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May 2005
Dear Youth Services Stakeholder:

I am pleased to announce the release of the Elements of Successful Programs project.
The King County Community Services Division (CSD), under the auspices of the Juvenile Justice
Evaluation Work Group, embarked upon this project in 2002.

Our goal is to make best practice research available to frontline service providers who work in the
neighborhoods and communities where young people live. We aim to contribute to their
understanding and implementation of the elements that make a program effective in reducing youth
delinquency and recidivism. The elements described in this guidebook were derived from a meta-
analysis of over 400 research studies on those specific factors that contribute to success in reducing
recidivism, delinquency, and/or violent behavior of youth involved in or at imminent risk of
involvement in the juvenile justice system.

CSD thanks Organizational Research Services and Heliotrope Consulting for their technical assistance
on the project. A special acknowledgement goes to Patricia Lemus and Maure Carrier who were
responsible for management of the entire process that led to the production of this document.
Moreover, we appreciate the participation of the provider community and other stakeholders that,
through a series of focus groups, provided critical feedback and input into the project.

Together with our partners, the Seattle Human Services Department and Reinvesting in Youth, we will
assist agencies in the implementation of the Elements of Successful Programs. As we move forward,
our overall goal is to strengthen the continuum of services that reduce youth delinquency and
recidivism.

It is our hope that organizations, agencies, communities and families will find this guidebook helpful
in reclaiming the lives of the young people about whom they care.

Sincerely,

Sadikifu Akina-James
Director
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Permitted Use of the Elements Guidebook

Agencies and jurisdictions are encouraged to use the Elements Guidebook for their own program
development and improvement. We are interested in learning who is using it and how it works in
different contexts. Please complete the following informational form as you begin using it and the
Program Assessment and Improvement Plan. Thank you.

Contact information for use of the Elements Guidebook

Name and Title:

Agency or jurisdiction:

Address:

City, State, Zip code:

Phone:

FAX:

E-mail:

Purpose for using the Guidebook:

Please return form to:
Maure Carrier
King County Community Services Division
821 Second Avenue, Suite 500
Seattle, WA 98104
E-mail: maure.carrier @ metrokc.gov
Phone: 206-205-3048 FAX: 206-205-6565

For additional copies of this Guidebook and the Program Assessment and Implementation Plan please
download them from the King County website:

http:/ /www.metrokc.cov/dchs/csd/Youth&Family/index.htm
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A. Introduction

The Guidebook to Elements of Successful Programs is designed to support a new way of using
research to help programs that serve youth involved in the juvenile justice system reduce recidivism. It
offers program staff and funders a rigorously-researched strategy to boost the effectiveness of these
programs, which is complementary to increased use of specific proven or model programs. The
approach outlined in the Guidebook can fill gaps in services where proven programs do not exist, are
not affordable, or are not appropriate for the youth needing services. This approach also contributes to
strengthening programs already operating in the community, and avoids the cost of replacing programs
that are working.

There is enormous variability in the effectiveness of different types of programs for seriously
delinquent youth. The most effective programs, implemented well, can reduce recidivism by 40 per
cent or more,” whereas some programs increase the rate of subsequent offenses. It is therefore
imperative that providers and funders know as much as they can about what works and what doesn’t.

This project arose from the requests of providers and other parties interested in becoming more
knowledgeable about the factors that make a program effective for reducing repeat criminal offenses
committed by youth. Such programs include job training and placement, intensive case management,
skill building, therapy, academic improvement programs, and more.

The Guidebook is a work in progress. As it is used by agencies and organizations, and as new research
emerges, it will undoubtedly need to be revised and updated.

The research on which this Guidebook is based strongly points to the conclusion that any intervention
or treatment designed to reduce delinquency/recidivism/violence among juveniles must contain five
dimensions that are logically linked together.3 43 Programs must also have sufficient organizational
and community support.® The five major dimensions and the essential supports and resources can be
illustrated as follows:

Five Major Dimensions of Successful Programs

1. Assess target 2. Address 3. Develop 4. Design 5. Implement
population criminogenic theoretical interventions with quality
based on risk risk factors basis for shown to be and fidelity
factors > open to change | 2> intervention effective to the
predictive of within target & expected program
recidivism and population outcomes design
select more
serious
offenders

iy iy iy
Supports and Resources Surrounding the Intervention
Agency Mission Agency Leadership Agency Funding and Financial Support

Community Support Connections across Programs and Services




It is through the combination of elements from all five dimensions that program effectiveness can best
be designed and delivered. Based on the framework above, the Guidebook contains a total of 24
elements. The first 19 fit within one of the five dimensions above. The last five elements cover
supports and resources surrounding an intervention.

The content for most elements is similar. The standard format for each element includes sections that
describe how it helps reduce recidivism, explains what it means, provides guidelines on how to do it
well, identifies some indicators that would demonstrate effective implementation and use, and notes
which populations it applies to.

The Guidebook is based on the finding that effective programs for reducing recidivism require two
equally important components:

1. Valid identification from research of the features of effective interventions, and

2. Appropriate fit between research based methods and varied populations and situations.
Who Should Use the Guidebook and How

Voluntary trial period. Because the approach described in the Guidebook is new, a reasonable
implementation approach would be for policymakers and funders to initially provide help and support
to agencies who voluntarily want to use the Guidebook to be more effective — and to encourage all
programs working with youth involved in the juvenile justice system to learn about and begin using the
Guidebook to assess and strengthen their existing programs. The early learning from trial efforts can
be incorporated to improve future applications. At some point, some policymakers or funders may
decide to require programs receiving their support to operate according to the Guidebook.

Program staff. The primary audience for the Guidebook is executive directors and program managers
of organizations who deliver services designed to reduce youth recidivism, delinquency, and/or
violence. Many front-line staff may also find the Guidebook or specific portions of it helpful. These
individuals can use the Guidebook to assess the extent to which different aspects of their programs
appear to be well-formulated and administered, and how to move to configurations of program
elements most likely to reduce recidivism. In addition, the Guidebook can be used when designing
new programs.

An assessment guide to assist staff in using the Guidebook for program assessment or design is
contained in a companion document entitled Elements of Successful Programs: Organizational
Assessment and Improvement Plan. The assessment guide contains instructions on how the Guidebook
elements can assess and improve program performance.

The Guidebook is not a “how-to” manual for day-to-day delivery of programs. It does not provide the
level of detail needed to guide the specific operations of a program. Rather, it is a combination
assessment and program improvement tool. Its ultimate usefulness depends on applying the available
research combined with the education, skill, experience, and outlook of people who plan and deliver
programs to reduce recidivism.



The sources listed in the endnotes are primarily materials that substantiate the inclusion of each
element and aid in describing the element. In most cases, these sources do not provide specific
program descriptions or implementation guidance.

Policymakers and funders. The secondary audience for the Guidebook is policymakers, funders,
contract monitors and evaluators. For this group, the Guidebook provides a basis for understanding
what elements make programs most effective, learning a new approach for reducing recidivism within
existing programs, and determining what type of technical assistance and training will strengthen
existing programs.

For evaluators, the assessment process contained in the Guidebook also offers a robust alternative to
the high cost and challenges inherent in rigorous outcome evaluations of individual programs. If an
agency can demonstrate that it is implementing a program consistent with the Guidebook, stakeholders
can have a high degree of confidence that it will be effective. Nevertheless, outcome-based evaluation
remains an important practice (although sometimes not affordable, practical, or necessary), and it is
included in this Guidebook as an element of success.

Application to other types of programs. This Guidebook was designed specifically for programs
serving youth who have been involved in the juvenile justice system, or are on the threshold of such
involvement. It is designed to improve the outcome of reduced youth recidivism, delinquency and/or
violence, although a program that is operating based on the Guidebook would likely produce or
contribute to many other positive youth outcomes. The Guidebook relies heavily on research in the
fields of juvenile justice and criminal justice. However, the overall approach and many of the non-
treatment elements could likely provide guidance to improve the effectiveness of many other types of
programs.

Terminology: Differences between Elements of Successful Programs and Best
Practices/Proven Programs

The terms “best practices” and “proven programs” are commonly used to describe an entire program
that has demonstrated positive results and has demonstrated effectiveness in producing the desired
outcomes as well as the ability to generate a positive return on investments. These programs typically
have been reviewed by national experts and rigorously evaluated to ensure replication of outcomes.
For reducing juvenile recidivism, these programs include Multi-Systemic Therapy (MST), Functional
Family Therapy (FFT), and Aggression Replacement Training (ART).

Conversely, elements of successful programs are the characteristics of programs that have shown the
greatest contribution toward reducing recidivism. The elements are identified primarily through a
rigorous research method called meta-analysis. Programs based on the findings of meta-analyses have
a larger body of supportive research behind them than that for specific programs. Meta-analysis
employs a rigor that is comparable to that used to identify best practices/proven programs, but uses a
different scientific approach, as described below.



Explanation of Meta-analysis for Juvenile Recidivism

Meta-analysis is a systematic, rigorous synthesis of many individual evaluations of various types of
interventions -- in this case, those for juvenile offenders.

Meta-analysis tells us what components or elements of interventions rise above others in contributing
to the reduction of recidivism. In addition, meta-analysis tells us how program effectiveness can be
increased through particular configurations of program elements that can be constructed to achieve the
best outcomes. In this way, meta-analysis overcomes the limitations of evaluations of specific
programs, which (1) generally can only tell us if they “work,” but not why, and (2) reduces the risk of
program results being influenced by the methods and procedures of the evaluation rather than the
program characteristics.

For example, existing meta-analyses of many evaluations of juvenile justice programs can tell us
which treatments are most effective for certain types of juvenile offenders, and which additional
elements (such as selection of highest-risk youth, duration of treatment, etc.) can further enhance the
success of the intervention. Meta-analysis does not provide a specific description of how a complete
program model should be operationalized; rather, it offers direction for incremental improvements of
existing programs or design of new programs of various types.

Limitations. Although meta-analysis provides a powerful tool to increase the effectiveness of
programs working to reduce youth recidivism, it also has some limitations. Because evaluation studies
have to be collected over many years to develop a sufficient database to conduct a meta-analysis, more
recent trends and issues are not likely to be included. For example, most of the studies on which the
meta-analyses cited in the Guidebook were based involved juveniles who were mostly male and
predominantly Caucasian, mixed ethnicity or Black. The studies provide limited guidance specifically
for female juvenile offenders, and none for recent refugee and immigrant populations. Cultural
competence was not a feature analyzed by the original evaluations on which the meta-analyses are
based. New philosophies such as providing youth and family voices in design and implementation
have emerged since the meta-analyses were performed.

Where feasible, more recent information on topics such as these is included in the Guidebook.
However, as noted above, the best implementation of the approach described in the Guidebook will
involve combining the rich research that it contains with the skill, knowledge and education of
program staff.

In addition, cost-effectiveness data are not included, as little is available; and what is available is
computed in different ways. As the Guidebook is put to use, programs are strongly encouraged to
track their programs costs and results. Over time, this information will be needed by policymakers,
funders, and agencies themselves, and it will also be helpful to others trying to put the Guidebook to its
best uses.

How Elements Were Selected for the Guidebook

The primary sources for selection of elements about treatment types are several meta-analyses on over
400 rehabilitative programs for juvenile offenders conducted by Mark W. Lipsey, Ph.D. Dr. Lipsey’s



meta-analyses are also the primary source for the elements of client assessment and selection and
program intensity and duration. Dr. Lipsey is currently the director of the Center for Evaluation
Research and Methodology at the Vanderbilt Institute for Public Policy Studies.

The primary sources of several elements other than treatment types are a series of articles, studies and
materials developed by Paul Gendreau and Donald Andrews, who have also conducted criminal justice
meta-analyses and studied the principles of effective rehabilitation. Paul Gendreau, Ph.D. is a
Professor and University Research Professor and Director of the Centre for Criminal Justice Studies at
the University of New Brunswick. Donald Andrews, Ph.D. is a Professor in the area of criminal
justice at Carleton University.

The remaining elements are ones proposed by representatives of community-based agencies and the
sponsor of the Guidebook, as topics that were considered essential to the overall process of designing
and strengthening services and interventions to reduce recidivism. In those cases, sources for content
of the elements were national standards, publications from nationally-recognized organizations, or
other credible sources.

Because this Guidebook is focused on reducing recidivism, the primary sources were meta-analyses
and other nationally-recognized, research-based materials on juvenile justice and criminal justice. To
keep the scope of the Guidebook manageable and targeted to reducing recidivism, a comprehensive
literature search was not undertaken.

Comparison of Effectiveness of Intervention Elements

The table on the following page provides a comparison of effectiveness of various intervention or
treatment elements for juvenile offenders. It shows differences in which treatments work better for
serious and violent juvenile offenders compared to treatments covering the full range of juvenile
offenders. It also shows how there are often major differences in the results that can be obtained when
a large number of demonstration programs are part of the data being analyzed, compared to the results
obtained in “real life” programs that lack the optimal conditions under which a demonstration project
operates. Finally, it identifies differences in effectiveness in the same treatment being delivered in the
community versus within the juvenile justice system.

The reasons for various differences in effectiveness cannot be clearly determined. However, the table
alerts us to expect different types of results from different treatment types in a variety of
circumstances.



9

“959 ST UOTIONPAT JO ) Y} ‘SUONMITISUT UT JINoA I0J ‘uoneqoid Uo YInok J0J Uononpar Jo es oy I STy, ,,

("sorpmys 9AN0adsal 9y Ul Pasn saINpaooId pue SPOYISW UL SIOUSIDJIP [BIIS0[0poyIawW

[enuaN[JUI S9AOWAI AT[BOTISTIRIS YOIUYM ‘SIZIS 109JJ9 paisnipe-poyiaw uo paseq st 9[qel ur v1e(q) ‘979 d ‘6661 Suridg ‘¢ "ON ‘9 TOA ‘Mv7 ay1 % £o1704 01908 fo

[puInof PIUISIA ‘SureISo1d [ednoeld JO SSQUSATIOFH AUl OJul AIINbUT Uy :SIOPUIIIQ S[TUAAN[ JO WSTAIPIONY AU} 9INPIY SWeIS0IJ IANRIIQRUYRY UBD M I ‘Aosdr
(‘so1pmys 9An03dsaI oY) Ul pasn saInNpaooId pue SPOYISW UL SIOUSIJIP

[e01S0[0pOYIoW [BIIUSN[JUI SOAOWAT A[[BOTISIIRIS YOIYMm ‘SOZIS J091Jo pajsnipe-poyjout uo paseq st o[qel ur ejeq) ‘$¢1 ‘d ‘7661 ‘uonepuno a5es [[oSSny AN y00qasv)

vV cuoyvunjdxyg 40f SIsIpuy-niapy e 19 " SBWOL ], [00)) Ul ‘s109jJH Jo AlI[IqeLie A ay) ojul A1mbu] onkjeuy -2\ v uswiieal], Aousnbuljo(q sjruaany yIepy ‘Aosdry
(*£1039180 4OBS UIYIIM SIIPNIS I0] SOZIS 109JJD

payewnsa jo jurodprur ay) uo paseq st o[qe) ur ereq) "Ze€ 'd ‘8661 98eS (VD ‘SYBQ PUBSNOY], "SUONUIAIIIU] [NfSSIOING PUD SA0JOD] YS1Y SIPPUDLJD 2]IUIANS JUI]OIA pUD
snoras ('spg) uojdurire] ‘J- 29 120 Y U] "YdIeasdy JO SISOYIUAS V :SIOPUIJJQ S[IUSAN[ SNOLIAS J0J UOTIUIAINNU] QANOJH g PIAB( ‘UOS[IA PUB "M YIRJA ‘KosdrT

"SQOUBISWUNIIID  9JI[ [89,, JOPUN JNO PILLIBD 9s0Y) Ik _ swei3oid [eonoeid,,
‘weidoid ay) Jo uoren[eAd pue uonejuswdw 9y} Ul poAJoAUL AUBIJIUSIS SeM JOUDIBISAI oY) YOIy ur s3oofoid uonensuowap apnjour  SApms [[v,, =

“JUNOWE J[qRIOPISUOD B AQ WSIAIPIOAI 90NPAI 0} A[YI] 1SOW SUONIUIAINUL 2I0JOISY) PUE ‘SSOUIATIJJO YSIY 9)BIIPUT SWI POPEYS =

%0T %0¢T S[IDYS dIUapedy
%81- %6~ [BUONBIOA
%1 %TT %Y %9¢€ yuswiAordurg
%T- [euonesoasuawiordwyg
%81 %01 KoeooAapy
%91 SIomase)
%81 %0 %T %01 Aderoy) e
%9 %01 %9 %81 Adexoy dnoin
%Y1 44 R4 W %8 %0 Adexau [enpraipug
%TE %01 %¥T %0T [BIOTARTRH
%0¢C %8¢C %¥C %¥T %0T $991A108 o[dn[nuI/IY01q/[ePOWN[NIA
%8¢ %y %0T %TE PAUILIO-T[S
pazifeuon pazifeuon onsnf paseq onsn( paseq
-njusuf -MJTISUTUON o[uaAn( -Aunwuo)) o[uaAn( -Aunwuo))
3 SUDAZ0AJ UOYDLISUOWI(]
S19puUslo uSHUPLSOL [PIVIDAD | oy oouy sorpmig 17y
9|IUBAN[ SNOLIBS SI9PUBLI0 S[IUBANE [V

UONUIAINU] pIepur)s,, 0} paaeduro)) WSIAIPIAY UI UOIIINPIY ISeIUIIIJ

S19PUdJJO S[IUSANP SNOLISS PUE SIBPUBO SIUBANP ||V 10}
SJUSWd|g Jusawileal] JO SSaUdAI}08)g Jo uosedwon



B. How to Use the Guidebook

An Assessment and Improvement Plan guide has been developed as an implementation tool for the
Guidebook to Elements of Successful Programs. Together, the Guidebook and the Assessment and
Improvement Plan form a process evaluation tool that identifies key elements of successful programs
in the treatment of youth at risk of delinquent behavior and/or recidivism in the juvenile justice system
and then helps organizations see the extent to which their programs exhibit these elements.

The Guidebook provides an explanation of the important components and approach needed to
effectively implement each element. The Guidebook also includes indicators that can demonstrate
the effective implementation of each element, and information on the methods and sources used to
identify the elements and indicators.

The Guidebook should be used with the assessment tool. The Assessment and Improvement Plan
provides a stepwise method for looking at a program or collection of programs to determine needs for
improvement in the elements described in the Guidebook, or in documentation of their effective
application.

The companion assessment tool has been developed to allow organizations to self-assess or funders
to determine:

1. How well their program(s) are effectively implementing the Guidebook elements
applicable to their program(s);

2. Which dimensions and elements of their program(s) meet the level of effective
implementation identified in the Guidebook and which may be deficient;

3. How they might improve any deficient aspects of their program(s);

How well they can document that key criteria or processes that are likely to lead to
success are in place; and

5. How they can improve documentation that may be lacking or insufficient.

The format of the Assessment and Improvement Plan is in the form of worksheets for each element in
the Guidebook. Each section lists the indicators to be assessed for each element. After determining
which elements apply to the organization’s work (internal and/or external), reviewers look at each
indicator to determine 1) the extent to which their program(s) meet the criterion listed and 2) whether
or not they can document that they do.

The users of the Guidebook might vary by program. They could include the organization’s executive
director and/or any staff or stakeholders who are familiar with the program(s) being implemented. It
may be advantageous to have different people complete different sections and then bring them back
for a team or assessment process manager to review.



Steps in the Assessment Process

There are several stages of work involved in the assessment process and several ways to complete it.
The general steps are presented below and are followed by a checklist to guide the process.

1.

Decide who should be involved in the assessment and improvement implementation
process and what roles each person should play. This may involve a close review of
the Guidebook. Significant familiarity with the organization and/or its programs is
essential. Decisions to be made include:

a) having one person (e.g., the executive director or program manager) or a team
conduct the review or dividing the tasks among different staff members;

b) doing the review all at once over a few days or selecting one or more elements to
review collectively at periodic staff meetings;

c) whether the assessment will cover all programs dealing with at risk youth as if they
were one entity or whether each program will conduct a separate review; and

d) the timing for the review with regard to workloads and other evaluation, program
design, or fund raising efforts.

If multiple programs are to be reviewed, copy or download separate copies of the
Guidebook and Assessment and Improvement Plan for each program and each staff
member participating.

Review the list of elements in the front of the Assessment Plan and decide which apply
to the organization. Most will apply and these have been identified. Others depend on
the type(s) of program(s) being implemented.

Read the appropriate section in the Guidebook for each element being assessed.

Review each indicator for the element and rate 1) the extent to which their program(s)
meet the criterion listed and 2) whether or not they can document that they do. Put the
ratings on the form for each element.

Add on or behind each element rating sheet documentation or notes about where
documentation can be found. If program improvement plans or documentation
improvement plans are warranted, add descriptions of the tasks to be undertaken.

Develop and implement changes in programs or documentation identified as needed in
the assessment.

As the improvements are implemented or after needed changes in several areas have
been implemented, review and update the assessment. Add the documentation, make
notes on the form, enter the date that the reassessment was made, adjust the rating for
the element if warranted, and note whether documentation is now available. New
documentation or notes about where to find it can be added behind the sheet. In this
way, the Assessment and Improvement Plan will become a useful tool to remind staff
about what types of changes they want to make in their program(s) and a way to
document that their program(s) have the elements of successful programs.

The initial assessment and documentation should be achievable within a few days time. The follow-
up activities make take several weeks or months to complete. At some time in the future (perhaps
every two years), this assessment may be used again to gain fresh insights. If that is done, we
suggest that the new version be printed on a different color of paper and/or filed in a separate binder



so that it remains distinct from other assessments and the assessment sheets will be more easily
distinguished from the documentation inserted.

It is not anticipated that any program would meet each and every indicator of each element in an initial
assessment. Process evaluations like these are tools for ongoing assessment and improvement.

The review of the assessment may spark discussion of the organization’s theory of change,
assumptions, clients, staff training, processes, procedures, progress assessment tools, and other
aspects. These can be helpful reflective processes that can help organizations celebrate what they
do well and identify areas that may need improvement.

If you need assistance interpreting or implementing this assessment, please ask for assistance
through your contracting agency.

Checklist of Decisions and Actions for the Assessment Process

Date

# Task Target Date Completed

1 Decision on who should conduct the assessment
Who:

2 | Decision on which programs are the focus of the assessment
Which programs:

3 | Decision on timing and estimated timeframe for assessment
When:

4 | Prepare and distribute copies of the Program Assessment and
Improvement Plan for each participating staff member

5 | Review the list of elements and decide which apply to the
organization or program

Which do not apply?

6 | Read through the entire Guidebook




Task

Target Date

Date
Completed

For each element being assessed, 1) refer back to the
corresponding section in the Guidebook and then review each
indicator for that element, and 2) if it applies, rate the extent to
which your program(s) meet the criterion listed for that
indicator and 3) whether you can document that you do

If you have room for improvement on any indicator or do not
have an adequate way to document the degree to which your
program(s) meet the criterion, list the next steps you will take
to improve that element of your program(s) or how you will
document that you do it

If you have documentation, copy it and place it behind the
indicator sheet or add a sheet saying where it can be found. If
including an example from a client’s records, black out any
identifying data that might reveal a client’s name.

10

After all elements have been assessed in this way, compile 1)
a list of more thorough program assessments or changes you
plan to make to improve your program(s) and 2) a list of the
additional ways you need to document your work to show how
you meet the standards

11

Decide who will be responsible for making the program
changes or developing the documentation needed

12

Develop a timeline for making the program changes or
developing the documentation needed

13

As the changes or documentation are created, come back to
this binder and note 1) the date the improvement step was
completed, 2) the new rating; and 3) whether documentation is
now available

14

Add to the binder, documentation of the program changes
made or the documentation of the rationale for the original
rating

15

Communicate and celebrate completion of the assessment
process and the improvements made to programs or
documentation

10




C. Elements of Successful Programs

Dimension 1. Assess Target Population; Select Highest-Risk Youth

Element 1. Client Assessment and Selection of Highest-Risk Youth

Dimensions of Successful Programs

1. Assess and Address 3. Develop Design 5. Implement
select highest criminogenic theoretical intervention with quality
risk youth risk factors open basis for shown to be and fidelity

to change intervention effective

11




Elements of Successful Programs
1. Client Assessment and Selection of Highest-Risk Youth

How does this help
reduce recidivism?

What does it mean?

Valid and reliable identification of youth most likely to reoffend allows
programs to select and serve youth who will most benefit from effective
interventions. This risk assessment should be followed by an individual
needs assessment so that programs customize their interventions for each
youth, which increases the effectiveness of the program in reducing
recidivism.

Research-based risk assessment systems provide greater fairness and
consistency in assessing juvenile offenders and deciding what type and
level of intervention they need. They also help use public resources more
efficiently by directing the most intensive interventions to the most serious,
violent and chronic offenders. Additionally, they provide helpful information
for treatment plans. Research-based risk assessment instruments have
been shown to be much more reliable in predicting recidivism than staff
judgments or clinical/psychological assessments.”

To achieve reduced recidivism, the level of intervention services must be
appropriately matched to the risk level of the offender. Higher-risk
offenders (those with more prior offenses, more serious offenses, older,
etc.) should receive more intensive and extensive services and lower-risk
clients should receive minimal or no intervention.® Programs that serve
more serious offenders show larger recidivism reductions (and are more
cost effective in terms of return on investment) — reflecting research
findings that there “must be potential for bad behavior before it can be
inhibited.”

“Risk assessment is a statistical procedure for estimating the likelihood that
a ‘critical’ event will occur at some point in the future”'® for groups of
offenders with similar characteristics. It does not yield absolute predictions
for single individuals. Juvenile justice risk assessment instruments contain
a predetermined set of items statistically related to recidivism."’

Risk assessments for youth provide a determination of the person’s needs
and problems, in a comprehensive and individualized manner, including the
need to detain someone to protect the community. They often include
psychosocial status; the type and extent of mental health, substance use or
cognitive disorders; and serve as the basis for interventions or action by a
court or correctional program. '

Risk assessments meet the needs of the juvenile justice system to predict
recidivism and to place offenders in programs that will increase the
likelihood of successful rehabilitation.’ Scores from risk assessment
instruments are used to separate offenders into risk levels and assign them
a risk level classification that then guides selection of various intervention
choices.

Dimensions of Successful Programs

1. Assess and Address 3. Develop 4. Design 5. Implement
select highest criminogenic theoretical treatment with quality
risk youth risk factors open basis for shown to be and fidelity

to change intervention effective
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How do we do it
well?

What observable and
measurable things
would you see in a
program that is
doing this well?

How much difference
does it make?

Which populations
does this apply to?

In Washington State, the Washington State Institute for Public Policy and
the Washington State Association of Juvenile Court Administrators have
developed a statewide juvenile justice risk assessment process to
determine eligibility for certain state-funded evidence-based intervention
options. The process includes a pre-screen to determine initial risk, and a
full assessment if the pre-screen shows moderate to high risk. The risk
assessment is also used to develop a case management/supervision plan
for youth by juvenile probation counselors. This tool is based on both risk
and protective factors shown in the research literature to be related to
continued juvenile offending.™

» Use risk assessment instruments based on research findings of the
factors that predict recidivism, which are reliable, and which have been
validated for the local population.'®

= Select risk assessment instruments for assessment with recognition of
the particular ethnic, linguistic, and cultural composition of youth in the
local juvenile justice system.'®

* Apply assessment tools as designed.

= Consistently use results of risk assessment to guide selection of more
serious offenders for treatment and select specific interventions.

= Use results of risk assessment to guide selection of interventions and
other needed referrals.

» Include identification of the strengths of the youth and family upon
which intervention and rehabilitation can build.

= Use a standardized and objective needs assessment instrument at the
program level to create an individualized profile to guide treatment.

Examples of indicators include:
1. A screening tool is used to select clients in need of a full assessment.

2. Provider has standard assessment tools that are used for
potential/actual clients, and which identify youth at moderate to high
risk of recidivism.

3. Instruments are based on research findings about factors for
recidivism, and have been validated for the local population.

4. Provider selects youth at moderate to high risk of recidivism for
intervention.

5. Staff is trained in the use of risk and needs assessment instruments.

6. Client results on needs assessment are used to create an
individualized profile to guide treatment and referrals.

The assessment and selection tools and processes set the stage for
whether an intervention will benefit each youth. If either is flawed, there is
a high likelihood that neither the youth nor the community will receive
positive outcomes from the programming.

All juvenile populations to reduce recidivism.
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Elements of Successful Programs

Dimension 2. Address Criminogenic Risk Factors Open to Change

Element 2. Target Changeable Risk Factors That Reduce Criminal Activity

Dimensions of Successful Programs

5.

Implement

1. Assess and Address 3. Develop Design
select highest criminogenic theoretical interventions with quality
risk youth risk factors open basis for shown to be and fidelity
to change intervention effective

14




Elements of Successful Programs

2. Target Changeable Risk Factors that Reduce
Criminal Activity

How does this help
reduce recidivism?

What does it mean?

Identifying and addressing criminogenic needs ensures that resources
are properly targeted to reduce criminal activity. Programs and funders
need to know which risk factors affect criminal activity in order to design
and implement interventions that can reduce recidivism. Otherwise,
despite good intentions and strong effort, we may focus resources on
factors that have little or no relationship to criminal behavior. If that
happens, the interventions will not reduce recidivism and could even
worsen some behaviors.

This element calls for targeting the specific risk factors that, when
changed, are associated with reduced levels of criminal activity. These
are sometimes called dynamic (changeable) criminogenic needs and
include:"’

Antisocial beliefs, attitudes and behaviors favorable to crime
Anger/hostility

Poor self-management skills

Inadequate social skills, such as conflict management

Lack of or anti-social leisure activities

Antisocial peers

Substance abuse

Inadequate work/school skills

= Poor attitudes toward work/school

= Poor parental supervision/monitoring

= Other family problems, such as lack of affection or effective problem
solving

“Examples of noncriminogenic needs (areas not associated with
subsequent reductions in criminal activity) include:

» Level of self-esteem

= Depression or anxiety

= Vague emotional/personal problems unrelated to criminal activity
= Increasing the cohesiveness of antisocial peer groups”'®

Examples of “static” characteristics which are predictive of recidivism but
cannot be changed by interventions include:

Age

Gender

Past criminal history

Early criminal involvement

Dimensions of Successful Programs

1.

Assess and
select highest
risk youth

Address
criminogenic risk
factors open to
change

3. Develop 4. Design 5. Implement
theoretical basis interventions with quality
for intervention shown to be and fidelity

effective
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How do we do it
well?

What observable and
measurable things
would you see in a
program that is
doing this well?

How much difference
does it make?

Which populations
does this apply to?

= Make sure that a high percentage of the program’s activities and
interventions are directed toward crime-correlated behaviors.

» Focus on the relevant risk factors for each individual youth.

= Address several of the criminogenic risks factors, not just one of
them.

= Do not make noncriminogenic needs or static characteristics the
focus of interventions.

Examples of indicators include:

1. The program has a statement describing its approach and protocol
that identifies the changeable risk factors addressed in its activities
and explains why and how the program addresses them.

2. The program articulates the links between targeted risk factors and
its activities and explains how its activities will lead to decreases in
risk factors.

3. The program conducts an assessment of each participant that
identifies his/her particularly significant risk factors and other needs
and determines how to tailor the program to meet her/his needs.

Targeting criminogenic needs rather than those that do not reduce
criminal activity could fully determine the success or lack of success of a
program. Regardless of the quality of staff, duration of treatment, or
engagement of participants, if the wrong behaviors, skills and attitudes
are targeted for intervention, the program will not reduce recidivism.

All juvenile and adult populations to reduce recidivism.
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Elements of Successful Programs

Dimension 3. Theoretical Basis for Intervention

Element 3. Program design based on theory and research
Element 4. Adaptation of program design

Dimensions of Successful Programs

1. Assess and 2. Address 3. Develop 4. Design 5. Implement
select highest criminogenic theoretical interventions with quality
risk youth risk factors open basis for shown to be and fidelity

to change intervention effective
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Elements of Successful Programs
3. Program Design Based on Theory and Research

How does this help
reduce recidivism?

What does it mean?

Program designs based on a sound theory and relevant research stand a
much higher chance of being successful than those based only on the
values, experiences, or knowledge of a small handful of people. Because
so much is now known about what works and what doesn’t work in juvenile
offender treatment, using this body of knowledge in program design and
implementation can greatly increase the likelihood of reducing recidivism.

In the last 25 years, and particularly in the last 10 years, impressive gains
have been made in our knowledge about “what works” in juvenile offender
rehabilitation. However, far too little of this knowledge is being used by
practitioners and policymakers. Many programs do not apply the existing
knowledge; as a result, they are unable to achieve reductions in recidivism.
This leaves juvenile offenders without effective interventions, reduces
public safety, undermines the confidence of funders and policymakers, and
frustrates program staff.

Basing a program design on theory means that the program is built from a
clear expression of the apparent relationship between actions and intended
results. The theory explains the reasons why certain strategies and
activities are being used, and how, and in what sequence those strategies
will achieve the desired change. The theory lays out the cause (action)
and effect (result) relationship and the beliefs behind a program.'®

Basing a program design on research means that the program developer
has conducted or relied upon an extensive and timely literature review® in
the area of juvenile offender treatment and other relevant fields, and that
those results are used to select and shape the general and specific
dimensions of the program. The research findings inform and give
credibility to the program theory.

For purposes of this Guidebook, basing a program design on theory and
research means that a provider:

» Provides an explanation of why the provider believes that its chosen
approach and activities are likely to lead to the outcomes identified.

= Describes the program’s approach to each of the five major
dimensions of successful programs featured in this guide, the logical
linkages connecting the five dimensions, and how they will lead to the
expected results.

= Briefly summarizes the key research findings in support of the chosen
approach, and how they support selection of the proposed approach
and the likelihood of obtaining the intended results.

Dimensions of Successful Programs

1.

Assess and
select highest
risk youth

Address 3. Develop Design 5.  Implement
criminogenic theoretical interventions with quality
risk factors open basis for shown to be and fidelity
to change intervention effective
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How do we do it
well?

What observable and
measurable things
would you see in a
program that is
doing this well?

Identify and test the assumptions behind the proposed approach (e.g.,
that 80% of desired participants can be engaged, that 70% will
complete the intervention, that 50% will gain the skills or other changes
needed to reduce recidivism, that the intervention is suited to the
participants, etc.) and then explain how those assumptions, the
sequence in which changes will occur, and the explicit program design
should produce the desired result.
Use the elements in this guide to develop your program design,
because each element is supported by extensive research findings.
Assess the theory and the research related to your approach to ensure
that the proposed program is:
o Plausible—the activities can reasonably be expected to reach
the desired result;
o Doable — there are sufficient resources and time to carry out
the strategies; and
o Testable -- clear enough to allow assessment and explicit
enough to allow replication, at least within the agency.

Ensure that every staff person involved with the program has a
common understanding of the theory and research behind the program
design and his/her role in implementation.

Examples of indicators include:

1.

The provider has a clear written statement of the reasons why it has
selected or created the proposed program and this statement
identifies, explains and references the theory and substantiating
research that leads the provider to believe that the program will be
effective.
The program has a logic model as specified in Element 19 of this
Guidebook that clearly illustrates the links among resources, activities,
outputs, outcomes, and goals.
The written program description describes the program’s general
approach and specific activities in terms of the five dimensions of
successful programs featured in this guide:

o Assessing and selecting clients;
Addressing criminogenic risk factors that are open to change;
Having a theoretical basis for the intervention(s);
Using interventions that have been shown to be effective; and
Implementing the program with quality and fidelity.
The theory and research identify apparent and logical relationships
between proposed activities and anticipated outcomes. A clear
summary of these links is provided in the program description.
Staff members are able to articulate the theoretical rationale for their
activities.
Theory and research support that short-term program outcomes are
likely to lead to the intermediate and long-term outcomes that will
reduce recidivism at some stage (though not necessarily observable
within the time frame of the program).

O O O O
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How much difference
does it make?

Which populations
does this apply to?

7. The program activities include the use of appropriate evaluation
techniques based on the theoretical links between activities and
outcomes (e.g., a program that seeks to change behavior uses an
evaluation tool that measures behavior change and not just change in
attitude). See Element 19 for more detailed information on evaluation.

8. If proposing a theory for which there is little or no research support, the
program manager can explain why his/her experience or other types of
wisdom or knowledge support his/her theory.

A sound theory based on relevant research has the ability to greatly
enhance program effectiveness. Conversely, a program lacking a
supportable theory and developed without reference to applicable research
risks poor results, wasting resources, and even increasing delinquent
behavior (as has happened with programs such as boot camps and Scared
Straight).

All juvenile populations to reduce recidivism.
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What does it mean?

Elements of Successful Programs

4. Adaptation of Program Design

How does this help
reduce recidivism?

How do we do it

Implementation with fidelity to program design helps ensure that the
design factors important to reducing recidivism are actually delivered. If
adaptations reduce the effectiveness of those factors, the program may
be less likely to reduce recidivism. On the other hand, programs
carefully adapted may prove even more effective than those delivered in
their original form.

Adaptations or modifications of a program design are sometimes
beneficial and can enhance the effectiveness of a program by:

= Adjusting for specific needs of client population
= Greater inclusion of local contextual information
= Allowing efficient use of local resources®

Because there is a limited supply of evidenced-based programs currently
available, adaptation for different cultures, ages, or gender may be
necessary and desirable.?

Adaptation means modification (deliberate or accidental) of a program
from the way it was designed. Adaptations can include additions,
deletions, or modifications to content, delivery method, target population,
setting, or delivery agent. 2

= Involve the program developer, cultural consultants, representatives

well? of desired participant groups, and local staff in developing
adaptations.?*
= Determine which elements are the “active ingredients” essential to
the success of a program, and maximize fidelity to those elements.?
= Talk to the program developers, if possible, to avoid omission of core
critical elements.?
= Add adaptations if possible, rather than substituting for regular
activities.?’
= Make sure changes are consistent with the theory on which program
is based.
= Base adaptations on sub-group needs assessments.?
= Pilot test adaptations.?®
» Omit culturally or locally inappropriate practices.*
= Promote ethnic identity and cultural pride.*'
= Add local and cultural values.*
= Modify evaluation instruments and methods to fit adaptation.®
Dimensions of Successful Programs
1. Assess and Address 3. Develop Design 5. Implement
select highest criminogenic theoretical interventions with quality
risk youth risk factors open basis for shown to be and fidelity
to change intervention effective
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What observable and
measurable things
would you see in a
program that is
doing this well?

How much difference
does it make?

Which populations
does this apply to?

Examples of indicators include:

1.

Policies and procedures describe essential program elements that
have been modified and the theory or reasoning upon which
changes are based.

Stakeholders are included in developing adaptations and approve
them.

Adaptations are based on recorded needs assessments.

Staff can explain why adaptations were required and what affects
they seem to be having.

Evaluation tools and methods are developed so as to assess
program with adaptations.

Program is reflective of ethnic diversity and cultural pride; locally
inappropriate practices are omitted.

Culturally adapted programs in a family substance abuse prevention
program attained recruitment and retention rates that were about 40 per
cent higher than the original program.** Gender adapted programs [in a
substance abuse treatment program for youth] produced effect sizes
twice that of programs that were not so adapted. Cultural adaptations
can serve to increase engagement, satisfaction, interest and exposure to
the programs.®

All juvenile populations to reduce recidivism.
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Elements of Successful Programs

Dimension 4. Design Effective Treatment or Interventions

Element 5. Match services to characteristics of program participants
Element 5a. Cultural competence
Element 5b. Serving youth with mental disorders
Element 5c. Serving youth with substance use problems and co-occurring mental disorders

Element 6. Staff practice, qualifications and support

Element 7. Engagement, motivation and retention of participants

Element 8. Behavioral and cognitive-behavioral interventions

Element 9. Interpersonal skill building and other skill-oriented interventions
Element 9a. Employment and vocational interventions
Element 9b. Academic skills and training

Element 10. Individual therapy

Element 11. Family therapy/interventions

Element 12. Group therapy

Element 13. Multiple services, casework/advocacy

Element 14. Wraparound process

Element 15. Avoiding programs with mixed or weak effects

Element 16. Avoiding programs that don’t work

Dimensions of Successful Programs

1. Assess and Address 3. Develop Design 5. Implement
select highest criminogenic theoretical interventions with quality
risk youth risk factors open basis for shown to be and fidelity

to change intervention effective
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Elements of Successful Programs
5. Match Service to Characteristics of Program Participants

How does this help Offenders who receive interventions that best match their abilities and
reduce recidivism? characteristics are most likely to engage in and complete treatment and
benefit from the intervention, and therefore are less likely to recidivate.

Offenders are more likely to benefit from interventions delivered in the
style and mode that fit their strengths/abilities, individualized needs, and
personalities. If differences in learning abilities, styles, and readiness are
not addressed, a well-designed program may still be somewhat
ineffective in reducing recidivism.

What does it mean? Matching services to the characteristics of offenders means that
interventions should be delivered in “a style and mode that is consistent
with, or matched to, the learning styles and characteristics of the
offender.”® This approach is referred to as the specific responsivity
principle. This principle states that characteristics of motivation,
personality, and emotional and cognitive abilities, age/developmental
stage, gender, and race/ethnicity can influence an offender’s
engagement in and responsiveness to various therapists and treatment
modalities.®” 38

“The three components of responsivity are:

1. Matching the intervention approach with the learning style and
personality of the offender.

2. Matching the client with therapists skilled with working with people
with characteristics similar to those of the client.
» 40

3. Matching the skills of the therapist with the type of program.

How do we do it = Assess for responsivity factors during intake and throughout
well? interventions.
= Match learning style, personality and characteristics of the offender
with the treatment approach and therapist delivering the treatment.*’

= Utilize the guidance in elements contained in this Guidebook for
cultural competence, serving youth with mental disabilities, and
serving youth with substance use problems or co-occurring mental
disorders.

Dimensions of Successful Programs

Assess and 2. Address 3. Develop 4. Design 5. Implement
select criminogenic risk theoretical basis intervention with quality
highest risk factors open to for intervention shown to be and fidelity
youth change effective
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What observable and
measurable things
would you see in a
program that is
doing this well?

How much difference
does it make?

Which populations
does this apply to?

Examples of indicators include:

1. Clients are assessed for responsivity factors during intake and
throughout interventions, and results are used to match the offender
with a treatment approach and therapist.

2. Staff can describe the specific responsivity principle and can identify
characteristics that can influence offender’s responsiveness to
various therapists and treatment modalities.

There are currently no studies that quantify the effect of implementation
of the specific responsivity principle.

All juvenile and adult populations to reduce recidivism.

25



Elements of Successful Programs
5a. Cultural Competence

How does this help Providing services in a culturally competent manner is one way of

reduce recidivism? matching the styles and modes of service to the characteristics of youth
in the juvenile justice system. Incorporating cultural competency into
interventions for juvenile offenders (and in other systems) is needed to:

1. Respond to the needs of all populations in the juvenile justice
system and to projected demographic changes in the United States.

2. Eliminate long-standing disparities in the referral to and treatment of
people of diverse racial, ethnic and cultural backgrounds and to
ensure that intervention programs do not perpetuate cultural
oppression.

3. Improve the quality of services and outcomes.*?

What does it mean? Culture is an integrated pattern of human behavior that includes
thoughts, communications, languages, practices, beliefs, values,
customs, courtesies, rituals, manners of interacting and roles,
relationships and expected behaviors of a racial, ethnic, religious or
social group; and the ability to transmit the above to succeeding
generations.

Cultural competence is defined as a set of congruent
information/knowledge, behaviors, attitudes, skills, policies and
structures that come together in a system, agency or among
professionals and that enables that system, agency or those
professionals to interact effectively in cross cultural situations.**

“Operationally defined, cultural competence is the integration and
transformation of knowledge about individuals and groups of people into
specific standards, policies, practices, and attitudes used in appropriate
cultural settings to increase the relevance and quality of services and
thereby produce better outcomes.” *°

Cultural competence requires that organizations and their personnel
have “the capacity to (1) value diversity and commit to decreasing
cultural bias, (2) conduct self-assessment, (3) manage the dynamics of
difference, (4) acquire and institutionalize cultural knowledge, and (5)
adapt to the diversity and cultural contexts” *® of the individuals served.

Cultural competence at both the organizational and individual levels is a
developmental process, evolves over an extended period, and is never
fully “completed.” “Both organizations and individuals are at various
levels of awareness, knowledge and skill acquisition.”’

Language is a part of culture; linguistic competence is the capacity of an
organization and its personnel to communicate effectively, and convey
information in a manner that is easily understood by diverse audiences
including persons of limited English proficiency, those with low literacy
skills or [who] are not literate, and individuals with disabilities.*?

Dimensions of Successful Programs

1. Assess and 2. Address 3. Develop 4. Design 5. Implement
select criminogenic risk theoretical basis intervention with quality
highest risk factors open to for intervention shown to be and fidelity
youth change effective
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How do we do it
well?

What observable and
measurable things
would you see in a
program that is
doing this well?

Provide interventions in a culturally competent manner.

Acknowledge and address the fact that cultural competence is a
complex issue that involves not only learning and operational
change, but also attitudinal and emotional shifts. Recognize that
discussions of race and culture often lead to discomfort and deep,
emotional reactions from even the most well-meaning people.

Conduct self-assessment as an ongoing process to determine
strengths and areas for growth. Typical assessment domains
include:*

o Staff openness and willingness to improving cultural

competency

o Knowledge of diverse communities
Opportunities to engage or collaborate with diverse
communities
Use of resources and contacts in diverse communities
Suitability of program theory, practice and delivery
Policy and procedures
Recruitment, training and development of individuals
involved in running the program

o Environment where program is offered

o Outreach techniques
Develop a strategic organizational plan based on assessment
results with clearly defined short-term and long-term goals,
measurable objectives, identified fiscal and personnel resources,
and enhanced consumer and community partnerships. Be open to
using non-standard evaluation practices to meet the specific cultural
needs of diverse populations.
Assess individual and collective progress over time.
Incorporate cultural competence on an ongoing basis at every level
of the organization, including the policy making, administrative,
practice and consumer/family levels. Ensure that this incorporation
is ongoing.
Assess outcomes for different ethnic groups, consider why
outcomes might be different for different groups, and determine how
the program might need to change based on that information.

O

O O O O

Examples of indicators include:

1.

The provider’s mission statement, strategic plan, policies and
procedure address how the organization will be culturally competent
in its overall operations.

Board and staff members reflect the culturally diverse groups served
by the provider.

The provider is serving, in a culturally competent manner, the
population it intends to serve (whether limited or broad in definition)
and (if practical) is capable of serving youth and families from
different cultural groups in its community.
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10.

11.

12.

13.

14.

15.

16.

17.

The provider actively recruits participants within the cultural
communities it is capable of serving.

The provider has adequate depth of knowledge about the primary
culture(s) of its client population(s).

Staff and administrators can describe the strengths, social problems,
customs, values, languages, and natural helper resources for the
primary cultural group(s) with whom they work.

The provider has developed culturally appropriate service delivery
protocols (including outreach activities, interviewing techniques,
assessments, resources, and program content) for the group(s) it
serves. When appropriate, these may include practices not familiar
to Western practitioners.

The provider has the general ability to bridge the differences
between different cultures and the dominant culture and to help
participants understand people of different cultures.

The provider helps clients understand and co-exist peacefully with
people of different cultures.

The provider appreciates the roles that power and privilege play
between cultures.

The staff knows where to get help for clients from cultures with
which they are less familiar.

The staff members are interested in working with people from
cultures different from their own.

Staff can identify and address barriers, hindrances, and aids to
providing services to a diverse population.

Staff has social or professional contacts with the cultural groups in
their service area, and uses those contacts to seek input and form
collaborations to provide effective services.

Staff uses culturally appropriate practices and services to
successfully work with culturally diverse populations.

The provider regularly offers training to help new and experienced
staff to work more effectively with diverse groups.

The provider conducts organizational self-assessments regularly,
and uses the findings to move toward greater cultural competence.
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How much difference
does it make?

Which populations
does this apply to?

The effectiveness of ethnically tailored social work approaches is
controversial in the social work field. “There are not yet sufficient
outcome studies on programs with cultural tailoring to determine if they
yield more positive results than comparable programs without such
tailoring.” >

A recent meta-analysis on the effectiveness of mainstream service
programs for minority juvenile delinquents relative to Caucasian
delinquents found that “there were no significant differences between the
overall effects of mainstream intervention services on predominantly
minority treatment groups and those on predominantly White treatment
groups.” ®' The meta-analysis did not analyze the level of cultural
competence practiced in the intervention services studied.

This does not mean that issues of cultural sensitivity are unimportant to
minority youth served in these types of programs. The effects of
programs with cultural tailoring may be larger.>* It may also be that the
likelihood of participation, the acceptance of the program plan, the
ultimate satisfaction with the program experience and other such factors
not commonly measured in outcome studies are less positive for minority
youth in mainstream programs.

“All of the studies included in the meta-analysis involved indigenous
minority youth, rather than recent immigrants. The results do not speak
to the particular needs of recent immigrant populations or the
effectiveness of mainstream interventions for delinquent youth who are
newly arrived.” *®

All juvenile populations to reduce recidivism.
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Elements of Successful Programs

5b. Serving Youth with Mental Disorders

How does this help
reduce recidivism?

Providing services that are appropriate and effective for youth with mental
disorders is one way of matching the styles and modes of service to the
characteristics of youth in the juvenile justice system. Treating the mental
health problems may decrease factors related to criminal behavior.

Because the proportion of youth with serious mental health problems is
believed to be much higher among juveniles in detention facilities than in the
general population, it is important that mental disorders that contribute to
recidivism be identified and addressed. Some researchers contend that
individuals with developmental disabilities and other mental health issues do
not receive effective services, and instead suffer injustices in the criminal
justice system and experience disadvantages because of difficulties
understanding, communicating, learning rules, or displaying “appropriate”
attitudes.>

A minimum of 30% to 50% of youth involved in juvenile crime have special
needs. Estimates suggest that from 10% to 40% of youth in correctional
facilities have specific learning disabilities; between 16% and 50% have an
emotional disturbance; up to 12% suffer from developmental disabilities; and

E)Sestgveen 20% and 50% have attention deficit hyperactivity disorder (ADHD).

Youth with these cognitive, emotional, and behavioral disabilities are at
greater risk than their peers for school suspension, school dropout,
substance abuse, arrest, restrictive placement, and recidivism.

Some service providers within the juvenile justice system are not sufficiently
aware, not trained, or lack the resources to respond appropriately to youth
with disabilities related to learning, cognitive development, and emotional
and behavioral problems.*” This can lead staff to misinterpret behaviors
relating to mental illness or learning disabilities such as disobedience,
defiance, or even threats — and to respond in ways that exacerbate the
situation and increase the risk of recidivism.

Three Federal statutes (Section 504 of the Rehabilitation Act, the Americans
with Disabilities Act (ADA), and the Individuals with Disabilities Education
Act (IDEA) provide legislative mandates for a disability-sensitive juvenile
justice system.®

Dimensions of Successful Programs

1. Assess and 2. Address 3. Develop 4. Design 5. Implement

select highest risk criminogenic risk theoretical basis for intervention shown with quality

youth factors open to intervention to be effective and fidelity
change
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What does it
mean?

Mental disorders include a range of conditions that are variously labeled as
learning disabilities, mental illnesses, mental disorders, mental health problems,
psychiatric disabilities or developmental disorders.*

The Diagnostic and Statistical Manual of Mental Disorders - Fourth Edition (DSM-
IV), published by the American Psychiatric Association is the main diagnostic
reference of mental health professionals in the US. It is widely accepted and
used for diagnostic classification of learning and developmental disabilities as
well as for mental illness or mental health issues for most purposes (legal,
school, insurance, etc.). However, in some cases different definitions and
approaches to diagnosis and classification of disabilities related to brain
dysfunction are used by Federal legislative acts, professional organizations,
social service and health agencies, schools, and other programs. Labels used in
special education differ from those used by the mental health field; labels in one
system may not qualify an individual for services in a different system.

However, there are several dimensions along which disabilities are commonly
defined or described. “Disability typically refers to how physical or mental
limitations are manifested within a specific social or environmental context.
Thus, a disability can be thought of as an outcome of an interaction between
impairments, or functional limitations, and behavioral/performance expectations
of socially defined roles.”°

Learning disorders are diagnosed when an individual’s achievement on
individually administered, standardized tests in reading, mathematics, or written
expression is substantially below that expected for age, schooling, and level of
intelligence;®' and the learning problems significantly interfere with academic
achievement or activities of daily living that require reading, mathematical, or
writing skills.

Mental disorder, according to the DSM-1V, means a clinically significant
behavioral or psychological syndrome or pattern that occurs in an individual and
that is associated with present distress or disability (i.e., impairment in one or
more important areas of functioning) or with a significantly increased risk of
suffering death, pain, disability, or an important loss of freedom.

.62 63

Mental disorders common among youth in the juvenile justice system include:

= Depressive/mood disorders (including bipolar disorder)

= Anxiety disorders (including generalized anxiety, obsessive-compulsive
disorder, post-traumatic stress disorder, phobias, panic disorder, and
separation anxiety)

= Disruptive disorders (including attention deficit hyperactivity disorder, conduct
disorders, and oppositional-defiant disorder)

= Eating disorders (including anorexia, bulimia, and binge eating)

= Substance use disorders (alcohol or drug dependence or abuse). This
disorder is usually addressed separately, although it commonly co-occurs
with many mental health disorders as well as learning disabilities. See
Element 5c for further information on substance abuse and co-occurring
mental disorders.

= Attention deficit hyperactivity disorder

Developmental disability refers to substantial limitations in cognitive functioning.
It is characterized by significantly sub-average intellectual functioning, existing
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How do we do it
well?

concurrently with related limitations in two or more of the following applicable
adaptive skill areas: communication, self-care, home living, social skills,
community use, self-direction, health and safety, functional academics, leisure
and work. Developmental disabilities manifest before age 18.%*

Mental disorders, particularly when a youth has a combination of disorders (a
common occurrence), can be extremely challenging for even those who
specialize in treating youth with these disorders because social skill deficits make
youth with mental disorders more challenging to work with.

There are almost no research evaluations of interventions with court-involved

youth with mental disorders. However, the best practices to accommodate youth
with these disorders can be selected from research on effective interventions for
delinquent youth in %eneral and research in the field of special education. Those

eight practices are:
1.

6

Individual Juvenile Planning — thorough assessment to determine individual
needs; goals and strategies for achieving goals formulated for each youth;
close monitoring with adjustments as needed.

Skill Based Interventions — combining interventions that actively teach a
coping, social, academic and/or vocational skill. Interventions should
include therapy in the form of cognitive therapy or social cognitive training,
social skills training, academic interventions, vocational intervention, and life
skills/multimodal approaches.

Medical Interventions — use of medicine when shown to be efficacious for a
youth’s diagnosis.

Behavior Systems — use of incentives and structure to teach pro-social
behavior and create an orderly environment so that learning and other
interventions can successfully take place.

Family Involvement — family participation and partnership in the youth’s
intervention so that families can help the youth accomplish his or her goals.
Transitioning — preparing and phasing youth into different program types or
out of an intervention program to prevent relapse.

Staffing — care providers have training in how to work with youth with
disabilities; relate to youth in interpersonally sensitive and constructive
ways; matched to youth’s characteristics or adapt behavior and interaction
style to match characteristics of youth; cultural awareness and sensitivities
permeate all staff interactions.

Assessment of Program Effectiveness — data collection and evaluation
associated with program completion, recidivism, and relapse; information is
used to improve programming.

In the mental health field, practitioners are increasingly using a system of care
model for young people with severe emotional disturbances. A system of care is
a “comprehensive spectrum of mental health and other necessary services,
which are organized into a coordinated network to meet the multiple and
changing needs of children and adolescents with severe emotional disturbances
and their families.”® Juvenile justice interventions may become part of the
system of care for some youth. The core values and practices of this model are
illustrated by high quality wraparound services, as described in Element 14.
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Mental health needs of girls in the juvenile justice system. Gender
differences show up in prevalence rates and types of mental disorders. Girls are
more likely than boys to meet the criteria for a current mental disorder and to be
diagnosed with more than one disorder.®” Substance abuse is highly likely to be
a co-occurring disorder (more so in girls than in boys).

“Histories of physical and sexual abuse are virtually universal among girls in
contact with the juvenile justice system. This abuse often results in significant
and long-lasting mental health problems and may involve self-harming
behaviors.” ® Recommendations for effectively addressing girls’ unique mental
health needs in the juvenile justice system include:

Screening and assessment — include questions that are girl-specific, such as
family status, presence of children, and sexual activity.

Operating procedures — Revise standard operating procedures (seclusion,
restraint, constant observation, etc.) that can retraumatize girls with abuse
histories.

Services — Strengthen and improve all existing generic services by providing
care and interventions that are sensitive to girls’ experiences, styles of
communication, need for empowering relationships, and common presenting
problems. (Most existing programs have been developed for boys’
experiences and needs.) Expand gender-specific services for girls (such as
small, single-sex therapy groups), defined as “those designed to meet the
unique needs of female offenders, that value the female perspective, that
celebrate and honor the female experience, that respect and take into
account female development, and that empower young women to reach
their full potential.”®® Use strength-based approaches rather than deficit-
based models. " !

What observable Examples of indicators include:

and measurable 1

things would
you see in a
program that is
doing this well?

Staff select, and deliver with integrity, appropriate evidence-based therapies
and interventions that (a) create an environment conducive to learning and
(b) fit the diagnosis of each youth based on thorough assessments of
individual needs, especially those with a combination of disabilities.

Staff develops and monitor strategies for achieving programmatic goals for
each youth, making adjustments as needed.

Staff actively utilize and teach a combination of skill based interventions.
Staff uses incentives and structure to teach pro-social behavior.

Program includes components related to family involvement and transitional
preparation for youth.

Program is regularly assessed as to effectiveness based on collected data.
Medication is available and used when efficacious for a youth’s diagnosis.

Care providers have and effectively apply training in how to work with youth
with disabilities.

Care providers relate with youth in sensitive and constructive ways.
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How much
difference does
it make?

Which
populations
does this apply
to?

10. Staff match or can adapt to match the characteristics of youth with whom
they work, including those from ethnic and disability cultures.

11. Gender-sensitive assessment, operating procedures and services address
the unique needs of female and male participants.

There is a tremendous gap in empirically based knowledge about children and
youth with mental disorders, especially those who are either at risk of
delinquency or involved in the juvenile justice system.

Researchers have not systematically identified and assessed interventions or
practices that focus primarily on youth with mental disorders who are at risk of
delinquency or are involved in the juvenile justice system. Therefore, although it
is believed that youth with mental disorders will have lower recidivism rates if the
services they receive are those most likely to be effective for their diagnosis,
there is no information yet that quantifies the extent of this difference.

All youth involved with the juvenile justice system who
have one or more mental disorders.
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Elements of Successful Programs
5c. Serving Youth with Substance Use Problems
and Co-Occurring Mental Disorders

How does this help Many youth involved in the juvenile justice system who need skill-building or

reduce recidivism? therapeutic interventions also suffer from substance use problems, or from
both substance use problems and mental health disorders. Interventions for
these youth must match the characteristics of youth with these issues, both
to ensure the effectiveness of other services provided, but to also reduce the
increased risk of recidivism for youth with one or both problems.

Youth with substance use problems and/or co-occurring mental health and
substance abuse disorders need specialized treatment and services.
Substance abuse, co-occurring disorders, and related behaviors are
significant risk factors for violent and criminal behavior and for recidivism.

Substance abuse is common among juvenile offenders, with an estimated
82% of youth committed to the Juvenile Rehabilitation Administration in
Washington defined as being either dependent on, or abusing, alcohol or
other drugs.” An Ohio study found that of youth in juvenile justice facilities,
84% of girls displayed the need for mental health assistance compared to
27% of boys.” These studies did not identify the per cent of youth with co-
occurring disorders, but the high proportion of youth with either substance
abuse or mental health issues indicates there is a sizable overlap.

Mental health problems are extremely common among adolescents that
abuse drugs. A study of adolescents who “received inpatient chemical
dependency treatment in Washington in 1996 found that 65% of the youth
had received mental health services and 45% were taking prescription
medications for mental health problems.””*

There is a lack of information on the number of people (adolescents and
adults) with co-occurring disorders, but research has shown the disorders
commonly occur together. According to reports published in the Journal of
the American Medical Association (JAMA):

e Roughly 50 per cent of individuals with severe mental disorders are
affected by substance abuse.

e Thirty-seven per cent of alcohol abusers and 53 per cent of drug
abusers also have at least one serious mental illness.

e Of all people diagnosed as mentally ill, 29 per cent abuse either alcohol
or drugs.”

Among adolescents, studies show a substantial prevalence of co-occurring
substance abuse and mental disorders, with approximately half of the
adolescents receiving mental health services reported as having a dual
substance abuse and mental disorder. One would expect these rates to be
higher among youth involved in or at risk of being involved in the juvenile
justice system.

Dimensions of Successful Programs

1. Assess and 2. Address 3. Develop 4. Design 5. Implement
select criminogenic theoretical intervention with quality
highest risk risk factors basis for shown to be and fidelity
youth open to change intervention effective
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What does it mean? Chemical dependency is a catch-all phrase that includes alcohol and/or
drug abuse or dependence.

Substance abuse is characterized by a maladaptive pattern of
substance use leading to clinically significant impairment or
distress (e.g., failure to fulfill major role obligations, recurrent use
in situations in which it is physically hazardous, recurrent
substance-related legal problems, and/or recurrent interpersonal
problems due to use) and continued use despite negative
consequences.

Substance dependence is characterized by chemical tolerance
and withdrawal symptoms if use stops.

Alcohol abuse/dependence involves a destructive pattern of
alcohol use over time, leading to significant social, occupational
or medical impairment.

Marijuana abuse/dependence affects memory, judgment, and
perception. Abuse can cause withdrawal, depression, fatigue,
carelessness with grooming, hostility, deteriorating relationships,
changes in academic performance, increased truancy, loss of
interest in activities, and changes in eating or sleeping habits.

Drug abuse/dependence (involving amphetamines, cocaine,
heroin, etc.) can be a chronic, relapsing disorder. It is associated
with a variety of negative consequences, including risk of serious
drug use later in life, school failure, and poor judgment, which can
put youth at risk for accidents, violence, unplanned and unsafe
sex, and suicide.”

Co-occurring disorders means that an individual suffers from both a
substance abuse problem and a mental disorder. “Substance abuse and
psychiatric disorders share common biological, behavioral and
enviror;gnental risks that may be precipitated or exacerbated by each
other.”

Dual diagnosis services are treatments for people who have both a
substance abuse problem and a mental disorder.”® Dual diagnosis
services integrate assistance for each condition, helping people recover
from both in one setting, at the same time. “Those who struggle both
with serious mental iliness and substance abuse face problems of
enormous proportions. Mental health and substance abuse services tend
not to be well prepared to deal with patients having both afflictions. Often
only one of the two problems is identified. If both are recognized, the
individual may bounce back and forth between services for mental illness
and those for substance abuse, or they may be refused treatment by
each of them. Fragmented and uncoordinated services create a service
gap for persons with co-occurring disorders.””®

How do we do it There are very few outcome studies on adolescent chemical dependency

well? treatment. The substance abuse field has recognized that adolescent
users differ from adults in many ways, and that the treatment process of
adolescents must address the nuances of each adolescent’s experience,
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including cognitive, emotional, physical, social and moral development —
and their family and peer environment.®

Programs must help clients achieve more than abstinence to effect
optimal life functioning. Three goals have been identified for effective
interventions:

1. “Maximizing motivation for abstinence and developing strategies for
abstinence

2. Learning skills necessary to achieve economic, educational,
employment and social adequacy

3. Learning skills necessary for relapse prevention™’

The most promising treatment approaches for substance abuse of
juvenile offenders include a continuum of care for 12 months. The
intensity and treatment should vary over the 12 months based on the
adolescent’s needs and treatment plan.®? However, to combat high
dropout rates, programs must be relevant to teens.

Based on the current research, treatment programs (both inpatient and
outpatient) should include the following elements:®® 8

= Use effective assessment tools to match clients with the appropriate
level of care, with consideration of gender and cultural relevance.

= Treatment should be delivered in the least restrictive setting, while
considering issues of community safety.

= Treatment should be comprehensive and address the problems
identified by the evaluation process in an integrated way (e.g.,
psychiatric disturbance, sexual abuse).

» Treatment programs must specifically address the developmental
needs of youth and engage them to make their own internal
commitment to change.

» Treatment must be gender and culturally competent.

= Treatment must involve the family, or a family substitute, in all
aspects of treatment planning, discharge, and continuing care
recommendations.

= Family therapy and cognitive-behavioral therapy should be utilized.

= General life skills, decision making, and coping skills education and
training should be provided.

= Teens should be engaged and retained in treatment.

= Relapse prevention should be stressed.

» Treatment should be a continuum of care, with a wide range of
coordinated services and supports.

The continuum of care should include the following elements:*°

» A team of skilled individuals with positive and caring attitudes,
including substance abuse treatment specialists, teachers, family
members, natural supports, probation officers and social service
agency case managers, working in cooperation to provide the
continuum of care.
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What observable and
measurable things
would you see in a
program that is
doing this well?

= Some services are delivered in the home (or at a time and place
convenient to the family) for the convenience of the family.

» The strengths of the family and adolescent are stressed.

= A flexible approach involving numerous therapy techniques is taken
in treating the family and adolescent.

= Pro-social behaviors are reinforced.

* Relapse prevention is stressed.

= Formation of a pro-social peer group is strongly encouraged

= Urine drug screens are randomly taken on adolescents. If results are
positive, the frequency of treatment is increased.

» Frequency of therapy slowly decreases over time, allowing for
practice and monitoring of treatment gains and the success to which
those gains are integrated into daily community life.

Staff delivering services must do so with fidelity to and compliance with
the program objectives and treatment design.®

“Decisions on intervention choices should be based on a comprehensive
assessment of needs, considering each youth’s status in several areas
of functioning, such as presence of learning disorders or mental health
problems, family situation, physical health, history of abuse, severity of
criminal history, developmental level, etc. Cultural factors should be
considered in placement decisions. For some adolescents, an out-of-
home placement can severely disrupt family bonds. For some Native
Americans and Pacific Northwest Indians it has been found that
removing youth from their family can cause intense emotional strain,
which can become counterproductive to treatment.”

For individuals with co-occurring disorders, research indicates that
integrated treatment is the most effective. “Effective integrated treatment
consists of multiple health professionals, working in one setting,
providing appropriate intervention for both mental health and substance
abuse in a coordinated fashion. The caregivers see to it that
interventions are bundled together; the consumers, therefore, receive
consistent treatment, with no division between mental health and
substance abuse assistance. The approach, philosophy and
recommendations are seamless, and the need to consult with separate
teams and programs is eliminated.”®

Integrated treatment also requires the recognition that substance abuse
counseling and traditional mental health therapy are different approaches
that must be reconciled to treat co-occurring disorders.

Examples of indicators include:

1. Staff uses effective assessment tools to determine the presence of
substance use problems and/or co-occurring disorders, as well as
levels of functioning and other factors that affect treatment referrals.
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How much difference
does it make?

Which populations
does this apply to?

2. Programs are designed for adolescents and include an
individualized continuum of care plan for at least 12 months with
provisions for follow-up care; are comprehensive; involve the family
or a family substitute; and use forms of therapy and skill-building
shown to be most effective. For co-occurring disorders, integrated
interventions are used.

3. Program goals for adolescent clients include: maximizing motivation
for abstinence and developing strategies for abstinence; learning
skills necessary to achieve economic, educational, employment and
social adequacy; and learning skills necessary for relapse
prevention.

4. Staff has and effectively applies training in how to work with youth
with substance use problems and/or co-occurring disorders.

5. Staff knows and uses effective strategies to engage and retain
youth.

6. Records are kept to show the program dropout rate and reasons
associated with adolescents discontinuing programming, and staff
uses that information to improve program engagement and
retention.

7. Staff considers cultural factors when making placement decisions.

8. Staff delivers services with fidelity to and compliance with the
program objectives and treatment design.

Among promising approaches presented at a satellite conference by the
Office of Juvenile Justice and Delinquency Prevention, one program
reported a 19% reduction in recidivism rates after one year for substance
abuse treatment completers.®® In one study of an inpatient treatment
program, adolescents evaluated one year after treatment showed a
decrease in criminal activity from 53% to 36%.% Four years after
completion of Multisystemic Therapy (a home-based, brief and intense
treatment program to develop independent skills among parents and
youth to cope with peer, school and neighborhood problems), only 4% of
youth in MST had a substance related arrest compared to 16% for youth
in individual therapy.®’

“A recent report prepared for the Washington State Division of Alcohol
and Substance Abuse on adolescent drug treatment reported that
following treatment 36% of treated youth had remained abstinent for six
months. Similar post-treatment relapse rates for adolescents have been
noted elsewhere.”® However, results are difficult to determine since
treatment dropout rates are often as high as 50% and follow-up rates of
treated individuals are below 80% in outcome studies. Only a few
studies have evaluated gender and racial differences in etiology and
treatment of juvenile delinquency and substance abuse, and the majority
of studies have focused on predominantly Caucasian populations.*®

All juvenile populations with substance use problems to reduce
recidivism.
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Elements of Successful Programs
6. Staff Practice, Qualifications and Support

How does this help Staff practices, qualifications and support ensure the maximum

reduce recidivism? therapeutic impact of intervention programs intended to reduce
recidivism. Strength in these areas can greatly contribute to program
effectiveness.

What does it mean? Practice of the core skills of effective correctional treatment means

mastery of five dimensions found to best evoke positive behavioral
change within offenders. The dimensions are:

1. Effective use of authority (“firm but fair” approach to interacting with
offenders; make rules clear; seek rules compliance through positive
reinforcement while avoiding interpersonal domination or abuse).

2. Use of anticriminal modeling and reinforcement.
3. Teach problem-solving skills (help offenders resolve key obstacles

that result in reduced levels of satisfaction and rewards for
noncriminal pursuits).

4. Use of community resources (be actively engaged in arranging the
most appropriate correctional services, such as job and medical
referrals).

5. High quality interpersonal relationships between staff and clients
(interpersonal influence exerted is maximized by open, warm, and
enthusiastic communication and development of mutual respect and
liking). % %°

Qualifications for staff of most programs focused on reducing recidivism

are:

= “Educated (75% of service delivery staff have an undergraduate
degree; 10% have an advanced degree)

= Area of study (75% of staff have a degree in a helping profession)

= Experienced (75% of staff have worked in treatment programs with
offenders for at least two years)

= Treatment orientation (compatible with services to be provided)

= Personal qualities (empathy, fairness, life experiences similar to
client population, problem solving, non-confrontational but firm,

satisfaction with own work and accomplishments, etc.)”®
Dimensions of Successful Programs
1. Assess and 2. Address 3. Develop 4. Design 5. Implement
select highest criminogenic theoretical intervention with quality
risk youth risk factors open basis for shown to be and fidelity
to change intervention effective
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How do we do it
well?

What observable and
measurable things
would you see in a
program that is
doing this well?

How much difference
does it make?

Which populations
does this apply to?

Support for these staff members includes:
= Supervision (regular clinical supervision)
= Assessment (assessed annually on clinical skills)

= Training (initial training of 3 to 6 months in interventions employed;
ongoing training at least once per year)

= Hire and retain staff members with a treatment orientation consistent
with the program design, and who have the core skills of effective
correctional treatment and youth and family engagement.

= Provide initial and ongoing training for staff in the core skills.

= Provide regular clinical supervision.

= Assess staff based on the core skills.

= Hire staff with undergraduate and advanced degrees in helping
professions.

= Hire and retain staff members who have worked in treatment
programs with offenders for at least two years.

= Hire staff with the personal qualities necessary for high-quality
relationships between staff and clients.®’

Examples of indicators include:

1. Staff has worked in programs for offenders for at least two years.

2. Staff can identify the core skills of effective correctional treatment
(described above), and is regularly assessed on these skills.

3. Staff has undergraduate and advanced degrees in helping
professions, and resumes and/or biographical descriptions are
available for review.

4. Staff reflects the personal qualities necessary for strong
relationships with clients.

5. High retention rates for staff.

6. Staff receives initial and ongoing training in the core skills and
managers keep a log of trainings received.

7. Supervisors regularly interact with staff in clinical settings.

Staff characteristics should be given equally important consideration as
the selection of the treatment element and of offender characteristics.

The majority of programs that incorporated elements of core correctional
practices were associated with substantially higher positive results than
programs that did not — if those programs followed good practice in
selecting clients and directing programs to reduce criminogenic needs of
those clients.*®

The psychotherapy literature indicates that up to 30% of patient
improvement is attributable to a high quality interpersonal relationship
between client and therapist, supporting the application of this dimension
in correctional treatment.*

All juvenile populations to reduce recidivism.
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Elements of Successful Programs
7. Engagement, Motivation and Retention of Participants

How does this help
reduce recidivism?

What does it mean?

How do we do it

Positive changes in delinquent and violent behavior are much more likely
when participants are effectively engaged, motivated and retained in the
program. Otherwise, high dropout rates or poor results are likely.

Effective techniques can decrease resistance to interventions and increase
hope and expectation of change among participants. They can also reduce
anger, blaming and hopelessness, and increase the therapeutic alliance. If
negativity can be decreased and a respectful alliance can be formed early in
treatment, youth and families are more likely to make a commitment to
change.'® Maintaining the successful alliance allows participants to receive
the recommended “dosage” of intervention, which will increase the likelihood
of reducing recidivism.

Engagement is “any activity that facilitates the [youth’s or] family’s willingness
to show up for the first session and create an initial positive reaction.”'’

Motivation is state of mind or feeling that stimulates a person to move toward a
desirable goal. It creates a context in which change can occur, through
helping the participants experience a reduction in anger, blaming,
hopelessness, or other barriers.'%

Retention means that youth and families continue to participate in a program
for the desired duration.

Reframing is one of several clinical techniques used to shed a new light on old
problems and dynamics and disrupt maladaptive behaviors in order to provide
hope and motivation to continue the intervention. Reframing means changing
the lens or filter with which a situation is experienced and placing it in another
[usually more positive or benign] frame. “A reframe often involves a therapist
portraying unacceptable, illegal, noncompliant, violent, delinquent, and other
negative behaviors in another light.”'*

= Build a positive alliance with participants immediately.

well? = Initially show more interest in hearing the youth or family share their
experiences, than in providing instructions for change.
= Make the negative behaviors and emotions in the family the first priority
for change, because they preclude the participants from making a realistic
commitment to change.
= Identify youth and family strengths; look for clues of positive qualities.
= Show respect to the youth and family.
= Make the youth and family feel comfortable through appropriate clothing,
gender and ethnic matches when possible, and a comfortable setting.
= Help families feel in control of the intervention process.
= Use reframing and other effective clinical techniques that provide a more
positive context for change.
= Use retention strategies such as 24-hour availability of therapists;
providing services in families’ homes, and strength-based interventions
with goals primarily set with family members.'® 1%
Dimensions of Successful Programs
1. Assess and Address 3. Develop Design 5. Implement
select highest criminogenic theoretical intervention with quality
risk youth risk factors open basis for shown to be and fidelity
to change intervention effective
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What observable and
measurable things
would you see in a
program that is
doing this well?

How much difference
does it make?

Which populations
does this apply to?

Examples of indicators include:

1.

Engaging, motivating, and retaining participants are key concepts
included in agency policies and procedures.

Staff is trained in, and uses reframing and other proven clinical
techniques that provide a positive context for change.

Staff is trained in, and uses retention strategies including those listed
above.

Staff identifies youth and family strengths.

Staff is matched with participants based on gender and ethnicity,
when possible.

Aspects of program interventions include those listed above, such
as: building a positive alliance with participants, showing interest in
hearing about participants experiences, showing respect to
participants, and helping families feel in control during the
intervention process.

Program interventions initially focus on overcoming participants’
barriers to engaging in the program.

Records of engagement and retention show the dropout rates are
low at all stages and the completion rates are high.

Client satisfaction surveys show that participants believe they
benefited from their participation.

Effectively engaging, motivating and retaining participants greatly
enhance the chances they will complete and benefit from the
intervention.

All juvenile populations to reduce recidivism.
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Elements of Successful Programs
8. Behavioral and Cognitive-Behavior Interventions

How does this help Behavioral interventions help youth learn and practice specific ways to

reduce recidivism? reduce antisocial behaviors and increase pro-social behaviors. Cognitive-
behavioral interventions provide participants with skills to change how they
view the world, especially in those areas that have previously led them to
criminal behavior. With these skills, they are able to change their behavior
patterns and decrease criminal activities.

Behavioral programs, especially those including cognitive elements, are
widely recognized for being among the strongest of all interventions for
reducing recidivism.

Reducing recidivism requires changes in behavior. As noted researcher
Mark Lipsey says, “If you desire behavior change, then treatment dealing
directly with behavior seems best advised. Interventions targeted on
psychological processes may well produce psychological change but that,
in turn, may not result in behavior change.”'*

Cognitive-behavioral interventions include techniques to change
participants’ thought patterns that lead to troublesome behavior to more
balanced thinking that opens the door for behavior changes.'”’

Behavioral approaches are also an effective technique to help implement
or enhance other interventions. They can help create a consistent and
positive atmosphere and help moderate youth behavior so that other
learning can take place.'® '®

What does it mean? Most offender behavioral programs are based on the principles of operant
conditioning. At its core, this involves reinforcement (the strengthening or
increasing of a behavior so that it will be performed in the future) or
punishment (weakening or suppressing undesirable behavior by providing
unpleasant or harmful consequences).''°
Behavioral therapy is generally of short duration. It tries to change
behavior without resolving a person’s inner conflicts. It strives to reduce
problem behaviors and teach new, more adaptive behavior.'"

Specific behavioral change techniques, which should be customized for
each individual, include:

1. Token economies. “A reinforcement system for motivating offenders to
perform pro-social behaviors.” ''® Tokens can be tangible or symbolic
(such as points).

2. Modeling. “The offender observes another person demonstrating a
behavior that he or she can benefit from imitating.” '

Dimensions of Successful Programs

1. Assess and 2. Address 3. Develop 4. Design 5. Implement
highest risk criminogenic theoretical intervention with quality
youth risk factors open basis for shown to be and fidelity

to change intervention effective
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How do we do it
well?

3. Cognitive-behavioral interventions. Approaches that attempt to lessen

serious antisocial and violent behavior by changing the cognitive
mechanisms linked with such behavior, as well as the behavior itself.
Cognitive mechanisms include our various ways of “knowing” or
viewing the world: perception, memory, thoughts, judgments, etc.
These interventions are designed to change the offender’s thought
patterns, attitudes, values, and expectations that maintain anti-social
behavior.'* This method aims to identify and correct distorted thinking
patterns that lead to feelings and behaviors that may be troublesome,
self-defeating, or even self-destructive.'®

The goal is to replace such thinking with a more balanced view that, in
turn, leads to more productive behavior.

For example, “a person who is depressed may hold with great
conviction the belief, ‘I'm worthless.” With a therapist’s help, the
individual is encouraged to view this belief as a hypothesis rather than
fact, and to test other beliefs by running experiments. . . Individuals
may also be encouraged to log thoughts that pop into their minds
(called “automatic thoughts”) to help them determine what biases in
thinking may exist.” ''®

Most cognitive-behavioral interventions include training participants in one
or more of the following areas:

Cognitive self-control
Anger management
Social perspective taking
Moral reasoning

Social problem-solving
Attitude change'"’

Although some programs addressing only one of these components have
been found effective, more promising results have been noted for programs
that address several of the components. This is especially true for anger
management programs.

Effective components of a behavioral intervention include:

A behavioral system tied directly to the achievement of specific
cognitive skills, overt behaviors, and self-control skills.

Using at least two of the following behavioral programs: cognitive self-
control, anger management, social perspective taking, moral
reasoning, social problem-solving, and/or attitude change.

Target criminogenic risk factors of offenders that are amendable to
change (antisocial attitudes, styles of thinking and behavior, peer
associations, chemical dependencies, and self-control issues).

Use incentives that each individual youth actually wants and can
actually have as positive reinforcers.'® Involve the youth in identifying
what the reinforcers will be. Options include activities (shopping,
sports, music, television, socializing) or social (attention, praise,
approval) types of reinforcers. Both are natural consequences of a
person’s life. Social reinforcers are cost effective and require limited
effort.
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What observable and
measurable things
would you see in a
program that is
doing this well?

What are some
examples of
interventions of this
type?

How much difference
does it make?

Which populations
does this apply to?

= Deliver reinforcement as soon as possible following the achieved goal.

= Deliver reinforcement consistently.

= Use a variety and continuum of incentives, and the opportunity to earn
special incentives to maintain motivation.

= Reinforcement and behavioral strategies should be enforced in a fair
but firm manner.

= “Positive reinforcers should exceed punishers by at least 4 to 1.

Cognitive-behavioral therapists should be active, problem-focused and

goal-oriented.

» 119 120

Examples of indicators include:

1. Staff members can describe the specific behaviors and cognitive shifts
they are helping clients to achieve and the techniques they are using
to achieve desired changes, focusing on those risk factors that are
amenable to change.

2. Staff enforces behavioral and reinforcement strategies in a fair

manner.

Staff uses appropriate incentives.

Staff can demonstrate that positive reinforcers are used at least four

times as often as punitive reinforcers.

5. Staff has training in effective behavioral and cognitive-behavioral
techniques.

6. Programs use multiple types of cognitive-behavioral interventions.

»ow

= Aggression Replacement Training (ART) works with groups of 8 to 10
juvenile offenders in an attempt to reduce their anti-social behavior and
increase their pro-social behavior. “ART has three components. In the
‘anger control’ component, participants learn what triggers their anger
and how to control their reactions. The skills component teaches a
series of pro-social skills through modeling, role playing, and
performance feedback. In the ‘moral reasoning’ component,
participants work through cognitive conflict in ‘dilemma’ discussion
groups.”121 122

» Dialectical Behavior Therapy (DBT) is a modification of standard
cognitive behavioral treatment, which was originally developed for
chronically suicidal patients with Borderline Personality Disorder. It
has now been adapted as a treatment for adolescents who are
depressed and suicidal and is being used by the Juvenile
Rehabilitation Administration in Washington State. DBT includes
individual therapy, a skills group, and telephone coaching. DBT
balances the therapist’s acceptance of the client’s feelings and
behaviors with encouragement for positive changes.'®

For noninstitutionalized juvenile justice programs for all types of offenders,
behavioral type treatment reduced recidivism rates by about 20 per cent.
For serious offenders, these types of treatment reduced recidivism rates 40
per cent.

All juvenile populations, including serious offenders, to reduce recidivism.
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Elements of Successful Programs

9. Interpersonal Skill Building and Other

Skill-Oriented Interventions

How does this help Many youth involved in delinquent or criminal behavior have deficits in
reduce recidivism? their social skills. These deficits result in a failure to establish positive

social relationships with family members, teachers, peers, and
community members. Teaching these youth effective social skills can
provide them with constructive relationships and help them avoid
behaviors that can lead to delinquent or criminal behavior.

Skill-oriented approaches show substantial positive effects for all types of
juvenile offenders, in both juvenile justice and community settings. Thus,
interventions that actively teach a skill have been shown to help reduce
criminal behavior. Whether through counseling, classroom instruction or
other modes, skills-oriented approaches are among the most effective at
reducing recidivism.'?*

What does it mean? Skill-oriented approaches are a mixture or group of categories that

actively teach specific skills, such as academic training, vocational
training, employment, social skills, etc. '2° 12

“Social skills may be defined differently because of the influence of
culture, but generally consist of three categories:

1. Overt interaction skills are discrete social behaviors, such as
sharing, self-disclosure, complementing others, negotiating,
accepting criticism, disagreeing, introducing people, and resisting
peer pressure.

2. Cognitive social skills are thinking skills that are applicable to a
variety of social situations and that lead to or influence overt social
behavior. They include defining a problem clearly, goal setting,
alternative solution thinking, step-by-step planning, perspective
taking or empathy, identifying social pitfalls and consequential
thinking.

3. Social self-control skills are a combination of overt social skills and
cognitive skills that help prevent a youth from displaying aversive or
antisocial behavior. For example, the social skill of impulse control
in a potentially hostile situation would include both the cognitive
skills of positive self-talk and the strategy of walking away from the
situation. Self-control skills include delay of gratification, anger
management, impulse and aggression control, emotional self-
awareness, self-talk and self-monitoring.”"?”

Dimensions of Successful Programs

1. Assess and 2. Address 3. Develop 4. Design 5. Implement
select highest criminogenic theoretical intervention with quality
risk youth risk factors open basis for shown to be and fidelity

to change intervention effective
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How do we do it
well?

Skill development approaches that are specialized for each individual,
rather than standard in nature, are generally more effective. Therefore,
each youth’s social skills needs should be assessed, ideally by a
professional along with family members or others who are or have been
able to observe the youth interact in a variety of social situations with
both peers and adults.

For some youth to benefit from skill building interventions, they may first
need help developing a behavioral system that brings order to their lives.

“A social skills program for court-involved and at-risk youth has three
goals, each utilizing a mix of the three types of social skills described
above:

1. Enhance a youth’s likelihood of making pro-social choices in solving
social problems or in fulfilling psychosocial needs (e.g., need for
recognition or need for affiliation) so that antisocial and criminal
behavior and recidivism are reduced. Cognitive and self-control
skills are targeted to reach this goal.

2. Enhance a youth’s social interaction skills so that the youth can
establish satisfying social relationships and pro-socially negotiate
social encounters. Overt interaction and self-control skills are most
effective for this goal.

3. Reduce social conflict in the youth’s life by eliminating negative or
antisocial behavior or substituting more pro-social behaviors. Self-
control and cognitive skills are needed to accomplish this goal.

To effectively teach a social skill, one must identify and operationalize
the subskills involved. Specific steps in performing each task must be
clarified so a youth can understand and practice how to perform the skill.
For example, effectively negotiating (in some cultures) would inc