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Å Cautions, Limitations, and Advice  
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As a result of the chemical and structural 
changes in the brain, we know that:  

ü Adolescents do not process information as 

efficiently as adults  

ü Adolescentsõ capacities to weigh risks and 

longterm consequences are still developing  

ü Older adolescents may be as capable as 

adults of making decisions in some contexts  

ü Adolescents are more  sensitive to emotion and 

social evaluation  

 

Adolescent  

Brain Development  

Frontal Lobe  
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Limbic System  

The Neuron:  
Transmitter of Information  



2/26/2018 

4 

 

 

 

Neurotransmitters  

Neurotransmitters  

Changes in the Brain  

1 .Overproduction of grey matter 
2 .Pruning of grey matter 
3 .Myelination (increase in white  

matter) 

Beginning from the back and moving  
To the front of the brain, there is: 

At the same time, there are changes 
in hormones and neurotransmitter levels,  
as well as the sensitivity of receptor sites. 
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Changes in the Brain  

Brain Development  

These structural and  
chemical changes in the  
brain are affected by the  
environment.  
Learning occurs when the  
connections between  
essential areas of the  
brain become stronger.   

The Goal:  
Develop Executive Functioning Skills  
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Emotionally Driven  

The connections between the  
Amygdala and the prefrontal cortex  
are not strong.  
Also, neurotransmitters 
are more active in the amygdala 
and limbic system regions during 
adolescence.  Therefore, it is a  
period of emotion and drama! 

How well do adolescents reason during  
emotionally charged situations? 

The Reward Circuit  

ü The part of the brain that  
causes a person to  
remember and repeat an  
action  

ü Affected by substances in  
that drugs trigger craving  
for euphoria or pain relief.  

ü òMesolimbic dopaminergic  
reward pathwayó 

During adolescence there is an increase in the activity of the neural  
circuits using dopamine, a neurotransmitter central in creating our  
drive for reward. 

Risk Taking and  

Self Control  

Adolescents perceive rewards and risks of a situation or behavior differently 
ü They place more emphasis on reward (limbic system), including peer  
acceptance  
ü They are less reasoned in their decision making (prefrontal cortex) 

ü They are not as efficient or quick to make these decisions 
ü The consequences of their behavior affect teens differently: they are less  
sensitive to negative consequences (chemically) and more sensitive to  
rewards (reward center of brain) 

ü They do not have as many experiential memories to guide them 
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Implications  
Adolescents have different needs than children and adults in 
terms of sleep, physical activity, exposure to activities and 
risks 
Adolescents learn differently: better with rewards rather than 
punishments or removal of rewards  
Adolescents benefit from sk ill development, both behaviorally 
and through structural changes in the brain  
Adolescents need activing teaching of òthinkingó and  
resiliency skills 
The effect of stressful environments on adolescent brain 
development is significant but can be reversed with early 
intervention  

Summary of Adolescent Brain  

Development Research  

Effect of Adolescent Brain  
Development on Behavior  

Ineffective levels of  
neurotransmitters  

Less reliance on frontal lobes  
in decision making  

Less efficient connections,  
such as those to and from  

memory centers of the brain  

Impulsivity,   άƎǳǘέ   
reactions;   problems   
ignoring   distractions 

Moody, 
   less 

  attentive, 
  

ineffective 
   problem 

  
solving, 

  & 
  more 

  risky 
  

behaviors 

Less   reliance   on   
experience   and   
memory   in   decision   
making 
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Mental Illness, Disability,  

Substance Use and Trauma  

Normal Brain Development  

The Effect of Stress on the Brain  
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Adolescent Stress Response  

Adolescents do not respond to  
stress in the same way as adults.  

The changes that occur in the hypothalamic-pituitary- 
adrenal (HPA) axis reactivity result in heightened  
stress-induced hormonal responses.The limbic and  
cortical areas of the brain are particularly vulnerable to  
these shifts in responsiveness.   

The stress hormone (THP)  
has a calming effect for  
adults but creates additional  
anxiety for adolescents. 

The Effects of Stress 

ü Attention  

ü Memory Consolidation  

ü Increases in cortisol causes the hippocampus  
( memory and learning) to stop functioning  
normally.  The growth of the hippocampus and  
frontal lobes slow, and the amygdala seems to  
increase in size.  

The Effects of Stress 

ü What stressors do your juvenile clients face?  

ü What stressors do your juvenile clients face within  
the context of their legal cases?  

ü How does knowledge about adolescentsõ stress  
response and the effect of stress influence your  
thoughts about legal competencies and  
possible dispositions?  
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Criterion A: Stressor 
The person was exposed to: death, threatened death, actual/threatened serious injury, or violence, as follows: (one required):  
(1)  Direct exposure;  
(2)  Witnessing in person;  
(3)  Indirectly, by learning that a close relative or close friend was exposed to trauma. If the event involved actual or threatened death, it  
must have been violent or accidental; and/or  
(4)  Repeated or extreme indirect exposure to aversive details of the  
event(s), usually in the course of professional duties (e.g., first responders, collecting body parts; professionals repeatedly exposed to  
details of child abuse). This does not include indirect non-professional exposure through electronic media, television, movies, or pictures. 
Criterion B: Intrusion symptoms 
The traumatic event is persistently re-experienced in the following way(s): (one required) 
Recurrent, involuntary, and intrusive memories. Note: Children older than six may express this symptom in repetitive play. 
Traumatic nightmares. Note: Children may have frightening dreams without content related to the trauma(s). 
Dissociative reactions (e.g., flashbacks) which may occur on a continuum from brief episodes to complete loss of consciousness. Note:  
Children may reenact the event in play. 
Intense or prolonged distress after exposure to traumatic reminders. 
Marked physiologic reactivity after exposure to trauma-related stimuli. 
Criterion C: Avoidance 
Persistent effortful avoidance of distressing trauma-related stimuli after the event: (one required) 
Trauma-related thoughts or feelings. 
Trauma-related external reminders (e.g., people, places, conversations, activities, objects, or situations) 

Post Traumatic Stress Disorder (PTSD) 

Criterion D: negative alterations in cognitions and mood 
Negative alterations in cognitions and mood that began or worsened after the traumatic event: (two required) 
Inability to recall key features of the traumatic event (usually dissociative amnesia; not due to head injury, alcohol, or drugs). 
Persistent (and often distorted) negative beliefs and expectations about oneself or the world (e.g., "I am bad," "The world is completely  
dangerous"). 
Persistent distorted blame of self or others for causing the traumatic event or for resulting consequences. 
Persistent negative trauma-related emotions (e.g., fear, horror, anger, guilt, or shame). 
Markedly diminished interest in (pre-traumatic) significant activities. 
Feeling alienated from others (e.g., detachment or estrangement). 
Constricted affect: persistent inability to experience positive emotions. 
Criterion E: alterations in arousal and reactivity 
Trauma-related alterations in arousal and reactivity that began or worsened after the traumatic event: (two required) 
Irritable or aggressive behavior 
Self-destructive or reckless behavior 
Hypervigilance 
Exaggerated startle response 
Problems in concentration 
Sleep disturbance 
Criterion F: duration  
Persistence of symptoms (in Criteria B, C, D, and E) for more than one month. 
Criterion G: functional significance 
Significant symptom-related distress or functional impairment.  
Criterion H: exclusion 
Disturbance is not due to medication, substance use, or other illness. 
Specify if: With dissociative symptoms. Anindividual experiences high levels of either of the following in reaction to trauma-related  
stimuli: 
Depersonalization: experience of being an outside observer of or detached from oneself (e.g., feeling as if "this is not happening to me" or  
one were in a dream). Derealization: experience of unreality, distance, or distortion ("things are not real"). 
Specify if: With delayed expression. 

Full diagnosis is not met until at least six months after the trauma(s), although onset of symptoms may occur  
immediately. 

The Brain and PTSD 



2/26/2018 

11 

 

 
Mental Disorders During 

Adolescence  
Age of onset of many mental health conditions 
oftentimes occurs during adolescence and early 
adulthood.  

The assessment and diagnosis of adolescent 
mental health conditions requires speci alized 

knowledge of adolescent development and 

psychopathology  

It is crucial to rule -out other conditions, including 
medical diagnosis and alcohol/substance abuse.  

Adolescents respond differently to treatment, 
including medication, than adults.  

Adolescents and PTSD  

Adolescents are more prone than adults to develop PTSD 

Exposure to neglect and trauma affects  
brain development, emotional functioning  
and learning capacity 
Adolescents with histories of  
neglect/abuse tend to have more activity  
in the amygdala and insula (threat/pain). 
Adolescents with histories of  
neglect/abuse tend to have les gray matter  
in prefrontal cortex. 
ü Creates a filter through which the world  
is interpreted  

Adolescents and PTSD: Considerations  

The Traumatized Client  

Capacity to Proceed  

Capacity to Waive Miranda Rights  

Risk of Self-Incrimination in other contexts  

Re-traumatization during evaluations or with legal  
authorities  

òMaturityó of the adolescent 

Treatment needs and amenability  
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Alcohol and The Brain  
Alcohol binds to GABA receptors in 

the brain. It replicates the effect of 

GABA, resulting in relaxation. It also 

increases the amount of serotonin 

and dopamine in the brain ï which 

stimulates the reward centers. So, 

people usually feel relaxed and 

pleasure. Drinking too much leads to 

overstimulation of GABA pathways, 
leading to extreme sedation.  

Adolescents have fewer GABA receptors, so they experience fewer 

inhibitory effects.  Therefore, there is less sedation and less 

impairment in motor functions.  It also means greater tolerance and a 

greater incentive to keep drinking. 

Adolescents respond differentl y to alcohol  
Alcohol and Substance Use  

ü Alcohol use can cause long -term and 
permanent changes in the prefrontal areas of 
the brain   

ü The hippocampus, involved in learning and 
memory, suffers the most in teens.  

ü Long -term, heavy drinking causes teens to have 
a 10% smaller hippocampi.  

ü Short-term or moderate drinking impairs learning 
and memory far more in youths than adults.  

ü Adolescents are more prone to addiction than 
adults.  

Alcoh ol and Substance Use  

Adolescents are more prone to addiction than adults.  
The brain rewards positive actions with feelings of pleasure so we  
want to repeat them. Alcohol and drugs take over these areas of  
the brain by producing those òfeel-goodó brain chemicals, or  
neurotransmitters, from a harmful chemical, instead of experience.  
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Other Substances  
Cocaine:  
Initially, the brain treats cocaine as a foreign object and tries to defend itself. It 

does so by changing the shape of the neurons and synapses.  The brain 

therefore tries to reduce the effect of the drug, as a defensive reaction. 

Adolescents are more sensitive to the effects of cocaine.  That is, when 

defensive efforts fail, the full intensity of the drugôs effects increase 

substantially (300%) 
Cocaine increases stress hormones (cortisol) and can damage the 

cardiovascular system, leading to blood clots/stroke.   
Causes loss of gray matter (twice as much!) 
Limbic System:  Repeated use changes the ways the brain experiences 

pleasure.  It also affects the userôs ability to learn from fear-based experiences 

and to modify future behaviors accordingly. In combination, these brain 

changes increase the chances for involvement in impulsive, risky behaviors 

during adulthood.  

 

Marijuana : 
  

Affects receptor sites in the  
nucleus accumbens (pleasure,  
reward, laughter, addiction, fear);  
the hippocampus (learning,  
memory), cerebellum  
( coordination, balance), and  
amygdala (fear, emotions,  
novelty). 
Opiates 
Change the limbic system that  
control emotions, pleasure, as well  
as the brain stem and areas that  
control automatic bodily functions.  
Opiates also block pain messages  
to the brain. 

Other Substances  

Use of Neuroscience in Court  

Capacity to Waive Miranda Rights  

Transfer to Adult Court  

Capacity to Proceed to Trial  

Mental State at the Time of the Offense  

Disposition/Sentencing/Miller  
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Miranda Waiver and 

False Confessions  
ü Basic understanding of warning and risk  

(Grisso) 
ü Weighing reward (stopping the questioning) with the risk 

(short -term and long -term)  
ü Susceptibility to manipulation and police tactics (the goal is 

to obtain facts, not necessarily to obtain accurate 
confessions)  

ü Tainting of memory over time and due to emotion/stress  
ü Traumatized youth during questioning  

 

Capacity to Proceed  

ü Competence deficits in adolescence are less 
pronounced in relation to adults  

ü The mental disorders associated with findings of 
incompetence are more varied than among adults 
(e.g., ADHD, anxiety, adjustment)  

ü Adolescentsõ decision making tends to be more 
concrete and focused on more immediate 
consequences rather than long term consequences  

Capacity to Proceed  

Å 

Å 

Å 
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Disposition/Sentencing and  

òMilleró Cases 

Potentially, an analysis of any or all of the 
preceding types of evaluations  

Evaluate: maturity, mental disability, intellectual 
functioning, familial or peer pressure  

Likelihood that the person would benefit from 
rehabilitation in confinement  

The Problem with Predicting Violence  

Risk assessment versus Risk management  

 

Mental State at the Time of  

the Offense  

Age, maturity: Ability to plan, foresee consequences, control impulses 
Mental health conditions and intellectual functioning 
Peer affiliation and influence 
Effects of trauma and maltreatment on behavior 
Effects of alcohol or substances on behavior/thinking 
Medication changes or other medical causes 

Use the timeline approach 

Cautions and Limitations  

Timing of the Evaluation  

ü When should you call an evaluator?  

ü Retrospective evaluations  

ü The time between the evaluation and trial  

ü How is your client behaving?  



2/26/2018 

16 

 

 

Limitations of Neuropsychological Research and  
Assessment Techniques  

Å Animal versus human research  

Å Applying research about groups to an individual  
case  

Å Overreliance on neuroscience  

Å Explanation, not excuse  

Cautions and Limitations  

Cautions and Limitations  

Common Challenges for Experts and with the Use of  
Forensic Evaluations  
ü Disclosure of unwanted or harmful information  
ü Challenge assessment techniques  
ü Challenge due to time (retrospective)  
ü òEveryone goes through this; why is this case  
special?ó 

ü Use multiple methods to assess multiple factors across  
time and document  
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Moving Forward:    

  

Advanced Concepts in Adolescent Brain Development   

  

March 9, 2018  

  

Cindy C. Cottle, Ph.D.  

  

  

I. Overview of Adolescent Brain Structures and Function    
  

A. Areas of the Brain   

  

Division by Hemispheres : In general, the left hemisphere is 

dominant for language, logic, math functions while the right 

hemisphere is dominant for spatial abilities, face recognition, 

and music. The left side of the brain controls the right side of 

the body (sensory and muscles) while the right side of the 

brain controls the left side of the body.  

  

Division by Lobes    

  

Occipital Lobe: Located at the back of the brain and is associated 

with interpreting visual stimuli and information.  Damage may 

result in visual problems, including difficulties recognizing objects, 

inability to identify colors or words.    

  

Temporal Lobe: Related to senses of olfaction and audition and 

also serves to integrate visual perception with information from 

other senses.  It is important in terms of memory functioning.  

Damage  

may result in aphasia (speech), memory, and language skills.  

  

  

Parietal Lobe:  Located in the middle of the brain, the parietal lobe is associated with processing 

tactile information.  Damage may result in problems with language, spatial orientation, and 

memory functioning.  

  

Frontal Lobe: Makes up about a third of the cerebral hemispheres.  It is associated with 

reasoning, motor skills (includes the motor cortex), higher level cognition, expressive language.    

  

B. Important Structures of the Brain   
  

Figure   2:   www.neuroskills.com   
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Brain Stem: Where information is channeled between the brain and the body. Critical for 

regulating alertness, arousal, breathing, temperature regulation.    

  

Cerebellum:  Large structure at back of brain; skilled motor movements and balance.    

  

Limbic System:  Involved in 
processing emotions and 
emotion-based behavior and in 
facilitating learning and 
memory.  Includes the amygdala, 
which is influence emotional 
responses (e.g., fear).    
  

Note:  

  

Amygdala: food, sex, and 

emotion (anger)  

  

Hippocampus: learning and  

memory; recognition of novelty   

  

  
C.  The Neuron   

  

The human brain contains about 10 billion neurons (nerve cells that   

transmit information throughout the body).  Neurons communicate electrically and 

chemically through neurotransmitters.   

  

Dendrites: collect information from other neurons  

  

Axon ð Elongated fiber that extends from the cell 

body to the terminal endings; transmits the neural 

signal.    

  

Axon terminal or terminal buttons ð At the end of the 

neuron and are responsible for sending a signal to 

other neurons.  

Some axons are covered with myelin sheath, a white fatty substance that insulates the neuron 

and allows information to be transmitted faster.    
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The space bewteen two neurons is called a synapse.  When the 

neuron fires, neurotransmitters  are released from the first 

neuron to the next.  Neurotransmitters are chemicals which 

bind to the receptors of the second neuron.  Neurotransmitters 

influence the extent to which a signal from one neuron is 

passed on the next.  For example, the amount of  

neurotransmitter that is available, the number/arrangement of 

the receptors, the amount of the neurotransmitter that is 

reabsorbed.    

   
  
Neurotransmitters and Their Functions   

  

Neurotransitters are chemicals that transmit signals 

between neurons.    

  

Norepinephrine :  Brings the nervous system in òhigh 

alert,ó by increasing heart rate and blood pressure.  NE 

is also important in the formation of memories.  

Amphetamines (speed) works by causing the release of 

NE, as well as domapine and seratonin.    

  

Dopamine (DA):  An inhibitory neurotransmitter, 

meaning when it binds on a receptor site, it blocks the 

tendency of that neuron to fire.  DA is strongly 

associated with the reward mechanism of the brain (òfeels 

goodó).   

Drugs (cocaine, heroin, alcohol, nicotine) increase dopamine levels  Image from 

www.nursingcrib.com in the brain.  Mental illnesses, like Schizophrenia, have been shown to involve 

excessive amounts of DA in the frontal lobes.  Parkinsonõs Disease is associated with too little 

DA.  

  

Serotonin (5-HT): An inhibitory neurotransmitter that is involved in emotion and mood.  When 

low, there is insomnia, anxiety, depression, anger problems, suicide, panic attacks, obesity 

(increased appetite for starchy foods), chronic pain, and alcohol abuse.  When high, there may 

be hypomania and hallucinations.  Medications (prozac) prevent the uptake of 5 -HT so there is 

more of it floating around.  Hallucinogens (LSD) work by attaching to 5 -HT receptor sites, 

thereby blocking transmission.  
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Acetylcholi ne (ACH):   Stimulates muscles and is 

found in sensory neurons   

and sleep. There is a link between a loss of 

ACH in the brains of individuals with  

Alzheimerõs.    

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 II.   Adolescent Brain Development   
  

A. Changes in the Brain During Adolescence   

  

1. Younger children/adolescents are not efficient thinkers ð they rely on more parts 

of the brain in making decisions and performing a task than adults.  Those 

regions relied upon by youth tend to be more subcortical  and deeper regions of 

the brain ð those that are more òprimitiveó and that are developed earlier ð 

rather than the frontal parts of the brain.  This can result in less efficient thinking 

strategies and in relying more on emotions than on reason in making decisions.     
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2. Gray matter (nerve cells) 

becomes less dense as the brain 

matures.  Therefore, during early 

adolescent years (when there is 

more gray matter), there is more 

òhit or missó or trial-and-error 

type of thinking.   As gray matter 

is òpruned away,ó there is more 

efficient thinking and behaving.    

   

3. White matter (myelin) increases 

in the brain during development. 

White matter/myelin is material 

that allows for speed and more 

efficient thinking.   

  

4. It is not that certain parts of the brain become functional or activated.  Rather, an 

emergence of functional networks is developed that support more efficient 

strategies for performing particular tasks.  The direction of change is from back 

to front of the brain.    

  

5. As connections to the frontal lobe 

develop, thinking becomes more 

òmatureó ð that is, based on the 

reasoning and higher-level thinking 

skills of the frontal lobe, rather on the 

less mature and more emotional parts 

of the brain (those that produce ògut 

reactionsó or impulses).    

  

6. Neuro transmitters, or chemicals in the 

brain that allow for communication 

among nerve cells, do not reach the most effective levels until adulthood.  

Varying levels of neurotransmitters can lead to problems with mood, motivation, 

and sensitivity to rewards or a versive consequences.   

B. Practical Implications of Adolescent Brain Development   

  

1. Cognitive Skills :  During adolescence and young adulthood, there are progressive 

improvements in processing speed, memory, planning ability, the ability to think in 

hypothetical terms, and introspective thought.   
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2. Emotion :  Adolescents rely more on the amygdala, the 

region of the brain associated with emotion.  Therefore, 

they do not perform well on tasks requiring them to 

process emotional, stressful, or anxiety provoking 

stimuli.  This may be why some adolescents who seem 

to exhibit òmatureó thinking in some contexts (e.g., 

those with little stress) do not do so in other contexts 

(e.g., with peers).    

  

  

3. Risk taking, Decision Making, and Self Control :    

  

Some degree of involvement in risky behaviors (drinking, use of illegal drugs) has 

become normative, even across cultures (and species).  For some adolescents, risk taking 

is limited while for other, it persists (see T. Moffittõs, Life Course Limited and Life 

Course Persistent Antisocial Behavior, 1993).  Risk taking allows humans to explore 

behaviors, privileges, face and conquer challenges, and increase status and peer 

affiliation.    

  

Why Do Adolescents Engage in Risky Behaviors?  

  

Adolescents do not place the same weight on the rewards and risks of behaviors as 

adults. Although they are more aware of the costs of risky behavior, they overestimate 

the reward and underestimate the risk.  Also, the consequences of the behavior affect 

teens differently than do adults: they are less sensitive to negative consequences of 

drinking (hangovers), for example.    

  

These factors all play a role in decision making, which involves the prefontal cortex and 

more specifically: working memory, respon se selection, and inhibition of risky choices.   

  

When making decisions about risk, adolescents rely less on the prefrontal cortex, the 

insula, and the anterior cingulated cortex (ACC).    The prefrontal cortex of the brain is 

associated with inhibition o f risky behaviors, as well as the processing of emotions.  

Since adolescents rely less on this area of the brain, they are more likely to engage in 

risky behaviors and to fail to consider consequences.   

  

In addition, there is evidence that levels of certain neurotransmitters associated with risk 

appraisal are not most effective during adolescence.  In other words ð because of the 

levels of neurotransmitters in the brain - adolescents have higher sensation-seeking 

levels (a more activated òreward centeró of the brain) than adults and they engage in 

more risky behaviors than adults.   The Reward Center  
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Adolescentsõ òreward centeró of the brain is more active than are adults.  There is also 

evidence that their òavoidanceó region (also the amygdala) is less activated so that they 

are not motivated to avoid negative consequences.  In other words, there is a heightened 

sensitivity to reward and less sensitivity to punishment for adolescents.  It is therefore 

more difficult to motivate teens with threats than with rewards.    

  

 

 

When excited, the cerebral cortex signals 

the ventral tegmental area to release 

dopamine into the amygdala, the 

prefrontal cortex and the nucleus 

ŀŎŎǳƳōŜƴǎΦ  ¢Ƙƛǎ ƛǎ ǘƘŜ άǊŜǿŀǊŘ ŎŜƴǘŜǊέ of 

the brain and serves to increase the 

ƛƴŘƛǾƛŘǳŀƭΩǎ ŀǘǘŜƴǘƛƻƴ ǎƻ ǘƘŀǘ ǎκƘŜ ƭŜŀǊƴǎ ǘƻ 

repeat the behavior once more.    
 

  

  

Situational Factors Affect Reasoning Ability: Hot Cognitions  

  

Adolescents may think and reason about risky situations similarly to adults under ideal 

circumstances. However, this may bear little resemblance to the decisions they make in 

real-world settings, particularly when in stressful or high -arousing situations.    

  

Hot cognitions refer to the idea that a state of emotional excitement may drive behavior 

more than reasoned thought and logic.  In those situations, adolescents may not take 

into account the costs-benefits of risks when making decisions.    

  

Individu als who are less able to regulate their emotional states or who are more 

excitable may be particularly prone to exhibit risk -taking behavior in these settings.   

  

4. Social, Emotional, and Other Needs:    

  

During adolescence, there is an increase in time spent with peers (4 times more with 

peers than with adults), emotional distance from parents and adults, and sexual Interest 

and behavior.    

  

There are also differences among adolescents in their susceptibility to peer influence.  

These differences have been found to be associated with different patterns of neural 

activation in adolescents when exposed to emotional stimuli.  Youth with higher re sistance to 

peer pressure have greater coordinated activity in brain regions associated with 

perception and decision-making (Grosbras et al, 2007).    
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The amygdala is involved in the basic processing of emotional stimuli and social signals 

of emotions, as well as the planning defense responses (flight/fight).  During 

adolescence and early adulthood, the amygdala increases in volume and the connections 

between the amygdala and the frontal lobe become more elaborate.  Until the brain in 

mature, the increase in size of the amygdala may be associated with emotionality and 

aggressive behavior.  In addition, adolescents are more prone to read emotions and miss 

content ð because they rely on the amygdala instead of allowing the frontal lobe of the 

brain to impart  reason on the emotional situation.     

  

Finally, adolescents have different levels of certain neurotransmitters, resulting in 

gender differences in emotion/mood (low serotonin in girls) and risk -taking/aggression 

(higher dopamine in boys).  This also explains different needs of adolescents in terms of 

sleep (melatonin levels and timing of release of melatonin).    

  

5. The Role of the Environment: Not only does myelin speed axonal conduction, but axonal 

activity can stimulate the formation of myelin.  Sin ce neuronal activity is largely driven 

by input from the environment, myelination is sensitive to environmental experiences.  

Enriched environments lead to more myelinated axons and larger corpus collosums 

among animals.  For humans:  The corpus collosum is smaller in neglected children.  

Note: Sleep is a period of memory consolidation and learning.  

  

ü While the brain is most malleable to experience early in life, brain plasticity is 

retained during adolescence.   Thus, adolescence is a period of particular 

vulnerability and opportunity.    

  

ü The adolescent brain is òbuilt to learn.ó  Like muscles, neurons operate on a òuse it 

or lose itó principle.    

  

ü The adolescent brain is primed to pay attention to things that are new and different.  

  

ü The adolescent brain may provide an enhanced opportunity for the nervous system 

to recover from drug exposure, brain damage, or other challenges.     

  

Keep in mind, however, some of this research is based on animal studies.  And, there is great 

variability among adolescents and their environments, and these differences (e.g., in 

temperament, intelligence, activity level) influence the extent to which cha nges occur.    

  

C. Guiding Concepts in Development  (Steinberg & Schwartz, 2000)   

  

Å Change does not occur in a linear manner.  There are periods of regression and 

inconsistencies, both between individuals and within a person.  

  

Å Keep in mind the influence of poverty, mental illness, instability, abuse, and neglect.  
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Å An individual may be able to apply more mature thinking in one context (e.g., in less 

stressful situations) but may not be able to apply that same level of thinking in another 

context (e.g., with peers or when in an emotionally charged situation).    

  

  

  

 III.   Mental Illness, Disability, Substance Use, and Exposure to Trauma   
  

A. General Stress  

  

Adolescents respond to stress differently than do adults.  They may be less 

protected against stress because of the way they respond to the stress hormone 

THP: instead of a calming effect, the hormone creates additional anxiety.    

  

When faced with a stressor, the amygdala is the first to respond. It releases stress 

hormones that signal the release of adrenaline (epinephrine), which results in a 

òfight or flightó stance.  Adolescents, whose amygdalas are less under control of 

their frontal lobes, are prone to respond to situations of stress with more extreme 

emotion than adults, who can rely on their prefrontal cortex to control their fear 

and anger.   

  

During adolescence, increases in hormones (including oxytocin, vasopressin, and 

cortisol ð esp for girls) could be related to an increase in the average number of 

stressors to which adolescents are exposed, the greater reactivity to stressors, 

and/or to changes in the systems contributing to the release of stress hormones.  

  

Oxytocin is also released (produced by hypothalamus), both in the blood and in 

a variety of brain regions.  Social stressors seem to cause increases in levels of 

oxytocin, and these increases result in an increased motivation for social contact 

(DeAngelis, 2008).  Oxytocin levels have been found to be lower in individuals 

with clinical disorders involving deficits in processing of social cues (Autism; 

Green et al., 2001) and children neglected early in life when interacting with their 

adoptive mothers than non -neglected children interacti ng with adoptive mothers 

(Fries et al, 2005).  Some research suggests oxytocin produces a òrelaxation 

response.ó    

  

Effect of Stress on Brain Development  

  

Stress causes problems with attention and memory consolidation.  The surge of 

cortisol during a s tress response causes the hippocampus to stop functioning 

normally.  In animal studies, there was a decrease in synapses and growth in the 

frontal lobes and hippocampus, and the amygdala seemed to increase in size.  
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Stress altered the maturation of the brain. In humans, the hippocampus likewise 

gets smaller, which is not good for memory and learning. The increase in the 

amygdala may explain the exaggerated responses seen in PTSD.   

  

B. Exposure to Maltreatment/Trauma/PTSD   

  

Adolescents appear more prone than adults to develop PTSD, in part because of 

the amygdala functioning.  Severe and chronic stress, including neglect and 

abuse, affects brain development (physically), as well as emotional functioning 

and learning capacity. These early experiences affect the production of stress 

hormones and often, the development of neural pathways in the brain.   

   

Children and youth who have been exposed to  

significant trauma, particularly those who have  

suffered ongoing trauma, may have trouble  assessing 

and interpreting another individualõs  emotions. They 

may, for example, misread cues  and incorrectly believe 

that another person is  angry or threatening. This, in 

turn, leads to  behavior problems as they attempt to 

protect  themselves from perceived threats.  

  

Adolescents with histories of neglect or abuse tend to  

have more activity in the amygdala and insul a (threat  

detection and anticipation of pain) areas of the brain. 

They have also been found to have less gray matter in 

the prefrontal cortex. This could interfere with  

motivation, impulse control, emotional regulation, 

attention, concentration, and learning.   

  

The importance of intervening with adolescents who have histories of trauma is paramount. 

The brainõs plasticity during adolescence means that the effects of trauma on the brain do 

not have to be permanent. There is also an important need to protect teens from external 

stressors as much as possible and to actively teach resilience and coping skills.    

  

Trauma/PTSD:  

ü Creates a filter through which the world is interpreted  

ü Changes emotional and physical reactivity  

ü Interactions with law enforcement may lead to misinterpretations  

ü Discussing history with attorney or others may lead to re -

traumatization  

  

Things to Consider:   

  

ü The Traumatized Client  

From:   www.ptsduk.org   
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ü Capacity to Proceed: make sure the symptoms and potential effects 

are assessed.  

ü Capacity to Invoke/Waive Miranda Rights: òTotality of the 

circumstancesó and withstanding the pressure of the interrogation, 

excessive guilt, é   

ü Other risk of self -incrimination during evaluations or with legal 

authorities, including in cou rt  

ü Transfer Cases:  Increased vulnerability to trauma and need for 

specialized treatment.    

ü Disposition/Miller: Mitigation, treatment needs and amenability   

ü Re-traumatization during evaluations, meetings and court 

proceedings  

ü Caution: relying on symptoms of trauma can highlight other 

problems, leading to undesired consequences (e.g., transfer to adult 

system)   

C.  Mental Illness and Disability   

  

The onset on mental illness oftentimes occurs during adolescence and early adulthood. 

Many conditions, including depression, anxiety disorders, eating disorders, behavioral 

disorders (conduct disorder, oppositional disorder) surge in adolescence.  Some research 

suggests that stressful environments and situations may lead to the onset of a mental 

disorder (stress diathesis model).    

  

Is it mental illness or normal adolescence?  Or Drugs?  

  

ü Severity of mood/behavior change  

  

ü Change in functioning   

  

Keep in mind that some conditions look different in adolescents than in adults.  The 

symptoms of depression, for example, are often quite different for adolescents and may 

include agitation, irritability and aggression rather than isolation and sadness.    

  

Adolescents respond differently to treatment, including medication, then adults. S ome 

medications seem to increase the risk of suicidal thoughts and behaviors in adolescents.   
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Manic/bipolar disorders are not as 

common in teens as simple 

depression.  Schizophrenia is even 

less common than other conditions; 

however, it is quite possible to see 

signs/symptoms of an emerging 

condition (òprodromal phaseó).   

  

The Adolescent Brain and Mental Illness  

  

Depression: The stress response centers of 

the brain (hypothalamic -pituitary -adrenal 

axis) are taxed, and there is a greater than 

normal release of cortisol in the brain. Also, 

the left areas of the amygdala are 

overactive.   

  

Anxiety:  Increased activity in the amygdala 

(esp right), which is associated with 

detecting emotional stimuli.  When the 

amygdala is overactive, there is even more 

of a need for the prefrontal cortex 

reasoning. However, during adolescence 

there is less myelin and connections 

allowing the two areas to communicate with one another.   

  

  

D. Alcohol/Substance Use   

  

Researchers are now beginning to look at substance use as a form of learning, in terms of the 

way the brain changes in response to substance use.  Repeated substance use reshapes 

learning pathways in the brain.  Factors contributing to increased propensity of adolescents 

to use alcohol and other drugs:  

  

Å These are risk-taking activities.  Thus, they may reflect the same 

immature capacities for self-control as other risky behaviors.    

  

Å Oftentimes, the use of alcohol/substances occurs socially, with 

adolescents being particularly susceptible to peer influence (either 

directly or indirectly).  

  

Å In the brain, alcohol and drugs interact with the same reward circuitry as 

other rewards (the dopamine system).  Thus, adolescents are more 
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rewarded by (and motivated for) the use of alcohol and drugs (animal 

studies).    

  

ü Adolescents have a reduced sensitivity to aversive consequences that 

normally serve to moderate use of alcohol/drugs.    

  

Alcohol and the Adolescent Brain:   

  

Adolescents, compared to adults, are better at handling the sedative aspects of drinking 

(drowsiness, hangovers, lack of coordination).  The neurotransmitter GABA is enhanced by 

alcohol.  Adolescents have fewer GABA receptors ð so they experience fewer inhibitory 

effects that GABA allows.  Less inhibitions means less sedation, less impairment of motor 

skills and fewer coordination problems.  It also means greater tolerance ð and therefore ð a 

greater incentive to keep drinking.   

  

In terms of development, alcohol has been shown to affect the size and efficiency of the 

prefrontal cortex and  the hippocampus, which is important for learning and memory. 

Alcohol also affects white matter.  Among teens with alcohol -use disorders, white matter of 

the corpus callosum becomes damaged, especially in an area called the splenium, which is 

the part of the brain associated with hearing, vision, motor control and sleep -wake cycles. 

Alcohol use may also inhibit adolescentsõ abilities to consider multiple sources of 

information when making a decision ð forcing them to use fewer strategies when learning 

new information.   

  

Substance Use:  Adolescents process other drugs (cocaine) differently from adults. Cocaine 

stimulates dopamine, and teens appear sensitive to the effects of cocaine, especially in the 

reward centers and the habit forming areas of the brain. OxyContin likewise affects the 

reward system and can result in permanent changes to that system. OxyContin tricks the 

brain into keeping more dopamine receptors than needed.   

  

IV.  Use of Adolescent Brain Development Concepts in Court   
  

Capacity to Waive/Invoke Miranda Rights   (NCGS 7B-2101: Interrogation Procedures) 

Developmental factors to consider in capacity to waive Miranda Rights:  

Å Mental status of juvenile (IQ, age, time of day, level of stress in 

environment, number of adults present, emotional arousal and decision 

making)  

Å Beliefs the juvenile may have about peers ð do they worry about òratting 

them outó or are they taking the blame for another peer  

Å Was their thinking characteristic of only considering òshort-termó 

consequences (i.e., stopping the questioning?)  
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Transfer to Adult Court :  NCGS 7B-2203 considers factors relevant at a transfer hearing, 

including the following:  age, maturity, intellectual functioning, prior record, and prior 

attempts to rehabilitate the juvenile. Consider:  

Å Decision making during alleged offense   

Å Susceptibility to peers, emotional arousal and interpretation  

Å Level of planning versus impulsivity  

Å Treatment needs and amenability: some argue that adolescents are more 

amenable to treatment due to the malleability and continued 

development of the brai n.     

  

Capacity to Proceed to Trial: Consider the ability of the juvenile to weigh risks/ benefits 

in making decisions (e.g., how to plead), to think in hypothetical situations (e.g., 

deciding if to accept a plea agreement); and to delay gratification (e.g., plead guilty 

versus wait in detention for trial).  

  

Diminished Capacity/Mental State at Time of Offense :  In addition to factors considered 

in preceding sections (see, e.g., Transfer), consider the juvenileõs emerging mental health 

functioning and increased susceptibility to alcohol/sub stance abuse and mental illness.  

Consider the possibility of misdiagnosis; effectiveness of treatment; and consistency of 

treatment.  

  

Disposition/Sentencing/óMilleró:  Relevant to psychological evaluations is 15A-1477c: 

Penalty Determination: òThe defendant or the defendantõs counsel may submit 

mitigating circumstances to the court, including, but not limited to, the following 

factors: Age at the time of the offense; Immaturity; Ability to appreciate the risks and 

consequences of the conduct; Intellectual capacity; Prior record; Mental health; Familial 

or peer pressure exerted upon the defendant; Likelihood that the defendant would 

benefit from rehabilitation in confinement; and Any other mitigating factor or 

circumstance.   

  

Many of these factors relate to the maturity of the adolescent ð decision making 

capacities, impulsivity, emotional functioning, social functioning ð all factors that are in 

flux during adolescence due, in part, to brain development.     



 

 

   



 

 

 



 

 

 

 

 

 

  

 

 



 

 

 

 
 

 

 
 

 

  



 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

  

 

 



 

 

 



 

 

 

 
 

 

 

 

 
 

  
 

 

 
 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 



 

 

 

 
 

 

 
 

 

 



 

 

 V.  Cautions and Limitations   
  

A. Timing: Retrospective evaluations, when to call the evaluator    

  

B. Limitations of Neuropsychological Research and Assessment Techniques  

  

o Animal vs human research  o Applying research about 

groups to an individual case o Overreliance on 

neuropsychological research o Explanation, not an 

excuse    

  

C. Common Challenges Associated with the Use of Forensic Evaluations   
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Recommended Books   

   

Best Practices in Mental Health Assessment Series; Editors: Thomas  

Grisso, Alan Goldstein, and Kirk Heilbrun; Oxford University Press  

   

Relatively concise (150-200 pp) but thorough books on specific topics 

related to mental health law.  Each title covers a given area (e.g., 

Evaluation of Risk of Violence in Juveniles) and is written by the 

professionals who are considered to have substantial clinical and research 

expertise in that area.  Each book in the series follows a basic format of 

providing a foundation of relevant forensic mental health concepts, a 

summary of research in the area, how/what comprises a forensic 

evaluation of the issues, a review of specialized tests/instruments, and an 

overview of case law and statutes.    

  

  

On the Web :  

  

The MacArthur Foundation Research Network on Adolescent Development and Juvenile Justice 

http://www.adjj.org/content/index.php   

  

  

  

Ethical Standards, Principles, and Guidelines   

  

Ethical Principles of Psychologists and Code of Conduct with 2010 Amendments  

 http://www.apa.org/ethics/code/index.aspx   

  

Specialty Guidelines for Forensic Psychologists, APA (2013)  

  http://www.apa.org/p ractice/guidelines/forensic -psychology.pdf   

   

Ethical Guidelines for the Practice of Forensic Psychiatry   

 http://www.aapl.org/ethics.htm   

  

National Organization of Forensic Social Work   

 http://nofsw.org/?s=ethics   
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DEVELOPMENTAL REFORM IN JUVENILE JUSTICE: 

Translating the Science of Adolescent  

Development to Sustainable Best Practice 

By John A. Tuell, with Jessica Heldman and Kari Harp 



 

 

INTRODUCTION 

 

The goals, practices, policies, outcomes, and operations of the juvenile 

justice system and its affiliated youth-serving partners should be 

informed by the growing body of research and knowledge about 

adolescent development. The research that was effectively synthesized in 

the 2013 National Research Council report recognized that adolescents 

differ from adults in three important ways: 

ω Adolescents are less able to regulate their own behavior in 

emotionally charged contexts. 

ω Adolescents are more sensitive to external influences such as the 

presence of peers and the immediacy of rewards. 

ω Adolescents are less able to make informed decisions that require 

consideration of the long term.1 

These adolescent characteristics provide the foundation for the adoption 

and implementation of developmentally informed practices, policies and 

procedures that have proven effective in achieving the primary 

responsibilities of the juvenile justice system, which include 

accountability, prevention of re-offending, and fairness and equitable 

treatment. Unfortunately, and all too frequently still in current practice, 

the goals, design, and operation of the juvenile justice system are not 

informed by this growing body of knowledge.  

 
1 National Research Council. (2013). Reforming Juvenile Justice: A Developmental Approach. 

Washington, DC: The National Academies Press.   
https://doi.org/10.17226/14685 

As a result, the outcomes are more likely to be negative interactions 

between youth and justice system officials, increased disrespect for the 

law and legal authority, and the reinforcement of a deviant identity and 

social disaffection.2  The challenge going forward includes increasing the 

numbers and array of system practitioners who understand and embrace 

the research findings and implications; adopting systemic youth and 

family intervention practices across the spectrum of key decision points 

directly impacting the  primary goals of the juvenile justice system; and 

creating  and maintaining quality assurance methodologies that ensure 

fidelity to these principles and practices. 

Upon closer examination of the origins of the research over the past 

decade, there is evidence of significant changes in brain structure and 

function during the period of adolescence3 that has resulted in a strong 

consensus among neuroscientists about the nature of these changes. Much 

of this work has resulted from advances in magnetic resonance imaging 

(MRI) techniques that provide the opportunity to safely track the 

development of brain structure, brain function, and brain connectivity in 

humans.4 The evidence suggests that the three previously highlighted 

cognitive tendencies are linked to the biological immaturity of the brain 

and an imbalance among  

 
2 Ibid. 
3 Scientifically, adolescence has no precise chronological onset or endpoint. It refers to a phase 

in development between childhood and adulthood beginning at puberty, typically about 12 

or 13, and ending in the late teens or early twenties. Generally speaking, when referring to an 

adolescent the focus is on those persons under age 18. 
4 Steinberg, L. (2009). Adolescent Development and Juvenile Justice. Annual Review Clinical 

Psychology, Vol. 5, 459-485. 
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developing brain systems. Simply stated, the brain system that influences 

pleasure-seeking and emotional reactivity develops more rapidly than the 

brain system that supports self-control. This fact leaves adolescents less 

capable of self-regulation than adults.5 Additionally, both the seriousness 

and likelihood of offending are also strongly affected by influences in 

ȅƻǳǘƘǎΩ ŜƴǾƛǊƻƴƳŜƴǘ τ peers, parents, schools, and communities. 

Another key aspect of the research findings from Reforming Juvenile 

Justice: A Developmental Approach has significant implications for initial 

juvenile justice system responses and the consideration of alternatives 

to formal processing and diversion opportunities. Specifically, the 

research shows that for most youths the period of risky experimentation 

does not extend beyond adolescence, ceasing as identity settles with 

maturity.6 The vast majority of youths who are arrested or referred to 

juvenile court have not committed serious offenses, and more than half 

of them appear in the system only once. 

SUPREME COURT CASE LAW  

 

Three landmark United States Supreme Court decisions in the past 

dozen years that involved the criminal culpability of juveniles have been 

informed by this research. In each of the cases, the Court drew on the 

adolŜǎŎŜƴǘ ōǊŀƛƴ ŘŜǾŜƭƻǇƳŜƴǘ ǊŜǎŜŀǊŎƘ ǘƻ ŎƻƴŎƭǳŘŜ ǘƘŀǘ άŀŘƻƭŜǎŎŜƴǘǎΣ 

by virtue of their inherent psychological and neurobiological immaturity 

ŀǊŜ ƴƻǘ ŀǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜƛǊ ōŜƘŀǾƛƻǊ ŀǎ ŀŘǳƭǘǎΦέ7 In Roper v. 

{ƛƳƳƻƴǎ όнллрύΣ ǘƘŜ /ƻǳǊǘ ƻǇƛƴŜŘ ǘƘŀǘ ŀŘƻƭŜǎŎŜƴǘǎΩ diminished 

blameworthiness makes it inappropriate to sentence them in ways that 

are reserved for those who are deemed fully responsible for their 

criminal acts. Thus, the Court abolished the death penalty for juveniles. 

In Graham v. Florida (2010), the Court remarked in its majority opinion 

about the maturation in late adolescence of brain regions important for 

behavior control, and thus banned the use of life without parole for 

juveniles who are convicted of crimes other than homicide. Finally, in 

Miller v. Alabama (2012), the US Supreme Court found it 

unconstitutional for a state to mandate life without parole for juveniles 

and noted in the majority opinion once again that the adolescent 

neuroscience reflected immaturity in high order executive functions 

such as impulse control, planning ahead and risk avoidance.  

In all three of these transformative decisions, the Court cited amicus 

curiae briefs filed by the American Psychological Association, the 

American Psychiatric Association, and Adolescent Psychiatry, among 

others, which summarized the current research on adolescent brain 

development and connected it to the legal issues confronting the 

United States  

 

Supreme Court. It is this recent history of litigation before the highest 

court that serves to cement the impact of the research in our everyday 

approach and successful practice toward the goals of the juvenile 

ƧǳǎǘƛŎŜ ǎȅǎǘŜƳΦ ¢ƘŜ /ƻǳǊǘΩǎ ǊǳƭƛƴƎǎ ŀƴŘ ǊŜƭƛŀnce on this research tend to 

undermine any notion that the research merely suggests a pendulum 

swing in a direction of change that will eventually swing back. In fact, it 

Ŏŀƴ ōŜ ŀǊƎǳŜŘ ǘƘŀǘ ǘƘŜ /ƻǳǊǘΩǎ ǊǳƭƛƴƎǎ ǇǊƻǾƛŘŜ ŀ Ŏƻƴǎǘƛǘǳǘƛƻƴŀƭ 

framework grounded in developmental neuroscience which must guide 

policy and practice development and implementation of reforms in the 

juvenile justice system. In combination with other research that applies 

the foundation of this understanding to treatment and where 

interventions and practices with juvenile offenders achieve successful 

reductions of re-offending and improve positive youth development, it 

is apparent that the future of successful juvenile justice systems must 

be fundamentally driven by this research. 

HISTORY OF REFORM 

 

As our juvenile justice system policy makers, leaders, practitioners and 

key partners address the critical enhancement and reformation of the 

juvenile justice system it is instructive to briefly retrace the history of 

the approaches to juvenile justice reform. The John D. and Catherine T. 

MacArthur Foundation, through its Models for Change: Systems Reform 

in Juvenile Justice Initiative, published Sustaining Momentum: Assessing 

and Mitigating Threats to the Fourth Wave of Juvenile Justice Reform8 in 

2015. This publication, used as a framework to facilitate a Town Hall 

meeting at the 9th Annual Models for Change National Conference in 

December 2015, briefly articulated the characteristics of the historical 

άǿŀǾŜǎ ƻŦ ǊŜŦƻǊƳΦέ  

The first reform was the creation of a system of justice for juveniles that 

was separate from the criminal justice system τ a late 19th century 

recognition that youth were dependent, still growing, and therefore 

could be guided. The court would be the kindly parent, or serve as 

parens patriae, and direct youth away from crime by meeting the 

ȅƻǳǘƘΩǎ ƴŜŜŘǎΦ IƻǿŜǾŜǊΣ ōȅ ǘƘŜ мфслǎ ƻǳǊ ƴŀǘƛƻƴΩǎ ŎƻǳǊǘǎ ŎƻƴŎƭǳŘŜŘ 

that this model failed to provide what it promised. This approach was 

therefore replaced by a second-wave of reform which is usually 

highlighted by the 1960's United States Supreme Court In re: Gault due 

process decision, which recently (May 2017) reached its 50 year 

milestone in law. The Gault case law afforded all juveniles the same 

rights as adults when faced with prosecution, defense attorneys, 

pleadings, and procedural rules. It is important to note that the system 

retained its core commitment to rehabilitation through this period of 

change.  
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5 National Research Council. (2012). Report Brief, Reforming Juvenile Justice:  A 

Developmental Approach. Washington, DC: The National Academies Press. 

https://doi.org/10.17226/14685 6  Ibid. 
7 Steinberg, L. (2009). Adolescent Development and Juvenile Justice. Annual Review Clinical 

Psychology, Vol. 5, 459-485. 

8 Models for Change. (2015). Sustaining Momentum Assessing and Mitigating Threats to the 

Fourth Wave of Juvenile Justice Reform, Town Hall Forum.  
Chicago: John D. and Catherine T. MacArthur Foundation.   
http://modelsforchange.net/publications/793 
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The third wave of reform came in the period covering the latter  Straightςtype programs, boot camps, and intensive probation part of the 1980s and 

continued throughout the 1990s. This  supervision) on average have no effect on recidivism and may period of change was in response to a national rise 

in youth  actually increase it.11 {ŜŎƻƴŘΣ Ƴŀƴȅ άǘƘŜǊŀǇŜǳǘƛŎέ ǇǊƻƎǊŀƳǎ ǾƛƻƭŜƴŎŜ ǘƘŀǘ ŎǊŜŀǘŜŘ ŀ ǎǘǊƻƴƎ ŘŜǎƛǊŜ ŦƻǊ ǇǳƴƛǘƛǾŜ ǊŜǎǇƻƴǎŜǎ  and services 

oriented toward facilitating constructive behavior and led to public outcry and multiple legislative reforms.9 In  change have shown very positive 

effects - even for serious nearly all 50 states, laws were changed to respond to youth  offenders.12 Therefore, juvenile offenders with moderate or with 

penalties that were harsher, often involving high volumes  ƘƛƎƘ Ǌƛǎƪ ŦƻǊ ǊŜƻŦŦŜƴŘƛƴƎ ǎƘƻǳƭŘ ōŜ άǎǳōƧect to the minimal level of cases transferred or 

waived to the adult criminal court.  of supervision and control consistent with public safety and While leaving intact due process requirements, it 

significantly  be provided with appropriate, effective therŀǇŜǳǘƛŎ ǎŜǊǾƛŎŜǎΤέ ǳƴŘŜǊƳƛƴŜŘ ǘƘŜ ǊŜƘŀōƛƭƛǘŀǘƛǾŜ ƻōƧŜŎǘƛǾŜǎ ƻŦ ǘƘŜ ƧǳǾŜƴƛƭŜ ƧǳǎǘƛŎŜ  and 

ŦǳǊǘƘŜǊƳƻǊŜΣ άǎǳōƧŜŎǘƛƴƎ ƧǳǾŜƴƛƭŜ ƻŦŦŜƴŘŜǊǎ ǘƻ ǇǳƴƛǎƘƳŜƴǘ ǎȅǎǘŜƳΦ Lƴ ǘƘŜ Ǉŀǎǘ ŘŜŎŀŘŜΣ ǿƛǘƘ ǘƘŜ ǊŜǎŜŀǊŎƘ ŎƻƴŦƛǊƳƛƴƎ ǘƘŀǘ  beyond that which is 

inherent in the level of control necessary many of those laws, policies and accompanying practices had  for public safety is likely to be counter-

productive to reducing not produced greater public safety or improved outcomes for  ǊŜŎƛŘƛǾƛǎƳΦέ13 When combined with the current research on 

youth, many have been reformed again. These more recent  adolescent development, these best practice approaches changes have been 

informed by the developmental research  actually have a much higher likelihood of achieving the goal of about adolescents which has brought us 

to the so-called fourth  youth accountability within our juvenile justice system.  

ǿŀǾŜ ƻŦ ƧǳǾŜƴƛƭŜ ƧǳǎǘƛŎŜ ƛƴ ǘƻŘŀȅΩǎ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎΦ 
Preventing Reoffending - The best practice approach to reduce As 

indicated above, the primary responsibilities or aims of  reoffending includes the commitment to the use of structured the juvenile justice system are 

to hold youths accountable  decision-making instruments that inform professional for wrongdoing, prevent further offending, and treat all 

 judgement at key decision points (e.g., risks-needs-responsivity youth with fairness and equity. Within that framework, the  [RNR] tools). 

In the case process this includes referral/intake, research strongly supports that focusing on the positive social  diversion or alternative 

responses, adjudication, disposition development of youth can enhance and assure the protection  and case planning.14 These scientifically 

validated tools and of public safety. An examination of these responsibilities  instruments can identify whether a youth is at low, moderate reflects 

their compatibility with the developmental approach   or high risk to reoffend. At the referral and intake processing  

 to juvenile justice. decision point, this may provide a critical opportunity to divert  
the youth from formal involvement in the juvenile justice  

Accountability ς It is imperative that our juvenile justice systems system. Given the fact that most low risk offenders are not  
provide an opportunity for youths to accept responsibility for likely to reoffend and formal involvement in the system may  
their actions and make amends to individual victims and the actually increase the likelihood to reoffend, the systematic use  
community. This focus ensures that offenders are answerable of these risk screening tools provides a positive opportunity  
for wrongdoing, particularly in cases in which there is harm to prevent reoffending through diversion or alternative  
to person and/or property. Among the research-supported responses to formal involvement in the juvenile justice system.  
best practices in this area are restorative justice, peer/youth  

Further, RNR assessment tools (e.g., SAVRY, YASI, YLS-CMI, etc.)  
courts, community service, and cognitive skill building. The may be used to assess for the specific needs of the youth in  
effective methods for accountability do not include those identified domains (family, peers, behavioral health, education,  
that mimic thŜ ŀŘǳƭǘ ŎǊƛƳƛƴŀƭ ƧǳǎǘƛŎŜ ǎȅǎǘŜƳ όŜΦƎΦΣ άƭŜƴƎǘƘȅ ŜǘŎΦύ ŀƴŘ ǇŜǊƳƛǘ ŀ ƳƻǊŜ ŜŦŦŜŎǘƛǾŜ ƳŀǘŎƘƛƴƎ ƻŦ ǘǊŜŀǘƳŜƴǘ ŀƴŘ  
ŎƻƴŦƛƴŜƳŜƴǘΣ ŎƻƴǘǊƻƭ ŀƴŘ ŎƻƴŘŜƳƴŀǘƛƻƴέ 10). While monitoring programmatic interventions that will ameliorate the risk to  
and supervision may be included in the juvenile justice and reoffend. If implemented well, the use of RNR tools effectively  
court system response, to be effective in protecting public target specific evidence-based interventions (e.g., specific  
safety it must be accompanied by opportunities for youth to therapeutic interventions such as aggression replacement  
address their accountability through the research-supported therapy and cognitive-behavioral therapy) that reduce best practices.  

 

In fact, additional research reviews reveal very important 11 Lipsey, M. (2009). The primary Factors That Characterize Effective Interventions findings that should further 

inform future practice reform with Juvenile Offenders: A Meta- Analytic Overview. Victims and Offenders,   
Vol. 4, 124ς47. in accordance with the accountability 

responsibility. First, 12 Lipsey, M.W. & Cullen, F.T. (2007). The Effectiveness of Correctional deterrence-oriented programs that focus on discipline, Rehabilitation: A 

Review of Systematic Reviews. Annual Review of Law  surveillance, or threat of punitive consequences (e.g., Scared and Social Science, Vol. 3, 297ς320. 
13 Lipsey, M.W., Howell, J., Kelley, M. & Chapman, G. (2010). Improving the  

  Effectiveness of Juvenile Justice Programs: A New Perspective on   
9 Ibid. Evidence-Based Practice. Washington, DC: Georgetown Public Policy Institute. 
10 National Research Council. (2012). Report Brief, Reforming Juvenile Justice: A  14 Tuell, J.A. & Harp, K.L. (2016). Probation System Review Guidebook,  Developmental Approach. 

Washington, DC: The National Academies Press.  нƴŘ 9ŘƛǘƛƻƴΦ .ƻǎǘƻƴΥ wƻōŜǊǘ CΦ YŜƴƴŜŘȅ /ƘƛƭŘǊŜƴΩǎ !Ŏǘƛƻƴ /ƻǊǇǎΦ   
 https://doi.org/10.17226/14685 http://rfknrcjj.org/resources/probation-system-reform/ 
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reoffending and produce fiscal returns relative to   HALLMARKS FOR TRANSFORMATION their costs/youth. 

  
In response to the 2012 National Research Council Brief, the Fairness 

and Equitable Treatment ς The third aim requires  Executive Director of the Robert F. Kennedy National Resource that youth are treated fairly 

through the assurance that due  Center for Juvenile Justice (RFK National Resource Center) process laws and procedures are protected for every 

youth and  was privileged to serve as a member of the Subcommittee family involved in the juvenile court process. Fundamentally,  to 

create a Prioritized Plan to Implement a Developmental this includes equal certainty that all youth have access to and  Approach in Juvenile Justice 

Reform (within the Committee 
are represented by properly trained defense counsel and that  

on Law and Justice, Division of Behavioral and Social 

Sciences all youth have an opportunity to participate in the juvenile  and Education of the National Academy of Sciences). The justice system 

proceedings. The fairness standard also applies  subcommittee members were contributing authors for the 
to the practice of swift justice. An 

adherence to standards  
Implementing Juvenile Justice Reform: The Federal Role report, and timelines for case processing is critical in that the 

juvenile  published in 2014, which identified seven hallmarks of a justice process is designed to teach offenders that illegal  developmental 

approach to juvenile justice. These seven 
behavior has consequences and that anyone who violates the  

hallmarks (described in greater detail in 

Sidebar #1) include: 

law will be held accountable. Youth who must wait a significant  
period of time between offense and consequence, often for  ω !ŎŎƻǳƴǘŀōƛƭƛǘȅ ǿƛǘƘƻǳǘ ŎǊƛƳƛƴŀƭƛȊŀǘƛƻƴ the convenience of the 

system process and actors, may not  ω !ƭǘŜǊƴŀǘƛves to justice system involvement be able to sufficiently connect the two events so as 

to serve  

ω Individualized response based on 

assessment   
as an effective deterrent. Practically speaking, if the juvenile of needs and risks justice process is not 
timely, many youth will experience  

prolonged uncertainty which can negatively impact trust and  ω /ƻƴŦƛƴŜƳŜƴǘ ƻƴƭȅ ǿƘŜƴ ƴŜŎŜǎǎŀǊȅ ŦƻǊ ǇǳōƭƛŎ ǎŀŦŜǘȅ a sense of fairness. If a 

youth does not perceive the juvenile  ω ! ƎŜƴǳƛƴŜ ŎƻƳƳƛǘƳŜnt to fairness ƧǳǎǘƛŎŜ ǎȅǎǘŜƳ ǘƻ ōŜ ǇǊŜŘƛŎǘŀōƭŜ ŀƴŘ ŦŀƛǊΣ ǘƘŜƴ ǘƘŜ ǎȅǎǘŜƳΩǎ  

ω Sensitivity to disparate treatment goal of 
changing behavior is less likely to be achieved.15  

Ensuring that youth perceive they have been treated fairly  ω CŀƳƛƭȅ ŜƴƎŀƎŜƳŜƴǘ16 and with dignity contributes to 

several important features of  

The identification of these hallmarks helps to organize the  
prosocial development, including moral development, belief opportunities to achieve the key aims and responsibilities  
in the legitimacy of the law, and the legal socialization process of the juvenile justice system around research-supported  
ƎŜƴŜǊŀƭƭȅΦ ƳŜǘƘƻŘǎ ƻŦ ǇǊŀŎǘƛŎŜ ŀǘ ŜŀŎƘ ƪŜȅ ŘŜŎƛǎƛƻƴ Ǉƻƛƴǘ ƛƴ ŀ ȅƻǳǘƘΩǎ  

It is also important to highlight the research and data that  
case. They form the foundation of a necessary training 

reflect the disproportionate numbers 

of minorities involved  curriculum for all juvenile justice system professionals and in the juvenile justice system, particularly in the deeper 

 
affiliated stakeholders. Upon recommended completion of 

end of system involvement (e.g., detention, correctional  adolescent 

development training, there should be a standard placements) and that perceptions of unfairness have been  evaluation by which every youth-

serving practitioner, manager corrosive to minorities, their families, and communities. Each  
and leader demonstrate their knowledge, aptitude, 

and 
juvenile justice system must be dedicated to examining this  

ǇǊƻŦƛŎƛŜƴŎȅΦ ¢ƘŜ wCY bŀǘƛƻƴŀƭ wŜǎƻǳǊŎŜ /ŜƴǘŜǊΩǎ ŜȄǇŜǊƛŜƴŎŜs 
circumstance and 

where relevant must create policies and  in delivering training and technical assistance related to practices that seek to reduce racial and ethnic 

disparities.  
probation and dual status youth to jurisdictions across the 

These diligent efforts can ameliorate the effects of  country for 
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more than a decade have helped to further disadvantage and discrimination by reducing unnecessary  clarify the set of policies and practices that 

comport with involvement and confinement within the justice system. the adolescent development hallmarks. When successfully  

interwoven throughout the key decision points and among all  

  of the relevant practitioners in policy and practice, a state and/   or local jurisdiction may have in place a successful, replicable  

  and sustainable framework for positive juvenile justice system   performance and youth outcomes. 

  
  

 

  16 National Research Council. (2012). Report Brief, Reforming Juvenile Justice:   
 15 National Center for State Courts. (2011). Model Time Standards for State Trial  A Developmental Approach. Washington, DC: The National Academies Press.  
 Courts. http://ncsc.contentdm.oclc.org/cdm/ref/collection/ctadmin/id/1836 https://doi.org/10.17226/14685 
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SIDEBAR #1 

HALLMARKS OF A DEVELOPMENTAL APPROACH   
TO JUVENILE JUSTICE 

ω Accountability without criminalization: Adolescents need 
opportunities to accept responsibility for their actions and, 
where appropriate, to make amends to affected individuals and 
communities. However, given that adolescence is a transient 
period, when youth are involved in the justice system, measures 
should be taken to fully preserve the ȅƻǳǘƘΩǎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ 
successful integration into adult life. 

ω Alternatives to justice system involvement:  
Interventions that aim to prevent re-offending often are more 
effective if services needed by adolescents are provided within 
the community and not through the justice system, as long as 
accountability is also achieved when appropriate. Well-designed 
community-based programs are more likely than institutional 
confinement to facilitate healthy development and reduce 
recidivism for the majority of youth who come to the attention of 
the juvenile justice system. 

ω Individualized response based on assessment of needs and 
risks: Individualized assessment of the treatment and 
intervention needs of the adolescent, as well as the risk of 
subsequent reoffending, helps to match needs appropriately to 
levels of supervision and services. 

ω Confinement only when necessary for public safety: Even when 
youth are adjudicated as delinquent, alternatives to confinement 
often serve the goals of the system. This does not mean that all 
services need to be provided outside of residential placement, 
which is necessary for some adolescents from a public safety 
perspective. Studies have shown, however, that confinement of 
juveniles beyond the minimum amount needed to deliver 
intensive services effectively is not only wasteful economically 
but also potentially harmful, and it may impede prosocial 
development. 

ω A genuine commitment to fairness: Treating youth fairly and 
ensuring that they perceive they have been treated fairly and 
with dignity contribute to several important features of prosocial 
development, including moral development, belief in the 
legitimacy of the law, and the legal socialization process 
generally.  

ω Sensitivity to disparate treatment: As perceptions of unfairness 
have been corrosive to minorities, their families, and 
communiǘƛŜǎΣ ƧǳǊƛǎŘƛŎǘƛƻƴǎΩ ŜŦŦƻǊǘǎ ǘƻ ǊŜŘǳŎŜ ǊŀŎƛŀƭκŜǘƘƴƛŎ 
disparities are extremely important and can ameliorate the 
effects of disadvantage and discrimination by reducing 
unnecessary involvement with and confinement in the justice 
system. 

ω Family engagement: A positive family experience is a central 

feature of positive youth development, even for system-involved 

youth. The juvenile justice system has the opportunity and 

responsibility to encourage family involvement whenever 

possible, including interactions with law enforcement, court 

proceedings, service delivery, intervention, and reintegration, in 

order to produce successful outcomes and to reduce reoffending. 
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The RFK National Resource Center for Juvenile Justice has developed 

the Advancing Best Practice in Youth Justice Seminar (see sidebar #2, 

next page). The curriculum focuses on a set of practices connected to 

effective system reform that embrace the tenets and principles 

fundamental to implementation of a developmental approach to youth 

justice. Additionally, the National Council of Juvenile and Family Court 

Judges (NCJFCJ) adopted a resolution in July, 2017 which endorsed a 

set of juvenile probation practices that conform to the current 

knowledge of adolescent development and adolescent brain 

development.17 The following segments of the curriculum, consistent 

with the NCJFCJ resolution, can serve as an organizing and guiding 

mechanism for a state or local jurisdiction to translate the science of 

the developmental approach to practice within their juvenile justice 

system and maximize the likelihood for improved system performance  

and youth outcomes:  

Collaborative Leadership  
As youth-serving agencies often face the steady stream of immediate 

crises, it is frequently a challenge to incorporate time and attention to 

the nurturance of important professional partnerships. This can lead to 

a fragmentation of effort among the very well-meaning service 

professionals that undermines accomplishment of goals, objectives and 

outcomes that benefit the youth and families we serve. With varying 

missions and mandates, it is also frequently easy to argue for this 

separatist practice to continue even as we fail as a community of 

service practitioners to realize positive outcomes. The underlying 

premise for a developmental approach to juvenile justice system 

reform (e.g., less capacity for self-regulation, heightened sensitivity to 

peer pressure, and less ability to make judgements that require future 

orientation) provides the strongest case yet for system partners to find 

common ground around which a strong collaborative foundation can be 

built. With this strong scientific basis, our professional practitioners can 

collectively recognize that during this period of adolescence, our youth 

actively engage in risky decisionmaking in relation to authority at home, 

in school and in the community. This development impacts 

susceptibility to the use of drugs and alcohol when offered by peers. It 

impacts how youth interpret and process trauma, stress and violent 

ǎƛǘǳŀǘƛƻƴǎΦ Lǘ ƻŦǘŜƴ ŀƭǎƻ ƛƳǇŀŎǘǎ ȅƻǳǘƘΩǎ ŀōƛƭƛǘȅ ǘƻ ƭŜŀǊƴΦ ¢ƘŜǊŜŦƻǊŜΣ ƛŦ ǿŜ 

are going to successfully ameliorate the risk  to reoffend and provide 

opportunities for positive behavior  

17 National Council of Juvenile and Family Court Judges. (2017). Resolution Regarding Juvenile 

Probation and Adolescent Development. http://www.ncjfcj. 

org/sites/default/files/Fnl_AdoptedProbationPolicyResolution_7-2017_1.pdf 
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SIDEBAR #2 

RFK NATIONAL RESOURCE CENTER 
TRAINING INSTITUTE 

The RFK National Resource Center offers a variety of 
on-site training opportunities addressing critical 
topics in juvenile justice. We bring experts and 
experienced facilitators to you, ensuring that all vital 
leaders, staff, and stakeholders have the opportunity 
to attend. Each curriculum is based on well-
established frameworks for reform that have been 
applied in numerous jurisdictions throughout the 
nation, while also incorporating current research 
and emerging best practices. We work with you to 
identifȅ ȅƻǳǊ ƧǳǊƛǎŘƛŎǘƛƻƴΩǎ ǳƴƛǉǳŜ Ǝƻŀƭǎ ŦƻǊ ǘƘŜ 
training and we then adapt the curriculum to meet 
those goals. Our approach to training strikes a 
balance between the traditional presentation of 
essential information with interactive discussions 
and facilitated activities aimed at applying the 
information to each individual jurisdiction. As a 
result, participants conclude the training 
wellinformed and poised to begin taking action 
immediately. Below are several examples of training 
we offer that directly apply the research on 
adolescent development.  

Advancing Best Practices in Youth   
Justice Seminar 
This interactive seminar provides a 
comprehensive yet succinct overview of the key 
best practices in the field of juvenile justice in 
order to promote awareness and change at all 
levels of the policy, practice and service 
continuum. The curriculum is based on more 
than decade of field experience in Probation 
System Review and Dual Status Youth reform and 
is informed by the seminal research from the 
National Research Council synthesized in the 
2013 publication entitled Juvenile Justice Reform: 
A Developmental Approach.  Additionally, the 
curriculum benefitted from the input and 

ŜȄǇŜǊǘƛǎŜ ƻŦ ǘƘŜ wCY bŀǘƛƻƴŀƭ wŜǎƻǳǊŎŜ /ŜƴǘŜǊΩǎ 
Probation System Reform Practice Network, a 
select group of experienced leaders and 
practitioners from across the country who have 
championed reform within their local 
jurisdictions. This 1 ½ day seminar provides an 
opportunity for the leaders of your state or local 
system to collectively learn about research-based 
best practices that incorporate the best 
understanding of adolescent development. The 
seminar initiates or builds upon the valuable 
process of identifying policy and practice 
opportunities within systems to align with 
national best practices that can improve both 
youth outcomes and system performance.  

Dual Status Youth: Improving Outcomes for Youth 
Involved in Child Welfare and Juvenile Justice 
Training Initiative The Dual Status Youth Training 
Initiative aims to increase knowledge among child 
welfare, juvenile justice and other youthserving 
system leaders, practitioners and stakeholders about 
best practices to improve dual status youth 
outcomes and to expedite the development and 
implementation of new or enhanced dual status 
youth policies and procedures. The two-day 
curriculum includes principles and practices that 
have proven to promote coordinated and integrated 
multisystem practices and shared accountability. 
The training is based on the Framework for Dual 
Status Youth Reform, which is detailed in two 
influential RFK National Resource Center 
publications released in 2013, the Dual Status Youth 
- Technical Assistance Workbook and the Guidebook 
for Juvenile Justice and Child Welfare System 
Coordination and Integration: A Framework for 
Improved Outcomes, 3rd Edition. Additionally, the 
curriculum benefited from the input and expertise of 
ǘƘŜ wCY bŀǘƛƻƴŀƭ wŜǎƻǳǊŎŜ /ŜƴǘŜǊΩǎ 5ǳŀƭ {ǘŀǘǳǎ 
Youth Practice Network, a select group of 
experienced leaders and practitioners from across 
the country who have championed dual status 
reform within their local jurisdictions. As a result, 
the training has a strong focus on meeting the 

training, education, and planning needs of those 
doing the work on the ground in order to foster 
collaborative achievement of best practices and 
system approaches. 

Probation System Review Training  
The RFK National Resource Center for Juvenile 
Justice has pioneered an analytic approach that can 
be used in partnership with state and local 
jurisdictions to enhance probation department and 
juvenile justice system performance. This approach 
is detailed in the wCY bŀǘƛƻƴŀƭ wŜǎƻǳǊŎŜ /ŜƴǘŜǊΩǎ 
Probation System Review Guidebook, 2nd  
Edition (2016) and forms the basis for the Probation 
System Reform Training. This 1 ½ day training 
provides an opportunity for the leaders of your state 
or local system to learn about the key areas of 
probation system practice and policy that must be 
examined and aligned with national best practices in 
order to achieve optimal youth and system 
outcomes. The training curriculum engages the 
participants in understanding the four key elements 
of examination which include 1) Administration, 2) 
Probation Supervision, 3)  
Intra- and Interagency Work Processes and 4) 
Quality Assurance.  Participants will not only learn 
about the methods, tools and resources available to 
examine their probation system within these four 
elements but they will engage in facilitated 
conversations that allow them the chance to identify 
which areas of their practice are best aligned with 
research-based principles and which areas have 
room for improvement. The curriculum was 
informed by the expertise of the RFK National 
wŜǎƻǳǊŎŜ /ŜƴǘŜǊΩǎ tǊƻōŀǘƛƻƴ {ȅǎǘŜƳ wŜŦƻǊƳ tǊŀŎǘƛŎŜ 
Network, a select group of experienced leaders and 
practitioners from across the country who have 
championed reform within their local jurisdictions. 
For more information on the RFK National Resource 
Center Training Institute, please visit 
www.rfknrcjj.org. 

change, cognitive skills development, and stability within a home 

environment, we simply will not be able to do that alone or in a 

professional vacuum. Further, what is recognized nearly universally by 

seasoned and novice practitioners alike is supported by the following 

two examples of the characteristics of the youth that touch our 

juvenile justice system: 

ω As many as 80% of youth with child welfare and juvenile justice 

involvement have active trauma symptoms that require targeted 

mental health treatment to ameliorate the risk of reoffending and 

to increase the likelihood of a stable response to interventions  

(e.g., system monitoring and placement stability).1  

ω In a meta-analysis of 161 studies addressing juvenile offending and 

primary risk factors, parenting behaviors emerged as the strongest 

predictor of juvenile delinquency; followed by educational issues,  

negative peer influence, and substance abuse.2  

These are but a couple of examples of the research and data that help 

solidify our understanding that the vast majority  of the youth and 

families we serve are experiencing challenges in multiple domains.  

Collaboration is not merely a concept; rather it is a dynamic and 

detailed set of connected actions. It is not accomplished episodically, 

but routinely through the development and adoption of policies, 

procedures and protocols that are effectively overseen by the 

persons who comprise the collaborative partnership. According to 

research on  

 

                                                           
1 Grisso, T. & Vincent, G. (2014). Trauma in Dual Status Youth: Putting Things  in 

tŜǊǎǇŜŎǘƛǾŜΦ .ƻǎǘƻƴΥ wƻōŜǊǘ CΦ YŜƴƴŜŘȅ /ƘƛƭŘǊŜƴΩǎ !Ŏǘƛƻƴ /ƻǊǇǎΦ   
http://rfknrcjj.org/resources/trauma/ 

2 Ryan, J., Williams, A., & Courtney, M. (2013). Adolescent 

Neglect, Juvenile Delinquency and the Risk of Recidivism. 

Journal of Youth and Adolescence,  Vol. 42(3), 454ς465. 
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ŎƻƭƭŀōƻǊŀǘƛǾŜ ǇǊŀŎǘƛŎŜǎΣ ƛŦ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ǇŜƻǇƭŜ ŀǊŜ άōǊƻǳƎƘǘ  ω 5ŜǾŜƭƻǇƳŜƴǘ ƻŦ ǇǊƻǘŜŎǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ŎƻƭƭŜŎǘƛƻƴ together in 

constructive ways and with good information, they  and sharing of information will create authentic visions and strategies for addressing 

the  
ω Development of youth and caretaker interview scripts ǎƘŀǊŜŘ ŎƻƴŎŜǊƴǎ ƻŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴ ŀƴŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦέ20  

Among the documented sustainable benefits are: ω 5ŜǾŜƭƻǇƳŜƴǘ ƻŦ ŀ ŘƛǎǇƻǎƛǘƛƻƴ template which includes 

recommendations to the court 

ω Buy-in 
ω Development of a case plan format for documenting   
ω ¢Ǌǳǎǘ ōǳƛƭŘƛƴƎ ǘƘŜ ȅƻǳǘƘΩǎ ŎŀǎŜ Ǉƭŀƴ ǿƘƛƭŜ ƻƴ ǇǊƻōŀǘƛƻƴΦ21  
ω Elimination of turf issues 

ω Access to more & better information A growing number of jurisdictions that have effectively  
implemented and sustained fidelity of RNR practices have  

ω Better opportunity for substantive results 
evidence that the approach has significant positive impact on  

ω 
Generation of new leadership 

juvenile justice system performance and protection of public  
ω Community and/or organization empowerment safety. The improved system performance is demonstrated  

ω System operations improved systemically by the increased diversion of low-risk offenders from formal involvement in the juvenile 

justice system and the exchange of The principle findings of the research on adolescent brain  relevant information among prosecutors, public 

defenders and development and the accompanying neuroscience on  judges that permit more timely case processing and informed 

adolescence can be used to compel our youth-serving partners  dispositions. The positive impact on public safety is reflected in to understand that 

without such systematic collaborative  the reduction of recidivism and corresponding improvements practices, our juvenile justice system will fail to 

achieve our  in cognitive skills and positive youth development. 

mandates and vision far more often than is acceptable for the  

 youth and families we serve.  Trauma Screening & Treatment 
The growing awareness of the effect of trauma has led to the  

 Risks-Needs-Responsivity (RNR) Tools need for interventions that take into account the relevance  
After more than two decades of research that confirmed the  of trauma in the lives of youth with behavior problems and efficacy of 

scientifically validated structured decision making  potential involvement in the juvenile justice and related tools to screen and assess for risk 

to reoffending, there is  youth-serving systems.22 The first step to identify appropriate still a significant gap between the research and practice. In 

 interventions is the identification of youth for whom traumaview of the neuroscience of adolescents, instead of basing  based 

ǘǊŜŀǘƳŜƴǘ ƛǎ ƴŜŎŜǎǎŀǊȅΦ /ƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǘƘŜ ŦƛŜƭŘΩǎ ǎŀƴŎǘƛƻƴǎ ǎƻƭŜƭȅ ƻƴ ǘƘŜ ƻŦŦŜƴǎŜΣ ŀ ƳƻǊŜ ŜŦŦŜŎǘƛǾŜ ŀǇǇǊƻŀŎƘ ƛǎ  concerns, a recent Attorney 

DŜƴŜǊŀƭΩǎ wŜǇƻǊǘ Ƙŀǎ ǳǊƎŜŘ ŀƭƭ ǘƻ ŀǎǎŜǎǎ ŜŀŎƘ ȅƻǳǘƘΩǎ Ǌƛǎƪ ŦƻǊ ǊŜƻŦŦending and reserve the  child-ǎŜǊǾƛƴƎ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ǘƻ άǘǊŀƛƴ ǘƘŜƛǊ ǎǘŀŦŦ ǘƻ 

identify, most intensive monitoring and interventions (including both  ǎŎǊŜŜƴΣ ŀƴŘ ŀǎǎŜǎǎ ŎƘƛƭŘǊŜƴ ŦƻǊ ŜȄǇƻǎǳǊŜ ǘƻ ǾƛƻƭŜƴŎŜέΦ23 therapeutic 

services and sanctions) for those at highest risk.  Together with trauma-based interventions, methods to In addition, evidence suggests that the best 

results come  specifically screen and assess youth for trauma-ōŀǎŜŘ ŦǊƻƳ ƳŀǘŎƘƛƴƎ ǎŜǊǾƛŎŜǎ ǘƻ ȅƻǳǘƘǎΩ ǎǇŜŎƛŦƛŎ άŘȅƴŀƳƛŎ Ǌƛǎƪ  concerns are 

criticŀƭ ǘƻ ƛƳǇǊƻǾƛƴƎ ǘƘŜ ƭƛƪŜƭƛƘƻƻŘ ŦƻǊ ǎǳŎŎŜǎǎŦǳƭ ŦŀŎǘƻǊǎέτthat is, risk factors that can be changed, such as  behavior change and amelioration of risk 

to reoffend.  

substance abuse, poor school achievement, or lack of parental monitoring. Further, with a strong commitment to the RNR  The point of emphasis 

is not merely to acknowledge that youth tools, juvenile justice system practitioners can more effectively  have high likelihood of trauma events in 

their life, made higher target positive youth development opportunities that focus on  by those in the child welfare and juvenile justice system, but 

increasing competency and cognitive skills development.  also the routine need to identify active trauma symptoms. This  

practice requires a systematic approach to screening through There is 

considerable literature that provides guidance,  the use of a validated instrument; expedited availability of instruction and examples to the field 
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regarding the selection  clinical assessment where the risk indicates need; targeted, and implementation of a RNR tool and approach. This 

guidance delineates a number of pre-implementation steps that are   
21 Vincent, G., & Guy, L. (2012). Using Risk Assessment to Meet Needs and   

 critical to success within a jurisdiction. These include:  Reduce Recidivism. Models for Change Innovation Brief. Chicago: John D.   
and Catherine T. MacArthur Foundation.   

 ω 5ŜǾŜƭƻǇƳŜƴǘ ƻŦ ŀ ǇƻƭƛŎȅ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ   http://www.modelsforchange.net/publications/356 
22 Grisso, T. & Vincent, G. (2014). Trauma in Dual Status Youth: Putting Things   

 of the selected validated tool ƛƴ tŜǊǎǇŜŎǘƛǾŜΦ .ƻǎǘƻƴΥ wƻōŜǊǘ CΦ YŜƴƴŜŘȅ /ƘƛƭŘǊŜƴΩǎ !Ŏǘƛƻƴ /ƻǊǇǎΦ   

  http://rfknrcjj.org/resources/trauma/ 
20 KU Center for Community Health and Development. Community Toolbox: 23 wŜǇƻǊǘ ƻŦ ǘƘŜ !ǘǘƻǊƴŜȅ DŜƴŜǊŀƭΩǎ bŀǘƛƻƴŀƭ ¢ŀǎƪ CƻǊŎŜ ƻƴ /ƘƛƭŘǊŜƴ 9ȄǇƻǎŜŘ ǘƻ {ŜŎǘƛƻƴ ммΦ /ƻƭƭŀōƻǊŀǘƛǾŜ [ŜŀŘŜǊǎƘƛǇΦ 

http://ctb.ku.edu/en/table-of-contents/ Violence. (2012). Washington DC: Office of Juvenile Justice and Delinquency leadership/leadership-ideas/collaborative-leadership/main Prevention. 

https://www.justice.gov/defendingchildhood/cev-rpt-full.pdf 
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evidence-based treatment interventions with appropriately  reoffending youth from those who will become chronic/life licensed clinicians; and 

training of youth-serving staff to  offenders. These chronic offenders follow a trajectory where appropriate methods of interaction and recognition 

of   they begin to act out at a very young age (emotional volatility,  

 trauma responses.  behavior issues, etc.) and continue until it peaks at age 10-12  
and never comes back down.28 In addition, the severity of a  

¢ƘŜǊŜ ŀǊŜ ƛƴŘŜŜŘ Ƴŀƴȅ ŀƎŜƴŎƛŜǎ ǘƘŀǘ ŀǊŜ ōŜŎƻƳƛƴƎ ǘǊŀǳƳŀȅƻǳǘƘΩǎ ƻŦŦŜƴǎŜ ƛǎ ƴƻǘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ŦǳǘǳǊŜ ǇŀǘǘŜǊƴ  
 informed and implementing the best practice of trauma  29  

of offending. screening. This should be done with an understanding of 

the entire trajectory a youth may travel into and within the systems  These research findings create a solid foundation for effectively as a result of 

identified trauma symptoms. The RFK National  holding youth accountable while addressing their underlying ReǎƻǳǊŎŜ /ŜƴǘŜǊΩǎ 5ǳŀƭ {ǘŀǘǳǎ ¸ƻǳǘƘ 

Practice Network24 has  criminogenic needs, ensuring that scarce resources within the developed a comprehensive three-system graphic25 

depicting  formal juvenile justice system are used efficiently, and reducing the potential role trauma plays in accelerating the path of  the 

development of future delinquent behavior by diverting youth deeper into system involvement. With elevated attention  low risk youth from the 

consequences of negative system to the principles of practice articulated in the Attorney  ƛƴǾƻƭǾŜƳŜƴǘΦ DŜƴŜǊŀƭΩǎ ǊŜǇƻǊǘΣ ǘƘŜ ŜŘǳŎŀǘƛƻƴΣ ŎƘƛƭŘ 

welfare and juvenile  

Graduated Response / Sanctions justice systems each 

have a unique opportunity to interrupt this negative trajectory and create the best opportunities for 
! ǎǘǊƻƴƎ ǎȅǎǘŜƳ ƻŦ άƎǊŀŘǳŀǘŜŘ ǊŜǎǇƻƴǎŜǎέ 

ς combining  

 successful outcomes.  sanctions for violations and incentives for continued  
progress ς can significantly reduce unnecessary incarceration,  

 Alternative Responses / Diversion reduce racial and ethnic disparities, and improve successful  
An abundance of credible research supports the need for early  probation completion rates and other outcomes for youth screening and 

appropriate diversion for low risk youth and  under supervisiƻƴΦ ¢ƘŜ /ŜƴǘŜǊ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ [ŀǿ ŀƴŘ tƻƭƛŎȅ ǊŜǾŜŀƭǎ ǘƘŀǘ ƭƻǿ Ǌƛǎƪ ȅƻǳǘƘ ŀǊŜ ǳƴƭƛƪŜƭȅ ǘƻ 

reoffend if there is  (CCLP) produced the Graduated Responses Toolkit, originally no intervention.26 However, when low risk youth are mixed 

 published in 2016, that provides expert guidance, tools, and with high risk youth, this can create a contagion effect and  resources for 

state and local jurisdictions seeking to implement can actually increase the risk that youth will reoffend. Further  a system of graduated responses 

that includes a balanced studies identified that unnecessary involvement in the juvenile  focus on sanctions and incentives.30 justice system can also 

increase recidivism as demonstrated by  
There is compelling evidence that the juvenile justice system the fact 

that youth who were put on probation were 12 times and its partners should incorporate this practice at key more likely to be arrested as an adult as 
those youth who  

 ŀǊŜƴΩǘ Ǉǳǘ ƻƴ ǇǊƻōŀǘƛƻƴΦ27 decision points affecting the trajectory of the youth into and  
out of system involvement. In the most recent federal census Research 

confirms that aggression and delinquent behavior  of youth in residential placement, which took place in 2013, is near normative behavior as 

evidenced by the fact that 8  one in four youth in detention were incarcerated for technical in 10 males will have police contact in their life while only 

1  violations of probation or court orders.31 In many jurisdictions, in 10 will have an arrest for a violent offense. Self-reports by  technical 

violations represent one of the leading reasons for juvenile males in the general population reflect that 1 in 4  admission to detention or out-

of-home placement. Youth of boys between the ages of 15-16 report they have committed a  color are often overrepresented among youth 

incarcerated serious violent act in the previous year. Although committing  for this reason. Juvenile courts, probation officers, victims, delinquent 

acts is a fairly normal behavior for adolescent  and other juvenile justice stakeholders want youth to comply males, it becomes important to 

separate the low risk of  with terms of probation and other court orders, and youth 

 should comply. However, officials often resort to incarceration  
24 The RFK National Resource Center for Juvenile Justice has brought together experienced leaders and practitioners from across the country that has 

 championed reform within their local jurisdictions and provides the  28 Farrington, 

D.P. (1995). The Development of Offending and Antisocial opportunity to develop leadership, enhance models, and develop additional  Behaviour from Childhood: Key findings from the 

Cambridge Study in resources, tools and guidance to accelerate systems improvement nationwide.  Delinquent Development. Journal of Child Psychology and Psychiatry, Vol.  
 More information may be retrieved about the work of the Practice Networks  6(36), 929-964. 
 at: http://rfknrcjj.org/about-us/practice-networks/. 29 Mulvey, E.P., Steinberg, L., Piquero, A.R., Besana, M., Fagan, J., Schubert, C.A.,  
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25 Robert F. Kennedy National Resource Center for Juvenile Justice. (2016).   & Cauffman, E. (2010). Longitudinal Offending Trajectories Among Serious The Trajectory of a 

Traumatized Youth: A Three System Perspective.   Adolescent Offenders. Development & Psychopathology, Vol. 22, 453ς475. http://rfknrcjj.org/resources/trauma/ 30 Center for 

/ƘƛƭŘǊŜƴΩǎ [ŀǿ ŀƴŘ tƻƭƛŎȅΦ όнлмсύΦ DǊŀŘǳŀǘŜŘ wŜǎǇƻƴǎŜǎ ¢ƻƻƭƪƛǘΥ  
26 Lipsey, M. (2009). The primary Factors That Characterize Effective Interventions  New Resources and Insights to Help Youth Succeed on Probation. Washington, with Juvenile Offenders: 

A Meta- Analytic Overview. Victims and Offenders, Vol.  DC. http://www.cclp.org/graduated-responses-toolkit/  
 4, 124ς147. 31 Sickmund, M., Sladky, T.J., Kang, W., & Puzzanchera, C. (2017). Easy Access to  
27 Gatti, U., Tremblay, R.E. & Vitaro, F. (2009). Iatrogenic Effect of Juvenile Justice.  the Census of Juveniles in Residential Placement.  Journal of Child Psychology & Psychiatry, Vol. 50, 991ς

998. http://www.ojjdp.gov/ojstatbb/ezacjrp/ 
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to respond to violations when other interventions could have  There are a variety of implementation frameworks that held youth accountable 

without exposing them to the negative  have emerged during the last decade and while there are  

 effects of confinement.32  some differences in the approaches, PYD shares three basic  

assumptions: 
For example, probation officers can develop a partnership with  
school officials to implement a Positive Behavioral Intervention  1. Focus on strengths and assets rather than deficits and in Schools (PBIS) initiative 

to address nearly inevitable  problems. Keeping youth away from drugs, criminal instances of disciplinary events for court-involved youth that 

 activity, premature sexual behavior, and other risks does would be available as an alternative to the filing of a formal  not, by itself, prepare 

youth for a productive future. PYD probation violation; or court/probation officials could adopt a  frameworks emphasize the building of youth assets, 

or the graduated responses/sanctions grid that more systematically  skills and competencies that will allow youth to take on new guides reactions to 

behavioral transgressions and provides  roles as they transition from childhood to adulthood. 

ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ȅƻǳǘƘΩǎ ƧǳŘƎŜƳent skills when  2. Strengths and assets are usually acquired through positive confronted with the 

circumstances that led to the current  relationships, especially with pro-social and caring adults. behavioral concern. Additionally, the 

institutionalization of  Relationships and interactions between youth and trusted incentives to reward or encourage positive behavior has 

 adults are one of the key mechanisms through which a significant research foundation confirming improved  healthy development 

occurs. ReƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ǇǊƻǊŜǎǇƻƴǎƛǾŜƴŜǎǎΦ Lǘ ƛǎ ŀ άŎŀǊŘƛƴŀƭ ǘŜƴŜǘ ƻŦ ƻǳǊ ƧǳǎǘƛŎŜ ǎȅǎǘŜƳ ǘƘŀǘ  social peers can also facilitate development, but 

positive punishment should be proportional to the offending behavior  relationships with adults are the primary focus of PYD. and evidence is 

now available from many criminal justice and  

3. The acquisition and development of youth assets  
youth-serving contexts that using incentives more frequently occurs in multiple contexts and environments. Schools,  
than sanctions is Ƴƻǎǘ ƭƛƪŜƭȅ ǘƻ ŀŎƘƛŜǾŜ ōŜƘŀǾƛƻǊ ŎƘŀƴƎŜΦέ33  

workplaces, community organizations, social programs,  

 Positive Youth Development  ŀƴŘ ƴŜƛƎƘōƻǊƘƻƻŘǎ ŀǊŜ ŀƭƭ ǇŀǊǘ ƻŦ ŀ ȅƻǳǘƘΩǎ ƴŀǘǳǊŀƭ  

Yet another practice that can be directly informed by the  environment and all offer opportunities for the acquisition research about adolescent 

development involves commitment  of developmental resources35 (e.g., mentoring, crossto the concepts related to positive youth development 

 
age tutoring, community development projects, career 

(PYD). This approach erodes the deficit based approach that  
opportunities, etc.).  

dominates many of our juvenile justice and probation system  In combination with the appropriate use of RNR approaches, 
paradigms for case 

management and acknowledges that  
case management plans can incorporate PYD opportunities 

youth are capable of stabilizing maladaptive 

behaviors if they  
into the strategies that strengthen cognitive skills and positive can be attached to a variety of social resources that facilitate 

 assets which help to ameliorate risk in the priority domains for healthy development. In the past decade, concentrating on  treatment and 

intervention.  

positive youth development goals has provided the juvenile  

 justice system with a compelling framework for service  Case Processing Timeline Standards 
delivery, especially in cases involving younger juveniles and  In a brief entitled Delays in Youth Justice, the Office of Juvenile those charged 

with less serious crimes. The PYD essentially  WǳǎǘƛŎŜ ŀƴŘ 5ŜƭƛƴǉǳŜƴŎȅ tǊŜǾŜƴǘƛƻƴ ǎǘŀǘŜŘΣ ά5Ŝƭŀȅǎ ƛƴ ǘƘŜ ŀǎǎŜǊǘǎ ǘƘŀǘ ǊŜŘǳŎƛƴƎ ƻŦŦŜƴŘƛƴƎ ƳŜŀƴǎ ƴƻǘ 

simply restricting  processing of youth through the justice system can have opportunities to offend but expanding opportunities to grow. 

 negative results not only for the youth themselves but also The practices associated with an effective PYD approach  for their families and 

communities. Improving the timeliness support development of more mature patterns of thinking,  of the justice process is far more than a 

technical matter reasoning, and decision-making.34 During this period of  for managers and judges; it is a critical part of policy and adolescence, 

youth are highly susceptible to the acquisition   practice in ensuring the juvenile justice system fulfills its basic of the kinds of skills and relationships 

they will draw on to  ƳƛǎǎƛƻƴΦέ36 meet the demands of adult life. 
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Recently in Idaho, leadership recognized the importance of  effective and 

efficient case processing. As a result, all of the  
32 The Annie E. Casey Foundation. (2011). No Place for Kids: The Case for ǎǘŀǘŜΩǎ ƧǳŘƛŎƛŀƭ ŘƛǎǘǊƛŎǘǎ ŎŀƳŜ ǘƻƎŜǘƘŜr to develop revised  

Reducing Juvenile Incarceration.   

 http://www.aecf.org/resources/no-place-for-kids-full-report  
33 /ŜƴǘŜǊ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ [ŀǿ ŀƴŘ tƻƭƛŎȅΦ όнлмсύΦ DǊŀŘǳŀǘŜŘ wŜǎǇƻƴǎŜǎ ¢ƻƻƭƪƛǘΥ  35 Butts, J., Mayer, S., & Ruth, G. (2005). Focusing Juvenile Justice on Positive New Resources and 

Insights to Help Youth Succeed on Probation. Washington,  Youth Development. Chapin Hall Center for Children, Issue Brief 105.   
 DC. http://www.cclp.org/graduated-responses-toolkit/  http://www.chapinhall.org/research/brief/focusing-juvenile-justice-positive- 
 34 Schubert, C.A., & Mulvey, E.P. (2014). Issue Brief: Programs that Promote  youth-development 

Positive Development Can Help Young Offenders Grow Up and Out of Crime.  36 National Institute of Justice & Office of Juvenile Justice and Delinquency Chicago: John D. and Catherine T. 

MacArthur Foundation.   Prevention. (2014). Delays in Youth Justice. Justice Research.   
 http://www.modelsforchange.net/publications/695 https://www.ncjrs.gov/pdffiles1/nij/237149.pdf 
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SIDEBAR #3 

PRINCIPLES OF FAMILY INVOLVEMENT  IN 

JUVENILE JUSTICE: 

ω Effective and authentic family involvement supports the 

principles and practice of balanced and restorative justice 

and engages the family and juvenile justice system together 

with the youth in repairing the harm and moving the youth 

to become a competent and responsible community 

member.  

ω Family involvement is predicated on the recognition that the 

ŦŀƳƛƭȅ ƛǎ ŀ ŎƘƛƭŘΩǎ ǇǊƛƳŀǊȅ ŜƳƻǘƛƻƴŀƭΣ ǎƻŎƛŀƭΣ ŎǳƭǘǳǊŀƭΣ ŀƴŘ 

spiritual resource.  

ω Families are involved by the inherent nature of their role, 

and the quality of their involvement hinges on a dynamic 

interaction of personal and environmental factors.  

ω All families will act in the best interest of their child, and 

fulfill their role, when they have the knowledge, skills, and 

supports necessary to provide ongoing and developmentally 

appropriate guidance and interaction.  

ω Where families are unable to act in the best interest of their 

child, this should be seen as a complex phenomenon that the 

family would choose to counteract, if an avenue to do so 

presented itself.  

ω Positive family engagement involves a discrete set of 

approaches and services that systems can provide to families 

ǘƻ ŀǎǎƛǎǘ ǘƘŜƳ ƛƴ ƳŜŜǘƛƴƎ ǘƘŜƛǊ ŦŀƳƛƭȅΩǎ ƴŜŜŘǎΣ ƛƴŎƭǳŘƛƴƎ ƛƴ 

helping them make the best use of system and community 

resources.  

ω A juvenile justice system committed to family involvement 

ensures that there are flexible and authentic opportunities 

for families to partner in the design, implementation, and 

ƳƻƴƛǘƻǊƛƴƎ ƻŦ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ǇƭŀƴΣ ŀǎ ǿŜƭƭ ŀǎ ƧǳǾŜƴƛƭŜ ƧǳǎǘƛŎŜ 

system policy, program, and practices which support 

responsive, effective outcomes for youth. 
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standards and practices for timeliness of their juvenile court processes and procedures. The qualitative research findings on successful adoption of 
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adherence to these improved practices highlighted two common themes:  

ω Success in addressing court delay requires leadership in the form of a court culture that is committed to case management, and 

ω Routine and shared communication is vital for any successful case management system, no matter how automated that system may be.  

These revised practices require collaboration from the key system actors and include judges, prosecutors, defense counsel, court administrators, and 

court/probation department staff at a minimum.  

Family Involvement and Engagement 
The active engagement and involvement of families, which by definition must include the nuclear, single parent and extended family units, must 1) be 

based on their strengths and assets, and 2) must provide for an active role and partnership in the development, implementation and management of 

comprehensive treatment plans for their children. Adolescent youth rely on the family, the primary natural support, to provide guidance, instruction 

and nurturance no matter the level of dysfunction and our efforts must seek to enhance and not supplant that support system in both the short- and 

long-term. Principles for success in this endeavor are informed by the CŀƳƛƭȅ LƴǾƻƭǾŜƳŜƴǘ ƛƴ tŜƴƴǎȅƭǾŀƴƛŀΩǎ WǳǾŜƴƛƭŜ WǳǎǘƛŎŜ {ȅǎǘŜƳ monograph37 and 

reflect that all services are childcentered, family focused, community-based, multi-system and collaborative, culturally competent and offered in the 

least restrictive/intrusive setting as possible (See Sidebar #3). Given that family members are involved with professional staff as a result of an instant 

moment of crisis or with histories of challenges and/or dysfunction, the establishment of a partnership or effective working relationship can be 

daunting.  

However, the research is clear that absent the meaningful engagement and involvement of families in our planning and interventions there is a 

decreased likelihood of achieving the positive outcomes we seek for our youth. In fact, the research reflects that when working together with families 

and reaching agreement on action plans, the court time and costs are reduced and families more rapidly avail services.38 Additionally, when families are 

partners in case conferences there is a greater degree of familial involvement in the  

37 Models for Change. (2009). Family Involvement in PennsylvaniŀΩǎ WǳǾŜƴƛƭŜ WǳǎǘƛŎŜ {ȅǎǘŜƳΦ  /ƘƛŎŀƎƻΥ WƻƘƴ 5Φ ŀƴŘ /ŀǘƘŜǊƛƴŜ ¢Φ aŀŎ!ǊǘƘǳǊ CƻǳƴŘŀǘƛƻƴΦ 

http://www.modelsforchange.net/publications/238 
38 Walker, J. M. T., Wilkins, A. S., Dallaire, J. R., Sandler, H. M., & Hoover-Dempsey, K. V. (2005). Parental Involvement: Model Revision through Scale Development.  

Elementary School Journal, vol. 106(2), 85-104 
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 management of the case and it serves to detach youth from  Quality Assurance / Improvement 
problematic peers.39 Further, when youth participated in  When implemented with a full understanding of adolescent family group conferencing there 

was an increased desistance  development in each individual area and interwoven effectively in their delinquent behavior over a 24 month period.40 In 

its  among our collaborating systems, the practices referenced oversimplified form, leaders can be guided by the following  above will 

result in achieving the aim of the juvenile justice self-analysis inquiries of our system practices:  system: 1) holding youth accountable for wrongdoing, 

2) preventing further offending and thereby protecting public  

ω At each decision-making point, is there is an safety, and 3) treating all youth with fairness and equity.  
opportunity for the family to have meaningful,  

However, during this transformational journey of our juvenile  
informed and authentic input?  

justice system and its partners, reliance on anecdotal evidence ω 5ƻ 

families have access to resources (workforce  to claim victory is completely insufficient. The oft ignored personnel and service interventions) 

supportive of   practice of developing an effective quality assurance or quality their involvement, including family peer advocates? improvement 

capacity is essential to create or bolster the  

ω Does juvenile justice staff receive family involvement  tangible and substantial outcomes, measures and benchmarks and engagement 

training and resources? for each key system practice area. The quality assurance system must be developed and informed by a routine set 

ω Lǎ ǘƘŜǊŜ ŀ ǇǊƻŎŜǎǎ ƛƴ ǇƭŀŎŜ ŦƻǊ ŀƭƭ ŦŀƳƛƭƛŜǎ ǿƛǘƘ ȅƻǳǘƘ  of data collection, management and reporting policies 
involved in the 

juvenile justice system to provide  
and procedures. These practices must be woven into job 

input regarding their experiences and to 

evaluate the  
expectations and individual system performance evaluations capacity of the system to support their involvement? and 

cemented by cross-system agreements where necessary.  

In 2016, the Annie E. Casey Foundation published a guiding  While challenging, there are certainly examples in state and publication entitled 

Engaging Parents, Developing Leaders: A  local jurisdictions where this capacity has been developed Self-Assessment and Planning Tool for 

Nonprofits and Schools41  successfully. One such example was documented in the report which details a process for a rigorous self-assessment of 

 on the Calcasieu Parish, Louisiana experience in which their family engagement practices. As public agencies and their  local data 

environment evolved from one that had very limited community-based and non-profit partners collaborate to  internal automated data 

resources and expertise, to one that develop routine family involvement and engagement practices,  became a dynamic data driven and quality 

assurance model.42 this resource could be valuable in developing a strategic plan  In another example from Louisiana, detailed in Sustaining the 

to achieve the positive outcomes we seek in this area of focus.  Momentum of Probation System Reform in Jefferson Parish,43 the  

author highlights the most recent results of ongoing tracking of the 

impact of system performance and youth outcome reforms undertaken 

in Jefferson Parish. The practice brief identifies the key principles of 

sustainability that have contributed to the continued success of their 

reforms. The technical assistance guidance that supported this 

achievement is captured in two articles44 authored by Gene Siegel, a 

noted data analyst and researcher. These quality assurance mechanisms 

and gains in capacities for measurement of our system performance and 

achievement of outcomes do not always rely on significant fiscal 

investments. 
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  42 Siegel, G. (2014). Becoming a Data-Driven Juvenile Justice Organization:   
39 Weigensberg, E.C., Barth, R.P., & Guo, S. (2009). Family Group Decision-making:  The Calcasieu Parish Experience. National Center for Juvenile Justice.  A Propensity Score Analysis to 

Evaluate Child and Family Services at Baseline  http://www.ncjj.org/Publication/Becoming-a-Data-Driven-Juvenile-Justiceand after 36 Months. Children and Youth Services Review, Vol. 31, 

383-390. Organization-The-Calcasieu-Parish-Experience.aspx 
40 McGarrell, E., & Hipple, N. K. (2007). Family Group Conferencing and Re- 43 Ryals, J., Jr. (2015). Sustaining the Momentum of Probation System Reform  Offending Among First-Time Juvenile 

Offenders: The Indianapolis Experiment.  in Jefferson Parish. Boston: Robert F. KenneŘȅ /ƘƛƭŘǊŜƴΩǎ !Ŏǘƛƻƴ /ƻǊǇǎΦ   
 Justice Quarterly, 24(2), 221ς246. http://rfknrcjj.org/resources/probation-system-reform/ 
41 Annie E. Casey Foundation. (2016). Engaging Parents, Developing Leaders:   44 Data Planning in the DSY Initiatives Initial Suggestions; and, How to Improve A Self-Assessment and 

Planning Tool for Nonprofits and Schools.   Data Capabilities in Dual Status Youth Initiative Sites: Key Principles and http://www.aecf.org/resources/engaging-parents-developing-leaders/

 Examples. Both available at: http://rfknrcjj.org/resources/data/ 
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 Summary / Conclusion Within each of these practices, there exists a wealth of  

The goals, practices, policies, outcomes, and operations of  research, training and technical assistance opportunities that the juvenile justice system and 

its affiliated youth-serving  supports a variety of methods, approaches, programs, services partners should be informed by the growing body of 

research  and clinical interventions that increase the likelihood for and knowledge about adolescent development. As noted  positive achievement. 

With so much to guide juvenile justice in the Introduction, our challenge moving forward requires  systems toward the kind of transformation or 

improvement in an intentional focus on increasing the number of system  these targeted areas, it seems incumbent upon us to evaluate 

practitioners who understand and embrace the research  our performance against these hallmarks and evidence-based findings and implications, who 

translate this research to  practices. Each day we do not scratch and scramble to improve, systematic and sustainable practices across the spectrum 

 our efforts may unwittingly increase the harm caused to one of key decision points connected to the primary goals of  ȅƻǳǘƘΩǎ ŦǳǘǳǊŜ ƻǊ Ƴƻǎǘ 

certainly fall short of what we should the juvenile justice system, and who create and maintain  expect of ourselves and our systems. quality 

assurance methodologies that ensure fidelity to these  

Through our extensive Probation System Reform and Dual  
principles and practices. Fortunately, the experiences of field- 

Status Youth technical assistance work in the field over the past  
based technical assistance and training initiatives ς informed fifteen years, staff at the RFK National Resource Center has  
by juvenile justice leaders and stakeholders ς have resulted witnessed an encouraging willingness among state and local  
in a synthesizing of the hallmark principles of adolescent jurisdictions to examine their operations and performance  
development upon which we may structure a set of identifiable and take on challenging reforms. A growing number of  
and interwoven practices that provide a pathway to excellence juvenile justice systems, probation departments, and critical  
ƻƴ ōŜƘŀƭŦ ƻŦ ƻǳǊ ƴŀǘƛƻƴΩǎ ȅƻǳǘƘ ŀƴŘ ŦŀƳƛƭƛŜǎ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ǎǘŀƪŜƘƻƭŘŜǊǎ όŜΦƎΦΣ ƧǳŘƎŜǎΣ ǇǊƻǎŜŎǳǘƻǊǎΣ ŘŜŦŜƴǎŜ ŎƻǳƴǎŜƭΣ ŜǘŎΦύ  
juvenile justice system. are becoming more engaged in the development of refined The start of that journey for each juvenile justice system 

 policies and practices connected to adolescent development and its leadership is the required completion of adolescent  that 

demonstrate improved rates of recidivism across all risk development training for each practitioner, manager, and  classifications and improve other 

critically important measures affiliated stakeholder leader with an accompanying evaluation  of positive youth development. We fervently hope 

that this of their demonstrated knowledge, aptitude, and proficiency  brief, supported by a variety of our training and technical upon 

completion of this core competency. The transformation  assistance methods, provides additional impetus and guidance can then continue by 

focusing on an identified set of field- for even more juvenile justice system leaders to translate tested practices connected to effective system reform. 

The  the adolescent development research into an effective set of identified practice areas can serve as an organizing and guiding  sustainable 

practices. We believe there is a responsibility to mechanism for a state or local jurisdiction to translate the  accelerate our progress toward achieving 

the vision articulated science of the developmental approach within their juvenile  by the man for whom our National Resource Center is named 

justice system and maximize the likelihood for improved  ǿƘŜƴ ƘŜ ǎŀƛŘ ά²Ŝ ŜƴǾƛǎƛƻƴ ŀ ǿƻǊƭŘ ǿƘŜǊŜ ǎǘǊƻƴƎ ŦŀƳƛƭƛŜǎ ǎȅǎǘŜƳ ǇŜǊŦƻǊƳŀƴŎŜ ŀƴŘ ȅƻǳǘƘ 

outcomes. As detailed in this  and communities nurture and cherish their children to be brief, these practice areas include: contributing members 

ƻŦ ǎƻŎƛŜǘȅΣ ǎƻ ǘƘŀǘ ŜǾŜǊȅ ŎƘƛƭŘ ƛƴ ǘƘƛǎ ŎƻǳƴǘǊȅ ƭƛǾŜ ŀǎ ǿŜ ǿƻǳƭŘ ǿŀƴǘ ƻǳǊ ƻǿƴ ŎƘƛƭŘǊŜƴ ǘƻ ƭƛǾŜΦέ45  

ω Collaborative Leadership 

ω Alternative Responses / Diversion 

ω Risks-Needs-Responsivity  

ω Positive Youth Development 

ω Case Processing Timeline Standards 

ω Graduated Response/Sanctions and Incentives 

ω Trauma Screening & Treatment 

ω Family Engagement 

ω Quality Assurance  
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45 !ŘŘǊŜǎǎ ōȅ wƻōŜǊǘ CΦ YŜƴƴŜŘȅ ŘŜƭƛǾŜǊŜŘ ŀǘ ǘƘŜ {ŜŀǘǘƭŜ ²ƻǊƭŘΩǎ CŀƛǊ ƻƴ !ǳƎǳǎǘ тΣ 

1962. https://www.justice.gov/sites/default/files/ag/ legacy/2011/01/20/08-

07-1962.pdf 
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PROBABLE CAUSE HEARINGS  

u §7B-2202.  
u Probable cause hearing. (a) The court shall conduct a hearing to determine probable cause in all felony cases in which a juve nile was 13 years of age or 

older when the offense was allegedly committed. The hearing shall be conducted within 15 days of the date of the juvenile's first appearance. The court 
may continue the hearing for good cause. (b) At the probable cause hearing: (1) A prosecutor shall represent the State; (2) T he juvenile shall be 
represented by counsel; (3) The juvenile may testify, call, and examine witnesses, and present evidence; and (4) Each witness shall testify under oat h or 
affirmation and be subject to cross -examination. (c) The State shall by nonhearsay evidence, or by evidence that satisfies an exception to the hearsay 
rule, show that there is probable cause to believe that the offense charged has been committed and that there is probable cau se to believe that the 
juvenile committed it, except: (1) A report or copy of a report made by a physicist , chemist, firearms identification expert, fingerprint technician, or an 
expert or technician in some other scientific, professional, or medical field, concerning the results of an examination, comp arison, or test performed in 
connection with the case in i ssue, when stated in a report by that person, is admissible in evidence; (2) If there is no serious contest, reliable hearsay  is 
admissible to prove value, ownership of property, possession of property in a person other than the juvenile, lack of consent  of the owner, possessor, or 
custodian of property to the breaking or entering of premises, chain of custody, and authenticity of signatures. (d) Counsel for the juvenile may waive in 
writing the right to the hearing and stipulate to a finding of probable ca use. (e) If probable cause is found and transfer to superior court is not required by 
G.S. 7B-2200, upon motion of the prosecutor or the juvenile's attorney or upon its own motion, the court shall either proceed to a tr ansfer hearing or set a 
date for that  hearing. If the juvenile has not received notice of the intention to seek transfer at least five days prior to the probable c ause hearing, the 
court, at the request of the juvenile, shall continue the transfer hearing. (f) If the court does not find proba ble cause for a felony offense, the court shall: (1) 
Dismiss the proceeding, or (2) If the court finds probable cause to believe that the juvenile committed a lesser included off ense that would constitute a 
misdemeanor if committed by an adult, either proc eed to an adjudicatory hearing or set a date for that hearing. The adjudicatory hearing shall be a 
separate hearing. The court may continue the adjudicatory hearing for good cause.  (1979, c. 815, s. 1; 1981, c.  

469, ss. 15, 16; 1994, Ex. Sess., c. 22, s. 26; 1998-202, s. 6; 2015-58, s. 1.2.)  

 

 

TIMING OF PC HEARINGS  

u The court shall conduct a hearing to determine probable cause in  
all felony cases in which a juvenile was 13 years of age or older  
when the offense was allegedly committed. The hearing shall be  
conducted within 15 days of the date of the juvenile's first  
appearance. The court may continue the hearing for good cause.  
u What is ògood cause?ó 

WHAT OCCURS DURING PC HEARINGS  

u At the probable cause hearing:  
u (1)  A prosecutor shall represent the State;  
u (2)  The juvenile shall be represented by counsel;  
u (3)  The juvenile may testify, call, and examine witnesses, and  

present evidence; and  
u (4)  Each witness shall testify under oath or affirmation and be  

subject to cross -examination.  
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HEARSAY DURING PC HEARING  

u The State shall by nonhearsay evidence, or by evidence that satisfies an exception to the hearsay rule, show that 
there is p robable cause to believe that the offense charged has been committed and that there is probable cause 
to believe that the juvenile committed it, except  

u A report or copy of a report made by a physicist, chemist, firearms identification expert, fingerprint t echnician, or an 
expert or technician in some other scientific, professional, or medical field, concerning the results of an examination, 
comparison, or test performed in connection with the case in issue, when stated in a report by that person, is 
admissible in evidence;  

u (2) If there is no serious contest, reliable hearsay is admissible to prove value, ownership of property, possession of 
property in a person other than the juvenile, lack of consent of the owner, possessor, or custodian of property to the  
breaking or entering of premises, chain of custody, and authenticity of signatures.  

DO NOT LET THE STATE TELL YOU OR THE JUDGE THAT HEARSAY RULES DO NOT APPLY AT PC HEARINGS!! 

 

 

STRATEGIES TO GET CHARGES  
REDUCED 

u Was there any provocation?  
u Check social media  
u Talk to friends: ask were there previous incidents including suspensions, prior threats  
u Any love triangles  
u School resource officers  

u What was the Defendantõs mental state? 
u Crying, Angry, Despondent  
u Prior hospitalizations  
u IEPs  

u Is there evidence that its an accident?  
u Was the weapon brought to the scene or happen to be there  
u Did something happen immediately prior  

IF PROBABLE CAUSE IS FOUND 

u If probable cause is found and transfer to superior court is not  
required by G.S. 7B -2200, upon motion of the prosecutor or the  
juvenile's attorney or upon its own motion,  

u The court shall either proceed to a transfer hearing or set a date for  
that hearing. If the juvenile has not received notice of the intention  
to seek transfer at least five days prior to the probable cause  
hearing, the court, at the request of the juvenile, shall continue the  
transfer hearing.  
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IF PROBABLE CAUSE IS FOUND  

u If the court does not find probable cause for a felony offense, the court shall:  
u (1) Dismiss the proceeding, or  
u (2) If the court finds probable cause to believe that the juvenile committed a lesser included 

offense that would constitute a misdemeanor if committed by an adult, either proceed to 

an adjudicatory hearing or set a date for that hearing. The adjudicatory hearing shall be a 

separate hearing. The court may continue the adjudicatory hearing for good cause.  (1979, 

c. 815, s. 1; 1981, c. 469, ss. 15, 16; 1994, Ex. Sess., c. 22, s. 26; 1998-202, s. 6; 2015-58, s. 1.2.)  

TRANSFER HEARING  

§ 7B-2203.  Transfer hearing. (a) At the transfer hearing, the prosecutor and the juvenile may be heard and may offer evidence, and the 
juvenile's attorney may examine any court or probation records, or other records the court may consider in determining whethe r to transfer 
the case. (b) In the transfer hearing, the court shall determine whether the protection of the public and the needs of the juve nile will be 
served by transfer of the case to superior court and shall consider the following factors: (1) The age of the juvenile ; (2) The maturity of the 
juvenile; (3) The intellectual functioning of the juvenile; (4) The prior record of the juvenile; (5) Prior attempts to rehab ilitate the juvenile; (6) Facilities or programs available to the court prior to the expiration of the co urt's 
jurisdiction under this Subchapter and the likelihood that the juvenile would benefit from treatment or rehabilitative effort s; (7) Whether the alleged offense was committed in an aggressive, violent, premeditated, or willful 
manner; and (8) The seri ousness of the offense and whether the protection of the public requires that the juvenile be prosecuted as an adult. (c) Any  order of transfer shall specify the reasons for transfer. When the case is 
transferred to superior court, the superior court has j urisdiction over that felony, any offense based on the same act or transaction or on a series of acts or transactions connect ed together or constituting parts of a single 
scheme or plan of that felony, and any greater or lesser included offense of that fel ony. (d) If the court does not transfer the case to superior court, the court shall either proceed to an adjudicatory hearing  or set a date for 
that hearing. The adjudicatory hearing shall be a separate hearing. The court may continue the adjudicatory hear ing for good cause.  (1979, c. 815, s. 1;  
1983, c. 532, s. 1; 1994, Ex. Sess., c. 22, s. 27; 1998-202, s. 6; 2015-58, s. 1.3.)  

 

WHAT HAPPENS AT A TRANSFER  
HEARING 

At the transfer hearing, the prosecutor and the juvenile may be heard  
and may offer evidence, and the juvenile's attorney may examine  
any court or probation records, or other records the court may  
consider in determining whether to transfer the case.  
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FACTORS CONSIDERED FOR TRANSFER 

u In the transfer hearing, the court shall determine whether the protection of the public and the  
needs of the juvenile will be served by transfer of the case to superior court and shall consider  
the following factors:  
u (1)  The age of the juvenile;  
u (2)  The maturity of the juvenile;  
u (3)  The intellectual functioning of the juvenile;  
u (4)  The prior record of the juvenile;  
u (5)  Prior attempts to rehabilitate the juvenile;  
u (6)  Facilities or programs available to the court prior to the expiration of the court's  

jurisdiction under this Subchapter and the likelihood that the juvenile would benefit from  
treatment or rehabilitative efforts;  

u (7)  Whether the alleged offense was committed in an aggressive, violent, premeditated, or  
willful manner; and  

u (8)  The seriousness of the offense and whether the protection of the public requires that the  
juvenile be prosecuted as an adult.  

CONSTITUTIONAL CHALLENGES TO  
TRANSFER  

u Kent v. United States, 381 US 541 (1966)  
u Have observed the importance and aims of specialized courts  

for handling criminal acts committed by juveniles  
u Rooted in social welfare philosophy rather than corpus juris  
u Designated as civil vs. criminal  
u Determining needs of the juvenile and of society instead of  

adjudicating criminal conduct  
u Measures of guidance and rehabilitation for juvenile not to fix  

criminal responsibility, guilt, and punishment  
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CONSTITUTIONAL CHALLENGES  

u Miller vs. Alabama  
u US Supreme Court case that held that mandatory life sentences for juveniles were 

unconstitutional and violates the Eight Amendmentõs prohibition on òcruel and unusual 

punishment.ó 
u Miller does not mean juveniles cannot receive life without parole however it cannot be a 

mandatory or automatic sentence  
u The courts held that òsuch a scheme prevents those meting out punishment from considering 

a juvenileõs òlessened culpabilityó and greater òcapacity for changeó 
u It  runs afoul of our casesõ requirement of individualized sentencing for defendants facing the 

most serious felonies  

CONSTITUTIONAL CHALLENGES  

u Thompson v. Oklahoma, 487 US 816 (1998)  
u US Supreme Court Case: invalidating the imposition of the death  

penalty on juveniles under 16 years of age  
u Juveniles are more vulnerable, more impulsive and less self - 

disciplined than adults  
u Juveniles may have less capacity to control their conduct  
u Juveniles do not thinking long range terms like adults  
u Youth crime is a combination of not only juvenileõs fault but  

failure of family, school, and the social system  



3/7/2018 

6 

 

 

 

CONSTITUTIONAL CHALLENGES 

u Graham v. Florida  
u Three significant gaps between juveniles and adults  

u Lack maturity and an undeveloped sense of responsibility  
u Leads to recklessness, impulsivity, and heedless risk -taking  

u More vulnerable to negative influences and outside pressures  
u Including from their family and peers  
u They have limited control over their own environment  

u A childõs character is not as òwell formedó as an adult. 
u Traits are òless fixedó and his actions less likely to be  
òevidence of irretrievably depravity 

CONSTITUTIONAL CHALLENGES  

u JDB V. North Carolina, 131 S.Ct 2394 (2011)  
u Held court must take age into consideration when  
determining whether a juvenile is òin custodyó during  
an interrogation  

u Children cannot be viewed simply as adults  

WHAT HAPPENS IF TRANSFER NOT  
GRANTED  

u If the court does not transfer the case to superior court, the court  
shall either proceed to an adjudicatory hearing or set a date for  
that hearing. The adjudicatory hearing shall be a separate hearing.  
The court may continue the adjudicatory hearing for good cause.   
(1979 , c. 815, s. 1; 1983, c. 532, s. 1; 1994, Ex. Sess., c. 22, s. 27;  1998- 
202 , s. 6; 2015-58, s. 1.3.)  
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TRANSFER ORDERS  

Any order of transfer shall specify the reason s for transfer. When the  
case is transferred to superior court, the superior court has jurisdiction  
over that felony, any offense based on the same act or transaction or  
on a series of acts or transactions connected together or constituting  
parts of a single scheme or plan of that felony, and any greater or  
lesser included offense of that felony.  

QUESTIONS  



 

 

Preparing 

for 

Sentencing  
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Sentencing for  

Juvenile Clients  
B. TESSA HALE 
CAROLINA JUSTICE POLICY CENTER 
THALE@JUSTICEPOLICYCENTER.ORG 

Mitigation in the Juvenile Context:  
Special Considerations and  
Challenges  

u Time limitations  
u Risk of retraumatization  
u Recencyof trauma  
u Maturity level of client  
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When to Get a Mitigation Specialist  

u If you can, you should do it!  
u It is possible to get a mitigation specialist even in a juvenile case  
u Even when mitigation is not going to be at the center of your defense,  

understanding your client can be helpful in various  other ways  
u An expert is no substitute for a mitigation specialist  

INTERVIEWS 

I. Conducting First Client Interview  

u Donõt come with a rigid agenda, but have these goals in mind: 
u Basic Housekeeping  

u Get a good supply of all kinds of releases signed,  
u Explain confidentiality,  
u Emphasize concerns about contact with state actors,  
u Get a sense of who they are calling and writing from the jail,  

u Ask about his/her well -being and health  
u Observe clientõs physical appearance, demeanor, ability to track  

conversation, speech, etc.,  
u But, most of all:   LISTEN!!!!! 
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I. Conducting First Client Interview  

u Start institutional outline  
u Birth hospital  
u Schools 
u Medical  
u Workplaces  
u Rehab/psych history  
u Churches/Temples/Mosques  

u Donõt push for depth and breadth too soon.  Just focus on getting a  
bare outline so you can start record work after your first visit  

II.  Conducting Field Interviews  

u A. Before the Interview: Do Your Homework  
u Learn what you can about the person you are interviewing before you  

go (area of town, relationship to crime, are they grieving, afraid to be  
seen talking to you)  

u Think about the best or most appropriate place or time  

II. Conducting Field Interviews  

u B. Introduction  
u Hi, my name is Tessa and  I came by to visit with you  because Iõm helping  
a young lady who was your neighbor.   I work for the _______ and Iõm her  
attorney.  

u Do Not ask for permission to be there  
u Donõt ask if this is a good time to talk 
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II.  Conducting Field Interviews  

u First Impression 
u What should I wear?  
u What should I carry?  

III. Conducting Field Interviews  

u Getting an interview with someone who dislikes your client  
u Make them feel that their opinion is valued  
u Raise questions 

III.  Getting to Know Your Client and  
Witnesses 

u A. Keep in Mind:  
u A Mitigation Interview is NOT  

u An interrogation  
u A list of questions  
u A cross-examination  
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III.  Getting to Know Your Client and  
Witnesses 

u B. Build Rapport  
u Put the interviewee at ease  
u Relax, smile, and look at the interviewee  
u Respond to concerns  
u This shows the interviewee that you want to hear their story above all  

else, rather than to satisfy your own needs  

III.  Getting to Know Your Client and  
Witnesses  

u C. Limit your own talking  
u Donõt offer advice 
u Become comfortable with silence  

u In an especially long pause, ask òwhat are you thinking?ó 

III.  Getting to Know Your Client and  
Witnesses 

u D. Use open -ended questions  
u Avoid questions with a yes -no answer  
u Ask questions from general to specific  

u Examples of open ended questions include:  
u Tell me about é 
u How would you describe é 
u What were some of the things you did é 
u What do you remember about é 
u What exactly happened when é ?  
u What kind of person was he?  
u When that happened, what did you do? How did you feel?  
u Is there anything else?  
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III. Getting to Know Your Client and  
Witnesses 

D. Use open -ended questions  
u Practice some examples of asking open ended questions.  What are  

some alternatives to:  
u Did you live in a bad neighborhood?  
u Did you like school?  
u Did your dad hit you?  
u Do you feel like your mom loved you?  
u Were you sexually abused?  
u Why did you skip school?  

RECORDS 

When to Start  

u Right away!  
u Get release signed at first encounter  

u Bring specialized hospital releases  
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I. Educational Records  

u A. Accumulative School Records  
u Ask for- òI need to obtain all school records for _______________, including but 

not limited to, cumulative school records and all special education records and 
IEP (Individualized Education Program) records maintained while (s)he has 
been enrolled at ____ _____________.  These records should include but not be 
limited to discipline records, teacher progress notes, guidance counselor notes, 
teacher -parent conferences, assessment reports, physiological evaluations, 
testing, and IQ and achievement testing.  Th is request includes a request from 
any other schools previously attended.ó 

u Donõt always expect to receive discipline records and special education 
records as they are often kept separately from general record  

u Separate special education request should use t he following language òWe need to 
obtain all special education records for_____________, including but not limited to, 
cumulative IEP (Individualized Education Program) records maintained while __________ 
was enrolled at ____________School or gathered from  previous schools, MDR reports, 
assessment reports, physiological evaluations, IQ testing, and any other records 
maintained by the Exceptional Childrenõs department.ó  

 

 

I. Educational Records  

u B. HeadstartRecords  

II. Medical Records  

u A. Special Guidelines:  
Â Releases must comply with Health Insurance Portability and  

Accountability Act (HIPAA)  
Â This includes psychotherapy notes, Medicare and Medicaid,  

pharmacies, and substance abuse facilities  
Â http://www.hhs.gov/ocr/hipaa/  
Â http://privacyruleandresearch.nih.gov/  
Â Often they require original signatures.  
Â Use a HIPAA-compliant release all the time ñyou never know when  

there might be medical records  
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II. Medical Records  

u What Rel ease Must Include,  
45 Code of Federal Regulations § 164.508(c)(1):  

Â List of all types of records meant to be covered by the release (esp. HIV/AIDS information, mental 

health)  
Â Name of person authorized to make disclosure (i.e. hospital or clinic)  
Â Name of person/entity to whom disclosure can be made (list defense team members)  
Â Purpose of the disclosure ( in representation of Joe Client ) 
Â Expiration Date (i.e. ten years from the date signed)  
Â Signature and Date  
Â the date range of the records, even if that means birth to present  
Â Statement of individualõs right to revoke the authorization in writing with a description of how they may do this 

 

II. Medical Records  

u C. Language for Request:  
u òWe request that you provide us with a complete and legible copy of ALL records.  This request 

includes, but is not limited to, inpatient and outpatient records, diagnoses, diagnostic and treatment 
records, test results, lab results, X rays, raw data, prog ress notes, medication logs and lists, case notes, 
emergency, admission, and discharge summaries and assessments, and billing information.  This request 
includes a specific release for information including, but not limited to, diagnosis, prognosis, and 
treatment for physical illness and where applicable emotional/mental illness including treatment of 
alcohol or drug abuse, HIV tests and results, or AIDS related diagnosis.  Please include ALL records 
including those stored on microfiche.ó  

II. Medical Records  

u B. Sources for Medical Records  
u Hospital records  
u Health clinic records  
u Drug/alcohol rehab clinics from family members  
u Prison and Jail medical records from family members  
u Pharmacy records  
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