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IDIVISM AND THE UTILIZATION OF COMMINITY

b ah s bl e e
T

f o ALTH AND WELFARE SERVICES BY JUVENILE
i~ ' DELII\QUINTS AND THEIR FAMILIESl
o :f;--f-”:‘f“‘ i :f'” o CJLA. by]es and A Muurwce A
L The present study 15 a sub-study’ of a del1nquency control pro;ect
“ fii conducted in Hamilton, Ontario from 1972 to 1976, tltled The Juvenile
. o o Services Pfoject: which has already beon reportédelsewhere.2 In this
- '.:7,'_ . 7 pro;ect family therap1sts were teamed with Youth Bureau officers to

‘make counselllng services lmmedla\ely avallable and easily acce551b1e -
to families with children in repeated conflict with the law., The
Service component of this programme ran for eighteen months and all
qub)ects were followed for a two year perlod Subjects were assigned
randomly to experunental and control condltlons the experimental groop
received the team approach and the control group received traditional
police investigation. Results showed that the innovative team approach
(off1cer and oheraplvt wnrklng together) Had no effect on the frequenﬂy

.fdor serlousness of cont1nued dellnauent oehav1our of the subjects.’

15;However throughout the pro;ect fam111e in both expernuental and control

"dgroups made frequent use of other services avallable in the communlty

) Thus these communl ty serv1ces were regarded as ‘an important intervening

' varxable poqqlbxv c[fcctxng the outcome of the main study. The present
sub-study was required, then, to determine what effect, if any, the
utilization of tomnunity_Scrvicos had on the innovative strategy used in
“the project.

Since we found no differences between the experimental and control group

familics with lc‘phct to cither the kinds or intensity of services
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PR
received from cdmnunity agencies, we can combine them info one sahple
(n=305) for the purpose of this study. In this sub-study then, v= repurt
bn the‘néture aﬁd'extent~of services given these 305 children and their

- families by agenC1e< 1n the communltv And, because ve alrea&y had dzta
from the main study on rec1d1V1sm we can report on the relationship

" between the provision of cneseé services and the continued delinquent

behaviours of the children.

A Note on Methodclogy and Design

Since the main obiective of the Juvenile Services Project was to reduce
thc'tﬁte'of referral of juveniles to court, the "target group' consisted of
children under fourteen years of age, living in their own families,

who had had at least two police "occurrence' reporis filed on them for
alleged offences but who had not been charged to appear in court:. The
samp]c'consisted of 264 hoys and forty one girls, with a mean age of eleven

years six mohths‘at time of entry 0 the study.

"f;TDafa oﬁ-serQiéésiﬁfovided'éither to fﬁe_speéifi;vjﬁvenile‘offehder‘of any
:mcmber_of the family was obfained from the files of all comuunity agencies
that Provide-sérvjce on request: the data include: (1) who received the

| service, (2) the nature of the service, and (3) the duration of the
service. Only services provided during the year prior to the family's
7 entry into the sample and the year following, were coded; that is, a
two year period for cach family, but a period during which at least one

child was in Tepeated difficulty with the law.

FIGIRE 1




- To cope w1th the d1ff1cu1t problem presented by the dlver51ty of -
services prOV1ded hy dlfferent ageneles we dev1sed an "1nten51ty scale
'w1th a xanbe of from 1 (low) to 4 (h1gh) . aome assumptlons are bu11t
into thlS ‘scale, for example. tha* in- patlent treatment is more 1ntense
than out-patient treatment and thact family therapy is more intense than
individual therapy, and that making as assessment or the periodic
supervision of a family is less intenSeethan:regular psYchotherapy..ff

These may be questionable assumptions.

F;ndingS; Description of Services Utilized
ShoWs the ageneies inclnded inutne study; .Tne major typesvof
service nrovider: are:
1) the school systems (Pupil AdJustment SerV1ces)
2) the chlldrens‘ ald soc1et1es
;_3) health serV1ces 1nc1udes 1n patlent and out patient

psychlatrlc unlts and re51dentlal treatment centres

g 4) pr1vate (Unlted Appeal) famlly agenc1es and group homes,tv; B ”'g‘rfTV'fie fgeﬁ;
5) correctional services, “includes probatlon the regicnal e

detention centre and tralnlng schools.,-'

Only the first four categories are used in dataAanalysis; the fifth
(corrections) was inLJUdCd >Lup1y to gl\e a complete picture of serv1ces
used by these families. With a nopulatlon of over- 300,000, the c1ty of
Hamilton provides a full range of services for its citizens. Though
perhaps different in nwne, we expect that camparable services are‘available
in most Canadian and American cities. Table I shows that the schools gave

service to the largest proportion (39 percent) of sample families.




_ TABLE 2 5
‘ bhows pdtterns of serv1ce utlllzatlon (by categorv) by these -
.*-fam111es i Almost forty percent d1d not make use of any of these sefv1ces
vdurlng the two year period of obcervatlon at the other extreme, about
~ four percent used one or more services in each of the four categories. We
cannof say that the.lil families (row 1) received no help with theif
,iproblems, only that they did not receive sefvicetfrom any of the agencies
'included in this study. Other helping sources, excluded from this study
but which mighf have been used would include,pfivate psychiatrists, family

~ docters, clergy, friends, and so on.

" TABLES 4 and S
"Are condensed from Tahle 3. Table 4 shows the percent of famiiies
rece1V1ng service from one, two, three or four types of arencies. Note

'_that next to the ”no serV1ce” group th° 1argest p*opartlon (27 perc ent)

: :frecelved serV1Pe from onlv one type of agency Table 5 shows. that health

i_serV1ces ranked second to schools 1n terms of the number of famllles

: vserved S1nce the school< offer malnly assessment and referral serv1ces‘
;we conclude tbat health carries. the maxor hurden of treatment for these
'eifamilies; The‘serviCCS'presented-ln thlS and'precedlng tables have

included all services given to any member of these sample families.

TABLE 7
Ghow>.ecrvxcc;>g1vcn Lo the ”tdfgct Juvenlles” in these famllles

the_children whose offence brought the family into the study sample.

Forty perEent ofrthese target juveniles had other siblings who were also

in conflict with the law. llere we see that almost half of the target

juveniles (as compared with 30 percent of the families) received no service

from any of these agencies during the two year period observed,

5)
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TABLES 8 and 9

 Are sumaries of Table 7. Table 8 shows that the largest number

(29 perccnt) were Served by only one type cf'agéhcy and that only

twenty-two children (7 percent) received service from’ three or more
types of agencv. Table 9 shows again, that health services carry the

major responsibility for the treatment of these children.

TABLE 10

Shows the intensity of service given these children over a two
year period, as measured by our 'intensity' scale. Note that only

fourtecn pefceht'of the samplc received “intensive'' treatment.

Regarding the nature and intensity of services provided these juveniles
ad their families by comnunity agencies, we can say in summary, that:
1) about forty percent of the families and fifty percent of
_ the tarpet juveniles did not récgive service from any of

"'thgse;community agencies dufing:the observed two year
-péfiod, | | |

2).of those who received service, fhe largest proportion was
known,to only one type‘of agency; there were fewer "multi-
agehéy” children and families fhan initially supposed,

3) relatively Féw (14 percent) of the target juveniles
received iﬁtensive treatment, N

 4) the hentél health services.carry the major burden of

treatment . for these children and families.

C;



‘ Hypotheses of'”Earlv Intervention"

The . general hypothe51s mlght be stated
The ea111er that correctlve 1ntervent10n is. 1n1tlated in the
development of dellnquent behav1our patterns, the greater the

probability that this development can he arrested or curtailed.

Three rnore spec1f1c hvpothese: were fonnulated for this study
1) the recidivism rate of 1uven11es who rece1ve service from
community agencies will he significantly lower than the rate of

- those who do not receive service.

'2) intervention will he Mbre-cffccfivc wifh'jeveniles haviné_few
offences than with those who have EOmmittedbmeny offences.
3) tﬁe more intensive the service given to juveniles during this early -
stage of delinquency development the greater the probability of

rc*uC1ng further delw quent behaviour.

.TABLL 13

QhowsAthe recid1v1sm rates for target Juveﬁiles who recelved
service and those who did not receive serv1ce._ The fxndlngs contradlct
our first hvpothesis hv <h0w1ng that thoqe who recelved service had a
'hlghcr recidivism rate (68 8) than tHose ‘who dld not receive service (48 3)

The difference is significant at the .001 level.

TABLE 14

Shows fhc rceidivism fates of target juveniies, served and not
served, by mumber of offences prior to entering the sample. For children
at the earliest stage of identified delinquency -- cne previous offence --
the recidivism rate was higher (57.1) for those who received service than

for those who Jdid not (46.2). For children having two or morc prior

~!
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7

offénces the recidivism rates of the servedAand.the not served were

:f{éompaiablﬁs These findings refute our sécénd_hxpdthesisg

Shows rec1d1v1sm rates related to the 1nten51ty of serv1ce glﬁen
the target group and 1nd1catcs a posxtlve correlation hetween 1nten51ty
_of serV1ce and rec1d1V]<m therehy refut1ng our thxrd hypotheS1s. Thus,
'a11 Lhree hypotheses relatlng to the ant1c1pated beneflts of ”early »
intérvehtibn" in the reduction of delinquent behaviour_are refuted by

these findings.

Measufes>of recidivish;vthdﬁgh; havé»SeQeral deficiencies. The meésﬁre |
used in the above ahalysis was an "all" or 'none' measure; a child was
labelled as a recidivist if he had one or more alleged offences during
the two year follow up nerlod (aftek entry to the sample) This measure

1nd15cr1m1nate]y'comhxne< the ch11d who commlts one minor mlsdemeanour,’

'{;guch as tle:pass1nu u1th the ”hardened" dellnquent who commlts severai’

'k,’scrlous.offcnccs quch ac 1rmed rohbery, as "rec1d1v1sts

As paftial-explanation for-these finding$1We'postulated that the more

offensive (and serious) thé'delinqueht»behaviour of the juvenile, the
‘more likely he.was to receive intensive treatment. That is, the behaviour

is the antecedent, not the result, of treatment. To test this hypothesis

" we used.the "total seriousness score' of offences committed during the

follow-up period. This score {based on the work of Seilin and Wolfgang)3

takes - into account both - the frequency and the "seriousness' of the offences.




TABLE 16
. Shows support for this hypothesis. Of the seventy-one juveniles
_haviﬁg;loﬁ.tptal.seriousness scores,. éixty pefceht received no service -
and elevén percent received intcnsive service. Conversely, of'thé
forty-eight jpveniles having high total seriousness scores only twenty-
three percent received no service and forty percent received intensive

service (sigﬁificaﬁt at .0001 level).

|

This raised;yet another question: does tie ‘r*ensive servicé given

the more seripnsly.delinquent group modify their hehaviour? To

answer this 61b;rion we examined the intensity of serQice given the
thirty-two "most serious' offenders (mean total seriousness score = 27.7)
as it relates_té-the frequency and seriousness of offences during the

follow;up period.

CTARLE 17 S
- o Sﬁo&é_negiigaﬁie diffefentes émong this-grOub in terms of either
nuﬁbef or seriodéness of offences, as a' function of intensity of
.tréatment; those who received intensive service éammitted as many and
as serious.offences as those who received little or no treatment,
“which suggestg that the pfbvision of more intensive treatment by community
agencies 15 1ot 1ik¢ly to reduce the delinquent behaviour of the more

serious offenders.-

In summary, the findings do not support the hypotheses; the services
provided hy agencics in the comnunity neither reduced the rate of
recidivism nor the tendency to commit increasingly serious offences of

this sample of delinquent chiibdren.



”:'We Aould argue though that these negatlve flndlngs are not attrlbutable

In Interpretlng these Results .

Several 11m1tat1ons of thls study should he kept in mlnd
1) data on services are aggragated tbus th'a cffefts of any
partlcular service cannot be assessed , |
2) none of these commwiity agenc1es exist prlmarlly to cope with
" problems of dellnquency; they exist to help children and
families with a.myriad df'diffefenteproblems; In many
instances, the reason for the service glven may have had
nothlng to do with the ch11d's conf11ct w1th the law,
- 3) the measures of serv1ce --'partlcularly the "1n;en51ty scale
| are questlonahlc -—vreliahllxty; helng dependent often, on a -
coder's subjective judgement,- 7 | |
4) the generalizability of the findinés is lhnited by the
characteristics of both the saﬁpie of children and the set of -

community serrines, RTINS

to elther 1nadequate or 1nfer10r serv1ces ex1stent in Hamllton.- These _" o

agenCIGS compare favourably with those found in-any city in Ontario. "
Indeed, many of these agenc1es are known across Canada for the r ieader-- -

ship in developing innovations for improving the quality of service.

LQpllCdtlons of these Results

These flndlngs are meortant both for forwulatlng policies in the arca of
services to delinquent children and for the utilization of scarce mental -

health resources in the community.

Y



10
In the policy'area for-example the proposed<”Young Offenders Act”

*,iestahllqh ''screenin g agenﬁxes" in nvery comwun *v for the rurnose of =
diverting Juven11e offenders to these very same kznds of communlty
agencies. The proposed ]eglslatlon is based on the commonly held

* assumptions of the benefits of early 1ntervent1on that have heen refuted

by this, and other studies.? To enact such 1eg151at1on in the belief -

that such diversion will reduce delinquency would be perpetrating 2 hoax.

Mental health SCIVlLEb have a legltlmdfe and necessary responsibility

_1n trV1ng to a<<1<t emot1onn1]v d1<turhed ch11dren bhut they need to
re-examine their role in the management of de11nquent hehaviour. Mental-r
health professionals must distinguish more clearly between "'disturbing
behaviour“ and the ”emotionallv disturhed" child These services have
-become the dump1ng ground for a11 problems of dev1ant hehaV1our in the

",: communlty --an oven»helmlny and 1nappronr1ate responclblllty

"'Flna1ly, these resul s 1er emhiricai'Support5fo the notion'of »'“'

'”strategxc non- 1ntervent10n” as ﬂuggested by uchur who states:

~ The basic iniunction for poiicy becomes: leave the kids

alone wherever possihle. This effort partiy involves

nechanlsms to dlvert chlldren away from courts but it
goes furthcr to include opp051ng various kinds of
intervention by diverse social control and socializing

agencies,

Jes
| o

o intended . to: replace the present Juvenlle Dellnquents Act (Canada) would S



11

-1 suggest that we stop kidding bursélves and the public we serve; as

. mental health professionals we do-not have any good answers yet; to the

p:oblem_of’delinquehcy:: We will»oﬁly find better answers by working

collaboratively with other systems in the community (including courts,

police, schools und social agencies) in an effort to answer more specific

questions, such as: what kinds of problems require intervention? Who

“should intervene;'and under what conditions? What methods are most

effective: for achieving what objectives? This will be a long-term search,
which will demand the utmost ingenuity, perseverence and commitment

that can bé'hrodght to bear on this perplexing and aggravating problem.

JB
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FIG'RE 1: DATA COLLECTION PERIODS: MONITORING AGENCY SERVICE
AND DELINQUENT BEHAVIOUR OF J.S.P. SAMPLE FAMILY
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_TABLE 1: Family Utilization of Community.
_-Resources over a Two-Year Period

'ivf{”1'NuﬁbérfbffFémiifé§ % of Families
... . Recziving Service - Receiving Service
B S (n=305)

School Services , o : . '
(PAS) . 120 - 30,3

CAS/CCAS | - 76 TR

Health Facilities | R ._ |
Child § Adolescent Services 45 o 14.8
Chedoke Child § Family Centre 27 8.9
Hospitals (psychiatric unifs) o 137 19 fﬁ] f_ ‘ _ 36.21”
Lymwood Hall 7 s o 1.0
Addiction Research Foundation 2 ;7

Private Agencies

-Family Service Association o ‘

| o o 33 0.8 .

' Catholic_Social:Servi;es’ S Co

_ Big-Br¢thér§‘ASSociétiBﬁi:;nf:”ff;? :}; fé4  i

B Wesley House  ;'.fff ?:l.'f;~>[ﬂ. f 3iQr;ﬂwff , 3.0.2T

Judicial/Corfectionai Servicesv | ,‘. .‘, . i
Arrell Obseryatioh Hoﬁéffoé Children T ‘9;zh,' '
Probation and Afier-Caré , | 44 ‘ 14.4

Ontario training schools o 12 o 3.9




TABLE 2: Utilization® of Services;(By‘Cétegory)
" by Families, for Two Year Period

"~ “;fCategories;Qfg ;}'ﬁ¢3‘_jz'i-ﬂf.i;N; ' 'Per'Cént-,,.'

—

CAS/CCAS = Health Private Schools
o 0 o 121 39.7

0 1 0 21 6.9 .

o
-
~J
™~
A

40 13.1

o o 1o im0 s
o 1 o 18 5.9

TOTAL: | - 305 100

no service in category used

o
L}

Ajtilization:

at.least one service in category
used by some member(s) of the family

y—
i

1o




TABLE 4: Multiple Use of Services
by Families (by Category)

N

o ",. '

$
No service used, any category ‘ 121 39.7
Served by one category only: |
Health ‘ 5|
Prifate " | 7
Schools 40
cascers 1s
o Sub-total: 83 27.2
Served by (any) two categories 64 21.0
Served by (ahyj three categories 25 8.2
Served by_all foQ categories 12 3.9
| Total: 305 160
. FABII‘ S TFanilies Served by(‘ormmm1ty
Agencies, by Category (n=184) _
' : Total Number Per Cent of
- Category of Families Seived Families
Schools (PAS) 120 : 65
Health : 83 45
C‘./\S/CCAS ' . 74 40

 Private -+ . . 581 31




* TABLE 7:

Utilizatior’ of ServiceS«(by'Cafegory)"

by '"Target Juveniles" for Two Year Period

- C

tegories

. L

Private

: EV-

Schools :

CAS/CCAS  Health

0

o o o

o o

1

TOTAL:-

#® Utilization:

0

0

1

1

i

-

0 150

13
31

(=]
p—t

17

-
w

305

no service in category used

at least one service in category

used

P

1o

3

49.2

T2 -
4.3
10.2.

0.3
5.6

1.6
1.0
7.2

43
3.0

1.6
1.6

200 .




_ TABLE 8: -Multiple Use of Services by
. . Target ‘Juveniles  (by Categorzl

L '}.:;,: SR  Served by Qﬁe category only:
. o Health = | : 22
~_ Private R . R 13
Schools S e g
CAS/CCAS o L 2
Subrtotalsz .. 88 28.9

Served by'(ahy) two categeries L 45 14.8
Served by (any) three categoriés S 5.6

Served by all four categories 1.6

|U1

Total: 305 100

TABLF 9 Target Juvenlles Served by Ccmmun1ty
Agenc1es by. Categorxﬁ(n~155) '

SO ©o o Total: Number - - Per Cent (of Total =~
o Catego : "~~~ Target Juveniles . Number Served)

" Schoo1s (PAD) o Y T
“Health - Cea 4
CAS/CCAS s o

Privatc  ‘ -"' "'_ .34 L L 22
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. TABLE 10: Extent of Service Utilization by Target ’
W Juveniles During Two Year Period
Intensity Scale . Per Cent . Per Cent
Score -No. Subjects (A11 Subjects) (Served Subjects
No Service | 0 150 49.2 -
._\ ‘

Low . 1-2 65 21.3

41.6

Medium U . 3’ 47 15.4 30.5
High - 5 43 182 27.9
CTOTAL: 305 100 100

20




. TABLE 13: Target Juveniles Served and Unserved by
Communlty Agenc1eslrand Rec1d1V1bm Rates

Number of . Rate of . Number of Rate of
Received: N Recidivists Recidivism N = Recidivists Recidivism

No Service 192 103 53.6 156 73 48.7
Some Service 113 - . 76 . - © 6703 155 .. 106 .- 68.4.
(x2 = 5.43, 1 d.f., p<.05)  (xf=13.20, 1 d.f., p<.001)
TABLE 14: Recidivism Rates by Number of

Previous Occurrences; Service
versus No Service (During SP1)

S Received ,
No Service =~ = - Some Service -

'No. of Previous |- " 'Number of . . Rate of | .- Number of - Rate of i
.‘Occurrences - N " Recidivists . Recidivism+{ N - ‘Recidivists. - Recidivism

one {15 67 462 |63 36 ST
S Two 23 en6 . | 33 24 727

Three or more 13 13 100. 17 6 L 'ii:".‘vi .

TOTAL: | 192 . 103 536 113 o 76 en3 o oo




. TABLE 15: Intensity of Services Given Target

“Intensity [ - SR Number o'f-f.ft‘fff:'f- Rate of .
of Service* = . - N - Recidivists: = Recidivism

- 0_ (no service)- . 192" .. 103 . ..  53.6 .
1-3 (some) 76 - 48 63.2. |

CTOTAL: 305 0 0 179 ... 58.7

® Using "intensity scale' (See Appendix B)

- TABLE 16: Per Cent of Target Juveniles
Receiving Commmity Services
(by Level of Intensity) During
SP1 & SP2, and Total Seriousness
Scores : '

‘. .Total Seriousness Scores

VInﬁénsity’  f{;};.f:' 0. 10+

-of Service L ':f (nf;'1

NoService (0) . 6LO. . " 605

Low Service (1-2) - 18.3 . . o208

O Medium Service (3-4)° 127 . 127 . 233 167

" High Service (5+) - 7.1 __ 11.3_ 11.7 396
?J“fJTQTAL;Uf£g ﬁf-.:»5' % f1pogj'“ e 100, .o 1000 100,

- Juveniles” (During SP1)-and Recidivign' B PRI

(n=_48)
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" TABLE 17: - Frequency and Seriousness of Offences
» Committed by '"Most Delinquent'’ Recidivists*
(n = 32) and Intensity of Service Given
Families (SP1 § SP2)

_ : Number of Total Seriousness :
Intensity of Occurrences __ Scores
Service to Family N X s.d. X _s.d.

None ' (0) 6 9.8 4.07 25.0  10.45
Low - (1-2) 6 10.8 - 5.80 - 29.5 9.4
Mediwn - (3:4) 6 12.2 2,87 27.0  4.56
High (5-9) 10 11.6 5.44 T 29.2 - 16.19

Very High(10+) 4 9.0 . 1.83 26.5  6.45

* "most delinquent" recidivists = subjects with "total sericusness score'

of 15 or more, for two year follow-up period. (X = 27.7; s.d. = 27.7;

.. range = 15 - 01) _
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