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Coordination of the Consortium 

(Lead Center: Institute for Families in Society, USC) 

Background 

The Consortium on Children, Families, and the Law was created in 1987 to 

facilitate collaborative research, education, and consultation on critical issues in child 

and family policy. The Consortium consists of 11 university-based interdisciplinary 

member centers and three affiliated organizations. 

The Consortium has three broad purposes. First, by bringing together some of 

the most productive and thoughtful scholars in the field, the Consortium offers 

exceptional opportunities to "push the envelope" in analyzing important constructs and 

issues in laws focusing on children and families. In the same vein, graduate and 

professional students in Consortium institutions have the rare chance to learn directly 

from many of the leaders in the field. 

To fulfill the first purpose, the Consortium periodically has conducted study 

groups to synthesize knowledge and concepts for public policy. For example, in 1995 

the Consortium analyzed research on treatment programs for abused and neglected 

children. Recognizing the dearth of research on both treatment of maltreated children 

(Melton & Flood, 1994) and the effects of the legal context (see Melton, Goodman, 

Kalichman, Levine, & Koocher, 1995), one of the two lines of research that this group 

(which included outstanding scholars from outside the Consortium, indeed outside the 

United States) recommended was to use a "careers" model to examine the natural 



history of cases of child maltreatment in jurisdictions with diverse legal structures. We 

are also pursuing support for a multisite treatment study to test the efficacy of the 

group's principles for optimal treatment--ideas that also have subsequently been 

integrated into the forthcoming report of a study group convened at the request of the 

Edna McConnell Clark Foundation to design a neighborhood-based strategy for 

protection of children at highest risk. Following a similar theme in 1991, the 

Consortium convened a study group to examine the implications of a neighborhood- 

based, child-centered strategy for child protection. The resulting manuscripts, which 

soon will be published as a book, played an important role in the work of the U.S. 

Advisory Board on Child Abuse and Neglect (1993; see also Melton & Barry, 1994). 

In 1992, the Consortium conducted a study group on the future of the juvenile 

and family legal system, which provided the foundation for the deliberations of the 

Committee on Family Relations of the 2020 Vision Project of the Judicial Council of 

California (Melton, 1993). Generating knowledge for the international community as 

well as state and federal governments, the Consortium also has sponsored two 

international study groups on concepts embedded in the Convention on the Rights of 

the Child: the right to a family environment (see Melton, 1996, and other articles in a 

special section of American Psychologist; see also the special issue of Law and Policy 

edited by Murray Levine) and the right to a standard of living adequate for development 

(Andrews & Kaufman, 1998). 

Second, the Consortium provides extraordinary opportunities for inter- 

jurisdictional research to determine the effects of various approaches to child and 
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family law (cf. Melton & Saks, 1985). Such issues typically are primarily matters of 

state law, but the federal government has the major role in generating the knowledge 

that the states can use in that regard. The multisite studies necessary to compare the 

effects of state policies typically are so time-consuming to initiate and expensive to 

implement, however, that timely comparison of new policies is still a relatively rare 

endeavor. The Consortium provides a network through which interstate comparisons of 

programs and policies can be conducted and the impact of diverse contexts (e.g., 

different organizational structures, political environments, service delivery systems, 

other resources, and populations) on the implementation of programs examined. 

The National Juvenile Justice Action Plan (Coordinating Council on Juvenile 

Justice and Delinquency Prevention, 1996) provides for promotion of partnerships in 

research. In determining the impact of laws, policies, and statewide programs, such 

partnerships are critical, because valid and efficient research implementation requires 

partners to facilitate entree and manage data collection in multiple jurisdictions (so that 

the impact of a policy can be compared against other policies, not simply against time). 

Third, through the affiliated organizations (including two major national 

professional organizations) and the member centers' own relationships with state and 

private agencies and the academic community, the Consortium has easy access to 

networks of policymakers and practitioners. With distinguished applied researchers on 

the cutting edge of policy and practice and continuing involvement in extensive 

networks in the juvenile justice system, the Consortium offers exceptional structures for 

diffusion of knowledge about the state of the art in juvenile and family law, policy, and 



programs. The Consortium is also adept in using research on use of knowledge in the 

policy process (see Melton, 1987) to maximize dissemination and application of new 

findings and analyses. 

Since the 1980s, the Consortium has sponsored an annual congressional 

briefing series (see Melton, 1995, for a description of the series and its impact). In the 

past several years, most of the briefings have focused on the critical problems of youth 

violence and victimization. For example, in 1998, briefings focused on alternatives to 

traditional juvenile and family court proceedings and children exposed to crime and 

violence. 1 In 1996 briefings were conducted on effective approaches to prevention and 

treatment of youth violence and on policy questions related to juvenile transfer and the 

jurisdiction of juvenile courts. Similarly, in 1993-94, the theme of the Consortium's 

congressional briefing series was Danger to Children: Problems and Solutions. The 

briefings focused on such topics as school violence, children and guns, children and 

war, school-based services, and innovations abroad in juvenile justice and child 

welfare. 

In 1992, the Consortium served as advisors to the staff of the Senate 

Subcommittee on Juvenile Justice during the reauthorization of the Juvenile Justice 

and Delinquency Prevention Act. As described by Melton (1995) and illuminated by the 

subcommittee's report, many of the amendments, especially those pertaining to 

challenge grants, were based on briefings or testimony by Consortium faculty. 

~The briefing series is funded by contributions by several divisions of the 
American Psychological Association. 



Moreover, the 1992 amendments to the JJDPA included an amendment to 42 U.S.C. w 

4982 to add paragraph 12 authorizing OJJDP to "support independent and 

collaborative research on social, psychological, educational, economic, and legal 

issues affecting children and families." Although there was no report to accompany the 

reauthorization, a colloquy on the Senate floor between Senator Kohl, then chair of the 

Juvenile Justice Subcommittee, and Senator Grassley clarified that the intent was to 

authorize support for the Consortium (see 138 Cong. Rec. $15142). 

Further, the member centers of the Consortium all have close working 

relationships with the major human service and justice agencies in their own states and 

often in other states as well. Such relationships not only grease the way for conduct of 

important field research, but they also offer the foundation for systematic diffusion and 

replication of findings. Accordingly, the Consortium can be a major tool in 

implementation of the emphasis in the National Juvenile Justice Action Plan 

(Coordinating Council, 1996, Objectives 7 & 8) on outreach to the public and 

practitioners. 

Purposes of the Consortium's Activities Under the OJJDP Grant 

OJJDP's (1997) proposed comprehensive plan for FY 1997 starts from the 

premise that "[t]his is a critical time for juvenile justice, a time of both opportunity and 

challenge," with a particular need to "continue to focus our efforts on establishing a 

continuum of prevention, early intervention, and graduated sanctions programs; 

strengthening the juvenile justice system; and building stronger, safe communities" (p. 

11956). OJJDP has further identified three broad goals, two of which are particularly 



germane to the tasks that will be addressed in this grant: "improve[ment of] the juvenile 

justice system and the response of the system to juvenile delinquents, status offenders, 

and dependent, neglected, and abused children"; "preserv[ation of] the public safety in 

a manner that serves the appropriate development and best use of secure detention 

and corrections options, while at the same time fostering the use of community-based 

programs for juvenile offenders" (p. 11957). In considering how the juvenile justice 

system might be improved, OJJDP specifically encouraged emphases on child victims 

and juvenile transfer authority, and it noted that such a goal "necessitates research and 

gathering statistical information in order to understand how the juvenile justice system 
o 

works in serving children and families" (pp. 1195.7-11958). OJJDP further concluded 

that the goal of preservation of public safety requires "identifying and promoting 

effective community-based programs and services for juveniles who have formal 

contact with the juvenile justice system" (p. 11958). 

Toward these general ends, the Consortium used support from OJJDP to build 

the Consortium's capacity for cooperative research and to disseminate knowledge 

generated by the Consortium per se and the member centers. Further, the Consortium 

undertook a multisite research designed to facilitate the large-scale implementation of 

multisystemic treatment (MST) for juvenile offenders. The Consortium also examined 

the effects of changes in juvenile waiver laws, with particular attention to the conditions 

of probation or incarceration that juveniles transferred to the criminal justice system 

face. The Consortium also engaged developed a research agenda focusing on juvenile 

victims of crime. Finally, the Consortium took initial steps to identify model alternatives 
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to traditional juvenile and family court proceedings, with an emphasis on structures and 

procedures that have promise as means to increase extended-family and neighborhood 

involvement for youth and family support, and to identify needed research in this field. 

Each of these initiatives will be described in detail below. 

Activities & Products 

Coordination of Activities. Coordination of Consortium activlties was the 

primary responsibility of faculty at the Institute for Families in Society at the University 

of South Carolina. Consortium members communicated with each other about project 

activities through several means: (a) several large-group meetings (see below), (b) 

periodic teleconferences with the entire Executive Committee, (c) teleconferences with 

smaller groups of Consortium members where (e.g., conference calls among task force 

members), and (d) through e-mail and an internet listserv. 

Initial Meeting of Consortium's Executive Committee. The initial meeting of 

the Consortium was held September 26-28 on the Isle of Palms in South Carolina (see 

Appendix A for an itinerary and list of participants). Eighteen participants from 10 

member centers and 1 affiliate center (ABA Center on Children) attended the meeting. 

During this three-day meeting, participants updated each other about research 

activities at each member center, discussed in detail the current projects funded by the 

OJJDP grant, made commitments to participate actively in the three research projects, 

agreed upon means of communicating with Consortium centers, and discussed the 

dissemination of information from Consortium projects. 

Study Group on Multisystemic Therapy. Twelve participants attended the 



MST study group meeting, which took place November 14-16 at the Wild Dunes Resort 

(see Appendix A for the participant list and itinerary). Participants included seven 

individuals from Consortium centers (USC, MUSC, and Nebraska), and five national 

experts with expertise in mental health administration, law, juvenile justice, and criminal 

justice. Discussions at this three-day meeting focused on current research and 

dissemination efforts and models for wide-scale dissemination of principles of 

multisystemic therapy. 

Meeting of Executive Committee and Study Group on Alternatives to 

Traditional Juvenile and Family Court Proceedings. The third and final meeting of 

the Consortium was held April 17-19, 1998, at the Wild Dunes Resort on the Isle of 

Palms in South Carolina (see Appendix A for a participant list and itinerary). Twenty- 

one participants from 10 member centers and two affiliate centers were able to attend. 

The purposes, of the meeting were several-fold. Consortium members spent Friday 

afternoon and Saturday morning discussing current work and research agendas of the  

Consortium's Juvenile Waiver Project and the Consortium's Task Force on Children 

Exposed to Violence. Draft literature reviews and research proposals had been 

distributed to all participants prior to the meeting. Thus, the meetings provided an 

opportunity for participants to critique the documents, provide input regarding the foci 

and methods of the proposed research, discuss relevant sources of data, and discuss 

possible sites for the research. 

On Saturday afternoon and Sunday morning, a symposium was held on the 

topic of "Alternatives to Traditional Juvenile and Family Court Proceedings." The 



objectives of this symposium were to synthesize current research and policy trends in 

the field and begin the development of a research agenda. Six Consortium members 

from five Consortium sites (the American Bar Association, the University of Iowa, the 

University of Nebraska, the University of South Carolina, and the State University of 

New York-Buffalo) prepared and distributed concept papers prior to the meeting. 

Discussions focused on the state of current research and future directions for study 

(see Appendix A for copies of papers developed for the study group). 

�9 Fami ly  Fu tures  issue  on A d m i n i s t e r i n g  Just ice:  N e w  Al ternat ives .  Under  

the current grant from OJJDP, the Consortium produced an issue of Fami/y Futures 

magazine on the topic of Administering Justice: New A/ternatives (see Appendix A for 

the table of contents and copies of the 13 articles). This issue examines court 

innovations that go beyond decision making about maters of conflict and use a variety 

of unconventional court-related strategies to promote personal, family, and community 

responsibility. The content for the volume was shaped by discussions at the 

Consortium's study group on Alternatives to Traditional Juvenile and Family Court 

Proceedings. It features articles by nine faculty and staff at four different Consortium 

centers, as well as several articles by other nationally-recognized professionals and 

practitioners. This issue, which will be published in May of 1999, will be distributed 

nationally to approximately 4,500 subscribers, Who include primarily legal and social 

service practitioners; leaders of juvenile justice, health, mental health, and social 

service agencies; and policy makers nation-wide. In addition, approximately 2,000 

issues will be printed for free public distribution. 



Family Futures issue on Juvenile Victims of Crime. The Consortium also is 

producing an issue of Family Futures magazine (Volume 2 (4)) that focuses on Juvenile 

Victims of Crime, the focus of Project # 3 (see below). Consortium members assisted 

with the identification of topics and authors for the issue, which will feature five articles 

by Consortium members (see Appendix A for a copy of the table of contents). The 

articles will be sent to Erlbaum Publishers in May and will be published in the summer 

of 1999. 

Fact sheets.  As described below in detail, faculty and staff at the Institute for 

Families in Society (USC) collaborated with project leaders to produce a series of 

Consortium fact sheets that summarize state-of-the art research and practice. They are 

appropriate for both professional and lay audiences (see Appendices B, C, & D). The 

fact sheets will be posted on the Consortium's web page and other web sites. They will 

be distributed, as appropriate to interested researchers, practitioners, and policy 

makers. The fact sheets address the following topics: 

�9 Multisystemic Therapy: An Overview (2 versions: one for lay public and 

one for practitioners) 

�9 Multisystemic Therapy: How is it Done? (2 versions) 

�9 Multisystemic Therapy: A Comparison With Other Treatment Approaches 

�9 Multisystemic Therapy: Clinical Outcomes and Cost Savings (2 versions) 

�9 Transfer of Juveniles to Criminal Court 

�9 Prevalence of Childhood Victimization 

�9 Juvenile Crime Victims in the Justice System: A Research Agenda 
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Project 1. Application of the MST Model 

(Lead Center: Family Services Research Center, ausc)  

Background 

Historically, serious antisocial behavior in adolescents has been extremely 

difficult to change, with numerous reviewers concluding that "nothing works." Recently, 

however, a family- and home-based approach has emerged with demonstrated short- 

term and long-term effectiveness with families of different cultural backgrounds and 

socioeconomic status. This "multisystemic" approach views individuals as being 

nested within a complex of interconnected systems that encompass individual, family, 

and extra familial (peer, school) factors and recognizes that intervention may be 

necessary in any one or combination of these systems. Multisystemic therapy (MST) 

also emphasizes the consideration of child development variables and often 

incorporates interventions that are not necessarily systemic (e.g., cognitive behavioral 

therapies). Most significantly, the conceptual framework of MST fits closely with the 

known causes and correlates of delinquency and substance abuse. 

The effectiveness of MST has been supported by several controlled evaluations 

(e.g., Borduin, Henggeler, Blaske, & Stein, 1990; Borduin, Mann, Cove, Henggeler, 

Fucci, Blaske, & Williams, 1995; Henggeler, Borduin, Melton, Mann, Smith, Hall, Cone, 

& Fucci, 1991; Henggeler, Melton, & Smith, 1992; Henggeler, Rodick, Borduin, Hanson, 

Watson, & Urey, 1986). For example, a recent evaluation of multisystemic therapy with 

84 serious juvenile offenders in South Carolina (Henggeler et al., 1992) showed that 

MST was effective in reducing rates of criminal activity and institutionalization. 
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Compared to youth who received "usual" services, youth in the MST group had 

significantly fewer rearrests (.87 vs. 1.52) and weeks of incarceration (5.8 vs. 16.2)at a 

59-week follow-up. 

At posttreatment, youths receiving MST reported significantly less aggression 

with peers and less involvement in criminal activity than youths receiving usual services 

(Henggeler et al., 1992). Moreover, families receiving MST reported significantly more 

cohesion than non-MST families. Importantly, MST was equally effective with youths 

and families with different strengths and weaknesses and with families of divergent 

socioeconomic and racial backgrounds. Follow-up with children and families two years 

after referral to treatment has supported the long-term efficacy of MST (Henggeler, 

Melton, Smith, Schoenwald, & Hanley, 1993). In addition, despite its intensity, MST 

was a relatively inexpensive intervention. With a small client to therapist ratio (4:1) and 

a course of treatment lasting three months, the cost per client for treatment in the MST 

group was approximately one-fifth the average cost of institutional placement. 

Purpose of the Project 

With the proven success of the MST model in reducing antisocial behavior 

among diverse populations of serious and chronic juvenile offenders, there is a 

compelling need to determine means of widespread dissemination and application of 

this highly individualized model without sacrificing treatment integrity. Such an 

approach also is called for in the 1996 National Juvenile Justice Action Plan 

(Coordinating Council, 1996), which encourages federal support for "efforts to translate 

the findings of evaluation activities into effective programs and practices" (p. 96). 

]2 



Effective dissemination of the MST model requires specific guidelines for 

development of fiscal, legal, and organizational structures (e.g., personnel policies). 

Thus, the objectives of Project #1 were to develop materials to guide development of 

supervisory and organizational structures necessary to maintain and evaluate an 

effective MST program. The effectiveness of these materials will be systematically 

evaluated in an expansion of the MST program to several new sites. 

Development of a supervisory system. Research has demonstrated a clear 

association between MST treatment fidelity, as measured by parental reports of 

therapist's adherence to the MST treatment protocol, and reductions in the criminal 

activity and incarceration of violent and chronic juvenile offenders. Thus, when 

therapists adhere to the MST treatment protocol, favorable outcomes are more likely. 

On the other hand, when adherence is low, outcomes are often poor. Thus, a crucial 

issue in the effective dissemination of MST is the design, specification, and validation 

of treatment, training, and supervision/consultation protocols that promote MST 

treatment fidelity. Currently, MST has been specified in a treatment manual and an 

effective therapist training protocol has been widely used. To maintain treatment 

fidelity, however, ongoing supervision and consultation are crucial. Yet, corresponding 

supervisory and consultation protocols have neither been fully delineated nor validated. 

The objectives of the proposed project, therefore, were to: 

1. Develop a well-specified supervisory manual; 

2. Develop measurement methods to assess supervisory adherence; 

3. Delineate a consultation protocol (i.e., training of supervisors) that promotes 
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supervisors' capacity to enhance therapists' adherence to MST; and 

4. Recruit existing MST training sites to participate in a study designed to 

validate the supervisory training protocol. 

Development of an organizational system. The development of MST 

programs by local and state authorities is a complex and often difficult task. For 

example: 

1. MST programs that serve youth at high risk of out-of-home placement require 

the active collaboration of several entities that have legal authority over the youth -- for 

example, family court, juvenile justice, social welfare, the schools, and often mental 

health and private provider organizations. 

2. At a time when the general public often wants serious juvenile offenders to be 

removed from the community, decision makers in the community must support the 

program. 

3. New funding must be procured (see e.g., Florida, South Carolina ) or existing 

funding diverted from institution-based services (see e.g., Delaware, Canada, 

Tennessee) to finance the MST program. 

4. A lead agency must house the MST program and provide the types of 

administrative structure and support needed to facilitate program goals. 

5. Competent and hard-working clinicians must be hired to provide MST directly 

in home, school and neighborhood settings. 

The objectives of the proposed project, therefore, are to: 

1. Develop "start-up" and organizational manuals that draw on extant 
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experience in developing and maintaining MST programs (experienced gained in ten 

states and Canada). 

2. Develop measures to index key aspects of program implementation. 

3. Begin development of MST programs in at least two new sites. 

Activities and Products 

Meeting of Consortium Study Group. As noted above, twelve participants 

attended an MST study group meeting, which took place November 14-16 on the Isle of 

Palms, SC. Participants included seven individuals from Consortium centers (USC, 

MUSC, and Nebraska) and five national experts with expertise in mental health 

administration, law, criminal justice, and juvenile justice. Discussions at this three-day 

meeting focused on current research and dissemination efforts and models for wide- 

scale dissemination of the model. (See Appendix A for a listing of meeting participants 

and itinerary.) 

Multisystemic Therapy Supervisory Manual. A manual entitled, Mu/tisystemic 

Therapy supervisory Manual: Promoting Quality Assurance at the Clinical Level was 

developed, which delineates the MST approach to clinical supervision (see Appendix 

B). Authors of the manual are Scott Henggeler and Sonja Schoenwald (MUSC). Staff 

at the Institute for Families in Society (USC) assisted with proofing and formatting of 

this manual, as well as the consultation and organizational manuals (see below). The 

printing of the three manuals was not paid for using grant funds. 

Multisystemic Therapy Consultation Manual. The Mu/tisystemic Therapy 

Consultation Manual was developed by Sonja Schoenwald (MUSC) (see Appendix B). 
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This manual describes the role that an MST expert plays as a consultant who teaches 

clinicians and supervisors how to implement MST effectively and how to identify and 

address organizational and systemic barriers to program success. 

Multisystemic Therapy Organization Manual A third manual, entitled 

Multisystemic Therapy Organizational Manual was developed by Keller Strother, 

Marshall Swenson, and Sonja Schoenwald (MUSC). This detailed manual describes 

organizational conditions and procedures that are conducive to the establishment of a 

sustainable MST program. 

Fact sheetson Multisystemic Therapy. In a collaboration between faculty and 

staff at MUSC and at the Institute for Families in Society at USC, a series of four fact 

sheets were developed (see Appendix B): 

(1) Multisystemic Therapy: An Overview 

(2) Multisystemic Therapy: How Is It Done? 

(3) Multisystemic Therapy: A Comparison With Other Treatment Approaches 

(4) Multisystemic Therapy: Clinical Outcomes and Cost Savings 

Two versions of each fact sheets 1, 2, and 4were developed--one targeted for a 

clinical professional audience (e.g., psychologists, social workers, other practitioners), 

and one targeted at a more general audience (i.e., appropriate for judges, educators, 

probation officers, policy makers, and the lay public). (Fact sheet number three is 

suitable for either audience.) The fact sheets are posted on the Consortium's web site 

and will be distributed widely to individuals who express an interest in MST. 
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Measures to assess supervisory adherence and to index key aspects of 

program implementation. Two measures were developed under the current grant: (1) 

a 43-item MST Supervision Measure, and (2) a 16-item measure to assess 

organizational information (see Appendix B). The measures will be used with current 

and future MST sites to assess the supervisory system in place and to assess key 

organizational aspects of programs. 

Recruitment of sites. Directed by Keller Strother (MUSC), substantive efforts 

during 1997-1998 were devoted to recruiting sites to participate in the MST 

dissemination project. Numerous communities and sites were contacted by phone and 

in person. A total of sixteen in-person trips were made to follow-up with the most 

serious candidate sites (seven trips to Colorado; five trips to Detroit, Michigan; and four 

trips to Ohio). Plans have been developed and are being implemented at the following 

sites. 

(1) Colorado Department of Human Services. The initial round of recruitment 

of individual counties to participate in the implementation of MST throughout the state 

has been completed. MST programs are confirmed in Denver and will likely be added 

near Grand Junction. The MST dissemination effort continues to be championed by 

executive managers in the departments of Youth Corrections, Mental Health Services, 

Child Welfare, Alcohol and Drug Abuse, and Health and Rehabilitation. MST program 

training has begun for administrative and clinical staff. 

(2) Ohio. At the close of the current grant, plans were underway to begin the 

implementation of MST in Cuyahoga County (Cleveland) and in other communities 
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across Ohio. The Cuyahoga County Court is moving ahead with plans laid out in the 

Chinnock Report to dismantle the county's bootcamp program and to implement MST 

for chronic juvenile offenders. Judge Chinnock continues to lead these efforts within 

the court. This initiative will include implementation of a new court-based MST 

program, a new community provider-based MST program, and the expansion of an 

existing community provider-based MST program that already serves the court. In 

addition, another new MST program was implemented in Stark County in late June as a 

collaboration between the Stark County Mental Health Board and the courts. 

Discussions with the Ohio Department of Youth Services and the Ohio Department of 

Mental Health regarding a state-sponsored MST initiative are continuing to take place 

with growing interest in developing a self-sustaining, large-scale MST system in the 

state. Practitioner training has been provided for several MST programs in Ohio. 

(3) Wayne County, Michigan. Under the leadership of the Department of 

Community Corrections, planning continues for an expansion of the use of MST within 

Wayne County. Funding for the expansion is anticipated after the November elections. 

The possible sources of funding are a state,level juvenile justice block grant that would 

place funds from the recent federal 4E waiver into county control, the Juvenile 

Accountability Incentive Block Grant, or state Child Care Fund moneys. Funding 

streams, however, have not yet been finalized in Detroit. 
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Project 2. Research on Juvenile Waiver 

(Lead Center: University of Virginia) 

Background 

Recent trends in juvenile crime and juvenile processing have triggered statutory 

changes designed to satisfy societal concerns, increasing the efficiency and impact of 

the juvenile justice system, and curb growth in juvenile crime rates. Changes in code 

purpose clauses to emphasize punishment (Sanborn, 1994) have been complemented 

by changes in transfer statutes which have eased the waiver of jurisdiction to the adult 

criminal court. Juveniles can be tried as adults in all 50 states through three basic 

mechanisms - judicial waiver or transfer, prosecutorial direct file, and statutory 

exclusion (Snyder & Sickmund, 1995). Many states have increased the pool of eligible 

juveniles by lowering the age requirement and expanding the list of transferable crimes 

(Sickmund, 1994; Torbet, Gable, Hurst, Montgomery, Szymanski, & Thomas, 1996). 

These legislative and administrative changes have removed some discretion from the 

transfer process. Particularly with the increased availability of direct indictment, much 

of the discretion has moved from the judiciary to the prosecutor. 

Much of the research activity in the late 1980's and early 1990's focused on 

documenting the rapid legislative changes, determining basic processing statistics 

(e.g., how many juveniles are transferred and convicted), and identifying predictors of 

the waiver decision (e.g., demographics, case characteristics). This first stage of 

research on juvenile justice reform has provided valuable information on the nature of 

legislative and programmatic change. However, as several authors have noted, much 
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of the legislative reform preceded any systematic inquiry regarding either the impact of 

such reform on justice system processing or the efficacy of such changes (Singer, 

1996; Torbet et al., 1996). 

Indeed, the National Juvenile Justice Action Plan (Coordinating Council, 1996) 

has noted that: 

...[I]t is difficult to develop updated policy when the majority of the 

studies were generated in the 1980's, and it is impossible to determine 

from the existing research the impact of either criminal or juvenile system 

handling on subsequent offenses. While much activity is taking place in 

State legislatures to address mechanisms for the prosecution of juveniles 

in criminal court, very little evaluative research exists to guide such 

legislative change. The extent to which these transfer options are being 

used and the effectiveness of the various policy options are not yet 

known. 

The need for such information is substantial. Unless we fully 

understand how that body of law shapes the processing of cases as they 

move--or fail to move--through the juvenile and criminal justice systems, 

the efficacy of various provisions of State law will remain unknown. 

Without empirical assessments of the application and impact of various 

recent adjustments to juvenile law, those who favor or oppose such 

changes can do little more than speculate or make rough projections 

based on personal experience or limited research. (p. 24, footnote 
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omitted) 

Several recent studies have begun to address these processing issues. The 

National Center for Juvenile Justice is conducting a four-state study on case 

processing and outcome comparisons for juvenile transfer. The use of multiple 

jurisdictions will facilitate comparison across jurisdictions with several types of transfer 

mechanisms as a result of various legislative initiatives. An initiative by the Florida 

Juvenile Justice Advisory Board currently is evaluating the blended sentencing scheme 

that uses criminal and justice system options for serious and violent juvenile offenders. 

The Board's study will include data on sentence completion and recidivism. A study of 

changes in case processing decisions for serious juvenile offenders is currently 

underway in New York and New Jersey. Fagan and colleagues are replicating and 

expanding previous work to include decision factors in justice system processing that 

may predict sentences and outcomes for juveniles in the juvenile and criminal systems. 

These studies will provide important, detailed, and accurate information to 

researchers, policymakers, and practitioners regarding the nature, use, and impact of 

transfer decisions on case decisions and outcomes. This Consortium project builds on 

current work by focusing on the processing, programming, and systems interactions 

resulting from the transfer of serious and violent juvenile offenders. 

The next stage of research is critical - examining the results of legislative reform 

in terms of the actual processing of juvenile offenders. That is, future work must 

evaluate the impact of redefining the role of the juvenile court and the boundaries 

between juvenile and criminal justice. 
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Purpose of the Project 

The purpose of project #2 is to focus attention on several aspects of the impact 

of waiver on juvenile and criminal justice. During the initial year, the project's objective 

was to examine what, in fact, happens to juveniles who are transferred to the criminal 

justice system. Specific objectives included: 

1. Conducting a literature review of legal, psychological, and behavioral 

consequences of juvenile offenders in criminal court and adult correctional facilities; 

2. Conducting a pilot study to assess trends in processing and programming for 

juveniles in adult corrections; 

3. Conducting a pilot study with incarcerated juveniles regarding their 

perceptions of the transfer hearing and the pending trial. 

4. Developing a proposal for a large-scale research project to examine 

behavioral and psychological effects of criminal court adjudication and/or incarceration 

in adult correctional facilities. 

Activities and Products 

Summary of legal, psychological, and behavioral consequences of juvenile 

offenders in criminal court and adult correctional facilities. N. Dickon Reppucci 

and Richard Redding (University of Virginia) conducted a comprehensive review of 

legal, psychological, and behavioral consequences of juvenile offenders in criminal 

court and adult correctional facilities (see Appendix C). The report includes a review of 

laws surrounding the transfer of juveniles to criminal court, legal consequences of 

transfer, an overview of state transfer laws, issues surrounding conviction and 
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sentencing in juvenile versus criminal court, the use of juvenile records in criminal 

court, the effects of transfer on deterrence and recidivism, and the conditions and 

programming for juveniles in correctional facilities. 

State survey of trends in programming for juveniles in adult corrections. 

Drs. Reppucci and Redding also conducted a pilot study of trends in programming for 

juveniles in adult correctional facilities. A telephone survey was conducted of 

personnel in adult correctional departments in several states (Louisiana, Nevada, 

Pennsylvania, and Virginia) that have substantial numbers of juveniles incarcerated in 

adult correctional facilities and/or special programming for young offenders. Personnel 

were asked to describe their experiences with juvenile offenders and how they have 

responded to the unique management problems that such offenders pose. 

Pilot study with juveniles who have been transferred for trial in criminal 

court. A pilot study was conducted with juveniles in Virginia who had been transferred 

for trial in criminal court. The purpose of this small-scale study was to pilot interview 

questions and to gain information about juveniles' perceptions of their transfer hearing 

and their incarceration and pending trial (so as to identify the salient issues for further 

investigation). A summary of this pilot study is included in the attached report (see 

Appendix C). 

Proposal for a large-scale research project. The literature and statutory 

review, the survey of state practices, and the interviews with juveniles provided the 

necessary basis for the development of a proposal for a research study to examine 

behavioral and psychological effects of criminal court adjudication and/or incarceration 
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in adult correctional facilities. To date, only one relatively small-scale study (Forst, 

Fagan, & Vivona, 1989) has examined juveniles' experiences in adult correctional 

facilities, and this study did not directly assess the juveniles' behavioral and 

psychological adjustment. 

Drs. Reppucci and Redding consulted about the proposed research with leading 

experts in juvenile justice, criminal justice, and Executive Committee Consortium's Task 

Force on Juvenile Waiver (Catherine Brooks, Creighton University; Edward Mulvey, 

University of Pittsburgh; Mark Soler, Youth Law Center; and Simon Singer, SUNY- 

Buffalo) and principal investigators of other OJJDP-funded projects (Donna Bishop, 

University of Central Florida; Jeffrey Fagan, Columbia University). In addition, the 

proposed research was the topic of a �89 meeting of the Executive Committee of the 

Consortium on Children, Families, and the Law at its April, 1998 annual meeting. The 

proposal for the research project is included in Appendix C. 

Fact sheet on transfer of juveni les to criminal court. In collaboration with 

faculty and staff at the Institute for Families in Society, a fact sheet was developed that 

summarizes recent trends in state laws; rates of transfer and incarceration of juveniles 

in adult facilities; research on the adjudication of juveniles in criminal court and the 

effects of transfer on deterrence and recidivism; and conditions for juveniles in adult 

prisons. The fact sheet also briefly highlights additional research that is needed (see 

Appendix C). This and other Consortium fact sheets will be made available on the 

Consortium's home page and distributed, as appropriate, to practitioners, pol icy 

makers, and professionals within the juvenile justice field. 
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Project 3. Research on Juvenile Crime Victims 

(Lead Center: Family Research Laboratory, University of New Hampshire) 

Background 

Exposure to violence is increasingly appreciated as one of the most serious risk 

factors for nearly every conceivable negative childhood outcome including delinquency, 

school problems, and mental illness (Garbarino, Kostelny & Dubrow, 1991 ; National 

Research Council, 1993). The concept covers a broad spectrum of experiences that 

have tended to be studied separately, including child abuse, witnessing spousal 

assault, and living in a high crime neighborhood, but that seem to have similar 

consequences. 

A good framework for thinking about the spectrum of violence exposure is shown 

in Figure 1 (Buka & Birdthistle, 1997). The spectrum includes direct victimization that 

can take intrafamilial or extrafamilial forms, like physical abuse by a parent or stranger 

rape. It also includes the witnessing of violence, most notably spouse abuse in the 

family, and the witnessing of school or gang violence in the neighborhood. It also can 

take into account the effects of living in a family or community where a child is exposed 

to others who have been victims of violence, such as a family member who was 

assaulted at work or hearing about a drive-by shooting in the neighborhood. 
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Figure 1. Types of Childhood Violence Exposure 

Intrafamily 

Direct Victim physical abuse 

Witnessing 

Hear About 

spousal violence 

Family member assaulted 
at work 

Extrafamily 

gang assault, stranger 
rape* 

school yard violence, 
media violence 

Neighborhood drive by 
shooting 

*examples 

Children who have been exposed to violence in these various forms and settings 

have a higher risk of involvement in the justice system. This involvement occurs 

through a variety of avenues. Child victims of violence and witnesses to violence are 

parties to police investigations and witnesses in criminal trials (Gray, 1993; Whitcomb, 

et al., 1991). They are subjects in child protection investigations and adjudications. 

Children from violent households are more likely to be the objects of family abductions 

and child custody disputes (Greif, 1993; Plass, Finkelhor & Hotaling, in press). Child 

victims and witnesses are more likely to run away, be truant or get involved in other 

status offenses that result in police contact (KendalI-Tackett, Williams & Finkelhor, 

1993). Prior victimization has been shown to be an important risk factor for subsequent 

victimization and further involvement in the justice system (Russell, 1986). Last, but 

not least, of course, exposure to violence dramatically increases the likelihood that a 

child will become an offender and thus involved in the criminal justice system through 

arrest and prosecution (Widom, 1991). 

In spite of considerable research in this area, there are a host of policy relevant 
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questions that have not received much attention. For example: 

�9 How can violence exposure be used as a risk marker to minimize the likelihood 

of justice system involvement? Can communities and agencies do a better job of 

keeping children away from justice system involvement by more aggressive 

identification of violence exposed children or more aggressive intervention with 

them and their families? What are the best methods for identification of such 

children? What do effective intervention strategies of this sort look like? 

�9 How can knowledge of exposure to violence be used to improve the handling of 

children within the justice system? For example, should violence traumatized 

children be treated in special ways in the course of investigations or in the 

course of providing testimony, in order both to obtain good evidence and also to 

minimize injury to the children? What are all the implications of violence trauma 

for the adjudication, treatment and incarceration of juvenile offenders? 

�9 How exactly do various forms of violence exposure operate as risk factors for 

justice system involvement? How do they tend to be related one to another? 

What combinations, what developmental considerations and what buffering or 

exacerbating factors in what sequences tend to result in the most negative 

outcomes and the highest likelihood of justice system involvement? 

Recently, there has been wide-spread recognition of the need to focus research 

attention on such questions. For example, the National Juvenile Justice Action Plan 

(Coordinating Council, 1996) defines one of the three research priorities to be 

"[f]ocused long-term research [that] improves our understanding of the causes and 
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correlates of juvenile crime and strengthens our ability to develop successful 

prevention, early intervention, and graduated sanctions programs" (p. 85). The Plan 

includes a major objective (# 5) to "break the cycle of violence by addressing youth 

victimization, abuse, and neglect," and it further notes critical needs for (a) 

enhancement of cross-sector information systems and (b) research that illuminates 

protective factors that contribute to resiliency of youth in high-stress environments. 

Purpose of the Project 

The objectives of this Consortium project were to assist OJJDP by identifying 

resources and charting an agenda, to expedite and facilitate research and policy 

planning on this topic in the future. The Task Force activities included: 

(1) developing a preliminary research agenda of high priority policy relevant 

issues in need of empirical resolution; 

(2) identifying a roster of key authorities in relation to these issues and their 

specific areas of expertise; 

(3) developing a research proposal on this topic; and 

(4) developing a set of fact sheets on the topic of juvenile crime victims in the 

justice system. 

Activities and Products 

Activities were led by David Finkelhor, with input from the Consortium's Task 

Force on Children Exposed to Violence, which included: Lucy Berliner (University of 

Washington), Howard Davidson (American Bar Association), Howard Doueck (SUNY- 

Buffalo), Mark Hardin (American Bar Association), Patricia Hashima (University of New 
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Hampshire), David Kolko (University of Pittsburgh), Murray Levine (SUNY-Buffalo), 

Susan Limber (University of South Carolina), Mallie Paschall (University of New 

Hampshire), N. Dickon Reppucci (University of Virginia), Murray Straus (University of 

New Hampshire), and Neil Weiner (University of Pennsylvania). Task Force members 

provided input into the direction of the products and feedback on their content. In 

addition, these projects were the focus of a half-day meeting of the Executive 

Committee of the Consortium at its April 1998 meeting. 

Juvenile Crime Victims in the Justice System: A Research Agenda. 

Prepared by David Finkelhor and Mallie J. Paschall, this report summarizes the 

incidence and characteristics of five groups of juveniles who have contact with the 

justice system: (1) juvenile crime victims, (2) juvenile victims of child abuse and neglect, 

(3) children exposed to domestic violence, (4) juvenile crime offenders who also have 

histories of child maltreatment and crime victimization, and (5) juvenile status offenders 

who have high rates of crime and abuse victimization. The report also highlights ten 

task force recommendations for high priority research on juvenile crime victims in the 

justice system (see Appendix D)o 

Roster of key authorities. With input from members of the Task Force, Dr. 

Finkelhor prepared a roster of researchers with expertise on children exposed to 

violence (see Appendix D). Areas of specialization include: 

�9 Improvement in victimization statistics 

�9 Underreporting and underprosecution of child victimizations 

�9 Utilization of victim services by child victims 
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�9 Protection of child victims of domestic violence 

�9 Systems for tracking child victims 

�9 Impact of justice system procedures on juvenile victims 

�9 Specific kinds of child victimization 

�9 Child development and exposure to violence 

�9 International perspectives 

�9 Intervention 

�9 Legal aspects of child victimization 

�9 Medical aspects of child victimization 

�9 Treatment 

Research proposal. With input from the Task Force, Dr Finkelhor identified a 

policy area ripe for further research and developed a research proposal (see Appendix 

D) The proposal, entitled, Barriers to Police Reporting and Help-Seeking by Families in 

a National Sample of Child Sexual Assault Victims, is intended to help increase the 

reporting to police of child crime victims and their likelihood of receiving victim services. 

Using a national sample of families in which a child experienced a recent crime 

victimization, the research study will: (a) describe their patterns of police reporting and 

service seeking, (b) analyze the barriers to police reporting and service seeking, and 

(c) report on the facto associated with victims' being satisfied or dissatisfied with their 

law enforcement and victim services contact. 

Fact sheets. In a collaboration between faculty and staff at the Institute for 

Families in Society (USC) and Dr. Finkelhor, two fact sheets were developed: (1) 

30 



Prevalence of Child Victimization, and (2) Juvenile Crime Victims in the Justice System: 

A Research Agenda. The fact sheets will be posted on the Consortium's web page 

(and other appropriate web sites) and will be distributed, as appropriate, to 

practitioners, policy makers, researchers, and others with an interest in the problems 

associated with juvenile crime victims. 
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MST 
Institute 

Consort ium on Chi ldren,  Families ,  and the L a w  
NIu l t i sys t emie  T h e r a p y  ( M S T ) W o r k  G r o u p  
W i l d  D u n e s  Resor t ,  Is le  o f  P a l m s ,  South  C a r o l i n a  

F r i d a y ,  N o v e m b e r  14; 1997 

. . . . .  Tentative Agenda Topics . . . . .  

All meetings will be held in Port O'Call 1 at Wild Dunes 

Registration and Retreat Overview Gary Melton 2:00 pm 

Multisystemie Therapy (MST) Materials Overview Scott Hez:tggeler & 2:30 pm 
�9 Brief review and summary of materials included in the Sonja Schoenwald 

advance information packet 
�9 May 1997 OJJDP Juvenile Justice Bulletin (approx. ! hour) 
�9 Mulfisystemic Therapy with Serious Juvenile 

Offenders and their Families: Program Design, 
Implementation ~ d  Outcomes (8/18/97 draft) 

�9 Services Research and Family Based Treatment 
�9 Q & A (as needed) regarding the clinical implementation of 

MST -- how is MST "specified" and practiced7 
�9 Therapist accountability and support 
�9 The role of MST Consultation 
�9 The Nine MST Treatment Principles 

MST Program Design and Implementation 
�9 Our dissemination experiences to date -- What do we 

believe needs to be done to successfully implement MST? 
�9 Critical elements of program implementation 
�9 MST program support and training 
�9 Influences within the provider organization 
�9 Influences of other stakeholders in the system 
�9 Influences within the clinical context/clinical team 

�9 Large Scale Rephcation/Dissemination 
�9 A model for program development 

Keller Strother 

(approx. 1 hour) 

(approx. 1/2 hour) 

End 5:00 z 

Dinner will be at 7:00 p.m. at Edgar's r e s t a u r a n t  at  the resort. 
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Inst itute 

Consortium on Children,Families, and the Law 
M u l t i s y s t e m i c  T h e r a p y  (MST)  W o r k  Group 
Wild Dunes Resort, Isle of Palms, Sou th  C a r o l i n a  
Saturday, November 15, 1997 

I I I  I I I 

. . . . .  Tentative Agenda Topics . . . .  

Overview of Meeting Objectives (and Continental Breakfast) 8:00 

Overview of MST-related Consortium Projects Gary Melton & 8:30 
�9 Adoption research Scott Henggeler 
�9 Large scale dissemination research 

�9 Supervisory Manual and measure of supervisor adherence 
�9 Organizational Manual, implementation checklists and 

-program "start-up" materials 

Discussion Sessions 

�9 Adoption research Gary Melton 
�9 Primary research questions 
�9 Implementation 
�9 Consortium members involvement 

Large Scale dissemination research 
�9 Primm-y research questions 
�9 Implementation 
�9 Consortium members involvement- 
�9 Opporttmities in Florida and Ohio 
�9 Identifiable barriers in Florida and Ohio 

Scott Henggeler 
& Sonja 

Schoenwald 

Lunch Break (box lunches will be provided) Noon 

Discussion Sessions (continued) 

Retreat Wrap-up 
�9 Establish review group for Organizatiomal Manual 

�9 Next steps 

4:00 

End 
4:30 

Dinner will be at the Library at the Vendur Inn in Charleston. 
Those needing rides should meet at Port O'Call 1 at 6:30 p.m. 
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Meeting of the Consortium on Children, Families, and the Law 

April 17-19, 1998 

All meetings will be held in Port-O-Call #1 

Friday, April 17 

morning 

2:00 - 3:00 

3:00 - 5:30 

7:00 

Saturday, April 18 

7:45 

8:00 - 11:00 

Arrival of participants, lunch on your own 

Introductions 
Brief update on current activities, status of funding, status of 
pending juvenile justice bills, proposed work for next year (Gary 
Melton, Sue Limber, & Dan Dodgen) 

Task Force on Juvenile Waiver (Dick Reppucci & Rich Redding) 

Dinner at Edgar's restaurant (Wild Dunes Resort) 

Light breakfast buffet 

Task Force on the Careers of Children Exposed to Violence: 
Discussion of current and future activities (David Finkelhor) 

11 - 11:15 Break 

Symposium on Alternatives to Traditional Juvenile & Family Court Proceedings: 
Creating A Research Agenda 

Introduction 

11:15 - 12:00 Court involvement in family life: Recent trends (Mark Small) 

12:00 - 1:00 Lunch (box lunches will be available) 

1:00 - 1:45 Overview: Trends in the development of alternatives to family court 
proceedings in cases of child maltreatment (Howard Davidson) 

1:45 - 2:00 Overview: Trends in the development of alternatives to juvenile 
court proceedings in cases of status offense and delinquency 
(Robin Kimbrough) 

2:00-2:15 Break 



2:15 - 3:00 

3:00 - 3:45 

3:45 - 4:30 

6:00 

6:30 

S u n d a y ,  April 19 

7:30 

8:00 - 9:00 

9:00  - 9 :45  

9:45 - noon 

afternoon 

Alternative Processes & Models 

Teen Courts (Brian Wilcox & Kathy OIson) 

Juvenile Drug Courts (Robin Kimbrough) 

Victim/Offender Mediation Models (Josie Gittler) 

Meet at Port-O-Call #1 to depart for dinner 

Dinner at Slightly Up the Creek 

Continental breakfast available 

Family Group Conference Models (Murray Levine) 
Videotape 

Synthesis of discussion & wrap-up 

Small group meetings to plan future Consortium research 

Box lunches available 
Participants depart 



Concept Papers Prepared for Study Group on: Alternatives to 
Traditional Juvenile and Family Court Proceedings 



THE STATE OF JUVENILE JUSTICE 

Prepared by 
Robin J. Kimbrough, JD 

Institute for Families in Society 
University of South Carolina 

for 
Consortium on Children, Families, and the Law 

April 17-19, 1998 

This paper is intended only to highlight significant issues and trends 
driving policy and program development in the current juvenile justice 
system. It also summarizes the principal theoretical frameworks 
underlying program development and notes some of the more common 
programs that communities are experimenting with and~or 
implementing. 

The Context 

Juvenile arrest rates are down: juvenile arrest rates fell in 1995 and 
1996, however the juvenile violent crime arrest rate in 1996 was still 
about 60 percent higher than the 1987 level (this compares to a 24 
percent increase for adults over the same period). 

Offenders under age 15 represent the leading edge of the juvenile 
crime problem and their numbers are growing. For example, violent 
crime arrests grew 94% between 1980 and 1995 for youth under age 
15, as compared to 47% for older youth (Butts & Snyder, 1997). 

Juvenile drug use violations have increased sharply in recent years 
but slowed slightly in 1996: Arrests of juveniles for drug abuse 
violations increased 6 percent from 1995 to 1996, as compared to 18 
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percent for 1994 to 1995. Between 1992 and 1996, juvenile arrests 
for drug abuse violations increased 120 percent, as compared to 138 
percent between 1991 and 1995. Still, juvenile drug arrests in 1996 
accounted for 14 percent of all drug arrests (as compared to 13 
percent in 1995). 

Juvenile responsibility for property crime overall fell from 25 percent 
in 1995 to 23 percent in 1996, the same level as was recorded in 

1986. 

The number of juvenile delinquency cases handled by the juvenile 
court increased by 41% from 1985 to 1994 (Butts, 1997). The 
single most common type of offense handled by the juvenile court in 
1994 was larceny-theft, which represented nearly 23%'o f  all cases. 
Twenty- two percent of the cases handled were for person offenses; 
8% of all delinquency cases handled in 1994 involved a Violent Crime 

Index offense. 

Between 1985 and 1994, the most significant increases in 
delinquency cases handled by juvenile courts were for weapons 
offenses (156%), homicide (144%), and aggravated assault (134%). 
From 1990 to 1994, growth in delinquency cases handled by the 
juvenile courts occurred primarily in drug law violations (a 69% 
increase) and in person offense cases (an increase of 38%) (Howell, 

1997). 

Between 1988 and 1 994, juvenile courts handled slightly younger 
offenders, with 13-15 years olds representing the largest increase in 
delinquency case rates. Between 1985 and 1994, the number of 
delinquency court cases involving juveniles ages 12 or younger 
increased by 12%, those involving juveniles age 13 and 14 increased 
49%, and cases involving older juveniles grew 39% (Butts & Snyder, 

1997). 

The courts also handled more females (case rates for females 
increased 54% between 1985 and 1994, as compared to a 38% 
increase in male case rates) and more minority youth. From 1985 to 
1994, the number of delinquency cases involving white youth 
increased 26%, while the number of cases involving black youth and 
youth of other races increased 78% and 94% respectively (Howell, 

1997). 

The juvenile courts also saw an increase in the number of status 
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offense cases (66%) petitioned to the courts during the period of 
1985 and 1994. 

ISSUES AND TRENDS IN THE JUVENILE JUSTICE SYSTEM 

The debate over rehabilitation versus punishment is at the heart of 
policymaking with respect to the current juvenile justice system. On the one 
hand, a number of states have redefined the purpose clause or preamble of their 
juvenile codes in response to the public's perception of juvenile offenders as 
individuals who act ruthlessly and without remorse. In general, these revisions 
deemphasize rehabilitation and elevate the importance of public safety, 
punishment, and individual and juvenile justice system accountability (Feld, 1992). 
Other states have adopted a balanced approach between prevention and treatment 
and punishment. 

Virtually all states, however, have considered legislation in recent months to 
enact get-tough policies for a core of delinquent youth, sometimes referred to 
juveni le"superpredators." While policies and practices are becoming increasingly 
punitive for a core of serious juvenile offenders, there is also an increased 
awareness of the need to intervene much earlier wi th youth who are experiencing 
difficulties to prevent much more serious behavior. The fact that a growing 
number of juvenile offenders are younger combined with knowledge about the 
development of problem behaviors has led to a greater recognition of the need to 
intervene earlier and more effectively in the lives of troubled youth before they 
advance to the more serious stages of delinquent and disruptive behaviors. 

The principal issues and trends driving juvenile justice policy and practice 
can be summarized as fol lows. 

Restricted Juvenile Court Jurisdiction 

The mission and function of the juvenile courts have changed dramatically 
over the years. As with any institution that deals principally wi th human behavior, 
the juvenile court has been influenced over the years by social trends and 
problems. While some have called for the elimination or curtailment of juvenile 
court jurisdiction, the debate has more often focused on defining the scope and 
describing the specifics of juvenile court jurisdiction. Juvenile court jurisdiction is 
increasingly being narrowed. 



Status offenses 

In the late 70s and 80s, several states totally divested their juvenile courts 
of status jurisdiction in response to passage of federal and state restrictions 
deinstitutionalizing status offenses (Feld, 1992). Other states continued to rely 
on juvenile court intervention but restricted the dispositions available for status 

"offenses. However, in the last two to three years, the policy of 
"deinstitutionalization" that led many states to decriminalize status offenses is 
increasingly being challenged by states (Steinhart, 1996). This challenge has 
arisen from beliefs that deinstitutionalization has not worked, that adequate 
investment has not occurred in services for status offenders, and therefore many 
youth have gone unserved. Public concerns about violent juvenile crime and the 
perceived need for tough responses to all forms of youthful misbehavior have also 
fueled interest in exercising greater control over status offenders (Steinhart, 
1996). The relaxing of the JJDPA status offender provisions began in 1980when  
judges successfully convinced Congress to amend the JJDPA by adding the valid 
court order amendment (VCO). This new provision allowed secure detention of 
adjudicated status offenders who violated a valid order of the juvenile court 
(Steinhart, 1996). Between 1980 and 1988, theVCO exclusion was used in 38 
states, and in 1988 alone, 5,345 status offenders were detained under the VCO 
exclusion (General Accounting Office, 1991). 

More recently, a few states have urged Congress to relax provisions relating 
to juvenile court jurisdiction over status offenders. In 1996, the Iowa legislature 
passed a resolution asking the federal government to repeal the JJDPA provisions 
prohibiting detention of status offenders (Steinhart, 1996). During that same year, 
the California legislature considered a bill to permit the use of secure detention for 
status offenders for up to six months beginning upon apprehension. Also, during 
1996, state officials from Iowa, Oklahoma, Virginia, and Wyoming asked Congress 
to weaken or remove the status offender mandate and allow states broader 
discretion to spendJJDPA funds without federal controls. To date, Washington 
State appears to be the only state to have taken action by amending state laws. 
In 1995, Washington State enacted legislation which permits five days of 
detention for apprehended runaways in a secure crisis residential center. 

While the debate continues about how best to serve status offenders, states 
are experimenting with a variety of options for dealing with status offenders, 
including truancy roundups and truancy centers, the use of penalties and 
prosecution targeted at parents who do not send their children to school, and 
revocation of driving privileges for truant minors. Another increasingly common 
strategy for controlling juveniles is the use of curfew laws, the violations of which 
are generally status offenses since the laws impose restrictions based solely on 
age. A 1995 survey of 387 cities by the United States Conference of Mayors 
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revealed that 7 of 10 cities have curfew laws (Steinhart, 1996). Moreover, nearly 
half of the cities surveyed had modified their curfew law or adopted a new one 
within the past year. 

A more common trend has been the widening of circumstances under which 
serious juvenile offenders can be prosecuted in adult criminal courts. Although 
juveniles generally can be transferred to criminal court in three ways (e.g., judicial 
waiver, prosecutorial discretion, and legislative exclusion), legislative exclusion 
accounts for the majority of transfers by far. In the last few years, 40 states have 
adopted or modified laws to make it easier to prosecute juveniles in criminal courts 
(Torbet et. al., 1996). Since 1993, 24 states have added crimes for which 
juveniles can be criminally prosecuted, and 6 states have lowered the minimum 
age for transfer to 14 (National Criminal Justice Association, 1997) (hereinafter 
NCJA, 1997). In 1995 alone, 16 states (Alaska, Arkansas, Delaware, Indiana, 
Louisiana, Minnesota, North Dakota, Oregon, Tennessee, Utah, and West Virginia) 
expanded their transfer provisions (NCJA, 1997) . Another five states (Arkansas, 
Idaho, Iowa, Nevada, and Ohio) enacted various types of once waived, always 
waived legislation. 

Twenty- two states and the District of Columbia have adopted statutes 
excluding certain offenses from juvenile court jurisdiction and lowering or 
eliminating the age requirement for transfer to the adult court. The adoption of an 
automatic or mandatory waiver for certain offenses is based on the belief that the 
prosecution of these juveniles in adult court will enhance community protection 
and increase deterrence through the certainty and visibil i ty of consequences. The 
fol lowing is illustrative of the range of legislation being enacted: 

Eleven states now exclude 17 year-olds from the original jurisdiction 
of the juvenile court. 

New York's 1978 juvenile offender law lowered the eligible age of 
criminal justice system handling of juveniles to 13 for murder and 14 
for other violent offenses (Howell, 1 997). 

In 1994, Georgia passed a juvenile crime bill that included a provision 
to automatically try juveniles charged with specified crimes as adults. 

Several states have enacted legislation excluding Violent crimes from 
juvenile court jurisdiction. For example, West Virginia requires any 
child who commits a violent criminal act to be prosecuted in adult 
criminal court. California has lowered the age at which juveniles 



convicted of violent crimes can be tried and sentenced as adults from 
sixteen to fourteen. In 1994, Washington State enacted a law 
mandating that all 16- and 17-year-olds accused of certain violent 
crimes be tried as adults. 

In New York any child with a specific prior record of offenses who 
commits a felony must be prosecuted in adult court, and in Florida, 
any juvenile who commits auto theft or carjacking resulting in serious 
injury must be criminally prosecuted. 

Finally, a number of states have enacted transfer provisions for 
juveniles who commit offenses with firearms. 

Focus on punishment and retribution 

As the juvenile court has gradually shifted in emphasis from rehabilitation to 
punishment of the juvenile offender, sentencing practices and policies have also 
shifted. In contrast to the criminal court where sentencing is generally related to 
the severity of the current offense and the offender's criminal history, sentencing 
in the juvenile court has traditionally been focused on meeting the needs of the 
juvenile offender. In making sentencing decisions, juvenile court judges 
traditionally were more likely to consider individual and social factors in structuring 
dispositions to address the "best interests" of the juvenile. 

Sentencing practices have changed in several key ways: 

Although the juvenile court has had a history of indeterminate 
sentencing, about one-third of the states now use determinate, 
mandatory minimum sentencing statutes, or administrative guidelines 
as a means of controlling at least some sentencing decisions. As is 
the case with sentencing in the criminal courts, determinate 
sentences are based on the present offense and prior record of the 
juvenile. Legislation in this area includes: 

(a) New Jersey's statute which requires juvenile court judges to 
consider the offense and criminal history when sentencing 
juveniles The New Jersey statutes also specify "aggravating 
and mitigating" circumstances, and provide enhanced 
sentences for serious or repeat offenders (Feld, 1992). 

(b) Texas has adopted legislation providing for determinate 
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sentencing for juveniles charged with serious offenses. 

(c) Several other states (e.g., Colorado, Georgia, New York, Ohio) 
have adopted mandatory minimum sentences for certain 
"designated felonies" (Feld, 1992). Some of these mandatory 
minimum sentencing statutes are discretionary, allowing the 
judge to decide whether or not to commit a juvenile to state's 
department of corrections, while others are nondiscretionary. 

Sixteen states are experimenting with "blended" sentencing 
structures for cases involving serious and repeat juvenile offenders. 
Blended sentencing essentially refers to the imposition of either 
juvenile or adult sentences, or both, in cases involving juveniles. The 
development of blended sentencing has resulted, at least in part, from 
the failure of get tough policies to yield the outcome that states had 
anticipated. So, the move to a blended sentencing structure is seen 
as a means of holding juveniles accountable while retaining the 
court's ability to provide the most effective sanctioning options. 
States enacting blended sentencing structures since 1994 include 
Connecticut, Kentucky, Missouri, and Minnesota. 

In Minnesota, which has created a concept referred to as "extended 
jurisdiction of juvenile prosecution" (EJJP), juvenile court judges can 
impose both a juvenile dispositional order and an adult criminal 
sentence, with the latter stayed on the condition that the offender not 
violate the provisions of the juvenile disposition order and not commit 
a new offense (NCJA, 1997) . If the juvenile progresses, the judge 
can reduce the adultsentence. EJJP allows the juvenile court to 
retain jurisdiction of youth up to age 21. Typically, in these schemes, 
if the juvenile violates the dispositional order, the court can revoke 
the stay, sometimes without notice, and activate the adult sentence. 

The state of Texas has created "expanded sentencing authority" for 
the juvenile court. Under this scheme, the juvenile court judge or jury 
is able to impose a sentence of up to 30 years, depending on the 
seriousness of the crime. The terms of this statutory arrangement 
require that a grand jury consider the original petition charging the 
youth. A 12-person jury is required to determine guilt or innocence. 
If a sentence is imposed that extends beyond the age of juvenile court 
system jurisdiction, which is 21, the offender is transferred to an 
adult correctional facility to serve out the sentence (NCJA, 1997) . 

Another type of sentencing scheme allows the adult criminal court to 



impose a wide array of dispositions, including juvenile sanctions, on 
juveniles who have been transferred to its jurisdiction. Twelve states 
have this authority usually for offenders who have committed less 
serious crime. Florida, for example, can levy both juvenile and adult 
dispositions on juveniles appearing before the adult criminal court 
judge. Most often, the criminal court judge receives reports from the 
Department of Corrections and the Department of Juvenile Justice on 
the sentencing options for the offender within both systems. 

The state of Colorado has experimented with the creation of youthful 
offender programs as a way for the adult criminal court to impose 
juvenile sanctions. The youthful offender strategy is an option for 
giving juveniles one last chance before being sent to an adul t  facility. 
Typically in this scheme, the criminal court judge imposes a regular 
adult sentence on the youth, which is suspended if the youth 
successfully completes the YOS sentence. A common sentence is 2 
to 6 years in the YOS, with a community placement and aftercare 
provision for the last 6 to 12 months of the sentence. After 
successful completion of the program, the adult sentence may be 
revoked. 

The Colorado YOS emphasizes treatment, discipline, and a successful 
transition back into society with a low staff-to-offender ratio. It has 4 
distinct phases. The first is an intake, diagnostic, and an orientation 
program in which the focus is on changing the anti-authority attitudes 
common in most YOS youth. The second is a period of institutional 
confinement which consists of some "core" programs, supplementary 
activities, and educational and prevocational programs. Phase III 
occurs during the last 3 months of institutional confinement. During 
this phase, the Colorado Department of Corrections can transfer the 
offender to a residential program serving youth. Phase IV is a period 
of aftercare and community supervision in which the offen~der, under 
intensive supervision, is reintegrated into society (NCJA, 1997) . 

The Colorado approach to sentencing has been adopted by at least 11 
other states since its enactment in 1993. 

Another trend involving sentencing centers on the use of firearms in the 
commission of a felony. At both the federal and state levels, mandatory 
sentencing laws have been enacted that impose more stringent sentences for 
offenders who use or carry a firearm during the commission of a felony (Catalano, 
et.al., 1998). 
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I) Increased focus on prevention and early intervention 

Concurrent with efforts to restrict juvenile court jurisdiction and to ensure 
that offenders are punished is an emphasis on prevention and early intervention of 
serious and violent juvenile offending. This trend was recently affirmed by 
President Clinton in his budget proposal which includes funding to support an at- 
risk child's grant program. The program would encourage the development of 
initiatives redirecting youthful offenders into crime-free, productive lives. 
Programs eligible for the funding include efforts in the areas of anti-truancy, school 
violence, mentoring, and curfews. 

Fueling this increased emphasis on prevention and early intervention has 
been the research on developmental criminology. Research has demonstrated 
that youth have often exhibited years of behavior problems by the time they are 
arrested and first appear in court (Loeber & Stouthamer-Loeber, 1993). For 
example, by age 12, more than 50 percent of youth classified as juvenile offenders 
had already started delinquency, and by age 14, nine in 10 juveniles had started 
serious offending. Data collected as part of the Pittsburgh Youth Study has 
demonstrated that, by the time they reached eighth grade, 24 percent of 
delinquent boys in the study had a history of problem behaviors dating back to 
preschool years. On average, at eighth grade, the delinquent boys had 
demonstrated problem behaviors for six years (Loeber & Stouthamer-Loeber, 
1993). 

The fact that many youth exhibit problem behaviors (e.g., defiance, 
authority conflict, stubborn behaviors, truancy, minor property damage) long 
before they show up in the juvenile court system means that the juvenile court 
does not have a chance of effectively preventing delinquency. Rather, preventing 
serious juvenile delinquency requires intervention when behaviors first start to 
become apparent. Several themes have emerged in policy and programmatic 
strategies as a result of the focus on prevention and early intervention including: 

Greater attention to interagency collaboration to address the problems 
experienced by youth and their families. 

Increased recognition of the role of family and community in 
eliminating or reducing factors that place juveniles at risk of 
delinquency and victimization. 

More attention to the relationship of delinquency to mental disorders 
(e.g., conduct disorder, ADHD), childmaltreatment, and substance 
u s e .  
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A focus on accountability for all offenders, including first time, 
nonviolent offenders. 

Greater emphasis on the victim both in terms of involving the victim 
in decision making and providing restitution to the victim. 

In a 1996 study of OJJDP's Community Prevention Grants program, the 
General Accounting Office (GAO) documented a variety of prevention' programs 
that are being implemented by communities. They include: 

Counseling and intervention services that involve parents, families, 
and juveniles in managing stress, resolving conflicts, and reducing 
violent behavior. 

Programs for parents that improve their parenting skills, provide 
support groups, increase parent-child interactions, and reduce child 
abuse and neglect. 

Health services. These programs are providing prenatal care and 
health education classes for new parents in collocated health and 
community centers. 

School-based programs targeting truancy, school failure, violence, 
teen pregnancy, antisocial behavior, and drug and alcohol abuse. 

Economic development and training programs, including job readiness 
and skill development, startup and operation of.neighborhood and 
family businesses and neighborhood rehabilitation. 

Law enforcement-sponsored programs such as community policing, 
police liaisons to community schools, arbitration/mediation programs 
supervised by law enforcement representatives, and gang and gun 
prevention and intervention. 

Comprehensive community mobilization activities. These efforts 
attempt to streamline available services so that efficient, unduplicated 
services are provided to the entire community by local youth and 
family service systems, community forums, and educational activities. 

To further illustrate, one community used grant funds to renovate an old 
high school building to provide family support services; to hire outreach workers to 
provide one-to-one counseling, academic assistance, family strengthening, and 
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prosocial and recreational activities; and to train young males to serve as 
advocates and role models for males students in grades one through six (Bownes 
& Ingersoll, 1997). 

I) Use of graduated sanctions 

The use of graduated sanctions has gained popularity as a way of holding 
juvenile offenders accountable through the judicious application of a range of 
graduated sanctions while providing a full range of intensive treatment and 
rehabilitation services. The purpose of graduated sanctions is to prevent the 
juvenile's further penetration into the system by inducing law-abiding behavior as 
early as possible (Wilson & Howell, 1995). 

The interest in graduated sanctions has evolved as a component of the 
"comprehensive strategy" proposed by the National Council on Crime and 
Delinquency (and funded by OJJDP) for working with serious, violent, and chronic 
juvenile offenders. The "comprehensive strategy" has two key components: (i) 
preventing youths from becoming delinquent by focusing prevention programs on 
at-risk youth, and (ii) improving the response of the juvenile justice system to 
serious, violent, and chronic offenders by integrating a continuum of graduated 
sanctions (or intervention options) that is paralleled by a continuum of treatment 
alternatives. The continuum should include immediate sanctions in the communi ty  
for first-time (misdemeanors), nonviolent offenders. Sanctions in this category 
might range from day reporting to community confinement. In conjunct ion wi th 
this, juveniles and family members would have access to a continuum of services 
such as individual incentives, family problem assessment and intervention services, 
family preservation and support services, individualized treatment for particular 
problem behaviors (e.g., mental health, and drug and alcohol abuse), and a wide 
range of community service opportunities (Krisberg & Howell, 1998). 

The second step of the continuum would include intermediate sanctions in 
the community for more serious offenders (e.g., first time serious or violent 
offenders) or for those who fail to respond successfully to immediate intervention 
as evidenced by reoffending. Krisberg & Howell (1998) suggest a range of 
sanctions that might include intensive in-home parent development and family 
support services, home detention, commitment to a secure detention facil i ty for a 
maximum of 30 days, and commitment to a minimum-security facil i ty. Of course, 
each level would include intensive supervision. For more serious and violent 
juvenile offenders, Krisberg & Howell (1998) point to the efficacy of mult isystemic 

therapy (MST). 

At the final step of the continuum are secure care programs for the most 
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violent offenders. Again, even for youth at this level of intensity, t reatment and 
rehabilitation should be a priority. 

Wilson and Howell (1995) note several anticipated benefits of a graduated 
sanctions approach: 

Greater responsiveness to the needs of juvenile offenders by the 
juvenile justice system. 

Increased accountability for both offenders and the community. The 
premise is that by holding juvenile offenders accountable for their 
behavior regardless of the severity of the behavior, the likelihood of 
the juvenile further penetrating the system will be reduced. 
Communities will also be held accountable for providing-community- 
based prevention and treatment resources for juveniles. 

Reduced costs of juvenile corrections. The rationale for a reduction in 
correctional costs is that, if graduated sanctions are applied 
appropriately, a greater number of youth should be served in 
community programs (in many communities, programs wil l need to be 
developed). It is anticipated that the savings from the high costs of 
running correctional facilities can be funneled back to communi ty  to 
support the development of programs. 

Increased responsibility of the juvenile justice system. It is 
anticipated that through a graduated sanctions approach that many 
offenders who are currently being waived or transferred to the 
criminal justice system could be provided intensive services in secure, 
community-based settings or long-term treatment in juvenile training 
schools, camps, and ranches. 

Increased program effectiveness. While some knowledge exists 
about whom the serious, chronic, and violent offenders are and about 
what can be done effectively regarding their treatment and 
rehabilitation, more knowledge is needed with respect to what  works 
best for whom and under what circumstances. The implementation 
of programs using the graduated sanctions strategy can help provide 
this knowledge base. 

According to Krisberg & Howell (1998), the efficacy of graduated sanctions 
has been substantiated in a number of studies. Although there is much that is not 
known yet about "what works" with youthful offenders, according to Krisberg & 
Howell (1998), there is some evidence that strong justice system sanctions reduce 
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the rate of subsequent criminal offending. However, there is not much support 
demonstrating the efficacy of traditional sanctioning policies insofar as reducing 
the likelihood of subsequent offending or recommitment. 

I) Efforts to increase parental responsibility 

The enactment of "parental responsibility" laws at the state and local levels 
has gained momentum as a way of combating youth crime by increasing parental 
supervision and involvement with children. These laws attempt to force parents to 
be more involved in their children's lives by holding the parents civi l ly and/or 
criminally liable for their children's actions. The fol lowing statutes are illustrative 
of the range of parental responsibility measures: 

An Oregon law which authorizes fines of up to $1,OO0 or sentences 
to classes in parenting and alcohol and drug abuse for parents of 
juveniles who come before the court. (New laws in Arizona, Florida, 
Indiana, Kansas, Kentucky, North Carolina, North Dakota, and Oregon 
similarly require parents to attend counseling or other court-ordered 
treatment programs; legislation in Arkansas, Colorado, Texas, and 
Wisconsin require adult participation in parent training and 
responsibility courses.) 

A California statute requires parents of children convicted of graffiti 
crimes to work (alongside their children) at least half of their 
children's community service sentence. (Colorado, Florida, Louisiana, 
Missouri, and Texas also require parents to participate in community 
service alongside their children). 

New Mexico authorizes counties to collect fees from parents to cover 
some of the costs of detaining juveniles in detention. (Statutes in 
Florida, Idaho, Indiana, North Carolina, and Virginia also require 
parents to reimburse the State for the costs of caring for, supporting, 
detaining, or treating youth in state facilities.) 

Other states, such as Kansas, Michigan, and Texas, have enacted laws 
requiring parents to attend the hearings of children adjudicated delinquent or face 
contempt charges, and some states are requiring parents to pay the court costs 
associated with these proceedings (NCJA, 1997). Still other states (e.g., Idaho, 

�9 Maryland, Missouri and Oklahoma) are requiring parents to pay restitution to 
victims when the youth is financially unable to pay. 

Although parental responsibility laws are extremely popular wi th legislators, 
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the majority of judges surveyed by The National Law Journal in 1 994 did not 
support holding parents legally responsible. Only about 25 percent of the judges 
believed that parents should be liable for their children's criminal acts (Sherman, 
1994). 

Proponents of parental responsibility measures argue that these statutes are 
not without precedent. According to proponents, the objective of parental 
responsibility statutes is to impose affirmative duties on parents to provide 
necessities for the youth and to ensure that parents do not abuse or abandon their 
children (NCJA, 1997) . As precedent for these statutes, proponents cite other 
laws mandating minimum standards of parenting, including statutes which 
establish criminal sanctions against parents who have abused, neglected or 
abandoned their children, compulsory education laws and criminal nonsupport 
laws (Davidson, 1996). Yet another way in which states have tradit ional ly held 
parents accountable for the acts of their children is through tort l iabil i ty for 
damages. Currently, all states except New Hampshire and New York permit 
recovery for civil damages against parents whose children engage in youth criminal 
activities (NCJA, 1997) . 

Similarly, at least 42 states and the District of Columbia have statutes 
holding parents criminally responsible for the delinquent acts of their children (i.e., 
contributing to the delinquency of a minor). A few of these laws include 
misdemeanor sanctions against parents who fail " . . . to exercise reasonable care, 
supervision, protection and control over their chi ldren" (Cal. Penal Code, 1988). 

Aside from the lack of research about the eff icacy of parental responsibil i ty 
laws in reducing crime and in improving the parent-child relationship, the laws 
raise several possible legal issues that have yet to be fully explored. Nonetheless, 
a challenge to the California law, which is one of the most str ingent in the nation, 
was rejected by the California Supreme Court. The Court determined that the law 
established a reasonable standard for parents who attempting to guide and control 
their children and that a statutori ly defined notion of perfect parenting would be 
both inflexible and impractical (Culbreath, 1993). 

II Limitations on juveniles' ownership,  possession, and use of 
firearms 

A 1996 report on juvenile justice legislative initiatives conducted by the 
Nation'al Conference of State Legislatures revealed that deaths caused by juveniles 
using guns increased fourfold during the 10-year period from 1984 to 1994. The 
increased accessibility of juveniles to guns has caused states to enact laws 
restricting the possession, licensing, storage, and transfer of guns to juveniles. 
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Eighteen states restrict possession of handguns by youth under the 
age of 18; another 14 prohibit the possession of all firearms by 
persons under age 18 (with some exceptions such as involvement in 
authorized recreational or educational activities). 

In 22 states, adjudicated delinquents cannot possess firearms. Other 
states prohibit possession of a firearm for a specific period of time 
(usually 10 years) after an offender's adjudication or release from 
detention, while other states require the Governor or the court to 
restore the right to possess a firearm. �9 group of states 
provides an enhanced penalty for juveniles who have been previously 
adjudicated delinquent if they are found in possession of a firearm. 

Thirty-five states regulate the age at which a person may obtain a 
license to carry certain types of firearms and another 43 prohibit the 
transfer of firearms to minors, wi th some specific exceptions. 

According to Handgun Control, Inc., 13 states have enacted 
legislation holding parents of juveniles liable if the juvenile gains 
access to a family firearm. 

Another common strategy for protecting children against firearms has been 
the enactment of "gun-free schools" and "safety zones at schools". The most 
common type of statute in place in 33 states prohibits the possession of a weapon 
on school property or in a safety zone and provides punishments for violations 
regardless of whether the offender knowingly possesses the weapon in the 
restricted area (NCJA, 1997) . Sanctions for possessing a firearm in violation of a 
safety zone statute include: (I) suspension or explusion from school (in some 
cases, for up to one year), (ii) suspending the driver's permit of a youth who 
violates the law, and (iii) transfer to criminal court when the gun is used in t h e  
commission of certain serious and violent acts (NCJA, 1997) . 

I) Confidentiality of juvenile records and proceedings 

As juvenile crime has become more violent, discussion of easing 
confidentiality practices within the juvenile court has accelerated at both the state 
and federal levels. At the heart of this trend are the arguments of community 
protection and the public's right to know about serious criminal activity. Several 
states have acted to open the court records of juveniles in certain circumstances. 

For example, 

�9 New Jersey, in 1994, amended its juvenile disclosure law to allow 
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prosecutors to release a juvenile's name upon conviction and 
sentencing. Some prosecutors urged that the law be changed again 
so that the juveniles' names could be released upon arrest. 

In 1995, Arizona opened the court records of juveniles charged with a 
serious felony. 

Also in 1995, Pennsylvania adopted a new law allowing for the 
presentation of an adult defendant's juvenile record at trial. 

The Louisiana Legislature has introduced at least four bills affecting 
the confidentiality of juvenile records. 

The increased emphasis on victims' rights and victim participation in the 
juvenile justice system has also been used by some states as a means of opening 
records and proceedings. For example, Wyoming permits the court or prosecuting 
attorney to release the name, offense record, or disposition of a minor in any 
delinquency proceeding filed in juvenile court to the victim or vict im's immediate 
family. With respect to proceedings, some states are simply notifying victims of 
juvenile proceedings while others are beginning to allow victims to appear and be 
heard at any predisposition or disposition proceeding. In addition, at least 21 
states have started to open juvenile proceedings to the public if the youth involved 
is charged with a serious or violent offense or if the youth is a repeat offender. 
The decision to open the courtroom generally turns on the nature of the offense 
and the age and maturity of any youth victims involved in the case. 

Although there has been considerable legislative activity resulting in greater 
access to juvenile records and proceedings, substantial legal barriers still exist with 
respect to sharing of information on juvenile offenders between and among 
agencies in the absence of some type of enabling legislation (NCJA, 1997) . A 
variety of Federal and State statutes, rules, regulations and court orders govern 
the collection and dissemination of records information. A number of states have 
adopted policies expanding access to juvenile records to youth corrections 
personnel, other State agencies, and in some cases school officials (NCJA, 1997) . 

In The National Law Journal poll mentioned previously, a significant number 
of juvenile court judges surveyed appeared to support loosening confidentiality 
laws regarding juveniles in some circumstances. Eighty-five percent of the judges 
supported opening juvenile records to adult law enforcement authorities, however 
71 percent of those did not support opening the records to the public. Sixty-eight 
percent of the judges supported opening hearings of juveniles who are accused of 
felonies to the public (Sherman, 1 994). 
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[3 THEORETICAL FRAMEWORKS GUIDING PROGRAM 
DEVELOPMENT 

For the most part, the trends (e.g., prevention, early intervention, increased 
victim participation, focus on accountability, etc.) evident in the current juvenile 
justice system are being influenced by three theoretical frameworks: (I) social 
development strategy, (ii) restorative justice, and (iii) community justice. 

Social Development Strategy 

The Social Development Strategy is an approach to prevention that 
emphasizes the reduction of risk factors and enhancement of known protective 
factors against health and behavior problems (Howell, 1997; Hawkins & Catalano, 
1992). It has its origins in several criminological theories, including social learning 
theory, differential association theory, and social control theory (Howell, 1997). 
The social development model organizes causal factors for onset, maintenance, 
and desistance of delinquent careers in relation to chronological development of 
the child (Howell, Krisberg, et.al., 1995). So, for example, before a child enters 
school, the family is the major socializing unit; once a child enters school, the 
school joins the family as an important socializing unit. As children move from the 
elementary grades to middle and high school, peers take on increasing importance. 

Hawkins, et. al. (1 995) also suggest that three conditions must be met for a 
child to be adequately bonded to a social unit. First, children must be provided 
with meaningful, challenging opportunities to contribute to their family, school, 
peers, and community. These opportunities should help them feel responsible and 
significant. Second, children must be taught the skills needed to take advantage 
of the opportunities they are provided. Without the necessary skills, children wil l  
experience frustration and/or failure. Finally, children must receive recognit ion for 
their efforts, which gives children the motivation to continue to contr ibute and 
reinforces their ability to perform (Howell, 1997). The presence of individual 
protective factors affects the child's ability to perceive opportunities, develop 
skills, and perceive recognition. 

The recognition that it is the convergence of multiple risk factors that 
contribute to antisocial behavior has led to an emphasis on program development 
that address these risk factors comprehensively. Such programs include efforts 
targeted to the family (e.g. family preservation efforts), the individual child (e.g., 
skills building, social competence initiatives), the school, peer group (e.g., peer 
mediation, conflict resolution), and the neighborhood. 
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Restorative Justice 

The Restorative Justice (also referred to as the "balanced approach" and 
"balanced and restorative justice") f ramework has its roots in several other 
approaches designed to more effectively intervene with and manage offenders. 
These approaches include the community corrections movement (e.g., sanctioning 
within the community through the use of home detention, curfews, hal fway 
houses) which gained increased vital i ty in the mid-to late 80s as prison populations 
expanded, the experience wi th reparative sanctions and processes (e.g., 
restitution, vict im-offender mediat ion),  the rise of informal neighborhoo d justice 
and dispute fesolution processes and the peace and social justice movements 
(Bazemore & Schiff, 1996). 

The concept of restorative justice borrows from these approaches in its 
emphasis on accountabil i ty, communi typro tec t ion,  and competency development. 
In contrast to the communi ty  corrections approach, which focused on the 
individual offender as the target for intervention and change, restorative justice 
focuses on the needs of vict im, offender, and community. It offers a f ramework 
for engaging each party in a collaborative effort to achieve a just response to 
crime and in integrating sanctioning, rehabilitative and public safety goals and 
strategies for achieving these goals. Moreover, restorative justice attempts to 
shift the debate from one of punishment versus treatment to a discussion of 
meaningful citizen involvement in the justice process. Under restorative justice, 
the critical questions are not whether to punish or treat offenders, but rather 
"what  is the harm?", "what  needs to be done to make it right?" and "who is 
responsible" (Zehr, 1990). 

Restorative justice emphasizes accountabil ity, competency development, 
and public safety. Accountability refers to the notion that offenders must be held 
responsible for their crimes and the harm caused to their victims. Since the 
offender's action is defined in the context of the harm caused to vict ims rather 
than to the State, imposing sanctions such as a curfew or drug testing is not 
sufficient. Rather, the restorative justice model focuses on restitution to the 
victims, restorative communi ty  service, participation of the offender in mediation, 
and participation of the vict im in the justice process (Bazemore & Umbreit, 1995). 
Community protection, under the restorative model, refers to more than 
incapacitation. A restorative model promotes structuring of the offender's time 
around such activities as work,  education, and service, use of natural surveillance 
and community guardians such as employers, relatives, churches, and mentors to 
monitor the offender, use of graduated community-based sanctions and 
surveillance, and prevention and capacity building in schools and other communi ty 
groups. Finally, the concept of competency development refers to the belief that 
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offenders should leave the juvenile system with more skills than what  they entered 
with. Again, implementation of this piece of the model focuses on the capacity of 
citizens to involve the offenders in work, service, dispute resolution, community 
problem solving, and cognitive skills building. 

Underlying the restorative justice philosophy is an assumption that the 
participation of citizens in the justice process creates a sense of responsibil i ty 
among members of the community that ult imately will enhance the capacity of the 
community to respond to crime. In the alternative, if community members fail to 
assume responsibil ity for decisions affecting the community, communi ty  life will be 
characterized by the absence of a collective sense of caring, a lack of respect for 
diverse values, and ult imately a lack of any sense of belonging (Bazemore & Day, 
1996). 

According to some restorative justice advocates, the move to this approach 
now appears to be an attempt to respond to the crisis in the current retributive 
system, including factors such as the soaring costs of punishment, confl ict 
between a policy focus on punishment versus rehabilitation, a detachment from 
communit ies and the lack of integration with social justice issues, and vict im 
frustration and alienation (Bazemore & Schiff, 1996; Pranis, 1993; Pepinsky & 
Quinney, 1991). 

Specific programs growing out of the restorative justice f ramework include: 
vict im-offender mediation; the Citizen Dispute Settlement program where police 
refer some cases to a citizen's group for resolution; family group decisionmaking; 
neighborhood conference committees, and circle sentencing. 

Community Justice 

Another f ramework that has emerged in recent years is the concept of 
community justice. Although the terms "restorative justice" and "communi ty  
justice" are sometimes used interchangeably and many elements of both are 
similar, communi ty justice is slightly different. Bazemore & Schiff (1996) 
distinguish the two at the level of intervention. Restorative justice responds to 
crime at the micro- leve l  by addressing the specific harm that has resulted from the 
commission of an offense. As was stated earlier, it emphasizes sanctioning 
focused on vict im reparation, fol lowed by offender reintegration (Bazemore & 
Schiff, 1996). Community justice, on the other hand, is focused at the macro-  
level on building safer communit ies (Bazemore &Sch i f f ,  1996). The communi ty 
justice model emphasizes new roles for prosecutors (e.g., community prosecution), 
police officers (e.g., communi ty policing), courts (e.g., community courts) and 
other justice system personnel that involve assuming a faci l i tat ive role in 
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addressing community safety needs and neighborhood fear. Under this scheme, 
justice system personnel work closely with neighborhoods to identify and resolve 
problems before they become severe. The community justice concept has its 
roots in the "broken windows"  theory, which focuses on low-level crime and 
neighborhood disorganization as factors that fuel crime and contribute to a feeling 
of vulnerability on the part of citizens. The assumption is that swi f t  intervention to 
address low-level crime (e.g., prostitution, shoplifting, drug crime), which is the 
criminal activity that is more likely to affect the majority of the population, wil l 
reduce citizens' fears and increase the confidence in the justice system overall. 

Thus, under this conceptualization, justice system personnel might work 
with community members to help them plan comprehensive, community-based 
solutions to crime and to mobilize. This strategy involves building community 
capacity by expanding social networks and institutions that assist residents in 
acting collectively to protect the well-being of their neighborhood. Concretely, 
prosecutors are being assigned to neighborhoods to help residents identify 
problems early and resolve them, and once crime has been identified, to expedite 
prosecution. Community police officers are working with neighborhoods to build 
coalitions and, again, to become familiar enough with the residents that the officer 
is trusted and therefore better able to prevent crime. And, community courts, 
such as the Midtown Manhattan Community Court in New York or Red Hook in 
Brooklyn are opening their doors to a variety of services and programs that can be 
accessed by the broader community as well as offenders. In addition, sentences 
are more likely to involve restitution and community service as a means of 
restoring the victim and the community. Finally, in Austin, Texas, the county is 
developing the Community Justice Center where over 100 community and private 
enterprise volunteers are helping to develop successful strategies for transitioning 
offenders from the Center back into society. The volunteers are focusing on five 
critical areas: housing, employment, continued substance abuse counseling, life 
and family skills, and education. They are developing strategies and identifying 
needed resources to ensure the success of the transition program. In addition, the 
faith community has come together to develop a spiritual component for the 

Center. 

I~1 SPECIFIC PROGRAMMATIC TRENDS 

The following programs represent some of the more prevalent trends that 
are being implemented and/or debated and are illustrative of the theoretical 
frameworks discussed previously. This list is not intended to be exhaustive. 
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Pre ven tio n/Early In terven tio n: 

Teen courts: Minor delinquency cases are heard by trained youths 
with the assistance of volunteer attorneys and judges. The goal is to 
hold youths accountable while emphasizing positive youth 
development. 

Conflict Resolution/Peer Mediation: Conflict resolution and violence 
prevention curricula are being used by a number of schools as a way 
of improving students' social, problem-solving, and anger 
management skills, promote beliefs favorable to nonviolence, and 
increase knowledge about conflict and violence. Curricula vary in 
intensity and in the incorporation into the overall curriculum. Peer 
mediation programs, on the other hand, are designed to-involve youth 
who have a conflict in resolving the conflict with a trained peer 
mediator. Often, peer mediation programs operate in tandem with 
conflict resolution curricula. 

I) Mentoring: These programs typically involve nonprofessional 
volunteers who spend time with individual youth in a supportive, 
nonjudgmental manner while acting as role models. Mentoring 
interventions may address several risk factors, including alienation, 
academic failure, low commitment to school, and association with 
delinquent and violent peers. Mentoring can also enhance protective 
factors through opportunities for prosocial involvement, the 
development of skills for prosocial involvement, recognition of 
prosocial activities, opportunities to bond to adults, and the 
development of healthy beliefs and clear standards of behavior 
(Catalano, et. al. 1998). 

Trea tmen t: 

Multisystemic Therapy: An approachto treatment that integrates 
concepts from family therapy and parent management training 
techniques. The precise set of interventions used with any particular 
family varies depending on the family's needs. MSTis one of the few 
interventions that actually addresses treatment of serious juvenile 
offenders. 

Al ternat ives  to Juveni le  Court :  
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I) Juvenile arbitration-mediation: This program uses trained volunteers 
to arbitrate low-level disputes involving juveniles and to then mediate 
a sentence that generally involves community service, possibly 
restitution. It may also include keeping a journal, writ ing book 
reports, attending drug counseling, etc. 

Victim-offender mediation: This is a process closely connected to 
restitution that is designed to provide victims with a greater voice in 
the justice process. A third party is used to mediate and facilitate the 
reconciliation process. 

Neighborhood conference committees: The juvenile and his or her 
parents meet with a panel of residents from the offending juvenile's 
neighborhood to discuss problem behavior and enter into a contract 
with the juvenile that outlines a plan for the juvenile to improver 
his/her conduct. The juvenile is then monitored by a committee 
member for completion of the contract requirements. Depending on 
compliance, the case is closed or referred to the juvenile court for 
action. 

Family group conferences: Similar to the Neighborhood Conference 
Committees, this alternative dispute resolution model, developed in 
New Zealand, encourages family members, including extended family, 
close friends and other trusted individuals (e.g., the family's minister) 
to meet together to develop a plan for addressing the family matter 
that has been brought to the attention of the court. The plan 
developed as a part of the Family Conference is subject to the 
approval of the court. A principal goal of this approach is to craft 
solutions that draw on the resources of the extended family and the 
community. 

Court-based reforms: 

Juvenile drug courts: The goat is to provide treatment along with 
ongoing supervision to juveniles who require a more intensive 
intervention. 

Unified family courts: The goal is to serve families more holistically by 
consolidating all of a family's legal problems in one court. The unified 
family court would serve as a center for coordinating and providing 
community services and resources to children and families, including 
alternatives to court processes such as counseling, mediation, and 
other nonadversarial strategies. 
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Youth violence courts and juvenile weapons courts: Two somewhat 
different concepts that are being debated. The Youth Violence Courts 
would create special prosecutorial units for violent youths, streamline 
the prosecution process, develop new assessments, ensure that 
youth are properly detained and work on returning rehabilitated youth 
to the community. The Vera Institute of Justice, in partnership with 
the New York City Family Court, has been experimenting with a the 
design of a juvenile weapons court. As conceptualized, the juvenile 
weapons court would be a 1-day, mandatory preadjudicatory program 
for juveniles arrested on weapons-related offenses. The program is 
expected to combine cognitive and shock approaches to convince 
juveniles to relinquish their reliance on deadly weapons. 

Sentencing: 

Community reparations boards: This an effort to involve community 
members in determining the details of a sentence for first-time 
offenders. Sentences typically include community service and 
restitution. 

Circle sentencing: This is a community directed process for 
developing a consensus on an appropriate sentencing plan which 
addresses the concerns of all interested parties. Circles typically 
involve a multi-step procedure which includes application by the 
offender to the Circle process, a healing circle for the victim, a 
healing circle for the offender, a sentencing circle to develop a 
consensus on the elements of the sentencing agreement, and follow- 
up circles to monitor the progress of the offender. 
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Teen Courts: 

Background and Research Issues 

PROBLEM AND BACKGROUND 

Teen courts have been developed as a promising approach to addressing the problem of 

youth crime. Unfortunately, the proliferation of teen courts has not been accompanied by a 

rigorous evaluation of teen court effectiveness. 

The concept of a juvenile court derived from beliefs that adolescents who became 

involved in law breaking activities 1) would benefit from rehabilitative efforts by the legal 

system, 2) deserved those rehabilitative efforts rather than punishment because of their status as 

children/adolescents, and 3) that those rehabilitative efforts were likely to benefit society in 

general because they would prevent juvenile delinquency behaviors from evolving into adult 

criminal behaviors (Stevenson et al., 1996). 

As crimes committed by youth have become more numerous and more serious (Elliott, 

1994; Howell, Krisberg & Jones, 1995), the juvenile courts have come to look increasingly like 

adult court (Polier, 1989; Howell, 1997). In particular, the workload of the juvenile court has 

increased such that it is often only the most serious violations that result in prosecution. There 

simply is not time in many jurisdictions to enlist the potential "rehabilitative" activities of the 

court to address the less serious offenses by youth. Consequently, many Youthful offenders 

become minimally involved in the legal system because of their infractions, but very little 
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happens. Thus, the original aim of the juvenile court, to rehabilitate a young person who was at 

the beginning stages of a potential criminal lifestyle, is rarely achieved in the current juvenile 

courts as the courts often spend the bulk of their time with more serious or repeat offenders. 

The origin of teen courts is open to debate, as several programs in Texas began operating 

in the late '70s to early '80s. The first teen court to receive national media recognition was the 

Odessa, Texas Teen Court in the late '80s. The teen court concept evolved as a method of 

realizing the juvenile court's goal of rehabilitating young people who are early in their 

delinquency/criminal careers. The developers of the concept believed that because of 

adolescents' responsiveness to peer influence, a court where other teens would question and 

confront an errant youth's behavior and attitudes would have a powerful rehabilitative effect. 

Further, the developers felt that a model that did not heavily involve the juvenile court directly 

would enable the system to respond more energetically and meaningfully to youth who were 

either initial or minor offenders. Finally, the developers of the concept believed that the teen 

court concept would also serve as a powerful socialization tool for the volunteer teens (non- 

offenders) who would learn about the legal system and about the impact of law breaking. 

The number of teen courts has expanded rapidly during the past several years with almost 

300 teen courts currently in operation around the nation (Godwin, 1996), and the American Bar 

Association adopted a resolution in 1995 encouraging state legislatures, courts systems, and bar 

associations to support and assist in the formation and expansion of "Youth Courts." 

Interestingly, although many youth-serving programs start as a result of government initiatives 

and funding, teen courts have become quite popular in spite of very limited governmental 

support. Only in the last year has funding been made available by the Office of Juvenile Justice 
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and Delinquency Prevention for a national evaluation of teen courts. Sources of support of the 

programs have been limited, but fortunately teen courts are relatively inexpensive to operate 

(averaging $35,000-$50,000 per year), and some have secured funding through state agencies in 

conjunction with juvenile diversion programs and Juvenile Justice Act prevention funds. Most 

programs operate with funding from a variety sources: Community foundations, fees paid by the 

offenders, and local government appropriations. 

Teen courts typically serve first time, non-violent offenders who have admitted guilt to 

their charges. Depending on the jurisdiction, youth volunteers serve as attorneys, jurors, and 

bailiffs. Many courts have attorneys acting as judges but some have youth volunteers as judges. 

Teen courts vary in whether questioning of the defendant is performed by volunteer attorneys or 

by volunteer jurors as in a grand jury. What appears to be consistent among teen courts, 

however, is that the sentencing of the youth offender is done by the youth jury. Teen court 

advocates believe that peer influence through the sentencing process is a powerful tool in holding 

teens accountable for their delinquent behavior. 

A typical scenario involving the processing of a youth offender through teen court starts 

after the arrest or citation. The youth may be referred to the teen court by the police, prosecutor, 

or juvenile court intake personnel depending on whether the youth's age, past criminal history 

and the nature of the current charges fits the teen court's protocol. For most programs, this 

means that the offender is at least 12 years old (although children as young as 7 have been 

allowed), the offense is nonviolent, and the incident is the first time the youth has been formally 

charged with a crime. If the youth voluntarily accepts the opportunity to be diverted from the 

juvenile or adult court process to the teen court, he or she must formally admit responsibility for 
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the criminal behavior. Most courts require a parent to participate in the process and attend the 

teen court session, otherwise the youth will not be eligible for the program. The offender is then 

scheduled to appear before a session of the teen court to be sentenced. 

Conducting a teen court heating is approached very seriously by the youth in the 

community who volunteer to be involved. A formal sequence is followed, whereby the judge 

introduces the case, recites the basic rules of confidentiality and procedure, and determines 

whether any of the jurors know the defendant personally, and if so, they are excused, The teen 

court prosecutor presents the facts of the case and questions the youth offender about the 

circumstances of the criminal activity. The defense attorney asks questions that emphasize any 

factors that may mitigate the teen's culpability or show that steps have already been taken by the 

youth and the parents in order to correct the problem behavior. The teen jurors deliberate to 

determine the punishment, which has a threefold purpose: accountability, community protection, 

and skill building. Typical consequences ate restitution, apologies, community service, curfew, 

and essays. A fundamental requirement for all offenders is service on future teen court juries, 

which stems from the theory that offenders can benefit from a subsequent constructive court 

experience. The juries have leeway to recommend other innovative consequences that related 

specifically to the circumstances of the teen's situation (Table 1). 
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Table 1 

EXAMPLES OF TEEN COURT 
SENTENCES 

For Accountability: 
alcohol/drug screening 
restitution 
apologies to victims 
peer court jury duty 
community service 
jail visit 
donation to charity 

For Community Protection: 
curfew 
driving restrictions 
restrictions from entertainment 

For Skill Building: 
essay writing 
raise grade point average 
school attendance 
attend adult court sentencing and report 
self-esteem workshop 
attendance at school programs 
attendance at community programs 
participating in a social event 
counseling sessions 

According to Rosalyn Trumm, teen court coordinator in Sarpy County, Nebraska, teens 

are actually harder on each other than adults might be because the teens cannot fool each other. 

The offenders seem to respect the sentences imposed by their peers more because they did not 

come from an adult. However, the power of the "real" court in the background for enforcement 

is essential in order to ensure that the teen court sentences are completed and made meaningful. 
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Being before the teen court is different than traditional juvenile court and adult courts in that the 

teen will not have a criminal record of conviction, as long as the sentence imposed by the teen 

court is successfully completed. 

Some programs that have been operating longer are experimenting by expanding the 

types of criminal behavior they will deal with to include second offenses and assaults under 

certain circumstances. Some courts are specializing by handling primarily drug and alcohol- 

related offenses, and peer courts are being used in school settings to address student misconduct 

and truancy. 

There are numerous anecdotal reports from teen court about the effectiveness of their 

programs in reducing recidivism rates. Unfortunately, the growth in the development of teen 

courts has not been accompanied by careful evaluations of their effectiveness or impact (Godwin, 

Steinhart, & Fulton, 1996). Two systematic, albeit not well controlled, evaluations of particular 

teen court programs did not demonstrate teen court effectiveness in reducing recidivism, 

particularly beyond one year (Hissong, 1991, McCullough, Martin, Pope & Esterline, 1995). 

Two factors, selection biases and the difficulties of accurately measuring re-offending, have 

limited the utility of the few evaluations conducted to date. Teen courts may be selecting the 

least-likely-to-recidivate youth for their programs. Thus, lower recidivism rates may be more a 

reflection of selection processes rather than effectiveness of the program. Secondly, recidivism is 

a problematic outcome variable. Many programs merely look to whether a youth has been 

arrested in the same jurisdiction as the teen court within a fairly short period of time. Thus, 

youth that re-offend in a different jurisdiction, at a later time, or who re-offend without getting 

caught, would be considered successes. Consequently, a broader approach to assessing 
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effectiveness is clearly needed. 

The following brief discussion of representative work in delinquency risk research, 

delinquency intervention research, and therapeutic jurisprudence could serve as the conceptual 

foundation for research on teen courts. 

Delinquency Risk 

As mentioned above, there are considerable limitations in relying on recidivism figures as 

the main measure of program effectiveness. We believe it would prove useful to explore the 

basic research in the delinquency area to determine variables that might be related to reduced 

delinquency risk. These variables could be used to first predict the risk of further delinquency for 

particular defendants, and then determine whether that risk has been lessened by their 

involvement in teen court. 

There is a large body of literature that addresses delinquency risk. A variety of factors 

have been found to be associated with increased risk for delinquency (Howell, 1997). These 

factors include Attention Deficit Disorder (Moffitt & Silva, 1988), deviant peer groups 

(Patterson, DeBaryshe, & Ramsey, I989), early disruptive school behavior (Kupersmidt &Coie,  

1990), lack of parental supervision and lack of parent-child involvement (Loeber & Stouthamer- 

Loeber, 1986), and gender (Maccoby, 1986). Stouthamer-Loeber and colleagues (1993) recently 

developed an empirically derived model of protective and risk factors for delinquency. They were 

able to distinguish between variables that were related to the difference between non-delinquency 

and minor delinquency, variables that were related to the distinction between minor delinquency 

and serious delinquency, and variables that were related to both distinctions. The second class of 

variables, those that discriminate between minor delinquency and serious delinquency will be 
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quite important for an analysis of teen court effectiveness, in that teen courts are intended to 

prevent offenders of minor delinquent acts from developing to serious delinquent acts. Thus, 

there are ample research findings upon which to base the development of outcome measures for 

program effectiveness that will be far more sensitive than recidivism and that can be used in 

addition to recidivism. 

Delinquency Intervention 

Teen courts vary along a number of dimensions including, but not limited to, offense 

types of selected participants, whether repeat offenders are permitted to participate, other criteria 

used for referral to the teen court, range of dispositions available to be applied, parent 

involvement, victim involvement, involvement of the Juvenile Court, selection process for non- 

offending youth and the nature of non-offending youth involvement. Teen courts also vary in the 

services or programs they provide or have available to them in the community. 

Teen courts may also vary along more complex dimensions that have been identified as 

meaningful in the delinquency intervention literature. For example, Braithwaite (1989) has 

compared the process of reintegrative shaming with the process of stigmatization. He describes 

reintegrative shaming as "expressions of community disapproval, which may range from mild 

rebuke to degradation ceremonies ..... followed by gestures of reacceptance into the community of 

law-abiding citizens." (Braithwaite, 1989, p. 55). This is contrasted with stigmatization which, 

according to Braithwaite, pushes those shamed into criminal subcultures. As Braithwaite argues, 

"social disapproval is more effective when embedded in relationships overwhelmingly 

characterized by social approval." (1989, p.68). Many teen courts ask defendants to later serve 

as jurors for other cases. This process may serve to reintegrate the offender into the community 
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of non-offending peers. However, it is possible that if that jury time is part of the sentence, and 

not just an automatic feature of the teen court, offenders may experience their involvement as 

stigmatizing rather than reintegrating. 

Therapeutic Jurisprudence 

Wexler and Winick (1996) have proposed that legal procedures, legal rules and the roles 

of legal actors should be examined in terms of whether they produce therapeutic or 

antitherapeutic consequences for the involved participants. Therapeutic jurisprudence is the 

discipline they propose to focus attention on the therapeutic impact of the law. Juvenile law is 

particularly well suited to a therapeutic jurisprudence analysis. The traditional goals of the 

juvenile court emphasize a rehabilitative focus. Further, the teen court movement is well suited 

to a therapeutic jurisprudence analysis. Benefits to defendants in terms of their attitudes about 

the legal system, legal socialization benefits to volunteers, restorative benefits to victims, and 

community attitude and education benefits have all been cited as goals of teen courts. Each of 

these would be considered a therapeutic benefit of teen courts. 

Schiff and Wexler (1996) have proposed examining teen courts through a therapeutic 

jurisprudence lens in order to explore the potential therapeutic versus antitherapeutic impact on 

defendants and other participants. Proponents of teen courts argue that they should produce more 

therapeutic and fewer antitherapeutic effects for participants than other options available to youth 

offenders, the victims, and the community. 

Needed Research 

We believe that the following research questions reflect the fundamental issues raised by 

the teen court movement and should serve as the basis for needed research studies examining the 

10 



APR 06 "98 12:07PM CTR CHILD/FAMILY/LAW P.12 

consequences of participation in these courts: 

1) Do teen courts reduce the risk for behaviors predictive of further delinquency for 

involved youth? 

2) Do teen courts provide a positive general therapeutic impact for defendants, 

volunteers, victims, and the community? 

The following research question is one that is also important, although less fundamental 

than questions 1 and 2. 

3) What teen court variables, including selection criteria for participants, are 

related to reductions in risk of further delinquency and a positive general therapeutic 

impact for defendants, volunteers, victims, and the community? 
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The concept of linking treatment with intensive supervision and monitoring 
in a drug court approach emerged in the late 1980s as a response to the 
escalation of drug arrests and drug-related criminal activity. The original adult 
drug courts were designed to intervene immediately to place substance-addicted 
offenders in treatment. Drug courts use a carrot and stick approach combined 
with intensive supervision and judicial monitoring to encourage the offender's 
progress in treatment. 

The search for better outcomes with juvenile populations, and the 
experience of adult drug courts in reducing the return of drug-involved offenders 
to the justice system, has fueled the growth of juvenile drug courts. As of March 
1, 1998, 38 jurisdictions had implemented treatment drug courts for juvenile 
populations. The majority of these courts focus on delinquency. However, a 
couple of courts accept juveniles exhibiting status offending behavior. Another 40 
jurisdictions are planning juvenile drug courts. In addition, five jurisdictions have 
implemented dependency (e.g., child abuse and neglect) drug court programs for 
families (the majority of which are moms) who are in the child protective services 
system and who are drug involved. Another six to ten jurisdictions are planning 
dependency drug courts. 

Nationwide, juvenile delinquency represents by far the largest portion of the 



juvenile court caseload. In 52% of the cases in 1994, a property offense was the 
most serious charge, fol lowed by a person offense in 22% of the cases, a public 
order offense in 19%, and a drug offense in 8% of the cases (Butts, 1996). 
However, the number of cases involving drug offenses is increasing. Between 
1993 and 1994, cases involving drug offenses increased 35%. Moreover, 
between 1992 and 1996, juvenile arrests for drug abuse violations increased 
120% (Snyder, 1997). Criminal activity and substance abuse by juveniles present 
significant problems for themselves, their families, their victims, and their 
communities. There is little argument that effective treatment is needed, and that 
the drug court approach offers promise for improving outcomes for adolescents. 

Core elements of treatment drug courts 

The mission of adult drug courts is to stop the abuse of alcohol and other 
drugs and related criminal activity by providing treatment to addicted offenders 
(National Association of Drug Court Professionals, 1997). The core elements of 
the treatment drug court include (Goldkamp, 1995): 

�9 Judicial leadership and judicial role in monitoring and supervision; 

Custom designed treatment program that responds appropriately to 
the treatment needs of the court's targeted population of offenders; 

Collaboration among criminal justice agencies, courts, treatment 
agencies, and community organizations; 

A specifically defined target population with which the court 
intervenes. 

The core elements of a juvenile drug court are the same for the adult drug 
court. The stated goals and objectives of existing juvenile and family drug courts 
are also very similar to those of adult drug courts. In general, juvenile drug courts 
have articulated their mission as providing immediate intervention in the lives of 
children using drugs or exposed to substance addiction through their family 
members (Cooper & Bartlett, 1996). Juvenile drug courts focusing on delinquency 
cases share two common goals: reducing the substance addiction among 
participants and reducing their future criminal involvement. Several of these 
programs (delinquency) are also attempting to address the social and economic 
problems of the child and family and improve the school performance of the 
juvenile. Programs that are focused on dependency cases cite the reduction of 
substance addiction of the parent or guardian and addressing the social and 
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economic problems of the child and family as their primary goals. The focus on 
the family as the unit for intervention and the breadth of the intervention 
distinguish the juvenile and family drug courts from the adult criminal drug court. 

Since the drug court concept started in the adult criminal courts, it is not 
surprising that the core elements, goals and objectives would be so similar. The 
dilemma facing the juvenile drug court field has been the tendency of jurisdictions 
to want to impose the adult model on juvenile populations. However, the design 
of a drug court approach for juveniles has its own unique challenges. Gradually, 
the field is beginning to recognize that the drug court model must be adapted to 
work well wi th juvenile populations. This paper summarizes briefly some of the 
challenges in designing and implementing a juvenile drug court program. 

Challenges in implementing a juvenile drug court program 

�9 Selecting a target population 

In the adult drug court, most courts select their target population on the 
basis of the charge at arrest. Since drug courts are trying to capture a population 
that is drug addicted, the easiest and quickest way to do so is by selecting 
offenders from the large numbers of drug possession cases entering the system. 
While this is the approach that most drug courts use, some courts also consider 
property offenses in capturing the target population. Once an offender is 
identified, generally a drug test is administered and an assessment completed to 
further determine whether the offender is drug addicted. 

In the juvenile drug court, however, the charge at arrest is a much less 
reliable way of selecting atarget  population. While juvenile drug use violations 
have increased dramatically in recent years, the percent of cases overall that are 
drug law violations is still relatively small. In 1992, 57% of juvenile arrests were 
for property offenses; five percent were for drug law violations. Thus, capturing 
the target population based on the charge at arrest will not be as efficient in the 
juvenile drug court as it is in the adult court. Moreover, juveniles tend to be much 
more diverse in their offending patterns than adults so it is not always easy to 
determine on the basis of the juvenile's history, if any, whether the juvenile might 
have a drug problem. 

In addition, a drug possession charge for a juvenile is much less indicative of 
the nature or severity of the juvenile's problems than it might be in an adult 
setting. Many youth experiment with alcohol and drugs as part of the normal 
process of growing up, of becoming self-assertive, and of trying out new 
behaviors (Cox & Ray, 1994). Thus, targeting on the basis of the charge at arrest 



or on an initial drug test may widen the net considerably. As McClellan & Dembo 
(1992) have noted, intervention is needed when an adolescent's substance abuse 
is at a level where it creates problems in one or more areas of funct ioning. 

Most juvenile drug courts in existence across the country are capturing 
youth in the 13-16 age range. This age range is common among drug courts for 
a couple of reasons. First, on the upper end, the age jurisdiction of juvenile courts 
in delinquency matters influences the court 's ability to hold on to the juvenile for a 
long enough period to complete the drug court program. In 37 states and the 
District of Columbia, the upper age for delinquency matters is 17; in 10 states, it 
is 16; and in 3 states, it is 15. At the lower end, the age range appears to be 
related to when jurisdictions are identifying youth wi th  substance problems. 
However, in a review of the empirical literature on the co-occurrence of 
delinquency and substance use in community samples, Huizinga, et.al. ( 1989 )  
found that involvement in minor and serious forms of delinquency usually preceded 
use of illicit drugs except alcohol, leading them to conclude that "the most 
frequent temporal order is minor delinquency, then alcohol use, then more serious 
offending, then marijuana use, and lastly polydrug use" (pg. 439). If juvenile drug 
courts are targeting substance abuse as a way of reducing delinquency, this 
suggests that wait ing to intervene at the ages of 13 or 14 may be too late for 
some youth, or at a minimum make the intervention much more diff icult. In 
contrast to adult drug courts where substance abuse is a way of readily identifying 
a population in which delinquency might be reduced, substance use in a juvenile 
population is likely to be only one of many behaviors that would indicate the need 
for intervention. Other behaviors might surface much earlier. The question is 
whether juvenile drug courts should rely so heavily on the presence of substance 
use as opposed to considering a variety of risk factors or behaviors that would 
indicate the need for treatment intervention. 

�9 Juveniles are not independent of their families 

Adult drug courts have generally focused only on the substance abusing 
offender, although some of the older courts have started to incorporate family 
therapy into their treatment program. Since juveniles are usually not independent 
of their families, and since substance abuse in adolescents is related to a variety of 
cognitive, biological, social, emotional, and contextual factors including family 
relations (Dryfoos, 1990), the effectiveness of the juvenile drug court wil l  be 
enhanced if the intervention includes the family. However, most juvenile and 
family drug courts in delinquency matters do not have jurisdiction over the family. 
Reaching out to engage families in the absence of jurisdiction is a challenge for the 
juvenile drug court program, particularly since many treatment programs do not 
seem to be effective at engaging families. 
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Differences in dispositional options available to juvenile court 

Drug courts use a range of incentives and sanctions to encourage 
compliance wi th the treatment program. Both incentives and sanctions are apt to 
look different in the juvenile drug court. One major difference wil l be in the use of 
incarceration as a sanction. Some adult drug courts use a graduated sanctions 
approach often ranging from spending time in the jury box to short bursts of 
incarceration; other drug courts apply Sanctions on a case by case basis but wi th 
consistency in sanctioning specific types of behavior. In many jurisdictions, 
adolescent detention facilities may not be available or accessible, thus reducing 
the feasibility of incarceration as a sanction. Given the developmental needs of 
youth, the question is whether an array of consistent sanctions can be developed 
that promote more responsible behavior but that also provide an opportuni ty for 
the juvenile to acquire needed skills and competencies. As an example, sanctions 
for juveniles might include greater use of community service or some form of 
restitution. 

�9 Lack of appropriate treatment services for juveniles and their families 

Without question, the most significant different between the drug court 
approach for adult criminal offenders and a juvenile or a family drug court program 
is the philosophy and structure of the treatment program, including the process of 
screening and assessment, the use of incentives and sanctions, and the types of 
relationships established with community and social service agencies. 

In most adult drug courts, offenders are targeted because they have an 
"addict ion," a condition which implies a permanence -- a lifelong battle or illness. 
The disease of "addiction" is characterized by compulsive use, impaired control 
over using the substance, preoccupation with obtaining and using the drug, and 
continued use despite adverse consequences (Morse & Flavin, 1992). 

However, research does not support the notion that adolescents are 
"addicted" (Liddle, 1992). Rather, adolescent substance abuse is generally 
conceptualized as a behavior that is strongly associated wi th many other 
contextual factors including family relations, school problems, peer groups and 
individual characteristics. Thus, treating adolescent substance abuse in isolation 
of other problems is unlikely to be effective over the long term. 

The conceptualization of adolescent substance abuse as a behavior that is 
multi determined suggests that the structure of treatment services for juveniles 
and their families must be signif icantly different from programs designed to treat 



the drug-addicted adult. Research indicates that adolescent treatment should be: 

highly individualized with services that are comprehensive and flexible 
(Henggeler & Santos, in press). 

ecologically-based. A social ecological approach to behavior views 
the individual as functioning within a set of interconnected systems 
that include the individual, family, peer, school, and neighborhood 
factors. Thus, the individualistic approach to treatment that is often 
used with adults runs the risk of missing the interconnectedness of 
the adolescent's behavior to these other systems (e.g., family, peer, 
school). 

structured to identify and address the multiple and often overlapping 
problems that an iqdividual youth might experience (Dembo, et. al., 
1991). Services that treat only one aspect of the adolescent's 
behavior miss the interrelationship of the biological, cognitive, social, 
emotional, and contextual factors that create behavior. 

delivered in the adolescent's and family's home environment. The 
delivery of services in the natural environment of the adolescent and 
his or her family increases the likelihood that families wil l  be engaged 
in services and it enhances the knowledge of the clinician about the 
individual's ecology. 

Structuring an effective adolescent treatment program will be a challenge 
for most juvenile drug courts. Aside from a l a c k o f  understanding about the 
treatment needs of juveniles, many jurisdictions have only limited or inappropriate 
services available. 

�9 Access to community-based services 

The complexity of problems of adolescents and families (which often are as 
much social as legal) means that the court will need to have access to a wide 
array of community-based services and programs to meet the needs of its clients. 
The services will need to be managed and coordinated to meet the needs of 
juvenile and families in the program. Moreover, supportive services should be 
configured in a way that client outcomes are sustained long after the drug court 
intervention ends. However, juvenile and family courts vary signif icantly across 
the country in the level of resources available to the court. Some, for example, do 
not have basic personnel allocated to the court. So, even if the court agrees to 
an expanded role to ensure that services are available, large caseloads and few 



resources wil l  constrain the court in implementing this program. 

? 



Research Questions 

. 

. 

Florida (like many other states) has passed parental responsibility legislation 
which gives the juvenile court jurisdiction over the parent or legal guardian 
of a child when the child has been ordered to pay restitution or perform 
communi ty  service. The court also has jurisdiction over the parent or legal 
guardian of a child adjudicated delinquent or a child in need of services and 
may order the parent to "attend a course of instruction in parenting skills, to 
accept counseling, or to receive other assistance from any agency in the 
communi ty  which notifies the clerk of the court of the availability of its 
services." Juvenile drug court judges in Florida use this law extensively to 
gain the participation of the family in the drug court process. What is the 
impact of this type of law on the family? Do families participate more 
readily as a result of the law? 

What options exist for integrating family therapy into the juvenile drug court 
program? How can the development of appropriate treatment programs be 
stimulated? 

. 

. 

. 

Is there an optimal juvenile population that would do well in a drug court 
setting? Are there populations (e.g. status offenders, young offenders, 
conduct disorders etc.) that should not be referred into drug court 
programs? 

What is the variance in juvenile drug court models across the country? 
there elements that appear to work better wi th juveniles? 

What should the role of the court be in stimulating the development of 
communi ty  services to support the drug court clientele? 

Are 
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There is widespread interest in the Family Group Conference (FGC). Work is 
going on in both juvenile offenses and child protection. (Given the sometimes arbitrary 
distinction between whether a case is considered a status offense with the offender at 
fault or whether it is a matter of neglect with the parent or caretaker at fault, a research 
agenda should examine both areas, or research projects should cooperate and 
coordinate efforts.) In addition to New Zealand and Australia, projects are going on 
in several provinces in Canada, notably British Columbia and Nova Scotia, in England 
and Wales, Stockholm Sweden, Trondheim, Norway, and in the US, Oregon has'a 
model similar to the FGC, and other states, notably Vermont and Maine are exploring 
the model. Other states may well be working in this area. The American Humane 
Association has sponsored workshops and seminars around the country introducing the 
concept. The American Bar Association Center on Children and the Law has produced 
a monograph (Hardin, 1996) recommending cautious trial adoption in child protection 
cases. The House Committee on Children and Families has heard testimony on the 
model. In addition some scholars (e.g. Moore, 1993) argue that the FGC has 
considerable significance for policy for dealing with young offenders, and for issues in 
criminology, moral philosophy and political theory (p.2). 

I. Survey of current interest and plans. 

One research problem may simply be to survey states and local counties to 
determine the level of interest and activity in developing legislation, or in developing 
informal or formal research or demonstration projects. 

I1. Taxonomy of models in use. . . . . . . . .  

Assuming sufficient interest and experimentation, it will be useful to develop a 
descriptive system and taxonomy because the FGC may be adopted in very different 
ways in different jurisdictions. We cannot compare the effectiveness of various models 



until we can say what they are. Some dimensions along which FGCs may differ are: 

A. Auspices 
1. Legal authority 
2. Judicial order 
3. Informal adoption by agenc!es 

B. Referral Process 
1. Criteria for referral 
2. Who can refer? 
3. Options for family or youth to accepting referral? 
4. Coordinator or agency gatekeeping function 

C. Who convenes 
1. Coordinator 

a. Qualifications 
b. Agency auspices 
c. Previous relationship to case, if any 

D. Wtance? 

F. Type of setting 
1. Where held? 
2. Size, furnishings etc. of room orrooms 
3. When held - weekday? weekend? Night? 
4. Food or refreshments served 
5. Opening ceremony or prayer 

G. Who does attend? 
1. Proportion invited who attend 
2. Which actors attend? 
3. Who didnt attend who should have attended? 

H. FGC process 
1. Any legal privilege to discussion 
2. Does youth admit or acknowledge problem (disposition rather than 
adjudication). 
3. How is the problem defined and who defines it? 
4. Victim participation 

a. When in the process does the victim speak? 
b. Are support persons present and can they speak? 

5. Who else speaks, in what order and for what purpose? 
6. Is there a separate family deliberation period? 
7. Is a plan adopted by consensus? 
8. Who has authority to veto the plan? Victim? Youth? 
9. What happens if one or more participants veto aspects of the plan? 



10. Second or third FGC called? 

I. The Remedy 
1. Is an apology included? Face to face, or written?. 
2. Are there reparations? " 

a. How much? 
....... b. How monitored? 

c. What if not paid? 
3. Are other typ?) 
5. Is other supervision included? 
6. Are there curfews or other restrictions imposed? 
7. Is counseling or therapy required? For youth? For family? 
8. Placement out of home 

a. Foster care 
b. Kinship placement? 

J. Follow up 
1. Is the plan reduced to writing? 
2. Who approves the written plan? 
3. Who receives it? 
4. Who is responsible for monitoring it? 
5. How are monitoring data used? 
6. What happens if the plan is not implemented in whole or in part? 

Research Issues 

A. Process of FGC 
1. Description along above dimensions 
2. Character of discussion and emotional tone 
3. Who participates and how? 
4. Conflict and resolution of conflict? 
5. Apology and reconciliation? (Shaming and reintegration?) 
6. Who was influential in decision process? 

B. Outcome 
1. Satisfaction 

a. Participants satisfaction 
b. Other agencies and officials 
c. Community perception 
d. Media attention 

2. Implementation 
. . . .  a. Was accountability criterion met? . . . . . . . . . . . . . .  

b. Was remediable plan implemented, wholly or in part 
3. Improved family cohesiveness and empowerment? 
4. Sense of community enhanced by community participation? 
5. Youth feeling of integration? 



6. Youth recidivism, especially correlated with implementation of plan 

Research Agenda should be carried out in three phases 

1. Extent of adoption of FGC and auspices (survey of states and family 
courts) 
2. Process research 
3. Outcome research with mature projects 
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From the Editor's Desk 

Are Doing Justice and Doing Good Compatible? 

by Gary B. Melton 

Several years ago David Letterman included "Hug-a-Lawyer Day" on his list of the top 

10 holidays in hell. 

Undoubtedly that image captures many people's perception of the legal system. To many, 

the legal system is at best a relatively benign but expensive purveyor of paperwork and a 

principal stimulus of unnecessary complexity in everyday life. At worst, the legal system is 

regarded as an arbitrary and inequitable source of heightened conflict and stress--an institution 

that makes unpleasant matters worse. 

Nonetheless, as Mark Small and Robin Kimbrough argue in this issue's Family Life 

Today, the public may be seeking more and more from the legal system. Much too often, 

increasingly complex family and community problems have been combined with decreasing 

informal support and increasingly inaccessible and rigid formal services. One result is that many 

may now perceive courts as the first line of defense against social conflict and the first avenue to 

help when families and neighborhoods are in distress. 

Thus, the innovations described in this issue go beyond "mere" decision making about 

matters of conflict. Rather, they use a variety of unconventional court-related strategies to 

promote personal, family, and community responsibility. The trendiness of these approaches is 
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illustrated by the sites for the projects described; they come from North and South (even way 

south in New Zealand), East and West, rural and urban. They involve new court forms (drug 

courts; teen courts), alternatives to courts (circle sentencing; volunteer arbitration; family group 

conferences), and adjuncts to courts (court-annexed parent education and mediation). Further, 

although these initiatives have emerged largely in ad hoc fashion, they have been supported by 

public policy, as Josephine Gittler describes in Action on the Hill, and often an overarching 

perspective of restorative justice, as Kay Pranis discusses in Making it Happen. 

Whether these innovations actually achieve their social goals is still largely unknown. 

The establishment of new programs has been substantially more widespread than systematic 

evaluation research, although some promising results have been obtained (see, e.g., Isolina 

Ricci's discussion of research in the California court services). Moreover, the research that has 

been conducted, like the rhetoric supporting the proliferation of programs, commonly has 

focused on offender rehabilitation and court efficiency. 

Much less attention has been given to the effectiveness of the innovative programs in 

fulfilling the legal system's core functions. Even if it has therapeutic effects or it saves time and 

money, a court program that does not convince participants and observers that justice is being 

done arguably fails in the end. In that regard, the desire to do good may blind authorities to the 

coercive nature of their services, and it may interfere with participants' ability to express their 

positions freely. No matter how beneficent the administrators' intentions, the parties may believe 

that the unconventional procedures are unfair restrictions on their having a say and even on the 

state's obligation to prove its case. 

One answer may be suggested in Maureen Lee's interview with Judge William Jones of 



Charlotte. Judge Jones argues that moral leadership and judicial involvement as a catalyst in 

service-system reform are fully compatible. He believes that judges, especially those in juvenile 

and family courts, have both a special opportunity and an obligation to bring providers together 

to improve the service system. Further, Judge Jones has taken an active role in developing 

programs tO increase representation and promote other means to ensure that children and parents 

can best make use of the legal system to resolve disputes among them. At the same time, he 

recognizes that there must be clear limits to judges' community involvement if they are to 

maintain their neutrality as fair decision makers. 

This conflict of roles is present in some form in virtually all of the innovations discussed 

in this issue. We present them both to inform readers about novel ways that the legal system may 

be used to promote family and community well-being and to foster discussion and research about 

the efficacy and wisdom of these programs. 



Family Life Today. 

Family Life Under the Eye of the Court 

by Mark Small and Robin Kimbrough 

"I 've got to get out of the system," Jim told his attomey. To clients like Jim (not his real 

name), there is no distinction among the juvenile, family, civil and criminal courts, or associated 

agencies. There is only "the system," a vaguely understood collection of social workers, 

therapists, guardians ad litem, lawyers, and judges who control his life. At first glance, Jim's 

desire to get out of the system may appear irrational. After all, the system has been designed 

specifically to provide Jim with needed services. Yet a closer look at cases like Jim's and a 

broader look at the impact of the legal system on families reveal an increasingly common 

finding: More families are finding their way into the court system, and many courts are ill- 

equipped to serve those families and meet their needs effectively. 

Place of First Resort 

Not too long ago, courts were seen as a place of last resort. Disputes between family 

members, between neighbors, and even between strangers often were handled informally. 

Extended family members, neighbors, churches, and other community organizations often 

stepped in to provide support to a family during times of crisis. When families did experience 

more serious problems, a number of agencies or programs were available to provide more formal 
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assistance. In those instances when families ended up in court, the issues involved in the case 

generally were serious and could be resolved only through recourse to formal authority. For the 

most part, the role of the court focused on resolving legal conflicts. Judges determined whether 

certain facts were true and disposed of cases based on those facts. When warranted, judges also 

determined what types of services were needed and either referred families to services for which 

they were eligible or ordered state agencies to provide services. 

Gradually, however, society and families changed. Increased geographic mobility, new 

roles for women, longer life expectancy, new reproductive technologies, and declining adherence 

to formal religion have profoundly affected families in the past few decades (Babb, 1997). As 

everyday life has become more complex and demanding, many families have struggled to find 

enough time for family. The amount of time that adults can spend with children is affected by the 

number of resident parents who are employed outside the home; the availability or unavailability 

of other adults (e.g., extended family) to care for the children; and the time that work (including 

travel to and from work) consumes for each adult in the family (Melton, 1994). 

Although stressors on the family have increased, support for children and families from 

others has decreased. For many families, isolation is a reality of everyday life. Longer commutes, 

both parents working longer hours, and the decline of social networks---coffee klatches, 

churches, neighborhood schools--have contributed to growing feelings of isolation among 

families of all social classes (Louv, 1991). In addition, increased family mobility, which often 

results in family members living far apart from the support of one another, adds to that sense of 

isolation. Greater mobility also has led to higher turnover in neighborhoods, creating fewer 

opportunities for informal social support systems to emerge. In neighborhoods and communities 
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characterized by economic and social impoverishment, families may feel even more isolated. 

With informal social supports declining, many families have been forced to rely more on 

the formal service system for help. Unfortunately, the decline in informal social supports within 

neighborhoods has not been matched by an increase in the availability, accessibility, and 

responsiveness of the formal service system (Melton, 1994). Thus, increasing numbers of 

families are finding their way into court. 

Not only have individual social and legal problems affected the number of  families in the 

court system, changes in policies governing such issues as domestic violence, child 

maltreatment, divorce, and child support also have contributed to growing court caseloads. 

Where juvenile and family courts were once thought of as places of last resort, they have come to 

play a more prominent role in the lives of many families, and for some families, are now places 

of first resort. 

Old Courts, New Families 

Families in court today also look very different from families of 20 or 30 years ago. 

Fewer families today can be termed nuclear or "traditional," which means that increasingly 

courts are being called upon to sort out rights and obligations among family members. Although 

a majority of children still live with two parents, the percentage has declined from 85% in 1970 

to 68% in 1996. The most recent census data (1995) revealed that 18.9 million children (27% of 

all children) under the age of 18 years lived with only one parent. Of these children, 16.4 million 

live with their mothers. Nearly 4.1 million children (5.6% of all children) live in their 

grandparents' homes. Although the decline in two-parent families has occurred across all major 
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racial and ethnic groups, there are significant disparities. In 1996, 75% of White children lived 

with two parents, compared to 33% of Black children and 62% of Hispanic children. 

This shift in the living arrangements of many children reflects a much broader shift in 

attitudes about family life (Melton, 1995). Americans today are less likely to stay together for the 

sake of the children; are more accepting of divorce; do not necessarily believe that all couples 

should have children; and are less likely to perceive marriage as necessary for sexual expression. 

Why this shift has occurred is not clear, but the impact on courts is enormous. An increasing 

number of courts are grappling with the very definition of family in trying to ensure that the best 

interests of children are served. 

"Calling All Courts" 

The complexity and stress of everyday life combined with decreased access to social 

support and dramatic changes in family structure have left many families vulnerable to a wide 

array of problems, including substance abuse, depression, child abuse and neglect, and poverty. 

Families with multiple, complex problems now appear to be the norm in the legal system and 

related agencies (Melton, 1994). More often than not, legal issues are intermixed with complex 

social issues. Child maltreatment cases, for example, often involve a mix of psychological, 

medical, and socioeconomic factors, including substance abuse, unemployment, family conflict, 

illiteracy, lack ofperinatal care, mental health problems, and social isolation (U.S. Advisory 

Board on Child Abuse and Neglect, 1990). Similarly, youth appearing in juvenile court on 

charges of delinquency frequently have problems related to family, educational achievement, 

peers, socioeconomic status, and individual characteristics such as deficiencies in verbal skills, 
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moral reasoning, and problem-solving skills. Additionally, families under the greatest stress, 

such as single mothers, may be least supported in their efforts to cope. Many 0f these families are 

poor and often they tend to have fewer supports from other family members. 

The multiple social and legal problems of families entering the courts means that judges 

increasingly are challenged in meeting their needs. Families are likely to appear before the 

juvenile and family courts in a variety of proceedings over a lengthy period of time. Effectively 

addressing families' problems requires a highly integrated service-provision approach if the ever- 

increasing demands on the justice system are to be lessened. 

Because judges alone cannot meet the needs of families, other agencies and personnel are 

involved, thus creating "the system." Although the form differs from one jurisdiction to another, 

"the system" typically consists of an interrelated web of public and private agencies and 

personnel that provides services and monitors an ever-increasing number of court orders. A 

judge may issue an order, but it is the "system" that is responsible for implementing, monitoring, 

and reporting how the order is carded out. 

The substance and breadth of legal and social issues involved in contemporary family law 

cases place judges in an unenviable position. They must make factual determinations based on 

assumptions about human behavior in general and the characteristics of the actors before them in 

particular. Often the research from which to base such assumptions is incomplete and 

inconclusive. Moreover, judges typically are not well trained to evaluate social science 

information and may not have adequate access to the latest research. When judges determine that 

services (e.g., counseling rehabilitation, drug and alcohol treatment, parenting classes, etc.) are 

needed, the decision about the specific program to be provided is usually the responsibility of an 
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agency outside the court. These decisions may be made on the basis of available funding and 

program slots. Under such conditions, the orders of the court may be ineffective in 

accomplishing the desired outcomes. In some cases, families do not receive appropriate services; 

in others, they may not fully comply with the services. In the absence of ongoing monitoring, 

court orders often become meaningless. 

The structure and authority of the courts also may complicate providing services to 

families with multiple problems. Often court involvement is limited to a single jurisdictional 

issue even though families frequently have multiple problems requiring multiple proceedings 

before different courts over time. Consequently, judges may be unaware and unable to develop 

the comprehensive understanding of the family necessary to craft meaningful dispositional 

orders. 

Finally, courts often are unaware of the extent to which particular neighborhoods and 

community environments affect the likelihood that a dispositional order will be successful. With 

a growing recognition that individual family problems are best resolved in a family-based, 

community context, judges need to familiarize themselves with the environments of individuals. 

Unfortunately, few mechanisms exist for providing judges with needed contextual information. 

The Changing Role of the Court 

Two emerging trends are gradually changing how courts handle family law issues. The 

first is a growing recognition of the benefits of permitting and encouraging families to negotiate, 

bargain, and determine their own dispositional plans or agreements. Increasingly, more people 

are resolving their disputes outside the courtroom through such processes as court-ordered or 
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court-supported mediation. This is particularly true in divorce cases. In addition, processes such 

as family group conferencing are being used in child abuse and neglect cases as a way to engage 

the family in resolving the issues that brought the family to the court and in crafting the 

dispositional plan. Even in criminal cases, family group conferencing, arbitration/mediation, and 

circle sentencing provide avenues for involving the individual in the dispositional process and for 

holding the individual accountable for his or her actions. 

Engaging families in resolving their cases has several benefits. Often the disputants save 

money by avoiding litigation costs. Some may experience less emotional pain when decisions are 

made in nonadversarial processes. As for the courts, costs can be saved through the avoidance of 

protracted court hearings and through reductions in delays when court hearings are necessary. 

Finally, the greatest benefit may be the achievement of a resolution that is more acceptable to 

both parties over time than one imposed by the court (Mnookin & Komhauser, 1979). 

The relationship of families to their environment also is influencing how court cases are 

handled. Because the development of families and children is influenced and nurtured by the 

individuals and institutions (e.g., friends, neighbors, schools, employers, religious organizations, 

neighborhoods) in the families' life, courts must fashion remedies that reflect an integrated 

approach to family legal issues if they are to be effective in changing the behavior of family 

members (Babb, 1997). Approaching family legal issues from an ecological perspective reveals 

connections that might otherwise go unnoticed and that can help judges look beyond the 

immediate and the obvious to identify relationships that might be used to strengthen individual 

and family development. This means that judges must know the neighborhoods in which families 

live if they are to understand fully the negative factors that may play a role in creating and 



sustaining many juvenile and family problems confronting the justice system (Melton, 1994). 

An ecological approach to family issues also requires service providers to coordinate 

their efforts to assist individuals and families. Judges must develop relationships with an array of 

agencies, public and private, to assure the delivery ofholistic, integrated services. This holistic 

approach of addressing the legal and social needs of families may be illustrated best by juvenile 

and family drug courts. Not only do these nonadversarial programs assure the delivery of an 

array of services and monitor progress on a regular basis, they generally attempt to establish 

supportive connections between individuals and families and service providers as well as within 

the broader community. 

Finally, the need for the courts to be connected to the community also challenges the 

judiciary and the courts to become leaders in the community (Melton, 1994; Babb, 1997). To the 

extent that their role permits, courts should try to establish procedures, dispositions, and 

structures that foster extended-family and community responsibility (Melton, 1994; Babb, 1997). 

For example, the use of family group conferencing encourages extended family as well as friends 

and others trusted by the family to assume responsibility in helping the family to resolve the 

issues that brought them to the attention of the court. Arbitration/mediation, teen court, and circle 

sentencing programs all involve community volunteers and leaders in fashioning remedies that 

encourage broader community responsibility while creating a sense of accountability on the part 

of the offender. 

Jim's Case 

To return to Jim's case, his involvement with the system began when police responded to 
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a domestic dispute call. The family court assumed jurisdiction because a child was indirectly, 

though nonseriously, injured. Over the course of 3 years, the parents were ordered to complete a 

variety of individual, marital, and group counseling sessions in both inpatient and outpatient 

programs; undergo random alcohol and drug screening; receive home visits from a social worker; 

and participate in a variety of other programs in order for the state to let them out of the system. 

During this entire time, there was no subsequent report of child maltreatment and only glowing 

reports of the bond between the child and parents. 

The parents often complained of the intrusiveness of state involvement. They noted that 

complying with various orders (sometimes requiring them to participate in services 3 and 4 days 

a week in facilities located in neighboring towns) placed a tremendous stress on an already 

fragile marriage. Because the court was unsatisfied with progress in these programs, the state 

threatened to initiate parental termination proceedings. In order to get out of the system, and 

perhaps salvage their marriage without the constant oversight of the court, the couple voluntarily 

relinquished their daughter for adoption. The system, set up to preserve the family, ultimately 

failed as the family dissolved. 

Conclusion 

Although change within the courts and the broader legal system is still in its infancy, 

promising new models are emerging to address the wide range of issues that families bring to the 

court system. Effectively changing behavior requires that the courts develop comprehensive 

plans that often include community, family, peer group, economic support, educational, and 

vocational components. For many families, services should be provided outside the court system, 
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thus once again making courts a place of last resort. People should not have to go to court to get 

help. For families that appropriately end up in court, services should be well coordinated and 

monitored, and should promote the development of supportive networks to strengthen the ability 

of families to resolve their problems outside the court system. Lastly, judges can provide 

leadership in facilitating partnerships for systemic change in services for children and families. 

Mark Small, PhD, JD, is a research associate professor in the Family and Neighborhood Life group at 

Clemson University. 

Robin Kimbrough, JD, directs the Rural Justice and Crime Prevention Center at Clemson University. 

Formerly, she was an associate director of the Institute for Families in Society at the University of South Carolina. 
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Innovations on the Frontline 

Juvenile Arbitration Program Stresses Responsibility, Corrective Action 

by Carl Holman 

In 1983, 1 l th Judicial Circuit Solicitor Donald Myers launched a juvenile arbitration 

program in Lexington County, South Carolina, to divert first-time, nonviolent offenders from the 

juvenile justice system. 

Modeled after a youth mediation program in Florida and an adult pre-trial intervention 

program in Lexington County, the juvenile arbitration program has cleared minor offenses from 

the dockets so that family court judges can devote time to more serious and violent crimes, 

Myers said. 

Back then, Myers believed that the then state Department of Youth Services (now the 

Department of Juvenile Justice) was not doing enough to help first-time, nonviolent juvenile 

offenders. Because DYS was doing little or no follow-up on these particular offenders, Myers felt 

that they might be more likely to commit another, perhaps more serious, crime. Concurrently, the 

Lexington County grand jury found that many of the serious and violent criminals that came 

before it had prior records of minor juvenile offenses. When the grand jury recommended that the 

county needed a pre-trial intervention program, Myers took action. 

The Lexington County Juvenile Arbitration Program began with an initial $20,000 grant 

from the governor's office in 1983. Since then it has intervened on behalf of more than 3,600 

nonviolent, first-time offenders. In 1986, the program received full funding from the state 

legislature and today has an estimated $80,000 budget, which is used to cover daily expenses as 
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well as salaries for the director, part-time secretary, and part-time case manager. 

At a time when state and local governments are looking for more cost-effective ways to 

fight juvenile crime, this program appears ideal, said Program Director Kathryn Barton. In 

addition to the low overhead, the per case cost for a first-time offender going through the juvenile 

arbitration program is about $1,600, compared to roughly the $30,000 per year cost to house that 

same offender in a Department of Juvenile Justice (D J J) facility, she said 

Furthermore, juvenile arbitrators have smaller case loads than family court prosecutors. 

Averaging two to three cases each, arbitrators can devote more time to developing creative 

sentences that are both punitive and rehabilitative to the offender, while being equitable to the 

needs of everyone involved, said Barton. 

Arbitration works faster than the family court system, she said, because it only takes 

about 98 days to process a case. In addition to assisting family court, the arbitration program has 

been instrumental in making the local DJJ office more effective. Since 1983, the program has 

handled about 58% of that office's caseload, giving case workers more time to spend on more 

serious offenses. 

How Does Juvenile  Arbitration Work? 

Once an officer files an incident report of a nonviolent offense involving a juvenile to the 

state D J J, the department refers the case to the juvenile arbitration program. If the case is 

considered for arbitration, Barton asks the county solicitor's office to consider appointing an 

arbitrator. If  the solicitor approves the request, Barton begins the process of finding an arbitrator. 

She calls down a list of 60 volunteer arbitrators until she finds one who is willing to 
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oversee the case. Arbitrators are not forced to take cases. Barton considers the flexibility of this 

selection approach an asset to the program because some arbitrators become specialists in certain 

types of offenses over time. To be an arbitrator, the person must be at least 21 years old, have a 

high school diploma, and have no prior criminal record. The program pays for the 21 hours of 

training in criminal law, communication skills, issues of adolescence, juvenile justice procedures, 

victimization, community resources, and mediation procedures that each arbitrator receives at the 

S.C. Criminal Justice Academy. Barton said that anyone can become trained. Current arbitrators 

include teachers, lawyers, retirees, accountants, real estate agents, and homemakers. 

Once an arbitrator is located, the juvenile arbitration office notifies all the involved 

parties: victim, offender, officer, and offender's parent or guardian. With everyone present at the 

arbitration meeting, the incident report is reviewed, and the reporting officer offers any details 

that might be helpful. The arbitrator then interviews the juvenile to learn about any mitigating or 

extenuating circumstances that preceded or precipitated the crime. Barton said that the juveniles 

tend to be very candid and frequently reveal more than the details on the incident report do. 

Next, victims tell the offenders how the crime has affected them. For example, the victim 

might describe how they have had to file insurance, lost money for taking time off work, or felt 

as though they had been targeted. Many victims find reassurance when the offenders tell them 

that they did not specifically target them. 

After all sides are heard, the arbitrator determines if  the juvenile is guilty, and if so, 

develops a sentence to meet the concerns of everyone involved. Typical sentences may involve 

up to 50 hours of community service and up to $200 in restitution, as well as topical essays, 

prison tours, written or personal apologies, contributions to local charities, book reports, or home 
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restrictions. The sanctions must be completed within 90 days or the case is referred back to the 

Department of Juvenile Justice for prosecution. 

Once the sanctions are met, the case is closed and the juvenile is left with a clean record. 

According to Barton, the program has about an 8% recidivism rate, although long-term success is 

difficult to track because juvenile records are destroyed when offenders reaches their 18th 

birthday. 

Getting Tough on Juvenile Crime 

Too often, people dismiss the seriousness of a juvenile's behavior by saying that "kids 

will be kids." Myers said that he wanted the juvenile arbitration program to focus on making 

children accept responsibility for their actions and taking corrective steps. 

Some juveniles may engage in "harmless tim"--acts that may be nonviolent and 

relatively harmless or annoying to other people, such as making prank phone calls to a neighbor. 

However, others may commit nonviolent offenses that on the surface seem harmless, such as 

stealing a street sign, but could have a serious consequence like a fatal traffic accident. 

At what point do these nonviolent juvenile behaviors lead to more serious adult criminal 

behaviors? What role has the juvenile justice system played in creating adult criminals, and what 

can be done to break the cycle? 

Some people may criticize juvenile arbitration as being "soft on crime," but Barton 

believes that ajuvenile's experience with the Lexington County program is much tougher than 

any sentence he or she might receive from a family court judge. "In the family court system, the 

victim and offender never really come face to face," she said. "But in the arbitration hearing, the 

juvenile has to sit directly across from the person they have wronged. They have to listen to how 



what they have done has affected that person . . . .  Sometimes having to say that you are sorry to 

someone you've hurt is the harshest sentence possible." 

Some law enforcement and corrections officials believe that many adult criminals 

presently in the prison system or on probation have had prior histories of juvenile delinquency, 

said Barton. They hope that deterring juvenile crime will prevent adult criminal behavior, she 

said. One DJJ study (Rivers & Trotti, 1989) seems to confirm this theory. By studying males 

born in 1967 who had official delinquency records, the department found that about 13% of the 

men who had one conviction for delinquency were unlikely to commit another crime as an adult. 

However, a repeat offender had a 29% chance of committing a crime as an adult and a 56% 

chance if  he had been institutionalized at least once as a teenager. 

The Lexington County Juvenile Arbitration Program succeeds because it goes further 

than most programs to ensure that first-time, nonviolent juvenile offenders never enter into a 

cycle of criminal behavior or compile a juvenile criminal record. By doing so, the youth can 

become responsible community members and be free of the stigma of ever being labeled a 

"juvenile delinquent," Myers said. Although Barton admits that no direct evidence exists that 

shows juvenile arbitration actually deters adult criminal behavior, she can cite at least 3,600 

teenagers for whom arbitration seems to have acted as a deterrent. 

Carl Holman, BA, is assistant editor of Family Futures. 
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Innovations on the Frontline 

Family-Focused Parent Drug Court 

by John Pamham and Robin Kimbrough 

Each day, courts and social service professionals alike struggle to intervene effectively 

with substance-addicted parents who have abused or neglected their children. Some judges have 

estimated conservatively that 70% to 75% of the neglect cases that come before them are related 

to a parent's addiction to alcohol or controlled substances. Although these cases land on the steps 

of the courthouse every day, there are no easy answers. The legal tools available to the courts-- 

reunification, placement in foster care, termination of parental rights, adoption--often fall short 

in resolving the underlying issues that initially brought the family to the attention of the social 

service system. As a result, permanent reunifications are few despite the best intentions and 

efforts of all involved. Children languish in foster care and are often moved from home to home, 

while parents continue the cycle of abstinence and use because they have little motivation to 

change their lifestyle(s). 

Drug courts, a relatively new strategy for treating ao.d monitoring drug-addicted 

offenders, may offer some hope. The apparent success of these courts in intervening with at least 

a portion of offenders, has fueled interest in applying the drug court concept to parents accused 

of child abandonment or neglect. 

The family-focused drug court is designed to intervene with a parent or parents who are 



addicted to drugs and/or alcohol and who are facing some loss or restriction of parental rights 

because of their substance use. The ultimate mission of the family drug court program is to 

achieve permanent lifestyle changes so that parents are less likely to have further involvement 

with the justice system and more likely to function as productive members of the community. A 

family drug court may include disputes involving custody and visitation; abuse and neglect; 

non-support; petitions to terminate parental rights; and guardianship proceedings (Cooper, 1998). 

Families participating in the drug court are provided with intensive substance abuse treatment 

and an array of ancillary services (e.g., health care, mental health services, transportation, 

housing) and are subject to regular and frequent judicial monitoring for compliance. Judicial 

monitoring also enhances the treatment experience and promotes the protection of children. 

In the Escambia County (Pensacola, Florida) Family-Focused Parent Drug Court 

program, which began in 1996, the drug court gains jurisdiction over the parent or parents 

through a contempt action. The contempt proceeding is initiated when a parent(s) fails to comply 

with a specific court order issued subsequent to a finding of dependency. At the contempt 

proceeding, the parent is provided with legal counsel and offered the opportunity to participate in 

the family drug court. If the parent agrees to enter the drug court, he or she pleads guilty to the 

contempt action and is placed on probation with a condition to comply with the terms of the drug 

court. As with all drug courts, the participant agrees that immediate consequences or sanctions 

will be imposed if he or she does not abide by the requirements of the drug court program. The 

average Escambia County drug court participant is single, 32 years old, under educated, poor, has 

multiple children, and is unemployed when they first start the program. About half of the average 

30 participants per year are White and half are African American. 
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The drug court approach to intervening with parents who are addicted to substances offers 

several advantages over the traditional court process. The most significant difference is the 

accessibility to treatment and the level of accountability that is incorporated into the program. In 

the family drug court, parents in need of treatment are not merely referred to treatment, but rather 

they are placed immediately in a treatment program and are monitored regularly to enhance the 

probability of success. The treatment component of the Escambia County Family-Focused Parent 

Drug Court lasts from 9 to 12 months. During this time, parents participate in three phases of 

treatment on an outpatient basis. 

During the first phase, participants attend a day treatment program 4 hours a day, 4 days 

each week for a period lasting 4 to 6 weeks. In some cases, participants may need residential 

treatment rather than an outpatient program. During phase one, participants are subject to two 

random urine tests each week and must appear in court each week for a judicial status review. 

The second phase of treatment lasts from 9 to 16 weeks. Participants must attend a day 

treatment program 4 hours a day, 2 days each week, and they must submit to at least one random 

urine test each week. 

The final phase of treatment requires that participants attend treatment 3 hours each week 

for up to 39 weeks and to take at least one random urine test each week. 

A major shortcoming of the program is the lack of housing for clients enrolled in this 

program. Unfommately, many of the participants have to remain in their drug environment 

because they have nowhere else to live. This, of course, is counterproductive to treatment. 

One of the benefits of the family drug court is the opportunity to address a participant's 

problems holistically. This focus is possible because of the level of coordination that goes on 
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between the drug court "team," which generally includes the judge, treatment provider, child 

welfare representative, public health representative, and the client's attorney. Before each court 

appearance, the drug court team meets to discuss the parent's or parents' compliance with the 

case plan and to identify any issues that may have influenced the parents' progress in treatment. 

This staffing enables the team to address possible problems before they escalate into more 

serious issues. It also allows the team to craft solutions that are tailored specifically to the 

parent's needs. In a typical family drug court, the team focuses on activating resources to address 

such issues as education, employment, child care, child visitation, treatment, health care, child 

support, and other related components that, taken together, help the parent(s) to secure a more 

healthy and nurturing lifestyle. 

An unanticipated benefit of the family drug court has been the strengthening of the 

caseworker/parent relationship. Parents in this program, who previously distrusted everyone and 

were resistant to efforts to assist them, come to realize that caseworkers in the program are 

genuinely interested in their progress and in trying to help them. Caseworkers, in turn, respond 

positively to the parents' efforts to try and change their lifestyle. 

Family-focused drug courts are still relatively new. Our experience with this intervention 

in Escambia County indicates that it can help keep some families together by providing parents 

with the support and treatment they need to live free of drugs or alcohol. 

John 7". Parnham, JD, is a Florida circuit court judge, who began an adult drug court in 1993. Today he 

presides over the family-focused parent drug court and the family-focused juvenile drug court. 



Robin Kimbrough, JD, directs the Center on Rural Justice and Crime Prevention at Clemson University. 

Formerly she was an associate director of the Institute for Families in Society at the University of  South Carolina. 



Innovat ions on the Frontline 

Youth Courts: Teens Judging Teens 

By Kathryn A. Olson 

The American legal system guarantees that a person has the right to be tried by a jury of 

his or her peers. However, that principle has a unique meaning for teenagers when their 

peers--other teens--become jurors, prosecutors, defense attorneys, bailiffs, clerks, and in some 

cases, judges. These are not teenagers holding mock trials. The cases presented to these teenagers 

are real, and the decisions that are rendered carry legally binding sentences. 

Since the mid-1970s, teenagers have been participating in "teen courts," also called 

"youth courts," "peer courts," or "peer juries," as a means of alleviating the problem of juvenile 

delinquency. A teen court is an alternative method for sanctioning first-time, juvenile offenders 

in a way that holds them personally accountable ot the community. 

Teen court hearings are conducted in a number of ways, although the most typical model 

has an adult volunteer preside over the hearing as judge and youth volunteers serve as jurors, 

defense attorneys, and prosecutors. Under this type of model, teen jurors are responsible for 

determining an offender's sentence. Variations on this model can include having an experienced 

teen court volunteer serve as judge or several teens serve as a panel of judges. In some courts, 

rather than having the teen defense and prosecuting attorneys present the case, the teen jurors 

question the defendant before deciding on a sentence. Most teen courts determine youthful 

offenders' sentences rather than their guilt or innocence, although a few programs around the 

country are using teen courts to adjudicate the guilt of the juvenile offender. 

Like a grassroots movement spreading by word of mouth, teen courts now exist in almost 



every state. These courts serve a dual purpose: to hold youthful offenders accountable for their 

crimes and to provide educational and cultural experiences to the offender and teen court 

volunteers. Although anecdotal evidence suggests that teen courts are successful in reducing 

recidivism, more research will be necessary before a definitive conclusion can be made about 

their effectiveness. 

Teen Courts in Action 

Typically, youthful offenders become involved with teen court after they are cited or 

arrested. Police, prosecutors, or juvenile court intake personnel may refer a youthful offender to 

teen court if they determine that the youth's age, criminal history, and current offense fit the teen 

court's guidelines. For most programs, this means that the offender is at least 12 years old 

(although children as young as 7 years have been allowed to participate in teen court), that the 

offense is his or her first, and that the crime is nonviolent. However, some teen court programs 

that have existed for a number of years have begun to review second offenses and assaults. 

Others are specializing in drug and alcohol-related cases, student misconduct, and truancy. 

If the offender accepts the opportunity to be diverted from the juvenile or adult court 

process to the teen court, he or she must admit responsibility for the crime. Furthermore, before 

agreeing to hear a case, most teen courts stipulate that parents must participate in the process and 

attend court. Once these preconditions have been accepted, the offender is then scheduled to 

appear before a session of the teen court for disposition. 

The teen court follows a formal process in which the judge introduces the case, recites the 

rules of confidentiality and procedure, and determines whether prospective jurors know the 
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defendant, and if so, excuses them. It can be difficult in small communities to find jurors who do 

not know the defendant. Some communities have handled this problem by trading jurors with a 

nearby community. Others have established a teen court in a central location to serve several 

communities at one time, thus providing a larger pool of jurors from which to pick. 

Once a jury is seated, the teen court prosecutor presents the facts of the case and 

questions the offender about what happened; the defense attorney, through questioning, tries to 

show any extenuating circumstances that may mitigate the teen's culpability and demonstrate any 

steps being taken to correct the offender's behavior. Unlike adult juries, which usually do not 

determine an offender's sentence, the teen jury deliberates to determine a punishment that will 

make the offender accountable, protect the community, and build life skills. Typical 

consequences include restitution, apologies, community service, curfews, and/or essays. All 

offenders must serve on future teen court juries. This requirement is based on the theory that 

offenders can benefit subsequently from a constructive court experience. Juries have the leeway 

to recommend other innovative consequences that relate to a teen's particular situation. 

[DESIGNER NOTE: INSERT BOX HERE] 

Teenagers may be harder on each other than adults and less willing to accept excuses for 

certain behaviors because they can usually tell when their peers are shading the truth, said 

Rosalyn Trumm, the teen court coordinator in Sarpy County, Nebraska. As a result, the offenders 

seem to have more respect for the sentences because their peers designed them. Because the 

"real" court system can intercede with stiffer penalties if  the teen sentences are not completed, 

offenders usually follow through with their obligations. Teen courts differ from traditional 

juvenile and adult courts in that once a teen court sentence is completed, the offender has a clean 



criminal record. 

Teen Court Spreading Nationwide 

Based on the belief that peer pressure can have positive effects, teen courts capitalize on 

some of the most influential relationships in a youth's life--their peers. Besides realizing that 

problem behavior will not be tolerated, participants in the teen courts should learn how their 

behaviors affect others in the community, how they may communicate and resolve problems with 

their peers, and how the legal system functions, said Tracy Godwin, project manager for the Teen 

Courts Initiative of the American Probation and Parole Association. 

Teen courts have been around at least since the mid-1970s. Although the origin of the 

first teen court is debated, a teen court in Odessa, Texas, became the first one to gain national 

media attention in the late 1980s. By 1995, the American Bar Association adopted a resolution to 

encourage state legislatures, courts, and bar associations to foster the development of "youth 

courts." Today, over 500 teen courts exist in every state and the District of Columbia. 

Although youth programs often start as a result of government initiatives or funding, teen 

courts have become popular in spite of little or no direct governmental financial support. The 

federal Office of Juvenile Justice and Delinquency Prevention (OJJDP) is currently providing 

funding for a national evaluation of youth courts, as well as training and technical assistance to 

support and strengthen current programs. With average budgets between $35,000 to $50,000 

each, teen courts are relatively inexpensive to operate. Although some courts are funded through 

state agencies and Juvenile Justice Act prevention funds, most receive monies from local 

governments, community foundations, and fees paid by the offenders. 



The Downside of  Teen Courts? 

Critics have argued that some first-time, nonviolent offenders would never commit 

another crime, regardless of whether they had gone before a teen court. Conversely, others argue 

that the positive prevention component of the teen court volunteer's experience and community 

involvement helps to discourage teens from engaging in delinquent behavior in the first place. 

Presently, measuring the effectiveness of teen courts to curb repeat offenses or prevent 

delinquent behavior is difficult because no rigorous evaluations have been conducted. Although 

specific teen courts may boast of recidivism rates below 10%, these claims may be inaccurate. 

Despite these obstacles, teen courts hold promise as a meaningful mechanism for 

handling youthful offenders in a way that respects their individuality and strengths, and requires 

accountability for their behavior. Teen courts benefit the community by getting teenagers and 

adults to become involved in a more proactive approach that possibly reduces crime. One of a 

teen court's greatest strengths is that it can be structured to fit a community's needs and 

resources. Whether teen courts truly are an effective method to reduce juvenile crime or just a fad 

designed to make people "feel good" remains to be seen. We must recognize that teen courts are 

not a panacea to youth delinquency, but just one tool in a continuum of alternatives that need to 

be available to address the growing complex problem of juvenile justice. 

Kathryn A. Olson, JD, is a research assistant professor and assistant director of the Center on Children, 

Families, and the Law, University of Nebraska-Lincoln. She has been in the private practice of law for 17 years, 

specializing in juvenile and family law. 



For further information: 

Peer Justice and Youth Empowerment: An Implementation Guide for Teen Court 

Programs, jointly published by the National Highway Safety Administration and the Office of 

Juvenile Justice and Delinquency Prevention, is distributed without charge. Contact Tracy 

Godwin, American Probation and Parole Association, P.O. Box 11910, Lexington, KY 40578- 

1910, (606) 244-8215, or the Juvenile Justice Clearinghouse at 1-800-638-8736. 
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DESIGNER: BOX THIS INFORMATION BELOW AND PLACE IT IN TEXT WHERE 

INDICATED 

Examples of Teen Court Sentences 

For Accountability: 
alcohol/drug screening 
restitution 
apologies to the victim 
peer court jury duty 
community service 
jail visit 
donation to charity 

For Community Protection: 
curfew 
driving restrictions 
restrictions from entertainment 

For Skill Building: 
essay writing 
raise grade point average 
school attendance 
attend adult court sentencing and write a report 
self-esteem workshop 
attendance at school programs 
attendance at community programs 
participating in a social event 



counseling sessions 
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Innovations on the Frontline 

Parent Education in California Family Courts 

By Isolina Ricci 

When Michael decided to go to court again over custody of his son, he was unaware that 

he and his former wife, Maria, would be expected to attend a court-based parent education 

program before they saw a judge. Although he and Maria attended classes at different times, they 

each watched two videotapes and listened to presentations by court staff and a psychologist. 

They heard about some of the key elements of the court's procedures and what was expected of 

them in court and in the mandatory child custody mediation that they were required to attend. 

They also heard that the court expected them to set aside their own personal difficulties and 

develop a "parenting plan" or "parenting agreement" outlining a schedule of times to be with 

their child and a plan for sharing or dividing parental responsibilities. They also heard that, in 

most cases, children benefit from having a relationship with both parents and that continuing 

parental conflict had a particularly negative effect on children. 

At the end of  their classes, Michael and Maria were less anxious about the court process 

and appeared to have an improved attitude toward the upcoming negotiations. Their comfort 

level increased even further when they took resource and reference materials home and reviewed 

them with family and friends. Both Maria and Michael gave the classes high scores in their 

evaluations. This is good news for California where, in 1996, more than 102,000 families used 

family court services to make plans for child custody and visitation, nearly double the number in 

1988 (Simon, Depner, & Ricci, in preparation). 

Parent education and accompanying orientation programs, such as those that Maria and 



Michael attended, are now an established service in nearly all of California's family and 

conciliation courts. Most of these programs serve parents who are in a dispute over custody and 

are characterized by several other distinguishing factors. First, the litigants who attend these 

classes come from ethnically diverse backgrounds. The proportions closely match the ethnic 

patterns of California's population: About 21% are Hispanic, 7% are African American, 3% are 

Asian or Pacific Islander, and 2% are Native American, and about two thirds are White. This 

diversity of family backgrounds requires an education curriculum that is sensitive to the 

traditions that each culture has about children, family life, and parenting. 

Second, domestic violence and substance and alcohol abuse are an all-too-common 

occurrence. Of the parents who participated in the program, 41% reported that their child had 

witnessed violence at home. Fifty-three percent of the cases have involved a temporary 

restraining order and 33% allege substance or alcohol abuse within the family. Third, 32% of 

parents live at or below the poverty line and 23% are unemployed. 

Finally, in 52% of families, at least one parent appeared in court without a iawyer. 

Therefore, one of the driving forces behind court-connected parent education is the number of 

litigants negotiating for themselves. Navigating the court system without a lawyer requires 

accurate, easy-to-understand information and reference materials. Although brief educational 

programs cannot substitute for representation by a knowledgeable family law attorney, parent 

education can help litigants without counsel so they can better understand what the court expects 

and what decisions they are expected to make. 



The stereotypic family law case depicts a middle-class couple with sufficient 

resources to hire assistance to form plans for custody and visitation. The 

[California] Uniform Statistical Reporting System statistics replace this stereotype 

with evidence that most [child custody] mediation clients negotiate the 

complicated family law system alone and with very limited resources. (Depner & 

Ricci, 1996, p.3) 

Early Parent Education Efforts 

In the 1970s, only a few pioneering California courts considered a court-based formal 

education program appropriate. In 1975, Joan Lewis, then director of the family services program 

for the Shasta County family court, developed a model education program, including audiotapes 

and booklets. About the same time, Murray Bloom of the San Diego Conciliation Court began 

afternoon and evening classes for new family law litigants. In 1981, mandatory mediation for 

child custody disputes, a success in a dozen courts throughout the state, was extended to litigants 

in all California courts. Each superior court was to provide mediation to all parties disputing 

custody or visitation before their cases could be heard. Although not foreign to California, 

mediation still was a relatively untried method of dispute resolution. The sweeping mediation 

mandate mobilized most family courts to develop a family court services (FCS) department or a 

conciliation court offering family mediation and related services. 

In 1987, the newly formed Statewide Office of Family Court Services, in an effort to 



encourage more systematic parent orientation and educational programs, distributed parent 

education videotapes and video equipment to every court and commissioned a review of current 

practices (Beinenfeld, 1988). The review described five educational modalities: one-on-one 

tutoring, educational videos, brochures and educational materials, group orientation sessions with 

and without counselors or mediators to answer questions, and more formal education programs 

of two to six meetings (Lehner, 1992; Ricci, 1992). A few courts mandated education programs 

just for mediation clients, but other courts required attendance by any parent who filed an action 

in family court. Still others had provisions for 6-week courses for litigants who were either in 

contempt of court or in danger of being in contempt. 

The most significant endorsement of parent education came in 1990 with the adoption of 

the Judicial Council of California Uniform Standards of Practice for Court-Connected Mediation 

of Child Custody and Visitation Disputes, as section 26 of the Standards of Judicial 

Administration. These standards were a substantial expansion of the original statute that 

mandated mediation. They specified that "each court should develop a premediation education 

program based on current research and established court mediation practice" (California Rules of 

Court, 1990, p.321). This strong advisory promoted the importance of parent education 

programs, and by 1996, the conservative estimate was that nearly 6,000 parent education classes 

were being conducted annually. 

A Statewide Overview of Court-Based Education Programs 
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Today, California's court-based programs offer a range of educational opportunities for 

parents, primarily in the area of child custody mediation. Court-based programs are distinguished 

from community and school-based programs on divorce or child-rearing in that the court has a 

responsibility to protect the minor child, to encourage informed and factual negotiations and an 

understanding of the court process, to reduce parental acrimony, to promote parental cooperation, 

and to obtain the best possible "parenting plan" or "parenting agreement" for the child. 

A few of the small courts offer only brief in-session orientation conducted by the 

mediator at the start of the child custody mediation session. Many California courts offer hour- 

long orientations with educational overlays followed by in-session tutoring as needed. Fully one- 

third of courts offer 2 hours of education or more, sometimes with two or more sessions or with 

group parenting courses spanning up to 8 weeks (Depner, Lyster, Simon, & Ricci, in press). 

Teaching methods often feature videotapes, brochures or handouts, worksheets, useful 

self-help aids, group discussions, and question-and-answer periods. Some jurisdictions provide 

parents with space to work together after class to think through their draft "parenting plan." FCS 

counselors and mediators teach almost three-quarters of the classes. Most parents are expected to 

attend the classes prior to their involvement in a family court service meeting, mediation session, 

or court hearing. Some courts also may conduct more specialized education programs for the 

following: 

�9 Families with issues of domestic violence 

�9 People who will be appointed a child's legal guardian 



�9 Parents who will be part of a child custody evaluation or investigation 

�9 Parents seeking information about child support or conservatorship 

�9 Parents or disabled relatives unable to make decisions for themselves. 

These programs usually give an overview of the court process related to the specific type of case, 

provide information to aid parents in decisions they will be expected to make, and explain the 

responsibilities they will assume. 

Parents Value Court-Based Programs 

In a statewide representative survey of 653 parents who attended parent orientation and 

education classes prior to child custody mediation, 70% gave them high marks (Depner, Lyster, 

Simon, & Ricci, in press). Parents reported that information about the needs of  children, the 

mediation process, working together as parents, and "parenting plans" were the most helpful. 

Ranked next in importance was information about legal terminology, the court process, and 

adjusting to a separation or divorce. 

When asked to recommend additional topics, parents said that they wanted to learn more 

about how to parent in situations complicated by separation, divorce, and protracted conflicts. 

For example, they recommended that the classes cover subjects such as how to work out 

visitation in blended families, reintroduce visitation when a parent and child have been without 

contact for a long time, and handle changes to parenting plans. Some parents also suggested 

topics on the dilemmas of parenting when parents are entrenched in hostilities, setting up 
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supervised visitation, parenting when there is a history of abuse, and meeting the special needs of 

children exposed to hostility, abuse, or neglect. 

Court-Based Programs: A Closer Look 

In 1992, the Statewide Office of Family Court Services began funding a long-term 

research initiative to examine the effects of group educational programs on the resolution of child 

custody and visitation disputes. The goals of the initiative were to identify effective group 

programs that assist families and, if possible, reduce repeated litigation over time (Constantine, 

1998). The first research efforts focused on three significantly different educational programs: a 

4-hour educational program, an eight-session group mediation and educational program that also 

included the children, and a six-session education program. Evaluations of two of the programs 

have been completed. 

The San Diego Premediation Program 

The San Diego Premediation Program was developed by experienced mediators to 

provide separated and divorced parents with skills that would help them negotiate a successful 

parenting plan (Hatcher, Kawahara, Parvini, Leung, Gold, & Millikan, 1995). The program 

provides 4 hours of training over two sessions prior to the mediation itself. In the first class, 

parents learn about mediation and effective communication. In the second class, information 

about the effect of divorce on children is presented. Two hundred and ninety-four couples 
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involved in child custody disputes scheduled for action in the court participated in an evaluation 

of this program. Some couples were first time litigants and new to mediation; others were 

returning to court with requests for modifications of previous court orders. About half of the 

couples were selected randomly to participate in the education program, and others, serving as a 

comparison group, did not participate in the program. 

Parents who attended the classes gave them high marks. After completing the course, 

86% of the participants reported that all parents should be required to attend a parent education 

class before mediation. In particular, parents valued learning about children's needs and also 

found the training useful to them as participants in mediation. After their mediation was 

complete, the parents who had attended the classes were still positive about the educational 

program: 81% agreed that parents should be required to attend an orientation class before 

mediation. Only 54% of parents who had not received parent education believed that attendance 

should be required. 

Although both groups of parents found mediation helpful, those who attended classes 

reported that their training helped them get more out of the process. Trained parents were more 

likely than nonparticipating parents to find that mediation helped them find useful ways to 

arrange for the custody and care of their children. They were more willing to compromise to 

reach agreements, and they were more likely to have had helpful conversations with the other 

parent in preparing for mediation. 

Training, however, did not appear to alter the parents' reports of their overall 
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communication skills. Mediators in their independent measurement of the parents' behaviors and 

attitudes did not observe differences between trained and untrained parents in either their 

communication or level of cooperation. On the other hand, parents who attended education 

classes were twice as likely to resolve outstanding disputes after mediation had ended. This 

meant that before a court hearing they either resolved their outstanding issue, or during the court 

hearing they chose to stipulate to a mediator's recommendation. Although the measures used to 

evaluate these dimensions did not show a change in communication or openness to compromise 

within the mediation session, the parents who attended the education class actually did 

compromise at twice the rate as did the comparison group parents after the mediation concluded. 

San Diego's 4-hour program is one that many courts could adopt as their general 

education program, particularly since a number of courts use a similar curriculum. Therefore, this 

evaluation study has generated considerable interest. In addition to the parent's satisfaction with 

the program and the findings of the parents' increased willingness to compromise, the San Diego 

study also has enhanced an understanding of the complexities of evaluating court-based parent 

education programs. This understanding can shed light on the direction of needed in-depth study 

in future evaluation efforts. 

The Alameda Program for Parents at Impasse 

Intractable disputes between parents are the most troublesome for a child's development, 

as well as for the parents and the courts that seek to help them. The Alameda County Superior 

Court designed the Group Mediation Program specifically for parents and their children in high- 
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conflict custody and visitation disputes. This ongoing program is for parents who have 

completed child custody mediation but continue to remain at impasse and who frequently use the 

courts to air their disputes (Johnston, 1998). 

Thirty-nine separating and divorced families who were at an impasse with their disputes 

took part in an evaluation of the program (Johnston, 1998). Parents and children were assessed at 

the beginning of the program and again 9 months later to determine factors such as parental 

cooperation, disagreement over child rearing, violence, and overall resolution of their disputes. 

Litigation rates, usage of family court services, and cost-effectiveness of the group mediation 

program for these 39 families were compared with another sample of 49 separating and divorced 

families who were at an impasse and were receiving regular Family Court Services mediation 

services. 

Each group consists of eight families who attend eight weekly 90-minute sessions. For 

the first four sessions, each couple is separated into two concurrently run groups. Each 

successive week, parents are expected to describe their children, identify their own contributions 

to the impasse, consider how the children are affected by the parents' struggles with each other, 

and set personal goals in preparation for combined group sessions. During these first four weeks, 

the children between ages 4 and 12 meet together at the same time as their parents. 

During the last four sessions, the parents' groups are combined into one group, and the 

children's group is disbanded. The children's counselors join the parents' group and use the first 

of these group sessions to provide specific feedback on each child. During the final three 
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sessions, couples are expected to communicate, solve problems, and negotiate with each other 

within the group setting. During the group process, all group leaders lend their support, insight, 

and assistance. 

At the 9-month follow-up, men and women who had participated in group mediation 

were substantially more cooperative, expressed less disagreement with their ex-partners, and 

were more likely to have resolved the disputed custody issues with their ex-partner. Furthermore, 

domestic violence between parents diminished significantly. Clients' qualitative evaluations of 

the group program at follow-up were predominately positive but ranged broadly from enthusiasm 

and appreciation to negativity and hostility about the experience. Clients assigned considerable 

value to learning from others in the group (by both positive and negative example), expressed 

their greater commitment to communicating with the other parent and protecting their children 

from the conflict, and accepted more responsibility for resolving their impasse. Several clients 

made a strong plea that the program should be made available earlier in the divorcing process, 

before extensive litigation and entrenched positions ensue. 

Over the 9-month follow-up period, the number of new client-initiated filings regarding 

custody/visitation and financial matters among the families participating in group intervention 

were almost one-thirdthe rate of those not receiving education. Also, families who participated 

in group intervention had almost 50% fewer judicial hearings on custody/visitation than families 

in the comparison sample. There was no difference between the participating and 

nonparticipating couples in the number of judicial hearings about financial matters or contempt 
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actions. Finally, during the 9-month follow-up period, when couples did require individual 

sessions with a court counselor, participating couples needed less than one-half the number of  

hours than the comparison group. 

Although the outcome of this study is encouraging, it was not possible to randomly 

assign families to the group mediation and comparison sample because of the court's priorities 

and schedules. For this reason the findings should be interpreted with caution. For example, 

allegations of child stealing and domestic violence were somewhat more common in the 

comparison group sample. On the other hand, at the start of the study the two samples were 

similar in terms of demographics and litigation rates. 

Nevertheless, it is important to remember that parents who participated in the group 

program had been entrenched in what appeared to be intractable custody and visitation disputes. 

By the end of the group process, however, these parents showed a striking shift to a more 

positive, cooperative relationship with the other parent, greater desire to protect their child from 

the hostilities, and willingness to take responsibility for their actions. 

Emerging Trends 

The early evaluation studies reported here suggest that both short-term education for 

those in the general population who are disputing custody and long-term education for more 

intense interventions for those at impasse are worthwhile but may not be interchangeable. 

Although much further study is needed to identify the specific components of effective parent 
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education in a court setting, the success and growing acceptance of  these programs and a number 

of other court-based and community programs continue to encourage further expansion. Three 

emerging trends are worth special note. 

Programs for specific populations. There are more programs specializing in domestic 

violence, child protection and dependency, child custody evaluation or investigation, 

conservatorship of the elderly, first-time court users, users returning for modification of 

an order, people convicted of contempt of court [contemnors] or litigants with high 

incidents of litigation, and education for litigants without lawyers. In addition, as 

resources become more available, educational programs and materials for Spanish- 

speaking litigants, which are available already in some areas, are expected to increase. 

Translations of materials and videos into other languages also will become more common 

with greater court funding. 

Increased collaboration and coordination with community education programs. The 

court and the community need appropriate referrals for both generalized parent education 

and for long-term specialized education (Ricci, 1992). The following programs are some 

examples of collaborative efforts. In Los Angeles, the Parents and Children Together 

(PACT) program, which was established in 1992, is an ongoing community-based parent 

education program serving families both in the court and the community throughout the 
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Los Angeles County area. By the end of 1999, PACT will be established in all of the 

county's family courts. Kids Turn, a group program for children of divorce that was 

available initially in the San Francisco area, is now in a number of other areas. Recently, 

the Superior Court of Riverside County entered into a collaborative arrangement for 

parent education with the Board of Education and the University of California at 

Riverside (UCR) Adult Extension. Both family and juvenile courts can now refer or order 

litigants to attend any number of specialized classes ranging from parenting to anger 

management conducted at a number of  locations throughout the county's 7,310-square- 

mile area. 

Increased interest by courts and researchers in identifying in greater detail what makes 

for effective parent education. Despite the cost and disruption to the court in conducting 

controlled evaluation studies, interest is mounting for more in-depth study to examine 

what works and why. Understanding what makes for an effective program and then 

making that program available is especially important to the courts. Many people have 

grave concerns about the high number of borderline "at-risk" children and family 

members, especially where there are issues of domestic violence and/or substance or 

alcohol abuse. In these cases, the court wishes to make referrals to interventions and 

specialized educational programs, but too often either none are available or the programs 

cannot demonstrate success in promoting responsible parenting or compliance to court 
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orders. Increased attention to in-depth evaluation of programs, therefore, is on the rise. 

Conclusion 

The role of parent education in California's family courts is clearly a positive one. In 

addition to the consistently good reviews from parents and the encouraging evaluation research 

findings, the professionals working with litigants also comment on the apparent benefits of these 

programs. Parents appear to be better prepared, particularly regarding their roles and 

responsibilities to their child and with the court process. This information may enhance the 

litigants confidence in the legal process and their ability to make informed decisions. In addition, 

for some parents, the classes may be their first exposure to parent education, and they clearly find 

them helpful. As a result of these perceived benefits, court-based parent education has become an 

established part of the California family court system. It is now seen as far more than an 

orientation or educational adjunct, but as the necessary initial stage of a complex and sometimes 

lengthy court process. 

Isolina Ricci, PhD, heads the Statewide Office of Family Court Services for the California judicial 
branch's 82 family courts. She is author of Mom's House, Dad's House: The Complete Guide for Parents Who Are 
Separated, Divorced, or Remarried The author thanks Andrea Lash, Statewide Office of Family Court Services, 
and Janet Johnston, The Center for the Family in Transition, for their valuable contributions to this article. 
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Making it Happen 

Restorative Justice in Minnesota 

by Kay Pranis 

In Minnesota and elsewhere, advocates of restorative justice--a new way of thinking 

about crime and punishment--are embracing more creative, effective measures to reduce 

juvenile crime and delinquency. Young people in trouble, whether living in urban, rural, or 

suburban settings, are sitting down with their families and those they have hurt, taking 

responsibility for their actions, and helping to decide how they can best make amends for their 

behavior. 

Under the restorative justice philosophy, a variety of processes are evolving that provide 

families with an opportunity to be involved in significant decisions that traditionally have been 

made by justice personnel or the courts. These processes are more democratic; produce plans 

specific to individual needs and context; encourage the formation of supportive relationships; 

build on individual, family, and community strengths; place decisions in the hands of those with 

the greatest stake in the outcome; and enhance the community's ability to work through family 

and social problems. 

What  is Restorative Justice? 

The concept of restorative justice maintains that someone who commits a crime "incurs 

an obligation to restore the victim-- and by extension the community--to the state of well-being 
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that existed before the offense" (Freivald~ 1996, p. 1). Restorative justice seeks to repair harm to 

victims and to the community "through processes of negotiation, mediation, victim 

empowerment, and reparation" (Bazemore & Umbreit, 1994, p. 6). Youths are held accountable 

for their offenses and must accept responsibilty for the harm that they have done. 

The principles of restorative justice as they relate to juvenile justice, outlined in OJJDP's 

1998 "Guide for Implementing the Balanced and Restorative Justice Model," include the 

following: 

�9 Crime hurts individual victims, communities, and juvenile offenders 

and creates an obligation to make things right. 

�9 All parties should be part of the response to the crime, including the 

victim (if he or she wishes), the community, and the juvenile offender. 

�9 The victim's perspective is central to deciding how to repair the harm 

caused by the crime. 

�9 Accountability for the juvenile offender means accepting responsibility 

and acting to repair the harm done. 

�9 The community is responsible for the well-being of all its members, 

including both the victim and the offender. 

�9 Restoration--repairing the harm and rebuilding relationships in the 

community--is the primary goal of restorative juvenile justice. 

�9 Results are measured by how much repair was done rather than by how 

much punishment was inflicted. (Bazemore & Umbreit, 1998, p. 5) 



Restorative Justice in Action 

Within Minnesota, several types of restorative justice programs are operating, such as 

victim-offender mediation; family group conferencing; community service projects; and 

peacemaking circles. Although each type of program differs structurally, all adopt the underlying 

principles of restorative justice--community involvement, personal accountability and 

responsibility, and focus on repair of harm. 

In collaboration with the Minneapolis Police Department and the YMCA, the Hennepin 

County Attorney's Office has developed a program for children under 10 years of age whose 

behavior would be considered delinquent if they were over age 10. A meeting is held at which 

the YMCA youth worker has the children draw pictures of their offense and discuss who was 

affected by it. The adults convene in a separate room with a facilitator to consider appropriate 

expectations for the child to make amends for his or her behavior. At the end of the first session, 

each child, their parents, and the assigned police officer/prevention worker team agree upon a 

restitution plan that the child will complete before the second discussion session. Upon 

completion of the discussion sessions, the police officer/prevention worker teams informally 

contact their assigned child and the parents for 3 months. The program is designed to support the 

parents in taking appropriate action to hold the child accountable for the behavior rather than 

substituting an institutional response. It also provides parents with the opportunity to talk about 

concerns, experience a peer group struggling with the same problems, and think through with 

others how they might respond. 

Fictim-offender mediation programs, which are available in several counties for juvenile 

offenses, provide an opportunity for the juvenile and his/her parents to play an active part in 
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resolving the offense by meeting face to face with the victim in the presence of a trained 

mediator, heating the victim's story, answering questions, and coming to an acceptable 

agreement about restitution and other activities to make amends. 

All metropolitan counties and a large number of rural counties in Minnesota have 

programs using the family group conferencing process to resolve delinquent offenses (see the 

article by Murray Levine in this issue for more information about family group conferencing). 

Family group conferencing is a carefully structured meeting, conducted by a trained facilitator, 

that brings together offenders, victims, and their respective families, friends, and support systems 

to identify the harm caused by the offender's behavior and create an agreement that will repair 

that harm. The process is used by community groups, police, schools, and probation. It explicitly 

acknowledges the harm to the family and the family's responsibility for disapproving the 

behavior, constructing a way to make amends, and helping the offender fulfill the obligations of 

the agreement. The family has responsibility and a voice. The process recognizes the impact on 

siblings as well as parents for both victims and offenders and gives them a voice and an 

opportunity to work through the emotional effects on them. 

The Washington County Victim Offender Conferencing program has developed a 

process, large group conferencing, that deals with conflicts between groups of youth that 

involve harassment and/or assault. These conflicts often are of a racial nature and usually surface 

in schools. Rather than engage the court, the process brings together representatives from both 

sides of the conflict to engage in dialogue about feelings, issues, and possible solutions. The 

process allows parents and other family members to listen to the representatives from both sides 

of the conflict talk through the issues and to submit questions for those representatives to answer. 



In Forest Lake, a rapidly growing community in the Twin Cities metropolitan area, the 

Youth Service Bureau learned about restorative justice and redesigned its program based on 

restorative principles. Emphasizing the importance of youth accountability to the community in 

the context of family, the program requires that a parent accompany the youth at intake. Parents 

are required to participate in any classes that the youth attends and to participate in a community 

service project with the youth. The youth's contract with the Bureau typically requires 

researching what the offense cost the community, including such things as insurance and police 

time. Toward the end of the contract, the youth meets with a panel of community members to 

discuss how the offense affe. cted the community and to report on his or her activities to make 

amends. The panel als6 expresses support and interest in the youth and facilitates connections to 

informal community resources related to the youth's needs or interests. While the youth meets 

with the community panel, the parents participate in a session to leam skills that will help them 

to develop the youth's assets. 

The Faribault County Local Coordinating Council includes key decision makers from 

education, human services, corrections, private providers, and law enforcement. The 

coordinating council does case planning and case management for juvenile cases from all 

participating agencies through a process that includes meeting monthly with the juvenile and at 

least one parent. The parents and child are equal players in the process. Cases range from youth 

who are having difficulty in school to youth who are returning to the community from an out-of- 

home placement. The council meets monthly to handle all current cases. Relationships with the 

family may be confrontational in the begirming, but can and have developed into supportive 

relationships. Occasionally, parents have asked to have their meetings continued even after the 
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council was prepared to close the case, because it had become a source of support to them. 

A Native American community in the center of the state is using the peacemaking circle 

process to work through critical issues in some juvenile delinquency cases (see the article by Carl 

Holman in this issue for more information on circle sentencing). The process includes separate 

healing circles for the victim and the offender, and a circle to determine the disposition of the 

case. The victim, the offender, family and friends of each, and other community members 

participate with justice system representatives and other resource professionals to discuss all the 

effects of the offense and to determine the steps necessary to promote healing and prevent further 

offenses. The process allows exploration and problem-solving about underlying causes, including 

family problems which would not be addressed in court. All voices are equal in the circle 

process, and decisions are made by consensus. Consequently, families are given significant 

power over their own problems and solutions, but that is done within the context of community 

support, community reflection on the nature of the problems, and community contributions to the 

solutions. 

Circle sentencing is not limited to use in rural, Native American settings. For example, an 

African American community in North Minneapolis is conducting circles with juveniles who 

have committed property offenses. Shortly after taking its first two cases, the circle group was 

asked if they would like to work with a case involving armed robbery with a gun in which the 

disposition had already been determined. The group seized the opportunity to try the process 

with a more serious crime. Although the disposition was already determined and the juvenile was 

in a juvenile corrections facility, there was a need for both healing and to develop a plan for the 

juvenile's return to the community upon release. 



The case involved a White man who was severely traumatized because the gun had been 

held to his head, and he believed he would be killed. The victim and his family felt fearful and 

isolated and planned to move out of the neighborhood. The juvenile's family felt isolated, 

confused with his behavior, and fearful for his future. Separate healing circles were held for the 

victim and the juvenile. Then a joint circle brought the victim and his support system and the 

juvenile and his family together with members of the circle group. The victim described the 

trauma of the crime and its impact on his life. The juvenile and his family expressed their regret 

and concern for the victim. Community members expressed support for both families and a hope 

that the community could come together to strengthen the neighborhood. 

About 20 people participated in the circle. After everyone had a chance to speak, the 

victim asked to speak again. He looked at the juvenile and said, "When you get out of Red Wing, 

I 'd like to take you out to lunch." 

When a break was called later, the juvenile approached the victim's son, who was the 

same age as he, with an outstretched hand. The son rose from his chair and hugged the juvenile. 

The juvenile then approached the victim and his wife, who also hugged him. 

The circle process was able to break the cycle of isolation and fear. It gave participants a 

sense of hope about their future as a community beyond this individual case. The dialog of the 

circle also surfaced important perspectives not often heard. The juvenile's father and older 

brother emphatically denounced guns. The juvenile's older brother spoke eloquently about the 

struggle of growing up as a young Black male. Giving voice to these perspectives and raising 

community and system awareness is an important outcome of the circle process. 

A separate circle project involving the African American community in North 
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Minneapolis works with cases of child abuse and neglect referred by Hennepin County Children 

and Family Services. Families struggling with the problems and responsibilities of child rearing 

meet with the circle group to identify issues, seek support, and develop a plan to resolve the 

problems. Circle members have helped mothers and grandmothers in such activities as getting a 

car from the impound lot, cleaning the house, respite care, finding appropriate counseling, and 

advocacy in court to avoid out of home placement. The most important service that the circle 

provides is a place where caregivers can share their problems with people who will listen and 

c a r e .  

Creating Restorative Justice Programs 

Hard work, time, commitment, and an open, collaborative attitude are key to creating 

successful community-based and community-driven restorative justice initiatives. Defining what 

citizens want must be understood as a work in progress. There is a continual process of adding 

new information and gathering new information to fill out the picture of what citizens want in 

their communities. It is difficult to engage an entire community, and in most cases the resources 

are not available to do a comprehensive community planning process. What is possible is to 

gather a group of interested people around a particular event or issue, engage them in defining 

what they would want, share that information broadly so others can respond to it, and keep the 

process open for debate and refinement so that voices can come in at any point to help shape the 

community's direction. 

This comprehensive set of community-based programs was developed within a setting 

that was already re-examining the role that communities play within the traditional legal system. 
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Though guided by a vision, there is no comprehensive plan or systematic planning process for 

developing these new programs. Minnesota has deliberately encouraged using a value-based 

approach and providing information about multiple models  that exemplify it. Ultimately, 

implementation depends upon local energy and initiative, which may come from a variety o f  

directions--schools,  neighborhood groups, civic organizations, churches, law enforcement,  

prosecution, judges, defense bar, corrections, or social service providers. 

This has not been a linear, directed, or predictable process. This change process is 

chaotic, has its own energy, and in most places finds its own path, if  we do not try to force it into 

a preconceived path or impose a preconceived order. This kind of  change requires space, 

permission to try new ideas, openness, ongoing dialogue with others who are trying new things, 

and permission to re-examine and change original plans. Despite the lack of  a plan, there are 

several possible steps that can be taken. 

DESIGNER NOTE: BOX THIS AND PLACE HERE 

Possible steps in getting community involved in a restorative justice program 

Gather information about restorative justice and possible models. 
Learn about the target community by reading newspapers, attending community gatherings, 
and talking with residents and identify credible leaders. 
Assess potential support within the criminal justice system, and teach them about restorative 
justice. 
Work with community leaders to explore community interest in establishing a program. Invite 
participation by victims' representatives. 
Recruit volunteers who would like to be involved in creating the program. 
Create a task force or steering committee of community members, victims representatives, and 
key system representatives to explore program options that are appropriate to the community. 
Take time to identify underlying values of the group, and discuss the shared values that will 
guide the community-based process. Shared values will become the foundation for working 
together from very different perspectives. 
Identify existing processes or resources that are conducive to restorative justice techniques and 
could assist new programs, thus preventing them from having to "reinvent the wheel." 
Continue to gather community input and expand the committee until all key stakeholders are 
represented. 
Provide training to community members on the justice system, restorative justice, conflict 
resolution, and community building 
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Choose strategies or processes that will be piloted in the community, and develop a plan to 
implement them. 
Share the plan with the community, get feedback, and revise it accordingly. 
Train criminal justice staff and community members in the processes chosen to be 
implemented. 
Outline the referral process and protocols, and clarify each party's responsibilities. 
Pilot several cases and refine procedures based on what has been learned. 
Share stories with the community. 
Work to reduce conflict between the community and criminal justice system. 

Administrat ive  and Political Realities 

Because implementing restorative justice programs has generally not required elected 

bodies to make major policy changes, high profile political debate has been avoided. There have 

been no specific political opponents. Grassroots political lobbying by community members 

involved in these processes is increasing legislative awareness of restorative programs in their 

own districts. Legislators are being educated about restorative justice programs primarily through 

stories from their own communities rather than through policy papers. 

Although politicians have not been key leaders in this effort, state agency support has 

been critical in moving restorative programs forward in Minnesota. The Department of 

Corrections created the position of Restorative Justice Planner, devoted entirely to promoting and 

supporting restorative practice in all arenas, and allowed two full-time people in that position to 

work across professional and community lines. The Department of Children, Families, and 

Learning published a booklet promoting the use of a restorative approach to discipline in schools. 

Several state agencies with grantmaking functions have included restorative justice goals in their 

existing grant process for community-based intervention and prevention programs related to 

violence or crime. The State Court Administrator's Office has supported education and 

information to judges about restorative justice. 
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The state agency role in this process is an unusual one. State agencies are promoting 

system- and community-wide changes to address social and family problems without having to 

use formal authority or statutory power. Instead, they are engaging all stakeholders in a 

voluntary, respectful process that uses an alternate vision and allows local communities to 

control how, when, and at what pace specific changes will happen. 

The most innovative processes in the restorative justice movement create a radically 

different relationship between the judicial system and the community. Roles are reversed. The 

community becomes the primary responder to family and social problems and the judicial system 

operates in support of the community in its problem-solving efforts. Restorative justice provides 

a clear conceptual basis and guiding principles for engaging the community and building judicial 

system activity around a core of community activity. 

For the most part, the system changes are being made by risk takers operating within their 

span of control in quiet ways. The changes are sometimes initiated by line staff and sometimes by 

administrators. Some changes have been implemented in a single agency in a few months, others 

have taken a year or more of developmental work with a broad group of participants from various 

perspectives. 

Meeting Community Needs and Responsibilities 

When crimes occur, communities want to express their outrage directly to the 

perpetrator(s), ensure that community members are safe and healthy, reaffirm the community's 

norms, understand why crime happens in order to prevent future occurrences of it, and help 

resolve crimes constructively to re-establish a sense of efficacy and control over community life. 
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The formal legal system has done little to help communities with those needs and 

responsibilities. For example, communities cannot express their fears, pain, and outrage directly 

to the offender. Instead, members channel those feelings through opinion polls, talk radio, or 

politicians. 

Because the legal system has so few roles in which community members can act 

constructively, it heightens the sense of helplessness they feel about crime. The legal process 

does not offer communities a way to deal with underlying problems. It attempts to confirm 

community norms, but has little impact because it is technical, abstract, and poorly monitored. 

Restorative justice techniques, which can be applied in communities nationwide, are 

better suited to serve a community's needs and responsibilities because they give members a 

forum to express their feelings directly to the offender and a chance to participate in identifying 

the problem, as well as suggest solutions in which they can take part. Furthermore, restorative 

justice programs grapple with the underlying community problems that contribute to crime by 

discussing and developing action plans that address them. 

Finally, the restorative justice process affirms a community's norms and expectations for 

behavior. Restorative justice builds stronger connections between people and fosters community 

consciousness. 

Kay Pranis is the restorative justice planner for the Minnesota Department of 

Corrections. She is a consultant and trainer for the National Institute of Justice, the National 

Institute of Corrections, and the Balanced and Restorative Justice Project of the Office of 

Juvenile Justice and Delinquency Prevention. 



Action on the Hill 

Balanced and Restorative Justice for Juveniles and Victim-Offender Mediation 

by Josephine Gittler 

The Office of Juvenile Justice and Delinquency Prevention (OJJDP), located within the 

Department of Justice, has administered the Juvenile Justice and Delinquency Prevention Act at 

the federal level since its passage in 1974. This Act makes federal grant funds available to states 

to support efforts to control and prevent juvenile crime and to improve the juvenile justice 

system. It also funds demonstration projects related to juvenile delinquency and a variety of other 

activities including information and data collection, analysis and dissemination, and research and 

training. 

An OJJDP initiative known as the Balanced and Restorative Justice Project, begun in 

1992, is changing the way that many communities are looking at juvenile justice and dealing with 

juvenile offenders and their victims. A comprehensive conceptual framework for the Balanced 

and Restorative Justice (BARJ) model is described in several OJJDP publications (Bazemore & 

Umbreit, 1994; Balanced and Restorative Justice Project, 1997). 

The BARJ model is an outgrowth of dissatisfaction with the current juvenile justice 

system. Historically, juvenile courts were established so that young offenders could be treated 

differently than adult offenders. Their guiding philosophy has been to rehabilitate rather than to 

punish juvenile offenders. Traditionally, the juvenile justice system has focused primarily on 

offenders and has placed little emphasis on the interests and needs of victims and the community. 
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The BARJ model is based on the idea that the juvenile justice system should address and 

reconcile the needs and interests not only of juvenile offenders but also of victims and the 

community. 

A juvenile justice system based on the BARJ model has three principal 

objectives---competency development, community protection, and accountability. First, juvenile 

offenders who come into the juvenile justice system should develop competencies and skills so 

they can function productively and responsibly in the community when they leave the system. 

Second, the juvenile justice system must protect the community from juvenile offenders, thus 

ensuring community safety. And third, juvenile offenders should develop a sense of 

accountability to their victims and to their communities. Often juvenile offenders compensate 

their victims, such as paying restitution and/or performing community service. 

INSERT RESTORATIVE JUSTICE GRAPHIC HERE 

The purpose of the Balanced and Restorative Justice Project (funded by OJJDP's 

Restitution, Education, Specialized Training, and Technical Assistance Division) is to foster and 

facilitate the incorporation of the BARJ model into existing juvenile justice systems. The project 

selected three pilot demonstration sites (Dakota County, Minnesota; Palm Beach County, 

Florida; and Allegheny County, Pennsylvania) to receive intensive technical assistance and 

training in the model. 

Although the BARJ project has focused its efforts on these three pilot sites, the project 

also has provided technical assistance and training to several other jurisdictions throughout the 
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country. In addition, the project is promoting the BARJ model through a series of activities that 

disseminate information about the model to a broad national audience. OJJDP has funded, and 

continues to fund, the BARJ project as a resource for agencies, groups, and individuals that are 

seeking to implement balanced and restorative justice programs for juveniles. 

There is a growing interest in the BARJ model throughout the country. As of 1996, 24 

states had adopted or were considering adopting legislation or administrative rules and 

procedures that incorporate and reflect the BARJ model (Freivald, 1996). 

Victim-Offender Mediation 

A key element of the BARJ model is victim-offender mediation with its emphasis on 

accountability. Victim-offender mediation brings the victim of an offense and the juvenile 

offender together to discuss the circumstances surrounding the commission of an offense and its 

impact on the victim, and, if appropriate, to work out the amount and type of restitution to be 

made by the juvenile for damage or loss caused by the offense. 

Mediation services for victims and offenders in the juvenile context are a specialized and 

relatively new application of mediation. Broadly defined, mediation is a process in which a 

neutral third party--the mediator-- assists parties involved in a dispute to reach a mutually 

acceptable agreement. 

Mediation differs from adjudicative dispute resolution processes, such as litigation and 

arbitration, in several important ways. The mediator, unlike a judge or arbitrator, does not have 

the authority to impose a resolution of the dispute upon the parties. Rather, the mediator 

facilitates communication between the parties and helps them to use a problem-solving approach 



to negotiation so that they can voluntarily reach an agreement resolving the dispute. The 

mediation process is usually informal and allows for more creative and satisfying solutions to 

problems than might be achieved through more traditional means of resolving disputes. 

Victim-offender mediation programs also differ from family group conferences. 

Mediators deal more with resolving victim's issues involved in a case, whereas the facilitator in a 

family group conference does that as well as empower the youth's family to help resolve issues 

�9 that may have led to the juvenile's legal problems in the first place (see article by Murray Levine 

is this issue of Family Futures). 

Victim-offender mediation programs offer victims and juvenile offenders the opportunity 

to meet face to face in the presence of  a mediator in a safe and controlled environment. Victim 

participation in mediation is voluntary. In theory, participation by offenders also is voluntary. 

However, in practice, their participation may be encouraged or required by juvenile court 

personnel. 

Although the procedures that victim-offender mediation programs follow vary 

considerably, a mediation session typically consists of two stages. During the first stage, the 

victim asks and the juvenile responds to questions about how and why the offense was 

committed. Then the victim describes and explains how he or she was affected by the offense. 

During the second stage, the victim and juvenile offender attempt to work out a restitution 

agreement that they both view as fair and reasonable. Restitution by the juvenile may take 

various forms, such as monetary payments to the victim, direct service to the victim, or 

community service. 

Victim-offender mediation programs have become a major vehicle for active involvement 



by victims, and, by extension, the community in the juvenile justice system. More specifically, 

mediation allows victims to obtain information about an offense directly from offenders and to 

express their thoughts and feelings directly to offenders. This may give victims a sense of closure 

with respect to the offense. Mediation also allows victims to be involved in setting the amount 

and type of restitution that offenders must provide. 

By participating in victim-offender mediation programs, juvenile offenders can gain a 

greater understanding of the costs--human as well as financial--of their actions. It lets them take 

responsibility for their actions and, like victims, have direct input into the type and amount of the 

restitution they make to victims. 

The largest and most rigorous empirical study of victim-offender mediation evaluated 

programs connected with the juvenile courts in four sites--Minneapolis, Minnesota; 

Albuquerque, New Mexico; Austin, Texas; and Oakland, California (Umbreit, 1994). The 

findings of this study indicated a high level of both victim and offender satisfaction with the 

mediation process. Thus, in a survey of offenders and victims who participated in mediation, 

90% of the victims and 91% of the offenders reported being satisfied with the outcome. 

The study also revealed that offenders who negotiated restitution agreements as a result of .  

mediation were significantly more likely to fulfill their restitution obligations than a matched 

comparison group of offenders who had court-ordered restitution obligations. In addition, 

participation in mediation appeared to have had a positive influence on recidivism rates of 

juvenile offenders in the study, but the differences in recidivism rates between participants and 

non-participants were not statistically significant, albeit they approached significance. 

Initially, OJJDP activities with respect to victim-offender mediation were undertaken in 



connection with the National Juvenile Restitution Initiative and the Restitution Education, 

Specialized Training, and Technical Assistance Program. These initiatives were directed at 

encouraging the establishment and expansion of restitution programs in juvenile courts. OJJDP 

has promoted victim-offender mediation as an important component of such restitution programs 

(Hughes & Schneider, 1990; Schneider, 1983). After OJJDP funded the Balanced and 

Restorative Justice Project, victim-offender mediation became an integral part of the project. 

When OJJDP's victim-offender mediation initiatives began in the 1980s, there were only 

a few such programs in the juvenile justice system. However, the use of mediation for victims 

and juvenile offenders is growing rapidly. According to a 1997 national survey, updated in 1998, 

there are 308 victim-offender mediation programs in 43 states and the DistriCt of Columbia 

(Umbreit, Greenwood, Fercello, Umbreit, & Schug, 1997). 

Josephine Gittler, JD, is a professor of law and director of the Conflict Management 

Institute at the University of lowa College of Law. She also directs BRIDGES, a victim-offender 

mediation program conducted in collaboration with the Juvenile Court Services for the Sixth 

Judicial District of lowa. She was formerly chief counsel of the U.S. Senate subcommittee 

having jurisdiction over the Juvenile Justice and Delinquency Prevention Act. 
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Courtwatch 

Judicial Leadership: Improving Services for Children and Families 

by Maureen Lee 

North Carolina District Court Judge William Jones is one of a growing number of  

juvenile and family court judges around the country who believe that they should help to enhance 

the level of services available to the children and families who pass through their courtrooms. 

Jones, who served 15 years on the juvenile bench in Charlotte, NC, and is currently 

serving in domestic relations and domestic violence courts, has a 20-year history of  working with 

fellow judges, lawyers, social services professionals, child and family advocates, educators and 

other community leaders who are interested in seeing that families and children get the help they 

need to live healthier, happier, and more productive lives, independent of the legal system. 

"I don't think you can practice in juvenile or family court and be effective without being 

an advocate for enhanced community services and without being an advocate for extensive 

change not only in the court system but in related agencies as well. The court, in most cases, 

doesn't function in a vacuum," says Jones. 

Jones believes that the court system was not conceived with the problems of  children and 

families in mind. Rather, it was designed for criminal and civil court cases that involve two sides, 

have a set of clearly defined issues, and conclude when a judge or jury renders a decision. Family 
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and juvenile cases usually are complex, tend to go on and on, change over time, involve outside 

agencies, and require services beyond what the court can provide with its own resources. In these 

types of cases, it is essential for the court to have close working relationships with local school 

systems, health care providers, therapists, child welfare agencies, the juvenile probation system, 

substance abuse services, and a host of various treatment facilities. 

"We simply can't achieve justice for children and families in juvenile cases or private 

custody actions without working closely with other services," he says. "I think one of the key 

roles that a judge plays is to facilitate the communication and collaboration between those 

agencies in individual cases and systemically." 

For Jones, the real benefit of  being a judge is not the authority that he has in individual 

cases but the power that he has to bring all the players to the table to work together to improve 

the delivery of services for children and families and the efficient and just operation of the courts. 

"Generally, if the judge calls a meeting, people will come. Nobody wants to be left out. 

That's the kind of authority that I think needs to be used to promote positive change," he says. 

Jones began getting people to work together to tackle issues affecting children and 

families in the early 1970s, when he was a juvenile court judge. He credits members of the 

Junior League for initially prompting his activist efforts. They approached Jones about 

developing a Guardian Ad Litem (GAL) program in Charlotte for abused and neglected children 

in juvenile court proceedings, and they persuaded him to work with them to see that it was 

accomplished. The people interested in developing the GAL program formed a steering 

committee of local juvenile court practitioners and representatives from volunteer agencies like 

the Junior League. That group evolved into Advocates for Children in Court (ACC), a nonprofit 
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corporation. The guardian ad litem program became a reality under the leadership of the ACC 

and was so successful that it became the model adopted later by the state. 

The Advocates for Children in Court continued meeting after the guardian ad litem 

program became a statewide program. It served as an advisory board to the Charlotte GAL 

program and began to make other recommendations for reforming the juvenile court system. The 

ACC included lawyers for agencies, parents and children, volunteer advocates, juvenile court 

judges, social workers and others concerned with improving the juvenile and family court 

system. An idea that came from this group led to the development of "ProChild," a program 

designed to improve how police, social service workers, and mental health professionals 

investigate and handle cases of alleged child sexual abuse. Another achievement of the 

multidisciplinary Advocates for Children in Court was prompting the Department of Social 

Services to create family preservation services. In addition, the Advocates for Children in Court 

helped to develop rules for abuse, neglect, and dependency cases that were designed to clarify 

and speed up the legal process and to promote permanency placements for children at the earliest 

stage possible. 

While a member of the ACC, Jones "floated" the idea of a Children's Law Center (CLC). 

After several years of discussion and the hard work of many members of the Advocates for 

Children, the CLC became a reality in 1987. Initially, the Children's Law Center provided legal 

representation to children in mental health commitment hearings, abuse and neglect cases, 

dependency cases, delinquency cases, and school disciplinary hearings. The Advocates for 

Children in Court board served as the board of the Children's Law Center. Eventually, the 

primary function of the Advocates for Children in Court's board was to serve as the board of the 
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CLC so the ACC board dissolved itself in favor of the CLC. Today, because of  state funding 

cutbacks, the Children's Law Center no longer represents children in abuse and neglect 

proceedings. With Jones' encouragement, it has, however, added a focus on representing children 

in contested custody cases because these cases tend to be the most difficult and complicated. The 

service is called the Custody Advocates Program. 

Jones has continued his efforts to improve services to children and families who become 

involved with the court. Through a collaborative effort, which he initiated, the Charlotte 

community has a supervised exchange service in cases where parents clash whenever they meet 

to exchange their children to each other for visitations. Jones says that this service will serve as 

an intermediary between parents, keeping parents from seeing each other when they exchange 

their children, preventing children from being exposed to their parents' fighting, and protecting 

victims of domestic violence. 

"It is a way to transition children safely and less traumatically between their parents," 

Jones says. 

Recently, this program was expanded to a supervised visitation service that will ensure 

supportive, therapeutic visits in special situations, such as in child sexual abuse cases, domestic 

violence cases, or cases in which children are being reintroduced to a long-absent parent. 

Another recent addition to the court is Project 100, a collaborative effort between the 

court and the Mecklenburg County Bar Association that provides volunteer legal representatives 

to victims of domestic violence, usually women, who do not have lawyers to represent them 

during protective order (restraining order) proceedings. Jones says that plaintiffs without legal 

representation in these types of proceedings do not get what they may be entitled to because they 



do not know what to ask for or how to present the evidence. Jones would like to see resources 

developed to provide legal services to the defendants (usually men) as well because the court 

process works best when both sides are well represented, he says. 

In addition to enhancing services to children and families involved in the court system, 

Jones favors mediation, use of the Custody Advocates Program, and other alternative dispute 

resolution models designed to help families resolve disputes without litigation. 

"Litigation is not a good way for parents to decide how they are going to share parenting 

responsibilities for their children. I am a stranger to those people and to their children. And even 

after a protracted court hearing, I can't know as much about their situation, their schedule, their 

children, and their children's special needs as they do," Jones says. 

Most parents are in the best position to design a parenting plan to accommodate their 

needs and those of their children, Jones says. He tries to give parents every opportunity to 

develop a parenting plan before litigation because what is said during a court hearing can be very 

destructive to a family. People leave angrier than they were before they came, and this level of 

conflict only makes it more difficult for the children involved. 

In his years on the bench, Jones has seen that many families involved in child custody 

cases decided by the court come back to court again and again to resolve conflicts arising from 

the visitation order. He has initiated a parent coordinator program to help wean families away 

from lawyers and the court system by helping them function more effectively on their own for the 

benefit of their children. The parent coordinator is a mental health professional who facilitates or 

coordinates the resolution of issues or disputes arising from a custody/visitation order. If conflict 

continues after the judge enters a visitation order, the court can appoint a parent coordinator to 
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try to resolve the conflict and to serve as an intermediary between the parents so they are not 

continually making allegations, going to lawyers, and coming back to court. 

Jones speaks proudly of the parent coordinator program and the other services that he and 

others in the community have developed over the years. He knows that many judges feel that the 

four canons related to judicial activism in the American Bar Association's code of  judicial 

conduct prohibit or limit their involvement in enhancing community services or reforming 

systems. Jones, on the other hand, feels that it is his responsibility to be involved and provide 

leadership. He says that his position is similar to that adopted by the National Council of Juvenile 

Court Judges. 

"We are actively engaged in an effort to loosen the strictures on judicial advocacy in 

juvenile and family cases, and we are hoping that the American Bar Association will consider 

doing that. We think that these types of cases are sufficiently different that different rules ought 

to govern," Jones says. 

Jones says there are some things that he would not do because they would clearly violate 

the canons. For example, while involved in interdisciplinary activities, he would not discuss 

specific cases that might come before him. Also, he would not raise money, but he says he would 

provide information about the need for particular services that might be used by someone else 

raising money. 

"There are some fine lines to walk, but my personal feeling is that to be an effective judge 

in these cases, the services that you depend on have to be effective. That will require, in many 

instances, your involvement, your leadership, and your initiative," Jones says. 

"I think that the kinds of services that I and others have advocated for have greatly 



enhanced the quality of justice that people receive in our court." 

Maureen Lee, MEd, is the managing editor of Family Futures magazine. 



Lessons from Abroad 

Empowering Families and Communities: The New Zealand Family Group Conference 

By Murray Levine 

In 1989, New Zealand adopted the Family Group Conference (FGC) to use in both child 

protection and juvenile justice eases. The FGC is based on methods of problem resolution 

originally used by the Maoris, the indigenous people of the land. The law establishing the FGC is 

particularly interesting because it has explicit social therapeutic purposes. It treats child 

protection and delinquency as community problems rather than problems to be solved 

exclusively by government agencies. The law empowers families, including the extended family, 

to deal with their own problems, and it enhances the sense of community by including 

community representatives with family members in decision making. Although based on Maori 

traditions, the procedure was enacted into law to use in all cases, whether or not the families 

identify as Maori. The procedures are similar whether they are used to resolve child protection or 

juvenile delinquency cases. 

A family group conference can be called in all cases that cannot be resolved informally 

by child protection social workers or by youth police, who deal with juvenile delinquency. If a 

case goes to court, the judge may order the FGC. The law directs the department of social 

services coordinator to include the youth, the nuclear and extended family, tribal representatives 
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(when appropriate), a Youth Police representative, social workers, and others who have 

information or resources to offer, such as school officials, lawyers, community workers, and 

clergy. In juvenile delinquency cases, the victim and the victim's representative have the right to 

participate in the conference as well. The purpose of the FGC is not to assess blame, but to arrive 

at a resolution of the problem. The youth in juvenile delinquency cases must take responsibility 

for their actions and are held accountable, which means that some type of penalty will be levied. 

In child protection cases, the group resolution is to include a plan that ensures the child's safety. 

A coordinator employed by the department of social services facilitates the family group 

conference. After consulting with the family, the coordinator invites people to the meeting, 

prepares participants for their roles, and guides the group discussion during the meeting. If the 

meeting follows the Maori tradition, a tribal leader will bring formal greetings, and the meeting 

may include prayer and song. The coordinator begins the meeting by explaining the purpose of 

the FGC. Participants sit in a circle, introduce themselves, and explain their relationship to the 

offender in delinquency cases, or to the child at risk in child protection cases. In juvenile 

delinquency cases, the Youth Police officer describes the offense, and the youth is asked to admit 

to the offense. If the youth denies the offense, the case is sent to the juvenile court for 

adjudication by a juvenile court judge. After the offense is recounted, the victim describes how 

the crime affected him or her. In child protection cases, a social worker may describe the events 

that caused concern. This may be the first time that the whole family becomes aware of the full 

problem. The FGC will be asked to decide whether the child needs what New Zealanders call 

"care and protection," and it will try to develop a plan to ensure the child's safety and well-being. 

If the group cannot agree, the case will go to a court for resolution by a judge. 



After the problem is described, other participants provide additional information. 

However, all participants will consider what an appropriate resolution might be. After everyone 

in the meeting has spoken, the extended family, as permitted by law, meets on its own, without 

the coordinator or anyone else. The family seeks to determine an appropriate resolution, which 

includes reparations or some other form of punishment and a plan for rehabilitation. After the 

family develops its own plan, the whole group reconvenes and considers the family's plan. The 

group must reach a consensus. Officials, victims, and family members can veto the plan if they 

feel it is too lenient or too harsh, or if they feel that a maltreated child's interests are not 

adequately protected. Once they agree on a plan, the coordinator writes it down and makes copies 

for participants and other agency officials with an interest in the case. The written plan becomes 

the basis for follow-up, although follow-up is a weakness in the New Zealand model because the 

law is unclear about who is responsible for monitoring the plan. However, the law empowers the 

family by directing the local director of social services to pay serious attention to plans 

developed by the family in the conference 

The New Zealand approach has attracted the attention of the English-speaking world. 

Several states in Australia, several provinces in Canada (including British Columbia and Nova 

Scotia), some localities in England and Wales, and the state of Oregon have experimented with 

versions of the approach. The American Bar Association's Center for Children and the Law 

published a monograph by Mark Hardin describing how the FGC is used in child protection 

cases and its applicability in the United States. The American Humane Association has 

sponsored a series of seminars in different parts of the U.S. to introduce the concept here. 

The New Zealand model has an intuitive attraction: It creates the conditions for families and 
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communities to take responsibility for resolving their own problems. It enhances family 

participation in decisions affecting their lives. In theory, it broadens the resources available to 

resolve the problem and to monitor the plans. The model implicitly recognizes the wisdom of the 

family and community. It asks the professional community to make use of that wisdom rather 

than to focus only on the dysfunctional elements of families. The law brings families together 

and puts them and other community representatives into a partnership with formal social 

agencies. Although it takes many hours of preparation by coordinators to produce an effective 

meeting, the meetings themselves generally last between 1 to 4 hours, depending on the 

complexity of the case and the number of participants. Participants in FGCs arrive at a mutually 

agreeable plan about 90% of the time. 

Since 1989 when the law went into effect, it has sharply reduced out-of-home placements 

in both delinquency and child protection cases. When a child's residence does change, the child 

will probably go to live with a family member rather than in a professional foster home or an 

institution. The FGC does not appear to reduce recidivism rates. A substantial number of youth 

continue to reoffend even after family group conferences, although the problem of follow-up has 

not been well addressed in the New Zealand model. John Braithwaite, an Australian 

criminologist, is conducting a random design study of the use of the FGC with young offenders, 

and he may have some data illuminating this issue in the foreseeable future. There is no evidence 

at all on the rate of reabuse of children following a family group conference, nor on the quality 

and effectiveness of the plans to ensure children's safety and well-being. 

Systematic research conducted by the New Zealand government and general commentary 

in the professional literature show that family members are most satisfied with the FGC. 
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Professionals, including Youth Aid officers, are generally favorable towards it. Many have 

reported that calling a family group conference has helped bring family members together. Some 

family group conferences have enhanced cooperation among family members in Supervising 

youth or other family members whose children are at risk. The FGCs also have helped to 

increase cooperation by community service agencies. On occasion, victims and offenders 

reconcile. Sometimes victims may offer resources to help rehabilitate the offender. Youth prefer 

the family group conference over going to court, although many do not feel that they have a 

strong effect on the outcomes. On the other hand, the degree of youth and family participation in 

FGCs far exceeds their level of participation in juvenile court. 

Victims are the least satisfied of the various FGC participants. Some feel that their voices 

are not sufficiently heard, that they do not receive the reparations they expected, or that the 

"punishment" was too lenient. Data shows that victims receive apologies in about 70% of cases 

and are awarded reparations in about 30% of cases. Youth offenders were assigned a median of 

48 hours of community service, and penalties of some sort were assessed in 68% of cases. In 

1993, Gabrielle Maxwell and Allison Morris, two New Zealanders who conducted extensive 

research on the FGC in delinquency cases, concluded that youth were being held even more 

accountable under this system than when they went to court. Formerly, cases were frequently 

dismissed, or youth were placed on probation with few demands made on them. With family 

group conferences, most youth were penalized in some fashion, and all were subject to the shame 

of having the offense revealed to family members. Braithwaite describes the process as a 

"shaming and reintegration ceremony." 

Much less research is available on the use of the FGC in the child protection context. 
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Family group conference plans include some form of financial assistance for the family in 77% 

of the cases. The caregiver was changed in about 44% of cases, but often the placement was with 

an extended family member. However, family members also may act to monitor situations. They 

may agree to be a protector to a child who fears being beaten, or may accept responsibility for 

informing authorities if there is further maltreatment. The neglecting caretaker's failure is 

exposed to the family with resulting shame, but reintegration may take place when the family 

rallies around the development of a remedial plan. 

There are many implementation problems associated with family group conferences, such 

as finding a satisfactory time and place to convene a large and diverse group, getting family 

members to attend, finding a skillful coordinator, and developing a follow-up plan to monitor 

progress. Family members will participate. Although more Maori family'members participate 

than White European family members, the difference in average attendance is not large. 

Evidently family feelings and loyalty can be mobilized through the FGC. Clearly, the success of 

the FGC depends, in part, on the coordinator's skills. The coordinator's case load must be kept 

within bounds in order to give the coordinator the preparation time necessary to plan a family 

group conference. The problem of monitoring the FGC plans needs to be resolved. The failure to 

systematically monitor the plans is a weakness in the New Zealand model, but it is not 

insurmountable. 

At its best, the family group conference produces significant emotional interchange 

among diverse parties. For many, the process enhances the sense of participation and the sense of 

community. There is real potential for significantly altering both our child protection and our 

juvenile justice systems to enhance community responsibility and participation. If  the recidivism 
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rate is no worse than under the previous system, and the community gains the benefits of 

enhanced participation and reduced alienation from formal institutions, then the method is worth 

supporting. 

In contrast to leaving the problem to distant juvenile justice and child protection systems 

that receive harsh criticisms for their failures, the FGC may be a significant step forward in 

achieving a change toward the ideal of neighbors helping neighbors. 

Murray Levine, JD, PhD, is a distinguished professor of  psychology and an adjunct professor of law at 

SUNY Buffalo. He is also co-editor of the international journal, Law & Policy. He encountered the Family Group 

Conference when he spent a semester as visiting scholar at Waikato University, Hamilton, New Zealand. 

Resources 

Hardin, M., Cole, E., Mickens, J., & Lancour, R. (1996). Family group conferences in child 

abuse and neglect cases: Learning from the experience of New Zealand. Washington, DC: ABA 

Center on Children and the Law. 

This monograph discusses the use of the FGC in the New Zealand child protection 

program. It is based on extensive interviewing in New Zealand and review of research 

and other official sources. It also discusses legal issues in implementing the model in the 

United States. 

Hudson, J., Morris, A., Maxwell, G., & Galaway, B. (1996). Family roup conferences: 



Perspectives on policy and practice. Monsey, NY: Willow Tree Press. 

This edited volume contains chapters by workers who have experience with the 

FGC in New Zealand, Australia, Canada, England, and the United States. It contains 

summaries of research, descriptions of experiences, and analyses of the issues in 

implementing the FGC in different contexts. 

Levine, M. (In press). The New Zealand Children, Young Persons, and Their Families Act of 

1989: Review and evaluation. Psychology, Public Policy, and Law. 

The paper contains an extensive list of references to New Zealand sources and is 

an effort to evaluate the positive and problematic features of the New Zealand model in 

both the juvenile delinquency and the child protection context. Until publication, it is 

available from the author. 

Maxwell, G. M., & Morris, A. (1993). Family, victims, and culture: Youth justice in New 

Zealand. Wellington, New Zealand: Social Policy Agency and Institute of Criminology, Victoria 

University of Wellington. 

This is the single most extensive piece of research on all aspects of the FGC in the 

juvenile delinquency context. It is a model of evaluation research. 



Paterson, K., & Harvey, M. (1991). An evaluation of the organization and operation of care 

and protection family group conferences. Wellington, New Zealand: Department of  Social 

Welfare. 

9 

Although less comprehensive than the Maxwell and Morris work on juvenile 

delinquency, it is the single most extensive piece of work evaluating the FGC in the child 

protection context. 

In addition... 

Legal Resources Trust, PO Box 11248, Wellington, NZ has produced a series of seven videos 

illustrating the FGC in use in New Zealand. The videos are dramatizations and are meant to 

illustrate the FGC process. The videos include one each of a child protection and a juvenile 

delinquency case for Maori families, White European families, and Samoan families. In addition, 

there is a video illustrating how victims and family members are prepared to participate in the 

FGC. Each video runs about 24 minutes. 



View From the Other Side 

(This is a sidebar to go with story by Susan LI) 

The Tulare County Juvenile Drug Court 
by Wanda King 

In 1995, Tulare County became the first juvenile drug court in the state of Califomia and 

one of the few in the nation back then. Today, more than 40 juvenile drug courts have been 

established across the country, with many more in the planning stages. 

Juvenile drug courts, many of which are pattemed after adult drug courts, allow the court 

to intervene early with youth, provide treatment and other services to them and their families, 

and monitor their progress during treatment. At the same time, it assists youthful offenders in 

taking responsibility for their actions, and it preserves the safety of the community. 

Typically, juvenile drug courts work with delinquents (and, in some cases, status 

offenders) who meet certain eligibility criteria and opt to participate in drug court rather than 

have their case heard in a traditional court. The youth must have a substance abuse problem and 

generally his or her offense must be nonviolent. The juvenile drug court judge monitors cases 

closely. Juveniles and often their parents must attend frequent (often weekly) status hearings 

before the judge. The juvenile and typically his or her parents must participate in an intensive 

treatment program. The use of sanctions (such as performing community service or short-term 

detention) and rewards are used to maintain the youth's progress in treatment. It takes the 

cooperative effort of the entire drug court team to make this program work. 

The Tulare County Juvenile Drug Court is a partnership among law enforcement, the 
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juvenile court, the county's health and human services agency, treatment programs, schools, and 

community members. This partnership recognized back in 1995 that 8% of the juveniles in the 

county's juvenile justice system were using either alcohol or other drugs when they committed 

their offenses or had a history of substance abuse. With fewer dollars for supervision 

(incarceration costs for minors can exceed $32,000 a year), fewer alternative programs where 

youth can obtain treatment, and not enough detention placements available, juvenile offenders 

frequently go to court, receive an order to attend drug counseling and school, undergo drug 

testing, and obey a curfew. But usually these sanctions neither provide close monitoring of the 

youth's behavior nor involvement by the youth's family, school, and community. The lack of 

these elements often mean that youth are not held accountable for their actions and do not make 

meaningful changes in their lives. Officials in Tulare County looked to the adult drug court 

model as a starting place for developing a drug court for juveniles. 

The adult drug court movement began nearly 10 years ago when some judges and other 

court system professionals around the country wanted to find a better way to deal with repeat, 

nonviolent adult offenders addicted to drugs or using drugs at the time they commit their crimes. 

This model seeks to help addicts get sober, stay that way, and stop breaking the law. 

Offenders must admit to their crimes before being allowed into the program. Then, rather than 

having a traditional trial, the adult offenders enter an intensive 12- to 18-month drug treatment 

program, often make restitution to their victims, submit to frequent urine tests to detect any drug 

use, and appear before a drug court judge regularly, often every 2 weeks, to tell the judge how 

they are doing. If they do not comply, they can be put out of the program and held for a 

traditional trial and sentencing. 
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Based on this adult model, the Tulare County partnership developed its juvenile drug 

court, although it recognized that differences exist between adult drug courts and juvenile drug 

courts. For example, adolescent offenders who use drugs, unlike adult drug-addicted offenders, 

are not necessarily dependent on drugs, which means that treatment interventions will be 

different for juvenile offenders. Also, because juveniles are usually under their parent's care, 

family involvement in treatment is a key element of a juvenile drug court. And, peer influence is 

another factor that must be addressed when dealing with juvenile offenders who use drugs. 

The Tulare County Juvenile Drug Court program has achieved successful outcomes. 

About 200 juveniles have gone through this court since 1995, and 65% of them have either 

graduated from the program or are still involved with it. Of those graduates who have been out of 

the program from 4 months to 1 year, recidivism rates are about 10%. The Tulare County 

Juvenile Drug Court has received national recognition as a model for juvenile courts across the 

nation. Participants and graduates have presented at national conferences in Washington, D.C. 

and Los Angeles, California, and the California State Association of Counties recognized the 

Tulare Juvenile Drug Court as an outstanding program with its 1997 Challenge Award. 

Wanda King, MA, is the juvenile drug court coordinator with the Tulare County Mental 

Health agency. 



Author's  note: First impressions are everything in today's world, so 1am still very hesitant to 

tell my story. I am not a bad person: I was just lost for a while. Although 1am writing under a 

pseudonym, this is my true story. 

A View from the Other Side 

Drug Court Program 

by Susan L. 

I screamed as best I could at the vice principal, "Suspend me? You can't suspend me!" 

Oh no, I thought, I have to call my mom. How could I tell her that her oldest daughter was 

being suspended from junior high school for smoking pot in the bathroom? Although this was the 

first that she had heard of my drug use, she had no idea that I already was well on my way to 

certain destruction because of my drug habit. I was suspended from school for a week and was 

made to work around the house. She really could not do much about the situation because the 

decision to suspend me had been made already. 

Shortly after my suspension, I began using crank--an inexpensive, very pure, smokeable 

form of methamphetamine. It is the most addictive drug that I have ever seen anyone use. From 

the very start, I was hooked. I loved it. As I fell deeper into my new drug, I became associated 

with a new crank buddy of mine, Jennifer. I withdrew from my family and my usual friends very 

quickly to dedicate all my time to drugs. Because we had an interest in the same drug, Jennifer 

and I hit it off. We began spending all of our time together. As the days went by, the drugs 

became more important. I became moody and very hostile. Our days became very repetitive; we 

spent all day either doing crank or looking for it. I stole money from my mother and from her 
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boyfriend to pay for my expensive habit. Jennifer found the combination to her parents' safe, so 

we stole from them. We pawned our jewelry. We did anything possible to get our drugs. I once 

estimated that I had spent more than $90,000 on drugs over a 3-year period, and that does not 

even include the beer, cocaine, acid, or marijuana that I also was doing. My life was out of 

control. 

Up until the night I ran away from home for the first time, my mother had no idea how 

severe my drug habit had become. I was about 15 at the time. Jennifer, another friend, and I left 

for Pismo at 3 a.m. on New Year's Day 1995. We were missing for almost 3 days. We stole 

Jennifer's parents' car and panhandled for gas money. We spoke to one of Jennifer's old friends, 

who later called Jennifer's parents and told them where we were. The Pismo Police arrested us at 

gun point for grand theft auto and took us to the local station. There was a terrible rainstorm that 

night, and my mother drove 3% hours to pick me up at the police station. 

While I was missing, some of my friends told my mom about my drug use. When I 

returned, I started attending a drug treatment program, Turning Point, where I met Sally, my drug 

and alcohol abuse counselor. A judge put me on probation for accepting stolen property. Any 

idiot can do probation while standing on her head, so I continued to run away and nothing got 

done. For some reason, though, I still continued to go to Turning Point. Although I kept using 

just as many drugs as before and it seemed that their quantity increased daily, I never missed an 

appointment. 

During my freshman year in high school, my life began to turn around. I finally was 

placed on an electronic monitor because I continued to run away. Then I ditched school with a 

few friends one day, got arrested again for violating my probation, and placed in a juvenile hall. I 
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spent 6 weeks incarcerated there, and it was probably the first time that I had been sober in more 

than a year. My life had been so consumed by drugs that I had forgotten what it was like. 

Juvenile hall was not that bad. In many ways, it was like home--I  got to watch TV, talk 

to roommates, or use the phone. But, it just wasn't home. I missed my mother. I saw her on 

visiting day and after my court dates, but it just wasn't enough. I wanted to go home. When I was 

transferred to Kern County Juvenile Hall, a facility that was 90 minutes away, it got harder for 

my parents to visit, and my stay became more unpleasant. Sometimes I went 2 weeks without 

seeing her. On visiting days, I would see everyone else with their visitors, and I would cry until 

my mom showed up. One day, she got the day off and drove all the way out there to see me. I 

was so happy. Days when I appeared before the court with my mother present were emotionally 

difficult for me. I stood before everyone, including my mother, dressed in juvenile hall clothes, 

handcuffs, and shackles. Nobody wants her parent to see them that way. 

After my release from the hall I was sent to community school, placed back on a monitor, 

and agreed to join drug court. I was offered drug court as an alternative to staying in juvenile hall, 

and I never wanted to go back there. The drug court initially sounded like an easy way out, but I 

soon found that I had a lot to learn. In the beginning, it was very hard to keep up with all the 

meetings that I had to attend, but I became used to it very fast. The most helpful part of drug 

court was the wide variety of meetings. Alcoholics Anonymous meetings are a little different 

from Narcotics Anonymous meetings, but the principle is the same. It was very valuable to be 

exposed to people of different ages and lifestyles that all had something very important to say. It 

was awesome to hear the stories of families losing all trust in their children, of  kids dropping out 

of school, of people losing their jobs, and, particularly, of people who got a better life after 
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getting off drugs. 

I owe a huge part of my success to all the support I got from everyone involved in drug 

court. Everyone had a positive attitude and believed in me, even when it was hard for me to 

believe in myself. Louie, my drug court probation officer, was the best. He treated me like a 

person, not like just another number or drug test. He took the time to find out that I had feelings 

and interests and that I wanted to be somebody. 

I was only in the drug court program for 7 months because I graduated early for doing so 

well in it. When I started drug court, I got to go back into regular high school, was taken off the 

electronic monitor because there was no threat of me running away, and even got my driving 

permit. The best part was that Judge Silveira was almost as proud of me as my mother was. I 

received tremendous support from everyone involved in drug court. 

Peer pressure from other teens can make it hard to try to stop using drugs. I was at 

community school when I reachedmy first 100 days of being drug-free. I told my teacher, who 

was very proud of me. However, a fellow student overheard us, and he started being sarcastic 

toward me, which I had a very hard time handling. The community school was filled completely 

with users on probation who had no appreciation of me or what I was doing. Because a 

recovering addict cannot associate solely with other addicts, I had to find new friends. 

I got my big break when Judge Silveira hired me to help him with his paperwork at the 

courthouse. At the time, I had purple hair, and obviously, no one would hire me. However, the 

judge said that i f I  dyed my hair he would give me a job. I started as soon as possible. 

This newfound self-respect that I received by participating in the drug court program has 

made all the difference in how I am perceived and how I see myself. The highest flattery came 



when I was asked to speak at a conference about my experiences with the program. Going to 

Washington D.C., to speak at the conference was very special. I felt that I had accomplished a 

lot, and got to share my thoughts about drugs and the drug court program. Everyone was very 

interested in what I had to say. I was proud to have the very adults whom I once thought were 

ashamed of me because of my drug use applaud my success and ask me more questions after the 

conference was over. It was very exciting to have judges, lawyers, and probation officers ask me 

how to improve the system. But who better to ask than a recovering drug addict? 

Peer pressure and a lack of support from my friends was very hard to handle, but with 

enough courage I found that you can tackle the most challenging thing a teenager can face. After 

completing high school, I enrolled at Kings River Community College, where I tutor college- 

level math classes. I am planning on going on Long Beach State to study criminal justice and 

counseling so that I may one day work in some type of live-in rehabilitation facility or maybe 

even, ironically, become a probation officer. I recently celebrated 3 years of being clean and 

sober. Because of everyone who believed in me, I have a bigger and brighter future ahead of me. 

Teenagers struggling with a serious problem such as drugs or bulimia just need a little push from 

someone who believes in them---even when they do not believe in themselves. 
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From the Editor's Desk 
Juveniles as Victims 

Although research on juvenile justice is largely concerned with juveniles as offenders, 
young people become involved with the justice system in another role--as victims. Child victims 
may occupy as much time and resources within the justice system as offenders. Many juveniles 
are both offenders and crime victims. The articles in this issue will explore juvenile victimization 
issues and discuss why the justice system should focus more attention on juvenile victims. 

Family Life Today 
Juvenile Victims: A Neglected Dimension of the Crime Problem 

Juvenile victims are at high risk for a wide range of personal, social, and justice system 
related problems in childhood and later on as adults. Based on current knowledge, it is 
impossible to estimate accurately the aggregate number of juvenile victims who come within the 
purview of the justice system. However, gross estimates indicate that at least 1 million children 
are victims of crime, violence, and abuse who will come into contact with the justice system at 
some point in their lives. This article will examine how juvenile victims are identified, how they 
come into contact with the justice system, what intervention and treatment programs are 
available to them, and what services are lacking. By Professor David Finkelhor, co-director of 
the Family Research Laboratory, University of New Hampshire 

An Alternative View 
Victim Rights: What Happens When Children are Both Victims and Offenders? 

This article will explore the issue of applying victims' rights concepts to the juvenile 
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Libby Ralston, the director of the Low Country Children's Center (SC), will write 
an article about how the center works collaboratively with DSS and the police to ensure 



that children who are abused are not revictimized in the process of getting services for 
them and their families. 

Mental Health Services for Juvenile Crime Victims 
Professor Joy Osofsky, Department of Psychiatry, Louisiana State University 

Medical Center, to write an article about her efforts to tie mental health services with 
juvenile crime victims who are identified by the police. The article will discuss how 
police are trained to be sensitive to the needs of juvenile victims. 

Linking Child Protection and Domestic Violence Systems 
Ellen Hamilton, director of the Pee Dee Coalition (SC) will write an article 

describing the organization's efforts to link the child protection and domestic violence 
systems. That program is unusual in being both a domestic violence program and an 
NCPCA affiliate. The article will focus on how the program overcomes the ideological 
and practical/ethical barriers to work with children who witness domestic violence. 

The Child Victim Rapid Response Program 
Cynthia Rogers, director of the Florida Office of Attorney General's Child Victim 

Rapid Response program, will write an article about this innovative program that 
provides a comprehensive mult-system rapid response to child victims and/or family 
members. This project, which began 3 years ago in five Florida counties, has proven to be 
a successful model and one that could be replicated in other states. 

Healing Hearts and Mending Minds 
The National Office of Victims Assistance has developed a curriculum to train 

youth leaders how to deal with issues of school and youth violence. The training 
promotes the use of young people respond to and support youth who are victims. By 
Cheryl Tyiska, director of this program, NOVA. 
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Courtwatch 

NEED TITLE 
Maureen Lee will interview South Carolina Family Court Judge William Byers about 

how he considers victimization issues in both juvenile-justice and child-protection dispositional 
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issues. He believes that there is a link between juvenile justice and child protection. 
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himself/herself of these services. 
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Introduction 
Multisystemic Therapy (MST) is offering new 

hope to young people with serious behavioral disor- 
ders and their families. Too often, traditional mental 
health approaches for serious, violent, and chronic 
juvenile offenders and programs for treating adoles- 
cent drug and substance abusers have failed to sub- 
stantiate their effectiveness to reduce or correct 
undesirable behaviors. The MST model, developed in 
response to the lack of scientifically validated, cost- 
effective treatment options, has proven effective in 
reducing antisocial behavior among diverse popula- 
tions of serious and chronic juvenile offenders. 

is MST? 
MST is a family- and home-based treatment that 

strives to change how youth function in their natural 
settings--home, school, and neighborhood--in ways 
that promote positive social behavior while decreas- 
ing antisocial behavior. This "multisystemic" ap- 
proach views individuals as being surrounded by a 
network of interconnected systems that encompass 
individual, family, and extrafamilial(peer, school, 
neighborhood) factors and recognizes that interven- 
tion often is necessary in a combination of these 
systems. Most significantly, the conceptual frame- 
work of MST fits closely with the known causes of 
delinquency and substance abuse. MST addresses 
these factors in an individualized, comprehensive, 
and integrated manner. 

Based on the philosophy that the most effective 
and ethical route to help children and youth is 
through helping their families, MST views parent(s) 
or guardian(s) as valuable resources, even when they 
Lave serious and multiple needs of their own. 

The primary goals of MST are to: (a) reduce 
youth criminal activity; (b) reduce other types of 
antisocial behavior such as drug abuse; and (c) 

- o 

achieve these outcomes at a cost savings by decreas- 
ing rates of incarceration and out-of-home placement. 

Target Population 
MST targets chronic, violent, or substance- 

abusing male and female juvenile offenders at risk of 
out-of-home- placement. The "typical"MST youth is 
14-16 years old: lives in a single-parent home that is 
characterized by multiple needs and problems; has 
multiple arrests or is a chronic offender; is deeply 
involved with delinquent peers; has problems at 
school or does not attend; and abuses substances 
(marijuana, alcohol, cocaine). 

MST has proven effective in reducing antisocial 
behavior among diverse populations of serious and 
chronic juvenile offenders. Research has shown that 
this approach is effective with youth (and their 
families) of different ages, socioeconomic status, and 
cultural backgrounds (i.e., African American and 
Caucasian). Studies are underway to determine the 
effectiveness of using the MST model with other 
populations of youths who have serious clinical 
problems (e.g., For youths experiencing mental 
health emergencies MST may be used as an alterna- 
tive to psychiatric hospitalization.). 

How are Services Delivered? 
MST typically uses the family preservation 

model of service delivery, where therapists have 
small caseloads (4-6 families); are available 24 hours 
a day, 7 days a week; and provide services in the 
family's home at times convenient to them. The 
average length of treatment is about 60 hours of 
contact provided during a 4-month period. The 
family preservation model reduces the barriers that 
keep families from accessing services. 

MST therapists focus on empowering parents by 
using identified strengths to develop natural support 



systems (e.g., extended family, neighbors, friends, 
and church members) and remove barriers (e.g., 
parental drug abuse, high stress, ma d poor relation- 

with mates) t0_'.maprove their capacity to rune- 
as effective parents, This process is viewed as a 

collaboration between the family and therapist, with 
the family taking the lead in setting treatment goals 
and the therapist suggesting ways to accomplish 
these goals.�9 

Once engaged, the parent(s) or guardian(s) 
consult with the MST therapist on the best strategies 
to, for example, set and enforce curfews and rules in 
the home, decrease the adolescent's involvement 
with deviant peers and promote friendships with 
prosocial peers, improve the adolescent's academic 
and/or vocational performance, and cope with the 
criminal subculture that may exist in the neighbor- 
hood. 

Staffing. Treatment teams typically consist of 
three master's level counselors who receive clinical 
supervision from a doctoral level mental health 
professional. Each treatment team provides services 
for about 50 families a year. 

Training. Training in using the MST model is 
PrOvided in three ways: (1) Five days of introductory 

aining are provided for all staffwho will treat and/ 
clinically supervise MST cases; (2) Treatment 

teams and their clinical supervisors receive weekly 
telephone clinical consultation from trained MST 
experts; and (3) One-and one-half-day training 
"booster" sessions are provided quarterly. 

How Effective is MST? 
The effectiveness of MST has been supported by 

several controlled evaluations (e.g., Borduin, 
Henggeler, Blaske, & Stein, 1990; Borduin, Mann, 
Cove, Henggeler, Fucci, Blaske, & Williams, 1995; 
Henggeler, Borduin, Melton, Mann, Smith, Hall, 
Cone, & Fucci, 1991; Henggeler, Melton, Brondino, 
Sherer, & Hanley (1997); Henggeler, Melton, & 
Smith, 1992; Henggeler, Rodick, Borduin, Hanson, 
Watson, & Urey, 1986). 

Following treatment, youths who received MST 
reported significantly less aggression with peers and 
less involvement in criminal activity than youths 
receiving usual services (Henggeler et al., 1992). 
Moreover, families receiving MST reported signifi- 
cantly more cohesion than non-MST families. Impor- 

tantly, MST was equally effective with youths and 
families with different strengths and weaknesses and 
with families of divergent socioeconomic and racial 
backgrounds. 

Follow-up studies with children and families 2 
years after referral (Henggeler, Melton, Smith, 
Schoenwald, & Hanley, 1993) and 4 years after 
referral (Borduin et al., 1995) supported the long- 
term effectiveness of MST. In addition, despite its 
intensity, MST was a relatively inexpensive interven- 
tion. With a small client to therapist ratio (4:1) and a 
course or treatment lasting 4 months, the cost per 
client for treatment in the MST group was about one- 
fifth the average cost of an institutional placement. 

The demonstrated success of the MST model has 
led to several randomized trials and quasi-experimen- 
tal studies aimed at extending the effectiveness of 
MST to other populations of youth with serious 
clinical problems and their families. �9 

Conclusion 
MST was developed to address several limita- 

tions of existing mental health services for serious 
juvenile offenders, such as minimal effectiveness, 
high costs, and low accountability of service provid- 
ers for outcomes. It has proven effective in reducing 
long-term rates of criminal offending in serious 
juvenile offenders and in reducing rates of out-of- 
home placements for serious juvenile offenders. The 
model has achieved favorable cost-saving outcomes 
compared to usual mental health and juvenile justice 
services. In addition, results are promising in studies 
of the use of MST with other populations that present 
complex clinical problems (e.g., youths experiencing 
psychiatric emergencies; substance-abusing parents 
of young children). 

The Office of Juvenile Justice and Delinquency 
Prevention (OJJDP) has funded the MST Institute 
through the Consortium on Children, Families, and 
the Law (through its administrative hub, the Institute 
for Families in Society at the University of South 
Carolina) to produce supervisory and organizational 
manuals and measurement methods that will promote 
MST treatment fidelity, and will establish MST 
programs in several new sites. This project will help 
to provide a means for effective, large-scale dissemi- 
nation and evaluation of the MST model. 
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For Further Information 
For more information about research-related issues, contact: 

�9 Dr. Scott W. Henggeler -- 
Family Services.Research Center 
Department of Psychiatry and Behavioral Sciences 
Medical University of South Carolina 
67 President Street, Suite CPP 
P. O. Box 250861 
Charleston, SC 29425 
843-876-!800 
843-876-1845 (Fax) 

For more information about program development, dissemina- 
tion, and training, contact: 

Mr. Keller Strother 
MST Services, Inc. 
268 West Coleman Boulevard, Suite 2E 
Mount Pleasant, SC 29464 
843-856-8226 ext. 11 
843-856-8227 (Fax) 
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Program Overview 
Multisytemic Therapy (MST) is an intensive 

family- and community-based treatment that ad- 
dresses the multiple determinants of serious antiso- 
cial behavior in juvenile offenders. The MST ap- 
proach views individuals as being surrounded by a 
network of interconnected systems that encompass 
individual, family, and extrafamilial (peer, school, 
neighborhood) factors. Intervention may be neces- 
sary in any one or a combination of these systems. In 
MST, this "ecology" of interconnected systems is 
viewed as the "client." 

MST addresses the multiple factors known to be 
related to delinquency across the key settings, or 
systems, within which a youth lives. Using the 
strengths of each system (e.g., family, peers, school, 
neighborhood, indigenous support network) to 
facilitate positive change, the intervention strives to 
promote behavioral change in the youth's natural 
environment. 

�9 increase a youth's association with prosocial 
peers 

�9 improve a youth's school or vocational 
performance 

�9 engage youth in positive recreational outlets 
�9 develop a natural support network of extended 

family, neighbors, and friends to help caregivers 
achieve and maintain such changes 

Specific treatment techniques that facilitate these 
gains are integrated from therapies with the most 
empirical support, such as cognitive behavioral, 
behavioral, and pragmatic family therapies. 

The Role of the Therapist and the Family 
�9 MST is delivered in the natural environment 

(e.g., home, school, community). Family 
members help therapists to design the treatment 
plan, which ensures that it will be family driven 
rather than therapist driven. 

MST Goals and Treatment Techniques 
The ultimate goals of MST are to provide parents 

with the skills and resources that they need to address 
independently the difficulties that arise when rearing 
teenagers and to give youth skills to cope with 
family, peer, school, and neighborhood problems. 
This is done, in part, by mobilizing individual, 
family, and community resources that support and 
maintain the long-term behavioral changes that occur 
during MST treatment. 

MST is a pragmatic, goal-oriented treatment pro- 
gram that targets factors in a youth's social network 
that contribute to his or her antisocial behavior. Thus, 
MST interventions typically aim to: 
�9 improve caregiver discipline practices 
�9 enhance family relations 
�9 decrease a youth's association with deviant peers 

Therapists are responsible for engaging the 
family and other key participants in the youth's 
environment (e.g., teachers, school adminis- 
trators, community members, workers from 
agencies with mandated involvement). Similarly, 
therapists and the provider agency are held 
accountable for achieving change and for positive 
case outcomes. 

For MST therapists, treatment is an ongoing 
process of understanding the "fit" between 
identified problems and their broader systemic 
context. Therapists view family members' 
behavior as "making sense" from that individ- 
ual's perspective of the world. The therapist's job 
is to understand the "fit" of the targeted behavior 
and to devise strategies that help caregivers to 
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address family members' needs. 

Within a context of  support and skill building, the 
therapist places developmentally appropriate 
demands on the adolescent and family to behave 
responsibly. Therapists emphasize the positive 
and use a family's or individual's strengths t o  
bring about change. 

Interventions always target specific, well-defined 
problems, focus on present conditions, and are 
action-oriented. 

�9 This "multisystemic" approach views individuals 
as being surrounded by a network of  inter- 
connected systems that encompass individual, 
family, and extrafamilial (Peer, school) factors 
and recognizes that interventions may be 
necessary in any one or a combination of  these 
systems to bring about a desired behavior change. 

MST Service Delivery 
�9 Therapists work with family members daily or 

weekly to achieve behavior changes that can be 
observed and measured. The effectiveness of  
these therapeutic efforts is evaluated continuously 
from multiple perspectives (e.g., caregivers, 
identified youth, school teachers, supervisor, 
MST consultant). 

MST uses a home-based model to deliver 
services. This helps to overcome barriers to 
accessing services, increases the likelihood that 
families will stay in treatment, provides families 
with intensive services (i.e., therapists are full- 
time staffwho have low caseloads of  four to six 
families per therapist), and helps to maintain 
treatment gains. 

�9 MST treatment typically lasts about 4 months, 
with multiple therapist-family contacts occurring 
each week. Families usually see therapists less 
frequently as they get closer to completing from 
treatment. 

MST Treatment Fidelity . 
Adherence to the MST treatment model is 

essential for positive results. MST has been proven to 
be a cost-effective program that reduces rearrests and 
out-of-home placements for chronic, violent, juvenile 
offenders. Research conducted on the effectiveness 
of MST has demonstrated consistently that strong 
adherence to the model is correlated with strong case 
outcomes, and poor adherence is associated with 
substantially poorer outcomes. Training, which is key 
to the success of the model, is intensive and ongoing. 
Clinical staff training includes a week of  introductory 
and orientation training, weekly consultation with an 
expert in MST, and quarterly booster training. 

Adherence is the primary focus of  the weekly 
consultation process, and heavy emphasis is placed 
on establishing on-site supervision practices to 
ensure that therapists adhere to the MST program. 

For Further Information 
For more information about research-related issues, contact: 

Dr. Scott W. Henggeler 
Family Services Research Center 
Department of Psychiatry and Behavioral Sciences 
Medical University of South Carolina 
67 President Street, Suite CPP 
P. O. Box 250861 
Charleston, SC 29425 
843-876-1800 
843-876-1845 (Fax) 

For more information about program development, dissemina- 
tion, and training, contact: 

Mr. Keller Strother 
MST Services, Inc. 
268 West Coleman Boulevard, Suite 2E 
Mount Pleasant, SC 29464 
843-856-8226 ext. 11 
843-856-8227 (Fax) 
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A Comparison With Other Treatment Approaches 

How is Multisystemie Therapy (MST) different 
from other treatment approaches? 

Multisystemic Therapy (MST) is an intensive 
family- and community-based treatment that ad- 
dresses the multiple determinants of serious antiso- 
cial behavior in juvenile offenders. MST addresses 
the factors associated with delinquency across a 
youth's key settings, or systems (e.g., family, peers, 
school, neighborhood). Using the strengths of each 
system to foster positive change, MST promotes 
behavior change in the youth's natural environment. 

Describing the differences between MST and 
other treatment approaches is difficult without a clear 

derstanding of the program or treatment with 
ch MST is being compared. Generally however, 

there are four major points that separate MST from 
other treatments for antisocial behavior: 
�9 Research: Proven long-term effectiveness 

through rigorous scientific evaluations 
�9 Treatment theory: A clearly defined and scien- 

tifically grounded treatment theory 
�9 Implementation: A focus on provider account- 

ability and adherence to the treatment model 
�9 Focus on long-term outcomes: Empowering 

caregivers to manage future difficulties 

Research: Proven long-term effectiveness through 
rigorous scientific evaluations 
�9 MST is a well-validated treatment model (Kazdin 

& Weisz, 1998) with eight randomized clinical 
trials completed and several others underway. 

�9 Studies with violent and chronic juvenile offend- 
ers showed that MST reduced long-term rates of 
rearrest by 25% to 70% compared with control 
groups. 
Studies with long-term follow-ups showed that 
MST reduced days in out-of-home placements by 
47% to 64% compared with control groups. 

Treatment theory: A clearly defined and scientifi- 
cally grounded treatment theory 
�9 MST, which is described in a treatment manual 

(Henggeler, Schoenwald, Borduin, Rowland, & 
Cunningham, 1998), is put into operation through 
adherence to nine treatment principles. 

�9 MST builds on decades of research about the de- 
terminants of antisocial behavior. More than 20 
research groups have conducted complex, longi- 
tudinal studies that show relationships among the 
key risk and protective factors that contribute to 
serious behavioral problems in youth. 

Implementation: A focus on provider accountability 
and adherence to the treatment model 
�9 The MST therapist, the MST team, and the host 

agency are responsible for removing barriers to 
service accessibility and for achieving outcomes 
with every case (e.g., responsibility of the thera- 
pist to engage the family, accountability of the 
therapist and provider organization to achieve 
sustainable outcomes that the family can maintain 
after treatment ends). 

�9 Treatment adherence is optimized by stringent 
quality assurance mechanisms that include task- 
oriented, on-site supervision; measurement of 
adherence to the treatment model using research- 
validated instruments; and intensive training for 
all MST staff, including a 5-day orientation 
training, weekly case consultation with an MST 
expert, and quarterly booster training. 

In practice, MST is analytical yet pragmatic and 
task-oriented. MST therapists focus on designing 
interventions that will have the most immediate 
and powerful impact on the problem behavior by 
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building on individual, family, school, a n d  
community strengths. To assess the impact of an 
intervention, MS.T therapists document antici- 
pated outcomes of each intervention by describ- 
ing the observid~le and measurable outcomes that 
they are aiming for before they implement the 
intervention. This information is used to assess 
the advances made or the barriers encountered 
during treatment. 

" 0  Specific treatment methodologies that are used as 
part of MST interventions are empirically based 
(e.g., cognitive behavior therapies, behavioral 
parent training, and the pragmatic family thera- 
pies, such as structural family therapy and strate- 
gic family therapy). 

Focus on long-term outcomes: Empowering care- 
givers to manage future difficulties 
�9 The ultimate goals of MST are to provide the 

youth's primary caregivers with the skills and 
resources they need to address independently the 
difficulties that arise when rearing teenagers with 
behavioral problems and to give youth the skills 
to cope with family, peer, school, and neighbor- 
hood problems. 

MST focuses on changing the known determi- 
nants of offending, including characteristics of 
the individual youth, the family, peer relations, 
school functioning, and the neighborhood. 

MST treatment plans are designed jointly with 
family members and are family driven rather than 
therapist driven. 

How is MST similar to many other community- 
based programs? 

MST uses a home-based, or "family preserva- 
tion," model of service delivery. Models of service 
delivery, in and of themselves, are not "treatments." 
A common misconception in children's services is 
that all family preservation programs deliver the 
same treatment. 

Typically, the family preservation model of 
service delivery has these elements (Fraser et al., in 
,tess): 

Services are provided to the family, although a 
variety of activities may be undertaken with or on 
behalf of individuals. 

. . .  - _ . - .  

Services are targeted to families with children at 
risk of being placed out of  the home in foster 
care, group homes, residential treatment, o r  
correctional facilities. 
Services are time-limited (1 to 5 months)i 
Services axe delivered in the home. 
Services are tailored to the needs of family 
members. . 
Services are provided in the context of  a family's 
values, beliefs, and culture. 
Services are available 24 hours a day, 7 days a 
week. 
Workers have small case loads of between two to 
six families and may visit families many times a 
week. In many programs, families are seen 
between 2 and 15 hours per week. Hence, the 
term "intensive" is sometimes used to describe 
family preservation services. .. 

v or v urmer mlormatxon 
For more information about research-related issues, contact: 

Dr. Scott W. Henggeler 
Family Services Research Center 
Department of Psychiatry and Behavioral Sciences 
Medical University of South Carolina 
67 President Street, Suite CPP 
P. O. Box 250861 
Charleston, SC 29425 
843-876-1800 
843-876-1845 (Fax) 

For more information about program development, dissemina- 
tion, and training, contact: 

Mr. Keller Strother 
MST Services, Inc. 
268 West Coleman Boulevard, Suite 2E 
Mount Pleasant, SC 29464 
-843-856-8226 ext. 11 
843-856-8227 (Fax) 
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Multisystemic Therapy: 
Clinical Outcomes and Cost Savings 

Program Overview 
�9 Multisystemic therapy (MST) is a family- and 

community-based treatment that addresses the 
multiple needs of serious juvenile offenders who 
are at high risk for out-of-home placement and 
their families. 

MST focuses on changing the known causes and 
risk factors for offending, including character- 
istics of the individual youth, the family, peer 
relations, school functioning, and the neighbor- 
hood. 

Concurrently, MST builds protective factors. For 
example, MST helps families to develop natural 
support networks (e.g., friends, extended family, 
church, neighbors). 

MST is provided through a home-based model of 
service delivery that removes barriers to ac- 
cessing services, provides families with intensive 
services, facilitates family involvement in 
treatment, and promotes the long-term main- 
tenance of favorable changes. 

Specific interventions used within MST are 
scientifically based, goal-oriented, and problem- 
focused. 

�9 MST has stringent quality assurance mechanisms 
to assure treatment fidelity. 

Clinical Outcomes 
�9 MST is a well-validated treatment model (Kazdin 

& Weisz, 1998), with eight randomized clinical 
trials completed (including three with violent and 
chronic juvenile offenders, one with inner-city 
delinquents, one with substance abusing and 
dependent juvenile offenders, one with adoles- 
cent sexual offenders, one with youth presenting 
psychiatric emergencies, and one with maltreat- 
ing families) and several others underway. 

The studies with violent and chronic juvenile 
offenders showed that MST reduced long-term 
rates ofrearrest by 25% to 70% in comparison 
with control groups. 

The studies with long-term follow-ups showed 
that MST reduced the number of days in out-of- 
home placements by 47% to 64% in comparison 
with control groups. 

Compared with control groups, MST studies have 
consistently demonstrated improved family 
relations and family functioning. 

MST services are individualized to the family's 
strengths and weaknesses and address their needs 
comprehensively. 

MST is described fully in a treatment manual 
(Henggeler, Schoenwald, Borduin, Rowland, & 
Cunningham, 1998) and put into operation 
through adherence to nine treatment principles. 

MST has reduced drug use in juvenile offenders 
in comparison with control groups. 

Studies have shown that key youth outcomes 
(i.e., rearrest, out-of-home placement) are sig- 
nificantly associated with a therapist's adherence 
to the MST principles (hence the emphasis on 
maintaining quality assurance). 
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Cost Savings .... ... -_ ~.:. : . . . .  
�9 Cost savings are achieved by targeting youths 

who are truly at imminent risk of out-of-home 
�9 placement and then successfully preventing. 
�9 placement, wKile preserving community safety.. 

The Washington State Institute for Public Policy 
(1998) concluded that MST was the most cost- 
effective of a wide variety of  treatments designed 
to reduce serious criminal activity by adolescents. 
When compared to boot camps, MST provided an 
average net gain of $29,000 in decreased program 
and victim costs. 

For Further Information 
For more information about research-related issues, contact: 

Dr. Scott W. Henggeler 
Family Services Research Center 
Department of Psychiatry and Behavioral Sciences 
Medical University of South Carolina 
67 President Street, Suite CPP 
P. O. Box 250861 
Charleston, SC 29425 
843-876-1800 
843-876-1845 (Fax) 

For more information about program development~ dissemina- 
tion, and training, contact: 

Mr. Keller Strother 
MST Services, Inc. 
268 West Coleman Boulevard, Suite 2E 
Mount Pleasant, SC 29464 
843-856-8226 ext. 11 
843-856-8227 (Fax) 
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F A C T  S H E E T  

Multisystemic Therapy: 
An Overview 

o N  

C O N S O R T I U M  
I 

CHILDREN~ FAMILIES~ AND THE L A W .  

What is Multisystemie Therapy (MST)? 

MST is a family- and home-based treatment that 
strives to change how youth function in their 
natural settings-home, school, and neighborhood 
-in ways that promote positive social behavior 
while decreasing antisocial behavior. 

The primary goals of MST are to: 
a) reduce youth criminal activity 
b) reduce other types of antisocial behavior such 

as drug abuse 
c) achieve these outcomes at a cost savings by 

decreasing rates of incarceration and out-of- 
home placement. 

The MST approach views individuals as being 
surrounded by a network of interconnected 
systems that encompass, individual, family, and 
extrafamilial (peer, school, neighborhood) 
factors. The MST approach believes that often it 
is necessary to intervene in a number of these 
systems to achieve positive results. 

MST is based on the philosophy that the most 
effective and ethical way to help children and 
youth is through helping their families. MST 
views parent(s) or guardian(s) as valuable 
resources, even when they have serious and 
multiple needs of their own. 

:et Population 

�9 MST targets chronic, violent, or substance- 
abusing juvenile offenders who are at risk of out- 

of-home placement. The "typical" MST youth is 
14-16 years old; lives in a single-parent home 
that is characterized by multiple needs and 
problems; has multiple arrests or is a chronic 
offender; is involved deeply with delinquent 
peers; has problems at school or does not attend; 
and abuses substances (marijuana, alcohol, 
cocaine). 

MST has proven effective in reducing antisocial 
behavior among diverse populations of serious 
and chronic juvenile offenders. 

How are Services Delivered? 

MST typically uses the family preservation 
model of service delivery, where therapists have 
small caseloads (four to six families); are 
available all day, every day; and provide services 
in the family's home at times that are convenient 
for them. The model reduces the barriers that 
keep families from accessing services. The 
average length of treatment is about 60 hours of 
face-to-face contact over a 4-month period. 

MST provides a youth's primary caregivers with 
skills and resources to deal independently with 
difficulties that arise when rearing teenagers. This 
is done by using identified strengths to develop 
natural support systems (e.g., extended family, 
neighbors, friends) and by removing barriers 
(e.g., parental drug abuse, high stress, poor 
relationships with mates) to effective family 
functioning. Family members help therapists to 



design the treatment plan, which ensures family 
involvement. 

MST gives youth skills to cope with family, peer, 
school, and neighborhood problems. 

MST therapists and the host agency are 
responsible for removing any barriers to 
accessing services and for achieving outcomes in 
every case. 

Intensive training and strict quality assurance 
mechanisms play a key role in the MST treatment 
model. 

MST therapists build on individual, family, 
school, and community strengths to design 
interventions that will have the most immediate 
and powerful impact on targeted problem 
behaviors. 

�9 MST adheres to nine treatment principles as 
described in a treatment manual. 

Is MST Effective? 

Eight studies have validated the effectiveness of 
MST, and other studies are underway. 

Studies with violent and chronic juvenile 
offenders showed that MST reduced long-term 
rates ofrearrest by 25% to 70% compared with 
control groups. 

Long-term studies showed that MST reduced 
days in out-of-home placements by 47% to 64% 
compared with control groups. 

In 1998, the Washington State Institute for Public 
Policy concluded that MST was the most cost 
effective of a wide variety of treatments designed 
to reduce serious criminal activity by adolescents. 
For example, when compared to boot camps, 
MST provided an average net gain of $29,000 in 
decreased program and victim costs. 

Results are promising in studies examining the 
use of MST with other populations that 
demonstrate complex clinical problems (e.g., 
youths experiencing psychiatric emergencies; 
substance-abusing parents of young children). 

For Further Information 

For more information about program develop- 
ment, dissemination, and training, contact: 

Mr. Keller Strother 
MST Services, Inc. 
268 W. Coleman Blvd. 
Suite 2E 
Mount Pleasant, SC 29464 
843-856-8226 ext. 11 
843-856-8227 flax) 

For more information about research-related 
issues, contact: 

Dr. Scott W. Henggeler 
Family Services Research Center 
Department of Psychiatry and Behavioral Sciences 
Medical University of South Carolina 
67 President Street, Suite CPP 
P. O. Box 250861 
Charleston, SC 29425 
843-876-1800 
843-876-1845 (Fax) 
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C O N S O R T I U M  
ON CHILDREN~ FAMILIES~ AND THE LAW 

What is MST? 

MST is a family- and home-based treatment that 
strives to change how youth function in their 
natural settings--home, school, and 
neighborhood--in ways that promote positive 
social behavior and decrease antisocial behavior. 

MST targets chronic, violent, or substance- 
abusing juvenile offenders who are at risk of out- 
of-home placement. The "typical" MST youth is 
14-16 years old; lives in a single-parent home 
that is characterized by multiple needs and 
problems; has multiple arrests or is a chronic 
offender; is involved deeply with delinquent 
peers; has problems at school or does not attend; 
and abuses substances (marijuana, alcohol, 
cocaine). 

The primary goals of MST are to: 
a) reduce youth criminal activity 
b) reduce other types of antisocial behavior such 

as drug abuse 
c) achieve these outcomes at a cost savings by 

decreasing rates of incarceration and out-of- 
home placement 

The MST approach views individuals as being 
surrounded by a network of interconnected 
systems that encompass, individual, family, and 
extrafamilial (peer, school, neighborhood) 
factors. The MST approach believes that often it 
is necessary to intervene in a number of these 
systems to achieve positive results. 

MST is based on the philosophy that the most 
effective and ethical way to help children and 
youth is through helping their families. MST 
views parent(s) or guardian(s) as valuable 
resources, even when they have serious and 
multiple needs of their own. 

MST has proven effective in reducing antisocial 
behavior among diverse populations of serious 
and chronic juvenile offenders. 

MST Goals and Treatment Techniques 

The ultimate goals of MST are to provide a 
youth's primary caregivers with the skills and 
resources that they need to deal independently 
with difficulties that arise when rearing teenagers 
and to give youths skills to cope with family, 
peer, school, and neighborhood problems. 

MST mobilizes individual, family, and 
community resources that support and maintain 
the long-term behavioral changes that occur 
during MST treatment. 

MST is a pragmatic, goal-oriented treatment 
program that targets factors in a youth's social 
network that contribute to his or her antisocial 
behavior. 

Typically, MST interventions aim to improve 
caregiver discipline practices, enhance family 
relationships, decrease a youth's association with 

4 .  



deviant peers, improve a youth's school or 
vocational performance, and develop a natural 
support network o.fextended f.asni'ly, neighbors, 
and friends to help caregivers achieve and 
maintain such elaahges. 

MST Service Delivery 

MST typically uses the family preservation 
model of service delivery, where therapists have 
small caseloads (four to six families); are 
available all day, every day; and provide services 
in the family's home at times that are convenient 
for them. The model reduces the barriers that 
keep families from accessing services. The 
average length of treatment is about 60 hours of 
face-to-face contact over a 4-month period. 

�9 To ensure family involvement, family members 
help therapists to design the treatment plan. 

MST therapists build on individual, family; 
school, and community strengths to design 
interventions that will have the most immediate 
and powerful impact on targeted problem 
behaviors. 

�9 MST adheres to nine treatment principles as 
described in a treatment manual. 

Therapists work with family members daily or 
weekly to achieve behavior changes that can be 
observed and measured. Progress is monitored 
continuously. 

Therapists are responsible for engaging the 
family and other key participants in the youth'S 
environment. Similarly, MST therapists and the 
host agency are responsible for removing any 
barriers to accessing services and for achieving 
outcomes in every case. 

Adherence to the MST treatment model is 
essential for positive results. Thus, intensive 
training and strict quality assurance mechanisms 
play a key role in the MST treatment model. 

For  Further  Informat ion  

For more information about program development, 
dissemination, and training, contact: 

Mr. Keller Strother ~ 
MST Services, Inc. 
268 W. Coleman Blvd. 
Suite 2E 
Mount Pleasant, SC 29464 
843-856-8226 ext. 11 
843-856-8227 (Fax) 

For more information about research-related issues, 
contact: 

Dr. Scott W. Henggeler 
Family Services Research Center 
Department of Psychiatry and Behavioral Sciences 
Medical University of South Carolina 
67 President Street, Suite CPP 
P. O. Box 250861 
Charleston, SC 29425 
843-876-1800 
843-876-1845 (Fax) 
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Multisystemic Therapy: 
Clinical Outcomes and 

Cost Savings C O N S O R T I U M  
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ON CHILDREN~ FAMILIES~ AND THE LAW 

MST Program Overview 

MST is a family- and home-based treatment that 
strives to change how youth function in their 
natural settings--home, school, and 
neighborhood--in ways that promote positive 
social behavior and decrease antisocial behavior. 

MST targets chronic, violent, or substance- 
abusing juvenile offenders who are at risk of 0ut- 
of-home placement. The "typical" MST youth is 
14-16 years old; lives in a single-parent home 
that is characterized by multiple needs and 
problems; has multiple arrests or is a chronic 
offender; is involved deeply with delinquent 
peers; has problems at school or does not attend; 
and abuses substances (marijuana, alcohol, 
cocaine). 

The primary goals of MST are to: 
a) reduce youth criminal activity 
b) reduce other types of antisocial behavior such 

as drug abuse 
c) achieve these outcomes at a cost savings by 

decreasing rates of incarceration and out-of- 
home placement 

The MST approach views individuals as being 
surrounded by a network of interconnected 
systems that encompass, individual, family, and 
extrafamilial (peer, school, neighborhood) 
factors. The MST approach believes that often it 
is necessary to intervene in a number of these 
systems to achieve positive results. 

MST is based on the philosophy that the most 
effective and ethical way to help children and 
youth is through helping their families. MST 
views parent(s) or guardian(s) as valuable 
resources, even when they have serious and 
multiple needs of their own. 

MST adheres to nine treatment principles as 
described in a treatment manual. 

Adherence to the MST treatment model is 
essential for positive results. Thus, intensive 
training and strict quality assurance mechanisms 
play a key role in the model. 

Clinical Outcomes 

MST is a well-validated treatment model with 
eight randomized clinical trials completed and 
several others underway. Studies completed 
include three with violent and chronic juvenile 
offenders, one with inner-city delinquents, one 
with substance abusing and dependent juvenile 
offenders, one with adolescent sexual offenders, 
one with youths undergoing psychiatric emergen- 
cies, and one with maltreating families. 

The studies with violent and chronic juvenile 
offenders showed that MST reduced long-term 
rates ofrearrest by 25% to 70% in comparison 
with control groups. 

The studies with long-term follow-ups showed 
that MST reduced the number of days in out-of- 
home placements by 47% to 64% in comparison 



with control groups. 

Compared with control groups, MST studies have 
demonstrated iml~r0ved famil3/relations and 
family functi0niflg. 

�9 MST has reduced drug use in juvenile offenders 
in comparison with control groups. 

Cost Savings 

Cost savings are achieved by targeting youths 
who are at imminent risk of out-of-home 
placement and then successfully preventing 
placement, while preserving community safety~ 

In 1998, the Washington State Institute for Public 
Policy concluded that MST was the most cost 
effective of  a wide variety of treatments designed 
to reduce serious criminal activity by adolescents. 
For example, when compared to boot camps, 
MST provided an average net gain of $29,000 in 
decreased program and victim costs. 

. . . . .  . - -  . . . .  

For Further Information 

For more information about program... . 

development, dissemination, and training, contact: 

Mr. Keller Strother 
MST Services, Inc. 
268 W. Coleman Blvd. 
Suite 2E - 

Mount Pleasant, SC 29464 
843-856-8226 ext. 11 
843-856-8227 (Tax) 

For more information about research-related 
issues, contact: 

Dr. Scott W. Henggeler 
Family Services Research Center 
Department of Psychiatry and Behavioral Sciences 
Medical University of  South Carolina 
67 President Street, Suite CPP 
P. O. Box 250861 
Charleston, SC 29425 
843-876-1800 
843-876-1845 (Tax) 
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Administered by: MSTI Research Associate 

O J J D P / M S T  D i s s e m i n a t i o n  P r o j e c t  

MST Institute (843) 856-8226 

Completed by: MST program manager or supervisors 

Organizational Information(form to be completed by the  MST Program Manager (PM) or his/her 
representative .eyery six m0nths starting from the date o f  program inception) ~ i 

;L i  i'; : : : .: 
Agene~iname!-~-'. : " i  '.:.::i: ::~:~iii :'i: ' i~ .i i. ~:':':~:i:i,~i'.!i;:!~,)i:':: :i'.~i~ :~:i.::~:i::~-Today s p a t e ! : :  " 

Kesp0nden~!sname*: ::)::<~:.',::...ii:; .::~ii.:::?: :.:~.::~::~.~:;.:̀..~::.:~.i:~.:.~!i!i~:(:::!i;i~::;~:~:~::~;~!:~:::.~!~::~::?:,~(::K~e (cirelebne):..PM-i Supervisor : :.Other 

,:::tl~e:res~:;:ondehtthe.ga~e:::ers0n;as":i~e:onewho'::reNonded last t ime9 :;:,.~ .: :.iYes N0:;:" ::i::i:.: 
. Is. .. .... P,...:..,..:.. .......... . . . . . . . . .  P ............. :...:. :.~:.::.~.::... ~:~;~...,..::..~:...: ......... ...: .::~,: .. ::" .: . :--:~: .... .:: .: .: 

Time iofAdm~nis t r l i ion  (CirCle.one)i~:: i :~i t i :ai : 'admlnis~ation ))ii~:g~mo.:gup. :(::".i2-mo f-u~"/ .  '.-";: .::.,. " 
:;.:i .. ~. .:::.:, ;. :: .:"'):.:i::i:,i!ii:.! :.~:~:.:,::!::I':. ~: '::::: i:. :::i:i:i" :"i ...... :::'.:::::i)~:.:~:::.i~8:mo:f:up ~'~':':~i: :';::::::~:i' . " :24-mo!f-up :: 3 0  too:  f-up.:.: ::."i ::!i.,:i): :- : 

Does your organization have an MST Program Manager for the MST program? Yes No 

How many MST teams at your organization? (circle one) 1 2 3 4 Other 

How many MST supervisors at your organization? (circle one) 1 2 3 4 Other 

What is the average amount of  time that the supervisor(s) is assigned to the MST program? (circle one) 
100% of his/her time 75%-99% 50%-74& 25%-49% less than 25% 

Does MST supervisor feedback influence the performance reviews and salary decisions of  therapists? 

(circle one) Yes No 

How many therapists (FTE's) make up each current MST team? (Note: I f  there is more than one team at 
your agency, aver__Le.r.a_gg across teams).(circle one) 1.0 2.0 3.0 4.0 5.0 6.0 or more 

Does the average MST therapist's caseload fall between 4 and 6 families at any given time? (circle one) 
Yes No* *If no, what is a caseload on average? 

Are the following policies or practices in place in your organization: 
�9 a policy regarding the use of  flex-time or comp-time, allowing 

therapists to take time off following evening or weekend work? 
�9 a policy regarding the use of  personal vehicles that allows 

therapists to transport clients? 
�9 the practice of  providing MST therapists with cellular phones? 
�9 the practice of  providing MST therapists with pagers? 

Yes No 

Yes No 
Yes No 
Yes No 



OJJDPfMST Dissemination Project 
MST Institute (843) 856-8226 

Are you aware of any financial disincentives for referral sources to use MST (e.g., referral source must 
pay for MST but not for placing the youth in an out-of-home setting? Yes No 

Which funding mechanisms are used to pay for MST services in your community? (Please rank the 
following from MOST UTILIZED to LEAST UTILIZED:) 

Most Utilized Least Utilized 
Fee for Service 1 2 3 4 5 
Case Rate 1 2 3 4 5 
Program Funding 1 2 3 4 5 

When referral agencies and/or other service providers are 
involved with cases seen be the MST team, the MST therapist 
can still "take the lead" for clinical decision-making (i.e., the 
therapist rather than the representative of another agency can 
determine what will happen with a youth and his/her family). 

Our organization/?/MST program actively collaborates with 
other community organizations and agencies with whom our 
MST therapists work. 

This agency has a 24-hour, 7-day on-call system which 
effectively meets the needs of families in the MST program(s). 

Following MST, after-care referrals target specific, well- 
defined problems (e.g., psychiatric treatment for psychosis, job- 
training program for older youth). 

Following MST, families require minimal formal after-care 
services. 

In the MST program(s), discharge criteria are based upon 
outcomes achieved rather than length of treatment, referral 
agency decisions, or reimbursement agency decisions. 

Agree Disagree 
1 2 3 4 5 

Agree Disagree 
1 2 3 4 5 

Agree Disagree 
1 2 3 4 5 

Agree Disagree 
1 2 3 4 5 

Agree Disagree 
1 2 3 4 5 

Agree Disagree 
1 2 3 4 5 

Once form is completed, Program Manager (orhisr rep/eSentative) Sh0uld review for. i 
completeness and accuracy and ~ e n  faxto the M s T  InStitute(843)856,8227:(atteniion: OJJDP 
Project) .Thank y o u . '  " .  . ~ �9 - . "  ... .  ~ i"!":~":"i". '.. . : :":(.:' i::":', ~ i" , .  i:.ii, '.: i,!::- ': . . : i -  



D R A F T :  M S T  S U P E R V I S I O N  M E A S U R E  

( T o  b e  c o m p l e t e d  b y  M S T  t h e r a p i s t s )  

R e v i s e d  Ju ly  1, 1998  

ITEM 

1. When the supervisor recommended changes in a clinician's course 
of action, rationale for the recommendation was described in terms of 
one or more of the MST principles 

2. You could tell that the supervisor was in charge of the session 

3. Team members took a long time to describe the details of cases 
before the supervisor spoke 

Rarely Sometimes Often Almost Always 

4. The supervisor asked clinicians for evidence to support their 
hypotheses about the causes of problems targeted for change or of 
barriers to intervention success 

2 3 4 5 

5. The supervisor asked clinicians how descriptions and questions 
about this week's case developments pertained to identification of 
barriers to success 

y e s  ~ n o  

6. When clinicians talked about past events, the supervisor 
recommended that current-day interactions within the family and 
between family members and others be examined first 

7. When clinicians reported on a variety of interventions tried during 
the week, the supervisor asked for clarification regarding which 
intermediary goals the interventions were to address 

8. The supervisor followed up on recommendations made in previous 
supervision sessions 

9. When interventions were not successful, discussion focused on 
identifying the barriers to success and actions the clinician should take 
to overcome them 

10. I am unsure that I have the skills to implement some of the 
recommendations made in supervision 

11. Interventions discussed targeted sequences of interaction behveen 
family members 

12. Clinicians received positive feedback during the session 

13. When interventions were not successful, the supervisor asked 
clinicians to describe the details of the intervention and steps 
clinicians took to assure implementation and monitoring 

14. The supervisor asked clinicians how descriptions and questions 
about this week's case developments pertained to: "fit" assessment 

15. It was easy for team members to acknowledge frustrations, 
mistakes, and failures 

16. When a clinician presented information about events that 
transpired during the week, the supervisor asked the clinician and tea 
to clarify the relevance of the information to one or more steps of the 
analytical process 

I17.  Case summaries were used during discussion of the cases 

1 2 3 4 5 

l 2 3 4 5 

I 2 3 4 5 

I 2 3 4 5 

I 2 3 4 5 

l 2 3 4 5 

1 2 3 4 5 

l 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

! 2 3 4 5 

1 2 3 4 5 

I 2 3 4 5 

I 2 3 4 5 



D R A F T :  M S T  S U P E R V I S I O N  M E A S U R E  

( T o  be  c o m p l e t e d  b y  M S T  t h e r a p i s t s )  
R e v i s e d  Ju ly  1, 1998 

ITEM 

! 8. Interventions discussed targeted sequences of interaction between 
family members and individuals at school, in the child's peer group, or 
in the neighborhood 

19. When an intervention was only partially successful, the supervisor 
asked questions to determine whether the clinician had adequately and 
completely implemented the intervention 

20. We spent more time discussing cases in which progress was 
limited 

21. When an intervention was only partially successful, the supervisor 
asked questions to determine whether the clinician had provided 
participants with the understanding, skills, and practice needed to 
implement the intervention 

22. The supervisor referred to specific MST principles while 
discussing cases 

23. The supervisor made a note of case-specific recommendations 

24. When new areas were targeted for intervention, the supervisor 
encouraged the clinician to articulate new intermediary goals 
accordingly 

25. Outcomes were described in observable and measurable terms 

26. When clinicians reported plans to meet with teachers, neighbors, 
or officials from Other agencies, the supervisor asked what it would 
take for a caregiver to hold the meeting 

27. When clinicians reported that things were going well in a case, the 
supervisor focused discussion on factors in the natural ecology that 
were sustaining progress 

28. When clinicians reported doing things for family members, the 
supervision focused discussion on what it would take for family 
members to do these things for themselves 

29. When clinicians reported that they discussed a particular problem 
with a family, the supervisor asked what plans were put in place to 
address the problem this week 

30. When clinicians described their ideas about the causes of 
problems, "fit circles" were developed and discussed in session 

31. When clinicians talked about past events, the supervisor asked for 
evidence that past events are contributing to a current problem 

32. The supervisor had difficulty managing team discussion 

Never Rarely Sometimes Often Almost Always 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

l 2 3 4 5 

I 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

I 2 3 4 5 

l 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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D R A F T :  M S T  S U P E R V I S I O N  M E A S U R E  
(To be comple ted  by  M S T  therapis ts)  
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ITEM 

33. In the past two months, the supervisor and I have discussed the Never O n c e  Twice 3-5 Times Weekly 
extent to which my case summaries and in-session presentations are 1 2 3 4 5 
consistent with the MST principles and analytic process 

34. In the past two months, the supervisor and I have set goals for my Never O n c e  Twice 3-5 Times Weekly 
development of specific competencies in MST 1 2 3 4 5 

35. In the past two months, the supervisor has accompanied me to Never O n c e  Twice 3-5 Times Weekly 
therapy sessions (i.e., field supervision) 1 2 3 4 5 

36. In the past two months, the supervisor and 1 have discussed my Never O n c e  Twice 3-5 Times Weekly 
strengths and needs with respect to adherence to the 9 MST principles 1 2 3 4 5 

37. In the past two months, I left supervision knowing how to carry Never O n c e  Twice 3-5 Times Weekly 
out recommended actions i 2 3 4 5 

38. How knowledgeable do you think your supervisor is in the theory Not very Somewhat Very Extremely 
of  MST? 1 2 3 4 

39. How skilled do you think your supervisor is in treatment Not very Somewhat Very Extremely 
modalities used in MSTsuch as Behavioral therapy? I 2 3 4 

40. How skilled do you think your supervisor is in implementing MST Not very Somewhat Very Extremely 
interventions? 1 2 3 4 

41. How skilled do you think your supervisor is in the treatment Not very Somewhat Very Extremely 
modalities used in MSTsuch as Cognitive-behavioral therapy? 1 2 3 4 

42. How often does team (group) supervision occur? Less than Once Twice Daily 
once/week per week per week 

1 2 3 4 

43. How often have you and your supervisor established and Never Once T w i c e  Week ly  Daily 
monitored a plan to help you develop your knowledge and skill in a 1 2 3 4 5 
particular treatment modality? 

Therapist 's  name/"Pseudonym" Date 

. . . . . . . . .  complete below only i f  information has changed since last time . . . . . . . . . . . . . . . . . .  

Gender  (circle one): Male Female 

Education (highest degree) 

Month/year  of  MST 5-day training 

Supervisor 's  Name 

MST Consultant  

Years of  experience in mental health 

Months of  experience in MST 

Agency. 
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Juvenile Offenders in Criminal Court and Adult Correctional Facilities: 

Legal, Psychological, and Behavioral Consequences 

States have responded to the public's outrage at rising juvenile crime by 

revising their transfer statutes to make it easier to transfer juvenile offenders for trial 

and sentencing in criminal court and possible incarceration in adult correctional 

facilities. This report discusses state transfer laws and the legal consequences of 

prosecution in adult court, conviction and sentencing in juvenile versus criminal court, 

and how juvenile records are used in criminal court. It also reviews current research 

on the deterrence effects of transfer laws, recidivism rates in juvenile versus criminal 

court, and conditions and programming in juvenile and adult correctional facilities. 

The key research findings are summarized and areas for future research are identified. 

Finally, a research agenda is outlined for examining the behavioral and psychological 

effects of criminal court adjudication and/or incarceration in adult facilities. Such 

research is urgently needed to inform policy and practice concerning the adjudication 

and incarceration of serious or violent juvenile offenders. 
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I. THE LEGAL CONTEXT 

A. An Increase in Juvenile Crime 

"Never in our history have we seen this phenomenon of youth violence as 

random and as inexplicable" observes U.S. Attorney General Reno (see Shannon, 

1995). Juvenile crime has risen in proportion to the overall crime rate since the mid- 

1980s, probably due to the guns and violence accompanying the introduction of 

crack cocaine (McCarthy, 1994) and the increase in neighborhood drug markets 

(Blumstein, 1995). In 1996, 855,400 juveniles were arrested for the eight serious 

"index crimes," (murder, non-negligent manslaughter, rape, robbery, aggravated 

assault, burglary, larceny, theft, and arson), about one out of every 220 juveniles 

(Snyder, 1997). Increases in the juvenile homicide rate (51%) have surpassed those 

of adults (20%), as have increases in rates of juvenile aggravate assault (49%, vs. 

23% among adults) and juvenile robbery 

Sickmund, 1995). The greatest increase 

(50% vs. 13% for adults) (Snyder & 

in juvenile crime has been among the 

youngest offenders. Crime by juveniles under the age of 15 increased 94% between 

1980 and 1995 (Butts & Snyder, 1997). The increase in the teen population between 

now and 2010 is likely to bring about as much as a 25% increase in violent juvenile 

crime (American Psychological Association, 1996). There is some good news 

recently, however: since 1995 there has been a 9% decrease in the number of 

juveniles arrested for violent index crimes and a 7% decrease in juveniles arrested for 

burglary (Snyder, 1997). On the other hand, drug arrests of juveniles have increased 
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a whopping 120% since 1992 (Snyder, 1997). 

The public is demanding a "get tough" approach to this increase in juvenile 

crime. There is a growing consensus that: (1) juvenile offenders are responsible for 

their actions and should be punished, 1 (2) many juvenile offenders are beyond 

rehabilitation, (3) rehabilitation does not w o r k / ( 4 )  greater deterrence is needed, and 

that (5) violent juveniles must be incarcerated into adulthood (Redding, 1997). 

juvenile codes 

rehabilitation. 

minimum sentencing laws for juveniles, usually based on the offense and prior record 

The 

of twenty-eight states now emphasize punishment rather than 

At least one-third of the states now have determinate or mandatory 

1. See, e.g., WASH. REV. CODE ANN., w 13.40.010(2) (West 1993) ("It is the ... intent of the legislature that 
... youth ... be held accountable for their offenses."); Seven Minors v. Juvenile Div., 664 P.2d 947,952-53 
(Nev. 1983) (reasoning juvenile transfer decision is based primarily on nature of conduct). 

2. See, e.g., Joanna M. Basta & William S. Davidson II, Treatment of  Juvenile Offetufers: Study Outcomes 
Since 1980, 6 BEHAV. SCl. & L. 355, 374-75 (1988) (summarizing null effects of various deterrent strategies); 
Alan E. Kazdin, Treatment of Antisocial Behavior in Children: Current Status and Future Directions, 102 
PSYCHOL. BULL. 187, 187-89, 200 (1987) (discussing poor prognosis for current treatment regimes); Robert 
Martinson, What Works? - Questions and Answers About Prison Reform, in REHABILITATION, RECIDIVISM, AND 
RESEARCH 7, 32-35 (Robert Martinson et al. eds., 1976) (arguing that nothing works); Gary B. Melton, Taking 
Gault Seriously: Toward a New Juvenile Court, 68 NEB. L. REV. 146, 161-66 (1989) (finding "nothing works" 
conclusion has not been disproved); Patricia Van Voorhis, Correctional Effectiveness: The High Cost oflgnoring 
Success, 51 FED. PROBATION, Mar. 1987, at 56 (finding system inadequate to serve correctional function); John 
T. Whitehead & Steven P. Lab, A Meta-Analysis of Juvenile Correctional Treatment, 26 J. RES. CRIME 8r 
DELINQ. 276, 289-91 (1989) (examining different treatment methods through meta-analysis supporting premise 
that nothing works). 

But see, e.g., Carol J. Garrett, Effects of  Residential Treatment on Adjudicated Delinquents: A Meta- 
Analysis, 22 J. REs. CRIME & DELINQ. 287,303-06 (1985) (finding modest positive effect of certain 
rehabilitative treatments from meta-analysis of 111 treatment studies that used pre-/post-test design); Jeffrey 
Fagan, Social and Legal Policy Dimensions of Violent Juvenile Crime, 17 GRIM. JUST. X, BEHAV. 93, 97-102 
(1990) (reporting studies have not found significant positive effects because they have used poor evaluation 
methodology or because programs evaluated were of poor quality); David C. Tate et al., Violent Juvenile 
Delinquents: Treatment Effectiveness and Implications for Future Action, 50 AM. PSYCHOLOGIST 777, 779-80 
(1995) (finding some treatment programs show promise). 

In what has become the leading comprehensive analysis of juvenile corrections, a recent and very 
methodologically sophisticated meta-analytic analysis of over 400 evaluation studies of juvenile program found an 
average ten percent reduction in recidivism. See Mark W. Lipsey, Juvenile Delinquency Treatment: A Meta- 
Analytic Inquiry into the Variability of Effects, in META-ANALYSlS FOR EXPLANATION 83-126 (T. Cook, et al. 
eds 1992). 
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(Redding, 1997). The new consensus has returned the juvenile justice system to its 

original purpose of providing rehabilitation for minor offenders while punishing serious 

offenders in the adult criminal justice system (McCarthy, 1994). Increases in juvenile 

crime have triggered statutory changes designed to satisfy societal concerns, increase 

the efficiency and impact of the juvenile justice system, and curb further growth in 

juvenile crime rates. 

B. Transfer to Criminal Court 

States have responded to the public's outrage at rising juvenile crime by 

revising their transfer statutes to make it easier to transfer, waive, refer, remand, 3 or 

certify (collectively hereafter "transfer") juveniles for trial and sentencing in criminal 

court. These laws have increased the pool of eligible juveniles by lowering the age 

requirement and expanding the list of transferable crimes (Sickmund, 1994; Torbet, 

Gable, Hurst, Montgomery, Szymanski, & Thomas, 1996), or by eliminating some of 

the factors that judges must consider before transferring. For example, many states 

no longer require that to be transferred, the juvenile must first be found "unamenable 

to treatment" (i.e., not rehabilitatable) in the juvenile system. Virtually all states have 

set the minimum age for transfer at fourteen or younger, and at least five states now 

3. Remand is the term often used for "reverse certification procedures," wherein the juvenile is transferred 
from the original jurisdiction of  the adult court to the juvenile court. See, e.g., FLA. STAT ANN. w 39.02(1) (West 
Supp. 1997) (stating circuit court has original jurisdiction over juveniles). 



allow children of any age to be transferred for any crime, a Many states now require 

transfer for juveniles who commit violent felonies such as murder, rape, or armed 

robbery. On the federal level, the 1994 crime bill permits children as young as 

thirteen who commit certain violent crimes to be prosecuted as adults. 5 

Transfer cases account for only about 2% of the total number of formally 

processed delinquency cases in juvenile court (Sickmund, 1994), but most juvenile 

cases are not eligible for transfer. A significant number of eligible cases are 

transferred (Bonnie, 1989) and the number is steadily increasing as a result of the 

changes in state laws. From 1988-1992, transfers increased 68%, nearly doubling 

for almost all offense categories (Sickmund, 1994), and it is estimated that 176,000 

juveniles were processed in criminal courts in 1991 (Snyder & Sickmund, 1995). The 

increase in the number of transferred cases is due to a number of factors in addition 

to the changes in state laws: increased numbers of violent offenders, greater 

willingness of juvenile court judges to transfer cases, more juvenile offenders who are 

less amenable to treatment, and fewer treatment options available in the juvenile 

system (Howell, 1996). There also is an increase in the number of juveniles 

incarcerated in adult facilities pending trial and after trial (Howell, 1996). For 

example, Idaho recently passed a law requiring that unless the judge orders 

4. See ALASKA STAT. w 47.10.060 (Michie 1995); NEB. REV. STAT. w 43-276 (1993); N.M. STAT. ANN. w 
32A-2-20 (Michie 1996); S.D. CODtFtED LAWS w 26-7A-2 (Michie 1992); WYO. STAT. ANN. w 14-6-237 (Michie 
1996). 

5. See Violent Crime Control and Law Enforcement Act of 1994, 42 U.S.C.A. w 13701, Chap. 136 (1995) 
(allowing transfer for thirteen-years-olds using firearms). 
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otherwise, juveniles be detained in adult facilities if they are to be tried as adults 

(Merlo, Benekos, & Cook, 1997, citing Idaho Session Laws, Section 20-509, 1997). 

C. Consequences of Transfer 

As the United States Supreme Court found, transfer can have "tremendous 

consequences for the juvenile, 6 including lengthy incarceration and abuse in adult 

prison and execution for capital offenses. As the New Jersey Supreme Court noted, 

"waiver to the adult court is the single most serious act the juvenile court can perform 

... because once waiver of jurisdiction occurs, the child loses all protective and 

rehabilitative possibilities available .... ,,7 (In some states, however, the criminal court 

trying a juvenile can impose either an adult or a juvenile sentence. 8) 

A criminal court felony conviction generally results in the loss of a number of 

rights and privileges and the possibility of adult sanctions, as shown below. 

6. Kent  v. United States, 383 U.S. 541,554 (1966). 

7. State v. R .G .D . ,  527 A.2d 834, 835 (N.J. 1987) (quoting PAUL H. HAHN, THE JUVENILE OFFENDER AND 
THE LAW 180 (3d ed. 1984)). 

g See FLA. STAT. ANN. Sect. 39.059(7)(a) (West Supp. 1997); IDAHO CODE Sect. 20.509(3) (Supp. 
1996); VA. CODE ANN. Sect. 16.1-272 (Michie 1996). 
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Legal consequences o f  a cr iminal cour t  fe lony convict ion ~ 

* Lose Right to Vote 

* Lose Right to Serve in Mil itary 

* Lose Right to Own Firearm 

* Conviction is Public Record 

* Conviction Must be Reported on Employment Applications 

* Generally Subject to Criminal Court Jurisdiction for All 

Subsequent Offenses Committed as a Juvenile 

* Conviction Generally Considered in Sentencing for Future Criminal 

Convictions and in Sentencing Under "Three Strikes" Laws 

* May Receive Adult  Sentence 

* May be Incarcerated in Adult  Prison 

* Possibility of Receiving Death Penalty for Capital Offenses, 

if Age 16 At Time of the Offense 

Unfortunately, these consequences may actually increase recidivism because 

they limit the extent to which the offender can become successfully integrated into 

communi ty life and because they limit the offender's ability to obtain employment and 

9 Juveniles tried as adults lose the civil rights listed below in all states except Florida, 
which provides that if the criminal court imposes a juvenile disposition, the finding of guilt is not a 
criminal conviction but is considered an adjudication of delinquency and that none of the "civil 
disabilities ordinarily resulting from a conviction" operate. Florida Statutes Annotated, Section 
985.233(4)(b) (1997). Thus, the criminal court effectively functions as the juvenile court when it 
exercises its discretion to impose a juvenile sentence. 
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other life opportunities. 

D. OVERVIEW OF STATE TRANSFER LAWS 

Several current, comprehensive reviews of state transfer statutes are available. 

Heilbrun, Leheny, Thomas, and Huneycutt (1997) provide a state-by-state description 

and classification of state transfer laws, including: the type of transfer law (whether 

automatic, judicial-discretionary, prosecutorial-discretionary), the minimum age for 

transfer, the offense types eligible for transfer, the burden and allocation of proof in 

transfer hearings, risk assessment criteria-in transfer decisions, assessment of 

amenabil i ty to treatment in transfer decisions, and whether mental illness or mental 

retardation is a factor in transfer decisions. Snyder and Sickmund (1995) provide a 

somewhat more detailed description of the age and offense requirements in state 

transfer laws, current as of 1994. Finally, Redding (1997) reviews the characteristics 

and operation of state transfer laws, along with a detailed critique of those laws with 

regard to current social science research on adolescent competent and maturity; 

adolescent offending and recidivism patterns; and actuarial approaches for assessing 

the risk of future offending. Redding (1997) also proposes suggested reforms, 

including a statutory approach that is derived from current empirical research on 

juvenile offending and recidivism patterns. Finally, Howell (1996) provides a 

comprehensive review of research to date on transfer of juveniles to the criminal 

justice system. Given the availability of these detailed and comprehensive reviews 
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of transfer laws, we do not provide such a review here, but the fol lowing discussion 

provides a general overview of the characteristics of state transfer laws. 

Juveniles can be tried as adults in all 50 states (Snyder & Sickmund, 1995). 

There are three types of transfer laws: automatic (also called legislative), judicial- 

discretionary, and prosecutorial-discretionary. "Automatic" transfer laws require 

transfer for enumerated offenses if certain statutory requirements are met. The 

offenses generally include violent felonies such as murder, manslaughter, kidnaping, 

rape, aggravated assault, arson, and crimes committed with a firearm (Snyder & 

Sickmund, 1995). Some states also require transfer for certain serious drug 

offenses, 1~ and other states for felonies committed in furtherance of gang activities. 11 

Typically, juveniles above a certain age who commit specified crimes are 

automatically transferred. 12 Sometimes different age cutoffs are specified, wi th 

younger children automatically transferred only for the most serious felonies. For 

instance, in Maryland sixteen-year-olds are automatically transferred for a variety of 

felonies, whereas fourteen- and fifteen-year-olds are automatically transferred only 

10. See, e.g., IDAHO CODE w 20-509(1) (Supp. 1996) (stating all controlled substance offenses charged as 
adult violations); 705 ILL. COMP. STAT. ANN. 405/5-4(6)(A) (West 1993). 

11. See, e.g., IND. CODE ANN. w 31-6-2-1.1(d)(7)-(8) (Michie Supp. 1996) (granting jurisdiction to adult 
courts in cases of gang activity or intimidation); 705 ILL. COMP. STAT. ANN. 405/5-4(3.1)(ii) (West Supp. 1996) 
(forcing juvenile judge to enter order permitting criminal prosecution upon finding of probable case of gang 
activities), see also Illinois v. P.H., 582 N.E.2d 700, 709 (I11. 1991) (upholding Illinois' "gang transfer" 
provision). 

12. See, e.g., IDAHO CODE w 20-509(1) (Supp. 1996) (specifying eight classes of crimes which require 
automatic transfer for juveniles above specified age). 
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for crimes punishable by death or life imprisonment, la 

Most statutes give prosecutors the discretion to transfer certain cases, thus 

combining automatic with discretionary transfer: transfer is mandatory for specified 

crimes while discretionary for others. 14 The prosecutor files a transfer petition or 

motion with the juvenile court, and the judge decides whether to transfer. 15 Some 

states vest discretion in prosecutors, who decide whether to file a case in juvenile or 

criminal court. This prosecutorial discretion is absolute and non-reviewable except 

in states with "reverse certification procedures." 

The age at which juveniles may be transferred varies across states. State laws 

can be sorted into groups according to the four broad categories of offenses for 

which juveniles of a certain age may be transferred: (1) any crime, (2) capital crimes 

and murder, (3) certain violent felonies, and (4) certain crimes plus a prior record (see 

Redding, 1997). 

Statutory factors indicate what judges must consider before ordering transfer. 

These factors vary from state to state, as does whether the judge must make certain 

findings or simply consider the factors in making a decision. ~6 In Kent v. Uni ted 

13. See MD. CODE ANN. CTS. & JUD. PROC. w 3-804 (1994 & Supp. 1996). 

14. See, e.g., IDAHO CODE w 20-509(1) (Supp. 1996) (specifying eight classes of crimes which require 
automatic transfer for juveniles above specified age). 

15. See, e.g., 705 ILL. COMP. STAT. w 405/5-4 3.3(a) (West Supp. 1996) (stating" that if State's Attorney 
files motion to transfer and judge finds probable cause that allegations are true, there is rebuttable presumption 
that juvenile should be transferred). 

16. See, e.g., LA. REV. STAT. ANN. CH. C. art. 862 (citing factors for consideration upon motion for 
transfer). 
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States,  ~7 the United States Supreme Court defined the due process requirements for 

transfer hearings. TM The Court included in the appendix the eight criteria that District 

of Columbia judges considered in making the transfer decision. TM These criteria have 

since been adopted by many states with little or no modification, 2~ and relate 

generally to the nature of the offense, the characteristics of the child, and the 

system's rehabilitative capacities. 21 Three criteria are especially significant: (1) the 

seriousness of the offense and the need to protect the community, (2) the maturity 

of the juvenile, and (3) the juvenile's amenability to treatment and rehabil itation 

17. 383 U.S. 541 (1966). 

18. See id. 565--67 (juvenile has right to a hearing, counsel, access to records, and statement of reasons for 

transfer). 

19. See id. Kent was prosecuted in the District of Columbia. See id. at 543. The transfer criteria were 
presented in an Appendix containing the transfer policy statement of the District of Columbia's juvenile court. 
Those eight criteria are: 

1. The seriousness of the alleged offense to the community and whether the protection 
of the community requires waiver. ~ 

2. Whether the alleged offense was committed in an aggressive, violent, premeditated 
or willful manner. 

3. Whether the alleged offense was against persons or against property, greater weight 
being given to offenses against persons especially if personal injury resulted. 

4. The prosecutive merit of the complaint, i.e., whether there is evidence upon which a 
Grand Jury may be expected to return an indictment ... 

5. The desirability of  trial and disposition of the entire offense in one court when the 
juvenile's associates in the alleged offense are adults who will be charged with a crime ... 

6. The sophistication and maturity of the juvenile as determined by a consideration of 
his home, environmental situation, emotional attitude and pattern of living. 

7. The record and previous history of the juvenile, including previous contacts with the 
Youth Aid Division, other law enforcement agencies, juvenile courts and other jurisdictions, 
prior periods of probation to this Court, or prior commitments to juvenile institutions. 

8. The prospects for adequate protection of the public and the likelihood of reasonable 
rehabilitation of the juvenile (if he is found to have committed the alleged offense) by the use of 
procedures, services and facilities currently available to the Juvenile Court. 

20. See, e.g.,  WYO. STAT. w 14-6-237(b) (1994). 

21. See Kent v. U.S., 383 U.S. 541,565---67 (1965). (discussing sophistication and maturity of child 
offenders). 
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through available services (see Redding, 1997). All states require consideration of 

the seriousness of the offense and the need to protect the community. 

Not all states, however, require a consideration of the juvenile's amenability to 

treatment in the juvenile system. State laws generally provide either that: (1) the 

juvenile cannot be transferred unless he or she is unamenable to treatment, 22 (2) 

amenability is a key or controlling factor, 23 (3) amenability is one of several or many 

factors, 24 or that (4) amenability is not a factor (see Redding, 1997). 25 While 

Washington's statute, for instance, does not mention amenability to treatment it 

apparently allows for the consideration of amenability by providing that the court 

must consider "relevant reports, facts, opinions, and arguments presented by the 

parties and their counsel. "26 The wording in some statutes is similarly vague or 

ambiguous, but in most states amenability to treatment apparently is just one of many 

22. See, e.g., ALASKA STAT. w 47.10.060 (1995)(must find by preponderance of evidence that juvenile not 
amenable to treatment); IOWA CODE ANN. w 232.45(6)(c) (west 1994) (must determine "there are not reasonable 
prospects for the child'); PA. CONS. STAT. ANN. w 6355(4)(A) (1982) (must find juvenile not amenable to 
treatment through available facilities, and consider statutorily enumerated factors). 

23. See, e.g., ARK. CODE ANN. w 9-27-318(e) (Michie 1993 & Supp. 1995); DEL. CODE ANN. tit.10, w 1010 
(1974 & Supp. 1994). 

24. See, e.g., ALA. CODE w 12-15-34(d) (1975); IDAHO CODE w 16-806 (1) ; ILL. REV. STAT. Ch.. 405 
para. 5-4(3)0a) (1992 & Supp. 1996); KAN. STAT. ANN.w 38-1636(3) (1993); MICH. COMP. LAWS ANN.w 
712A.4(4) (West 1993); MO. ANN. STAT. w 211.071(6) (Vernon 1983 & Supp. 1996); MONT. CODE ANN. w 41- 
5-206(d)(1995); VA. CODE ANN. w 16.1-269.1(4) (Michie 1996). 

25. See, e.g., S.C. CODE ANbi. w 20-7-430(4), (5), (9) (Law. Co-op 1985 & Supp. 1995) (considering 
whether transfer "is contrary to the best interests of the child or the public'). 

26. WASH. REV. CODE w 13.40.110(2) (West 1993). 
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factors to be consideredfl 7 

Nor do all states require that the juvenile's "competence" or "matur i ty"  be 

consideredfl 8 While the exact meaning of competence is unclear in many statutes, it 

probably means competence to stand trial in adult court. Maturi ty usually refers to 

judgment, psychosocial development, and/or general cognit ive abilities. 29 State laws 

provide either that: (1) the juvenile cannot be transferred unless found competent or 

mature, 3~ (2) competence or maturity apparently must be considered as a factor in the 

decision, 31 (3) competence or maturity are implicitly included as factors, 32 or that (4) 

competence or maturity are not factors (see Redding, 1997). 33 The wording in many 

statutes is ambiguous or vague, but apparently about half the states require that 

27. See, e.g., LA. REV. STAT. ANN. Ch. C. art. 862 (West 1995) (considering prior acts of delinquency and 
past efforts of rehabilitation and treatment). 

28. See, e.g., 705 ILL. COMP. STAT. 405/5-4(3)(b) (West Supp. 1996) (citing only "best interests" of minor); 
S.C. CODE ANN. w 20-7-430(4), (5), (9) (Law. Co-Op 1985 & Supp. 1995) (same). 

29. See, e.g., Kent v. U.S., 383 U.S. 545, 567 (1965) (discussing sophistication and maturity as including 
emotional attitude, pattern of living, and living environment). 

30. See VA. CODE ANN. w 16.1-269.1 (Michie 1996) (competence to stand trial in adult court). 

31. See, e.g., ARK. CODE ANN. w 9-27-318(e)(3) (Michie 1993 & Supp. 1995); KAN. STAT. ANN. w 38- 
1636(e)(6) (1993); MICH. COMP. LAWS ANN. w 712.4(a) (West 1993); MONT. CODE ANN. w 41-5-206(2)(a) 
(1995); PA. CONS. STAT. ANN. w 6355(4)(A) (1982); WYO. STAr. w 14-6-237(b)(v) (1994). 

32. See, e.g., CAL. WELF. & INST. CODE, Chap. 2, Sect. 707 (1) (1993 & Supp,. 1995) (consider the 
juvenile's "degree of criminal sophistication'); D.C.CODE, w 16-2307(e)(3) (1993 & Supp. 1995) (consider 
juvenile's "mental condition'); MD. CODE, w 3-817(d)(2) (1990 & Supp. 1995) (same); MINN. R. JOy. PROC., R. 
32.05 (1992 & Supp. 1996) (may considerjuvenile's "sophistication and maturity'); N.Y. CONSOL. LAWS, w 
210.43(2)(d) (1979 & Repl. 1993) (considerjuvenile's "history, character, & condition'); S.D. COD. LAWS, w 
2611-4 (1994 & Supp. 1995) (may consider reports onjuvenile's mental condition); WASH. REV. CODE, w 
13.40.110(2) (Michie 1977 & Repl. 1993) (consider the "relevant reports, facts, and opinions'). 

33. See, e.g., GA. CODE ANN. w 15-11-39 (1994); LA. CIV. CODE ANN. Art. 305 (West 1995); OKLA. STAT. 
ANN. tit. 10, 11042 (1987); S.C. CODE ANN. w 20-7-430 (Law. Co-Op. 1985 & Supp. 1995)(omitting juvenile's 
maturity, sophistication, or competence as factors). 
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competency or maturity be considered. 

Three states (Alaska, Oklahoma, and Rhode Island) allow children of any age 

to be transferred without requiring the judge to consider competence or maturity. In 

these states, very young children may be transferred without any consideration of 

their competence or maturity. 34 In some states, the judge need not consider any 

factors at all. North Carolina allows transfer for children as young as thirteen for any 

felony, with no specific findings required (the judge need only state the reasons). 35 

REVIEW AND ANALYSIS OF EXTANT RESEARCH 

The increased frequency with which serious or chronic juvenile offenders are 

tried in criminal court and then incarcerated in adult correctional facilities raises three 

important questions. To what extent does trial in adult court and/or incarceration in 

adult facilities promote or retard community protection, juvenile offenders' 

accountability, and the development of competencies in juvenile offenders (see 

Bazemore, 1992)? The next sections review research on the effects of state transfer 
t 

laws and the consequences of prosecution in criminal court, conviction and 

sentencing in juvenile versus criminal court, and how juvenile records are used in 

criminal court. It also reviews current research on the deterrence effects of transfer 

laws, recidivism rates in juvenile versus criminal court, and conditions and 

34. See, e.g., R.I. GEN. LAWS w 14-1-7.1 (1994) (omitting age as factor when considering waiver). 

35. See N.C. GEN. STAT. w167 7A-608, 610 (Supp. 1995). 
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programming in juvenile and adult correctional facilities. (Given the many changes 

that have occurred in juvenile justice policy and practice over the last decade, 

generally only research studies since 1985 are included in the review.) The key 

research findings are summarized and areas for future research are identified. 

I. LEGAL OUTCOMES AND ISSUES 

A. Conviction and Sentencing in Juvenile Versus Criminal Court 

It is clear that adjudication in criminal court takes far longer than juvenile court 

adjudication (Fagan, 1996; Rudman, Harstone, Fagan, & Moore, 1986), with many 

criminal court cases involving juveniles on pending or unresolved status (see Kinder, 

Veneziano, Fichter, & Azuma, 1995). However, there is wide variation between and 

within states in transfer rates, conviction rates, incarceration rates, and sentence 

length (Howell, 1996), and research on adjudication outcomes is mixed. 

Some studies show that transferred juveniles are convicted more often in 

juvenile court than criminal court, but other studies show that the criminal court 

convict ion rate is comparable to or higher than the juvenile court rate (see Bishop, 

Frazier, & Henretta, 1989; Howell, 1996; Rudman, Harstone, Fagan, & Moore, 1986). 

Generally, serious violent juvenile offenders transferred via judicial transfer have the 

highest conviction rates (Howell, 1996). 

There also is no consensus on sentencing outcomes for juveniles in criminal 
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court. Some studies find that more than half are incarcerated (Bishop, Frazier, & 

Henretta, 1989; Dawson, 1992; Houghtalin & Mays, 1991 ), but others find that few 

face jail or prison (Champion, 1989; Clarke, 1996; Kinder, Veneziano, Fichter, & 

Azuma, 1995). According to a study of juvenile transfers in four states between 

1980 and 1988 (Champion, 1989), only eleven percent of juveniles transferred were 

incarcerated while f i f ty-f ive percent were placed on probation. Another recent small- 

scale study of transferred cases in St. Louis (Kinder, Veneziano, Fichter, & Azuma, 

1995) found that only 6% of the juveniles transferred to criminal court were 

sentenced to prison and 17% were placed on probation; the remaining cases were 

pending or dismissed. But a study of transferred cases in several Texas counties 

found that 58% were sentenced to prison (Dawson, 1992). Recent data on 

incarceration rates in seven states shows wide variations between states in the 

percentage of youth incarcerated (General Accounting Office, 1995). For example, 

incarceration rates for serious violent offenses varied from 4% in Vermont to 88% in 

California; from 7% in New York to 77% in Minnesota for property offenses; and 

from 2% in Minnesota to 94% in California for drug offenses. 

Some studies have found that criminal courts are more lenient that juvenile 

courts and are less likely to incarcerate juvenile offenders (Fagan, 1995; Feld, 1987; 

Podkopacz & Feld, 1996), particularly property offenders (e.g., Bortner, 1986). 

Commentators have speculated that this may be because the criminal court views the 

juvenile as a youthful, first-time offender (Dawson, 1992; Fagan, 1996; Jensen, 

1994; Kinder, Veneziano, Fichter, & Azuma, 1995). But studies carefully controll ing 
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for prior offenses have not found criminal courts to be more lenient (e.g., Butts & 

Connors-Beatty, 1992), and the apparent contradictions in juvenile/criminal court 

sentencing studies appear to be resolved when controlling for the prior offense record 

of the defendant (Bonnie, 1989). Rudman, Harstone, Fagan, and Moore (1986) found 

that violent juvenile offenders convicted in criminal court were more likely to be 

incarcerated and received sentences that were about five times longer than those 

adjudicated in juvenile court. Fagan, Forst, and Vivona (1987) found that juveniles 

charged with person offenses received considerably longer sentences in criminal court 

than in juvenile court. A recent U.S. Justice Department (1996) study found that 

criminal courts incarcerated thirty-two percent of violent juvenile offenders, whereas 

juvenile courts incarcerated only twenty-four percent. Probation was the most 

common disposition in juvenile court for all offense types (General Accounting Office, 

1995). 

Thus, it seems clear that juvenile offenders, especially serious or violent 

offenders, generally do receive longer and more severe sentences when convicted in 

criminal court (see Bishop & Frazier, 1991; Bishop, Frazier, & Henretta, 1989; 

Bortner, 1986; Dawson, 1992; Fagan, 1990; Fagan, Forst, & Vivona, 1987; Fisher 

& Teichman, 1986; Gragg, 1986; Podkopacz & Feld, 1996; Rudman, Hartsone, 

Fagan, & Moore, 1986; Virginia Commission on Youth, 1994). However, only one 

study examined the actual length of prison time served by juveniles sentenced in 

criminal court. Fritsch, Caeti, and Hemmens (1996) examined 946 cases transferred 

in Texas between 1981 and 1993. Seventy-six percent of these cases involved 
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violent offenses (about half of which were homicide cases), and about 75% of the 

juveniles were 16 or older. At least 87% of juveniles received longer sentences than 

they would have received in juvenile court; 35% got sentences of 20 years or more. 

However, for all offenses except rape, the average prison time actually served was 

only 3.5 years (an average of about 27% of the sentence imposed), shorter than the 

possible sentence length in a juvenile facility. These findings highlight the possible 

discrepancy between sentences imposed by criminal courts and the actual t ime 

served. Fritsch, Caeti, and Hemmens (1996) point to the need for more studies 

which simultaneously examine sentence type, length, and actual t ime served. 

Thus, the research shows that juveniles convicted in criminal court, particularly 

serious and violent offenders, are more likely to be incarcerated and receive longer 

sentences than juveniles retained in the juvenile system. But apparently they often 

serve only a fraction of the sentence imposed, perhaps less time than they would 

have served in a juvenile facility. As the U.S. Department of Justice (1995) 

concluded, "[Transfer] does not appreciably increase the certainty or severity of 

sanctions. While transfer may increase the length of confinement for a minori ty of 

the most serious offenders, the majority of transferred juveniles receive sentences 

that are comparable to sanctions already available in the juvenile justice system. 

More importantly, there is no evidence that young offenders handled in criminal court 

are less likely to recidivate than those remaining in juvenile court." Moreover, there 

is considerable jurisdictional variation in incarceration rates and sentence lengths. 

Clearly, more research is needed on the comparabil ity of convict ion rates and 
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sentences in juvenile versus criminal courts. Such research will shed light on the 

extent to which transfer laws serve their intended purpose of enhancing community 

protection by ensuring that serious or violent juvenile offenders are incarcerated and 

receive sufficient sentences. 

B. Use of Juvenile Records in Criminal Court 

The trend is to make juvenile court records more open to the public and more 

available for use by criminal courts and prosecutors (Chaiken, 1997; Torbet et al., 

1996). When criminal courts consider the juvenile record, it often results in longer 

sentences and a greater likelihood of incarceration (Miller, 1997). Almost all states 

authorize the criminal court to consider the defendant's juvenile record in sentencing, 

with 24 states mandating such consideration (Miller, 1995, 1997). Juvenile offenses 

are considered under the "three strike" laws of California and Louisiana, for example. 

Additionally, adult sentences can be increased by adding the unserved portion of a 

juvenile sentence onto the adult sentence. 36 All this is despite the fact that a juvenile 

court adjudication may lack the same reliability as a criminal court adjudication since 

most juvenile court proceedings lack the due process protection of a trial by jury, and 

because pleading guilty to a serious offense in juvenile court does not affect 

sentencing as it would in adult court (Miller, 1995, 1997). 

36 Rals ton  v. Robinson,  454 U.S. 201 (1981). 
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But only 24 states grant prosecutors access to juvenile court  records, and 

apparently in only 12 of the 19 states requiring that juvenile records be considered 

at sentencing do prosecutors actually use such information (Miller, 1997). Although 

27 states provide for central holding and dissemination of juvenile records, with 

states increasingly requiring that juvenile records be included in state criminal record 

systems (Chaiken, 1997), in only 8 of these states do prosecutors routinely use 

information available from the central repository (Miller, 1997). Moreover, laws 

directing consideration of the juvenile record are inconsistent wi th the practice in 

most states of sealing or expunging juvenile records after a certain time period 

(particularly for non-violent offenders) or if certain preconditions are met. Only two 

states reverse a sealing order upon an adult conviction, and when juvenile records are 

made available, their quality and completeness is often poor (Miller, 1997). 

Addit ionally, as powerful ly portrayed in Hubner and Wilson's (1966) recent 

book about cases and problems in the juvenile justice system, Somebody Else's 

Children, the justice system often cannot get access to information about the juvenile 

kept by other agencies. Such information often is critical for making informed 

dispositional, correctional and probation decisions. Legal and social histories on a 

juvenile often are maintained by police, courts, attorneys, state agencies, schools, 

and social welfare, medical, and mental health service providers. Yet such 

information often is unavailable to the juvenile or criminal courts and correctional 

systems due to intra-agency, inter-agency, and systems barriers (Etten & Petrone, 

1994). These barriers include, for example, mistrust between agencies and 
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uncertainty about how information will be used, misused, or interpreted by other 

agencies; concern about whether sharing information is in the juvenile's best interest, 

fears of lawsuits, lack of standard agency policies for information sharing, and poor 

and spotty recordkeeping (Etten & Petrone, 1994). Most states also have strict 

confidential i ty laws limiting access to agency information (Etten & Petrone, 1994). 

Also, federal law prohibits access to alcohol and substance abuse diagnosis and 

treatment records even to prosecutors and court officials, except in emergencies or 

by court order (Confidentiality of  AIcohol and Drug Abuse Patient Records Act, 1987). 

However, Etten and Petrone (1994) found that, because of the exceptions built into 

such laws, state and federal confidentiality laws rarely limited information sharing. 

Rather, information sharing was limited by the "information territoriality" practiced by 

various agencies and the kinds of agency and systems barriers listed above. Etten 

and Petrone (1994) suggest the establishment of statewide computerized information 

management systems with confidentiality protections, on-line access, and real-time 

update and accuracy checking mechanisms. Accurate and available juvenile court 

records are particularly important in making informed sentencing decisions in criminal 

court; offending history is one of the best predictors of future criminality 

(Gottfredson, 1997). 

Given the increasing trend of requiring that the juvenile records be considered 

in criminal court sentencing along with the problems reported in the literature about 

the unavailability or inadequacy of juvenile court records, research is needed to 

examine: how records and information move or fail to move between systems (e.g., 
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juvenile detention, mental health, schools) and from the juvenile court to the adult 

court, whether there has been a transfer of existing records management technology 

from the juvenile to adult system, and why prosecutors often fail to use available 

records. Such research would provide the data needed to develop proposals for 

improving policy and practice in records keeping, sharing, and management. 

II. PSYCHOLOGICAL AND BEHAVIORAL EFFECTS OF CRIMINAL COURT 

ADJUDICATION AND/OR INCARCERATION IN ADULT FACILITIES 

A. Effects on Deterrence and Recidivism 

Deterrence Effects of  Transfer Laws. Despite some anecdotal evidence that 

transfer laws deter crime (see Bortner, 1986), two well designed studies found that 

automatic transfer laws have no deterrent effect on juvenile crime in the relative short 

term (up to 8 years after such laws were enacted). Jensen and Metsger (1994) 

conducted a time-series analysis for five years after the 1981 Idaho automatic 

transfer statute was passed, and found a 13% increase in arrest rates for violent 

juvenile crime. A similar time-series analysis found no deterrent effect of the New 

York state law automatically sending violent juvenile offenders to adult court in the 

six year period after the law was passed, even though the law was widely used and 

although the state had made significant efforts through the news media to inform 

juveniles of the new law (Singer, 1996; Singer & McDowall, 1988). 
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Thus, the practice of transferring juvenile offenders to criminal court does not 

appear to deter juvenile crime. It is possible, however, that transfer laws may have 

a deterrent effect over the longer term if juveniles are deterred by hearing about 

substantial numbers of juveniles tried and sentenced as adults. Research is needed 

to examine the long-term deterrent effects of transfer laws and to examine whether 

such laws produce small, long-term changes in offending rates that would not have 

been detectable in the above studies. Addit ionally, research should examine whether 

inadequate implementation of transfer laws or an insufficient threat of serious 

punishment explains their apparent failure to deter crime (Singer & McDowal l ,  1988). 

Such research is critical for determining whether transfer laws do or could produce 

their intended effect of reducing and deterring juvenile crime. 

Recidivism Rates in Criminal Court. A key purpose of transfer laws is to 

enhance community protection against serious and violent juvenile offenders, but 

community protection actually may be reduced over the long-term by transferring 

juveniles to criminal court. Three recent large-scale studies indicate that juveniles 

tried in criminal court have greater recidivism rates after release that those tried in 

juvenile court, perhaps reflecting a social labeling or stigmatizing effect of being tried 

in criminal~court (see Braithwaite, 1989), perhaps because punishment makes 

offenders feel alienated and as if they have been treated unjustly (Sherman, 1993), 

and/or perhaps because treatment and rel~abilitation efforts by the juvenile justice 

system are somewhat effective. 

In Minnesota, Podkopacz and Feld (1996) found higher recidivism rates for 
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transferred juveniles as compared to non-transferred juveniles. Controlling for prior 

record and offense severity, Fagan (1996) examined the eight-year recidivism rate of 

800 15- and 16-year-old juvenile offenders charged with robbery or burglary, 

comparing those charged in juvenile court in New Jersey with matched offenders 

charged in criminal court under New York's automatic transfer law. (Most of the 

juvenile arrests in New York were for robbery or burglary and these offenses were 

largely responsible for the New York Juvenile Offender law.) Robbery offenders 

sentenced in criminal court re-offended faster and at a higher rate than those tried in 

juvenile court (90.5% versus 73% re-offending rate for incarcerated youth; 81.2% 

versus 64.4% for those who received probation), but there was no difference in 

recidivism for burglary offenders. 

Controlling for seven variables (race, gender, age, most serious prior offense, 

number of referrals to juvenile court, number of charges and most serious charge), 

Bishop, Frazier, Lanza-Kaduce, and Winner (1996) compared the one-year recidivism 

rate of 2,738 juvenile offenders transferred to criminal court in Florida with a matched 

sample of non-transferred juveniles. Recidivism rates and time to re-offending were 

higher for the transferred juveniles across seven offense types (ranging from violent 

felonies to minor misdemeanors). Following the same offenders six years after their 

initial study, Winner, Lanza-Kaduce, Bishop, and Frazier (1997) again found higher 

recidivism rates for those transferred to criminal court for all offenders except 

property felons, for whom an interesting pattern emerged. Property offenders 

transferred to criminal court actually were less likely to re-offend than those tried in 
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juvenile court, although those transferred that did re-offend did so sooner and more 

often than those tried in juvenile court. 

Finally, an older study (White, 1985, cited in Howell, 1996) found that serious 

juvenile offenders recidivated 150% more often when handled in the criminal justice 

system as compared to the juvenile justice system. 

Thus, the picture emerging from these studies is that transfer to criminal court 

results in higher recidivism rates for most types of offenders. But except for the 

Fagan (1996) study, existing research studies cannot exclude the possibility that the 

recidivism rates for transferred youth are higher because these youth were less 

amenable to treatment in the first place. Future research should also examine the role 

of amenabil ity to treatment in transfer decisions and recidivism. Such research will 

inform transfer policy and practice regarding the types of offenders for whom transfer 

to criminal court is most likely to reduce recidivism. 

The generally higher recidivism rates in criminal court is perhaps because the 

rehabilitation efforts of the juvenile justice system are more effective as a result of the 

emphasis on individualized and non-punitive treatment regimes; perhaps because 

there is a social labeling or stigmatizing effect of being tried in criminal court (see 

Braithwaite, 1989); and/or perhaps because punishment in the adult system makes 

juvenile offenders feel they have been treated unjustly (Sherman, 1993). Bishop, 

Frazier, Lanza-Kaduce, and White (1998) interviewed 95 serious and chronic juvenile 

offenders in Florida, half had been adjudicated in juvenile court and were in maximum 

security juvenile facilities while the other half had been adjudicated in criminal court 
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and were in state prisons. While most of the juveniles felt that their prior or current 

experiences in juvenile court and in the juvenile justice system were fair and 

rehabilitative in nature, most processed in criminal court perceived it to be unfair and 

punitive. 

The greater degree of retributive 

adjudication and adult incarceration may 

punishment inherent in criminal court 

produce a variety of counter-deterrent 

effects, possibly including: stigmatization, humiliation, loss of self-respect, attenuation 

of guilt or shame feelings, hardening of the delinquent self-concept, weakened ties 

to families, peers, and community,  and diminished job and educational prospects (see 

Bazemore & Umbreit, 1995; Braithwaite, 1989). "Ironically, punishment may 

encourage lawbreakers to focus on themselves rather than on their victims and the 

community as they learn to 'take the punishment' wi thout taking responsibil ity for 

their misbehavior" (Bazemore & Umbreit, 1995, p. 300). 

For property offenders, however, criminal court adjudication appears to have 

no effect on their recidivism or to actually reduce it slightly. Adult criminological 

research shows that property offenders have higher recidivism rates than those who 

commit offenses against persons (Gottfredson 

Turner, Kahan, & Peterson, 1985; Snyder & 

& Gottfredson, 1986; Petersilia, 

Sickmund, 1995), who often act 

impulsively during interpersonal confl ict and may not necessarily plan to commit a 

violent crime (Heilbrun, 1979). Perhaps criminal court adjudication teaches property 

offenders a lesson about the consequencs of their criminal conduct, whereas it has 

no deterrence effect for violent offenders because often their criminal conduct was 
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unplanned or unintentional and thus criminal court adjudication only labels and 

stigmatizes them. Given these findings and the fact that sixty percent of judicially 

transferred cases involve property offenses (Snyder, Sickmund, & Poe-Yamagata, 

1996), future research should evaluate the possible differential effects of transfer on 

offending patterns (Winner, Lanza-Kaduce, Bishop, & Frazier, 1997). 

B. Conditions and Programming in Correctional Facilities 

Not all juveniles sentenced in criminal court wil l serve their sentences in adult 

correctional facilities. Many wil l, but a substantial minority will serve at least a 

portion of their adult sentence in a juvenile facility. For example, in Massachusetts 

juveniles fourteen and older convicted of first-degree murder are incarcerated in the 

juvenile system until age twenty-one, and then transferred to the adult correctional 

system to serve the remainder of their sentence. 3~ Also, in some states, the criminal 

court can impose either an adult or a juvenile sentence. 38 Additionally, many juveniles 

are confined in adult jails pending trial in criminal court (Howell, 1996). Thus, we 

review below the conditions of confinement in juvenile as well as adult facilities. 

The U.S. Department of Justice (1994) recently produced a detailed report on 

the conditions of confinement in juvenile detention and corrections facilities, and has 

37 See MASS. ANN. LAWS Ch. 119, Sect. 72 (Law Co-Op. 1994). 

38 See FLA. STAT. ANN. Sect. 39.059(7)(a) (West Supp. 1997); IDAHO CODE Sect. 20.509(3) (Supp. 
1996); VA. CODE ANN. Sect. 16.1-271 (Michie 1996). 
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embarked on producing a Census of Juveniles in Residential Placement which will 

provide comprehensive nationwide statistics on juvenile offenders under age 21 in all 

detention and correctional facilities housing juveniles (see U.S. Dept. 

1998). 

About 

facilities (including detention centers, reception centers, 

ranches, camps, and farms) (U.S. Dept. of Justice, 1994). 

of Justice, 

690,000 juveniles are confined or detained in juvenile correctional 

training schools, and 

"The majority of these 

youngsters received no diagnostic study or evaluation by the state juvenile 

corrections authority" (Howell, 1996, p. 46). Howell (1996) summarizes the 

demographic and offending profiles of these juveniles: 95% were male, most were 

minorities (56% African-American, 21% Hispanic) and the average age at admission 

was 16. Over half of the juveniles were convicted of drug or property crimes and had 

never been previously incarcerated. Twenty-one percent had committed serious or 

violent offenses (40% aggravated assault, 35% robbery, 12% sex crimes, 11% 

homicide or manslaughter), 27% of whom had been incarcerated previously. 

With overcrowding now a problem in seventy-five percent of juvenile facilities, 

there are "substantial and widespread deficiencies" in living space, security, control 

of suicidal behavior, and health care" (U.S. Dept. of Justice, 1994). Inmate or staff 

violence in some juvenile facilities has resulted in lawsuits claiming cruel and unusual 

punishment (Feld, 1993). In 1993, it was estimated that there were 31,206 incidents 

of injuries to juveniles caused by staff or inmate violence (U.S. Dept. of Justice, 

1994). "The daily reality of juveniles confined in many 'treatment' facilities is one of 
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violence, predatory behavior, and punitive incarceration" (Feld, 1993, p. 251 ). Many 

juvenile correctional facilities provide little rehabilitative treatment (Feld, 1993). There 

is no evidence that incarceration prevents recidivism (Armstrong & Altschuler, 1982; 

Feld, 1993) and longer terms of detention produce higher recidivism rates 

(Wooldredge, 1988). 

There has been a 39% increase since 1988 in the number of juveniles in adult 

facilities (Perkins, 1994), and many states project substantial increases in the number 

of juveniles committed to their adult correctional system (Lis, Inc., 1995). But 

relatively little is known about the conditions of confinement for juveniles incarcerated 

in adult facilities. Seventy-five percent of the juveniles in adult facilit ies were 17 

years-old when committed, 97% were male, about 75% were African-American, 

about 51% committed a violent person offense and 44% committed a drug or serious 

property offense (Perkins, 1994). 

Beyer (1997) paints a bleak picture of a juvenile's life in adult prison, noting 

that they are at greater risk for suicide (due to lack of supervision) and physical and 

sexual abuse from older inmates. They are eight times more likely to commit suicide, 

500 time more likely to be sexually assaulted, and 200 times more likely to be beaten 

by staff than are juveniles in juvenile facilities (Beyer, 1997). It is dif f icult for 

juveniles to avoid being raped in prison, where at least 14% of inmates are raped 

(Beyer, 1997; see also Dumond, 1992). Forst, Fagen, and Vivona (1989) found that 

juveniles in prisons were five times more likely to be sexually assaulted than those in 

juvenile facilities. Because these juveniles are exposed to a criminal culture where 
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inmates commit  crimes against each other, these institutions may socialize a wayward 

juvenile into a true career criminal (see Forst, Fagan, & Vivona, 1989). Juveniles in 

adult facilities also have higher rates of disciplinary reports (almost twice as many, 

on average) than adult inmates (Lis, 1996). 

In an older study that interviewed violent juvenile offenders about how they 

cope with prison life, Eisikovits and Baizerman (1983) report that daily survival 

required f inding ways to fit into the inmate culture, that juveniles experienced 

dif f iculty with authoritarian relationships with adult inmates, and that adjusting to the 

institution meant accepting violence as a part of daily life and becoming even more 

violent youth. "They live in an omnipresent hell" (p. 18). The need to fit in "was 

associated often with the need to play roles which are beyond the youths [sic] 

physical and/or intellectual ability. 'Being a kid' is to be suspected of incompetence. 

Being suspected of incompetence means that one has to prove constantly how 

competent one it, even if this is beyond his physical abil ity" (p. 13). 

While very little information is available about programming for juveniles in 

adult prisons, it appears that in many states, juveniles are treated the same way as 

adult inmates and are provided the same health, educational, and recreational 

services, though sometimes with enhanced or specialized nutritional or educational 

services (General Accounting Office, 1995). Juveniles account for less than 2% of 

all new commitments to adult prisons (see Snyder & Sickmund, i995) .  However, 

given the increasing numbers of juveniles sentenced to adult facilities, some states 

are implementing special correctional programs for juvenile offenders sentenced as 
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adults. These include: graduated incarceration, where juveniles are incarcerated in 

juvenile or separate adult facilities until they reach a certain age; segregated 

incarceration, where juveniles are housed in separate facilities for younger adults and 

sometimes provided with specialized programming; and the designation of certain 

juveniles as "youthful  offenders" which often provides them with certain legal 

protections (e.g., sealing of records) and special programming (Torbet, et al., 1996). 

Lis, Inc. (1995) surveyed all state adult correctional departments about their 

policies and programs for handling juvenile inmates, and provide a state-by-state 

summary of current practices including a classification of whether juvenile offenders 

are housed separately, in the adult population, with youthful offenders, etc. States' 

policies on housing juvenile offenders, as of 1995, are summarized as fol lows: 

* Many states uses a variety of housing options based on the juvenile's 

characteristics and available resources. 

* 27 states house juvenile in the general population or in protective 

custody within adult facilities 

* 12 states house juveniles in facilities or units for "youthful offenders," 

and often provide special programming 

* 6 states house offenders under age 18 in separate facilities or units 

* 4 state correctional departments have both adult and juvenile divisions, 

and may house juveniles in separate facilities 

* 12 states place juveniles with other agencies 

Torbet et al. (1996) point out that many state adult correct ionalsystems are 
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ill-equipped to handle juveniles, that they lack funding to build separate juvenile 

facilities or to provide specialized programming, and that turf battles often ensue 

between the juvenile and adult correctional systems. Except for states having 

youthful offender systems, most states do not provide special staff training on 

handling juvenile offenders nor do they provide special programming for juveniles (Lis, 

1995). Notable exceptions include Colorado, Georgia, and Florida, which are 

developing special treatment, education, and life skills training for juvenile offenders 

(Lis, 1995). 

Forst, Fagan, and Vivona (1989) have conducted the only detailed study to 

date of the correctional experiences of juveniles. They interviewed 59 chronic 

juvenile offenders in juvenile facilities and 81 matched (for offense type and history) 

juveniles housed in adult facilities. Their findings reflect the relative lack of 

programming and services for juveniles in adult facilities. As compared with juveniles 

in prison, juveniles in the juvenile facilities rated their staff as more helpful to them 

in achieving their goals, making them feel good about themselves, teaching them 

skills, and improving their interpersonal relations. In juvenile facilities counseling was 

provided as part and parcel of the regular duties of the line-staff, whereas in adult 

prisons counseling was provided separately for limited time periods. Moreover, staff 

in juvenile facilities were more likely to be trained and rewarded for helping and 

counseling residents. Juveniles in the juvenile facilities also rated their case 

management services as more helpful in obtaining needed services, providing 

counseling, encouraging their participation in programs, teaching them the 
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consequences of rule-breaking, and orienting them to facil ity rules and procedures. 

Juveniles in the juvenile facilities rated treatment services as more helpful in 

improving their relationship with family members, improving their understanding of 

themselves and their problems, and as better meeting their medical needs. Juveniles 

in the juvenile facilities also rated the social climate of their facility significantly higher 

than juveniles in prisons. Significantly, juveniles in adult facilities were five times 

more likely to be sexually assaulted, 50% more likely to be attacked with a weapon, 

and twice as likely to be beaten by staff. 

Forst, Fagan, and Vivona (1989) interpret their findings within the context of 

the differing roles and climates of juvenile versus adult correctional facilities. As 

compared with adult prisons, juvenile facilities are more oriented toward rehabilitation 

and skills development, encourage staff to develop relationships wi th residents, 

provide more treatment and counseling services and incorporate such services into 

daily line-staff duties, provide closer supervision, and have more staff trained in 

providing these services to juveniles. Regarding juveniles in prison, they conclude 

that "[d]uring the years when the transition from adolescence to adulthood occurs, 

when social skills and cues are learned, these youth will know little else other than 

the institutional world. The social rules and norms learned are those in the institution, 

including the reciprocal cycle of victimization and retaliation . . . .  administrators and 

policymakers should weigh the risks of future crime and violence from increased 

exposure to violence in prison, deprivation from the normalizing influences of 

meaningful contacts with natural social networks, and unmet treatment or remedia l  
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needs" (Forst, Fagen, & Vivona, 1989, p. 11). A recent OJJDP-funded study by 

Bishop et al. (1998), who interviewed 56 juvenile offenders in juvenile correctional 

facilities and 49 juvenile offenders in adult facilities, reports very similar findings and 

discusses the likely criminogenic effects of incarceration in adult facilities. 

Thus, the conditions and programming for juveniles leaves much to be desired, 

in adult as well as in juvenile correctional facilities. The picture is especially bleak, 

however, for juveniles incarcerated in adult facilities, where they are subject to sexual 

and physical abuse from inmates and guards and where there are far fewer treatment 

and educational services available. Most prison staff are not trained to counsel, 

educate, or case manage juveniles and even the medical care provided apparently is 

not as good as that in juvenile facilities. Research is needed to evaluate how these 

and other differences between adult and juvenile correctional facilities impacts 

juveniles' psychological and behavioral adjustment inside the facil ity and upon their 

release. Such research is critical for informing policy and practice concerning 

whether juveniles should be incarcerated in adult facilities and, if so, how those 

facilities can best serve the juveniles under their care. Additionally, more information 

is needed on the programming and services provided for juveniles in state adult 

correctional facilities. 

III. SUMMARY OF KEY RESEARCH FINDINGS 

The following summarizes the key research findings reviewed 
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* Transfer laws do not deter juvenile crime, at least in the short-term 

* There is wide variation between and within states in transfer rates, 

convict ion rates, incarceration rates, and sentence length 

* Juvenile court records are often poor, and criminal court and corrections 

officials often do not have access to needed legal and social history information 

maintained by other agencies and service providers 

Criminal Court Adjudication Outcomes: 

* Criminal court adjudication takes far longer than juvenile court adjudication 

* Juvenile offenders convicted in criminal court, particularly those convicted of 

person offenses, are more likely to be incarcerated and receive longer sentences 

* Most juveniles actually serve only a fraction of the prison sentence imposed 

by the criminal court, often a shorter sentence than they would have served 

in a juvenile facil i ty 

* When transferred to criminal court, juvenile offenders who commit  person 

offenses 

have higher recidivism rates than those in juvenile court 

* When transferred to criminal court, juvenile offenders who commit  property 

offenses have the same or slightly lower recidivism rates than those in juvenile 

court 

Juveniles in Adult Prisons: 

Conditions and programming for juveniles often leaves much to be desired in adult 

as well as in juvenile correctional facilities 
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* T h e  picture is especially bleak for juveniles incarcerated in adult facilities, where 

they often are subject to sexual and physical abuse from inmates and guards and 

where there are far fewer treatment and educational services available 

* Most staff in adult facilities are not trained to counsel, educate, or case manage 

juveniles 

As the key research findings indicate, criminal court adjudication and 

incarceration in adult prisons appears to offer few penological advantages and many 

disadvantages. While more research clearly is required to make definitive or even 

strong policy statements, extant research appears to indicate that criminal court 

prosecution does not deter juvenile crime in the first place, that criminal court 

adjudication takes longer, that while juveniles are more likely to receive a longer and 

more serious sentence in criminal court they may actually end up serving less time 

than they would in a juvenile facility, and that criminal court adjudication generally 

produces higher recidivism rates for most offenders. As .the U.S. Department of 

Justice (1995) concluded, "[Transfer] does not appreciably increase the certainty or 

severity of sanctions. While transfer may increase the length of confinement for a 

minority of the most serious offenders, the majority of transferred juveniles receive 

sentences that are comparable to sanctions already available in the juvenile justice 

system. More importantly, there is no evidence that young offenders handled in 

criminal court are less likely to recidivate than those remaining in juvenile court." And 

once juveniles are incarcerated in adult prison, they typically receive far fewer age- 
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appropriate rehabilitative, medical, mental health, and educational services than they 

would in a juvenile facility and are at far greater risk for physical abuse, sexual abuse, 

and suicide., 

Much more research is needed on: 

* The long-term deterrent effects of transfer laws and the extent to 

which such laws are effectively implemented 

* The comparability of conviction rates, sentences imposed, and actual 

time served for juveniles in juvenile court versus criminal court 

* The possible differential effects of transfer on the recidivism rates 

of juveniles convicted of person offenses versus juveniles convicted 

of property offenses 

* Programming and services available for juveniles in adult correctional 

facilities 

* How differences between the adult and juvenile correctional facilities 

impacts juveniles' psychological and behavioral adjustment inside the facil i ty 

and upon their release 

IV. RESEARCH AGENDA 

38 



Much of the research activity in the late 1980's and early 1990's focused on 

documenting the rapid legislative changes, determining basic processing statistics 

(e.g., how many juveniles are transferred and convicted), and identifying predictors 

of the transfer decision (e.g., demographics, case characteristics). This first stage 

of research on juvenile justice reform has provided valuable information on the nature 

of legislative and programmatic change. However, the legislative reform preceded 

any systematic inquiry regarding the impact of such reform on the psychological and 

behavioral effects of trying juvenile offenders in criminal court and/or incarcerating 

them in adult facilities. As noted in the U.S. Department of Justice National Juvenile 

Action Plan (1996, p. 24), "it is impossible to determine from the existing research 

the impact of either criminal or juvenile justice system hand l i ng . . .  The need for such 

information is substantial." And as noted by James Howell (1996), former Director 

of the Research and Program Division at the Office of Juvenile Justice and 

Delinquency Prevention, "It is surprising how little information is available on criminal 

justice system handling of juvenile offenders . . . .  Transferred juveniles create new 

problems for the adult corrections system, including development of treatment and 

reintegrative services, and protection from predatory inmates" (p. 50, 52). 

It still is the case that " [ t ]he experiences and needs of juveniles in adult 

correctional facilities have received little attention in research or policy" (Forst, Fagen, 

& Vivona, 1989, p. 11 ). As the above review of extant research demonstrates, while 

there is some research on the effects of transfer on recidivism, there is virtually no 

research on the other psychological and behavioral effects of adjudication in criminal 
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court and/or incarceration in adult correctional facilities, and this wil l be the focus of 

our research. Such research is critical for informing policy and practice concerning 

whether juveniles should be incarcerated in adult facilities and, if so, how those 

facilities can best serve the juveniles under their care and the unique management 

problems they pose. Additionally, we gathered some information on the programming 

and services provided for juveniles in the adult correctional facilities in selected 

states. 

A. Preliminary Data Collection: January-July 1998 

During the period January through July 1998, we collected some preliminary 

data which informed the development of the design and methods to be used in the 

proposed larger research project. The information collected from the interviews with 

juvenile offenders, the survey of a sampling of states, and the input from the core 

group of experts, provided a foundation for the selection and refinement of the 

specific data collection methods to be used in the large scale research project. 

Interviews with juvenile offenders. We conducted individual interviews, each 

lasting about one hour, with 7 juvenile offenders (6 males, 1 female) in Virginia who 

have been transferred for trial in criminal court. All the juveniles were 16 or 17 at the 

time of their offense -- offenses included burglary, robbery, or grand larceny and most 

of the juveniles had prior property, assault and battery, and/or drug offenses. Thus, 

all the juveniles were currently charged with property offenses. The juveniles were 
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interviewed at the juvenile detention facil ity where they were being held pending trial. 

This allowed us to pilot test our interview questions and to gain information about 

juveniles' perceptions of their transfer hearing and their incarceration and pending trial 

in criminal court, so as to identify the salient issues for further investigation. (Our 

data collection was approved by the University of Virginia Institutional Review Board 

for the Protection of Human Subjects.} 

While we certainly cannot make any conclusions based on a sample size of 

only 7 juveniles, the fol lowing themes consistently emerged from the interviews: 

* The t rans fe r  hear ing :  Most juveniles thought their transfer hearing was 

conducted fairly, but that the judge's decision to transfer t h e m w a s  

unfair because they deserved another chance, because all t reatment 

options had not yet been exhausted, and/or because they were not 

yet "old enough" or "tough enough" to be tried as an adult and 

possibly incarcerated in an adult correctional facility. Addit ional ly, some 

juveniles commented that the prosecuting attorney did a very good 

job and that their attorney failed to do as good a job and/or that the 

court listened more to theprosecut ion than to the defense. 

* I nca rce ra t i on :  All juveniles expressed anger and fear at the possibil ity 

they might be incarcerated in an adult prison. They felt they were "too 

young," "not big enough," or "not tough enough" to be incarcerated 

with adults. Although one juvenile who already had served a short time 

in the local jail, said he would rather be in jail than in detention because 
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more privileges were available in jail, he also was also angry that he 

might be sent to an adult prison to serve his sentence --" I 'm only 16, 

and not that big" 

Consequences: Five of the juveniles said that their pending trial as 

and adult, along with all the possible consequences that might f low 

from a criminal conviction, served as a "wake-up call" for them 

that would keep them from re-offending. They commented that they 

offended previously because the chances of getting caught were slim 

and the consequences if they did get caught were not that great. 

Now, they say they realize the serious consequences if they re-offend 

again and thus feel that they will not do so. 39 As one juvenile said, "[Being 

tried as an adult] showed me it's not a game anymore. Before, I thought 

that since I'm a juvenile, I could do just about anything and just get 6 

months if I got caught. So, I didn't care and thought I could get away with 

anything." One juvenile was especially upset that the local 

newspaper reported that he would be tried as an adult -- knowing 

that the community will now see him as a troublemaker really affected 

him psychologically. 

39 Again, given the small sample size of this interview study, along with the systematic 
empirical data reviewed above indicating that criminal court processing generally produces higher 
recidivism rates, one should not conclude from these juveniles' self-reports that the threat of trial 
in criminal court will, in fact, "teach them a lesson" and deter them from re-offending. It may, 
however, suggest that some form of a "wake up call" is useful. 
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* Outlook on the Future: The juveniles were very optimistic that 

they would not re-offend. They were pessimistic about the 

effects a criminal court conviction will have on their future job 

and educational prospects, and are aware of the civil 

consequences thereof -- e.g., a felony record, can't vote, must 

disclose conviction on employment application. One juvenile 

noted that he would not be able to serve in the military as he 

had planned. 

State survey of  trends in programming for juveniles in adult corrections. Very 

little is known about the programming and services provided for juveniles in adult 

correctional facilities. Such information is needed both to inform policymakers and 

our own research on juveniles' experiences in correctional facilities. We conducted 

a phone survey of adult correctional departments in a select number of states (our 

state, Virginia; and 8 states having substantial numbers of juveniles incarcerated in 

adult correctional facilities and/or special programming for young offenders: 

California, Colorado, Louisiana, Nebraska, Nevada, New York, Pennsylvania, Texas) 

about their experiences with juvenile offenders and how they have responded to the 

unique management problems they pose. Unfortunately, after over 100 phone calls 

to various state officials (e.g., juvenile justice specialists, correctional system officials, 

offices of state cabinet officials, public information officers), we were unable to 

obtain information either because we were told that the information requested was 

not readily available, because officials were prohibited from providing information to 
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external researchers absent an official directive, and/or because contact people were 

unavailable after repeated phone calls. In general, state officials were somewhat 

reticent to provide information on the subject and often they did not know about 

matters concerning juvenile offenders in their adult facilities and did not know who 

in their state would have such information. 

We were, however, able to obtain some information from officials in 4 states: 

Louisiana, Nevada, Pennsylvania, and Virginia; and New York provided a copy of a 

state report on initiatives for young inmates. The information obtained provided 

useful insights for our analysis of the literature and proposed study design: 

* L o u i s i a n a :  The major diff iculty expressed by correctional personnel was trying 

to distinguish normal adolescent acting-out behaviors from criminal or predatory 

type behaviors, but correctional personnel report not significant problems with 

having the juveniles in their facilities, where they are not segregated from the 

adult inmates. (Most of the juveniles are 17-19 and physically look like adults.) 

They report that often the juveniles are more violent and act-out more than the 

adults but that they generally do quite well in the adult population, where the 

older inmates socialize them appropriately. The juveniles' major concerns revolve 

around safety and fears about being prayed upon by the adult inmates. They 

also typical ly have many family related concerns. Some facilities are developing 

an interdisciplinary pre-release and aftercare case-management program for the 

juveniles, and they are planning to develop educational, vocational, and religious 

programs for the juveniles. 
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* N e v a d a :  Has about 45 juveniles under the age of 18 in state prisons. Juveniles 

are treated no differently than adult inmates, the philosophy being "once an 

adult, always an adult." Juveniles have the same resources and programs as 

adults, but they are able to tailor services when needed. The juvenile decides 

whether and when he wants to move from the special unit for juveniles to the 

general inmate population. Once they are in the general population, they are 

watched more closely to guard against victimization. However, they feel that 

often the juvenile offenders are more "vicious" and sociopathic than the adults 

in the facility and that protecting the juveniles from one-another is more of a 

problem than protecting them from the adult inmates. In fact, once the 

juveniles join the adult population, correctional personnel rely on the adult 

inmates to socialize the juveniles in a more positive direction. 

* N e w  Yo rk :  In 1994, there was 1,822 young offenders in adult facilities: 69% 

aged 19-20, 31% aged 16-18; 74% convicted of violent felonies (17% for 

murder or manslaughter), 38% for robbery; only about 50% read at an 8th 

grade level or above (New York State, 1994). A "shock-incarceration" 

program for non-violent first-time offenders successfully diverted many 

youth from incarceration, and the state developed a "Young Inmate 

Initiative" (New York State, 1994) to address the needs of the most 

violent and serious offenders who now are incarcerated in adult prisons. 

Resources for juveniles are maximized by housing them in only 3 

facilities. Specialized, intensive programming is provided, with a 
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particular focus on psychoeducational programming, special education, 

GED classes, and vocational training. Drug and alcohol treatment, 
o 

AIDS education, and pre-release programming is also provided. Of 

particular emphasis is the "aggression replacement program," which 

is a therapeutic community in the dormitory living units structured 

around behavior and attitude modification. The program includes a 

self-government component where community meetings are held five 

days a week. According to inmate and staff reports, the program has 

produced a decrease in assaults, enhanced communicationbetween 

staff and inmates, improved discipline, improved living environments, 

improved attitudes, and fewer complaints and requests for information. 

* Pennsy l van ia :  Has a quasi-therapeutic community for juveniles in the prisons, 

where they are housed in a separate unit until age 19. The program has 

worked extraordinarily well -- there have been no incidents of violence or 

assaults. The kids report feeling very safe, which is the key to managing them 

effectively. The program is a real resource drainer, however, because the 

success of the program is due largely to having many well-trained staff 

and because the juveniles are very unpredictable. Components of the 

program include a behavior modification program with levels of privileges/ 

responsibilities for the juveniles, compulsory education, extensive psycho- 

educational programming, a substantial amount of drug/alcohol counseling, 

and daily group therapy sessions. A psychologist and two counselor are 
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assigned to each unit, and they keep caseloads small. The juveniles 

appear to like the program and are concerned mainly about getting 

privileges, obtaining their GED, and staying safe when they join the adult 

inmate population. 

* Virginia: Regarding juveniles in adult facilities, Virginia monitors the 

educational services provided (is the compulsory education mandate 

satisfied, are an appropriate range of special education services provided?), 

recreational programming, nutrition, critical medical and child abuse 

incidents, diagnostic services, and medical and mental health services 

for juveniels. 

Overall, several themes emerge from these survey results. First, it seems that 

safety is the greatest concern of juveniles in adult facilities. Second, however, it 

seems that the juveniles generally do fairly well in adult facilities, where correctional 

personnel report they often are more "vicious" and violent than the adult inmates, 

whom correctional personnel rely on to control or "socialize" the juveniles. Third, 

many facilities are developing specialized psychoeducational, vocational, anger 

management, and drug and alcohol programs for juveniles. 

Consultation with experts and methods refinement. We selected and refined 

the specific data collection methods to be used in the planned research study, as 

informed by the preliminary data collected through interviews with juvenile offenders 

and the survey of state corrections practices. Additionally, we consulted about our 

proposed research with leading experts in juvenile justice, criminal justice, and 
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delinquency. Consultants included members of the Consortium's Task Force on 

Juvenile Waiver (Catherine Brooks, Creighton University; Edward Mulvey, University 

of Pittsburgh; Mark Soler, Youth Law Center; and Simon Singer, SUNY-Buffalo), and 

principal investigators of other OJJDP-funded projects (Donna Bishop, University of 

Central Florida; Jeffrey Fagan, Columbia University). 

B. Proposed Research Study: Behavioral and Psychological Effects of Criminal 

Court Adjudication and/or Incarceration in Adult Correctional Facilities 

The goal of this research is to examine the behavioral and psychological effects 

of criminal court adjudication and/or incarceration in adult correctional facilities, as 

compared with juvenile court adjudication and incarceration in juvenile facilities. To 

date, only one relatively small scale study (Forst, Fagan, & Vivona, 1989) has 

examined juveniles' experiences in adult correctional facilities, and even this study did 

not directly assess the juveniles' behavioral and psychological adjustment nor did it 

assess their perceptions of the procedural justice afforded them. Our proposed 

research will provide data on these issues. This information is urgently needed by 

policymakers and facility administrators, to guide policy and practice concerning 

whether juveniles should be transferred to criminal court and subsequently 

incarcerated in adult correctional facilities, and if so, how the adult system can best 

serve juvenile offenders. 
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I. Design Overview 

We will collect data on a large number of juveniles, in four categories: 1) 

Juveniles adjudicated in criminal court and incarcerated in adult facilities, 2) juveniles 

adjudicated in criminal court and incarcerated in .juvenile facilities, 3) juveniles 

adjudicated in juvenile court and incarcerated in juvenile facilities, and 4) juveniles 

adjudicated in criminal court and incarcerated in adult facilities. (Note that some 

measures -- see below -- will not be used in all categories.) The juveniles will be 

matched for offense type, prior offending history, and relevant demographic variables 

(e.g., age, race, gender, socioeconomic status). 

The design, which will require data collection in several states (e.g., since not 

all states al low their juvenile courts to impose adult sentences), will al low us to 

compare juveniles' perceptions and experiences of juvenile versus criminal court 

adjudication and of incarceration in juvenile versus adult correctional facilities. Since 

research suggests important differences in the impact on criminal adjudication 

between juveniles convicted of property offenses versus those convicted of and 

person offenses, we also will attempt to compare, within each of the four groups, the 

perceptions and experiences of property offenders versus person offenders. 

Additionally, to obtain data about how juveniles' perceptions and experiences 

may change, we will use a cross-sectional design, gathering data from juveniles in 

each of the above four categories at a minimum of three points in the adjudication- 

incarceration process: 1) immediately after their conviction, 2) while in the 
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correctional facility, and 3) upon their release. 

II. Overview of Measures 

We will collect data in four areas: 

1. Juveniles' perceptions of the procedural justice afforded them, both at their 

trial and in their subsequent incarceration. 

2. Juveniles' experiences in the correctional facility. 

3. Juveniles' behavioral adjustment in the facility. 

4. Juveniles' mental health and psychological adjustment, while in the facil ity 

and upon their release. 

Perceived procedural justice. 

processing may have substantial 

It has long been suggested that justice system 

negative effects on psychological health and 

reactions to imprisonment, increase the likelihood of having a delinquent self-concept, 

and produce higher recidivism rates, particularly if the offender feels he or she has 

been treated unjustly (Matza, 1964; Sherman, 1993). For example, Lanza-Kaduce 

and Radosevich (1987) found that juveniles who felt.they had been treated unjustly 

by the legal process were more likely to abuse drugs while incarcerated, and argue 

that negative reactions to arrest and trial can lead to poor reactions to incarceration, 

which in turn leads to poor compliance with prison norms and poor compliance with 

treatment programs. 

An emerging theoretical and empirical social psychological literature on 
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procedural justice and "therapeutic jurisprudence," (e.g., Wexler & Winick, 1996; 

Winick, 1996) suggests that process variables, such as the extent to which a litigant 

is afforded due process and participatory rights, may have substantial impact on 

outcomes like compliance with rehabilitation programs (see LaTour, 1978; Tyler, 

1984; Walker, LaTour, Lind, & Thibaut, 1974). Winner, Lanza-Kaduce, Bishop, and 

Frazier (1997) suggest that a possible reason for the higher recidivism rates among 

transferred juveniles is that they attribute greater injustice to criminal court 

processing, which causes them to react defiantly through re-offending. Similarly, 

Tyler (1990) found that adults who believed they had been treated unfairly by courts 

or police were less compliant with the law than those who felt they had been fairly 

treated. 

We will investigate the effects of differences in juveniles' perceptions of the 

procedural justice afforded them (in the transfer hearing, the adjudication hearing, and 

while in incarceration), and its behavioral and psychological effects on juveniles. 

Thus, perceptions of procedural justice can serve as another independent variable (in 

addition to participant group) to predict behavioral and psychological outcomes 

among the juveniles. Juveniles who perceive that they were afforded less procedural 

justice may, for example, have relatively higher rates of depression, may tend to 

exhibit more of an external locus of control, and may exhibit more acting-out 

behaviors in the correctional facility. 

Previous research has assessed three aspects of perceived procedural justice: 

evaluations of experience with a unique procedure (e.g., How fairly were you treated 
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by the judge?); general evaluations of procedures (e.g., How fair were the procedures 

used in court?); and evaluations of the degree of process and decision control (e.g., 

How much control did you have over the decision made in your case?). We will use 

standard measures to assess perceptions about these three aspects of perceived 

procedural justice (see Lind & Tyler, 

measures developed and validated 

1988; Tyler, 1990). We also wil l  use two 

by Lanza-Kaduce and Radosevich (1987) 

specifically for use with juveniles to assess their sense of injustice about incarceration 

and their attitudes about incarceration. The first measure includes 42 questions that 

assess the 5 components of the sense of injustice as defined by Matza (1964): 

cognizance (were appropriate steps taken to determine guilt or innocence?), 

competence of police (were rights protected?), commensurability (is the sanction 

legitimated and the punishment proportional to the crime?), consistency (was I treated 

the same as others in my situation?), and comparability (were differences between 

how I was versus how others were treated reasonable? -- e.g., differences between 

juvenile and adult processing). The attitudinal measure includes 23 questions that 

assess 5 factors: attitudes about counselors, attitudes about guards, sense of 

isolation, sense of alienation, and commitment to the institution. 

Juveniles'correctional experiences. To examine differences in the experiences 

of juveniles in juvenile versus adult correctional facilities, and to extend and update 

the work of Forst, Fagen, and Vivona (1989) on juveniles' correctional facil ity 

experiences, we will conduct structured interviews with each juvenile concerning their 

overall perceptions and experiences of their incarceration. We will prepare a report 
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summarizing their comments. Additionally, a coding scheme will be developed for the 

qualitative data obtained from the interviews (see Ericsson & Simon, 1993), which 

will be coded and analyzed statistically to identify systematic differences in 

perceptions and experiences between the participant groups. We also will ask each 

juvenile about their perceptions of staff assistance, case management, treatment 

services, social climate, and victimization, using the standardized measures refined 

by Forst, Fagen, and Vivona (1989), along with questions to assess their integration 

into the institution and how their institutional experiences have affected their values 

and outlook (see Simpson, Eynon, & Reckless, 1963), their motivation (see Rogers 

& Williams, 1994), and their attitudes towards rehabilitation and treatment. We will 

also use some more open-ended questions modeled after those currently being used 

by Bishop and Frazier (personal communication, 1998) to assess further juveniles' 

perceptions of the juvenile versus criminal justice systems and their relative effects 

on them. We will as juveniles about their perceptions of how their correctional 

experiences may affect their future attitudes and life prospects and how they have 

affected their relationships with family and peers. 

Behavior in the correctional facility. We will assess each juvenile's behavioral 

adjustment in the correctional facility in two ways: behavior ratings scales and 

systematic reviews of juvenile records. Corrections staff will be asked to complete 

a child behavior checklist for each juvenile, and the juvenile will provide a self-report 

by completing the same checklist on him/herself. Furthermore, we will review the 

correctional center records to determine each juvenile's participation in educational 
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and rehabilitation programs, amount of time spent in programs, incidents of acting out 

or violent behavior, disciplinary actions, and other relevant data. (We will also obtain 

any reports of physical or sexual victimization and suicidal behavior.) 

that 

Psychological adjustment. While there are a variety of psychological variables 

may be relevant to the issue of juvenile offenders' mental health and 

psychological adjustment, depression, anxiety, self-concept, and locus of control 

seem especially relevant. We will have the juveniles complete standardized measures 

of these variables (see Chassin & Stager, 1984; Forehand, et al., 1991; Nowicki & 

Strickland, 1973; Thomas & Bishop, 1984). 

Studies show that juvenile delinquents have elevated levels of depression and 

anxiety (Kashani, et al., & 1980; Kashani, Henrichs, Reid, & Huff, 1982), both of 

which are associated with overall psychological and behavioral adjustment, including 

acting-out behaviors and conduct disorders (Meller & Borchardt, 1996). We will also 

examine how criminal court adjudication and/or incarceration in adult facilities affects 

a juvenile's locus of control and self-concept. Based on the literature, we know that 

juveniles who have internal loci of control adjust better to stressful environments 

(Blocker & Copeland, 1994), and that juvenile delinquents with an internal locus of 

control perceive themselves as behaving in more socially acceptable ways and 

interact more with peers in correctional institutions than those with an external locus 

of control (Drummond, Barnard, & Mehnert, 1985). Moreover, perceived control has 

been found to predict treatment compliance (see Swenson & Kennedy, 1995) and 

involvement in delinquency (see Kelley, 1996). With respect to self-concept, a recent 
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study which comprehensively assessed the skill and capacity deficits, external 

pressures or disadvantages, and psychological adjustment of 162 delinquent boys 

found that self-concept was the factor that correlated the most strongly with 

recidivism (r = -.39) and correctional institutionalization (r = -.44), accounting for 

16% to 19% of the variance (Rogers & Williams, 1994). It might be hypothesized 

that juveniles adjudicated in criminal court and/or incarcerated in adult facilities may 

be more likely to adopt a "criminal" self-concept (see Thomas & Bishop, 1984; Wells 

& Rankin, 1983). Similarly, juveniles with negative perceptions of the procedural 

justice afforded them might internalize those feelings, coming to view themselves as 

stigmatized. 
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F A C T  S H E E T  

Transfer of Juveniles 
to Criminal Court C O N S O R T I U M  

ON CHILDREN~ FAMILIES, AND THE LAW 

Trends in State Laws transferred to criminal court (Sickmund, 1994). 

In response to growing public concern about 
juvenile crime, states have made it easier to transfer 
juveniles for trial and sentencing in criminal court. 
Currently, juveniles can be tried as adults in all 50 
states (Snyder & Sickmund, 1995). Recent statutory 
changes have included: 

Although most juvenile cases are not eligible 
for transfer, a significant number of eligible 
cases are transferred (Bonnie, 1989) and the 
number is steadily increasing. From 1988 to 
1992, transfers to criminal court increased 68% 
(Sickmund, 1994). 

Lowering the age at which juveniles may be 
transferred (almost all states have set the mini- 
mum age for transfer at 14 or younger); 

Expanding the list of crimes that make a perpe- 
trator eligible for transfer (many states require 
transfer for juveniles who commit murder, rape, 
or armed robbery); and 

Eliminating some of the factors that judges 
must consider before transferring a juvenile 
(e.g., many states no longer require that a 
juvenile be found "unamenable to treatment" in 
order to be transferred to the criminal system). 

Rates of Transfer and Incarceration 
in Adult Facilities 

States vary widely in the rates with which they 
transfer juveniles to criminal court. 

Several factors contribute to the increase in the 
number of transferred cases, including an 
increase in the number of violent juvenile 
offenders, changes in state laws, a greater 
willingness of juvenile court judges to transfer 
cases, an increase in juvenile offenders who are 
judged to be less amenable to treatment, and 
fewer treatment options available in the juve- 
nile system (Howell, 1996). 

The number of juveniles who are incarcerated 
in adult facilities (both before and after trial) 
also has increased (Howell, 1996). 

Research on the Adjudication 
of Juveniles in Criminal Court 

Adjudication of a juvenile in criminal court 
takes far longer than adjudication in juvenile 
court (Fagan, 1996; Rudman et al., 1986). 

In 1991, about 176,000 juveniles were trans- 
ferred to criminal court (Snyder & Sickmund, 
1995). 

Overall about 2% of all delinquency cases that 
are formally processed in juvenile court are 

Juvenile offenders who are convicted in crimi- 
nal court (particularly those convicted of 
offenses against persons) are more likely to be 
incarcerated and receive longer sentences 
(Bishop & Frazier, 1991; Bishop et al., 1989; 
Bortner, 1986; Dawson, 1992; Fagan, 1990; 



Fagan et al., 1987; Fisher & Teichman, 1986; 
Gragg, 1986; Podkopacz & Feld, 1996; 
Rudman et al., 1986; Virginia Commission on 
Youth, 1994). 

Most juveniles serve only a fraction of the 
prison sentence imposed by the criminal court 
and often serve a shorter sentence than they 
would have served in a juvenile facility (Fritsch 
et al., 1996). 

Effects on Deterrence and Recidivism 

Despite some anecdotal evidence that transfer 
laws deter crime, two comprehensive studies in 
Idaho and New York suggests that transfer laws 
do not deter juvenile crime, at least in the short- 
term (up to 8 years after the laws were enacted) 
(Jensen & Metsger, 1994; Singer, 1996; Singer 
& McDowall, 1988). 

For most types of juvenile offenders, transfer to 
criminal court appears to result in higher 
recidivism rates (Bishop et al., 1996; Fagan, 
1996; Winner et al., 1997). However, one 
recent study revealed that property offenders 
who were transferred to criminal court were 
less likely to re-offend than those tried in 
juvenile court (although the transferred youth 
who did re-offend did so sooner and more often 
than those tried in juvenile court) (Winner et 
al., 1997). 

Juveniles in Adult  Prisons 

Conditions and programming for juveniles in 
both adult and juvenile correctional facilities 
often is poor. 

Conditions are especially bleak for juveniles 
incarcerated in adult facilities, where they often 
are subject to sexual and physical abuse from 
inmates and guards (Beyer, 1997). One study 
found that juveniles in prison were five times 
more likely to be sexually assaulted than those 
in juvenile facilities (Forst et al., 1989). 

Although very little information is available 
about programming for juveniles in adult 

prisons, it appears that in many states, juveniles 
are treated the same way as adult inmates and 
are provided the same health, educational, and 
recreational services (General Accounting 
Office, 1995). Compared with juvenile facili- 
ties, there are far fewer treatment and educa- 
tional services available for juveniles in adult 
correctional facilities (Forst et al., 1989; Lis, 
1995). 

Research  Needed 

Additional research is needed to examine: 

The long-term deterrent effects of transfer laws 
and the extent to which such laws are effec- 
tively implemented; 

The comparability of conviction rates, sen- 
tences, and actual time served for juveniles in 
juvenile versus criminal court; 

The possible differential effects of transfer on 
the recidivism rates of  juveniles convicted of 
person offenses versus juveniles convicted of 
property offenses; 

Programming and services available for juve- 
niles in adult correctional facilities; 

How differences between the adult and juvenile 
correctional facilities affect juveniles' psycho- 
logical and behavioral adjustment inside the 
facility and upon their release. 
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Juvenile Crime Victims in the Justice System 
A Research Agenda 

David Finkelhor and Mallie J. Paschall 

The literature on juvenile justice is largely concerned with offenders. But juveniles have 

contact with justice system in another role, in the role &victims, and this is not an intersection 

that has been addressed nearly so intensively by research or public policy. Child victimization is a 

social problem of no less importance than child offending and child victims may occupy as much 

time and resources within the justice system as offenders. 

The justice system has contact with juvenile victims in 5 main contexts, sometimes 

explicitly in the role of victim and sometime in other roles. 

1) Juvenile crime victims involved in criminal investigations and prosecutions, including 

sexually and physically assaulted and abducted children, as well as children who witness crimes. 

2) Juvenile victims of child abuse and neglect involved in child protection actions.. 

3) Children exposed to domestic violence and custodial abductions, who are encountered 

primarily when the justice system deals with their parents through arrests, prosecutions and 

restraining orders. 

4) Juvenile criminal offenders, who tend to have high rates of crime and abuse 

victimization in their histories. 

5) Juvenile status offenses, who also have high rates of crime and abuse victimization in 

their histories. 

Some crude estimates of the size and characteristics of these various populations of 

juvenile victims are available and are summarized below and in Table 1 and Figure 1. 



Incidence and Characteristics 

Juvenile Crime Victims 

According to the National Crime Victimization Survey, approximately 766,000 violent 

crimes against juvenile 12-17 were reported to the police in 1994 (Hashima & Finkelhor, in 

press). These police reported cases were only 29% of the over 2 and a half million violent crimes 

occurring to these teens, a much lower reporting rate than for adult victims (46%). Unfornately, 

the NCVS does not make an estimate of crimes to juveniles below age 12, but police reports in 

one state (South Carolina) suggests that they constitute about one quarter of the total of all 

crimes against juveniles (Snyder & Sickmund, 1995). Adjusting the NCVS estimate by this factor 

yields an estimate of about 1 million crimes against juveniles reported to police in 1994. 

According to the NCVS, about half of the police reported violent crimes were simple 

assaults, 30% aggravated assaults, 13% robberies and 5% sexual assaults. A preponderance of 

the victims were boys except for sexual assault victims who were almost entirely girls. Sexual 

assaults reported to police are accepted for prosecution at a fairly high rate (60-70%), but this is a 

much higher rate than for other kinds of victimizations, about which much less is known. 

Little information is available on how many children are involved in in criminal 

investigations and prosecutions as witnesses to crime, or have to testify in criminal cases. 

Juvenile Victims of Child Abuse and Neglect 

According to the National Child Abuse and Neglect Data System, there were about 2 

million reports of alleged child abuse and neglect made to child protection authorities in 1995, 
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involving 3.million children altogther. Child protection system investigation substantiated or 

indicated maltreatment for 1.1 million of these children (U. S. Department of Health and Human 

Services, 1997). The NCANDS statistics are limited to acts committed by caretakers. Over half 

of this maltreatment was for neglect, 24% for physical abuse and 12% for sexual abuse. Low 

income persons and minorities are overrepresented in this population. Children under age 6 

account for 41% of the cases, children 6-11 36% and children 12-17 23% 

Nationally about a third of these cases are turned over to police for criminal investigation 

and prosecution, but the practices vary agreat deal from state to state. Prosecution rates are 

much higher for sexual abuse and a relatively low for neglect and emotional abuse. It is likely that 

the overlap between this child maltreatment population and the NVCS crime victim statistics is 

small because the child abuse cases involve caretaker perpetrators and younger children. Only a 

relatively small percentage of child maltreatment victims are placed out of the home by courts. 

Children Exposed to Domestic Violence 

There are an estimated 625,000 arrests of adults each year for domestic assaults. Data 

from studies in 5 large urban communities suggests that there is a child 70-80% of these 

households. In 40-48% of the households there was a child under the age of 5 and in 11-12%, the 

child placed the call to the police (Fantuzzo, Boruch, Beriama, Atkins, & Marcus, 1997). 

Estimates of the number of children who have been directly abused in these households varies 

from 25-45% (Wolak & Finkelhor, 1998). 

Children exposed to domestic violence also come into the scope of the justice system 

when their parents seek restraining orders, and file for divorce, but estimates of such children are 

harder to make. Children are also victimized by family abductions that occur in the course of 



custody disputes. While there were an estimated 163,200 children involved in a more serious 

family abduction in 1988 (Finkelhor, Hotaling, & Sedlak, 1990), it is not known in how many of 

these police actually made an arrest. 

Juvenile C r i m e  O f f e n d e r s  

Nine hundred thousand police arrests were made in 1994 of juvenile criminal offenders, 

primarily for property offenses but about 150,000 for violent offenses as well (Butts, Snyder, 

Finnegan, Aughenbaugh, & Poole, 1996; Snyder, Sickmund, & Poe-Yamagata, 1996). Studies 

have shown a large proportion of such delinquent youth (20-50%) have earlier histories of child 

maltreatment and crime victimization (Kelley, Thornberry, & Smith, 1997; Widom & Ames, 

1994). These juveniles tend to be almost exclusively teens, predominantly male and 

disproportionately from minority backgrounds. Little is done to assess or track the victimization 

histories in their backgrounds, so all statistics on this population pertain to the criminal offenders 

as a whole and not the victim subpopulation, although studies suggest that the victim 

subpopulation are among the more serious offenders. 

Somewhat less than half(43%) of these arrests lead to court cases. In 10% the juveniles 

are ultimately placed in detention or removed from their homes. 

Juvenile Status Offenders 

Six hundred thousand police arrests were made in 1994 of juveniles for so-called status 

offenses. The largest number of these were runaways, and a substantial number for curfew 

violations and liquor law violations. Like criminal offenders, studies of status offenders show a 

large proportion (20-50%) have histories of child maltreatment and crime victimization (Greene, 

Kingwalt, & Kelly, 1995). Child maltreatment is a frequent cause of running away, and crime 
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victimization is a common consequence of being out on the street as a result of truancy, curfew 

violation or running away. However, because little is done to formally assess or count the 

victimization histories of status offenders, there are no statistics on the victim segment of the this 

population by itself. The status offender population as whole contains more females and fewer 

minorities than the criminal offender population. 

Most arrests for status offenses are simply handled by police and do not proceed to court 

action. A few thousand of the offenders do end up in out-of-home placement. 

S u m m a r y  

It is impossible on the basis of current knowledge to estimate the aggregate number of 

juvenile victims who come within the purview of the justice system, broadly speaking. Figures 

such as those presented in Table 1 are crude and cannot be aggregated, of course, since many of 

them count the same children through the lens of different justice system processes. However, the 

numbers clearly portray a justice system with annual access to a million or more childhood 

victims of crime, violence and abuse. From all we know about such victimization, these are 

children at high risk for a wide range of additional personal, social and justice system related 

problems in childhood and later on as adults. Their passage through a justice system context does 

provide one opportunity for possible identification and intervention. Justice system policy should 

make it a priority to better identify, assess, count and intervene with such victims. 

Research Agenda 

What follows are task force recommendations for some high priority research on the 

situation of child crime victims in these various domains of the justice system. 



Improved Child Victimization Statistics 

One of the major gaps in crime victim statistics is that data from the NCVS do not cover 

crimes occurring to children younger than age 12. Nor do the current Uniform Crime Report data 

from local police agencies break down crime reports according to victim age. However, the new 

National Incidence Based Reporting System (NIBRS), being implemented in a variety of states, 

may soon provide the basis for some estimates. Preliminary estimates from one state suggest that, 

by virtue of not counting victims under 12, NCVS estimates of crime victimization may be 

missing over half the sexual assaults and a quarter of the other assaults (Snyder & Sickrnund, 

1995). There is research suggesting that the NCVS could effectively interview children under age 

12 about crime victimization (Finkelhor, in press). Moreover, another research priority is to 

investigate whether proxy interviews can have utility -- even with their known deficiencies -- for 

crimes against children too young to be interviewed. 

Children exposed to domestic violence are among the categories of child victims about 

whom good statistics are particularly scarce. In the case of domestic violence, since the primary 

victims or complainants are seen as adults, the involvement of children is not systematically 

recorded. In the case of family abductions, the relatively recent explosion of this kind of crime has 

not been accommodated by categories in justice related record systems. A very high priority is 

for better and more comprehensive statistics on justice system contacts with families where 

domestic violence or criminal custodial interference has impinged on the lives of children. 

Resources: 

Researchers with expertise in juveniles self-report crime victimization 

David Finkelhor, University of New Hampshire 



Mark Singer, Case Western Reserve University 

Dean Kilpatrick, Benjamin Saunders, Medical University of South Carolina 

John Richters, National Institute of Mental Health 

Researchers with expertise analyzing juvenile victimizating with NIBRS data 

Howard Snyder, National Center for Juvenile Justice 

Researchers with expertise in estimates of exposure of children to domestic violence 

John Fantuzzo, University of Pennsylvania 

David Finkelhor, University of New Hampshire 

Andrea Sedlak, Westat, Inc. 

Underreporting and Underprosecution of Child Victimizations 

Only a fraction of juvenile victimization comes to the attention of the police (Table 2), and 

this underreporting is more serious than for adult victimizations.Twenty-nine percent of NCVS- 

reported crime victimizations for 12-17 year olds are reported to the police, a substantially lower 

rate than the 46% of adult reported victimizations. Moreover, it is recognized that much violent 

victimization, especially among youth, is not even reported in the NCVS because it may not be 

perceived as qualifying among the crime type events asked about in that survey. 

The prosecution rate for most crimes against children is also low. The one exception is 

sexual assault. As an indication of the special attention sexual assaults receive, even though 

according to the NCVS they constitute just under 5% of all youth victimizations coming to the 

attention to the police, they are clearly the crimes that receive the largest amount of criminal 

justice activity. This is apparent in the literature on crimes against children and on child victims as 

witnesses, which deals almost exclusively with sexual abuse and sexual assault (Whitcomb, 
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Goodman, Runyan, & Hoak, 1994; Whitcomb, Runyan, De Vos, Hunter, Cross, Everson, Peeler, 

Porter, Toth, & Cropper, 1991). In a 1993 American Bar Association national survey of 600 

prosecutors, 80% reported that they prosecute substantially more sexual abuse than physical 

abuse (Smith & Goretsky, 1992). The disproportionate focus on sexual assault is apparent in 

figures on incarcerated offenders. Seventy-one percent of those incarcerated for violent crimes 

against children are in jail for committing a sexual assault (Beck, Gilliard, Greenfeld, Harlow, 

Hester, Jankowski, Snell, Stephen, & Morton, 1993). This contrasts with the fact that only 10% 

of all juvenile reports to police for violent crimes perpetrated by adults (and thus vulnerable to 

prison time) are for sexual assaults. It also contrasts with the fact that among those who offend 

violently against adults only 17% are incarcerated for sexual assaults. 

This raises a key policy issue concerning crimes against children: whether the justice 

system's special focus on sexual assault -- an overall small proportion of the child victimization 

picture -- is a rational emphasis or a distortion of priorities in some larger context. It is clear that 

there is substantial public anxiety about the sexual exploitation of children, which provides ' 

popular support for aggressive criminal justice action in this area. Sexual assaults are believed to 

be particularly frightening and damaging kinds of victimizations for children. The evidence is not 

so clear, however, that sexual assaults are substantially and uniformly more traumatic than other 

kinds of violent victimization (Boney-McCoy & Finkelhor, 1995). There is reason to believe 

that, in spite of their seriousness, physical assaults without a sexual component, and even 

aggravated assaults by adults against children, do not receive a great deal of police and 

prosecutorial priority. Part of the problem may be the reluctance of youth and their families to 

report physical assaults. Another part of the problem may be the degree to which physical 
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assaults by other youth, because they come within the purview of the juvenile justice system, are 

not taken as seriously. Finally, a third part of the problem may be that adult physical assaults 

against children, especially because so many of them occur in a caretaking relationship, are hard 

to prosecute given the legal protection most states provide to acts claimed to be disciplinary in 

nature. However, a NIJ study has demonstrated that some select prosecutors, when they give it 

equal emphasis, can achieve rates of prosecution for physical abuse that actually exceed that of 

sexual abuse (Smith, 1995). An overall evaluation of justice activity toward physical assaults and 

abuse against children is an important policy direction (Smith & Goretsky, 1992). 

Resources: 

Researchers with expertise on the prosecution of crimes against children 

Barbara Smith and Sharon Elstein, American Bar Association 

Theodore Cross, Brandeis University 

Debra Whitcomb, Education Development Center, Newton, MA 

Does the Justice System Have a Pro or Anti-Child Bias? 

Questions have been raised about whether the criminal justice system operates with a 

systematic bias when victims are children.A spectrum of concerns have been articulated. At one 

end are arguments that child victims are badly mistreated by the criminal justice system, that their 

reports are not taken seriously, that their cases are not prosecuted out of fear that they will make 

unreliable or easily impeached witnesses and that they will be easy targets for defense attorneys. 

At the other end are arguments that child victims are privileged in ways that trample on the 

accused, including claims that police investigators have been taught to always believe children and 

that juries are overly swayed by images of child victims. A large number of reforms have been 
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proposed and implemented (and then subjected to legal challenge) in recent years -- like the use 

of closed circuit video transmissions of children's testimony -- out of concern that the criminal 

justice system was not sensitive to children and contained obstacles to their involvement. 

Despite this controversy, relatively little research has examined the operation of the 

criminal justice system in relation to child victims or evaluated the reforms that have been 

implemented to help them. Most of what has been done concerns cases of sexually abused 

children exclusively. On the whole the research shows a complex picture. 

Like much of the criminal justice system, a large portion of victimizations that get 

reported to the police do not go much further. Statistics do not appear to be available on what 

proportion of child victimizations are cleared by arrest. In terms of arrests that arereferred for 

prosecution, estimates from various sources suggest that 60-75% of sexual abuse cases go on to 

prosecution (Whitcomb et al., 1991). Most of these prosecuted cases involving children (80- 

90%) are settled by a guilty plea, and 50-70% of convicted offenders against children end up 

serving some jail time (American Bar Association, 1987; Finkelhor & Williams, 1988). These 

overall statistics do not differ that much from those associated with the processing of comparable 

crimes against adults. But few comparisons have been done outside the realm of sex crimes, and 

given the low level of prosecution for non-sexual assaults against juveniles, the comparative 

picture may be different in that case. 

It does appear that sentences for offenders against children may be on average lower than 

sentences for offenders against adults. The average sentence for an offender against a child, 

according to one study, was 132 months compared with 180 for adult victimizers (Beck et al., 

1993). The disparity was most conspicuous for the crime of rape and sexual assault, which 
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included most of the offenders against children. A variety of factors probably account for this 

disparity including the larger number of family and acquaintances among the child victimizers, the 

lesser use of firearms and other weapons and the less frequent presence of victim injury. 

Overall the picture of the criminal justice system suggests that juvenile victims of sexual 

crimes are treated in a way that may be distinct from juvenile victims of other violent crimes. But, 

there is relatively little evidence that the system is biased for or against such victims in comparison 

to adult sexual assault victims. 

Given the importance of these issues, it is disappointing that there is so little statistical 

information available to evaluate the operation of the criminal justice system in regard to child 

victims. For example, there is little information on whether reforms result in more prosecutions, 

more convictions or acquittals, more plea bargains, or fewer cases being dropped because of 

victim unavailability or non-cooperation. Two particularly important priorities would seem to be 

gathering justice system data on the full spectrum of child victims, not just those reporting a sex 

crime, and collecting data in a way that allow a better comparison to the processing of crimes 

against adults. 

Ut i l i za t ion  o f  V i c t i m  S e r v i c e s  by  C h i l d  V i c t i m s  

One of the important purposes in establishing crime victims services and compensation 

plans was to help vulnerable groups such as children. Anecdotal evidence suggests that children 

do use such services and apply for compensation more regularly than other crime victims. Little 

good documentation exists, however, about the pattern of usage of these services. Among 

services providers, there is an often-repeated concern that the application process is slow, 

bureaucratic and inflexible, and that child victims and families do not follow through with 
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treatment services and that there are enormous variability in services and substantial barriers to 

service provision and receipt (Finkelhor & Berliner, 1995). 

There is pressing need for research tracking the degree to which child victims receive 

services, the types and intensity of services received, and the types of victims and families most 

likely to avail themselves of services. There is also a need for the evaluation of crime victim 

experience with services, an assessment of victim needs that may not be currently met by victim 

service systems, and evaluations of the efficacy of treatment programs. 

Resources: 

Researchers with expertise on crime victim services to children 

Lucy Berliner and Michelle New, Sexual Assault Center, University of Washington 

Robert Davis, Victim Services, Inc., New York City 

S e r v i c e s  f o r  V i c t i m s  of  C h i l d  A b u s e  

Given that child abuse is recognized as a risk factor for later delinquency (Widom & 

Ames, 1994) as well as other negative life outcomes, it would seem that interventions for 

maltreated children should be a high policy priority. In spite of this, however, there is a 

widespread acknowledgment that relatively limited services are provided to these children and 

their families. (Kolko, in press). A large national study (the National Longitudinal Study of Child 

Welfare) to track the experiences of children as they pass through the child welfare system is 

currently in planning and may provide some additional information about this (Administration on 

Children Youth and Families/Dept. of Health and Human Services, 1998). 

One possible barrier to the provision of more services is the absence of research 

demonstrating what services work best. There is a substantial and somewhat encouraging 
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literature on services to abusing families, but much of it has been focussed on what services 

reduce parents' propensity to abuse and neglect, rather than what results in positive social and 

psychological outcomes for the children. Daro et al. (1992) found that parental child abuse 

potential was most likely to decline with the delivery of multiple interventions (play groups, 

support groups, education classes), delivered intensively (multiple times per week), including 

aggressive outreach to high risk families. 

Services targeted directly at ameliorating the short-term and long-term effects of 

maltreatment to children themselves have developed more in the domain of sexual abuse (Kolko, 

in press). In this domain, a professional consensus has developed that "abuse focussed treatment" 

is a preferred intervention. Such treatment is structured and tries to address the specific fears, 

misconceptions that are typically engendered by abuse and to empower victims to resist and 

report future abuse (Finkelhor & Berliner, 1995). Such approaches have proven superior to 

general supportive therapies in experimentally designed studies (Cohen & Mannarino, 1997). 

Some prospective longitudinal studies examine the life course of abused children (Kelley, 

Thornberry, & Smith, 1997; Widom & Ames, 1994), but what are rare are studies designed to 

track the impact of justice-system related interventions and innovations to help lessen the trauma 

for these child victims and decrease the likelihood of their returning to the justice system 

sometime later in their lives. 

Resources: 

David Kolko, University of Pittsburgh 

Diana English, Washington State Office of Children 

John Landsverk, Children's Hospital, San Diego 

13 



Victim Rights in Juvenile Offender Cases 

Victims' rights and the protection of victims have received some policy attention in recent 

years. Victims' Rights Amendments and other legal changes have insured that victims receive 

information about the disposition of offenders and changes in offender status, such as when the 

offender is paroled or returned to the community. They have also provided for the rights of 

victims to attend and speak at penalty phases in criminal prosecutions. But because a large 

proportion of offenders against children are themselves juveniles, an important policy question 

concerns the degree to which concern about victim rights concepts have been adaptable and 

applicable to the operation of the juvenile justice system. The juvenile justice system, which is 

intended to insure a greater degree of confidentiality and flexibility for young offenders, is a 

challenging venue for the implementation of'victim rights principles. 

An important research question concerns whether and how victim rights principles have 

been adapted and incorporated or could be better adapted or incorporated into the operation of 

the juvenile justice system. Very little is known about the range of practices and the legal and 

structural obstacles to more consideration for victims rights. The following are some questions 

that need investigation. Questions: Are juvenile victims of juvenile offenders informed of 

disposition of offenders and change in status? Are they entitled to compensation when offenders 

are juveniles?Are there avenues for them being heard as part of sentencing? 

Resources: 

National Organization for Victim Assistance and Office for Victims of  Crime (1996). 

Victim Assistance in the Juvenile Justice System: A Resource Manual 

Howard Davidson, American Bar Association 
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Protection of Child Victims of Domestic Violence 

As we described earlier, an important class of child victims are those who come within the 

penumbra of the criminal justice system as a result of domestic violence interventions with their 

parents. An important policy question concerns the extent to which the justice system is aware of 

these child victims and their potential needs. Police and criminal courts in most jurisdictions do 

not, when intervening in domestic violence, take specific actions with regard to children, unless a 

caretaker initiates something on their behalf. No formal mechanisms exist for inquiry about the 

situation of children in situations where restraining orders are requested and granted. 

In some communities, cooperative arrangements exist to involve child protection workers 

in order to ensure the safety and interests of children in cases where domestic or custodial 

violence has been identified. But these policies have engendered substantial controversy (Edelson, 

1997). Advocates for battered women have pointed out that child protective investigations 

focussed narrowly on children's safety can further victimize abused women, who now face, in 

addition to a violent partner, a hostile state investigation into their capacities as parents, at a time 

when they may be ill-prepared to defend themselves. A very high priority for public policy is to 

find out more about the variety of mechanisms that exist in communities for providing assistance, 

support, representation and protection for children in situations of domestic and custodial 

violence, and the comparative effectiveness of these mechanisms, both at protecting children and 

the interests of victimized adults. 

An additional general priority in this area should be to add a concern about the child 

victims to all domestic violence policy research. Although there has been an increasing expansion 

of policy research in recent years on justice system interventions in marital violence -- such as 
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mandatory arrest and prosecution policies -- none of that literature has focussed on the impact on 

children. For example, it is unclear whether and under what circumstances child witnesses are 

further traumatized or effectively protected from physical and emotional harm when the justice 

system intervenes to arrest or prosecute their parents and how their interests converge or diverge 

with those of the abused parent. 

Resources: 

Researchers with expertise on child witnesses to domestic violence 

George Holden, University of Texas 

Jeffrey Edleson, University of Minnesota 

Sandra Graham-Berman, University of Michigan 

4th International Conference on Children Exposed to Family Violence, Oct 21-24, 1998, 

San Diego 

A s e s s m e n t  of  V i c t i m i z a t i o n  H i s t o r i e s  of  J u v e n i l e  C r i m i n a l  a n d  S t a t u s  

O f f e n d e r s  

The strong evidence that (1) child maltreatment is causally related to juvenile delinquency 

and adult crime, and (2)juvenile offenders are disproportionate as victims of violent crimes raises 

important policy questions. First, are the child maltreatment and victimization histories of juvenile 

offenders being adequately assessed? Given current knowledge about the psychological and 

social impact of child maltreatment and victimization, such information would be important for 

courts and others to take into account in trying to develop the best strategy for adjudicating and 

rehabilitating juvenile offenders. There may be treatment needs that are revealed by such an 

assessment. For example, many juvenile victims are at high risk for adverse but potentially 
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treatable psychological outcomes such as posttraumatic stress disorder and depression (e.g., 

Boney-McCoy & Finkelhor, 1995). This assessment may also reveal protection needs, such as 

protection from abusive family members, violent gangs, or generally unsafe neighborhoods. 

Second, is awareness of juvenile offenders' victimization histories utilized to influence 

their disposition by courts? According to Feld (1993 p.262), juvenile courts have moved away 

from examining juvenile offenders' "best interests" and towards "proportional and determinate 

sentences based on the present offense and prior record." This shift in the court's treatment of 

juvenile offenders is reflected in the fact that from 1988 to 1992, the number of juvenile offense 

cases transferred to adult criminal court increased by 68%, from 7,000 to 11,700 (Butts, Snyder, 

Finnegan, Aughenbaugh, & Poole, 1996). Treating more juvenile offenders as adult criminals 

will, in all likelihood, lead to increases in victimization as they are incarcerated in adult prisons. 

More knowledge of juvenile offenders' victimization histories and research on the effects 

of victimization could also help to inform judgements about dangerousness and likelihood of 

recidivism. Few studies have investigated the links between different types of victimization and 

subsequent delinquency (e.g. Widom & Ames, 1994). 

Such assessment could be facilitated by better instruments for ascertaining offenders' 

victimization history. These instruments could be developed from a growing number of models 

that have already been tested with samples of youth in a variety of settings, including low-income 

communities and juvenile detention facilities (e.g., Durant, Cadenhead, Pendergrast, Slavens, & 

Linder, 1994; Geller & Ford-Somma, 1984; Spaccarelli, Coatsworth, & Bowden, 1995). Coupled 

with other diagnostic tools, such as instruments to assess psychological disorders, victimization 

assessments could provide important information regarding the types of treatment and protection 
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most appropriate for juvenile offenders. 

Resources: 

Researchers with expertise in the assessment of victimization histories 

John Richters, National Institute of Mental Health 

Violence Exposure Scale, (Fox & Leavitt, 1995) 

My Exposure to Violence Scale, (Selner-O'Hagan, Kindlon, Buka, Raudenbush, & Earls, 

in press) 

Systems for Tracking Child Victims 

A comprehensive system for tracking child victims who enter the justice system would 

provide an excellent means of filling this important research gap. An important question that could 

be answered through such a data system is whether the likelihood of recidivism by juvenile 

offenders is affected by victimization history and/or victimization subsequent to placement by the 

juvenile or adult courts. If  victimization were an important determinant of recidivism, then it 

would seem to be in the court's best interest to factor both the history and probability of future 

victimization into it's disposition of juvenile offenders. 

In addition to victimization histories based on self-reported information, there is a need for 

better cross-referencing between child protection, police, and delinquency records. Availability of 

such data across agencies would help social workers, law enforcement officials, and other service 

providers to conduct a more comprehensive assessment of the needs of juvenile victims and 

appropriate strategies for their treatment and rehabilitation. 

Finally, assessment of victimization should be systematically reported in statistics gathered 

on delinquency. Although juvenile victimization is prominently featured in recent reports from the 
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Office of Juvenile Justice and Delinquency Prevention (OJJDP) (Snyder, Sickmund, & Poe- 

Yamagata, 1996) and in a recent review of the juvenile court system (Lewit & Schuurmann 

Baker, 1996), there has been no systematic attempt to examine the victimization histories of 

juvenile offenders themselves. Statistics on victimization in these reports are derived primarily 

from the National Crime Victimization Survey and are thus not associated with the population of 

juvenile offenders being processed by the juvenile court system. Therefore, a key issue for 

OJJDP, the juvenile courts, and other referring agencies is how a system for documenting the 

victimization histories of juvenile offenders should be put into place as a means of (1) more 

accurately characterizing juvenile offenders and (2) informing intervention strategies such as 

counseling of youth and their families and out-of-home placement. 

Research and policy issues that arise for status offenders are similar to those discussed in 

the previous section on juvenile delinquency and crime. In general, little is known about the 

victimization histories and futures of status offenders, particularly runaway or thrownaway youth 

who make up the largest proportion of status offenders. This lack of information has resulted, in 

part, from inadequate assessment, documentation, and reporting by agencies providing services 

(e.g., shelters) for runaway and homeless youth. Although arrest statistics are available from 

police departments, these data do not provide information on the circumstances surrounding the 

arrests nor do they tell us why the vast majority of status offenders never appear in juvenile court. 

Similarly, juvenile court statistics tell us little about the importance of prior and future 

victimization in the adjudication of status offenders. Thus it is impossible to determine whether 

only a small percentage of status offenders are victims of maltreatment or whether a large number 

of status offenders are being returned to homes and communities where they will be re-victimized. 
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A better system for documenting and tracking status offenders who enter the broadly defined 

justice system would help us to know more about these youth and better serve their needs. 

Resources: 

Researchers with expertise in Juvenile Justice information management 

Mark Hardin, American Bar Association 

Howard Snyder, National Center for Juvenile Justice 

John Fluke, American Humane Association, Denver 

Ying Ying Yuan, Walter MacDonald Associates 

Impact of Justice System Procedures on Victims 

Large controversies have raged about the impact of various justice system procedures, but 

relatively few of them have been evaluated systematically. For example, concerns have been 

raised that both police and child protective investigations have grave potential to traumatize 

children and to expose them to retaliation and public embarrassment, especially when the findings 

from the investigations are inconclusive. Some follow-up studies with sexually abused children 

have found more satisfaction than dissatisfaction with their treatment by medical, law enforcement 

and child protective investigators (Berliner & Conte, 1995; Tedesco & Schnell, 1987). But much 

remains to be done to understand how the nature and details of these investigations affect 

children, and what are the actual frequencies of serious iatrogenic outcomes, such as retaliation or 

suicide attempts, especially on cases with inconclusive investigation. 

One justice system procedure that has received research is giving testimony in a criminal 

court proceding, judged by many to be one of the most potentially traumatic victim experiences. 

In studies almost exclusively with victims of sexual abuse, researchers have not found testifying 
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to impede the general pattern of recovery from the symptoms of abuse and its initial disclosure 

(Goodman, Taub, Jones, England, Port, Rudy, & Prado, 1992; Runyan, Hunter, Everson, De 

Vos, Cross, Peeler, & Whitcomb, 1992; Whitcomb, Goodman, Runyan, & Hoak, 1994). But the 

studies do reveal potential negative effects from testimony, at least under some conditions, such 

has when children have to testify on multiple occasions (Goodman et al., 1992), and also potential 

for some positive effects from testimony, such as when they occur in the more supportive 

environment of dependency court (Runyan et al., 1992; Whitcomb, Goodman, Runyan, & Hoak, 

1994). More research is needed on the impact of specific procedural mechanisms as well as on the 

efficacy of reform efforts aimed at reducing trauma, such as closing the courtroom and 

alternatives to confrontation. 

Interestingly, the impact of many of the ultimate justice system outcomes on victims have 

not been subject to a great deal of study, at all. So, for example, relatively little is known about 

the impact of convictions, acquittals or various sentencing outcomes for victims, especially when 

the offender is a parent or family member. Little is known, although much is presumed, about 

longer-term effects associated with the the release of offenders. Little is known about the short- 

term removal of children from their homes. Some research has been conducted on the impact on 

victims when they are placed in long-term foster care as a result of child protection proceedings, 

but the findings are generally inconclusive, and have been generally insufficiently detailed to guide 

those charged with making placement and protection decisions. It would seem to be a priority to 

study how these outcomes affect the lives of child victims. 

Resources: 

Desmond Runyon, University of North Carolina 
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Gail Goodman, University of California - Davis 

Deborah Whitcomb, Educational Development Center, Cambridge, MA 

Conclusion 

A comprehensive approach to dealing with child victims within the justice system should 

perhaps focus on four primary goals, abbreviated by the words recognition, protection, 

rehabilitation and accountability. 

1) Recognition. It should be a goal of the justice system to recognize more fully the 

presence and extent of victimization among the children who come within its purview by better 

history taking and assessment, by improved record-keeping and exchange of information among 

components of the system. 

2) Protection. It should be a goal of the justice system to protect child victims of crimes 

from both continued victimization by their perpetrators and from unnecessary trauma and 

discomfort associated with the processes and procedures of a system not designed with the needs 

of children in mind. Child victims should have all the safeguards and opportunities afforded adults 

in protecting them from further victimization. They should also have special mechanisms and 

services, to the extent consistent with the constitution, to help mitigate the experience of justice 

system contact. 

3) Rehabilitation. It should be a goal of the justice system to help child victims recover 

from the effects of victimization. Services and programs should be available so that victimization 

is less likely to have continuing effects on children's development and less likely to result in further 

involvement with justice system. 

4) Accountability. It should be a goal of the justice system to have information systems 
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that allow it to fully evaluate its impact on children and the impact of new policies and programs. 

This should mean being able to track adequately the length of time children are involved in the 

justice system, the reasons for their involvement and the kinds of interventions and outcomes that 

result. 

A justice system able to implement such goals would certainly be one that brought a much 

larger measure of justice to the lives of children and youth. 
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S H E E T  

C O N S O R T I U M  
ON CHILDREN,  FAMILIES~ AND THE LAW 

The literature on juvenile justice is primarily 
concerned with juvenile offenders. However, juve- 
niles have contact with the justice system in another o 
role--as victims. Although child victimization is a 
social problem of no less importance than child 
offending, and although victimization of children 
occupies significant time and resources of the justice 
system, it has received less attention by researchers 
and public policymakers. �9 

C h i l d r e n  in the  J u s t i c e  S y s t e m  

C r i m e  Vic t ims  

About 766,000 violent crimes against children 
aged 12-17 were reported to police in 1994 
(Hashima & Finkelhor, in press). Figures are 
not available for victimization of children under 
age 12. 

Estimates place the number of crimes commit- 
ted against children aged 0-17 as high as 1 
million each year (Finkelhor & Paschall, 1998). 

The justice system has contact with juvenile 
victims in five main contexts, sometimes explicitly in 
the role of victim and sometimes in other roles: 

Juvenile crime victims involved in criminal 
investigations and prosecutions (including 
children who are assaulted sexually and/or 
physically, abducted, or witness crimes); 

Juvenile victims of child abuse and neglect 
involved in child protection actions; 

Children exposed to domestic violence and 
custodial abductions who come into contact with 
the justice system when their parents are arrested, 
prosecuted, or issued restraining orders; 

Juvenile criminal offenders who also have 
high rates of crime and abuse victimization in 
their histories; and 

Juvenile status offenders who also have high 
rates of crime and abuse victimization in their 
histories. 

About half of the violent crimes reported to 
police were simple assaults, 30% were aggra- 
vated assaults, 13% were robberies, and 5% 
were sexual assaults (1994 National Crime 
Victimization Survey). 

Most juvenile crime victims were boys, except 
for sexual assault victims who were almost 
entirely girls (1994 National Crime Victimiza- 
tion Survey). 

Vic t ims  o f  Chi ld  A b u s e  a n d  Neg l ec t  

About 2 million reports of alleged child abuse 
and neglect were made to child protection 
authorities in 1995, involving 3 million children 
(US DHHS, 1997). 

Child protection system investigations substan- 
tiated or indicated maltreatment for 1.1 million 
children (US DHHS, 1997). 

More than half of this maltreatment involved 
neglect, 24% involved physical abuse, and 12% 



| .  

2. 

3. 
4. 

5. 

Juvenile Crime Victims in Contact with Justice System Contexts 

Est imated  n u m b e r  
of  contacts  

Percent  Hkely to 
be vict ims 

Subeategories  : �9 

D e m o g r a p h i c s  

Higher level 
system 
invo lvement  

Criminal 
Investigations and 

Proseutlons I : 

l;0O0,O00 
police reports 

Child Protection 
Actions ~ 

1,100,000' 
CPS 

substantiated 

Domest ic  V io l ence  ~ 

625,OO0 
domestic violence 

arrests 

Criminal  
Offenses 4 

900,000 
police arrests 

100% 100% 70-80% 20-50% 

Phys:'abuse: 
2~ ,900  ~ 
Neglect: 523,000 
Sex. abuse:  
126,100 
Emot. abuse: 
44,650 
Med. neglect: 
29,400 
Other: 144,500 

52% female 
55% White 
27% African Am. 

Rape- 35,200 ' 
R0bbery; 102,960 
Agg. Asslt; '~, 
231,900 ~ ,. {i" 

Simp. Assit: 
388,800 

60% male 
80% White 
18% African Am. 

A 

. / 

60-70% of sexual 
assaults 
prosecuted 

32% prosecuted 
13% of  victims 
testify 
15% out-of-home 
placements 

violent: 150,0.00 
Property: 750,000 

/ 

80% male 5 
66% White s 
30% African 
Am. s 

43% petitioned 
10% out-of-home 
placements 

Status  Offenses 4 

" " 600,000 ' 

police arrests 

20-50% . 

Runaway: 250,000 
Curfew': 150,000 
L iquo~ law: 
120,000 �9 �9 

~vagrartcy: 3,500 
Truancy: ? 

58% male s 
77% White 5 
18% African Am. s 

Based on estimates from police reports from 1994 NCUS (12-17 year-olds) and NIBRS (0-11 year-olds).  

Based on 1995 CRS Investigations (NCANDS,  1997). 
Based on a f ive-city study by Fantuzzo et al. (1997). 

Based on a 1994 report  by  Butts et al. (1996). 

O f  those in juveni le  detention facilities. 

involved sexual abuse (US DHHS, 1997). 

41% of the cases of child abuse and neglect 
involved children under the age of 11; 36% 
involved children age 6-11, and 23% involved 
children age 12-17 (US DHHS, 1997). 

Nationally, about one-third of these cases are 
turned over to police for criminal investigation 
and prosecution. Prosecution rates are much 
higher for sexual abuse and are relatively low 
for neglect and emotional abuse. 

Children Exposed to Domestic Violence 

There are an estimated 625,000 arrests of adults 
each year for domestic assaults. Data from 
studies in five large urban communities sug- 

gests that a child is present in 70%-80% of 
these households. In 11%-12% of these house- 
holds, a child placed the call to the police 
(Fantuzzo et al., 1997). 

Estimates of the numbers of children who are 
abused in these households range from 25%- 
45% (Wolak & Finkelhor, 1998). 

Children who are exposed to domestic violence 
also. come into the scope of the justice system 
when their parents seek restraining orders and 
file for divorce, but estimates of such children 
are difficult to make. 

Criminal Offenders 

�9 In 1994, police arrested 900,000 juvenile 



offenders. The vast majority of arrests (83%) 
were for property offenses, but approximately 
150,000 were for violent offenses (Butts et al., 
1996; Snyder, Sickmund, & Poe-Yamagata, 
1996). 

A large proportion of such delinquent youth 
(20%-50%) have prior histories of child mal- 
treatment and crime victimization (Kelley, 
Thomberry, & Smith, 1997; Widom & Ames, 
1994). 

Little is done to track the victimization histories 
in the backgrounds of juvenile crime offenders, 
so descriptive information about juvenile crime 
offenders pertains to the criminal offenders as a 
whole and not the subpopulation who have 
histories of victimization. 

43% of all arrests of juvenile criminal offenders 
lead to court cases. In 10%, juveniles are placed 
out of their homes. 

Juvenile Status Offenders 

In 1994, police arrested 600,000 juveniles for 
status offenses. The largest number of these 
arrests were for runaways, and a substantial 
number were for curfew violations and liquor 
law violations (Butts et al., 1996). 

A large proportion of status offenders (20%- 
50%) have prior histories of child maltreatment 
and crime victimization (Greene, Ringwalt, & 
Kelly, 1995). 

Because little is done to formally assess the 
victimization histories of status offenders, little 
is known about the characteristics of these 
youth. 

Summary 

Although it is impossible on the basis of 
current statistics to estimate the total number of 
children who come in contact with the justice system 
as victims, it is clear that more than 1 million victim- 
ized children each year are touched by the justice 
system in at least one of the previously discussed 

roles. These children are all at high risk for many 
social and emotional problems during their youth and 
later adulthood. Their passage through the justice 
system provides an opportunity for early intervention 
that is, as yet, not actualized. 
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F A C T  S H E E T  

C O N S O R T I U M  
ON C H I L D R E N ,  F A M I L I E S ,  AND THE LAW 

Although the literature on juvenile justice is 
largely concerned with offenders, juveniles come into 
contact with the justice system in another role--as 
victims. Research and public policy have not ad- 
dressed child victims as intensively as they have 
child offenders, yet child victims may occupy as 
much time and resources within the juvenile justice 
system as offenders. Juvenile victims converge with 
the justice system in five main ways (sometimes 
explicitly as victims and sometimes in other roles). 

Juvenile crime victims involved in criminal 
investigations and prosecutions (including 
children who are assaulted sexually and/or 
physically, abducted, or witness crimes). 

Juvenile victims of child abuse and neglect 
involved in child protection actions. 

Children exposed to domestic violence and 
custodial abductions who come into contact 
with the justice system when their parents are 
arrested, prosecuted, or issued restraining 
orders. 

Juvenile criminal offenders, who also have 
high rates of crime and abuse victimization in 
their histories. 

Juvenile status offenders, who also have high 
rates of crime and abuse victimization in their 
histories. 

Based on current knowledge, it is impossible to 
estimate accurately the total number of juvenile 
victims who come within the purview of the justice 

system in the five ways listed above. However, 
existing data indicates that each year I million or 
more children are victims of crime, violence, and 
abuse. Research has shown that these children are at 
high risk for a wide range of personal, social, and 
justice system related problems in their youth and 
later as adults. Their passage through the justice 
system may provide an opportunity for identification 
and intervention. Justice system policy should make 
it a priority to improve its ability to identify, assess, 
count, and intervene with such victims. In 1997-98, a 
task force of the Consortium on Children, Families & 
The Law (led by David Finkelhor) developed a 
research agenda to address child crime victims in the 
various domains of the justice system. Here are the 
recommendations of the task force. 

. Improve child victimization statistics. Major 
gaps exist in collecting youth crime victim 
statistics. The National Crime Victimization 
Survey (NCVS) does not include crimes that 
occur to children younger than 12 years old, 
and the Uniform Crime Report data from local 
police agencies does not break down crime 
reports according to a victim's age. Statistics 
about children who are exposed to domestic 
violence are particularly scarce. Research 
priorities include: (1) investigating the efficacy 
of interviewing children younger than 12 using 
the NCVS, (2) exploring the usefulness of 
proxy interviews for crimes against chidrden 
who are too young to be interviewed, and (3) 
obtaining better and more comprehensive 
statistics on justice system contacts with 
families experiencing domestic violence or 
criminal custodial interference. 
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Improve reporting and prosecution of  child 
victimization. Only a fraction of  juvenile 
victimization incidents comes to the attention 
of police, and the rates of  reporting are much 
lower for juvenile victimization than for adult 
victimization. The prosecution rate for most 
crimes against children (except sexual assault) 
also is low. Given the justice system's 
disproprtionate focus on sexual assault, an 
evaluation of  justice activity toward physical 
assaults and physical abuse against children is 
important. 

Examine whether  the justice system is biased 
in favor of  or against child victims. Questions 
have been raised by advocates, legal scholars, 
and social scientists about whether the criminal 
justice system operates with a systematic bias 
when victims are children. Some say that child 
victims are badly mistreated by the criminal 
justice system, that their reports are not taken 
seriously, that their cases are not prosecuted out 
of fear that they will make unreliable or easily 
impeached witnesses, and that they are easy 
targets for defense attorneys. Others argue that 
child victims are privileged in ways that 
trample on the accused, including claims that 
police investigators have been taught to believe 
the children and that juries are overly swayed 
by images of  child victims. Relatively little 
research (other than research related to cases of  
sexually abused children) has examined the 
operation of the criminal justice system in 
relation to child victims or evaluated the 
reforms that have been implemented to help 
them. 

Determine how child victims use victims 
services. Research is needed to track the degree 
to which child victims receive services, the 
types and intensity of the services that they use, 
and the types of victims and families who are 
most likely to seek and use services. In 
addition, research should be conducted to 
evaluate crime victims' experiences with 
services, assess unmet victim needs, and 
evaluate the efficacy of treatment programs. 

Study the services available for victims of  
child abuse. Child abuse is recognized as a risk 

61 
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factor for later delinquency (Widom & Ames, 
1994) and other problems in life. However, few 
studies have tracked whether justice-system 
related interventions and innovations reduce the 
trauma for abused children and decrease the 
likelihood that they will return to the justice 
system sometime later in their lives. A large 
national study (the National Longitudinal Study 
of Child Welfare) will follow the experiences 
of  children as they pass through the child 
welfare system and may provide some 
additional information (Research Triangle 
Institute, 1997). Additional prospective 
longitudinal research in this area is needed. 

Examine  issues related to applying victim 
rights in juvenile offender cases. In recent 
years, some policy attention has been given to 
the fight of victims to receive information about 
the disposition of offenders and changes in 
offender status, such as when the offender is 
paroled or returned to the community. Because 
a large proportion of offenders against children 
are juveniles, an important policy question 
concerns how victim rights are applied to the 
juvenile justice system. Questions to be 
answered include: Are victims entitled to 
compensation when offenders are juveniles? 
Are victims informed about the disposition of 
offenders or a change in their status? Are there 
avenues for being heard as part of sentencing? 

Determine the extent of  the justice system's 
awareness of  child victims of  domestic 
violence and their potential needs. A high 
priority for public policy is to learn more about 
the variety of mechanisms that communities 
have to provide assistance, support, 
representation, and protection for children 
subjected to domestic and custodial violence, 
and to compare the effectiveness of these mech- 
anisms, in terms of protecting both children and 
the interests of victimized adults. Additionally, 
concern with child victims should be added to 
all domestic violence policy research. For 
example, recent policy research on justice 
system interventions in marital violence (such 
as mandatory arrest and prosecution policies) 
has not focused on the impact on children. 
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Assess vict imization histories of  juveni le  
criminal and status offenders. Strong 
evidence .exists that child maltreatment is 
causally related to juvenile delinquency and 
adult crime and that juvenile offenders are more 
likely to have been victims of violent crimes, 
although few studies have investigated the links 
between different types of victimization and 
subsequent delinquency (e.g., Widom & Ames, 
1994). This evidence raises several important 
research and policy questions: (1) Are child 
maltreatment and victimization histories of 
juvenile offenders being adequately assessed? 
Such information would be important for courts 
and others to consider when they try to develop 
the best strategy for adjudicating and 
rehabilitating juvenile offenders. (2) Is 
awareness of the victimization histories of 
juvenile offenders used by courts to influence 
their disposition? More knowledge of  juvenile 
offenders' victimization histories and research 
on the effects of victimization could help to 
inform judgments about dangerousness and 
likelihood of recidivism. 

Develop a system to track child victims who  
enter the justice system. A comprehensive 
system for tracking child victims who enter the 
justice system should be developed. In addition 
to recording self-reported victimization 
histories, there also is a need for better cross- 
referencing among child protection, police, and 
delinquency records. This information would 
help social workers, law enforcement officials, 
and other service providers to conduct a more 
comprehensive assessment of the needs of 
juvenile victims who commit crimes or status 
offenses and strategies for their treatment and 
rehabilitation. Assessment of victimization also 
should be systematically reported in statistics 
gathered on delinquency. 

Evaluate the impact  of  justice system 
procedures on victims. Additional research is 
needed to determine how police and child 
protection investigations affect children who 
are victims and how testifying in court 
proceedings impacts child victims. More 
research is needed on the effect of  specific 

procedural mechanisms and on the efficacy of 

reform efforts to reduce trauma (e.g., closing 
the courtroom). Also, the impact of many 
justice system outcomes (convictions, 
acquittals, or specific sentences) on victims has 
not received much research attention. For 
example, little is known about the short-term 
removal of children fi'om their homes. 

Conclusion 
A comprehensive approach to dealing with 

child victims within the justice system should focus 
on four primary goals, which can be abbreviated b y  
the words--recognition, protection, rehabilitation, 
and accountability. 

Recognition. The justice system should seek to 
recognize more fully the presence and extent of 
victimization among children who come within 
its purview by taking more extensive histories, 
conducting better assessments, improving 
record-keeping, and exchanging information 
among various components of the system. 

Protection. The justice system should seek to 
protect child victims of crimes from continued 
victimization by their perpetrators and from 
unnecessary trauma and discomfort associated 
with justice system processes and procedures 
that do no consider children's needs. Child 
victims should have all the safeguards and 
opportunities that adults have in protecting 
them from further victimization. They also 
should have special mechanisms and services, 
to the extent consistent with the United States 
Constitution, to help mitigate their experience 
with the justice system. 

Rehabilitation. The justice system should seek 
to help child victims recover from the effects of 
victimization. Services and programs should be 
available to reduce the likelihood that children 
will become involved with the justice system in 
the future and/or continue to be affected by 
their victimization. 

Accountability. The justice system should seek 
to encourage the development of information 
systems that will give the system the capacity 
to evaluate its impact on children and the 
effects of new policies and programs. This 



information system should be able to track 
adequately the length of time that children are 
involved-with the justice system, the reasons 
for their involvement, and the kinds of 
interventions and outcomes that come from this 
interaction. 

A justice system that is able to implement such 
goals would certainly be one that brought a much 
larger measure of  justice to the lives of children and 
youth. 
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Children Exposed to Violence 
Researchers with Expertise in Various Policy-Relevant Domains  

This list does not include some of the domains in which the greatest amount of research 
has been done and for which expertise is very widespread, including such things as child sexual 
abuse, child physical abuse, forensic interviewing approaches, child protection system operation. 

IMPROVEMENT IN VICTIMIZATION STATISTICS 

Researchers with expertise in self-report juvenile crime victimization 

David Finkelhor, Crimes against Children Research Center, University of New Hampshire 
Mark Singer, Case Western Reserve University 
Dean Kilpatrick and Benjamin Saunders, Medical University of South Carolina 

Researchers with expertise analyzing juvenile victimization using NIBRS data 

Howard Snyder, National Center for Juvenile Justice 
Richard Ormrod, Crimes against Children Research Center, University of New Hampshire 

Researchers with expertise in estimates of exposure of children to domestic violence 

John Fantuzzo, University of Pennsylvania 
David Finkelhor, Crimes against Children Research Center, University of New Hampshire 
Andrea Sedlak, Westat, Inc. 

Researchers with expertise in juvenile crime victimization questionnaire development 

John Richters, NIMH 
Nathan Fox, University of Maryland at College Park (VEX) 
Lewis Leavitt, Unversity of Wisconsin at Madison (VEX) 
Mary Beth Selner-O'Hagan, Harvard School of Public Health 
Murray Straus, Family Research Lab, University of New Hampshire 
Hope Hill, Howard University (Children's Interview on Community Violence) 
C. F. Turner, Research Triangle Institute, Program in Health Behavior & Research (audio- 
CASI) 
Sherry Hamby, Crimes against Children Research Center, University of New Hampshire 



UNDERREPORTING AND UNDERPROSECUTION OF CHILD VICTIMIZATIONS 

Researchers with expertise on the prosecution of crimes against children 

Barbara Smith and Sharon Elshtain, American Bar Association 
Theodore Cross, Brandeis University 

UTILIZATION OF VICTIM SERVICES BY CHILD VICTIMS 

Researchers with expertise about provision of crime victim services to children 

Louise Sas, London Family Court Clinic, London, Ontario 
Lucy Berliner and Michelle New, Sexual Assault Center, University of Washington 
Robert Davis, Vera Institute of Justice 

Researchers with expertise about services for victims of child abuse 

David Kolko, University of Pittsburgh 

Researchers with expertise about victim rights in juvenile offender cases 

Howard Davidson, American Bar Association 

PROTECTION OF CHILD VICTIMS OF DOMESTIC VIOLENCE 

Researchers with expertise about child victims of domestic violence 

George Holden, University of Texas 
Jeffrey Edelson, University of Minnesota 
Sandra Graham-Berman, University of Michigan 
Jacqueline Campbell, Johns Hopkins University 
Robert Geffner, California School of Professional Psychology, San Diego 
Einat Peled, Tel Aviv University, Israel 
Robbie Rossman, University of Denver 

SYSTEMS FOR TRACKING CHILD VICTIMS 

Researchers with expertise in Juvenile Justice information management 

Mark Hardin, American Bar Association 
Howard Snyder, National Center for Juvenile Justice 
John Fluke, American Humane Association, Denver 
Ying Ying Yuan, Walter MacDonald Associates 
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IMPACT OF JUSTICE SYSTEM PROCEDURES ON JUVENILE VICTIMS 

Researchers with expertise about the impact of the justice system on juvenile victims 

Desmond Runyon, University of North Carolina 
Gail Goodman, University of California, Davis 
Deborah Whitcomb, Educational Development Center, Cambridge, MA 
Peter Jaffe, London Family Court Clinic, London, Ontario 

Researchers with expertise about police response to juvenile victims 

Joy Osofsky, Tulane University 
Steve Marans, Yale Child Development Center 

SPECIFIC KINDS OF CHILD VICTIMIZATION 

Juvenile homicide victimization 

Katherine Kaufer Christoffel, Northwestern University 

Family abduction 

Rebecca Hegar, University of Maryland 
Geoffrey Greif, University of Maryland 

Bullying, peer victimization 

Sue Limber, University of South Carolina 
Kenneth Dodge, Vanderbilt University 
David Perry, Florida Atlantic University 

Stranger abduction 

Andrea Sedlak, Westat, Inc 
Wayne Lord, FBI Academy 

Dating violence 

Glenda Kaufman-Kantor, Family Research Laboratory, University of New Hampshire 

Sibling assault 

John Caffaro, California School of Professional Psychology, Los Angeles 



Vernon Wiehe, University of Kentucky 

Children exposed to community violence 

Carl Bell, Community Mental Health Council, Chicago 
James Garbarino, Family Life Development Center, Cornell University 
Steven Marans, Yale Child Development Center 
Joy Ofsofsky, Tulane University 

School victimization 

Denise Gottfredsen, University of Maryland 

Conventional crime victimization 

Mary Koss, University of Arizona 
Howard Snyder and Melissa Sickmund, National Center for Juvenile Justice 

CHILD D E V E L O P M E N T  AND EXPOSURE TO VIOLENCE 

Dante Cichetti, University of Rochester 
Kathleen Kendal-Tackett, University of New Hampshire 

INTERNATIONAL PERSPECTIVES 

Lisa Fontes, Perdue University 
Einat Peled, University of Tel Aviv 
Alberto Godenzi, University of Fribourg 

INTERVENTION 

Mark Everson, University of North Carolina 
Richard Gelles, University of Pennslyvania 
Joy D. Osofsky, Tulane University 
Desmond Runyon, University of North Carolina 

LEGAL ASPECTS OF CHILD VICTIMIZATION 

Howard Davidson, American Bar Association 

MEDICAL ASPECTS OF CHILD VICTIMIZATION 

Katherine Kaufer Christoffel, Northwestern University 



Howard Dubowitz, Johns Hopkins University 
Desmond Runyon, University of North Carolina 

TREATMENT 

Lucy Berliner, Sexual Assault Center, University of Washington 
Kathleen Failer, .University of Maryland 
William Friedrich, Mayo Clinic 
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Barriers to Police Reporting and Help-Seeking by Families in a 
National Sample of Child Sexual Assault Victims 

Summary. This project is intended to help increase the reporting to police of child crime 
victims and their likelihood of receiving victim services. Using a national sample of families in 
which a child experienced a recent crime victimization, the research study will a) describe their 
patterns of police reporting and service seeking, b) analyze the barriers to police reporting and 
service seeking, and c) report on the factors associated with victims' being satisfied or 
dissatisfied with their law enforcement and victim services contact. 

This study takes advantage of an unusual research opportunity. The 
Congressionally mandated National Incidence Study of Missing, Abducted, Runaway 
and Thrownaway Children (NISMART 2) will screen a national sample of 40,000 
children ages 0-17 for experiences of assault in the past year through telephone 
interviews with one adult caretaker in a nationally representative sample of 23,000 
households containing children. Based on prior such screenings, this should yield a 
sample of 760 assaulted children, the first such large sample of recent victims of all 
ages to be identified through a household survey. As many as half or more of these 
assaults will not have been reported to the police. 

Under the proposed methodology for this new study, the caretaker interviewed in 
NISMART 2 would be recontacted within a matter of weeks for a second interview 
about the issues of the present study. Caretaker identifying information including name, 
age, gender and relationship to the child would confirm that we were speaking with the 
same respondent. Some preliminary questions would re-establish rapport and confirm 
the episode reported in the previous interview. Then a much more extensive series of 
questions about the police reporting, law enforcement contact and victim service 
utilization would be asked. This interview will take approximately 30 minutes. 

Goals and Objectives. 
1) In a national sample of the families of recent child crime victims, to describe 

the patterns of reporting to police and other law enforcement authorities, and the 
patterns of utilizing victim services. 

2) To identify the main factors that predict or the main obstacles that prevent 
reporting and service utilization. 

3) To understand what law enforcement actions and victim service features are 
associated with greater victim satisfaction. 

4) To formulate recommendations from these findings and disseminate them to 
practitioners and policy makers. 

Policy implications: These findings from a large national survey will be 
valuable in planning policies that will increase reporting and service utilization. They 
will promote public information to address specific fears and concerns or expectations 
in families of victims, target particular subpopulations that may be particularly reluctant 
to report or seek help, and help reconfigure procedures so that they can be maximally 



supportive to victims and families. 

Background. 
Research suggests that a substantial percentage of serious assaults against 

children do not ever get reported to the police. In the 1994 NCVS, only 46% of sexual 
assaults disclosed to interviewers by adolescents 12-17 were reported to the police 
(Finkelhor, Paschall, & Hashima, 1997). In a Boston survey, only 41% of sexual 
assaults to children known to their parents go t reported to police (Finkelhor, 1984). 
Little research has been done on the reporting barriers for crimes against children in 
particular. Cardarelli (1988) found 62% of parents hesitant to report child sexual 
victimizations to police for reasons that included not wanting to get the offender (who 
was often a family member or friend) in trouble, fear of family dissolution, not wanting to 
think about the abuse, and doubts about whether the abuse had occurred. Concerns 
about shame, embarrassment, not wanting to be blamed and worries that the child will 
be further traumatized by police involvement are also cited as factors. The present 
study plans to dramatically expand the scope and quality of knowledge about barriers 
to police reporting and help seeking by utilizing 1) a large, nationally representative 
sample of cases, 2) using the community survey to identify cases which have truly not 
been reported to police or other authorities, and 3) gathering detailed information about 
attitudes, perceptions and decision-making that go into the process of reporting and 
victim service seeking and utilization. 

Theoretical framework. 
The conceptual basis of this study relies on an adaptation of the Theory of 

Reasoned Action and Health Belief Model (Glanz, Lewis, & Rimer, 1990), which has 
been widely used in the field of public health to understand behaviors such as seeking 
AIDS testing or utilizing other health services. In Figure 1, we present a two-stage 
conceptual model that is applicable both to police reporting and to victim service 
utilization in the wake of crime victimization. 

In the first stage or Recognition phase, a person or family recognizes the 
relevance of an experience to either the police or victim services. This recognition 
requires 1) awareness of police (or victim services) functions and the domain of 
concern covered by them, and 2) a labeling of a personal episode (in this case a 
sexual assault) as falling within that domain. The victim must find a match or 
congruence between their labeling and their awareness of the domain of concern. 
Recognition can fail (no report made) due to lack of knowledge of the domain of police 
concern or services, or due to failure to consider that the experience falls within that 
domain (e.g., it wasn't a crime.). Once recognition occurs, however, another set of 
considerations enter into the process. In what we term the Cost/Benefit Comparison 
Phase, victims and families then weigh costs and benefits of making a report or 
seeking victim services based on their perceptions of likely outcomes, and act only if in 
their perceptions benefits outweigh costs. 
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Recognition phase. In the case of reporting a child sexual assault to the 
police a variety of factors could play a role in the recognition phase. Families will 
probably know a great deal about general police activity. A key awareness question is 
the degree to which they see police as being interested in sexual assaults that involve 
family or intimate or juvenile perpetrators, or that involve nonpenetrative forms of 
sexual contact. There may be some question about whether police are interested in 
forms of sexual assault that do not involve violence or in which the child participated 
willingly to some degree. 

Cost/benefit phase. In the cost/benefit phase, caretakers assess and compare 
possible costs and benefits of a course of action, and the balance of these 
considerations determine whether action is taken. In the case of police reporting, 
among the benefits that might be ascribed would be 1) bringing an offender to justice, 
2) protecting other children from the offender, 3) getting advice about how to protect a 
child, and 4) fulfilling duty to the community. Among the costs that might be seen: 1) the 
possible trauma to the child of being subjected to an interview, 2) the possibility of 
retaliation from the offender, and 3) the possibility of disrespect and disbelief from the 
police. 

Victim Services Recognition and Cost/benefit. A similar model can be applied 
to the decision to seek victim services. First there is a recognition phase in which a 
variety of factors could play a role: 1) whether caretakers were aware that medical, 
mental health and social services are available for victims of child sexual assault, and 
2) whether the caretakers were aware of symptoms or problems that victims were 
having that might be relevant to these services. In the cost/benefit phase of victim 
service seeking, among the anticipated benefits may be 1) reassurance about the 
integrity of the child's health, 2) relief from distress or symptomatology, 3) support in 
dealing with the criminal justice system, 4) relief from feelings of guilt and self-blame, 5) 
remuneration for financial costs related to the victimization. Costs that might be 
considered in the decision-making about victim service utilization concern: 1) time and 
expense, 2) stigma that may be involved, 3) the possibility that service providers would 
make police reports or other unwanted actions. 

Obviously this model does not provide a framework for considering all aspects of 
police reporting and service utilization. For example, some police reporting of child 
sexual assault occurs outside the control of victims and families. Police or other 
authorities may discover the crime in progress or obtain a direct disclosure from the 
child before caretakers ever know about it (e.g., as a result of medical exam that 
reveals genital trauma). However, a variety of studies suggest that most child sexual 
assault is revealed to family and caretakers before it is revealed to other authorities or 
the police (Bradley & Wood, 1996; Keary & Fitzpatrick, 1994): Moreover, once 
disclosed to authorities, family and caretakers are crucial in determining whether victim 
services are sought and utilized, since they are the ones who have to arrange 
transportation, permission or solicit the services on behalf of the child. Thus the study 
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of the caretaker decision-making holds the possibility of dramatically improving the 
likelihood of reporting and service utilization for child victims. 

Design. 
Overview. This study will interview a nationally representative sample of 

caretakers of children 0-17 whose child was sexually assaulted in the last year. 
Respondents will be identified through random-digit dialing telephone survey 
methodology. They will be interviewed about the decision to report or not report the 
assault to law enforcement, the decision to seek help from various resources and 
about their experiences in contact with law enforcement and other help sources. 

Sample design. This study will piggy-back its data collection on to the design of 
another study: the congressionally-mandated Second National Incidence Study of 
Missing, Abducted, Runaway and Thrownaway Children (NISMART 2). The design of 
the NISMART 2 involves telephone interviews with caretakers in a nationally 
representative sample of 23,000 households containing 40,000 children. The NISMART 
2, like its predecessor study NISMART 1 (Finkelhor, Hotaling, & Sedlak, 1990), is 
attempting to estimate the occurrence of abductions, sexual exploitation, running away 
and other missing child experiences to the children in these households. Interviews 
with the caretakers will ask (among other things) about the occurrence of physical and 
sexual assaults to any child resident of that household in the last 12 months. To 
screen for assaults, NISMART 2 will use questions drawn from the National Crime 
Victimization Survey, the National Youth Victimization Prevention Study and the 
previous NISMART 1 study. 

The national random telephone sample for NISMART is being drawn and 
interviewed by the Institute of Survey Research (ISR) at Temple University. ISR is a 
survey research organization with a great deal of prior experience conducting national 
surveys about sensitive child welfare and criminal justice related problems (e.g., 
National Survey of Families and Children). They will utilize a random digit dial 
methodology to screen for households in which children lived for at least 2 consecutive 
weeks in the past 12 months. In such households, interviews, lasting about 30 minutes, 
will be conducted with the adult caretaker who knows the most about the children's 
activities. 

There is not sufficient interview time in the NISMART 2 interview to ask about 
all the matters of interest to this present proposed study. (Other matters of concern to 
NISMART include all forms of running away, family and non-family abduction and other 
missing child experiences.) However, the initial NISMART 2 interview will obtain 
information about the date of the assault, the identity of the perpetrator, the types of 
sexual acts committed, and whether police and various help sources were contacted. 
Permission will be obtained to recontact the family at a subsequent time for further 
questions about these episodes. 

Under the proposed methodology for this new study, the caretaker interviewed in 
NISMART 2 would be recontacted within a matter of weeks for a second interview 



about the issues of the present study. Caretaker identifying information including name, 
age, gender and relationship to the child would confirm that we were speaking with the 
same respondent. Some preliminary questions would re-establish rapport and confirm 
the episode reported in the previous interview. Then a much more extensive series of 
questions about the police reporting, law enforcement contact and victim service 
utilization would be asked. This interview will take approximately 30 minutes. 

Participation rates. Based on the experience of the first NISMART in which 
89% of the eligible households participated, we expect participation rates in NISMART 
2 to be excellent. However, the procedure to recontact and reinterview participants for 
the present project will result in the loss of some of the NISMART 2 participants. Some 
participants will be reluctant to participate in a second interview. Some participants 
may be lost because of changes in residence or life circumstances subsequent to the 
first interview. Our experience with follow-up interviews is that such losses need not be 
great. In a previous survey about children's victimization experiences, we recontacted 
and reinterviewed families and their children after a delay averaging 18 months, and 
the refusals and unable to locates resulted in the loss of 25% of the original sample 
(Finkelhor, Asdigian, & Dziuba-Leatherman, 1995). In the current study we will be 
recontacting participants after a much briefer period of time, and expect a much lower 
attrition rate. We will also take a number of steps to minimize sample loss. We will 
obtain a name and address, phone number and alternative contact number for the 
families to be recontacted. We will emphasize in the recruitment statement the 
importance of the information for helping other children who have had similar 
experiences. The experience of our previous victimization surveys is that caretakers of 
victimized children are highly motivated respondents who are eager to try to help 
researchers improve conditions for child victims and we expect loss to be well under 
15% We will also have a substantial amount of information on those who fail to 
participate in the follow-up interview and so will be able to examine whether the follow- 
up sample is biased and correct for those biases if need be. 

Sample size. In an earlier national survey of caretakers (Finkelhor, Moore, 
Hamby, & Straus, 1997), in response to two screening questions, 1.9% (95% CI = 1.0- 
2.7%) indicated that one specified child in their household had experienced a sexual 
assault in the previous year. In the NISMART 2 survey, we will be asking caretakers 
about the experiences of 40,000 children, and thus anticipate that around 760 (or using 
the confidence interval, a range of 400 to 1080) sexually assaulted children will be 
identified. Even with a loss of 15% before the subsequent interview, this would leave 
about 650 (340 to 900) for the current study. 

Within the proposed sample, a key issue will be the number of respondents 
contacting the police and other victim resources. In a previous community survey of 
521 caretakers in Boston (Finkelhor, 1984), of the 48 (9.5%) disclosing a child who 
had suffered a sexual assault (at any time, not just in the last year), 41% had reported 
it to the police. Studies of reported cases suggest as many as half or more of these 



reported children receive mental health services (Tingus, Heger, Foy, & Leskin, 1996), 
one commonly used type of victim service. Using these crude earlier findings, if we 
anticipate 650 (340-900) caretakers disciosing a sexual assault to a child in the 
proposed survey, the Boston results generalized nationally would yield 266 (140 -370) 
reporting to the police and perhaps 130 utilizing victim mental health services. These 
would be samples large enough to draw conclusions about factors differentiating 
reporters from non-reporters and service seekers from non-service seekers. It would 
also be large enough to do analyses of the reporting and service-seeking populations 
to look at issues related to satisfaction. 

Power analysis. For example, with a sample size of 650, assuming a power 
level of .80 and a significance (or Type I error) level of .05, the Fleiss (1981) power 
tables indicate that we will be able to detect differences as small as 10-15 percentage 
points in predictor characteristics among caregivers who did and did not report CSA 
victimizations to the police or seek professional health services. So if 65% of 
nonreporting caregivers say they were concerned about further traumatization of their 
child, then we will be able to detect an association between this perceived cost and 
police reporting even if 50% of reporting caregivers also say they were concerned 
about further traumatization of their child. In multivariate analysis, for another example, 
looking at the relative contribution of concern about child traumatization, the 
importance of protecting other children, the desire for retribution against the offender 
and so forth to a caretaker's willingness to report, tables developed by Hsieh (1989) 
indicate that for a sample size of 650 we will be able to detect an odds ratio as small as 
1.5. This is certainly a large enough odds ratio to detect most important factors 
contributing to police reporting. 

Instrumentation. A variety of data will already have been gathered from 
respondents in the original NISMART 2 survey, including information on presence of 
assaults, family and household composition and demographic information about the 
family. 

Assault. This information will come from the NISMART 2 survey: families will be 
screened for the presence of a sexually assaulted child using 3 screening questions. 
Previous research has suggested that using multiple screening questions increases the 
rate at which episodes are disclosed because it reminds respondents of more contexts 
that might be associated with the episode, helps specify the definition being used by 
the study, stresses the interest of the study in that experience and allows respondents 
time to consider making the disclosure of possibly sensitive information (Peters, Wyatt, 
& Finkelhor, 1986). One of the screeners is drawn from the National Crime 
Victimization Survey and is one of the main questions used to screen for assaults in 
that survey. The two other screeners are drawn from the National Youth Victimization 
Prevention Study (Finkelhor & Dziuba-Leatherman, 1994a). One asks whether "your 
child has been forced or coerced to engage in unwanted sexual activity by a) someone 
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they didn't know before, b) a casual acquaintance or c) someone they knew well?" The 
second one asks whether "an older person, like an adult, an older teenager, a 
babysitter deliberately touched or tried to touch your child's private parts or tried to 
make your child touch or look at their private parts." Respondents indicating that such 
an episode occurred will receive a set of follow-up questions concerning the nature of 
the offense, the age and relationship of the perpetrator to the victim. Other information 
from NISMART 2 identifies age and gender of the victim. Questions also ask about the 
way in which the assault was disclosed to the caretaker. The operational definition of 
sexual assault used in this survey will include any sexual contact that occurs a) as a 
result of force or coercion or lack of consent, or b) involves a substantially older partner 
or person in a caretaking relationship. Both completed and attempted sexual assaults 
will be included, but will be broken out separately in many data analyses. 

Pofice-reporting. We will use an adaptation of the National Crime Victimization 
Survey questions related to police reporting and reasons for police reporting. We will 
also ask questions about delays, timing of reports, identity of the reporter, how the 
report was conveyed (by phone or in person, directly or through an intermediary). 
Questions will also tap who made the decision to report or not, whether other family 
members, friends, and professional contacts encouraged or disagreed with this 
decision. Additional questions will cover whether others made reports about the 
episode, and whether it was anticipated that others would eventually report if the family 
did not. If the decision to report was out of the control of the caretaker, the caretaker 
will be asked if he/she would have made a report anyway. 

Reporting decision variables. To assess the considerations in the decision to 
report to police, we will pose a series of statements with a "strongly agree - strongly 
disagree" (4 category) response format, introducing them with the statement "In 
thinking about reporting an incident like this to the police, people consider a lot of 
things. I want you to try to remember your thinking about this incident during the time 
soon after you found out about it (that is back then, not necessarily what you think 
now). I will read you some statements that might describe things you thought then, and 
I want you to tell me whether you would agree or disagree that this was part of your 
thinking." Approximately 40 statements will follow. Ten will apply to the recognition 
phase, items like, "1 wasn't sure that anything serious had really happened," "1 didn't 
think the police would be concerned about an incident like this," "1 thought that what 
had happened was a crime" The remainder of the statements will concern the various 
costs and benefits respondents might have perceived with regard to the decision to 
report. Benefits: "1 wanted to make sure the person who did this was punished," "1 
wanted to make sure the person who did this didn't do this to someone else," "1 wanted 
someone to find out exactly what had happened," "1 wanted help in protecting my 
child," Costs: "1 was concerned that police might make my child more upset," "1 wanted 
to keep what happened private," "1 didn't want the person who did this to have a 
criminal record," "1 was concerned that the person who did this might harm my child or 



my family if I reported it ." In cases where the respondent was not the person who 
decided to make the report, we will ask the respondent to answer these questions from 
the point of the person who did. 

Law enforcement activities. Respondents who had contact with the justice 
system will be presented with a list of possible law enforcement activities (adapted from 
Berliner, 1995) that have occurred surrounding the episode including: taking a report, 
visiting the home, interviewing the child, interviewing the family, interviewing the 
offender, making an arrest, referring for medical exam, giving information on victim 
services, bringing the case to court, bringing the child to testify in court. Respondents 
will also be asked to rate on a four point scale (very positive to very negative) their 
satisfaction with this aspect of law enforcement contact. They will also be asked to 
provide a global satisfaction rating of their contact with law enforcement, as well as an 
open-ended question about what the most disliked about their law enforcement contact. 

Victim services. We will ask questions to ascertain all the various sources that 
the family might have sought help from after finding out about the assault: family doctor, 
hospital emergency room, rape crisis center, minister, friends, lawyer, professional 
counselor, mental health agency. For each help source, we will ask how helpful that 
source turned out to be. Because public policy is primarily concerned about providing 
professional mental health, crisis counseling, and formal victim support, we will ask the 
decision-modeling questions only about such professional help sources. If the victim 
and family sought or received more than one source of professional help, we will ask 
decision-modeling questions about the first source only. The help-seeking decision 
questions for services will follow the same format as the questions about police 
reporting, a series of agree or disagree items that might have been considerations (e.g. 
recognition: "1 didn't think there was anything wrong with my child" Benefits: "1 wanted 
to make sure that my child was not permanently affected as a result of this experience," 
Costs: "1 wanted to put this incident behind us as soon as possible." For those who 
received services, we will ask about a list of helping activities that occurred (e.g., 
individual counseling, transportation, home visits, etc.). We will ask for a satisfaction 
rating of each activity. We will also ask about costs incurred, whether a compensation 
claim was filed, and whether the family received any compensation. 

Victim distress. Victim distress will be measured with the 48 item Conners 
Parent Rating Scale (Conners, 1985), a widely used scale to identify distress and 
behavioral problems in children age 3-17 (we anticipate extremely few victims under 
age 3). Sex by age norms are available for this scale as well as clinical cut points. 
Caretakers will be asked to apply these to the child at the time of disclosure and prior 
to reporting or service seeking. 

These instruments will be piloted in two phases: first in role plays with a sample 
of 10 law enforcement and mental health professionals who have extensive experience 
with cases of child victims playing the role of the parent respondent, then on the first 10 



cases that will be identified in the NISMART 2 interviewing. 

Questions and Hypotheses. 
Based on the literature reviewed, and the conceptual model formulated, we 

expect the study to consider the following questions and hypotheses: 

Goal 1: Description of patterns of police reporting and victim service seeking. 
Question 1: In what proportion of assaults to children is a report made to the 

police? 
Question 2: What are the circumstances and conditions of those reports (who 

reports; how long after the assault; how is the report filed?) 
Question 3: What are the general distribution of law enforcement actions that a 

representative sample of sexually assaulted children experience? 
Question 4: What types of formal and informal services are sought by families in 

the wake of victimization and in what frequency. 
Question 5: How many families will know about the existence of victim 

compensation plans. 
Question 6: How will law enforcement activity affect the likelihood of receiving 

victim services or victim compensation. 

Goal 2: Factors predicting police reporting and victim service utilization. 
Hypothesis 1: Police reporting will be greater for episodes that are more stereo 

typically crime-like, specifically: a) involving force, b) penetration, c) 
stranger perpetrators, d) adult perpetrators. 

Hypothesis 2: Police reporting will be greater when caretakers perceive the 
following benefits as both important and/or likely outcomes: 1) protection 
from further victimization, 2) sense of fulfillment of civic responsibility, 3) 
approval from friends and relatives, 4) positive and respectful reaction 
from police, and 5) efforts to identify or prosecute the perpetrator. 

Hypothesis 3: Police reporting will be lower when caretakers perceive the 
following costs as both important and/or likely outcomes: 1) retaliation by 
perpetrator or associates of the perpetrator, 2) additional fear and 
embarrassment for the child, 3) police unwillingness to investigate or take 
action, 4) unwanted sanctions against the perpetrator, 5) public exposure 
of family and child, 6) prolongation of the time before reminders of the 
episode can be set aside. 

Hypothesis 4: Victim service seeking will be more likely when victims have more 
physical and psychological symptoms and more distress and when 
caretakers are more concerned about potentially harmful effects of 
assaults and see their child as susceptible to such effects. 

Hypothesis 5: Victim service utilization will be greater when caretakers perceive 
the following benefits as both important and/or likely outcomes: 1) 
reduction in symptoms and distress, 2) advice for parent about how to 
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help the child. 
Hypothesis 6: Victim service utilization will be lower when caretakers perceive 

the following costs as both important and/or likely: 1) service providers 
will blame or criticize caretakers, 2) others will view child or family as 
"sick", "troubled" or otherwise stigmatized as a result of the service 
contact, 3) service contact will result in unwanted expenditures of money 
and time, 4) service contact will result in police report or other unwanted 
interventions in the family, 5) service contact will result in conflict among 
family members. 

Goal 3: Factors that predict satisfaction with law enforcement contact and services. 
Hypothesis 1: Caretakers will be more satisfied with law enforcement contact 

when the case was quickly resolved, when there were fewer interviews 
with the child, when police actions fulfill caretakers expectations, when an 
arrest is made and when other help-seeking occurs in conjunction with 
reporting. 

Hypothesis 2: Caretakers will be more dissatisfied with law enforcement contact 
when children are more distressed, there is more family conflict over the 
episode, the perpetrator is a family member, and police do not fulfill 
expectations 

Hypothesis 3: Caretakers will be more satisfied with victim services when they 
are close to home, convenient to use, low cost, and provide concrete 
services like transportation or medical exams. 

Hypothesis 4: Caretakers will be more dissatisfied with victim services when 
there are delays and waits, unanticipated costs. 

Data Analysis. 
The three goals of the study and their associated hypotheses will be approached 

with somewhat different analytical strategies. The goals and their respective analytical 
strategies are described below. 

Goal 1: Describe Patterns of Police Reporting and Victim Service Seeking. 
These analyses will be used to describe the nature of the reporting and service seeking 
process, and will use simple frequency distributions and descriptive statistics. They will 
include distributions concerning: the percentages of caregivers who did and did not 
report to the police or seek victim services for the children, the time delay in making the 
police report, the identity of the person making the report, the main reasons given for 
making the report, the number and nature of the other authorities contacted, the delay 
in seeking victim services, the various kinds of victim services that were contacted or 
received, the frequency of service contacts. 

Goal 2: Identify Factors That Predict Police Reporting and Victim Service 
Seeking. Because of the dichotomous measures for our dependent variables, logistic 
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regression analysis will be used to test all hypotheses under this goal (Kleinbaum, 
Kupper, & Muller, 1988). Respondents will be divided into those whose families 
reported and did not report. Families where the decision to report was not under 
caretaker control will be assigned based on the question of whether the caretaker 
believes they would have otherwise reported (although a secondary analysis will also 
be run excluding these cases entirely) We need to distinguish among three classes of 
independent variables in the prediction model. 1) Demographic variables -- ethnicity, 
family structure, region, urban-rural and SES, 2) Episode characteristics, and 3) 
Decision-model variables (e.g., costs, benefits). Our analysis for this goal will proceed 
in four stages. First, we will examine the bivariate relationship between each decision- 
model variable and the decision to report. Next, for each of our decision-model 
variables, we need to pay attention to possible strong associations and interaction 
effects with episode characteristics. For example, it is possible that the desire to protect 
the child as a motive to report operates differently for family and close acquaintance 
perpetrators than for stranger and remote acquaintance perpetrators. So we will 
examine each decision-model variable for these interactions with three episode 
dimensions: the relationship to the perpetrator, whether the perpetrator was an adult or 
juvenile, and whether there was injury and/or penetration. In a third stage, we will 
build a multivariate model that includes the decision model variables and relevant 
interaction terms that were significant in the bivariate analyses. In this stage we are 
interested in the question of which of the decision-model variables or interactions are 
most important. In a final stage we will examine whether the important decision-model 
variables are strongly associated with demographic factors, both in bivariate analyses 
and in a model that includes all significant decision-model variables and demographics. 
We want to know whether reporting patterns vary by demographic subgroup and 
whether some of the important decision-model variables are also stronger in some 
subgroups. Similar analyses will be done for the decision to seek victim services. 

Goal 3: Identify Predictors of Satisfaction with Police and Victim Services. 
We will use two measures of satisfaction, a global single item rating, and a composite 
measure, comprised of the mean satisfaction rating for all the individual law 
enforcement activities that the respondent reported. Because our measures for 
caregivers' satisfaction with services a r e  continuous, we will use ordinary least squares 
regression analysis to test hypotheses under this goal. Key predictors of satisfaction 
will be decision-model variables (e.g. the costs and benefits anticipated in regard to 
reporting), types .of law enforcement activities encountered, and episode 
characteristics. A similar analysis will be performed for satisfaction with victim 
services. 

Summary of Strengths and Limitations. 
This study has a number of clear strengths in the context of policy and prior 

research on the problem of child victimization. 
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Strengths. It will describe and analyze the experience of a very large nationally 
representative sample of recently sexually assaulted children of all ages, the first such 
sample ever to our knowledge identified through a household survey. 

This is a very cost effective study, recruiting a large sample of a small base-rate 
phenomenon by piggy-backing on an already existing study. The development of such 
a sample from scratch would be extremely expensive because of initial screening costs. 
The opportunity for such a recruitment may not come again for a long time. 

This study builds on some established methodologies that have tested aspects 
of its recruitment including the Gallup Survey of Parenting Practices (which previously 
asked parents about sexually assaulted children within the last year in their 
household) and the first National Youth Victimization Prevention Study which 
previously tested following up families concerning children's victimization. 

It will look at the police reporting and victim service contacts of a broad 
representative sample of cases, and is not confined, as most other studies, to cases 
that have been reported to or are known to some professional or agency. Thus it will 
give picture of a broader spectrum of cases, including some previously unreported to 
any authorities. As a result, this study will be very useful in identifying biases that exist 
in other studies which use samples from police data, child protective service agencies, 
mental health or victim service agencies, and it will be able to reveal a great deal about 
the kinds of cases that do not tend to be included in such samples because of non- 
reporting. 

This study will examine the victimization and police reporting and service 
utilization experiences of the whole age spectrum of children (0-17)~ It will provide an 
important supplement to information from the National Crime Victimization Survey 
which is limited to victims 12-17. 

This study uses a strong conceptual framework that is policy relevant. Unlike 
many studies that look exclusively at predictors of behavior that cannot be changed 
(how demographic or social predictors or types of assault affect police reporting), this 
study examines attitudes and perceptions that can be affected by agency polices and 
public relations. It thus has a great deal of promise for developing policy. 

Given that NISMART is congressionally mandated to be periodically repeated, 
the present study could serve as a baseline to examine in the future whether police 
reporting and victim service utilization practices changed over time. 

Limitations. Several limitations in the design should also be noted. It is likely 
that some of the most serious forms of child victimization, like parent-child abuse, may 
be underreported in this study. These are forms of victimization that families are most 
ashamed about, and it is unlikely that caretakers will tell us them about them if they 
have not already been officially reported or if they are themselves perpetrators. While 
these are serious assaults, they comprise a minority of all assaults to children (under 
10%, (Finkelhor, 1979), and tend to have uniquely complicated reporting and service 
dynamics. 

While it is not clear that there is any methodology that can identify many 
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unreported cases like this, there are ways in which we can check to see if our 
methodology undercounts in any way reported serious cases of this sort. Because it is 
a national study, we will be able to roughly extrapolate national rates for such assaults 
and compare them to the national estimates for the incidence of such reported assaults 
produced by other sources, such as the National Incidence Study of Child Abuse and 
Neglect (Sedlak & Broadhurst, 1996) and the National Child Abuse and Neglect Data 
System (U.S. Department of Health and Human Services, 1997). 

This study relies on proxy interviews with parents about crime victimizations that 
have occurred to their children. Research, particularly in relation to the National Crime 
Victimization Survey, has suggested that proxy interviewing results in an undercount of 
the number of actual victimizations. This is probably less true for the victimizations of 
younger children, who probably would not be willing to tell an interviewer directly 
something they had not told their caretakers. So there may be some adolescent 
assaults we could get information about by interviewing adolescents too. But interviews 
with adult proxies have several advantages for the purposes of this study. 1) Prior 
research suggests that caretaker attitudes and decision-making are crucial factors in 
service utilization for children and adolescents and their perspective is central in 
understanding why outside authorities may be involved in family affairs. 2) Caretakers 
will have in most cases more detailed and more reliable information than children 
themselves about such matters as what law enforcement did, what were the outcomes 
of law enforcement activity, and the kinds and frequencies of service that were 
engaged surrounding the episode. 3) It would not be possible to interview younger 
children about victimizations and thus, data from the whole sample would be hard to 
generalize across all ages of children. Thus, some victimizations will be missed by 
relying on information from caretaker proxies, and the present study will in effect be a 
study of police reporting and service utilization from a sample of victimizations known to 
caretakers. But this is nonetheless an important set of cases from a policy point of view. 

This study is reliant upon a single respondent for information about police report 
and service utilization and no validation of these reports will be included based on 
actual police or agency records. Such validation would be impossible given the 
national scope of the study. But it does mean that we cannot be certain that a police 
report was actually made, even though a caretaker says it has. This is a limitation of 
the police reporting information shared by the NCVS. Future local studies may be able 
to do more to validate such a methodology. We believe that there is sufficient 
presumed validity to self-reports of police contact and service utilization that important 
conclusions can be drawn, even given some invalid reports. 

This study relies on a post-hoc cross-sectional design, such that we will not be 
able to know what the true differences were between reporters and nonreporters at the 
time prior to the reporters making their report. There is a likelihood that the actual 
experience with reporting will influence memory about attitudes toward reporting that 
existed prior to the report. Thus the experience of reporting may allay many of the 
concerns they had prior to reporting. So differences between reporters and 
nonreporters may be the result of the experience of the reporters with reporting, not 

]3 



differences that existed prior to the reporting. This is an important limitation. But it is 
also not clear that there is any feasible solution to this problem, since the time frame 
between awareness of an episode and the making of a report is probably very short in 
most families. A prohibitively large sample would be required to actually assess 
caretakers who are facing cases in that short time window before reporting and not 
post-hoc. In this study, we can do two things to allay some of the problem. First, we will 
emphasize in questions about decision factors to respondents who made reports that 
we want them to answer questions as much as possible in regard to the dynamics, 
perceptions and attitudes that they had prior to the making of a report. This will be 
stressed in our instructions to respondents. Second, we will also try to assess any 
potential influence of the reporting experience by asking about whether respondents 
are aware of changes in their attitudes toward reporting on the basis of the experience 
they had. Third, we will discuss this limitation when we publish our findings and 
conclusions. But the issue of understanding the decision to report or not report is 
important enough that, it needs to be studied even given this limitation of post-hoc 
design. 

Dissemination. 
There are four important audiences for the conclusions of this study. 1) Police, 

prosecutors and criminal justice administrators who craft policies regarding police 
response and the public relations aspects of policing. 2) Staff and administrators for 
agencies that work with crime victims and their families, including mental health, 
medical and social service agencies. 3) Victims themselves and their families. 4) 
Researchers who are concerned about victim issues. 

The project will produce a variety of documents and dissemination strategies to 
reach these audiences. As with any OJJDP project, there will be a final report and a 
final summary report, and the preparation of a public use data tape. We would seek to 
publish key findings in the form of an OJJDP report, which would certainly reach many 
criminal justice and victim service professionals and researchers. We will consult with 
the Police Foundation for dissemination ideas to reach an even broader audience of 
police officials. We will consult with the Office of Victims of Crime to see what 
opportunities and publications there might be for additional dissemination to victim 
services agencies. For both these audiences we will prepare two documents, "What 
child victims and their families want from the police" and "What child victims and their 
families want from victim service agencies." For the research audience, we will plan to 
publish findings from the study in important relevant research journals. To reach the 
general audience of victims and their families, we will work with University and NCJRS 
public relations staff to find ways to interest journalists in the findings of this study. The 
Principle Investigator has an excellent track record of gaining media coverage for its 
research, and has good contacts with journalists at the New York Times, USA Today 
and the AP Wire Service. We fully expect, given the importance of the topic and the 
unusual national sample, that we will be able to gain national attention for the findings 
from this study. 

]4 



Human Subjects Issues 
Confidentiality. No information gathered in the study will be released or 

disclosed to any source outside the staff of the study or reported in any way that will 
allow the identification of the respondent. Respondents will be told of this. Respondent 
identifying information, needed for recontacting the participants, will be stored 
separately from responses to the questions, linked by a code key that only the PI will 
have access to and will be destroyed once the interview is completed. Respondents 
confidentiality will be protected by a privacy certificate that will be obtained as part of 
the NISMART 2 study. An issue that arises in studies of victimization of children 
concerns whether information would come to light that would be reportable under state 
mandatory child abuse and neglect reporting laws. Although there is debate about this, 
many studies (including NISMART 1) have used federal privacy certificates to protect 
against such requirement and no state challenge to this protection has occurred or 
been successful. 

These considerations, however, do not absolve the study of ethical responsibility 
for a child who might be endangered, if such a child should come to light in the study. It 
is our experience from surveys involving thousands of caretakers and children that 
actively endangered children are almost never revealed in general population studies 
of this sort (probably to some extent because children and caretakers are reluctant to 
disclose to interviewers situations that have not been resolved in some way). 
Moreover, because assistance is being offered respondents after the initial NISMART 2 
screening, it is even less likely that previously unidentified endangered children will 
come to light in this follow-up interview. However, we have established a procedure for 
such an eventuality. A specific algorithm is devised that would alert interviewers about 
such a possibly endangered child, and to gain permission to recontact the respondent. 
A trained child welfare professional associated with the study would then recontact the 
family to further assess the situation of the child and try to work with the respondent to 
obtain assistance for the child. 

Harm to subjects. There is no specific research suggesting that interviewing a 
caretaker in a voluntary interview about a crime committed against a child would be a 
harmful experience. Our experience on the basis of conducting thousands of such 
interviews is that extremely few participants have a negative reaction. As we have done 
in other such research, however, we organize the interview and train interviewers 
carefully in such a way that the experience is sympathetic and respectful. Interviewers 
are trained about how to detect possible signs of distress or discomfort, and to give 
options to the respondents for dealing with such discomfort, such as terminating or 
rescheduling the interview. We debrief all participants with a protocol that allows them 
to evaluate whether they feel the need for additional help and that provides 800 
numbers for services that might be useful to gather more information or assistance. 

Consent. Consent will be obtained at the time of the initial interview, at the end 
of the initial interview and again at the beginning of the follow-up interview. In addition, 
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interviewers will be trained to remind respondents, if they become distressed or 
uncooperative, of their right to refuse to answer any question or terminate the interview 
at any time. 

Products 
Document 1: What Child Victims Want from Police (Month 24), 
Document 2: What Child Victims Want from Service Agencies (Month 26). 
Document 3: Journal article: Barriers to Police Reporting of Child Victimization 

(Month 30-31 ). 
Document 4: Journal article: Barriers to Help-Seeking Among Juvenile Crime 

Victims (Month 34-35). 
Document 5: OJJDP Publication (Month 28). 
Public Use Data Tape (Month 35). 
FinalReport (Month 36). 

Staffing 
This project will involve a collaboration among the Principle Investigator, David 

Finkelhor, PhoD, research scientist Janis Wolak, and Lucy Berliner of the University of 
Washington and Harborview Sexual Assault Center. 

Janis Wolak, J.D., M.A. will assist in the questionnaire development, data 
analysis and manuscript preparation. She is a sociologist with additional legal and 
policy background in the field of juvenile justice and juvenile victimization. She 
supervised the analysis of the National Youth Victimization Prevention Study (Wave 2) 
and contributed to several papers from that dataset. 

Lucy Berliner, MSW, will participate in the project conceptualization, review 
questionnaires and design, and collaborate in the preparation of manuscripts for law 
enforcement officials and for scholarly publications.. She is one of the leading national 
authorities on child assault victims and the criminal justice system and victim services. 
She has conducted one of the few studies of the impact of criminal justice system on 
child victims, she has written extensively on the subject and spoken nationally and 
internationally to law enforcement personnel. She is currently engaged in one of the 
first evaluations of victim service utilization. 

The interviewing in this study will be carried out by Schulman, Ronca & 
Bucuvalas, Inc., (SRBI). SRBI specializes in sensitive interviewing and has conducted 
numerous telephone surveys with crime victims and survivors of traumatic experiences. 

Janis Wolak and David Finkelhor will assume primary responsibility for the 
development of the questionnaire, the interviewing of the respondents, the data 
analysis and the writing and disseminating of the final products from the project. Lucy 
Berliner will review the questionnaire development and participate in the writing of final 
documents, including those aimed at a law enforcement audience. 

The schedule of activities is as follows: 1) Development and Pretesting of the 
Questionnaire (Months 1-3) ; 2) Interviewing of Respondents (Months 3-12); 3) 
Cleaning and coding of data (Months 12-14); 4)Analysis of the data (Months 14-28); 5) 

]6 



Police reporting analysis (Month 12-18); 6) Service utilization analysis (Month 19-22); 
7) Police and service utilization satisfaction analysis (Month 23-28); 8) Documents: 
What child victims want from police (Month 24), What child victims want from service 
agencies (Month 26), Journal article (Month 29-31), Journal article (Month 31-35), 
OJJDP publication (Month 28); 9) Preparation of the public use data tape (Month 35- 
36); Submission of final report (Month 36). 
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Police reporting analysis (Month 12-18); 6) Service utilization analysis (Month 19-22); 
7) Police and service utilization satisfaction analysis (Month 23-28); 8) Documents: 
What child victims want from police (Month 24), What child victims want from service 
agencies (Month 26), Journal article (Month 29-31), Journal article (Month 31-35), 
OJJDP publication (Month 28); 9) Preparation of the public use data tape (Month 35- 
36); Submission of final report (Month 36). 
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