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Adolescent
Brain Development

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

i Adolescents do not process information as
efficiently as adults

it Adol escents6 capacities to|weigh risks and
longterm consequences are still developing

i Older adolescents may be as capable as
adults of making decisions in some contexts

i Adolescents are more  sensitive to emotion and
social evaluation

Frontal Lobe

Frontal Lobe: Parietal Lobe:
Thinking, Perception

>

T

Temporal Lobe: Occipital Lobe:
Memory, Vision
Language




Limbic System
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The Neuron:
Transmitter of Information
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Nucleus Structure of a Typical Neuron
Cell
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Neurotransmitters

Sending Neuron

Neurotransmitter Receptor

Receiving Neuron

Neurotransmitters

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

1.Overproduction of grey matter

2.Pruning of grey matter

3.Myelination (increase in white
matter)

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




Changes in the Brain

Growing a Grown-up Brain

2DDOD
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Brain Development

SLOPMENT
S (12 - 19 YEARS)

Brain undergoes structural changes

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

”v‘;ff LTE Executive Functioni
Hasr

EF s 3 collection of inter-relsted cognitive and

Y processes that
are responsible for problem solving and achieving goals.

Wy
\eyibiity

EF skills are influenced not only by one’s genetics, b
¥ skil

50 life experience. With
ore casily through




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, itis a
period of emotion and drama!

How well do adolescents reason during
emotionally charged situations?

The Reward Circuit

The Reward Circuit

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

Pretrontal

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

reward pathv

§ “ i@ oMesolimbic dopa

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

(i They place more emphasis on reward (limbic system), including peer
acceptance

(i They are less reasoned in their decision making (prefrontal cortex)

i They are not as efficient or quick to make these decisions

(1 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)

i They do not have as many experiential memories to guide them

2/26/2018




Summary of Adolescent Brain
Development Research

Effect of Adolescent Brain
Development on Behavior

Ineffective levels of Moody, lessattentive,
neurotransmitters |:> ineffective problem
solving& morerisky
behaviors

Less reliance on frontal lobes :> Impulsivityfr 3 dz
in decision making reactionsproblems

ignoringdistractions

Less efficient connections, ]
such as those to and from :> Lesselianceon
memory centers of the brain experiencend

memoryin decision
making

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

Adol escents need activing teaching
resiliency skills

The effect of stressful environments on adolescent brain
development is significant but can be reversed with early
intervention

of
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Mental Iliness, Disability,
Substance Use and Trauma
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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 hypothalapiiaitary- i
adrenal (HPA) axis reactivity result in heightened

stressinduced hormonal responses.The limbic and @
cortical areas of the brain are particularly vulnerable

N
these shifts in responsiveness. Nm«iumm
sope ) Plaukary
~J1 - The stress hormone (THP) 1 ‘
has a calming effect for
| #

adults but creates additiona 6 ,%
anxiety for adolscents. Adrenal Cortex

The Effects of Stress

i Attention
' Memory Consolidation

i 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

i What stressors do your juvenile clients face?

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

t How does knowledge about
response and the effect of stress influence your
thoughts about legal competencies and
possible dispositions?

ad

ol
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Post Traumatic Stress Disorder (PTSD)

Criterion A: Stressor
The person was exposed to: death, threatened death, actuitadeserious 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 @titeatiit
must have been violent or accidental; and/or

(4) Repeated or extreme indirect exposure to aversive detafle o
eveni(s), usually in the course of professional duties (e.g., first responders, collecting body parts; professiond expoattiiq
details of child abuse). This does not include indirectprfessional exposure through electronic metélevision, movies, or pidtures.

Criterion B: Intrusion symptoms
The traumatic event s persistentlyereperienced 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 reactione.g., flashbacks) which may occur on a continuum from brief episodes to complete loss of consciousfiess. Note:

Children may reenact the event in play.
Intense or prolonged distress after exposure to traumatic reminders
Marked physiologic reactivitafter exposure to traurnalated stimuli

Citerion C: Avoidance
Persistent effortful avoidance of distressing trawsfated stimui after the event: (one required)

Traumarelated thoughts or feelings.
Traumarelated external reminders (.g., people, places, conversations, activities, objects, or situations)

2/26/2018

Criterion D: negative alterations in cognitions and mood
Negative alterations in cognitions and mobettbegan or worsened after the traumatic event: (two reqired)

Inability to recall key features of the traumatic event (usually dissociative amnesia; not due to head injury, alcatys).or dr
Persistent (and often distorted) negative beliefs and expectations about oneself or the world (e.g., "1 am bad," "Eheowplstély
dangerous’)

Persistent distorted blame of self or others for causing the traumatic event of for resulingencesq
Persistent negative trausnelated emotions (e.g., fear, horror, anger, guilt, or shame).

Markedly diminished interest in (pteaumatic) significant activities.

Feeling alienated from others (e.g., detachment or estrangement).

Consticted affect: persistent inability to experience positive emotions.

Criterion E: alterations in arousal and reactivity
Traumarelated alterations in arousal and reactivity that began or worsened after the traumatic event: (two required)
Iritable or aggressive behavior

Selfdestructive o 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 symptorelated distress or functional impairment

Criterion H: exclusion
Disturbance is not due to medication, subseane, or other iliness.

‘Specify if: With dissociative symptonAnindividual experiences high levels of either of the following in reaction to traefated
stimul
Depersonalization: experience of being an outside observer of or detached from oneself (e.g., feeling as if “this &nimy tapre
one were in a dream). Derealization: experience of unreality, distance, or distortion (‘things are not real").
Specily if: With delayed expression
Full diagnosis is not met until at least six months after the trauma(s), although onset of symptoms may ot
immediately.

The Brain and PTSD

10



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

HOW DOES YOUR BOAIN CHANGE WITH PTSO?

Adolescents with histories of

neglect/abuse tend to have more activity

in the amygdala and insula (threat/pain). s e s s
e

Adolescents with histories of
neglect/abuse tend to have les gray matter

in prefrontal cortex. s &@'&"’.&.
PRl ri g R L

(i Creates a filter through which the world
is interpreted

2/26/2018

Adolescents and PTSD: Considerations

The Traumatized Client

Capacity to Proceed

Capacity to Waive Miranda Rights

Risk of SelfIncrimination in other contexts

Re-traumatization during evaluations or with legal
authorities

oMaturityoé of the a

Treatment needs and amenability

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

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

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

11



Alcoh ol and Substance Use

Brain reword (dopomine) pathways Drugs of obuse Increase dopomine
———————— /:-\
— £, | jodese s
FO0D COCAINE
These beoin circutts ore importont for noturdl Typucally, dopomine mcreases in respomse 1o notorel rewords sach o food.
rewords soch 5 food, mesk, eod sex When cocoine s token, oggercied dhered

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 prodgoobdg bhase oheaml

neurotransmitters, from a harmful chemical, instead of experience.

L al

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 i 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.

g 3.

t the Finaly,

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

Adolescents respond differentl y to alcohol

Alcohol and Substance Use

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

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

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

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

i Adolescents are more prone to addiction than
adults.

2/26/2018
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Other Substances

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

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 inte
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. I't also affect s-basédexperisnees 6 s
and to modify future behaviors accordingly. In combination, these brain

changes increase the chances for involvement in impulsive, risky behaviors

during adulthood.

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

2/26/2018
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Miranda Waiver and
False Confessions

U Basic understanding of warning and risk
(Grisso)

I~ . . . . . . INTERROGATIONS
U Weighing reward (stopping the questioning) with the 8k "o - -

(short-term and long -term) CONFESSIONS

Susceptibility to manipulation and police tactics
to obtain facts, not necessarily to obtain accurate
confessions)

=3

Tainting of memory over time and due to emotion/stri

=3

U Traumatized youth during questioning

Capacity to Proceed

|

.

T
T

Capacity to Proceed

i Competence deficits in adolescence are less
pranaunced in relation to adults

u “ disorders associated with findings of

incompetence are more varied than among adults
(e.g., ADHD, anxiety, adjustment)

i ENOWES c e nt S5 decision making

édin "‘ focused on more immediate
m| n
SERUBNEE s rather than long term consequences

ends

2/26/2018
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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

Disposition/Sentencing and
oMi Il er 6 Cas

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

Cautions and Limitations

Timing of the Evaluation

i When should you call an evaluator?
i Retrospective evaluations
i The time between the evaluation and trial

G How is your client behaving?

€s

2/26/2018
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Cautions and Limitations

Limitations of Neuropsychological Research and
Assessment Techniques

£ Animal versus human research

£ Applying research about groups to an individual
case

£ Overreliance on neuroscience

£ Explanation, not excuse

2/26/2018

Cautions and Limitations

Common Challenges for Experts and with the Use of
Forensic Evaluations

i Disclosure of unwanted or harmful information
i Challenge assessment techniques
i Challenge due to time (retrospective)

it 0OEveryone goes through this; w
speci al

i Use multiple methods to assess multiple factors across
time and document

16



2/26/2018

Cindy C. Cottle, Ph.D.

www.mentalhealthandlaw.com

cindycottle@gmail.com

(919) 827-2148
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Moving Forward:

Advanced Concepts in Adolescent Brain Development

March 9, 2018

Cindy C. Caottle, Ph.D.

I. Overview of Adolescent Brain Structures and Function

A. Areas Of the Bra| n Left and Right Brain Functions

Lett-Brmin Functions Right-Bram functions

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

Parietal Lobe

e roasiene Qccipital 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.

i O L ' Temporal Lobe: Related tosenses of olfaction and audition and
{ also serves to integrate visual perception with information from
- other senses. It is important in terms of memory functioning.
Figure2:www.neuro%s.com 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

Cindy C. Caottle, Ph.D.
cindyoottle@gmail.com
www.mentalhealthandlaw.com



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

Cingulate gyrus

The human brain contains about 10 billion neurons (nerve cells that
transmit information throughout the body). Neurons communicate electrically and

Structure of a Typical Neuron

Dendme Axon terminal
‘& % Cell body ?;}
Node of RanV\g/

_.l' G '1-
"VR _\F* xon \Schwann cell

Nucleus Myelln sheath

chemically through neurotransmitters.
Dendrites: collect information from other neurons

Axon 0 Elongated fiber that extends from the cell
body to the terminal endings; transmits the neural
signal.

Axon terminal or terminal buttons & At the end of the
neuron and are responsible for sending a signal to
other neurons.

Some axons are covered withmyelin sheath, a white fatty substance that insulates the neuron
and allows information to be transmitted faster.

Cindy C. Cottle, Ph.D.
cindycottle@gmail.com
www.mentalhealthandlaw.com



The space bewteen two neurons is called a synapse. When the P

neuron fires, neurotransmitters are released from the first rormingy | "STotanSMitior
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 . TS g
passed on the next. For example, the amount of M
neurotransmitter that is available, the number/arrangement of O K/_
the receptors, the amount of the neurotransmitter that is e
reabsorbed.

bouton

receptor

Neurotransmitters and Their Functions

Neurotransitters are chemicals that transmit signals
between neurons. i gy
Norepinephrine : Brings the nervag e
7 . . CONCENTRATION
alert, 6 by increasing hear
is also important in the formation of memories.
Amphetamines (speed) works by causing the release of
NE, as well as domapine and seratonin. ATIIRIERCH

gh

Dopamine (DA): An inhibitory neurotransmitter,
meaning when it binds on a receptor site, it blocks the DOPAMINE
tendency of that neuron to fire. DA is strongly
associated with the reward mechanism of the

goodd) .

Drugs (cocaine, heroin, alcohol, nicotine) increase dopamine levels Image from
www.nursingcrib.conin the brain. Mental illnesses, like Schizophrenia, have been shown to involve
excessive amounts of DA in the frontal | obes.
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.

Cindy C. Caottle, Ph.D.
cindyoottle@gmail.com
www.mentalhealthandlaw.com
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Acetylcholi ne (ACH):

found in sensory

and sleep. There is a
ACH in the brains of
zhei

Al

inner and outer realit

mer 0s

anbedona

Encrgy. secialization,
vigilance,
concent ration

Imbalance: ADHD.

OCD, depressionimost) ritabi ey

Norepinephrine

Dopamine

Pleasure, pain avoidance., sense

Tmbalances: hallucnah o
deficxncy syndrome, addictions

Imbdalance

of

reward

Serotonin

Cognitive impulse
control; relaxation

Imbalance negsnne

Stimulates muscles and is
neurons

link between a loss of
individuals with

Adolescent Brain Development

A. Changes in the Brain During Adolescence

1. Younger children/adolescents are not efficient thinkers 9 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

thebraindt hose t hat

ar e

more Oprimitioveod

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.

Cindy C. Caottle, Ph.D.
cindycottle@gmail.com
www.mentalhealthandlaw.com
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2. Gray matter (nerve cells) .
. Growing a Grown-up Brain
becomes less dense as the brain Scientists have long thought that the human brain was formed in early childhood. But by

scanning children's brains with an MR year after year, they discovered that the brain

matures. Therefore, during early undergoes radical changes in adolescence. Excess

matter

i's OoOpruwryed avimer gq demsiy
efficient thinking and behaving.

i Gray matter: Nerve Parietal lobe.
. gray matter is pruned out, making brain connections zell o and Shatial perception
adOIescent yearS (When thel’e IS more specialized and efficient. The parts of the brain  fibe
. that control physical movement, vision, and the ‘:jf ol l
more gray matter), there IS more senses mature first, while the regions in the front that g
< . . , control higher thinking don't finish the pruning
ohit or miarsderdor O | process until the early 20s. ?cchpllal—/
jobe: Visio
Gray matter becomes less

type of thinking. As gray matter Gray Gy matter boomes s e {

smory, Nearine. — Frontal lobe: Planning
ANSURES emotional cont

dense

3. White matter (myelin) increases
in the brain during development.
White matter/myelin is material

thood,” Nitin Gogtay et

that allows for speed and more
efficient thinking.

4. ltis 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 BEAIN DIOVELOEMENT
ADOLESCENCE (12 - 19 YEARS)

Brain undergoes structural changes

BN

0 ma t udthatds, 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 (thoseé
reactionso6 or i mpul

4 Age 12 - Parietal Lobe mature

Corpus callosum
nerve fibers connect the brain's left
and right hemispheres
thickens, unproves adolescents’
ability to process information

Amygdala - matures earlier than tho t
prefrontal cortex

Synapses - at adult density

<wor 18 - 26 years: Frontal Lebe/ Prefrontal
. cortex matures

6. Neurotransmitters, 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.

Cindy C. Caottle, Ph.D.
cindyoottle@gmail.com
www.mentalhealthandlaw.com



2. Emotion: Adolescents rely more on the amygdala, the P
region of the brain associated with emotion. Therefore,
they do not perform well on tasks requiring them to
process emotional, stressful, or anxiety provoking "‘N
stimuli. This may be why some adolescents who seem | ™
to exhibit Oomatured t(dg,nki
those with little stress) do not do so in other contexts
(e.g., with peers).

STRONG
|

Amygdala
Turns he of

ntexts

Aargh!
© CBTansteeingtood.com

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

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

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

is |Iimited while for other, it persists (see T
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 indecision makingwhich 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 d because of the

levels of neurotransmitters in the brain - adolescents have higher sensationseeking

|l evel s (a more activated oreward centeré of th
more risky behaviors than adults. The Reward Center

Cindy C. Caottle, Ph.D.
cindycottle@gmail.com
www.mentalhealthandlaw.com



Adol escentsd oreward centerd6 of the brain is m
evidencethatthei r o0avoidanced region (also the amygda
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.

Prefrontal
Cortex

When excited, the cerebral cortex signals
the ventral tegmental area to release
dopamine into the amygdala, the
prefrontal cortex and the nucleus

I OO0dzyo Sy a o ¢ KA & oh
the brain and serves to increase the
AYRAGARdzZ £ Qa | GGSyY
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 costsbenefits 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 timespent 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 wittdifferent patterns of neural
activation in adolescents when exposed to emotional stiialith 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 increasein size of the amygdala may be associated with emotionality and
aggressive behavior. In addition, adolescents are more prone to read emotions and miss
content d 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 s smaller in neglected children.
Note: Sleep is a period of memory consolidation and learning.

U 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.

0O The adolescent brain is Oobuilt to | earn.
or |l ose ité principle.

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

U The adolescent lrain 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)

A Change does not occur in a linear manner. There are periods of regression and
inconsistencies, both between individuals and within a person.

AKeep in mind the influence of poverty, mental iliness, instability, abuse, and neglect.
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A 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).

[l. Mental lliness, 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

ofight or flighto stance. Adol escents, whc
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 & 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 suggest
response. 0

Effect of Stress on Brain Development

Stress causes problems with attention and memory consolidation. The surge of
cortisol during a stress 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 affecthe 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 anot her | HOYPOSYOURBRANCHANGEMIHEIOE '\t | o s |
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 THIS AREAHELPS US
. DISTINGUISH BETWEEN PAST
protect themselves from perceived threats. AND PRESENT MEMORIES

Adolescents with histories of neglect or abuse tend to

have more actmty in the amygdala and insul a (thr.eat e IS REGION REGULATES.
detection and anticipation of pain) areas of the brain. LBREDTD FEAL RESoONees il il sl
They have also been found to have less gray matter in

the prefrontal cortex. This could interfere with From:www.ptsduk.org

motivation, impulse control, emotional regulation,
attention, concentration, and learning.

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

The brainds plasticity during adol escence means
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:

Creates a filter through which the world is interpreted

Changes emaotional and physical reactivity

Interactions with law enforcement may lead to misinterpretations

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

[t e et

Things to Consider:

U The Traumatized Client
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U Capacity to Proceed: make sure the symptoms and potential effects
are assessed.

0O Capacity to Invoke/ Waive Miranda Right
circumstancesdé and withstanding the pr
excessive guilt, é

U Other risk of self-incrimination during evaluations or with legal
authorities, including in cou rt

U Transfer Cases: Increased vulnerability to trauma and need for
specialized treatment.

Disposition/Miller: Mitigation, treatment needs and amenability
Re-traumatization during evaluations, meetings and court
proceedings

i Caution: relying on symptoms of trauma can highlight other
problems, leading to undesired consequences (e.g., transfer to adult
system)

Mental lllness 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 d a mental
disorder (stress diathesis model).

Is it mental illness or normal adolescence? Or Drugs?
U Severity of mood/behavior change
i 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

The Adolescent Brain @Mental lliness

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

(oprodr

(

i
understandlng Vi
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Areas of the Brain ¢ 4y 7
What Is Depvesslon'l Affected by Depression o a2 ge>
ression s a sef al condition that affects = 3 X
lhcoq s, moods, Iee\mqs Mh avior, and physical
health. There are different types of depressions, the

most common s Depeessve. Doorder. Mar
Depressive Disorder and other types of serious
depresions are “long-asing” and ge n the way o »
person's abilty to work, study, sieep, and

| ns and Symptoms
of Major Depression

A person may have depression if fve or more of the
following symptoms are present for more than two
weeks at any one time; this should be reported to
3 healthcare provider
® Loss of interest or enjoyment in normal daily activities.
.nmu«us;d anxous, o hopeless mood.
« ritabity or nervousness
© Feelings of guilt, fear, or worthlessness
 Significant weight loss or gain due to appetite change
* Overtiredness and/or decreased energy

spells
© Difficulty concentrating, remembering,
and/or making decisions.
« Little ¢ 1o interest in companionship or sex
« Thoughts of death or suicide

If thoughts of suicide exist, or if symptoms
getin the way of daly actvtes
seek treatment right away.

Who is at Risk
for Depression

of Depression Suicide

4

Mood Stabilizers

Alternative Therapies

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

to use alcohol and other drugs:

A These are risktaking activities. Thus, they may reflect the same
immature capacities for self-control as other risky behaviors.

A Oftentimes, the use of alcohol/substances occurs socially, with
adolescents being particularly susceptible to peer influence (either

directly or indirectly).

A 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).

U 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 d 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 & and therefore d 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.

Al cohol use may also inhibit adolescentsd abilit
information when making a decision & forcing them to use fewer strategies when learning

new information.

Substance UseAdolescents 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.

V. 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:
A Mental status of juvenile (IQ, age, time of day, level of stress in
environment, number of adults present, emotional arousal and decision
making)
A Beliefs the juvenile may have aboutpeersdd o t hey worry about
them outdé or are they taking the bl ame |
A Wwas their thinking charact etreirsméi ¢ of onl
consequences (i.e., stopping the questioning?)
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Transfer to Adult Court : NCGS 7B2203 considers factors relevant at a transfer hearing,
including the following: age, maturity, intellectual functioning, prior record, and prior
attempts to rehabilitate the juvenile. Consider:

Decision making during alleged offense

Susceptibility to peers, emotional arousal and interpretation

Level of planning versus impulsivity

Treatment needs and amenability: some argue that adolescents are more
amenable to treatment due to the malleability and continued
development of the brain.

To Do To I

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), =c
functioning and increased susceptibility to alcohol/sub stance abuse and mental illness.

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

treatment.

Di spositi on/ SentRelevwanito gsychoMgidallevaluafions is 15A-1477c:

Penal ty Det er mi ndaatnito no:r o Thhee ddeeffeendant 6s counsel
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; Intellectua 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 relateto the maturity of the adolescent & decision making
capacities, impulsivity, emotional functioning, social functioning d all factors that are in
flux during adolescence due, in part, to brain development.
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V. Cautions and Limitations

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

B. Limitations of Neuropsychological Research and Assessment Techniques
0 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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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 you#erving partners should be

informed by the growing body of research and knowledge about
adolescent development. The research that was effettiggnthesized in
the 2013 National Research Council report recognized that adolescents
differ from adults in three important ways:

w Adolescents are less able to regulate their own behavior in
emotionally charged contexts.

w Adolescents are more sensitive &xternal influences such as the
presence of peers and the immediacy of rewards.

w Adolescents are less able to make informed decisidinat require
consideration of the long ternt

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 systewhich include

accountability, prevention of reffending, 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 growig body of knowledge.

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

Washington, DC: The National Academies Press.

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 disaffectiod. The challenge gog forward includes increasing the
numbers and array of system practitioners who understand and embrac
the research findings and implications; adopting systemic youth and
family intervention practices across the spectrum of key decision points
directly inpacting 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, tlere is evidence of significant changes in brain structure and
function during the period of adolesceritbat has resulted in a strong
consensus among neuroscientists about the nature of these changes. N
of this work has resulted from advances in magne¢sonance imaging
(MRI) techniques that provide the opportunity to safely track the
development of brain structure, brain function, and brain connectivity in
humans? The evidence suggests that the three previously highlighted
cognitive tendencies arénked to the biological immaturity of the brain
and an imbalance among

2 |bid.

3 Scientifically, adolescence has no precise chronological onset or endpoint. It refers to a |
in development between childhood and adulthood beginning at puberty, typically about 1
or 13, and ending in the late teens or early twenties. Generally spgakihen referring to an
adolescent the focus is on those persons under age 18.

Steinberg, L. (2009). Adolescent Development and Juvenile Justice. Annual Review Clin
Psychology, Vol. 5, 45885.
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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

developing brain systems. Simply stated, the brain system that influencesapproach and successful practice toward the goals of the juvenile

pleasureseeking and emotional reactivity develops more rapidly thanthe 2 dza G A O S

brain system that supports setbntrol. This fact leaves adolescents less
capable of seffegulation than adlts.> Additionally, both the seriousness
and likelihood of offending are also strongly affected by influences in
@ 2dzli K& Q S geardBayeMsS stlibols, and communities.

Another key aspect of the research findings frR@&forming Juvenile
Justice: Developmental Approadias 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 isky experimentation
does not extend beyond adolescence, ceasing as identity settles with
maturity.® 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 stem 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
adolSaO0Syid oNIAyYy RS@St2LIYSyl
by virtue of their inherent psychological and neurobiological immaturity
FNE y24 | a
{AYY2yad 6HnnpouI (KS
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 @oemarked 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 céedcus
curiae briefdiled by the American Psychological Association, the
American Psychiatric Association, and Adolescent Psyghéatrong
others, which summarized the current research on adolescent brain
development and connected it to the legal issues confronting the
United States

NB&aSHN

NBaLR2yaAotInReNd G KSANJ
/| 2diaMEhed LIA Y S R

a8 a0 SY® ¢ KnBeoh thigzhbalrh terddtizt A
undermine any notion that the research merely suggests a pendulum
swing in a direction of change that will eventually swing back. In fact, it
Oty 68 INBHdzSR GKFG GKS / 2dzNIiQa N
framework grounded imlevelopmental 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 reoffending and improve positive youth development, it

is apparent that the future of successful juvenile justice systems must
be fundamentally driven by this research.

HISTORY GREFORM

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 juvenileigtice reform. The John D. and Catherine T.
MacArthur Foundation, through itglodels for Change: Systems Reform
in Juvenile Justice InitiativeyblishedSustaining Momentum: Assessing
and Mitigating Threats to the Fourth Wave of Juvenile Justice R&form
2015. This publication, used as a framework to facilitate a Town Hall
meeting at the 9th Annualodels for ChangBlational Conference in
December 2015, briefly articulated the characteristics of the historical
Got dSa 2F NBT2NYE

The first reform was thereation of a system of justice for juveniles that
was separate from the criminal justice systema 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 patriaeand direct youth away from crime by meeting the
g2dziKQa ySSRaod |1 25SISNE GKS W~
that this model failed to provide what it promised. This approach was

0e

therefore replaced by a secongave of reform which issually
highlighted by the 1968 United States Supreme Coumtre: Gauldue
process decision, which recently (May 2017) reached its 50 year
milestone in law. Th&aultcase law afforded all juveniles the same
rights as adults when faced with prosecutioiefense 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 JusAce: 8 Models for Change. (2015). Sustaining Momentum Assessing and Mitigating Threats to the
Developmental Approach. Washington, DC: The National Academies Press. Fourth Wave of Juvenile Justice Reform, Town Hall Forum.
? Ibid. Chicago: John D. and Catherine T. MacArthur Foundation.
7 Steinberg, L. (2009). Adolescent Development and Juvenile Justice. Annual Review Clinical
Psychology, Vol. 5, 45885.
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The third wave of reform came in the period covering the latter Straightitype programs, boot camps, and intensive probation part of the 1980s anc
continued throughout the 1990s. Thisupervision) on average have no effect on recidivism and may period of chasge response to a national rise
in youth actually increaseit{ SO2y R Yl yeé aiKSNI LISdziAO¢ LINBINI Ya OA2f Sy OSandbénlicds ONM
oriented toward facilitating constructive behavior and led to public outcry and multiple legislative refénms. change have shown very positi
effects- even for serious nearly all 50 states, laws were changed to respond to youtfienders!2 Therefore, juvenile offenders with moderate or with
penalties that were harsher, often involving high volumgski 3 K NJ&A a1 T2 NJ NB 2d © e RidinyaHevel d éaset tRansterfed or & dzo
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 therLJS dzii A O & SNIBA OS&aTé¢ dzy RSN¥YAY SR GKS HBKI
FdzZNIIKSNY2NBS Gadzo2SOGAy3a 2dz@SyAt S 2FFSYRSNE (2 Lldzy A a Keyddd/iliat whighdsi S Y
inherent in the level o€ontrol necessary many of those laws, policies and accompanying practices hddr public safety is likely to be counter
productive to reducing not produced greater public safety or improved outcomes fol5 O A RAhkricyhibihed with the current resezh 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 adoteseéith has brought us
to the socalled fourth youth accountability within our juvenile justice system.
gl @S 2F 2dz@@SyAtS 2daAaGA0OS Ay (2RlIé&Qa LRfAOASA YR LINIOGAOSad
Preventing Reoffending The best practice approach to reduce As
indicated above, the primary responsibilities or aims ofreoffending includes the commitment to the use of structured the juvenile justice system ar
to hold youths accountable decisionmaking instruments that infon professional for wrongdoing, prevent further offending, and treat all
judgement at key decision points (e.g., riskedsresponsivity youth with fairness and equity. Within that framework, the [RNR] tools).
In the case process this includes referiratike, 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.These scientifically
validated tools anaf public safety. An examination of these responsibilitiéastruments 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
Accountabilityq It is imperative that our juvenile justice systems system. Given the fact that most low riskieffeare 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 8gsisma
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 researshpported 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, YASMIER.)
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, 5
thatmimictt6 | Rdzf & ONR YAyl f 2dzaiAO0S aeaidsSy oSoaoesr at Sy3didke SioOds FyR L
O2YyTAYSYSYyuZ O2Yy i NRPWhileméitoritgzrodranmafit inten2nfians 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 evidsamed interventions (e.g., specific
safety itmust be accompanied by opportunities for youth to therapeutic interventions such as aggression replacement
address their accountability through the reseamsipported therapy and cognitivieehavioral therapy) that reduce best practices.

In fact, additonal research reviews reveal very importantipsey, M. (2009). The primary Factors That Characterize Effective Intervefifiglifigs that should further
inform future practice refornwith Juvenile Offenders: A Metanalytic Overview. Victims and Offenders,

Vol. 4, 12¢47. in accordance with the accountability
responsibility. Firsty Lipsey, M.W. & Cullen, F.T. (2007). The Effectiveness of Corredietarrenceoriented programs that focus on disciplirmshabilitation: A

Review of Systematic Reviews. Annual Review of Saiveillance, or threat of punitive consequences (e.g., Scafedcial Science, Vol. 3, 2920.
2 Lipsey, M.W., Howell, J., I/, M. & Chapman, G. (2010). Improving the

Effectiveness of Juvenile Justice Programs: A New Perspective on
S lbid. EvidenceBased Practice. Washington, DC: Georgetown Public Policy Institute.
1 National Research Council. (2012). Report Brief, Refgrthimenile Justice: A Tuell, J.A. & Harp, K.L. (2016). Probation System Review Guidebook, Developmental Approach.
Washington, DC: The National Academies Press. HYR 9RAGAZY® .24802yY w26SNI Cod YSyySReé /KAfRNByQa ! OliArzy
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reoffending and produce fiscal returns relative to HALLMARKS FOR TRANSFORMA@I@NS/youth.

In response to the 2012 National Research Council Briefditeess
and Equitable Treatmeng 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) processdgwscadures are protected for every
youth and was privileged to serve as a member of the Subcommittee family involved in the juvenile court process. Fundamentallyp
create a Prioritized Plan to Implement a Developmental this includes equal certfzéntgll youth have access to agpproach in Juvenile Justice

are represented by properly trained defense counsel and that

Reform (within the Committee on Law and Justice, Division of Behavioral and Social

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

proceedings. The fairness standard also appl@shcommittee members were contributing authors for the QU [PEEIES O S JUSEE. /A

cGlIRIENES 1D SRR Implementing Juvenile Justice Reform: The Federalépme, and timelines for case processing is critical in that the

juvenile published in 2014, hich identified seven hallmarks of a justice process is designed to teach offenders that illeg@velopmental

approach to juvenile justice. These seve erpawor 212 BEMSRILENEES ST LEl SRS B W kiEs thqwallmarks (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, oftenfor w | 002 dzy G 6 Af A (& the\cinkehidnte oA YA Y | £ AT |
system process and actors, may notw ! f (v&sNafustiteisystem involvemeriie able to sufficiently connect the two events so as

to serve

() Individualized response based on
assessment
as an effective deterrent. Practically speaking, if the juvesfileeeds and riskfustice process is not
timely, many youth will experience

prolonged uncertainty which can negatively impacttrustand w / 2y FAYSYSyid 2yfé 6KSw seyfsﬁ fidnask. NB T 2

youth does not perceive the juvenilew ! 3 Sy dzA yrbto f@ihessedinid OS aeaid Sy (G2 6S LINBRAOGIOGE S

() Sensitivity to disparate treatmengoal of
changing behavior is less likely to be achieved.

Ensuring that youth perceive they have been treated faisly C | YA £ & SafdwitiHdS it obritributes 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 legitimay of the law, and the legal socialization process of the juvenile justice system around resggponted ’
ISYySNIffted YSGK2Ra& 2F LN} OGAOS Fid SHFEOK 188 RSOA&A2Y LRAYyG Ay | @

It is also important to highlight the research and data 17 V37 eI OUme e f £ MGt tra'?'er?%ct the disproportionate numbers
of minorities involved curriculum for all juvenile justice system professionals and in the juvenile justice system, particularly in the deeper
Sl e B el ENE. LR EREmiEnsizt eo(plehor é)r];d of system involvement (e.g., detention, correctionadolescent

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

. " . L . . - and leader demonstrate their knowledge, aptitude,
serving pratitioner, manager corrosive to minorities, their families, and communities. Each

and LINEFAOASYyOed® ¢KS wCY bl s %deN;

juvenile justice system must be dedicated to examining this cwé[umstance gn
where relevant must create policies and in delivering training and technical assistance related to practices that seek to reduce racial and ethi

disparities. EIEISEITEN £ QUL SEINS i 19 S e acrOSS‘FP]eese diligenefforts can ameliorate the effects of country for
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more than a decade have helped to further disadvantage and discrimination by reducing unnecessagjarify the set of policies and practices that
comport with involvement and confinement within the justisgstem. 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.

6 National Research Council. (2012). Report Brief, Reforming Juvenile Justice:
> National Center for State Courts. (2011). Model Time Standards for State Trial A Developmental Approach. Washington, DC: The National Academies Press.
Courts.
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SIDEBAR #1

HALLMARKS OF A DEVELOPMENTAL APPROACH
TO JUVENILE JUSTICE

w Accountability without criminalization:Adolescents need
opportunities to accept respwsibility 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, measure:
should be taken to fully preserve tRe2 dzii K Qa 2 LJLJ2 N
successful integration into adult life.

w Alternatives to justice system involvement:
Interventions that aim to prevent reffending 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. Veligned
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 off
the juvenile justice system.

w 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 supervisioand services.

w Confinement only when necessary for public safeBven when
youth are adjudicated as delinquent, alternatives to confinemen|
often serve the goals of the system. This does not mean that al
services need to be provided outside of residenpialcement,
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.

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

w Sensitivity to disparate treatmentAs perceptions of unfairness
have been corrosive to minorities, their families, and
communiil A S&3 2dzNRaRAOQGAZ2yaQ STF
disparities are extremely important and can ameliorate the
effects of disadvantage and discrimination by reducing
unnecessary involvement with and confinement in the justice
system.

w Family engagementA positive family experience is a central
feature of positive youth development, even for systémiolved
youth. The juvenile justice system has the opportunity and
responsibility to encourage family involvement whenever
possible, including interactions witaw enforcement, court
proceedings, service delivery, intervention, and reintegration, in
order to produce successful outcomes and to reduce reoffendin
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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 tenetsd 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 practds that conform to the current

knowledge of adolescent development and adolescent brain
development!’ The following segments of the curriculum, consistent
with the NCJFCJ resolution, can serve as an organizing and guiding
mechanism for a state or localrjsdiction 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 youthserving agencies ofterade 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 welleaning service
professionalghat 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 commurity
service practitioners to realize positive outcomes. The underlying
premise for a developmental approach to juvenile justice system
reform (e.g., less capacity for sefgulation, heightened sensitivity to
peer pressure, and less ability to make judgetsehat 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 ecognize 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 byrpdé
impacts how youth interpret and process trauma, stress and violent
AAlidz- GA2yad LG 2FGSy +Ffaz AYLE Oi
are going to successfully ameliorate the risk to reoffend and provide
opportunities for positive behavio

*”National Council of Juvenile and Family Court Judges. (2017). Resolution Regarding Juvel
Probation and Adolescent Development
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Probation System Reform Practice Network, a doing the work on the ground in order to foster
select group of experienced leaders and collaborative achievement of bepractices and

RFK NATIONAL RESOURCE CENTER practitioners from across the country who have  system approaches.

TRAINING INSTITUTE championed reform within their local
jurisdictions. This 1 % day seminar provides an  Probation System Review Training

The RFK National Resource Center offers a varietyopportunity for the leaders of your state or local  The RFK National Resource Center for Juvenile

on-site training opportunities addressing critical ~ system to collectively learn abotgsearchbased Justice has pioneered an analytic approach that can

topics in juvenile justice. We bring experts and best practices that incorporate the best be used in partnership with state and local
experienced facilitators to you, ensuring that all vitalnderstanding of adolescent development. The jurisdictions to enhance probation departmeand
leaders, staff, and stakeholders have the ofpoity seminar initiates or builds upon the valuable juvenile justice system performance. This approach
to attend. Each curriculum is based on well process of identifying policy and practice is detailed inthavCY bl GA2ylf wSai
established frameworks for reform that have been opportunities within systems to align with Probation System Review Guidebook, 2nd

applied in numerous jurisdictions throughout the national best practice that can improve both Edition(2016) and forms the basis for the Probation

nation, while also incorporating current research youth outcomes and system performance. System Reform Training. This 1 % day training

and emerging best practices. We work with you to provides aropportunity for the leaders of your state

identift & 2 dzNJ 2 dzNA & RA Ol A 2 y QRual 8itys Y aliB: InPpmoving @uicgnzesifor ¥ & or local system to learn about the key areas of

training and we then adapt the curriculum to meet Involved in Child Welfare and Juvenile Justice  probation system practice and policy that must be
those goals. Our approach to training strikes a  Training InitiativeThe Dual Status Youth Training examined and aligned with national best practices in
balance between the traditional presentation of  Initiative aims to increase knowledge amorfgld  order to achieve optimal youth and system

essential information with interactive discussions Welfare, juvenile justice and other youthserving  outcomes. The trainig curriculum engages the

and facilitatedactivities aimed at applying the system leaders, practitioners and stakeholders abgirticipants in understanding the four key elements

information to each individual jurisdiction. Asa  best practices to improve dual status youth of examination which include 1) Administration, 2)

result, participants conclude the training outcomes and to expedite the development and  probation Supervision, 3)

wellinformed and poised to begin taking action ~ implementation of new or enhanced dual status  |ntra- and Interagency Work Processes and 4)

immediately. Below are several examples of trainingouth policiesand procedures. The twday Quality Assurance. Participants will not only learn

we offer that directly apply ta research on curriculum includes principles and practices that  ahout the methods, tools and resources available to
adolescent development. have proven to promote coordinated and integrate@xamine their probation system within these four
multisystem practices and shared accountability. elements but they will engage in facilitated

Advancing Best Practices in Youth The training is based on the Framework for Dual  conversations that allow them the chance to identify

Justice Seminar Status Youth Reform, whichdstailed in two which areas of their practice are best aligned with

This interactive seminar provides a influential RFK National Resource Center researt-based principles and which areas have

comprehensive yet succinct overview of the key publlcat_lons rel_eased in 2013, tiial Statgs Youth room for improvement. The curriculum was

best practices in the field of juvenile justice in - Technical Assistance Workbaarid theGuidebook informed by the expertise of the RFK National

order to promote awareness arzhange at all for Juvenile Justice and Child Welfare System wS&2dz2NDS / SYiSND& t NRo I

levels of the policy, practice and service Coordination and Integration: A Framework for  Network, a select group of experienced leaders and

continuum. The curriculum is based on more Improved Outcomes, 3rd Editiohdditionally, the  practitioners from acrosshe country who have

than decade of field experience in Probation curriculum benefited from the input and expertise oghampioned reform within their local jurisdictions.

System Review and Dual Status Youth reform andd KS WCY bl GAz2ylrt wSaz dzNDS /. Sy i S ND
is informed by the seminal research from the

Youth Practice Network, a select group of
National Researchddncil synthesized in the experienced leaders and practitioners from across
2013 publication entitled Juvenile Justice Reform:

the country who hae championed dual status
A Developmental Approach. Additionally, the reform within their local jurisdictions. As a result,
curriculum benefitted from the input and

SY U S a52l-f_gul-uz
For more information on the RFK National Resource
Center Training Institute, please visit
www.rfknrcjj.org.

the training has a strong focus on meeting the

professional vacuum. Further, what is recognized nearly universally by
seasoned and novice practitioners alike is supportedhe following

two examples of the characteristics of the youth that touch our
juvenile justice system:

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; rathersitai 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 paarship. According to
research on

w As many as 80% of youth with child welfare and juvenile justice
involvement have active trauma symptoms that require targeted
mental health treatment b ameliorate the risk of reoffending and
to increase the likelihood of a stable response to interventions
(e.g., system monitoring and placement stability).

w In a metaanalysis of 161 studies addressing juvenile offending and
primary risk factors, parering behaviors emerged as the strongest

1 Grisso, T. & Vincent, G. (2014). Trauma in Dual Status Youth: Putting iFhings 2 Ryan, J., Williams, A., & Courtney, M. (2013). Adolescent

t SNALISOGABSD . 240G2yY w20SNIl Cod YSyySReé |/ KANegextSlyverdle Delidquéngyyand/the Ridkaf®ecidivism.
Journal of Youth and AdolescencVol. 42(3), 454165.
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constructive ways and with good information, they and sharing of informatio will create authentic visions and strategies for addressing
the

&) Development of youth and caretaker interview scrips K NS R O2y OSSNy a 2F (GKS 2NABI yAT FGA2Y |y
Among the documented sustainable benefits are: w 5808t 2LIVSy i tehFatelwhidR ndEudisa A G A 2 Y
recommendations to the court
W Buy-in
w Development of a case plan format for documenting
W ¢CNUza G o0dzAf RAy3a (GKS &2dzirQa Ol asS LXIYy 6KAES 2y LINROIGAZY ®
w Elimination of turf issues
w Access to more & better information A growing number of jurisdictions that have effectively
implemented and sustained fidelity of RNR practices have
w Better opportunity for substantive results
evidence that the approach has significant positive impact on
w CREEIeR o e [E2CeEi juvenie justice system performance and protection of public
w Community and/or organization empowermergafety. The improved system performance is demonstrated
w System operations improved systemically by the increased diversion of lerisk offenders from formal involvement in the juvenile

justice system and the exchange of The principle findings of the research on adolescent braghevant information among prosecutors, public
defenders and developmerind the accompanying neuroscience on judges that permit more timely case processing and informed
adolescence can be used to compel our yeséving partners dispositions. The positive impact on public safety is reflected in to understand that
without such systematic collaborativehe 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 accéypesfor the
youth and families we serve. Trauma Screening & Treatment
The growing awareness of the effect of trauma has led to the
RisksNeedsResponsivity (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 sorard assess for risk
to reoffending, there is youth-serving system#&.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 neurosceeof adolescents, instead of basing based

GNBFGYSyld Aa ySOSaalNBd /2yaraidsSyid sAGK GKS TASt boOcknsidreteniim@ngya a 2
DSYSNI f Qd wSLRNI KI & dzNBSR éndirfg and gesetveitlieS & a chiidia SR8 3/ d&i oA | NI I+ (R 2 NIAN.
identify, most intensive monitoring and interventions (including both AONBSYyz: IyR aaSaa OKARthengeytic T2 NJ
services and sanctions) for those aginest risk. Together with traumebased interventions, methods to In addition, evidence suggests that the best
results come specifically screen and assess youth fortrasima & SR FNBY YI G OKAYy 3 &aSNBAOSa dorerns arezii K
critck £ G2 AYLINBGAYy3I GKS f X ih& s xisk &dRs tHatzanbectizanded suahkesiztvior EHar@é ehdNadmélioration of risk
to reoffend.
substance abuse, poor school achievement, or lack of parental monitoring. Further, witmg stnmmitment to the RNR ~ The point of emphasis
is not merely to acknowledge that youth tools, juvenile justice system practitioners can more effectivefve high likelihood of trauma events in
their life, made higher target positive youth developmenpoptunities that focus on by those in the child welfare and juvenile justice system, but
increasing competency and cognitive skills developmeatso the routine need to identify active trauma symptoms. This

practice requires a systematic approach toesming through There is
considerable literature that provides guidancethe 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; tadjeted implementation of a RNR tool and approach. This

guidance delineates a number of piraplementation steps that are
2'Vincent, G., & Guy, L. (2012). Using Risk Assessment to Meet Needs and

critical to success within a jurisdiction. These inetud Reduce Recidivism. Models for Change Innovation Brief. Chicago: John D.
and Catherine T. MacArthur Foundation.
w 58@St2LISyid 2F | LRt AO& NBf I GSRmE@wnferSangyiditaS8ySy G GA2Yy

2 Grisso, T. &incent, G. (2014). Trauma in Dual Status Youth: Putting Things
of the selected validated tool AY tSNRERLISOGADS® .2alG2yY w26SNI Co YSyy

2 KU Center for Community Health and Development. Community Tocthex8 L2 NIi 2F GKS ! (§G2NySe& DSySNI fQa blidAz2zylf ¢lal C2NX
Violence. (2012). Washington DGffice of Juvenile Justice and Delinqueitey: Prevention.
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evidencebased treatment interventions with appropriately reoffending youth fran those who will become chronic/life licensed clinicians; and

training of youthserving staff to offenders. These chronic offenders follow a trajectory where appropriate methods of interaction and recogniti
of they begin to act out at a very young a@enotional volatility,
trauma responses. behavior issues, etc.) and continue until it peaks at agé2.0

o . o o and never comes back dowln addition, the severity of a
¢KSNBE NS AYRSSR Ylye |3SyOAasSa GKFIG FNB 0S02YAy3a (NI dzvl @2dzi KQa 2
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 systefkese research findings create a solid foundation for effectively as a result of
identified trauma symptoms. The RFK Nationablding youth accountable while addressing their underlying RedzZNDS / Sy (i SN a 5 dz
Practice Network has criminogenic needs, ensuring that scarce resources within the developed a comprehensiveytiea graphie
depictingformal juvenile justice system are used efficiently, and reducing the piatieratie 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 praditiculated in the Attorney Ayoz2t dSYSyilid DSYySNIftQa N
welfare and juvenile

Graduated Response / Sanctiofstice systems each

l 4 s v oW . 4 r L
have a unique opportunity to interrupt this negative trajectory and create the best opporturiies sobEys apdbsy 27 @zl

¢ combining
successful outcomes. sanctions for violations and incentives for continued
progress; 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 undersupervig y @ ¢ KS / Sy iSNJ F2NJ / KAf RNByQa [6 | yR
reoffend if there is(CCLP) produced the Graduated Responses Toolkit, originally no intenhtmmever, when low risk youth are mixed

published in 2016, that pvides 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. Furthersystem of graduated respses
that includes a balanced studies identified that unnecessary involvement in the jufenile on sanctions and incentivgustice system can also
increase recidivism as demonstrated by

There is compelling evidence that the juvenile justice systesrfact
that youth who were put on probation were 12 times and its partners should incorporate this practice at key more likeriesbed as an adult as
those youth who
F NBy Qi Lidziizz 2y LINRBOFGA2Y ® decision points affecting the trajectory of the ytbuinto 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 8ne 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 ordefs.In many jurisdictions, in 10 will have an arrest for a violent offenser&adfits 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 efl@%eport they have committed a  color are dten overrepresented among youth
incarcerated serious violent act in the previous year. Although committindor this reason. Juvenile courts, probation officers, victims, delinquent
acts is a fairly normal behavior for adolescentand other juvenile justie 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 Centedtnenile Justice has brought together experienced leaders and practitioners from across the country that has

championed reform within their local jurisdictions and provides the #Farrington,
D.P. (1995). The Development of Offending and Antisocialryopity to develop leadership, enhance models, and develop additioBahaviour from Childhood: Key findings from the
Cambridge Study in resources, tools and guidance to accelerate systems improvement nationwide.  Delinquent Development. Journal of Chirdychology and Psychiatry, Vol.
More information may be retrieved about the work of the Practice Networks 6(36), 929964.
at: 2Mulvey, E.P., Steinberg, L., Piquero, A.R., Besana, M., Fagan, J., Schubert, C.A.,
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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. 224253 30 Certer for

/| KAt RNBYyQa [F¢ FyR t2fA08® 6HamMcUOU® DNI RdzZ 6SR wSaLRyaSa ¢22t 1AGY

Lipsey, M. (2009). The primary Factors That Characterize Effective Interventiorlsew Resources and Insights to Help Youth Succeed on Probation. Washington, with Juvenile Offenders:
A Meta- Analytic Overview. Victims and Offenders, Vol. DC.

21

>

4, 124147. 3Sickmund, M., Sladky, T.J., Kang, W., & Puzzanchera, C. (2017). Easy Access to
27 Gatti, U., Tremblay, R.E. & Vitaro, F. (2009). ¢emic Effect of Juvenile Justice. the Census of Juveniles in Residential Placement. Journal of Child Psychology & Psychiatry, Vol. 50, 99:
998.
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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 confinemat.3? 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 thaficits and in Schools (PBIS) initiative

to address nearly inevitableproblems. Keeping youth away from drugs, criminal instances of disciplinary events femwmlved youth that

activity, premature sexual behavior, and other risks does would béadmias an alternative to the filing of a formabt, by itself, prepare
youth for a productive future. PYD probation violation; or court/probation officials could adofraeneworks emphasize the building of youth assets,
or the graduated responses/sations grid that more systematicallgkills 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.

2LILR2 NI dzy AGASE (2 A enskligdhBeni K S 2. Steedgih&KaDdiassetdzreauSudlly acquired through positive confronted with the
circumstances that led to the currentrelationships, especially with pigocial and caring adults. behavioral concern. Additionally, the
institutionalizatian 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. RE A2y aKALA 6AGK LINRPNBaALRYyaA@SySaad sodalpgedrs can asodaciltaerdgvieldpmentShatS i
positive punishment should be proportional to the offending behavior  relationships with adults are the primary focos§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,
thansanctionsi¥2ad f A1 Sfte 02 | BGKASYS O0SKIGBA2N OKI yaSod¢
workplaces, community organizations, social programs,
Positive Youth Development YR ySAIKo2NK22Ra | N8 £t LI N

Yet another practice that can be directly informed by thenvironment and all offer opportunities for the acquisition research about adolescent
development involves commitment of developmental resources(e.g., mentoring, crossto the concepts relatedptsitive youth development

age tutoring, community development projects, e T o e I {Rgportunities, etc.).

dominates many of our juvenile justice and probation system In combination with the appropriate use of RNR approacﬁgrs‘r’,ld'gmS T R

management and acknowledges tha{:ase management plans can incorporate PYD opportu ﬁ’i%gh are capable of stalding maladaptive

R 17U into the strategies that strengthen cognitive skills and positive can be attached to a variety of social resourcesitagd facil

assets which help to ameliorate risk in the priority domains for healthy developnretitelpast 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 involyiyounger juveniles and In a brief entitledDelays in Youth Justidgbe Office of Juvenile those charged
with less serious crimes. The PYD essentiallywdza G A OS ' yR 5SSt AyljdzSyOe t NB@SyiliAzy &aidliSRZI a
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 adpraaeir 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 decistoraking®* During this period of for managers and judges;is a critical part of policy and adolescence,
youth are highly susceptible to the acquisitionpractice in ensuring the juvenile justice system fulfills its basic of the kinds of skills and relationships
they will draw on to Y A & asAnzegt thé demads 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
2 The Annie E. Casey Foundation. (2011). No Place for Kids: The Gasd tbr i S Q& 2 dzRA OA | fto devetopirdidsed i & OF YS (238G KS

Reducing Juvenile Incarceration.

B SYGSNI F2NJ / KAt RNByQa [g FyR t2f A OBButspIy Mayer, 5. 4Ruth, &l (2005). EBRINgW S/énldysticSan PasiBive New/Résvurces and
Insights to Help Youth Succeed on Probation. Washingtéauth Development. Chapin Hall Center for Children, Issue Brief 105.
DC.
3 Schubert, C.A., & Mulvey, E.P. (2014). Issue Brief: Programs that Promote
Positive Development Can Help Young Offenders Grow Up and Out of Crime. **National Institute of Justice & Office of Juvenile Justice and Delinquency Chicago: John D. and Catherir
MacArthur Foundation. Prevention. (2014). Delays in Youth Justice. Justice Research.

Developmental Reform in Juvenile Justice: Translating the Science of Adolescent Development to Sustainable Best Practice




Developmental Reform in Juvenile Justice: Translating the Science of Adolescent Development tchfuBesh&ractice




SIDEBAR #3

PRINCIPLES OF FAMILY INVOLVEMENT IN
JUVENILE JUSTICE:

w 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 competeraind responsible community
member.

w Family involvement is predicated on the recognition that the
FILYAf& Aa I OKAfRQa LINRYI NB
spiritual resource.

w Families are involved by the inherent nature of their role,
and the quality otheir involvement hinges on a dynamic
interaction of personal and environmental factors.

w 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 ongoingdasevelopmentally
appropriate guidance and interaction.

w Where families are unable to act in the best interest of their
child, this should be seen as a complex phenomenon that t
family would choose to counteract, if an avenue to do so
presented itself.

w Positive family engagement involves a discrete set of

approaches and services that systems can provide to familig
G2 lraaraid GKSY Ay YSSiliAay3a
helping them make the best use of system and community

resources.

w 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
Y2YAG2NRYy3d 2F GKSANI OKAf RQ3
system policy, prgram, 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 fisdirmsssful adoption of
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adherence to these improvegractices highlighted two common themes:

w Success in addressing court delay requires leadership in the form of a court culture that is committed to case managendent, an

w Routine and shared communication is vital for any successful case management systematter how automated that system may be.

These revised practices require collaboration from the key system actors and include judges, prosecutors, defense agtiasiehigistrators, 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 eataigecits, must 1) be
based on their strengths and assets, and 2) must provide for an active role and partnership in the demelappiementation and management of
comprehensive treatment plans for their children. Adolescent youth rely on the family, the primary natural support, te@ groiddnce, instruction

and nurturance no matter the level of dysfunction and our efforts tseek to enhance and not supplant that support system in both the shact
longterm. Principles for success in this endeavor are informed bftheY A f @ Ly @2t @gSYSy i Ay t SynoacydpflayiA | Q&
reflect that all services arehildcentered, family focused, communitased, multisystem and collaborative, culturally competent and offered in the
least restrictive/intrusive setting as possible (See Sidebar #3). Given that family members are involved with profesffiaaa ssult of an instant
moment of crisis or with histories of challenges and/or dysfunction, the establishment of a partnership or effective welgtingship can be

daunting.

However, the research is clear that absent the meaningful engagement and ineivefifamilies 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 whentagekiher with families
and reaching agreement on action plans, ttwairt time and costs are reduced and families more rapidly avail serfidéslitionally, when families are
partners in case conferences there is a greater degree of familial involvement in the

3 Models for Change. (2009). Family Involvement in Pennsyv@ri  Wdz8Sy Af S Wdza A0S {&&aiaSyo / KAOI32Y W2KYy 5& FyR /I iKS$

3 Walker, J. M. T., Wilkins, A. S., Dallaire, J. R., Sandler, H. M., &-Beavesey, K. V. (2005). Parental Involvemerdd® Revision through Scale Development.
Elementary School Journal, vol. 106(2),188
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management of the case and it serves to detach youth from Quality Assurance / Improvement
problematic peers?® Further, when youth participated in When implemented with a full understanding of adolescent family group conferencing there
was an increased desistanaevelopment in each individual area and interwoven effectively in their delinquent behavior odemar2h period® In
its among our collaborating systems, the practices referenced oversimplified form, leaders can be guided by the followingabove will
result in achieving the aim of the juvenile justice seiflysis inquiries of our system practices:system: 1) holding youth accountable for wrongdoing,

2) preventing further offending and thereby protecting public

w At each decisiormaking point, is there is asafety, 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 evidence5 2

families have access to resources (workforcéo claim victory is completely insufficient. The oft ignopEtsonnel and service interventions)
supportive of  practice of developing an effective quality assurance or qutd#éyr involvement, including family peer advocates?mprovement
capacity is ssential to create or bolster the

w Does juvenile justice staff receive family involvemetdngible and substantial outcomes, measures and benchrnearisengagement
training and resources?for each key system practice area. The quality assurance systetrbmdsveloped and informed by a routine set

w Ld GKSNB I LINROSaa Ay LI hotdita doledibn| mabagefenyand rapbring moid e Ve& 2 hs: «

juvenile justice system to providea i BHt regarding their experiences and to

nd procedures. These practices must be woven intdr]

aEllate e expectations and individual system performance evaluatapacity of the system to support their involvement? and

cemented by crossystem agrements 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 belvelopedSelfAssessment and Planning Tool for

Nonprofits and Schodls  successfully. One such example was documented in the report which details a process for a rigeessessffient of

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

environment evolved from one that had very limited commusbgsed and no#profit partners collaborate to internal automated data

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

assurance modek.this resource could be valuable in developing a strategic plan In another example from Louisiana, detailedSinstaining the

to achieve the positive outames we seek in this area of focus. Momentum of Probation System Reform in Jefferson Pé&rikh,
author highlights the most recent results of ongoing tracking of the
impact of system performance and youth outcome reforms undertaken
in Jefferson ParisfThe 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 articfeauthored by Gene Siegel, a
noted data analyst and researcher. These quality assurance mechanisn
and gains in capacities for measurement of our system performance an
achievement of outcomes do not always rely on significant fiscal
investments.
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“2Siegel, G. (2014). Becomin@ataDriven Juvenile Justice Organization:

3% Weigensberg, E.C., Barth, R.P., & Guo, S. (2009). Family Group Brealdiog The Calcasieu Parish Experience. National Center for Juvenile Justice. A Propensity Score Analysis to
Evaluate Child and Familgr8ices at Baseline and after 36 Months. Children and Youth Services Review, Vol. 31,
383390.
McGarrell, E., &lipple, N. K. (2007). Family Group Conferencing antf Rgals, J., Jr. (2015). Sustaining the Momentum of Probation System Reform Offending Amdimgd-itavenile
Offenders: The Indianapolis Experiment.  in Jefferson Parish. Boston: Robert F. Kéhde / KA f RNBy Qa ! OGA2y / 2Nl ®

Justice Quarterly, 24(2), 22246.
Annie E. Casey Foundation. (2016). Engaging Parents, Developing Leaders: * Data Planning in the DSY Initiatives Initial Suggestéorts;How to Improve A Seffssessment and

Planning Tool for Nonprofits and Schools. Data Capabilities in Dual Status Youth Initiative Sites: Key Principlés:and
Examples. Both availablé &
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Summary / Conclusion Within each of these practices, there exists a wealth of

The goals, practices, policies, outcomes, and operatiomes#arch, training and technical assistance opportunities that the juv@rstice system and

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

researchand clinical interventions that increase the likelihood for and knowledge abamleadent development. As noted positive achievement.

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

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

practitioners who understand and embrace the researabur performance against these hallmarks and evidebased 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 spec
our efforts may unwittingly increase the harm caused to one of key decision points connected to the primary go&lsdafi K Q& ¥ dzii dz

certainly fall short of what we should the juvenile justice system, and who create and maint&xpect 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 pas
based technical assistance and training initiatig@sformed fifteen years, staff at the RFK National Resource Center has
by juvenile justice leaders and stakeholdersave 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 uporwhich 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
2y OSKFIETFT 2F 2dzNJ yI A2y Q& e2dziK FyR FTFEYAtASE Ay@2f SR Ay GKS adl
juvenile justice system. are becoming more engaged in the development of refined The start of that journey for eachjystieaikystem

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

demonstrate improved rates of recidivism across all risk development training for each practitioner, manager,dasifications and improve other
critically important measures affiliated stakeholder leader with an accompanying evaluationof positive youth development. We fervently hope
that this of their demonstrated knowledge, aptitude, and proficiency brief, supportel by a variety of our training and technical upon
completion of this core competency. The transformatioassistance methods, provides additional impetus and guidance can then continue by
focusing on an identified set of field for even more juvenile juste system leaders to translate tested practices connected to effective system reforn
The the adolescent development research into an effective set of identified practice areas can serve as an organizing and guitaigable
practices. We believe theris a responsibility to mechanism for a state or local jurisdiction to translatedheelerate our progress toward achieving
the vision articulated science of the developmental approach within their juvenile by the man for whom our National Resourcen@e is named
justice system and maximize the likelihood for improved KSy KS &l AR a2 S Syg@graizy || 62NX R 6KSNB
outcomes. As detailed in thend communities nurture and cherish their children to be brief, theisetice areas include:  contributing members
2F a20AS8iGez a2 GKFG SOSNE OKAfR Ay GKA® O2dzyiNEB tA@GS a ¢S g2d# R

w Collaborative Leadership

w Alternative Responses / Diversion

w RisksNeedsResponsivity

w Positive Youth Developmen

w Case Processing Timeline Standards

w Graduated Response/Sanctions and Incentives

w Trauma Screening & Treatment

w Family Engagement

w Quality Assurance
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Representing
13,14 and
15 YearOlds
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PROBABLE CAUSE HEARIN

TIMING OF PC HEARINGS,

WHAT OCCURS DURING PC HEARINGS
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HEARSAY DURING PC HEARINS

STRATEGIES TO GET CHARGES

REDUCED

IF PROBABLE CAUSE IS FOUND
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IF PROBABLE CAUSES FOUND

TRANSFER HEARING

nsfer
e

N
6) Facilities or programs avalable to Te Court prior to the expraton of the co Urts
the alleged offense was committed in an aggressive, violent, premeditated, or willful

Any order of transfer shall specify the reasons for transfer. When the case is

s of acts or transactions connect ed together or constituting parts of a single

or court, the court shall either proceed to an adjudicatory hearing or set a date for
1979, c. 815,s.1;

WHAT HAPPENS AT A TRANSEFER

HEARING
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FACTORS CONSIDERED FOR TRANSFER

CONSTITUTIONAL CHALLENGES TO
TRANSFER
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CONSTITUTIONAL CHALLENGES

CONSTITUTIONRKL CHALLENG

endment s prohibition on o0cruel and unusua

ts those meting out punishment from considering
eater—ocapaclity Tor cnangeo

f individualized sentencing for defendants facing the
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CONSTITUTIONAL CHALLENGES

CONSTITUTIONAL CHALLEN(

WHAT HAPPENS IF TRANSFER NOT
GRANTED
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TRANSFER ORDERS

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

Time limitations

.

Risk of retraumatization
Recencyof trauma
Maturity level of client

e =
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When to Get a Mitigation Specialist

u Ifyou can, you should do it!
u Itis 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 Dondt come with a rigid agenda, but
u Basic Housekeeping
u Geta good supply of all kinds of releases signed,
u Explain confidentiality,
u Emphasize concems about contact with state actors,
u Geta sense of who they are calling and writing from the jail,
u Ask about his/her well -being and health
u Observe clientds physical appearance,
conversation, speech, etc.,

u But, mostofall: LISTEN!!I!

have t

demean:
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I. Conducting First Client Interview

u Startinstitutional outline
Birth hospital

<

Schools

<

Medical

c

Workplaces
Rehab/psych history
u Churches/Temples/Mosques

Dondt push for depth and breadth too soon. Ju
bare outline so you can start record work after your first visit

c

<

<

[I. 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, mynameis Tessaand | came by to visit with you because | é6m hel
a young | ady who was your neighbor. I work fdqr

attorney.
u Do Not ask for permission to be there
u Dondt ask if this is a gc¢
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[I. Conducting Field Interviews

u First Impression
u What should | wear?

u What should I carry?

[ll. 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

lll. Getting to Know Your Client and
Witnesses

u A Keep in Mind:
u A Mitigation Interview is NOT
u Aninterrogation
u Alist of questions

u A cross-examination




[ll. Getting to Know Your Client and
Witnesses
u B. Build Rapport

u Putthe interviewee at ease

Relax, smile, and look at the interviewee

<

Respond to concerns

<

This shows the interviewee that you want to hear their story above all
else, rather than to satisfy your own needs

<
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[ll. Getting to Know Your Client and
Witnesses

u C. Limit your own talking
u Dondt offer &
u Become comfortable with silence

uln an especially long pause, ask ©what

lll. Getting to Know Your Client and
Witnesses

u D. Use open -ended questions

u Avoid questions with ayes -no answer

u Ask questions from general to specific
u Examples of open ended questions include:

u Tell me abc
How would you desc
What were some of the thin
What do you remember
What exactly happened w
What kind of person was he?
When that happened, what did you do? How did you feel?
Is there anything else?
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[ll. Getting to Know Your Client and
Witnesses

D. Use open -ended questions

Practice some examples of asking open ended questions. What are
some alternatives to:

<

Did you live in a bad neighborhood?

c

Did you like school?

<

Did your dad hit you?

c

Do you feel like your mom loved you?

<

Were you sexually abused?

=

Why did you skip school?

c

RECORDS

When to Start

u Right away!
u Get release signed at first encounter

u Bring specialized hospital releases




|. Educational Records

u A, Accumulative School Records
u Askfor-01 need to obtain all school records for
not limited to, cumulative school records and all special education records and
IEP (Individualized Education Program) records maintained while (s)he has
beenenrolledat _____ . 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 1Q and achievement testing. Th is request includes a request from
any other schools previously attended. 6
u Dondt al ways expect to receive discipline recofds
records as they are often kept separately from general record

U Separate special education requestshould uset he following |language oWe neef t
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,
reports, . 1Q testing, and any other records
maintained by the Exceptional Childrends department. 6

|. Educational Records

u B. HeadstartRecords
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[l. Medical Records

u A Special Guidelines:

Releases must comply with Health Insurance Portability and
Accountability Act (HIPAA)

This includes psychotherapy notes, Medicare and Medicaid,
pharmacies, and substance abuse facilities

http:/Awww.hhs.gov/ocr/hipaa/
http://privacyruleandresearch.nih.gov/
Often they require original signatures.

Use a HIPAA-compliant release all the time  fi you never know when
there might be medical records

>

>

> >

>

>
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Il. Medical Records

What Rel ease Must Include,

45 Code of Federal Regulations § 164.508(c)(1):

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

<

>

A Name of person authorized to make disclosure (i.e. hospital or clini¢)

A Name of person/entity to whom disclosure can be made (list defense team members)

A Purpose of the disclosure ( in representation of Joe Client )

A Expiration Date (i.e. ten years from the date signed)

A Signature and Date

A the date range of the records, even if that means birth to present

A Statement of individualds right to regvoke the authorization in writing with a description

Il. Medical Records

u B. Sources for Medical Records

Hospital records

<

Health clinic records

c

<

Drug/alcohol rehab clinics from family members

<

Prison and Jail medical records from family members

Pharmacy records

<

Il. Medical Records

u C. Language for Request:

u OWe request that you provide us with a compl et 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 notef,
emergency, admission, and discharge summaries and ts, and billing i ion. This reques!
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.é
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Hospital Record

Revlew of systess: As above,

Soctal history: The patient lives with aother, father, and sib {n hoe
of paternal grandaother {n Pratt City. Approx. 2023 people Live at this
ose whlch s a 9 rooe duelling vith city vater and outedde dogs. The votber
of the child Ls a housesife and keeps the child at hone, The father is a city
truck dedver.

Faadly history: Nother 21, father 24, stb 2 years, feaale, AW, The patient
had & stb who died at 1 sonth of age, ollegedly SIS, Thete Is no fantly history
of T8, dlabetes mellitus, levkeata, sickle cell disease, cancer, renal, or

lung disease,
clillsin,




