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RECOMMENDATIONS 

1. THE BRONX CRU PROJElCIr SHOULD BE CONTINUED FOR A PERIOD OF ONE ADOIT!ONAL 
YEM. (p. 5) 

2. A ME..\!8ER OF THE CRU, EITHER AS Th"'EIR SOLE RESPONSIBILITY OR AT LEAST AS 
THEIR PRIMARY ReSPONSIBILITY't SHOULD BE ASSIGNED TO THE TASK OF INTERACTING 

Q ON A CONTINUOUS BASIS WITH ALL REFERRAL SOpRCES. (p. 8) 

3. EFFORTS SHOULD BE MADE BY ALL INVOLVED TO REDUCE THE! AVERAGE AHOUNT OF TI~1.E 

TAKEN TO PROCESS YOUTHS REFERRED TO THE CRU ~ FURTHERMORE I SOMEONE ASSOCIATED 
WZTH THE CRU SHOULD TAKE RESPONSIBILIT'l FOR MONITORING THE STATUS Al.'tD PRO
GRESS OF REFERRED YOUTH THROUGH THE VARIOUS STAGES OF PROCESSING. (p. 12) 

4. THE! CRITERIA FOR ADMISSION TO THE CRU, PARTICULARLY THOSE RELATED TO VIOLENCE 
AND MENTAL ILI.u.'1ESS I SHOULD BE FURTHE..'q CLARIFIED AND SPECIFIED BUT NOT 
EXPANDED IN ANY SIGNIFICANT WAY. (p •.. 13) 

s. RESEARCH EFFORTS BEGUN DURING THE FIRST YEAR OF THE CRU SHOULD BE CONTINUED 
WITH THE MAJOR EMPHASIS DURING THE SECOND YEAR BEING PLACED ON EVALUATING 
THE EFFECTIVENESS OF TREATMENT. (p. l6) . 

6. STAFFING PATTERNS ON THE CRU MUST BE IMPROVED - VACANT POSITIONS SHOULD BE . . 

WILLED, THE LeNGTH OF TIME TAKEN TO REFILL POSITIONS SHOULD BE SHORTENED 
AND INCREASED ATTENTION SHOULD BE GIVEN TO THE CONDITIONS LEADING' TO THE 
HIGH TURNOVER RATE EXPERIENCED BY THE PROGRAM. (p. 18) 

7. FOR THE BENEFIT OF THE TWO AGENCIES, THE CRU STAFF AND I MOST IMPORTANTLY, 
THE YOUTH BEING TREATED, STRUCTURES MUST BE DEVELOPED AND UTILIZED WITHIN 
THE PROGRAM TO FOSTER INTERACTION AND COOPERATION BETWEEN THE IPOU AND 
LTTU. (p. 19) 

8. TEE DEPARTMJ;:NT OF MENTAL HYGIENE MUST ESTABLISH A SECURE, mIlT OR A NUrmER 
OF SUC'd UNITS WHICH C.ll..N PROVIDE INTENSIVE PSYCHIATR!C TREATMENT FOR THOSE 
Y9UTHS FOR WHOM SUCH CARE IS RECOMMENDED BY THE IPDU. (p. 20) 
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I. INTRODUCTION 

This report presents findings and recommendations stemming from the 
data collected on the Bro~~ Court Related unit (CRU) during its first ten months 
of operation by members of the Special Projects Research Unit of ~~e Department 
of Mental Hygiene. The timing of this report is dictated, by its potential 
utility. For while both additional collection and additional analyses of data 
remain, decisions regarding the future of the CRU are currently being discussed. 
As such, we have chosen to examine the data currently available and to report 
our recommendatidns based bn these data now rather than waiting until the entire 
first year pel;'iod is complete. The main aim of this report, then, is to supply 
information and suggestions relevant to the questions of how well ~e CRU has 
funQtioned during '!;hese ten months and how the CRU might be improved in the 
future. 

The evaluative research upon-which this report is based has been conduc
ted continuously over the entire life of the GRU. A variety of instruments and 
techniques have been utilized in obtaining data including the following: social 
and medical history forms developed in conjunction with CRU staff; staff ques
tionnaires: interviews with youths in. the progr'am; psychological testing; youth 
behavior rating forms completed by staff; records of fines and bonuses associated 
with the socialization program; interviews conducted with staff members who have 
resigned or been terminated; observations made on the processes leading to admis
sion; and finally, systematic monitoring of the structure and development of the 
Bron~ CRU. 

Clearly not all of these data will be presented in. this rep:6~~~ nor do 
~ the findings presented represent a final statement of our research effort. There 

are several reasons for this. First, in order to maximize the readability and 
utility of this report we have decided to analyze and present only the more im
portant findings 9-~d recommendations from the data c'ollected thus far. Second I 
given the time needed to develop, pre-test, rev'ise and implement various aspects 
of our research design, adequate information in some areas will not be available 
until the end "of the entire year of the planned research. Lastly, and perhaps 
most importantly, many of the questions ~hich ~eed to be answered regarding the 
value .. of the CRU cannot be answered until morE? time has passed -- time to allow 

.~ 'the p~ogram to function over an extended period, to treat larger numbers of 
youths, and to return some youths to the community. 

Although in this sense, the report is not final, the data colleqted to 
date and the recommendations flowing from the findings are nonetheless useful and 
important. In fact, some ot th.~ data has been and continues to be fed back to 
the CRU project in an attempt to make our efforts result in benefits not only to 
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our research interests but to the program and the youths in the program as well. 
Indeed, since the inception of the research project~ a spirit of cooperation and 
mut~al belief in th'-J value of research has characterized the relationship between 
the'tRU staff and the members of the research team. As a result of this rela
tion~hip( O~r main concern in collecting data has not been simply to condhct re
search on an interesting project but rather to collect data which would be of 
value to the CRU in its attempt to ~prove itself and the treatment offered 
those under its care. It is with this latter aim that the following report is 
offered. 

. . , ..., .......... ... 
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II. '!'HE BRONX COtJR!r RELATED UNIT: GOALS AI.'lO STRUCTURE 

t·' t, 

.' 

-I( Recently I the New York Times Sunday Magazine pu.~lished an article 
~l!~~cribing the current state of the juvenile justice system (The New York Times 

Magazine, July 19, 1975).. The article began by describing the mugging, kid
napping, beating, brutal torture and sodomizing of two juveniles by two other 
juveniles. During the same year a New ~ork State senator and his staff condUcted 
a study of the juvenile system and reported their findings with similar shocking 
case histories in an article entitled, liThe New a.nd Dangerous Juvenile Delinquent" 
(Marino and McKenna, New York Affairs, Spring, 1975). Again in J.975 the Governor 
of New York, in response to the increase in violent acts by juveniles and perhaps 
more so in response to expressed public, mass media and political concern, 
established a special panel of experts on juvenile violence to develop a report 
with recommendations for appropriate executive and legislative action (N.Y.S. 
Governor's Panel on Juvenile Violence, 1976). 

Despite the difference in aims, perspectives rulQ backgrounds of the 
authors of thes~ three pieces, all three are remarkably similar in their percep
tion of "what constitutes .,a major part of b~th the problem and the solution of 
jU~!lile violence. All three emphasize the importance of improving and expanding 
mental health services for violent juveniles. Thus, ~~e New York Times article 
described how "time after time" the Family.court Judges "get probation reports 
that recommend therapy in a structu.~ed environment". The article, by the state 
senator details how "a significant percentage of the juveniles arrested had at 
sane point in their criminal careers been diagnosed as mentally ill and in nf?ed 
of therapy in a mental hospital". Both articles also criticize the mental health 
system for,it's refusal and inability to deal with ~~ese juveniles and the lack 
of secure 1;I\ental hygiene facilities for their treatment. The Governor's Panel 
also noted these same needs and problems. In fact, half of their eight major 
recommended steps for immediate action by the state were directed toward . 
increasing services and facilities offered by the mental health system. 

Thus, the need for providing psychiatric services to violent juveniles 
was seen as particularly acute within N.Y.S. The problem was typically ascribed 
to the inability of bo~'l the Division for Youth (DFY) and the Department of 
Mental Hygiene (DMH) in New York to care for these youth. DFY training schools 
and other., faci'Iities were seen as unequipped to deal with t..'e psychiatric 
prob~ems being displayed by many of the violent youth while the OMli children's 
psychiatric centers were seen as lacking the ~~curity necessary to maintain these 
juveniles in order to treat them. Resulting from the perceived need for specialized 
mental health services for violent juveniles, a pilot program was established 
exclusively for the care and treatment of male adjudicated juvenile delinquents 
who were determined to be both violent and il). need 01; psyc~a.~ic care. 



t I 

The program/to be jointly run by DFY and DMH/officially opened in 
February, 1976. The project design of this Court Related Unit called for two 
components. The principal function of the Departmerit of Mental Hygiene component, 
a ten bed secure In-Patient Diagnostic Unit (IPDU), is to determine the presence, 
nature and degree of mental illness by observing and assessing youths over a 
period of time. Based on this evaluation, the staff on the IPDU are to design a 
treatment plan for each youth assessed which also includes a statement of dis
position and recommendations of appropriate placement to the DFY component or t~ 
other DFY or DMH facilities.) 

Youths diagnosed as episodically mentally ill are transferred to_:!:h,o"'-'''; 
Division for Youth component, a twenty bed secure Long')Term Treatmt;r~-;trti:it (LTTU). 
The objective of this unit is to provide long term treatment bal~d on the IPDU 
treatment plan recommendations. Youths in the unit are to partll.cipate in a 
highly structured goal oriented socialization program. As part of this token 
economy program youths are to be intensively supervised by trained stafft The 
unit strives to help its residents to: develop coping skills; improve self 
esteem; express hostility in constructive ways; and accept responsibility for 
their actiol~s. 

Referral to the program can corne from any of several sources in.-::1uding 
ti1e Family Court, the Probation Department, and the Division for You~~. 
Following referral, the yout.h must then pass through clinical screening and legal 
hearing procedures which together establish the appropriateness of placement in 
t.'1e IPDU unit. The criteria for admission are that the juvenile has displayed 
violent behavior and that there is some indication that the juvenile is so 
mentally disordered as to require psychiatric treatment. These are in addition 
to the basic criteria that the y.outh be male and be placed with DFY in the Title 
III category prior to his 17th birthday. ~~ placement within the program is 
deemed inappropriate, the youth may be refe~red to another Department of Mental 
Hygiene facility or remain wit..~ the Division for Youth and 'be placed in one of 
its facilities. If the decision is made to accept the juvenile he is a~itted 
to the DMH diagnostic and stabilization unit for up to 90 days. After completing 
this ph~se of the program the y.outh can be transferred either to the long-term 
unit for up to 18 months or to one of the other facilities operated by the 
Department of Mental Hygiene or the Division for Youth. 

() 
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A. Continuation of the caa 

Before proceeding to a description of some of the specific issues 
relating to the success of the CRn during its first ten months, we feel it 
important to addz~ss the primary question of whether or not this pilot program 
should continue. On ~,e basis of our examination of the CRU, we recommend the 
following: 

RECOMMENDATION 1: THE BRONX CRU PROJECT SHOULD BE CON'I"INUED FOR A 
PE.~OD OF ONE ADDITIONAL tEAR. 

There are three primary reasons for this recommendation. 

1. !rhe Innovative Nature of the Program 

When the CRU was established, a frequently raised issue revolved 
around the question of what was sufficiently new about the program to justify 
~~e development and funding of t~is project. The two aspects of the program 
which we find innovative are the fact tha.t it was established specifically for 
youth who were both serious offenders and in need of mental health services 
and the fact that the project involved both the DMH and the DM'. 

The importance of the first is e.'11phasized by a summary statement from a 
1976 study on "Intervening with Convicted Serious Juvenile Offenders" conducted 
under a grant from the Nation.al Institute for Juvenile Justice and Delinquency 
Prevention. (D. Mann, Rand Publishing Corporation, 1976). 

Our persistent question, "Who is doing a good job with serious 
juvenile offenders?'~ regularly brought the same negative or 
puzzled response. While some programs for juvenile offenders 
include serious offenders and are doing useful work there are 
no programs of concentrated assistance specifically for this group. 

Thus, the cau may be the only program and certainly one of a very few in the 
country which deals exelusively with serious juvenile offenders who are in need 
of psychiatric ~~tention • 

In addition, the eRU is programmatically ~tructured as a joint OMH and 
DFY proif~am. Given the frequently criticized handling of youths as being dis
jointed and disorganized, this feature is also important. It provides for 
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the potential of a continuity of care, consistency in treatment and interagency 
interaction much needed in the provision of care tO,such youth. 

2. The Need for Adaitional Time 

Because. the CRU is innovative in these ways does not by itself justify 
its continuation. At this point, there is no finn empirical data demonstrating 
the relative advantages of such a program. For example, we do not know that ~\ 

programs which concentrate exclusively on violent juveniles are any more effec
tive than programs which intersperse violent with non-violent offenders. wPat 
is clear is that the ideas upon which the CRU was developed show some potential 
and 'that an adequate amount of ttme to effectively evaluate its potential has 
not yet passed. 

Although the funding for the program began in November, the first you~~ 
was not a~~itted into the IPDU until the 25th of February and the first youth 
did not enter the LTTU until May 26th. Furthermore, both units have been 
operating at far below maximum capacity. Only very recently have they attained 
a size and a stage of development where it becomes reasonable to view them as an 
actual operating program and to evaluate their ability to fulfill their potential. 

3. Indications of Improvement 

Were the progr~ functioning now, as it was during its first few months, 
and were there 'no indications of improvement, a recommendation for continuation 
would not be justified despite the prior two points. In many ways the early 
months of the CRU can and perhaps should be seen as a pilot or start up period. 
Given the absence of similar programs in the state or country upon which to 
draw from, the CRU has struggled on its own with several major probl~ns. Some 
of these problems are admission criteria"for the program, relations with Family 
Court, the level of cooperation between DFY and DMH, the use of medication as· 
a part of therapy, security on the units and inSUfficient referrals. However, 
on the basis of our observations and data to be presented in this report it 
appears that the CRU has been able to successfully resolve most of these problems 
and that they no longer present the serious threat to program effectiveness they 
once did. Thus, there has been a gradual improvement and clarification in the 
organization, structure, purpose and programs of the project. 

The resolution of these issues while important in its own right is more 
significant in that it allows the CRU to attend to its primary mandate - to 
provide services to the youths in the program. In a later section, the effec
tiveness of the program in dealing with the violence and mental illness displayed 
by the youth will be discussed. The important point is that there iSl some indi .... 
cation in recent months of ltmited success in treating the youths in the program. 
While this finding is stated cautiously because of the small sample size, the 
late development of the program and the need for further study, it is still 
significant. 

For these reasons, then, the recommendation, we offer, is that the CRU 
be continued. It has not proven tj:lat it cannot work and its potential for 
actually treating this particularly difficult group is important enough to such 
youth and to the society to warrant an additional trial year. 
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B. Admission Process 

One or the major problems confronting the CRU over its first ten months 
has heen the lack of referrals and admissions to the program. During this 
period neither the IPDU nor the LTTU were ever functioning at maximum capacity. 
If one examines the number of youths housed in the units for the majority of 
each month, it is found that for the first six months no more than half of the 
beds on the IPDUwere utilized and that for the first nine months no more than a 
fourth of the beds on the LTTU were utilized. Another way of examining this 
issue is by calculating a utilization index for each of the two units (the sum 

~ of the number of days each y~uth was actually on the unit divided by the total 
number of days for the maxirnmn number of youths). This utilization index is 
found to equal .451 for the IJ?DU and .15 for the LTTU. Thu.s, both units were 
utilized far below their capacity. 

The relatively poorer utilization of the LTTU can be accounted for 
primarily b~ the fact that admission to this unit is possible only through the 
IJ?DU. As a~sult, the LTTU had not a single youth in its care during the first 
three months of operation2 resulting in a situation where large amounts of money 
were being spent for care where none was being provided and where many staff 
members were idle or funnelled into other activities. Clearly, with the advantage 
of hindsight, a staggered beginning date for the two units would have produced 
a more effective use of funds. 

The criticisms stemming from this underutilization have focused not 
only on the vast amounts of money being waste~ because of unfilled beds but also 
on the discrepancy between the expected number of youths appropriate for the CRU 
~nd the actual number referred and admitted. Indeed one of the common concerns 
expressed prior to the actual establishment of 'the CRU was that a total of 30 
peds would be insufficient to meet the needs which existed. Estimates made by 
DFY, DMH and those based on the number of violent crimes committed by juveniles 
in ~.Y. suggested that the CRa would be rapidly filled and constantly maintained 
at full capacity. In the following three sections, the data presented on the 
process by which youths are referred and admitted to the CRU help to explain 
some of the reasons for this problem. 

1. Referrals 

o Over the ten month period under study, 59 youths were referred to the 
CRU for possible admission. The sources of t.~ese referrals by t~wo month 'periods 
are given in Table 1 (since the first youth was admitted on February 25, this 

.month is included with March and April in all Tables). There are two major 

'\ 
2. 

., 

As we will discuss later, there are three youths who have remained on 
the IJ?DU far beyond the 90 day period due to the unavailability of 
appropriate alternate DMH facilities. If the excess days accounted 
for by these youths are removed from the equation the resulting figure 
is .37. 

Excluding these three months, the utilization index score for the LTTU 
equals .21. 
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points of interest in this table. First, by looking at the totals it can be 
seen that the largest number of referrals occurred.during thefi.rst two months. 

(TABLE 1 about here) 

These 27 referrals account for over 45% of all those referred during the first 
ten months. Second, t· .... o of the soU.t'ces, DFY facili tiE1s and Famil:'l Court, show 
very different trends. Over 70% of the referrals ma4~ by Dry' facilities were 
in the first two month period during which they accounted for almost half of 
all the referrals made. SUbsequently, their referrals dropped drastically from 
this high of 12 during the first two months to a total of five for the following 
eiyht months. Family·Court referrals on the other hand, have sharply increased 
during the last two months under study as compared to the prior six months. 
Eighty percent of the referrals over the most recent two months were made 
through Family Court. 

Some ,potential reasons for these trends can be offered. T!le dropoff ,0 

in referrals, particularly in DFY facility r,eferrals, is at least ~ar":ially due 
to the high rejec,·tion rate encountered in the early months. DUring the first' 
two months, final decisions were made on 13 of the 27 referrals. In only four 
of these cases was the decision in favor of admission. Ultimately only 8 of 
t;he total 27 were admitted. This early high rejection rate may have much to do • .... i t:ll 
the lack of subsequent referrals. Since the first group referred probably 
represented those perceived as the most appropriate for treatment in the CRO, the 
high rejection Z7ate may well have led to a resistance and hesitation on the part 
of DFY facilities to refer other juveniles. 

To some extent, the increase in referrals by Fa~mily Court can be attributed 
to the efforts of members of the Division of Criminal Justice Services (DCJS), 
the primary funding source for the project, and of the CRU in informing judges 
as to th.e availabili ty and p\~rpose of the CRU. Responding to the lack of 
referrals and the criticisms of u'9)derutilization, members of DCJS visited with 

), 

judges in the four New York City boroughs with the aim of increas~g referrals. 
This occured in late September. Approximately two weeks iater the director of 
the IPDU met with a Family Court Judge with the same goal. The result of these 
efforts appears to be evident in Table 1. 

On the basis of the last ~ .... o months, ~~e problems of referrals and of 
underutilization appear to be diminishing. As of December, bo~~ the IPDU and 
LTTU were at their highest level of utilization and referrals had increased. We 
feel it important that this positive trend be continued. However, the use of DCJS 
personnel on a continued basis is inappropriate and the occasional'~effort by a 

.' '-' CRU staff member is insufficient. Because of the ne'Nness of the CRU and because, 
even now, relevant aspects of the program are being modified, it is crucial that 
an individual associated with the eRU be giveh responsibility for communicating 
-..ri th \rll of the referral sources. We, therefore, recommend the following: 

)\ 

IJ 

RECOM.'dENDATIOM 2: A ME.'113ER OF THE CRU, EITHER AS THEIR SOLE RESPCNSI
BILITY OR AT LEAST AS THEIR PRIMARY RESPCMSIB~LITY, 
SHOULD BE A$S.IGNED TO THE TASK OF INTERACTING ON A 
CONTINUOUS BASIS WITH ALL REFERRAL SOURCES. 

\j 
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We perceive the tasks of this person to be that of: describinq the 
. structure and purposes of the CRU;,explaininq the specific services provided; 
clarifying intake procedures and critaria1 and supplying feedback to the 
,ref.erral sources on the reasons for the deci~dons made reqarding the referred 
youtb.(l" Given the nature of these tasks, this role would be best filled by a 
member of the CRU Screening committee who by virtue of that position would have 
first hand knowledqe of the information necessary to effectively perfOrM the 
role. 

2. Action on Referrals 

The number of youth served hy the'CRU is a function not only of the 
quantity of referrals but also of the proportion of referrals accepted. During 
the first ten months there were S9 referrals, enouqh to fill the CRU twice. 
Why did less than a fourth of all referrals result in admission? 

Table 2 summarizes the action taken on referrals. In one case, ~~e 
information available does not alloW for an accurate determination of status 
and is therefore eliminated from the following discussions. Of the remaining 
58 cases referred to the proqram, 14 were accepted, 28 were rejected, 6 were 

(TAE~ 2 about here) .. 

withdrawn, anqi 10 are still ,pending. Each of these groups will be discussed 
separately. 

a. 1:ouths Admitted 

Excl~ding those cases withdrawn or pending, it is found that the per
centag'e of Y:ouths accepted appears to have increased over the study period. As 

.. can be seen ':in 'rable 2, 30% of the 30 youths 'referred during the first four 
months were accepted, while 50% of the 10 youths referred during the following 
four months! entered the program. Since most of the cases referred in the 
November/p~bember period a.!!e still pending it i!$ not possible to draw any fil:m 
conclusionsi regarding the continuation of this pattern over the last twa month 
period. 

Of the 14 you~~s who have entered the proqram through the IPDU, eight 
have be~n\:rans:Eerred to t.i.e LTTU. While the IPDU 'tlas seen as caring for t.i.cse 
admitted up to 90 days almost all have remained for the entire three month period. 
One youth was transferred after 31 days as a result of his request for discharge. 
The other seven were maintained in the IPDU from 87 to 100 days before transfer. 
II.: is diff'icult at this point to determine whether this pattern of maintaining 
youths' tln,the IPDU for the maximum amount of time is necessary or whether, gi',en 
the diffeJ;'ential needs of the entering yout...", some could reasonably ~e transferred 
after shor-ter stays. What is clear is that three of the six youths on the IPDU 
at the end' i~f December were there inappropriately. These are the youths for 
whom a DMH placement was deemed appropriate upon completion of their 90 days in 
the !POU. However, due to the unavailability of an adequate alternate DMH 
facilitYl these youths remain on the IPDU. Their total length of stays as of 
December are 108, 198, and 211 days. 
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The length of stay on the LTTU, of the eight youths transferred, ha.s 
ranged from 32 days to 219 days with an average of 119.5 da~. Only one of 
these eight is no longer in the LTTU. This one youth was transferred to aDE"l 
Training School following a series of incidents and elopements from the LTTU. 

b. Youths Rejected 

Excluding those cases still pending or withdrawn, the CRU during this 
ten month, period reject.ed two youths for everyone a.ccepted. The usual process 
used in reaching these decisions involved three main stages: a preliminary 
screening; a subsequent. review by the Screening Committee composed of members 
of the Il?DU and LTTU ~ and a 517 hearing presided over by t.1':(e Hearing Officer. (! 

Of ~~e 28 rejections, 13 were made at the preliminary screening on the 
basis that t~e you~~s did not meet the basic established criteria for admission. 
The Screening Committee accounted for ~~e majority of the remaining rejections. 
T'llelve youths 'l'lere denied admission on the. basis of the Screening committee IS 

recommendations. The Screening Committee also recommended that two other youths 
be rejected. The two youths, however, requested and were granted 517 hearings. 
One of these was subsequently rejected at the 517 hearing. The other was 
accepted at the hearing but later rejected by ~~e CRU co-direct6rs. In addition, 
one other youth was rejected at the hearing. The final decision,s reached at;. 
each step are shown in Figure 1. Perhaps the most interesting point to be 

(FIGURE 1 about here) 

emphasized regarC1l.ng this figure is the low rate of rejection once the youths Q 

reach the 517 hearing stage. Only 2 of the 17 youths who reached this stage., 
were rejected and one of these two was eventually admitted when the criteria'-for 

• I Ir 
admiss~on were waived. 

Some data were available with which to comnare the ~haradteristics of 
those youths accepted with those rejected. l This information is summarized in 
Table 3. There appears to b~ l,ittle difference between the t,/{o groups in age, 

/;.:.: 

" 

if 
ill 

(TABLE 3 about here) 

residence and referral source. How~ver, there is some variation on tile o~~er 
~l'lO characteristics reported. ~on-blacks and those youths with prior mental 
hospitalizations 'are more likely to be admitted to the eRU according to these 
data. Forty-seven percent of the white and,Hispanic youths referred to the 
program were accepted as compared to 29\ of the black youths and 50% of those 
wit.n Erior mental hospita~ization were accepted as compared to 22% of ~~ose 
who were not previously hospitalized. Further analysis of these variables 
suggests that the difference in acceptance rate by race can be explained, f,or 
the most par~, by differential rates of prior mental hospitalizations among the 
racial groups. Tha t is t a highe.t: percen·tage of the blacks had no prior hos!;>i ta-

1. 
The total rejections. ·".ere broken down into those occuriIlg at the initial 
screening stage and those resulting from the Screening committee'cs 
decision. No major differences were found. 

(, 
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iizations as compared to the non-black youths referred to the CRU and it is 
this fact and not their race that seems to be related to admission decisiqns. 
Thus, when only those youths with prior mental hospitalizations are examined, 
it is found that the acceptance r~te is identical for black and non-black youths. 

, '. 

c. Youths Withdrawn 

Of the 59 youth referred, six ' .... ere withdrawn by the referral source{ 
from consideration for the CRU. In three cases which occurred during the first 
four months, the withdrawal took place prior to review by the Screening Com
mittee. The two other cases were processed through the Screening Committee 

I which recommended admission for both. However, because of!:!le apparent,success 
these two youths were experiencing in the existing locations, the request for 
admission was withdrawn. 

\/ ..... 

d. Youths Pending and Processing Time 

The last group to be discussed are those for whom a final decision had 
not been made as of December 31st. There are several steps involved in the in
take ~r~ces~i~g 0JP~ouths. Followin~ the ~~fi7rral of a yo~th~ a fo~al file 
conta~n~ng ~n~o~mt~on on the youth ~s establ~shed. When ~t ~s dec~ded ~~at 
the youth meets the basic criteria for 'admission, a memorandum is circulated 
indicating that a screening can be set for the youth. Subsequently, the Screening 
committee interviews the youth. The last usual step in the processing is the 
517 hearings. While there are further divisions in the processing which can be 
made, these are the four major steps and the'ones for which some systematic and 
reliable data were available. Of the ten cases still pending, two are at the 
first step, six have been cleared for a screen~ng but not screened and two have 
been seen by the Screening Committee. 

The fact that there were ten cases still pending, some of them for several 
months, raises the important issue of the length of time taken to process all 
youths once referred to the CRU. In order to examine the time taken to process 
youth%1 ·the mean number of days both for those youths rejected and those accepted 
through these four major stages were calculated. These data, presented in Table 4, 

(TABLE 4 about here) 

suggest that there is little difference in the time taken to process those re
jected at different stages as compared to those accepted into the program. These 
data also show that the average amount of total time taken to process those youths 
who are ultimately accepted into the CRU is 51.3 days. 

The data as presented in this table actually underestimate and over-
estimate the processing time. The figures underestimate the total time taken to 
process a youth by not including periods such as the time that elapse~ between 
the Q.ctual re,~erral ~d the establishment of the file or that between rejection 
by the Screening Committee and formal notification of rejection. On the other 
hand, a good part of the time shown in Table 4 reflects what we have termed ex
ternal peribas of delay. These are delays in pro,cessing resulting from e.vents exter:: 
to the CRU and. the systems directly related to, ,the intake- procedures. Some of 
these cases were clearly beyond ~~e control of those involved with the pro-
cessing such as a you~~ls elopment from the facility housing ~im, a youth's 



hospitalization because of illness or the need to wait for a Title III place
ment by the court. 

Excluding all cases for which external delays were involved reduces 
the ~vet~ge total number of days in processing those admitted from 51.3 to 31.3 
day'S. Th1.s is shown in Table 5 which details the mean number of days taken at 
each stage for only those admitted. Despite the smaller numbers upon wh~ch this 

(TABLE 5 about here) 

table i,~)based because of the elimination of cases having external delays/ the 
data raise several issues. The table suggests that there is significant vari
ation from one time period to another in the amount of time taken to process 
the youths through the stages. The data also indicate that rather than the ,~ 

total amount of time t~~en decreasing over time, it actually appears to be in
creasing, especially in the screening to hearing stage. Youths referred in the 
September/October months experienced a 50% 'lpnger'waiting period than those 
referred the first two months, 46 days as compared to 29 days. 

As a result of the data presented in this section we would recommend 
the following: 

RECOMMENDATION 3: EFFORTS SHOULD BE MADE BY ALL INVOLVED TO REDUCE 
THE AVERAGE AMOmlT OF TIME TAKEN 'l'0 PROCESS YOUTHS 
REFERRED TO THE CRU. FURTHER..'10RE, SOMEONE ASSO
CIATED WITH THE CRU SHOULD TAKE RESPONSIBILITY FOR 
MONITORING THE STATUS AND PROGP£SS,OF REFERRED 
YOUTH THROUGH THE VARIOUS STAGES OF PROCESSING. 

It is unfair to youths and ieferral sources to be placEld in a state of 
uncertainty about future placement for long periods of time when it appears 
possible to significantly shorten the time necessary to reach'a final decision. 
Certainly, as the recommendation suggests, the responsibility for L~provement 
does not rest exclusively with CRU staff sL~ce they cannot proceed until infor
mation is forwarded to them. What ~~e CRU can and should do, however, as 
stated in the second half of the above recommendation is to develop a simple 
but much needed monitoring system. With such a system/backlogs of pending cases 
and unnecessary delays in various stages could be identified and evaluated 
systematically and frequently. Many of the tasks associated 'Nith intake pro
cessing such as the establishment of files 'and the setting of screening dates 
were performed by the full time Hearing Officer initially assigned to the CRU. 
Since this position was altered/the tasks have fallen to several people resul
ting in an uncoordinated system. A new system under the responsibility of some
one associated with the eRU would help to rectify many 0; the problems raised 
by the findings in this section. 

3. Criteria for Admission 

) The decision co accept or reject referred you~~s depends on the criteria 
and interpretation of the criteria established for entrance into the CRU. Thus, 
this section which deals with the criteria for entry relates importantly to the 
preceding section on actions,', on referrals. 
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~n terms of actual operation of the program, tJ:1e two criteria which 
together accounted for over 70\ of the rejections were violence and mental· 
illness. Specifically, eleven youths were rejected because they were seen as 
not meeting the mental illness criterion, eight for not meeting the violence 
crite~i(m Md two others were seen as meeting neither., The r.eI'llaining seven 
were rejected for not being Title III placements (4), for not being male (1), 
for failing to complete the interview with the Screening Committee, (1), and 
the most recent rejection for the lack of need for a diagnostic workup. The 
data also reveal that most of th~ rejections for violence (7 of 8) were made 
by the Hearing Officer while I'IIost of the rejections ov~ mental status (7 of 11) 
were made by the Screening Committee. 

While other admission criteria exist, the two of major concern, as 
evidenced by their use in determining admissions as well as by the large amount 
of time spent by CRU staff and others in meeting discus~ions, are violence and 
mental illness. As a result of the probla~s discussed earlier there has been 
almost constant pressure for less stringent criteria in order to al,J,.ow more 
youth into the p'rogram. In fact, the criteria have already been expanded. The 
list of c~irnes meeting the violence criterion has been expanded to include 
violent crimes of the second degree as well as those of the first degree, and 
juveniles adjudicated for a lesser offense can now be admitted if "there exists 
a history which suggests a pattern of increasing violence against persons as a 
method of adaptation". Simila;ly, the criterion for mental illness has also 
been modified to "behavior aberrant enough to warrant further examination in 
ord.el;!' to diagnos e the exis tence, degree or lack of men teal il1nes s" . Desp i te the 
concerted effort to' clarify, these . criteria, confusion still exists. fNhat 
precisely constitutes a I'pattern of increasing viole.:lce" has never berm defined. 
Ncr is it clear whe~~er the definition of the mental illness criterion refers to 
the behavior necessary to be considered by the Screening Committee or to be 
admitted into the program~ 

Because of the apparent confusion which continues to exist and because 
of ~e continuous pressure to expand the criteria we feel it important to 
recommend the following: 

o RECOMMEt-mATION 4: TEE CRITERIA FOR ADMISSION TO TJ CRU, PARTlCULA..lU.Y 
I 

THOSE RELATED TO VIOLENCE .Jl.ND MENTAL ILLNESS I SHOULD 
BE FURTHER CLARIFIED AND SPECIFIED BUT NOT EXPANDED 
IN ANY SIGNIFI~~~T WAY. 

As this recommendation states, we believe that the criteria should not be 
lessened simply to allow more youth into the program. It appears more sensible 
to concentrate efforts on increasing the number of appropriate referrals. As 
suggested earlier, there is some indication ~~at this is beginning to occur. We 

!i see 1:his as much preferable to changing the criteria in' order to increa~e ad
missions. Our position is based on an understanding of the original goals of 
the CRU. The program 'lias established to deal with a particular type of youth, 
those who are c1ear.J"r in need of psychiatric services and 'Nho have clearly cem': 
mitted a ~lolent act. This was a group defined as in need of specialized care 
~nd as one for whom appropriate facilities were lacking. To expand the criteria 
to any great extent would result in a redefining of the purpose and goals of the 
program and frustrate the possibility of establishing a model for effective 
treatment 'l1ith this particular type of youth. It is clear, freat the first ten 

o 



-14-

months of the CRU,.that the number of youths who can be shown to be both violent 
and in need of psychiatric care, when ~~ese two criteria are defined strictly, 
is less than what many expected. Nonetheless, the more developed state of the 
program at· this ?oint and additional attentiok~:to referrals should increase the 1.1 

adm:l~~:lQ~Sl, rendering the expansion of the criteria,:unnecessary. 

More specifically, we would like to see the followinq occur: 1) the 
list of adjudicated crimes not be extended with the exception of adding the crimes 
of assault and kidnapping Ttlhich do involve violence~ 2) that serious considera
tion be given to the possibility of removing certain crL~es committed in the 
second degree from the criteria in conformity with the crimes defined as 
violent by the N.Y.S. Governor's Panel on Juvenile Violence (1976) or those 
defined as "designated felony acts lt in the new N.Y.S. Juvenile Justice Reform 
Act of 1977; 3) that unless the phrase "a pattern of increasing violence" is 
more clearly speci.fied, it 'should be removed as a justification; and 4) that 
for actu~a admission the criterion of mental illness'or need for psychiatric 
service~.~e interpreted strictly as indicating a high degree of probability that 
the yout!\y~is suffering f::-om a serious mental disorder. 

C. Treatment Effectiveness 

This section deals with ~~e effectiveness of the treatment provided by 
the CRU. As such, it addresses the single most important question for the CRU -
whether or not the treatment program is succeeding In improvL~g the youth admitted 

., '.~ 

to the unit. This is also probably the most diff.icult.question to answer at this I 
time. The many problems mentioned in this report such as the slow developmentt ~ 
t.~e small number of youths admitted and staff turno~er, in addition to the problems 
associated with the research process such as the need for instrument development 
and testinq render any attempt to draw firm conclusions premature. In addition, 
perhaps the most crucial test of CRU I S effectiveness cannot be made unti.l the 
youth return to t.~e community and recidivism rates can be a~amined. Nonetheless, 
data has been collected over the ten month period on various indicators of 
treatment effectiveness which at least provide some idea as to the success of the 
treatment. These data will be presented separately for the IPDU and LTTU. 

1. IPDU Indicators of Youth I~~rovement 

The first set of data to be presented are "based on youth Behavior Rati.~g 
Forms (BRF). This instrument was de'leloped in an attempt to systematically 
moni.tor the program participation and behavior of the youth being treated. Each 
week these forms were completed for each youth by the seven staff members . 
primarily responsible for their care. The instrument was ccmposea'of 31 check
list type items, five relateci to program involvement, ranging from a score of 
one to six, and 26 related to behavioral manifestations ,"with scores ranging 
from one to four. The higher the score the poorer the program participation . 
and the greater the frequency of the behavior and problems. 

The overall results of the BRF data are dispiayed in the bar graph in" 
Figure 2. The graph reveals little var~~tion' in the five program participation 

'-~ . 

(FIGURE 2 about here) . 

items. The items dealing with ~~e behavior and problems presented by the youth 

\\ . 
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indicate, on the other hand, some interesting patt~rns. The two sets of beha
viors which are displayed most frequently by the youth are those related to anti
social behavior (~~reat of physical violence, verbally abusive and anti-social 
attitudes) ~nd those related to depression (depression, worry or nervousness, 
and social withdra.wal, isolation). A correlation analysis on th.ese ~lariables 
has indicated, a high relationship bet'lleen ~"1e variables in each of' these t','10 
sets. 

In addition to suggesting the most frequently displayed problems and 
symptoms of th.e youths, these data have also been utilized as a mechanism for 
a~amining lIDprovement over time. This information for all five program items 
and all 26 behavioral items is displayed in the two graphs shown in Figure 3. 

(FIGURE 3 about here) 

The graph based on the weekly mean scores for all youth indicates an L~provement 
in the program area over the 90 day period of stay on ~"1e IPDU, particularly 
during. their last six weeks. wit.'l the exception of the first few weeks and the 
7th and 8th weeks, the means for the behavior items have been very consiste~t 
suggesting little variation in either direction. 

When the data are examined further I however, the consistency in ~"1e 
behavior items is found to mask three very different patterns. In Figure 4, 

(FIGURE 4 ab)~ut here) 

these it~ are grouped into three indices: those related to anti-social behavior 
(items 1-5, 26); those related to depression (·items 9, 10, 20); and all the 
rema~n~ng ones. The means as reflected in the three graphs suggest an increase 
in the behavior'measured by the depression index, a decrease in anti-social 
behavior and a lack of consistent yariation in the other symptom index. Thus, 
the total set of data obtained from the BRE' suggest an overall impro',ement , ... hich 
is accounted for primarily by positive changes in level of program participation 
and anti-social behavior of the youths over their three month stay in the unit. 

The trend suggesting improvement in the youths as a result of their 
treatment on the IPDU is further substantiated by two other indicators. 
These two are the number of tL~es ?RN medication and control pr9cautions are 
used. Both PRN medication and control precautions are used in a variety of 
situations to stabilize acting out behavior and serious psychiatric disturbances. 
Inforrn~tion on these two indicators is presented in Table 6. As can be seen, 

(TABLE 6 about here) 

the use of both decreases substantially over ~'le three mont.'ls that the youth 
are on the unit suggesting a decreasing need for the use of ~~ese measures. 

The last set of data relating to the treatment success of the IPDU is 
based on the perceptions of the youth themselves. Nine of the fourteen admitted 
youths were interviewed by a member of the research team. The majority of thei~ 
responses were favorable. S1=<: of the nine felt that t.'e staff could help ~,em 
with their problems and disagreed with the statement ~,at most of the staff don't 
really care"'What happens to them. ,The CRU staff, particularly the teachers and 
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therapy aides, were seen as helpful by the youths as were th'e various programs 
offered, especially the educational one. Finally, only two of the nine st~ted 
that the program had not been of b'enefit to them. 'While this informatiqn is 
little more than suggestive, it does correspond to and corroborate from a dif.:'"" 
ferent E'erspect;j..y~ :j:.he trend toward 0 improvement indicated by the other data 
presented. 

2. LTTU Indicators of Youth tmprovement 

Unfortunately, much of the data presented above for the IPDU is not 
available for the LTTU. The Behavior Rating Form has been instituted o,~ the 
LTTU. However, the length of time for which data on a large enough number of 
youths has been collected is insufficient for analysis. The indicators of you~~ 
improvement for which some information is available present a less clear pattern 
than that found on t.."e IPDU. ,) 

Table 7 presents information obtained from the socialization progr~~ of 

(TABLE 7 about here) 

the LTTU. Included are three measures: the me~~ number of total points earned, 
the average number of bonuses given and the average number of fines. The first 
of these measures suggests an improvement while the other two present an 
irregular pattern. Since these data are based on no more than 51."( and as little 
as two yout.."s, it is difficult to interpret these' figures with any confidence. 
Perhaps of more significance is the fact that of the five youth on the LTTU at 
the end of Dece~~er who had been there for longer than a month, three had 
progressed enough to be placed into the second level of the three tier ~rogram. 

The otheri: indicators available to us were the frequency 'Hith which PRN 
medication was uSlrd and t.."e number of incident reports filed for those five 
youths who had bel~n on the unit for a full four months. The trend in these data, 
presented in Tabl\b 8, is less consistent than that found in the IPDU, although 

II 
(TABLE 8 about here) 

there is some ind;Lcation of improvement in t."le lat,er months. 

3. Need i;or Further Research 

" 1 "I 

Although ~~is section deals with treatment ~~ffectiveness, we feel that 
the discussion of I the data on this issue points out linost strongly the need for 
additional researqih. Continued evaluation is needed!' on all the various aspects 
of the CRU but mod:t importantly on the success of tiJ~e treatment offered. Thus I 

II 
we recommend the ~iollowing: 

:11 

RECOMMEND~fTION 5: 
I 

RESEARCH EFFORTS BEGUN DURING THE FIRST YEAR OF 'IRE 
CRU SHOULD BE CONTINUED WITH THE MAJOR &'1PHASIS f~ 

DURING THE SECOND YEAR BEING PLACED ON EVALUATI~G 
THE EFFECTIVENESS OF TREATMENT. 
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Given the large am!i:lUnts of money required to operate this program and 
given the potential significance bo the youth for whom this program is designed 
and to society, we feel it'imperative that as much relevant data as possible be 
coll~cted. fNhether this pilot program continues in the future or hot should be 
based on factual information evaluating its successes and failures and not on 

. (0 

subjective feelings or external pressures. 

9. Sta£fing Patterns 

1. \Staff vacancies and Turnover . \ 
" 

Since the beginning of the project, 109 individuals have been hired by 
the CRU, 42, to work on the IPDU and 67 on the LTTU. Some of the characteristics 
of these staff members are given in Table 9 which is based on information obtained 

(TABLE 9 about here) 

from questionnaires administered to staff during ~~eir first few weeks in ~~e CRU. 

Details on vacancies and the turnover r~te experienced by staff can be 
found in TabJ.e 10. The 109 staff members have been hired for 86 positions. Four 

(TABLE 10 about here) 

positions have never been filled. OVerall, the CRU has experienced a 32% turn
over during its first ten months. The LTTU rate, in particular, has been 
extremely high. Perhaps, as serious is the fact that almost half of these 
vacated positions remain unfilled and that most have been unfilled for more 
than two months. 

Clearly, these vacancies and turnover in staff are detrimental to the 
functioning of the CRUD A few examples should suffice: n.either unit had hired 
a psychiatrist by the time the treatment of youth began, necessitating a reliance 
on outside consultants; except for a short period. of time, ~~e IPDU has ftmc
tioned without an occupational therapist, thus negating a potentially impc)rtant 
aspect of the program; the LTTU presently has none of its three nursing items 
filled forcing them to depend on the IPDU nurses. Such situations deprive the 
youths of services which have been programatically defined as L~portant to 
successful care and treatment. 

2. Staff Terminated 
~ .~ .. ':'~ ,~:~ :::-.. '~'. ~ ' .... 

The last set--:Of data to be presented regarding staff deals with those 
who have left. Interviews were conducted with 20 of the 3S staff members who 
departed to determine their reasons for leaving and their atti~~des at this 
point toward the CRU and the youth. Of the twenty interviewed, four were IPDU 
staff and sixteen LTTUwere staff, thus, the data'r~flect'mainly the feelings 
of LTl'U staff. 

The main reason reported by individuals for voluntarily departing (15 
said they were leaving voluntarily) were job conditions (39~) followed by pro
blems in dealing' with the youths (31%) and problems with other staff members 
(19%). The other 11% gave l?er~ona1 reasons for leaving. When asked for the 
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greatest difficulty they faced in their job, most (90\) said either staff dif-
ficulties (e.g. no supervision, lack of trained line staff, poor communications 
and working relationships between upper and\ lower level staff) or poor job 
conditions (e.g. too much work, depressing work conditions) • 

Also, in these intervie'tls a set of questions were included which, were 
identical to those asked in the initial staff questionnaire discussed above. 
When responses were compared some interesting differences were found. Staffo 
leaving the program were similar to ~~e staff tested upon initial a~ployment in 
their views of how violent the youth were, but tended to view them more as 
mentally ill, to see the program as less effective and to feel that the violence 
displayed by the youths greatly interfered with the treatment program, as. shown 
in Table 11. For example, in the originaLstaff questionnaire} 45% responded 

(TABLE 11 abou.t here) 

that the CRU would be very effecti',e in treating youth and 7% felt that ~~e' 
treatment would be only slicrhtly or not at all effective. Of those staff 

Il. ~ 

le4J{lring their positions, only 11% felt the ptbgram ' .... as very effective a!1.d 50% 
vi~wed it as only slightly or not at all helpful. A comparison of the responses 
given by those leaving the IPDU and the LTTU, suggested that these trends were 
evident for both groups with the exception of t..'e responses to the issue of " 
effectiveness. Staff departing the IPDU tended to still view the treatment as 
effective while the mCl.jority of staff departing the LTTU saw it as much less 
effective. I.' 

\\ 

It is difficult to determine whether t~ese impo~tant attitude changes 
are confined to those staff leaving the program or whether they represent a 'I'" 

general trend for all staff. Since a second wave of administering questionnaires 
to all staff is planned for March, it will be possible at that point to address 
this question more fully. 

3. Need for Improvement in Staffing Patterns 

The data presented in t..,is section suggest that there is rea,son for much 
concern in the pattern of staffing thus far experienced by ~~e CRU and particu
larly by the LTTU. Important positions have never been filled; tur~over in high 
positions once vacated are being refilled slowly; and there are i~dications 
t.hat initially positive attitudes of the staff toward the program and its poten
tial effectiveness are decreasing. Furthermore, confusion has often resulted 
from the lack of a precise delineation of duties and responsibilities associated 
with various positions and from the existence of an unclear authority !:itructure. 
As a result we strongly urge the following: 

RECOMMENDATION 6: STAFFING PATTERNS ON THE CRU HUST BE IMPROVED - VAC.llliT 
POSITIONS SHOULD BE FILLED, THE LENGTH OF TL~ TAKEN 
TO REFILL POS ITIONS SHOULD BE SHORTE~rED AND INCREASED 
ATTENTION SHOULD BE GIVEN TO THE CONDITIONS LEADING TO 
THE HIGH TURNOVER RATE EXPERIENCED BY THE PRCGRAM. 

E. Interagency and Intra-agency Cooperation 

There are two other areas which require discussion because of their 

,,) 
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importance to the success o"f the CRU. These two issues relate to the level, of 
,interagency cooperation between DMH and DFY and between the IPDU and DMH. 

1. DMHG - DFY Relations and Level of Cooperation 

8 One of the more important aspects of this pilot project was its 
oempnasis on continuity of care. All too often the media, politicians and other 
concerned individuals have noted examples' of youths similar to those entering 
the eRU w.ho have been shuffled back and forth between agencies without any of 
the relevant information on the youth, his needs, or his response to thera-

. peutic intervention being forwarded with the youth. The CRUwas structured 
in such a way as to avoid this discontinuity. The IPDU, operated by DMH, and 

o the LTTU, operated by DF'l, were physically located with no more than a hallway 
separating them in order to increase the probability that the youth would in 
fact experience a continuity of care. Furthermore, it was expected that ~~ere 
~ould be constant interaction, communication and ccoperation between the two 
levels. 

Unfortunately, at most levels this important relationship has failed 
to develop. This is probably due to a number of factors such as dif:erL~g con
ceptions of the youth entering the program (for example, it was found that OFY 
staff were more likely to view the youth as similar to juvenile delinquents tGiile 
DHH staff were more likely to view them as both delinquent and mentally ill) and 
different philosophies of treatment. On some levels though, such as in the 
Screening committee meetings, where interaction has been encouraged ~~rough 
certain structural arrangements, coope~ation'has frequently resulted. This is 
significant, not only because of the positive interagency relations which de'lelop 
but more so because of the positive consequences for the treatment of the youth. 

Recently, discussion has taken place on the possibility of moving the 
tTTU compongt£ to another J:ocation.This we feel would only decrease the level 
of interaction between the t~o units. Rather, what is needed is the development 
of and experimentation with various arrange.'1lents for encouraging interaction and 
coopertaion between the staff of the two units and an increased e.'1lphasis on the 
use of such structures which already exist. Thus, we offer the following' 
recommendation: " 

RECOMMENDATION 7: FOR THE BENEFIT OF THE TWO AGENCI:::S, TEE CRU STAr:' 
AND, MOST I!1PORTANTLY, THE 'lOUTH BEING TREATED I 
STRUCTURES MUST BE DEVELqPED AND UTILIZED WITHIN 
THE PROGRAM TO FOSTER I!~'rERACTION AND COOPERATION 
BETWEEN THE IPDU AND LTTU • . 

Examples of such structures have been discussed in the past. As early 
as last March the topic of establishL~g joint IPDU and LTTU staff meetings was 
raised. Such meetings would provide the opportunity fo~ staff to exchange per
ceptions of the youth, discuss treatment strategies and update each other on 
the progress of the you~~. Such modifications in the program are necessary 1.':: 

the CRU is to meet its objective of providing the youth under its care with a 
continuity of treatment. 
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2. IPDU-DMH Relations 

Although the DMH has provide,d support to the IPDU in many ways, it has " 
fp.iled the IPDU and therefore 'the CRO in a very significant way. The primary 
function of ~he IPDU i~ to ,provide diagnostic and stabilization services and 
not long term treatment. 'let it has been forced to f11nctiop in this way as a 
result of the lack of adequate alternate DMH facilities for the care of these 
youths. As discussed earlier, thete are currently three youths on the IPDU who 
have remained there well beyond the prescribed 90 day period. Because of theirQ 

need for intensive psychiatric care, they have been determined to be inappropriate 
for referral to the LTTU or other DFY facilities yet no appropriate DMH facility 
is available which is willing and capable to provide the secure treatment 
necessary. 

Secause of the low level of admissions thus far, the presence of ~~ese 
youths has not de,t:""acted f::-om the primary mandat~\ o~ .. the IPDU. However, given 
the trend~ discusi~ed in this report it is expected that the unit will soon be 
full. At t...'1.is point the continued presence of such youth' would inter=ere with 
the IPDU's ability to accept those yQU~'1. in need of diagnosis and stabilization. 
Thus, it is important that the following occur: ..• 

RECOHHENDATION 8: TEE DEPARTHENT OF ~1ENTAL HYGIENE MUST ESTABLISH A 
SECURE UNIT OR A NUMBER OF SUCH UNITS WHICH CAN 
PROVIDE INTENSIVE PSYCHIATRIC TREATMENT FOR THOSE 
YOUTHS FOR WHOM SUCH CARE ;CS RECOMMENDED BY THE Il?DIJ. 

The need for secure treatment units was discussed over a year ago in 
the report of the Sub-Committee on Violent Mentally Disabled Youth (N.Y.S. 
Department of Hental Hygiene Task Force Report, September, 1975). The difficulties 
experienced by the IPDU in placing these th,ree seriously disturbed youths only 
serve to reinforce the necessity for such units. " 

I) 
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IV • CONCLUS ION 

In this report, we have presented the major findings and recommendations 
.flowing from the data collected over::the first ten months of the CRU. While 'lie 
felt it important to stop and summarize the data at this point, the development 
of this report does no't Signify t..'1e end of our research effort. Rather, our 
collection of data is continuing and will be expanded in several ~portqnt ways. 

~ For example, we hope in the near future to begin collecting similar data on rele
vant comparison .. groups with which to compare the experiences and progress of t.'1e 
youths treated in the CRU. 

Also in this report, we have attempted to examine t..'1e data in a manner 
t.'1at maximizes its use in program development. Other more technical reports on 
specific issues are planned for the future. However, we felt it important at 
this point .. in the evolution of the CRU to present t.'1e main findings ·to date I 
particularly since the available data do address many of the most pressing issues 
surrounding the CRU. 
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FIGURE 1 

FLOW DIAGRAM OF DECISION POINTS fN ADMISSION PROCESSING 
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Referral Sourcc 

DFY Facility 

DFY Placcment 
1 

Family Court 2 

3 
Other 

~ 

TOTAL 

--~-------;,,-, 

,,-, 
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rrABLE 1 

SOUHCI~S Oli' nEF~nHAL DUlUNG 'l'EN MONrI'u PEmOD OF STUDY 

Month Heferrccl 

li'eb .• Marcil! May! July! Sept.! 
April June August Oct. 

% (N) % (N) % (N) % (N) 

44.5 (12) 14.2 (1) 42.9 (3) 12.5 .(0 

22.2 ( m 28.13 (2) 4Z.9 (3) 62.5 (5) 

29.6 ( 8) 28.6 (2) 14.2 (1) 25.0 (2) 

110::: 
( .H 28-.1:1 (21 ;0.0 (0) 0.0 {OJ 

(27) 100.0 (7) 100.0 (7) 100.0 (8) ,- , .. I 

! ' -I 
L Includes DFY Placement Service and lhe referral agent at Spofford Detention Centor. 

Nov.! All 
Dec. MonUls 

% (N) % (N) 

0.0 (0) 28.8 (17) 

1O~0 (1) 28.8 (17) 

80.0 (8) 35.6 (21) 

10.0 \Ii 6.8= ,', ( 4) " ' 

100.0 (10) 100.0 (59) 
. ' 

'. . 

2. Includes all those referred at lhe li'amily Court hearing stage whether the referral was made by the. judge, probationoO'icer. legal 
aido attorney or CRU court liusona. 

3. Includes lhose cases for which precise information was unavailnule or which were referred by olher sources. 

" 
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'l'ABLg 2 

AC'I'ION ON 1U~F'mnnALS DUHlNG 'l'gN MONTH P~IUO[) 

Monlh Itoferrod . 
Feb., Murch! Muyl July/ Sept.! NoV'J All 

Apdl JUliO August Gel. Doc. Months 

Action on Hllferruls % (N) % (N) % (N) % (N) % (N} % {N} 

Admitted 29.6 ( S), 16.7 (U 42.9 (3) 25.0 (2) 0.0 (0) 24.1 (14) 

Rejected 59.3 (to) 83.3 (5) 57.1 (4) 12.5 (1) 20.0 ( 2) 48.3 (28) 
, 

,,) 

Withdrnwn 11.1 ( :) 0.0 (0) 0.0 (0) 25.0 (2) 10.0 ( 1) 10.3 ( 6) 

PC:ldhILj 
, 0.0 . ( m Hn (0) 0.0 (1\' 37.5 I", 70.0 ( 7) 0 i7.3 HOI ._-

u.u Ul ',]1 

" 

'l'O'l'AL lOttO (27) 100.n (6) 100.0 (7) 100.0 un 100,0 nO) 100.0 (58) 

I:::' 



Charactel'i sU os .. 

Avera.ge Age 

Race/Ethnioity: 

Black 
Hispanic 
White 

Residence: 
,~.;. 

from Bronx 

TABLE 3 

COMP ARISON OF CHARACTERISTICS OF YOUTHS 

REJECTED AND ACCEPTED BY THE CRU 

Admitted 
(N=14) 

15 

50% 
21% 
29% 

Youths 

from Other N.Y.C. Areas 
from Outside N.Y.C. 

28% 
36% 
36% 

Past Institutionalization: 

DN Facility Only 
Mental Hospital Only 
Belth D F'y iUid MH 
Neither DFY or MH 

RafelTal Source: 

D FY Facility 
D N P tncement 
Family Court 

14% 
36% 
36% 
14% 

42% 
25% 
33% 

Rejected 
(N::28) 

15 

68% 
16% 
16% 

28% 
44% 
28% 

38% 
16% 
25% 
21% 

35% 
38% 
27% 

--------
c; 
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li'inl.ll AcLion On Hofarrnls 

I( 

Rejocled at liHtiu\ Screoniug 

llejcclcd by Screoning Committee 

Hejocwd at Heuring or by Co-direcl()rS 

Admitted 

'I'ABLg 4 

Ml!:AN NUMBl£lt 011' DAYS 'l'Al\(~N '1'0 P110CICS3 YOU1'IlS ltEJ1W'111W AND 

ACCgP'l'IW 1'lJ1WUGll [1'OUn MAJOlt IN'r~l(l~ S'l'~PS (N :: 42) 

Ollllning 
of 

li'ilo 
Meuo No. 
of Du'ys 

15.1 

12.2 

B.3 

. B.3 

("luko Sh~l)fl 

Notificutiou 
for 

Screonlng 
MOUII No. 
ofDUYfl 

18.3 

13.3 

. 
19.2 

Screcllill~ 

o 

Mean No. 
ofDuY6 

55.1 

17.6 

Hooring Admisuioll 
Meno No. 
of DUYB 

~ 3.2 . 
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'I'ABLE 5 

MEAN NUMBLm O[i' DAYS 'rAKEN '1'0 PROCESS YOU'l'llS ACCEP'I'ED IN'I'O 'rIlE CRU 

THROUGH Foun MAJOH INTAKE S'l'EPS. EXCLUDfNG l~X'l'EllNAL DELAYS 

. Month Referred 

Ireo., March/ MIlY/ July/ Sopt.! All 
April June August Oct. Monlhs 

Moun Melln Moan Mean Mean 

Intake Steps Days (N) DIlYs (N) / DIlYs (N) Days (N) Days (N) 

Opening of File to Screening Notificution 4.8 (5) 3.0 (1) 6.5 (2) 2.5 (2) 4.5 (10) 

Scre~ning Notificution to Screening 12.8 <5''):£ 4.0 . (4) 8.0 (1) 8.0 (1) 7.6 nu 

Screening to llenring 8.7 (6) 0.0 (0) 19.3 (3) 33.0 (2) 16.0 (11) 

- I 

Heuring to Admission 2.9 (8) 0.0 . (0) 4.3 (3) 2.5 (2) fj 3.2 (13) 

q'O'l'AL 29.2 - 3S.1 46.0 31.3 . 
. , 



TABLE 6 

FREQUENCY OF PRN MEDICATION AND CONTROL PRECAUTION 

BY LENGTH OF srAY ON THE rPDU (N:z 10) .. 
~ 

\( 
Months On Unit t'i~ 

All 
1 2 3 Months 

% (N) % (N) % (N) % (N) 
..-

PRN Medication 47.8 (76) 30.8 (49) 21.4 (34) 100.0 (159' 
~ e 

Control Precautions 40.0 (26) 32.3 (21) ZT.7 (18) 100.0 ( 6S> 

• 

.. 
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TABLE 7 

MEAN NUMBER OF POINTS EARNED Al.'ID FREQUENCY OF BONUSES 

AND FINES GIVEN BY LENGTH OF STAY ON THE LTTU 

Months On Unit 

1 2 :{' 4 5 

Earned Points 391 392 482 444 490 

Number of Bonuses 8.0 4.1 6.1 4.3 7.0 

Number of Fines 2.1 5.4 5.0 4.5 6.0 
( } 

6 

480 

3.4 

8.6 

iJ 

o 



i r 

.. 

PRN Medication 

.. Incident Reports 

TABLE 8 

FREQUENCY OF PRN MEDICATION AND INCIDENT REPORTS 

BY LENGTH OF STAY ON THE LTTU (N :I 5) 

Months On Unit 

1 2 3 
fTI 
10 eN) % (N) O'f 

,0 (N) 
~! ;'/ 

I~ \ 

14.0 (6~ .t)'t! ? (10) 41.9, \ L1-i{' 
~u .... y. 'J' 

21.2 (7) 42.4 (14) 18.2 ( 6) 

(j 

All 
4 Months 

% (N) % (I-J) 

20.9 (9) 100.0 (43) 

18.2 (6) 100.0 (3$) 
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TABLE 9 

CHARACTERISTICS OF CRU STAFF BASED ON 

INITIAL STAFF QUESTIONNAIRE 
" 

~ 

CRU IPDU LTTU 
Characteristics (N=70> (N=20) (N =36) 

Average Age 28 tz7 29 

Sex: 

% ~lales 70 63 86 
% Females 30 37 14 

Race: 

% White 38 37 41 
% Black 49 42 50 
% Hispanic 13 21 9 

Education: 

% College Graduate or Better 53 50 52 

Marital Status: 

% Never Married 53 63 50 
% ~larried 38 21 ·44 
% Divorced or Widowed 9 16 6 

Prior Employment Experience: ~~ ;' 

% Direct Service EA"Perience with Youth 62 
~\ 

43 73 r,'-:!-

% Other Social Service EA'Perience 21 36 17 
% Other 17 

r) 
21 10 

, 
. 
~ 



TABLE 10 (j 

STATUS OF CRU STAFFING PATTERNS 
., 

I 

" CRU IPDU LTI'U 
'lim I ,. j" (% 

NUl.'r1ix9r ot Allocl1t.ed Positions 90 34 56 

Number of Staft Hired 109 42 67 
~ 

Nwnber ot Positions Never Filled 4 • 3 .L 

Number of Staff Leaving 35 10 25 

Number of Positions Presently ~ot Filled 16 2 14 

" 
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TABLE 11 

COMPARISON OF INITIAL CRU STAFF RESPONSES WIT,I-I RESPONSE 

OF STAFF NO LONGER EMPLOYED AT THE CRU TO ATTITUDE ['1'&"18 

Stuff 
Initial Staff No Longer Employed 

(N=70) (N=2D> 
Attitude Items % % 

Effectiveness of CRU Treatment: 

Very Effective 45 11 
Somewhat Effective 48 39 
Only Slightly Effective 7 

, 
39 

Not Effective At All 0 11 

CRU Youth Similar to: 

Juvenile Delinquents 64 44 
Mentally III 20 28 
Both. 16 28 

Expected Violence of CRU Youth: 

Very Violent 12 20 
Somewhat Violent 76 65 
Not Violent 12 15 

Interference of Violence with Treatment: 

Greatly rnterfere 11 58 
Somewhat Interfere 71 16 
Not Interfere 18 26 

\\ 
,\ 
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The Now York state Court Related Unit, located at the Bronx.Childr, 
Psychl~tric center, is a jointly operated program of the De
partment of Mental Hygiene and the Division for Youth. This 
innovative project/~funded by DCJS for its first 2-1/2 years, 
was Qstablished to identify and provide services for the most 
violont ~nd emotionally disturbed adjudicated male juvenile 
de.l:Lnquan ts • 

The Dopartment of Mental Hygiene administers the In-Patient 
Diagnostic unit (IPDU) which consists of a secure lO-bed 
hospital ward serving two primary purposes: 1) to determine 
the presence, nature and degree of mental illness by obser
ving an~ assessing youth within a 90-day time period; and 2) 
to design a treatment plan for each youth, based on the di
agnostic assessment. 

fho Division for youth administers the Long Term Unit (LTTU) , 
an l8-bed secure treatment facility providing long-term 
clinical and rehabilitative treatment to those violent, ag
gressive youngsters who have been found to need this kind 
of" intensive treatment by the tPDU. This unit implements 
the treatment plan developed by the IPDU and further seeks to 
foster behavioral change through a highly structured goal
oriented re-socialization program. 

A relatively large and highly qualified clinical staff offers 
a ful1 range ox psychiatric ana rehabilitative services such 
as individual psychotherapy, group therapy and family therapy. 
ReSidents are provided whatever combination of these services 
bast meets their individual needs. A full scale in-house 
educational program is offered through which the LTTU further 
equips residents with skills necessary fora successful tran
sition to community life. In addition, recreational, vocational 
and arts therapy programs are provided. 

Youths in this program come from all parts of New York state 
and are either referred directly from Family Court or come to 
tho program from another DFY iacility. All have been adjudicated 
juvenile delinquents and have been placed with DFY Title III. 
In order to be elligible, the youth must have committed one of 
the following acts: folurder l' or 2'; Kidnapping l' or 2' (but 
where the abduction involved the use of threat or use of 
deadly phYsical force); Arson l' or 2'; Manslaughter 1', Rape 1', 
Sodomy 1', Robbery 1', Attempt to commit Murder l' or 2'; and 
Attempt to commit Kidnapping 1'; or, if adjudicated for a 
l~s.er offense thore must be evidence that his history 8ug-
gests a pattern of increasing violence ag~inst persons. ~ A 
request that a youth be screened by the project may be made 
by the Legal Aid society prior to the di$positional hearing. 
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When broad eligibility requirements have been met and the 
child has been screened by project staff for possibility 
of mental illness, a hearing is scheduled under Section 517 
of the Executive Law for transfer to the Department of Mental 
Hygiene. If the hearing officer decides in favor of such a 
transfer, the youth enters the IPDU for a period of up to 90 
days for diagnosis and stabilization (all youths enter the 
project through the IPDU). At the end of his stay on the 
IPDU, another hearing is held if the youth is considered ap
propriate for transfer to the LTTU or to another DFY facility. 
Youths who are felt to need further long-term intensive 
mental hospital care are referred to other facilities within 
the Department of Mental Hygiene. Youths who are transferred 
to the LTTU spend at least nine months there. Youths adjud
icated prior to February 1, 1977, cannot be kept beyond their 
18th birday without their consent. Those adjudicated and 
given a restrictive placement after February l~ 1977, cannot 
be kept beyond their 21st birthday. 

Chart A shows the flow of clients from the Family Court thro~r=-~ 
the project. Chart B is a flow chart covering the period f 
from admission of the first resident through the end of DeJS 
funding, at which point the project was institutionalized in 
the state budget. 

Because of l~';s significance as a model of treatment for New 
York and the rest of the country, this pilot project for the 
provision of services to violent, dangerous juveniles has been 
extensively researched and evaluated with funds provided by 
DCJS. Preliminary findings have indicated an improvement in 
youths_ in this program with regard to ~iolent behavior. 
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A SS:\.OI1S to 

DMU 
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\, 

BRONX COU!{l' m::LA'l'ED UNIT 

/ 

m~S![)J':N'l' FLOW CIIART 

2/25/76 - 3/31/78 

IPDU 
Admissions 

(35)* 

23 

3 

LTTU . 
Admissions 

(23) 

6 

Released To 
The community 

(8) 

~ 

C~U Resident Population as of 3/31/78 
IPDU - 6 
t.T1X'U - 12 

Joseph J. COc.:OZ;~il I 

'Eliot Hartstone 
hlrcau of Special 
Projects ~cscnrGh 

,---------1 
Admissions to 

DFY 
Facilities 

(3) 

Admissions to 
Private 

Facilities 
(1) 

~In add! tion to the 35 admissions, there hl\}ve been 3 readmissions from the LTTU. 
'NO of these 3 readmissions have been trali'lsferred to DMH facilit::ies and are 
included in the total of 7 transfers to t~ese facilitiesl the third is still on 
the tPOU. 
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