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INTRODUCTION  

"Seven months ago, almost to the day, a young boy, 

barely a teenager, met a premature and violent 

death. 	... Once more violence has claimed a 

victim ... 	Once more, more than likely, nothing 

will be done to attempt to seek out ways to reduce 

the violence that is everywhere ..." 

(His Honour Judge G.Y. Goulard in R. v S.L. 

(1984)). 

These impassioned words formed part of the judgement 

rendered by the Family Court Judge in the manslaughter case 

surrounding the drowning of a 13 year old boy and the 

14 year old accused on October 31, 1983. 	The Judge also 

prefaced his judgement with the assertion that "this has 

been surely the most difficult and challenging case in my 

14 years on the bench" (R. y S.L. (1984)). 

Notwithstanding that absolute figures do not 

support a preoccupation with violent crime in Canadian 

cities, violence does occur and is a very real concern in 

contemporary society. According to official statistics, the 

violent crime rate is approximately only 6% of all known 

crime (Solicitor General Canada, 1984:4). 	Public perception 
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and fear of crime, especially offences involving violence, 

are, however, not reflected in this reality. 	The vast 

majority of Canadians believe this figure is much higher. 

In fact, according to the Gallup National Survey (Canada) 

conducted in February 1982, almost three-quarters of the 

respondents were of the opinion that "at least 30% of all 

crimes committed in Canada involved violence" (Ibid.). 	This 

is not surprising when one considers the fact that many 

Canadians receive much of their information about crime and 

social problems, and world affairs in general, from American 

media sources. On any given day, one can listen to news 

broadcasters disclose the lurid details of the latest 

vicious attack by some man, woman or child perpetrated 

against a friend, family member or total stranger. 	It 	is 
, 

not uncommon to be bombarded with newsclips and newspaper 

articles, a large number of which originate in the United 

States, proclaiming that violence is at almost epidemic 

proportions. 	In a 1984 television documentary, it was 

reported that every 23 minutes a murder is committed in some 

American city; rape occurs every 6 minutes, and a man, woman 

or child is assaulted every 48 seconds. 	On the average, a 

crime is committed every two seconds (Epidemic, 1984). 

Although it is generally a well-known fact that 

violence is more commonplace in American cities than in 
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Canada, one can nevertheless find evidence of violent 

behaviour in our own rural and urban centres. 	In recent 

months, the public has been made more aware of youth 

involvement in serious criminal offences. 	Young teenagers 

on trial for murder-related charges have become a 

not-so-rare news item in the Canadian press and other news 

media. One need only mention juvenile violence and people 

recall several incidents that received major news coverage: 

the Orangeville County double-murder perpetrated by a 

thirteen year old boy who was ultimately found not guilty by 

reason of insanity; the drowning of a thirteen year old boy 

in Nepean, Ontario and subsequent trial and acquittal of his 

fourteen year old schoolmate; the sexual assault and 

stabbing of sixteen year old Heather Fraser and the 

conviction and life sentence of her seventeen year old 

neighbour; the fourteen year old Scarborough youth found 

guilty in the murders of the Arthur Irwin family; and the 

recent conviction and sentencing of four youths to nine year 

prison terms for the senseless brutal slaying of a Toronto 

public school librarian whom they believed to be 

homosexual. 	The tragic accounts do not end here. 	Our 

criminal and juvenile justice systems must deal with a 

number of very young persons charged, tried, convicted and 

sentenced for every serious and sometimes violent crimes. 
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In the past decade, increasing attention has been 

focused on similar youth violence in the United States. 

Zimring (1979) reports that violent delinquency is now 

considered to be a major crime problem (1979:5). 	In 1981, 

the U.S. Senate began hearings and called upon witnesses to 

testify on the phenomenon of violent juvenile crime. 

Similarly, the Office of Juvenile Justice and Delinquency 

Prevention (0JJDP) of the U.S. Department of Justice 

undertook a major research initiative in this area and 

offered funding/grants to special projects and programs 

designed to address the problem of violent juvenile 

offenders. 	Fagan and his research associates (1981) open 

their Background Paper with the assertion: 	"Violent 

juvenile offenders have recently become the primary focus of 

juvenile justice system attention and legislative action" 

(Fagan et al., 1981:1). 	It is suggested by Eisikovits and 

Baizerman (1983) that serious criminal behaviour on the part 

of young persons is not a new problem. Rather, "it is only 

recently that these youths have been identified as a class 

and named, interchangeably, 'violent', 'hardcore' or 

'dangerous' (1983:5). 	They further claim that this 

identification and labelling process has increased public 

awareness and, consequently, public_ fear of youth crime. 

The next logical step in this sequence of events is, 



therefore, the "increased public concern about how to 

control and change 'violent youth'" (Ibid.).  

With respect to juvenile delinquents and their 

participation in violent crime in Canada, Watson (1978) 

suggests that the criminal justice community's concern with 

the small proportion of "dangerous" juveniles can be traced 

back to the early 1970's. 	This time period coincides with 

the popular policy of deinstitutionalization and the 

movement toward increased use of community alternatives. 

Community-based correctional programs have traditionally 

been used as alternatives to incarceration for first and/or 

less serious and non-violent offenders. 	This leaves 

correctional agencies in a quandary about what to do with 

those delinquents judged too "dangerous" for community 

release. 

Recent legislative changes also have implications 

with respect to the justice systems' involvement with 

youthful offenders charged with violent crimes. The Young  

Offenders Act  (1982), proclaimed on April 2, 1984, sets 

forth the basic parameters for juvenile justice in Canada. 

Inasmuch as this statute promotes the use of the least 

restrictive disposition available to offenders who do not 

pose a serious threat to the public safety, criminal justice 

and correctional administrators are once again faced with 

5 
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the dilemma of dealing with those youths designated too 

dangerous for community placements and requiring secure 

confinement. 

This paper will examine issues relating to the 

treatment of violent young offenders. 	Specifically, it will 

address some of the fundamental issues in seeking answers to 

the questions: 	WHY should we try to treat violent young 

offenders; WHO is a violent young offender; WHAT are the 

characteristics of this offender population; WHEN, WHERE and 

FOR HOW LONG should treatment be attempted; and finally, HOW 

should we intervene with violent young'offendera (i.e. what 

treatment methods and/or approaches should be used). 

Although there is no single or "correct" answer to these 

basic questions, it is hoped that this discussion will 

highlight some of the more pressing issues that need to be 

examined. 

Due to the paucity of literature examining youth 

violence in Canada, the present writer relied on 

criminological/delinquency literature and research studies 

originating elsewhere, particularly in the United States. 

An attempt will be made however to apply findings, 

recommendations and comments to the Canadian context. 



WHY SHOULD WE TREAT VIOLENT YOUNG OFFENDERS?  

This fundamental question may be asked in even 

broader terms: 	why should we (attempt to) treat criminal 

offenders in general? Any discussion regarding the 

attempted rehabilitation of criminal offenders would not be 

complete without noting Martinson's classic work "What 

Works? Questions and Answers About Prison Reform" (1974). 

Following his review of 231 research studies on treatment 

programs for juvenile and adult offenders, Martinson 

concluded that, based on his findings, "almost nothing 

works"!!! 	Critics of correctional treatment programs were 

quick to adopt this "nothing works" doctrine and have since 

touted the failure of correctional rehabilitation. 	The next 

logical question after the "nothing works" proclamation 

would, therefore, appear to be: 	why bother? 

More recent evaluation research has, however, come 

to the aid of rehabilitation die-hards with evidence of 

proven success in correctional treatment. 	Ross and Gendreau 

(1980) undertook a similar, though more rigorous analysis of 

correctional programs reported between 1973 and 1978. 	In 

contrast to Martinson and his followers, this team concluded 

that "some things do work". 	Indeed, success was reported in 

86% of the 95 research studies analyzed (1980: 23). 

7 



Elsewhere, Ross (1985) is quick to point out that these 

documented successes should not be taken as a blanket 

endorsement of correctional treatment in general (Ross & 

Lightfoot, 1985:31). 	Nevertheless, the message was clearly 

conveyed - effective treatment in corrections is possible. 

Ross and Gendreau (1980) have also highlighted some of the 

reasons that have led to failure in correctional 

programming: 	(1) reliance on a single intervention method; 

(2) reliance on a single outcome measure of success; 

(3) failure to consider differential treatment; 

(4) inadequate amount of . treatment; and (5) lack of 

inter-agency cooperation (1980:23-27). 	As Ross and 

Lightfoot (1985) note: 

In general, it appears that the likelihood that a 

program will be effective depends on who does what 

to whom, where, why, for how long, with what 

intensity, and for what purpose (Ross & Lightfoot, 

1985:31). 

An indepth analysis of these findings is not within the 

bounds of the present discussion. 	Suffice it to say 

however, that a more thoughtful approach towards the 

rehabilitative ideal continues to be advocated (Cullen & 

8 
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Gilbert, 1982). 	The pursuit of effective treatment for 

violent young offenders may therefore be a justifiable 

goal. 	Treatment efforts should be guided by the principles 

of effective correctional programming which Ross and 

Gendreau's research has identified. These will be discussed 

later in this paper. 

Humanitarian reasons may also be cited to support 

correctional endeavours with juvenile delinquents. 	As 

Joseph Borgo, Director of Shawbridge Youth Centres in 

Montreal, so aptly defended his work with emotionally 

disturbed and delinquent youth: 	"Our children have a right 

to a happy, normal life" (Borgo, 1986). 	Following this line 

of reasoning, criminal justice and correctional 

practitioners should attempt to ensure that treatment 

programs are designed and implemented so . that children/ 

delinquents can exercise and enjoy the full benefit of this 

right. 

A somewhat utilitarian but nevertheless 

justifiable response to the question of why we should treat 

violent young offenders relates to basic crime control. 	All 

criminal justice/corrections efforts are, in the long run, 

aimed at lowering the crime rate and/or reducing 

recidivism. 	By treating offenders, we strive to decrease 

the amount of crime in general. 	In addition, fewer crimes 

of violence would mean fewer victims of violence! 



WHO IS A VIOLENT YOUNG OFFENDER?  

It has been argued that the treatment of violent 

juvenile offenders is a worthwhile endeavour, it is now 

important to determine exactly who should be targeted for 

treatment. 

WHO IS A YOUNG OFFENDER?  

As noted earlier, the governing legislation with 

respect to juvenile justice in Canada is the Young Offenders  

Act  (1982). 	Since this statute guides the involvement of 

the police, courts, correctional and other social service 

agencies, reference will be made to it throughout the 

following discussion. 

At present, the minimum age of criminal 

responsibility, that is the age at which an individual may 

be deemed legally responsible for any criminal/federal 

offence s/he commits, is twelve (Criminal Code  1985, 

Section 12). 	The uniform maximum age of seventeen years 

inclusive is now applicable to young offenders in all 

Canadian provinces and territories (Y.O.A.,  s. 2(1)). 	Thus, 

for the purposes of defining a juvenile or young offender in 

Canada, the basic criteria are: a person between the ages 

1 0 
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of twelve and seventeen years of age, who has been convicted 

of an offence proscribed by the Criminal Code or other 

federal statute or regulation and, as such, falls within the 

jurisdiction of the youth court. 	Although American 

legislation differs from this Canadian statute - indeed, 

legislation varies from state to state with respect to 

youthful offenders - the age for offenders to be designated 

as "juvenile" usually ranges between seven and twenty-one 

years of age. 

WHAT IS VIOLENT BEHAVIOUR?  

The task of defining what is to be considered 

"violent behaviour" is a more difficult undertaking. 

Because of the ambiguity of the term "violence", the 

description of an act or individual as violent conjures up 

diverse images in the minds of different people. Megargee 

(1969) expressed the problem well when he wrote, "no 

definition of violence has ever proved completely 

successful. 	Although everyone 'knows what violence is', no 

one has ever been able to define it adequately so that every 

possible instance of violent behaviour is included in the 

definition while all the excluded behaviour is clearly 

non-violent" (cited in Hays et al., 1981:10). 	Similarly, in 
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discussing the problems of definition and classification, 

Fehrenbach and Thelen (1982) expand this remark and state 

that "no generally accepted formal definition of aggression 

is evident, nor has a system of classification of aggressive 

behaviour disorders emerged" (Fehrenbach and Thelen, 

1982:466). 

The fact that the terms aggressive, violent, and 

dangerous, are used interchangeably to refer to similar 

events or actions further complicates the task of 

pinpointing exactly what is and is not meant by "violent 

behaviour". 	Megargee (1982) differentiates aggression, 

violence, and criminal violence. 	In simple terms, 

aggression refers to agonistic or injurious behaviour 

whereas violence refers to more extreme forms of aggressive 

behaviour that are likely to result in significant harm or 

injury to the victim. 	The phrase "criminal violence", on 

the other hand, is reserved for extreme aggressive behaviour 

that is prohibited by legal statutes enacted and enforced in 

a particular culture or society (cited in Wolfgang and 

Weiner, 1982:82-87). 	This interpretation invokes the 

concept of legality as the distinguishing factor between 

violence and criminal violence and, although it is not 

applicable to all forms of violent behaviour, it may be more 

useful than other more general definitions, particularly for 



13 

those concerned with or involved in the criminal justice 

system. 	Thus, insofar as the present writer specifically 

addresses the treatment of young criminal offenders, it is 

the latter type of violent behaviour that this review is 

primarily concerned with. 

A similar difficulty encountered in promoting a 

clear understanding of what a "violent juvenile offender" is 

pertains to the use and abundance of synonyms found in the 

delinquency literature; the most prevalent of which is 

"serious juvenile offender". 	This phrase is usually used to 

describe a delinquent who engages in crimes against the 

person and/or serious property offences. 	The focus is 

therefore not necessarily restricted to violent conduct on 

the part of the offender. 	Other adjectives used in 

characterizing of youths who commit serious/violent crimes 

include: 	hard-core, assaultive, aggressive, incorrigible, 

acting-out, chronic, habitual, dangerous and violent. 

Gable and McFall (1983) present a table of 

"serious" and/or "violent" offences selected by various 

prominent researchers credited with much of the existing 

knowledge regarding this special population of youthful 

offenders. 	Wolfgang, Figlio and Sellin (1972), responsible 

for perhaps the best known and widely cited delinquency 

cohort study, include homicide, rape, robbery, purse 
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snatching, aggravated assault and battery in their category 

of violent crime. 	Burglary, larceny (theft) and motor 

vehicle theft comprise their serious property crime 

category. 	Hamparian, Schuster, Dinitz and Conrad (1978) 

classify violent offences into four sub-groups: 	(1) murder 

-- homicide, negligent homicide; (2) rape/sex offences -- 

rape, sexual battery, sexual imposition, sodomy, molesting, 

incest; (3) robbery -- armed and unarmed robbery, strong 

armed and aggravated robbery, purse snatch, assault with 

intent to rob; and (4) assault -- assault, assault and 

battery, simple and aggravated assault, assault with a 

deadly weapon, and intentional stabbing. 	Because this study 

focused strictly on violent crime, an index of property 

crime was not constructed. 	In his assessment of the 

relationship between adult criminal careers and juvenile 

delinquency, Shannon (1982) considered "serious offences" to 

be comprised of crimes against the person, such as homicide, 

sex offences, robbery, assault, drug offences, escape, and 

suicide, as well as offences against property, including 

theft, burglary, motor vehicle theft, forgery, fraud and 

violent property destruction (vandalism) (Gable and McFall, 

1982:44). 	Other researchers have added kidnapping, arson of 

an occupied building and extortion to these lists of violent 

or serious crimes (Fagan et al., 1981:5; Smith et al., 

1980:30). 
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The Violent Juvenile Offender Program, initiated 

in January 1980 by the U.S. Office of Juvenile Justice and 

Delinquency Prevention (OJJDP), selected adjudication for 

the following offences as part of their criteria for program 

eligibility: 	murder, attempted murder, rape or attempted 

rape, aggravated assault, armed robbery, arson of an 

occupied dwelling, voluntary manslaughter and kidnapping 

(Fagan and Hartstone, 1984:45). 

The FBI Uniform Crime Reports (UCR) consists of 

eight index crimes selected on the basis of their gravity, 

frequency and likelihood of being reported to the police. 

The Violent Crime Index is comprised of homicide, rape, 

aggravated assault and robbery while burglary, larceny, 

motor vehicle theft and arson constitute the Property Crime 

Index. 	McDermott (1983) suggests that the UCR may be 

considered "the official or government definition of serious 

crime in the United States" (1983:71). 

Charles A. Lauer, Acting Director of OnDP, 

testified before the 1981 U.S. Senate Hearings on Violent 

Juvenile Crime that violent juvenile crime includes the 

violent index offences whereas serious property crime 

includes the property index offences; "serious juvenile 

crime" however includes the total index offences (Lauer, 

1981:102). 
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It is apparent from the aforementioned examples 

that, although no unified concept of violent conduct has 

been formulated, several offences are consistently repeated 

in the categories of violent or personal crimes. 	Thus, one 

can say with a certain amount of reliability and support 

that violent crime includes some element of threatened or 

applied force to the victim which may result in considerable 

physical and/or psychological harm or injury. Conventional 

usage of the expression "violent crime(s)" implies offences 

falling within the categories of homicide, attempted murder, 

sexual assault, assault and robbery (Solicitor General 

Canada, 1984:3). 	Under the 1985 Criminal Code,  this term 

may be taken to refer to any act of culpable homicide 

(murder, manslaughter, infanticide); assaults outlined in 

sections 245.1 and 245.2 (with a weapon or causing bodily 

harm; aggravated assault); sexual offences delineated in 

sections 246.1 and 246.2; causing bodily harm with intent 

(section 228); kidnapping and abduction; and robbery and 

extortion offences defined in sections 302 and 305 

respectively. 

Although.this should not be viewed as an 

exhaustive list of all possible offences involving some 

degree of violent conduct, it does include offences commonly 

known as "violent crimes". 	A violent young offender may, 



therefore, be defined as one who fulfills the criteria of a 

young offender set forth in the Young Offenders Act  (1982) 

and who has been convicted of a criminal offence that falls 

within the classification of violent or personal crimes 

outlined above. 

17 
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rHAT ARE THE CHARACTERISTICS OF A VIOLENT YOUNG OFFENDER?  

PSYCHOLOGICAL SKETCH  

Due to the limited scope of this paper, it is not 

possible to present more than a few of the predominant 

characteristics of the violent young offender. 	The aim here 

is just to highlight some of the problems to be tackled by 

treatment staff when dealing with this seriously delinquent 

population. 	In addition, one should bear in mind that, 

even though these juveniles form only a small proportion of 

the delinquent population, it has been repeatedly remarked 

that they can be severely destructive and are responsible 

for a disproportionate amount of serious crime committed by 

adolescents (Fagan et al., 1984:32; Gable & McFall 1983:14, 

Hamparian et al., 1985:7). 

In a 1978 study conducted by Paul Strasburg for 

the Vera Institute of Justice, violent delinquents were 

grouped into three general categories based on aggressive 

behaviour and degree of mental disturbance. 	The resulting 

categories were: 	(1) adolescents who were not seriously 

disturbed and who occasionally engaged in assaultive but not 

seriously violent behaviour; (2) youths more likely to be 

mentally/emotionally disordered (but not psychotic) who were 
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more frequently or more seriously violent; and 

(3) delinquents diagnosed as psychotic (1978:68). 	The 

largest number of delinquents were found to be represented 

in the first category with behavioural traits or symptoms, 

as opposed to specific psychiatric disorders, describing 

their mental/emotional maladjustment. 	For example, 

"adjustment reaction to adolescence/childhood", "acting-out 

behaviour", and "unsocialized aggressive reaction" were 

frequently used to describe this population (Strasburg, 

1978:70). 	The predominant diagnoses in the second category 

of violent delinquents related to various types of character 

disorder. 	These youths were labelled "antisocial 

psychopathic personalities", sociopaths, character 

disordered, and antisocial personality. 	Only fourteen of 

the 143 delinquents in Strasburg's sample were diagnosed 

psychopathic (or one of its equivalents) (1978:68). 	The 

final category was comprised of the smallest number of 

mentally disturbed violent delinquents. 	Only two offenders 

in Strasburg's study had such extreme psychopathology as to 

fall within the classification of "psychotic" (1978:68). 

In his address to the National Council of Juvenile 

and Family Court Judges, as well as in a prepared statement 

to the 1981 U.S. Senate Hearings on Vidlent Juvenile Crime, 

Judge William E. Gladstone outlined four comparable classes 
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of juveniles who commit violent and serious crimes. 

Briefly, the first class consists of seriously emotionally 

disturbed youth. 	Second, there are the intellectually 

deficient juveniles - those who are organically impaired and 

classified in the borderline or mild range of mental 

retardation. 	Sociopaths comprise the third class of violent 

delinquents. 	Although they are deemed to know right from 

wrong and understand the consequences of violence, these 

offenders simply do not care and act without conscience. 

Judge Gladstone (1981; 1982) reports that they comprise a 

very small proportion of juvenile delinquents and the only 

safe solution is their long-term incarceration. 	Sociopaths 

"might  be made safe to others by intensive behavior 

modification programs lasting for perhaps as much as a 

decade, but there is, I suppose, considerable question as to 

the constitutionality of such 'brain washing' programs" 

(Gladstone, 1981:103). 	The final and largest group of 

"violent and seriously, chronically delinquent youth" is 

categorized as individuals having an inadequate and 

undersocialized personality. 	In neurological terms they are 

not retarded, however, because of emotional and behavioural 

immaturity, they are referred to as "functionally 

retarded". 	Basically, these youths are self-centred; act 

almost totally upon impulse without considering possible/ 
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probable consequences; have no tolerance for frustration; 

and require immediate gratification (Gladstone, 1981:103; 

1982:2). 	This Florida Circuit Court Judge is convinced that 

"... violent delinquent acts are most often perpetrated ... 

by such six- or seven-year olds in the bodies of fifteen- or 

seventeen-year old dull brutes" (Gladstone, 1981:103). 

Based on admissions to the Bronx Court Related 

Unit (CRU) in New York City between 1976 and 1979, Hartstone 

and Cocozza (1984) calculated that, on average, in the State 

of New York only nineteen delinquents per year were 

identified/defined as both violent and seriously mentally 

ill (1984:161). 	Similarly, in a study conducted by Cocozza 

(1983), only 10% of the 2,000 youths in Division for Youth 

(DEY)  programs and 7% of the 683 offenders in secure care 

were reported to be "exhibiting moderate to severe 

psychiatric symptoms" (Ibid,  1984:160). 	A review of case 

files from the Massachusetts Department of Youth Services 

(DVS) in 1977 revealed that only 2.6% of the 

1,500 delinquents in custody and 23.3% of those in secure 

custody required treatment strategies designed specifically 

for mentally disordered juvenile offenders (Ibid). 	It is 

important to note that neither this study nor the one 

conducted by - Cocozza (1983) specify the proportion of youths 

found to be in need of special programs who had been 
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adjudicated/committed for violent offences. 	Therefore, the 

statistics cited cannot be held to be representative of the 

estimated population of violent and mentally disturbed 

delinquents. 

It has been suggested that juveniles exhibiting 

extreme mental/psychiatric disturbance are not appropriate 

candidates for correctional treatment per se. 	Treatment for 

such offenders should more appropriately be attempted within 

a psychiatric setting as opposed to a juvenile correctional 

facility. 	In fact, some programs aimed at violent 

delinquents refuse to admit youths who are sufficiently 

mentally unstable as to be diagnosed as suffering from some 

form of psychoses. 

Thus, based on this information, limited as it may 

be, one might assume that adolescents who engage in violent 

criminal activity are, for the most part, not  severely 

psychiatrically disturbed. They do nonetheless present 

complex emotional, behavioural, and thinking/reasoning 

difficulties that should be dealt with by treatment staff. 

Evidence is available to refute as well as confirm this 

assumption. 	Lewis et al. (1979) found that extremely 

violent behaviours in adolescents were associated with 

psychotic symptoms and neurological impairment. 	However, in 

a later study, some of these same researchers reported that 



psychiatric symptoms and diagnoses did not differ 

significantly from the non-homicidal children (Lewis et al., 

1984;75). 

Agee (1979) reports that the majority of "aversive 

treatment evaders" (her term for the special population of 

violent youth treated at the Closed Adolescent Treatment 

Center in Colorado) have a diagnostic label of character or 

personality disorder. 	She describes these delinquents as 

generally unpleasant types; lacking conscience; displaying 

little, if any, human emotion; demonstrating an inability to 

learn from experience; illogical thinking; and exhibiting a 

deep resistance to treatment (1979:15). 	Similarly, as 

summarized by Strasburg (1978), the general personality 

traits of violent delinquents regardless of psychiatric 

problems include "strong repressed feelings of rage; low 

self-esteem; inability to form bonds of feeling (or empathy) 

with other persons; limited control over impulses; low 

thresholds of frustration; inability to communicate verbally 

with ease; and a sense of omnipotence (1978:70). 

At a recent conference on Violence in Canadian 

Society, Vicki Agee (1986) declared that not only are 

violent juveniles severely behaviourally disordered, they 

are also beset with a compliment of "thinking errors" that 

must also be corrected. 	Not only do these juveniles 
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frequently refuse to accept responsibility for their 

actions, they often envision themselves as the victim as 

opposed to the offender. 	This "thinking error" is addressed 

in the treatment program at CATC and is referred to as 

assuming the "victims stance". When a youth does admit to 

his involvement in/or responsibility for a crime, the 

relating of the events is often told in such a way as to 

make the offence appear less serious than in actual fact. 

"Minimization" is the term used to describe this tendency to 

make light of very serious/violent crimes (Agee, 1986). 



WHEN SHOULD A VIOLENT YOUNG OFFENDER  

BE TARGETED FOR TREATMENT  

Notwithstanding that a young offender may be 

• adjudicated for a violent crime, a determination must still 

be made as to whether the individual is an appropriate 

candidate for a specific treatment program. A major debate 

may ensue with respect to whether a single violent act 

should lead to the labelling of a youthful offender as 

"violent" or whether one should consider previous conduct 

and behavioural characteristics or tendencies when making 

such a judgement. For instance, there may be certain 

situations where a youth commits or participates in a 

violent crime, but, at the same time, would not necessarily 

be a suitable candidate for long-term treatment designed to 

induce behavioural change insofar as s/he, in all 

probability, will not engage in future violent crime 

regardless of therapeutic intervention. 

Cohort studies have shown that delinquents who 

display violent behaviour on one occasion do not necessarily 

continue to commit violent crime nor adopt a lifestyle of 

violence (Hamparian et al., 1985:3). 	Fagan and Hartstone 

(1984) note that, with respect to typifying delinquent 	- 

careers, the severity of the offence is considered to be 
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less important than the frequency of delinquent acts - 

(1984:34). 	These authors also call attention to the 

prevalent finding of delinquency cohort studies that a 

significant number of delinquents commit only one violent 

offence. 	They conclude by saying: 	"This phenomenon, termed 

desistance by Wolfgang et al., 1972, suggests that one 

offense is not indicative of a forthcoming career" (Fagan & 

Hartstone, 1984:39). 	Thus, it may not be legimate to assess 

a young offender's candidacy for specialized treatment based 

solely on the fact of his/her adjudication for a single 

offence involving violence. 

As reported in the literature, the application of 

the label "serious juvenile offender" almost always requires 

not only a conviction for a serious crime (usually one of 

the eight index offences in the UCR), but also some pattern 

of repeat offending on the part of the youth. 	Armstrong and 

Altschuler (1982) observed that on the basis of previous 

arrests,  offenders are often classified into three groups: 

first offenders, recidivists (two to four police contacts), 

and chronics (five or more arrests) (1982:21-22). 	The 

definition of chronicity as adjudication (as opposed to 

arrests) for five or more offences is supported by other 

research on criminal careers (Hamparian et al., 1978; 

Strasburg, 1978: Wolfgang et al., 1972). 	It may be argued 
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that Fagan and Hartstone (1984) are somewhat less cautious 

in their proposal that conviction on just two violent 

offences should be sufficient to fulfill the element/ 

criteria of chronicity (1984:39). 	These researchers contend 

that such "chronically violent offenders" should be targeted 

For special measures and the scarce resources of the 

juvenile justice system allocated to deal with the problems 

they present. According to the Background Paper on the  

Violent Juvenile Research and Development Program, the 

following definition was adopted for this major U.S. 

Department of Justice initiative: "an adjudicated violent 

instant offense and at least one prior adjudication or 

conviction for a violent offence other than first degree 

murder of non-family members. 	(For first degree murder of a 

non-family member, no prior history is required) (Fagan et 

al., 1981:5). 

In their work on serious juvenile crime in the 

United States, Smith and his colleagues (1980) raise a very 

valid issue regarding the use of repeat offending as a 

criterion in the sanctioning of an offender as "serious": 

"If chronicity or recidivism is made a necessary element of 

the definition of serious juvenile offender, is the first-

time offender who commits a murder not a serious offender?" 

(1980:27). 	They suggest the resolution of this 
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inconsistency by measuring the total severity of the 

juvenile's offence history according to the Selling-Wolfgang 

seriousness scale. 	In brief, it is recommended that "a 

serious juvenile offender is one whose offence history 

includes adjudication for five or more serious offences (on 

the Selling-Wolfgang scale), or one who is adjudicated for 

one or more offences whose severity is equal to homicide or 

forcible sexual intercourse as measured by the Sellin-

Wolfgang scale (Smith et al., 1980:30). 

In response to the same dilemma as to whether a 

first offender should be targeted for special treatment, 

Taylor (1980) proposes that both legal and behavioural 

criteria should be considered. 	It is recommended that a 

youth's crime be the primary characteristic used to identify 

a juvenile as a "dangerous serious offender" who should be 

committed to a secure facility. 	However, she further 

asserts that this label must only be applied when the 

repetition or frequency of behaviour or "pre-offense 

behavioural patterns strongly indicative of a antisocial 

predisposition" support such a designation (Taylor, 

1980:27). 	This stipulation is based on the finding that 

"one of the best indicators of predatory behaviour in a 

juvenile is the existence of a history of progressively 

assaultive behaviour" (Taylor, 1980:24). 	Where there is 	a 
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lack of evidence documenting/tracing a history of prior 

criminal or assaultive behaviour, Taylor (1980) suggests two 

additional factors must be considered to determine whether 

therapeutic intervention is appropriate. 	These two factors 

are: 	(1) the repetitiveness or frequency of the offence; 

and (2) the pattern of non-criminal behaviour prior to the 

commission of the violent offence (Taylor, 1980:27). 	With 

respect to the first component, chronic/repetitive 

assaultive behaviour is sufficient to warrant identifying 

the youth as a "dangerous offender". 

The implications of the second factor are, 

however, somewhat more complicated. 	It cannot be denied 

that criminologists, psychologists and other social 

scientists are not clairvoyant; thus, we would be well 

advised to avoid the practice of fortune-telling. 	Taylor 

(1980) warns that the prediction of human behaviour is far 

from an exact science and that such an undertaking is "prone 

to human error" and "subject to the bias of the examiner" 

(1980:27). 	Nevertheless, she offers some guidelines from 

various studies found in the criminological and delinquency 

literature. 	Several research findings are cited to show 

that various personality and behavioural traits as well as 

early childhood experiences may be useful in assessing an 

individual's proclivity.for future violence. 	Traits such as 
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lack of guilt, incorrigibility, early sexual experiences and 

sexual perversion, pathological lying, and an inability "to 

get along with others" are noted to be characteristic of 

children most likely to grow into adult sociopathic 

personalities (Taylor, 1980:27). 	Similarly, Yochelson and 

Samenow (1977) report that "fearlessness, which is concealed 

by 'bravado', pathological lying, a perception of self as 

beyond the reach of social and moral expectations, dramatic 

changes in mental and emotional states in a relatively short 

period of time, sexual acquisitiveness at an early ago, 

social isolation, chronic school adjustment problems, ..." 

as well as other difficulties are typical of the juvenile 

criminal (cited in Taylor, 1980:27). 

Taylor (1980) suggests that a conviction for a 

violent criminal offence is a necessary but not a sufficient 

condition when deciding to identify and treat an adolescent 

as a violent young offender. 

Should a child with such a history be found to 

have committed an assaultive criminal offense for 

the first time, classifying him as a "dangerous 

serious offender" should be carefully considered 

(Taylor, 1980:27). 
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In a selective review of what he considers to be 

"the most important research on the prediction of violent 

behavior in juveniles", Monahan (1980) presents research 

findings relating to both childhood precursors of adult 

violence as well as predictors of recidivism in violent 

offenders. 	Similarly, in the preparation of the Background  

Paper for the Violent Juvenile ... Program,  Fagan and his 

co-researchers (1981) undertook a similar survey. 	From 

their work, as well as other research, evidence is available 

to support claims that juvenile violence can be predicted 

from "early warning signs" in childhood, ranging from 

fighting, temper tantrums, school problems and poor peer 

relations to pyromania, enuresis and cruelty to animals to 

preference for violent television programs to physical/ 

sexual abuse (Fagan et al., 1981:13; Monahan, 1980:94-95). 

However, there is immense disagreement as to the actual 

validity and reliability of the above-noted variables to 

predict future violence. 	Fagan and Hartstone (1984) are 

steadfast in their contention that prediction studies has 

not been successful in identifying correlates that predict 

initial, random, or career violence, or juvenile delinquency 

in general! (1984:41-42). 	They further assert that the use 

of such predictive measures is not only inaccurate but 

extremely unethical when determining punitive sanctions to 
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be levied for criminal behaviour. 	Notwithstanding the - lack 

of agreement as to the predictive efficacy of certain 

variables, there is at least some consensus that the best 

predictor of violent behaviour in an adolescent is a history 

of past violent behaviour. 	Scientific analysis, as well as 

common sense, support this statement. 	To quote Kuaraceus 

(1961) in "Forecasting Delinquency ...", "nothing predicts 

behavior like behavior" (1961:434). 	Lest social scientists 

place to much faith on the predictive power of previous 

conduct, Fagan et al., (1981) and Monahan (1980) are quick 

to offer the following cautions: 

... past violence is the strongest among numerous 

weak predictors of violence" (Fagan et al., 

1981:13). 

"It is not that past behavior is a good predictor 

of future violence, it is merely the best 

available" (Monahan, 1980:99). 

The concepts of dangerousness and the prediction 

of violent behaviour are very contentious issues. 	Vast 

amounts of literature have been devoted entirely to 

addressing the issues and problems inherent in these 
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topics. 	Statisticians have debated the advantages and 

disadvantages of various statistical techniques while social 

scientists still argue about the utility of attempting to 

forecast human behaviour. 	Moreover, legal scholars, civil 

libertarians and human rights activists campaign against 

institutional confinement that is based on supposition as to 

"what might occur". 	Notwithstanding the relevancy and 

relationship of the overall concept of forecasting or 

predicting human behaviour to the treatment of violent young 

offenders, a full examination of the arguments and 

counter-arguments is beyond the scope of this paper. 

It is the opinion of the present writer that, in 

order to be selected for treatment as a "violent young 

offender", an individual must, first and foremost, have been 

adjudicated for a criminal offence involving violence. 

Notwithstanding that the primary consideration is the 

present offence, a case history of the youth should be 

prepared and include reference to any past conduct that may 

reveal violent tendencies or a preoccupation with violence. 

It is proposed that the development of a behavioural rating 

scale incorporating characteristics previously mentioned as 

somewhat predictive of adolescent aggression - variables 

relating to family, school, peer relations, emotional/mental 

stability, behavioural patterns - would, in some cases, help 
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to promote an objective assessment of an individual's need 

for treatment. 

Although some may still argue that past behaviour 

should not be given much, if any, weight with regard to an 

offender's disposition or candidacy for specific placements, 

juvenile court/youth court judges already take a variety of 

personal and social factors into consideration during the 

sentencing process. 	These factors usually include: 

offence/criminal history, family stability, education, 

employment, life skills, drug/alcohol abuse, psychological 

.assessments, probability of further criminal involvement, 

and other related indicators of risk and need. 	Therefore, 

assessing an individual's past in terms of aggressive or 

assaultive behaviour should not create any major 

difficulties nor infringe upon the young offender's rights 

when selecting a suitable treatment program. 	Sas and 

associates (1985) similarly conclude that both legal and 

clinical assessments concerning dangerousness should be 

taken into consideration when developing admission policies 

and treatment programs for juveniles in secure settings 

(1985:94). 	If separate programs are to be developed for 

this specific population of delinquents, it must be ensured 

that juveniles selected for treatment are high risk/high • 

need offenders. 	As will be discussed shortly, since most 



programs for violent juveniles require confinement in a 

secure facility, at least in the initial stages of 

treatment, it is especially important that the selection 

process screen out offenders who are appropriate for less 

secure settings. 
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WHERE SHOULD WE TREAT VIOLENT YOUNG OFFENDERS  

AND FOR HOW LONG?  

Due to the nature of the offences committed by the 

violent young offender as defined earlier in this paper, 

secure confinement can be justified (at least for a limited 

period of time). 	This is not to say that these adolescents 

should be locked away from society indefinitely with no 

access to their communities, only that certain restrictions 

are initially necessary to ensure public safety. Because of 

the violent fuvenile's.deep resistance to treatment and 

overall rejection of authority and control, attempted escape 

is almost inevitable. 	Based on the literature surveyed, it 

is generally accepted that young violent offenders must be 

treated in secure settings (Agee, 1979, 1984, 1986; Borgo, 

1986; Taylor, 1980; Vachss & Bakal, 1979). 	In discussing 

the need for closed facilities, Agee (1984) asserts that: 

"In treating the violent delinquent, it must be emphasized 

that the program's primary responsibility is to ensure the 

safety of the community (1984:290). 	Similarly, Vachss & 

Bakal (1979) declare that for political, as well as 

criminological, reasons, a Secure Treatment Unit is a 

necessity: A frightened public - wants reassurance that 

dangerous juveniles will be off the streets and within a 
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program that will, at least temporarily, incapacitate them 

(1979:14). 

High walls, locked doors and barbed wire are not 

necessarily the prerequisites for operating a secure 

facility. Borgo (1986) contends that while some physical 

security measures are indispensable, these static factors 

are less important than dynamic factors. Based on his 

experience with child/adolescent treatment centres, program 

qualities such as creating a "milieu of security" by 

implementing adequate programming to structure the child's 

day and maintaining a relatively high staff-client ratio are 

effective means of establishing a secure treatment 

environment (Borgo, 1986). 

With respect to the length of treatment necessary 

for positive change to occur, Agee (1979) claims that the 

average length of stay at the Closed Adolescent Treatment 

Center is fourteen months (1979:92). 	Elsewhere it is 

reported that the average length of stay at CATC is 

24 months (Agee, 1984:287). 

The average stay in residence at Shawbridge Youth 

Centers is seven to nine months, however, treatment usually 

continues for 2-i to 3 years (Thompson, 1985). 	Nine months 

is cited by Nielson and associates (1982) as the normal 

duration for treatment for multiply acting-out adolescents 
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in a secure residential program in Belmont, Maine 

(1982:198). 	The Child/Adolescent Secure Treatment Program 

in Oregon is mandated to treat emotionally disturbed 

children and youth in need of a locked treatment setting 

because of aggressive or self-destructive behaviour. The 

average length of stay for adolescents (14 to 18 years of 

age) is reported to the ten months (Nielson, 1985:211). 

Information provided in Programs for the Serious and Violent  

Juvenile Offender  (1981) indicates that treatment lasting 

anywhere from six months to 24 months is being attempted 

with this severely delinquent population. 

Although it is not possible to state with absolute 

certainty what amount of time is necessary to effectively 

rehabilitate violent juveniles, Agee (1984) suggests that 

the "best guess" is two to three years. 	"If it isn't enough 

time, it is possible that they are not going to benefit from 

any kind of . treatment. Violent offenders with long offense 

histories are highly unlikely to really benefit from short- 

term intervention" (Agee, 1984:291). 	Taking into 

consideration the fact that under the Young Offenders Act  

(1982), a young person may be given a custodial sentence of 

up to three years in a juvenile facility, this timeframe 

therefore provides sufficient opportunity for comprehensive 

treatment programs to be offered in closed/secure settings 

for violent youth in Canada. 



HOW SHOULD WE TREAT VIOLENT YOUNG OFFENDERS?  

Finally, as noted in the beginning of this 

discussion, the ultimate question to be answered is how can 

we/should we attempt to change violent behaviour in 

adolescents. What methods/programs/procedures have proven 

to be effective with this seriously delinquent population? 

Various researchers have assumed the task of 

reviewing treatment programs that serve only serious or 

violent young offenders. A common conclusion is that few, 

if any, therapeutic programs have been designed specifically 

to treat this unique population of delinquents. 

"We did not encounter any programs concentrated 

exclusively on serious juvenile offenders" (Mann, 

1976:v). 

"There are almost no programs which take only 

violent children (Neithercutt, 1978:2). 

Despite this popular refrain, in the present writer's search 

for treatment efforts with violent juvenile offenders, a 

number . of programs were discovered.* As Agee (1986) 

* The reader is referred to the Appendix for descriptions 
of selected programs and a list of additional information 
sources. 

39 



40 

remarks, this discrepancy may be due to the fact that, -with 

the exception of the Closed Adolescent Treatment Center, 

most programs for violent youth are relatively new, 

particul ° rly those that specialize in treating the violent 

juvenile sex offender (1986:76). 

Still, while program descriptions are readily 

available, there exists very limited information with which 

one can critically evaluate these programs in terms of their 

effectiveness in changing violent delinquent behaviour. 

Frequently, evaluation research has not been conducted. The 

effectiveness of the therapeutic modality is supported only 

by blanket statements proclaiming the program's documented 

(through sometimes limited) success. 	For example, 

recidivism statistics cited by Elan officials suggest that 

this program's somewhat controversial method of inducing 

behavioural change in delinquent youth is highly effective; 

Taft (1980) reports an 87% success rate for program 

"graduates" and an only marginally lower rate of 73% for 

"discharged participants" (1980:48). 	Elsewhere, Elan 

officials claim a client retention rate of 90% and a 

recidivism rate of only 20% (Neithercutt, 1978:78). 

Notwithstanding that on paper these figures are quite 

impressive, it is impossible to critically assess these 

data. 	Strasburg (1978) reports that Elan accepts juvenile 
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offenders as well as non-criminal behaviourally disturbed 

youth, including many violent children, drug addicts, 

murderers, rapists, potential suicides, arsonists, and other 

delinquents with extensive histories of robbery and assault 

(1978:254). Because this program admits both violent and 

non-violent delinquents, as well as non-delinquent youth, 

one cannot determine whether the stated success of the 

therapy program is with violent or non-violent individuals. 

There is no indication that residents are classified or 

separated into violent/non-violent groupings for treatment 

purposes. 	It is interesting to note that in 1981, the son 

of a prominent Canadian Judge was admitted to Elan for 

22 months of treatment following a conviction related to the 

pawning of approximately $60,000 worth of jewelry belonging 

to his mother (National General News, 18/09/84). 	Is it 

possible that Elan's reported success is limited to this 

type of offender? Furthermore, because of the use of a 

multi-dimensional treatment approach, one cannot determine 

what program component(s) is the catalyst for any 

observed change in behaviour. 

Without a rigourous evaluation of the program 

using clearly defined client groups, specific behavioural 

change objectives, operationalized outcome measures, and 

adequate follow-up, one cannot assert with any degree of 



certainty whether Elan or any other treatment program is 

effective in reducing/eliminating violent behaviour in 

adolescents. 

Similar inadequacies were found in the research 

literature relating to other treatment programs. In some 

cases, although comparison groups were said to be used, 

information was not provided as to whether the groups were 

matched and/or what variables were used in the matching 

process. 

As noted earlier, several program are relatively 

new or still in the stages of development. Hence, treatment 

effectiveness has yet to be assessed. 	In other cases, 

limited data has been gathered on only the first program 

participants. 	For example, the only documented evidence 

regarding the effectiveness of the Serious Juvenile Offender 

Program (SJOP) in Minnesota is based on the juvenile 

offenders who participated in the first 25 months of the 

program. 	The results of that evaluation indicate that "82% 

of these juveniles, who have or are participating in the 

program, have not been adjudicated for a felony subsequent 

to their admission to the program" (Programs, 1981:8). 	This 

success rate is somewhat dampened by the observation that, 

due to the nature of the program in terms of security and 

intense supervision, many of the delinquents have little or 
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no access to the community during program participation 

(Ibid.). 

Another finding concerns the number of offenders 

who ran away from SJOP compared with a similar group of 

delinquents in residential treatment - 25% versus 50% for 

the two programs respectively (Ibid.). 	Neither the type of 

treatment received by the comparison group (if any) nor any 

information about this "comparison group" was provided. 

Therefore, although a difference in the two groups was 

noted, one cannot determine whether a program component or 

extraneous variable was responsible for the observed 

difference (e.g. more effective security in the SJOP). 

Scant evidence is available to support or condemn 

this program or similar correctional efforts with violent 

youth. 	Even more discouragina than the present lack of 

evaluation research, is the lack of any proposed intensive 

evaluation in almost all the programs reviewed. Even 

perhaps the most renowned program the Closed Adolescent 

Treatment Center, was last evaluated in 1975 (Agee, 

1979:83). 

Notwithstanding the lack of hardcore or concrete 

evidence as to exactly "what works" with violent youth, 

• there are nevertheless some promising leads and noteworthy 

programs. 	The Closed Adolescent Treatment Center, which 
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opened in 1972, is probably the most highly acclaimed 

program designed specifically for violent juvenile 

delinquents. 	Vicki Agee, former Director of CATC and 

currently working at the Paint Creek Youth Center in Ohio, 

continually stresses the importance of several factors in 

correctional programming with this offender population. 

Specifically these are: 	the establishment of a therapeutic 

community and positive peer culture; a well-designed, 

structure and complete treatment program; a team management 

approach with staff; effective discipline systems; a secure 

facility; and adequate time for treatment (Agee, 

1984:284-291; Programs, 1981:32). 

As noted earlier, violent delinquents frequently 

refuse to accept responsibility for their actions. 	One 

method employed at CATC to teach offenders to be responsible 

for their behaviour and accountable for the decisions they 

make, is through victim awareness training. Gadow and 

McKibbon (1984) explain that the "victim awareness concept 

continually emphasizes the youths learning what mutual 

rights and human interrelatedness signify" (1984:319). 	Agee 

(1986) has stated that the "victim awareness" approach is 

also followed at Paint Creek Youth Center. 	This type of 

therapy generally involves the offender relating the full 

circumstances of his/her crime and offence history in an 



45 

open and honest forum for the purpose of generating feelings 

of guilt and remorse in the youth (Agee, 1986:80-87). 

With respect to the therapeutic community and 

positive peer culture approach to group therapy, the basic 

philosophy is that the offender is responsible for his/her 

behaviour as well as for his treatment and that of the other 

members in the peer group. 	Programs operating at CATC, 

Paint Creek Youth Center, Intensive Change Sex Offender 

Program (ICSOP), Elan, and the North Central Secure 

Treatment Unit (NCSTU) operate according to this model. 

. It has been reported that delinquents 

participating in several of these programs are not only 

behaviourally disordered, they also deficient in the area of 

cognitive functioning. 	Hence, various strategies are 

employed to correct "thinking errors" and teach more 

appropriate thinking patterns/processes (Agee, 1986). 

The ultimate goal is for the delinquent to learn 

his/her violence cycle and develop alternative thoughts and 

behaviours. 	There is also a continuing focus on victim 

awareness outside group sessions by staff bringing releant 

television programs and newspaper articles to the attention 

of the offenders (Agee, 1986). 	A comprehensive, structured, 

written treatment program is viewed as a prerequisite for 

treatment success. At CATC, the "Structured Peer Therapy" 
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sessions take precedence over every other aspect of the 

program with all other program components designed to 

contribute to, follow-up or build on group and individual 

commitments (Agee, 1979:69). 	In all activities however the 

primary focus is on the quality of interpersonal 

relationships (Agee, 1984:288). 	Other significant 

components of the program are: 	family therapy, one-to-one 

relationships with assigned staff; the recreational and 

occupational therapy programs; life skills and community 

re-entry plans; the educational program; the discipline 

system; and specialized sex-offender program (Agee, 

1984:287-288). 

A wide variety of therapeutic modalities have also 

been tried with violent youth in other treatment settings. 

These approaches often include any combination of the 

following: behaviour modification strategies, individual 

psychotherapy, peer groups techniques, family counselling/ 

intervention, an educational component and/or job skills 

training, social and life skills training, and cognitive 

development training. For a more detailed explanation of 

treatment approaches employed by specialized programs, the 

reader is referred to the Appendix. 

Although the present writer did not encounter any 

programs for violent juveniles that incorporated the 
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acquisition of specific anger management skills, it is 

possible that anger control therapy could be adapted to meet 

the needs of violent adolescents. 	Anger control training 

and the stress inoculation model of treatment have evidenced 

some positive results in reducing the anger level and 

aggressive behaviour of institutionalized juvenile 

delinquents (Mann, 1982; Moris, 1981). 	However, this 

treatment approach is clearly designed to teach self-control 

skills to individuals with anger problems and related 

aggression as opposed to more general problems regarding 

violent criminal behaviour. Insofar as violence is not only 

nor always an expression of anger, it is imperative that 

only adolescents who act-out violently because of anger 

control problems be targeted for this type of training. 	It 

is the lack of alternate coping strategies on the part of 

these juveniles that should form the basis of an anger 

control training program. 

SALIENT FACTORS IN EFFECTIVE PROGRAMMING  

Notwithstanding that no definitive answer has been 

postulated with respect to correctional treatment efforts 

for violent juveniles, the criminological literature has 

identified several factors proven to be related to program 
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success and treatment effectiveness. 	Based on the 

principles of effective correctional programming formulated 

by Ross and Gendreau (1980), program planners and 

practitioners can anticipate those rehabilitation efforts 

most likely to succeed versus those doomed for failure. 

First, inasmuch as the "cure" to any problem must 

begin with or in some way be related to the cause(s) of the 

problem, correctional treatment enterprises must be based on 

an sound theoretical model of criminal behaviour. The 

phenomenon of violent behaviour on the part of young 

offenders is no exception. Although this statement may seem 

trite, it is not uncommon to find correctional programs that 

proceed without an adequate or even attempted explanation of 

the offender's criminal/antisocial behaviour. 	In order to 

specify how to treat violent young offenders, it is 

therefore exigent upon correctional researchers to determine 

why these adolescents engage in violent criminal activity. 

Once the characteristics of the violent young offender and 

factors associated with/contributing to his/her violence 

have been identified, treatment strategies may be developed 

to target the negative behaviour patterns and other isolated 

deficits or problem areas. 	It is important to note that 

while global explanations of violence in society as well as 

individual criminal violence may not be universally agreed 
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upon, an analysis of offender motivations, needs and 

background variables should guide the treatment plan. 

Given that there is no single cause of violent 

behaviour in adolescents, there can be no single or simple 

cure. 	Violent behaviour is a complex phenomenon, hence, 

programs designed to promote prosocial behavioural change 

and discourage or reduce violent criminal behaviour must be 

equally complex. Addressing the need to develop 

comprehensive treatment schemes for all types of offenders, 

Ross and Gendreau (1980) observed in their 1973-78 survey of 

the literature: 	"There is not one study 'in this review 

which produced meaningful treatment results by relying on a 

single method" (1980:23). 	Behavioural, psychological and 

cognitive disorders exhibited by violent juveniles are 

multidimensional; therefore, it is not reasonable to expect 

unidimensional treatment approaches to effectively deal with 

all aspects of the violent juvenile's antisocial behaviour. 

As noted previously, several program for violent young 

offenders do, in fact, combine a variety of therapeutic 

modalities. 	Some of the more popular programs involve: the 

development of a Positive Peer Culture and a therapeutic 

community approach to treatment; the use of various 

- behaviour modification techniques such as contingency 

contracting; token economies, point/demerit systems; the 
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development of a sense of responsibility; and the correction 

of "thinking errors" and other cognitive deficits. Also 

playing complementary or supplementary roles are: 	academic 

and/or vocational education programs, employment/job skills 

training; social/life skills training; individual, group and 

family counselling. 

Correctional programmers must be cognizant of the 

fact that, because not all offenders are alike, they do not 

respond uniformly to treatment. The concept of differential 

treatment whereby individual differences are taken into 

consideration in the delineation of program objectives and 

program methods should guide the development of treatment 

plans for violent juveniles. 

Ross and Gendreau (1980) warn against using a 

single outcome measure to gauge treatment effectiveness 

(1980:24). 	Notwithstanding that the elimination, or at 

least reduction, of violent conduct is the ultimate goal of 

a specialized treatment program for violent delinquents, 

intermediate changes are also of major significance, 

especially insofar as they related to the offender's 

propensity for future criminal behaviour. 	If a prerequisite 

of effective correctional programming is a complement of 

approaches, it is only commonsensical that the goal and 

effectiveness of each specific modality should be defined 
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and measured. Modifying and improving these programs over 

time requires that the contribution of each program 	t  

component to the final program outcome be evaluated. 

The characteristics and quality of the staff 

involved in offender rehabilitation greatly influence the 

impact of a correctional program. 	It is not enough that the 

program itself has intensity and integrity and is well 

suited to the needs of the clients it serves. 	The staff 

responsible for program operation and management must also 

be adequately trained, be sufficiently motivated and be 

appropriate role models of prosocial behaviour (Ross & 

Fabiano, 1984:6-7). 	Furthermore, it must be ensured that 

staff actually provide the type and quality of service 

espoused by the program philosophy. 

As mentioned earlier in this paper, an adequate 

amount of treatment must be provided if behavioural change 

is to occur. For the most part violent behaviour is a 

learned response or reaction that develops over a period of 

time, therefore modification of this behaviour requires more 

than short-term intervention. 

With these principles serving as guidelines, it is 

up to criminal justice and correctional planners to develop 

and implement specialized programs for violent juveniles in 

Canada. More importantly however than the simple provision 



of services to this offender population is the fact that 

these correctional efforts be rigorously and thoroughly 

evaluated. 	It is only by evaluating correctional programs 

in a very scientific manner using a sophisticated research 

design that we will ever be able to judge "what works" with 

this seriously antisocial and often dangerous population of 

adolescent offenders. 
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CONCLUSION  

Despite the serious criticisms levied against 

rehabilitation efforts with criminal offenders and the 

scarcity of hard data to support the effectiveness of 

correctional methods, there are promising indications that 

some programs do work with some offenders. 	Cullen and 

Gilbert (1982) assert that the efficacy of some correctional 

treatment endeavours has been documented, however, further 

advocate a more thoughtful approach to program planning, 

implementation and evaluation. Such an approach requires 

clearly defined treatment goals and objectives, specific 

clients groups, well-structured comprehensive programs 

incorporating various therapeutic modalities, the 

identification of needs and problem areas shown to be 

associated with delinquent or criminal behaviour, and the 

targeting of these areas for intervention. Additionally, 

good evaluation and adequate follow-up are necessary to 

provide evidence as to the efficacy and success of the 

program and thereby confront the "nothing works" myth. 

Correctional programmers must also contend with 

the arguments put forth in the debate over the right to 

accept or refuse treatment. 	There is continuing concern 

regarding the prerequisite for client consent in 
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correctional treatment. 	In the delinquency literature, the 

issue was brought into sharp focus as a broader social 

movement concerning the civil liberties of children gained 

momentum. 	Taking into consideration the lack of certainty 

as to the beneficial outcomes associated with correctional 

programs, proponents of the right to refuse treatment 

position claim that young offenders must be granted this 

protection in order to avoid any possible harmful 

consequences. 

The simple incapacitation of violent young 

offenders ensures the protection of society in the short-

term (i.e. for the period of their confinement). 	However, 

the elimination of violent behavioural tendencies through 

effective programs is a more long-term solution. 	Indeed, 

the Declaration of Principle in the Young Offenders Act  

(1982) stipulates that, while the special needs of youthful 

offenders must be recognized and considered in the 

determination of a suitable disposition, society must, at 

the same time, be granted sufficient protection from further 

criminel  behaviour on the part of young offenders. This 

delicate balance is most clearly tested when the problem to 

be reckoned with is a violent offence committed by a child 

or adolescent. 	The argument, therefore, is how equally 

important though sometimes competing rights can be 

acknowledged. 
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In contemporary Canadian society, children are, 

for the most part, guaranteed the same fundamental rights 

and freedoms as adult citizens. 	However, parents and other 

agents of the State are authorized to exercise legimate 

control over the children in their care for the purpose of 

achieving some legitimate goal. 	Correctional treatment 

programs that are sanctioned by law should therefore be 

permitted to operate to strive for the "greater good" of 

returning children to a "normal" state of functioning. 

Notwithstanding that, in certain circumstances, consent to-

treatment is a valid issue, it is highly unlikely that young 

offenders so socially maladjusted that they commit serious 

and violent crimes would willingly submit to treatment 

designed to alter and improve their behaviour. 	This is not 

to say that children should be subjected to coercion or 

manipulation; rather, their forced attendance is a treatment 

facility should not be viewed as a violation of their 

rights. 

In order to ensure that program administrators and 

correctional practitioners operate within legitimate 

boundaries, some form of accreditation process could be 

instituted whereby the effectiveness of the therapeutic 

modalities, and the internal integrity of the program and 

its operation are assessed. 	Furthermore, periodic review by 
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the accrediting agency or organization would help to ensure 

the maintenance of quality programming. 	Youth court judges 

could thereby be given the opportunity to refer violent 

young offenders to specific treatment programs with records 

of proven success. As Greenwood and his colleages (1983) 

report: 	"... we know very little about which programs or 

program administrators are effective at whatever we mean by 

'rehabilitation' because the system does not keep track of 

cases and outcomes in a way that would allow anyone to 

discriminate among more effective and less effective 

programs" (Greenwood et al., 1983:133). 

It may be contended that motivation for treatment 

is an essential component if a program is to be effective in 

achieving the desired results. 	Consequently, if a violent 

young offender is denied the right to refuse treatment and 

is forced to participate in therapy, one can anticipate 

failure from the outset. Although this criticism may be 

valid in many respects, our young population also comprises 

the involuntary participants of the elementary and secondary 

school systems. Notwithstanding that many children would 

prefer not to attend school, their forced attendance and 

participation does not automatically lead to their failure 

to learn! 	If correctional programs are designed, 

implemented and managed effectively, the generation of 
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motivation and co-operation should be a challenging but not 

unattainable goal. 

The paucity of programs available in Canada to 

meet the needs and deal with the problems presented by 

violent young offenders further reinforces the urgency of 

developing programs for this offender population. Numerous 

juvenile justice professionals have commented on the 

discouraging lack of treatment options with respect to 

juvenile offenders. Rick Pewterin, a social worker in 

Brandon, Manitoba, lamented the fact that serious young 

offenders who were "unsuccessfully treated" at Agassiz 

Centre for Youth were "sent by the provincial government to 

other treatment centres in the United States" (Western 

Regional General News, 22/11/82). 	Pewterin further remarked 

that the lack of treatment facilities in Manitoba for 

mentally ill and violent juveniles was responsible for the 

increase in the number of juveniles being transferred to 

adult courts. 	Hans Schneider, Manitoba's Commissioner of 

Corrections, stated that, due to expense and lack of 

guaranteed success, out-of-province placements were 

restricted, thus "leaving the court little alternative but 

to transfer hard-to-handle juveniles to adult court." 

Elsewhere it has also been noted that young offenders have 

been referred to treatment facilities in the United States 
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(R v Chisholm (1985); National General News, 22/11/82). 	The 

practice of sending Canada's violent youth to American 

treatment centres may force our young offenders to contend 

with additional difficulties and social problems that they 

would not otherwise be subject to if adequate programs were 

operating in Canada. 

Another emerging problem is that, with he 

promotion of community-based corrections as alternatives to 

incarceration for non-dangerous offenders, one may project 

that secure/closed facilities will be reserved for those 

young offenders judged "too serious" or "too dangerous" for 

community placement. 	As Vogel and Thibault (1981) suggest, 

our juvenile institutions will likely become prisons for 

"deinstitutionalization's throwaways". 	If young offenders 

convicted of violent offences are to be housed in secure 

facilities, then treatment programs should be implemented to 

effectively deal with this troublesome population. 

Correctional treatment of violent young offenders is 

certainly not the only method of reducing violence in 

Canadian society. Nevertheless, the goal of changing the 

behaviour of persistently violent young offenders is an 

admirable, legitimate and justifiable pursuit. 
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ANNOTATED BIBLIOGRAPHY  

The literature review concentrates on the 

treatment of young violent offenders and is intended to 

serve as a guide to materials published between 1978 

and 1984. 	This timeframe was selected to supplement a more 

comprehensive bibliography on violent youth prepared by 

Eugene Doleschal and Anne Newton, Director and Associate 

Director respectively, National Council on Crime and 

Delinquency (NCCD) Information Center, covering the 

years 1970 through 1978. 	Entitled THE VIOLENT JUVENILE, the 

bibliography was published in Criminal Justice Abstracts, 

December 1978, pages 539 to 573. 

It is important to note that for the purposes of 

the present bibliography, the term "treatment" has two 

meanings -- it is used to describe intervention 

strategies/therapeutic modalities designed to modify 

undesired behaviour as well as trial procedures, court 

processing and sentencing practices, such as the transfer of 

violent juveniles to adult criminal court. 	In order to 

maintain a strict focus on the treatment aspect, certain 

restrictions regarding materials to be included/excluded 

were established. For the most part, the writer has 

attempted to ensure that the primary topic of discussion in 
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all cited documents is treatment efforts and experiences 

with violent youth. For instance, publications presenting a 

general overview of violent juvenile crime, but not 

specifically addressing ways in which to modify behaviour or 

deal with offenders in the juvenile/criminal justice 

systems, are not included. 	Similarly, this exclusion 

applies to single chapters or sections that, although 

mentioning the treatment of violent juveniles, are found in 

books or reports of a much broader scope. 

Two sources of information were used in the 

preparation of the annotations: 	1) the actual document or 

publication; and 2) abstracts provided with DIALOG computer 

print-outs. Hence, some of the annotations were written 

after briefly reviewing the contents of the actual book or 

article whereas others were modified or copied verbatim from 

existing abstracts. 

Although the review can in no way be considered 

exhaustive, the writer has made every effort to uncover a 

substantial proportion of the material available. 	To this 

end, computer searches were conducted in the following 

DIALOG databases: National Criminal Justice Reference 

Services (NCJRS), Educational Resources Information Center 

(ERIC), PsycInfo and Sociological Abstracts. The research 

also involved a comprehensive examination of 
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unpublished/uncopyrighted papers and reports available in 

the Library's collections of NCJRS and NCCD microfiche. 	The 

card catalogue in the Ministry Library was similarly 

searched for relevant materials. 

All documents cited in this bibliography are 

available in the Library's main collection or in a special 

vertical file containing information obtained from other 

sources. 	In order to assist users in locating referenced 

materials, call numbers and microfiche numbers accompany 

relevant citations. 
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Agee, V.L. Treatment of the Violent Incorrigible  

Adolescent,  Lexington, Mass.: D.C. Heath and Company, 1979. 

RJ 506 V56.A35 

The Closed Adolescent Treatment Center (CATC) in 

Denver, Colorado represents the first program specifically 

designed to treat a special population of violent and 

resistive youth, referred to as "aversive treatment evaders" 

(ATE): The book focuses on the institutional treatment of 

violent juveniles, with primary emphasis on the program 

followed at CATC. A detailed description of the treatment 

strategies practiced at this secure facility is supplemented 

by discussions relating to the etiology, diagnosis, and 

development of these disturbed youths. 	Case studies are 

used to illustrate the behavioural and psychological 

problems that typically characterize ATE's. 

The failure of the juvenile justice and mental health 

systems to effectively deal with violent adolescents as well 

as the problems associated with treatment in a community 

setting are presented. 

Alexander, P.S., Smith, C.P. & Rooney, T.L. Background  

Paper for the Serious Juvenile Offender Initiative of the  

U.S. Office of Juvenile Justice and Delinquency Prevention. 

Sacramento,  California: American Justice Institute, 



70 

National Juvenile Justice System Assessment Center, - 

February 1980. 

NCJRS 86397 

This document discusses problems in defining 

serious juvenile crime, characteristics of serious juvenile 

offenders, their processing by the juvenile justice system, 

and alternatives for handling this population. The report 

uses Uniform Crime Reports and National Center for Juvenile 

Justice statistics to estimate the extent of serious 

juvenile crime in the U.S.A. 	It also surveys the 

characteristics of these offenders, considering age, sex, 

race, geographic distribution, delinquent history, gang 

involvement, victim characteristics,use of weapons, 

substance abuse, and dispositions. 	Prevention -oriented 

programs are reviewed, as are current responses from police, 

courts, corrections, and State legislatures to the serious 

juvenile offender. 	Innovative correctional approaches are 

described, particularly community-based projects. 	The paper 

suggests ways to upgrade evaluations of delinquency 

prevention and control programs. Finally, the authors focus 

on the need for new . programs and assess the merits of 

institutional versus community-based programs, staffing 

requirements, and intensive treatment programs. 
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Armstrong,  IL., and Altschuler, D.M. Conflicting Trends in 

Juvenile Justice Sanctioning: Divergent Strategies in the 

Handling of the Serious Juvenile Offender. Juvenile &  

Family Court Journal,  1982, 33(4), 15-30 

This article examines the two opposing schools of 

thought surrounding the origins, scope, handling and 

implications of serious juvenile crime. Proponents of the 

rehabilitative/treatment model argue for community-based 

alternatives and non-institutional settings for a wide 

variety of offenders. Advocates of the control/punishment 

model -, on the .other hand, maintain a "get tough" attitude 

and suggest measures consisting of harsher procedures and 

sanctions. 

The authors support the selective use of 

specially designed community-based treatment programs, 

stating that such strategies can be effective with certain 

severely delinquent youths. 	In presenting their arguments, 

Armstrong and Altschuler briefly outline the origins and 

directions of the juvenile court movement and its subsequent 

reform. 	Then, in greater detail, they describe the 

strengths and weakness of the community-based and "get 

tough" approaches to serious juvenile crime. 

Based on th-eir previous research study of eleven 

treatment programs, the authors present various findings on 

community-based treatment strategies. 
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Arthur D. Little, Inc. Programs for the Serious and Violent  

Juvenile Offender.  Washington, D.C.: U.S. Department of 

Justice, Office of Juvenile Justice and Delinquency 

Prevention, 1981. 

HV 9104 P8 1981. 

This booklet reviews programs and specia,lized 

services available for the serious juvenile offender without 

any attempt at evaluation. The descriptions focus on 

alternative rehabilitation residential facilities, 

community-based programs, day treatment, educational and 

vocational programs, and secure treatment facilities. 	In 

addition to descriptions of the nineteen programs, 

addresses, telephone numbers and names of contact persons 

are given. 	It is suggested that the booklet be used as a 

resource for communities and juvenile justice personnel in 

their efforts to expand their knowledge and expertise in 

dealing with serious young offenders. 

Bayer, M. Not Getting Away with Murder: Serious Juvenile  

Offenders in the District of Columbia.  Washington, D.C.: 

Institute for Educational Leadership, 1983. 

This paper presents actual juvenile crime facts 

and statistics and examines the comparative costs and 

effectiveness of various approaches to rehabilitating young 

offenders. 



Using several brief case histories to illustrate 

their proven and potential success, the author highlights 

two community-based treatment programs for serious juvenile 

offenders - the Youth Advocate Program and the Baltimore 

Family Life Center. 

Burquest e  B. The violent girl. Adolescence,  1981, 16(64),  

749-764. 

Reviewing national statistics on criminal arrests 

in the United States, the author reports a 65% increase in 

arrests of females under 18 years of age for violent crime 

from 1970 to 1975, and a decrease of 12% during the years 

1975 through 1979. 

Biological and environmental factors related to 

violent behaviour are examined in a historical review of the 

adolescent girl in American culture and the social changes 

that have affected her. 	The author also notes that numerous 

studies of possible psychological causes for violent 

adolescent behaviour have traced its roots to various 

childhood deprivations. 

With respect to treatment, a combination of drug 

medication and psychotherapy are reported to be used most 

often. 	The role of the courts and the application of the 

criminal justice system to the violent juvenile are also 

examined. 

73 
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The author asserts that because different states 

have inconsistent policies about institutionalizing young 

offenders, there is no relation between the crime rate and 

the number of youths in the state facilities. 

Chaneles, S. (Ed.) Counseling Juvenile Offenders in 

Institutional Settings. Journal of Offender Counseling  

Srvices & Rehabilitation, 1983, 6(3),  complete issue. 

Five studies explore the effects of imprisonment 

on violent juvenile offenders in adult and juvenile 

correctional facilities and the effectiveness of various 

treatment approaches on delinquents. One study argues that 

violent youth in adult prisons are less able than those in 

juvenile institutions to see beyond the immediate goal of 

survival. 	Both groups acquire negative values - youth in 

adult prisons learn that violence is a way of life whereas 

those in juvenile facilities learn to be "con men". Another 

report describes procedures followed in observing and 

analysing inmate - staff relationships at a juvenile 

detention facility. 	The institution subsequently adopted 

strategies for behaviour change. A third study found that 

vocational rehabilitation failed to enhance delinquent boys'' 

vocational development, self-esteem, and attitudes toward 

authority. 	It also failed to reduce recidivism. 	The 

Jefferson Parish Day Care Transitional Center Project, a 
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community-based program for adjudicated juveniles with 

lengthy criminal records, appeared to reduce recidivism 

rates for these high-risk clients. 	Similarly, a juvenile 

awareness program in Wisconsin had a positive impact on 

delinquent males, enhancing their attitudes of 

responsibility and feelings for control over their lives. 

nein, D.B., et Johnson, J.K. The Serious Juvenile Offender:  

A Survey of Criminal Justice Practitioners. St. Paul, 

Minnesota: Crime Control Planning Board - Research & 

Evaluation Unit, January 1980. 

• NCCD 1980 ap 648 

Abstract #25269 

According to this survey, treatment options 

available for dealing with juveniles who commit violent 

personal and/or repeated property offences have been judged 

to be inadequate. 	This report addresses the issue of 

serious juvenile offenders and is based on responses to a 

questionnaire completed by criminal justice personnel, 

including judges, crown and defence attorneys, juvenile 

corrections workers, and juvenile police officers. 	In 

addition to an assessment of opinions expressed by juvenile 

justice personnel, the researchers present data on the 

extent to which juvenile offenders are referred to stand 

trial in adult criminal court. 
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With respect to suggested new treatment 

approaches, security is noted to be a primary concern - the 

majority of survey respondents prefer the development of a 

secure facility for serious juvenile offenders in Minnesota. 

Cocozza, J.J., & Hartstone, E. Research and Evaluation on  

the Bronx Court Related Unit - An Interim Report.  Albany, 

New York: N.Y.S. Department of Mental Hygiene, February 

1978. 

NCJRS 46766 

This report is a compilation of nine individual 

papers focusing on various aspects of the Bronx Court 

Related Unit in New York. 	The researchers note that because 

several of the papers are in varying stages of completion, 

the information contained in the report represents only a 

preliminary analysis of the data. Hence, each summary 

consists of a brief description of the research and some of 

the findings to date. 

Some of the specific topics addressed include: 

the number and source of referrals to the treatment program; 

a description of the youths admitted to the CRU; the 

psychiatric problems and symptoms of this treatment 

population; treatment effectiveness, aggression and 

depression in mentally disordered adolescents; and a survey 

and comparison of programs available to meet the treatment 

needs of violent and mentally disturbed youths. 
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Notwithstanding the lack of a completed formal 

evaluation, the researchers assert that the treatment unit 

continues to serve an important function within New York 

State and that it demonstrates that it is possible to 

provide effective treatment to violent, mentally disordered 

youth. 

C«ozzet e  J.J, •  Hartstone e  E., & Braff e  J. Mental health 

treatment of violent juveniles: an assessment of need. 

Crime & Delinquency,  1981, 27(4),  487-496. 

The authors discuss the widely-held assumption 

that most violent juveniles are.severely mentally disordered 

and that treatment must therefore be attempted within a 

mental health setting. 	Specific reference is made to a New 

York City pilot project wherein juveniles adjudicated for 

violent offences were diverted into the mental health 

system. 	Although some positive findings were noted, the 

authors assert that intensive psychiatric care is 

appropriate for only a minority of violent youths. 

Crabtree, L.H. Hospitalized adolescents who act out: A 

treatment approach. Psychiatry,  1982, 45(2),  147-158. 

This article suggests guidelines to help maximize 

the treatability of severely acting-out adolescent patients 

and to protect the treatment program from their 

destructi'veness. A specialized treatment approach is 
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described that was developed in the inpatient adolescent 

unit of a general psychiatric hospital. 	The unit consisted 

of 20 patients in their teens and early 20's; one-fourth 

were psychotic, one-fourth had marked behavioural problems, 

and one-half were suicidally depressed or afflicted with 

other self-destructive disorders. 	Aspects of handling the 

outlaw leader" -- the persistent delinquent who initiates 

and orchestrates a process of disruptive transformation in 

the therapeutic community -- are explored. The author also 

outlines four distinct treatment stages that should be 

followed when a severely sociopathic adolescent fails to 

respond to treatment and must be dismissed prior to program 

completion. 

De Vryer, P. Evaluation of Elan.  Wilmette, Illinois, n.d. 

NCCD 1978 JO 563 

Abstract 121833 

This evaluation was designed to assess four 

features of the residential treatment program operated by 

the Elan Corporation: 	1) the program's impact on the 

resident's mental and emotional health; 2) the effect of the 

program in terms of the human dignity of the participants: 

3) the maintenance of quality .control and immediate 

correction of non-therapeutic actions; and 4) the 

identification of aspects of the program requiring 
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improvement. Various characteristics of the residents, 

staff, and therapeutic approach are also highlighted. 

Survey results indicate that Elan's program has demonstrated 

success in achieving positive behavioural change with 

socially maladjusted adolescents and young adults. 

Moreover, the author reports that there is no evidence of 

traumatization or abuse among residents. 

Eisikovits, Z., & Baizerman, M. "Doin' Fine": Violent 

Youth in a Juvenile Facility and in an Adult Prison. 

Journal of Offender Counselling, Services and  

Rehabilitation, 1982, 6(3), 5-20. 

This article is based on a qualitative study of 

forty violent youth who were given an indeterminate sentence 

to either a juvenile correctional facility or an adult 

prison. 	The data was used, in part, to determine how these 

young offenders did time in each setting. 	Results indicated 

that, first and foremost, youths in both facilities were 

youths! 	The authors concluded that how these offenders do 

time can be understood as their attempt to make an 

indeterminate sentence determinate and short. 

Gable,  R.G., & McFall, P. What to do about serious 

delinquency: do good? do bad? do nothing? Today's 

Delinquent, 1983, 2, 7-44. 

In order to provide . basic information regarding 

the frequency and seriousness of various delinquent acts, 
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the authors examine and compare four delinquency cohort 

studies. 	The main discussion, however, focuses on the 

question of "what to do" with serious and violent juvenile 

offenders. 	With respect to "doing good", the authors 

suggest the provision of effective prevention and treatment 

services designed specifically to meet the needs of this 

youthful population. 

The transferring of juveniles to adult criminal 

court represents an attempt to discipline and punish serious 

offenders; this practice is examined under the heading 

"doing bad". 

Specific courses of action initiated by the Office 

of Juvenile Justice and Delinquency Prevention to combat 

serious juvenile crime are also discussed. 

3rd Hall, W. Getting Tough with Violent Juvenile  

Offenders.  Washington, D.C.: Institute for Educational 

Leadership, 1983. 

Divided into five chapters, this paper explores 

the myths and realities of violent juvenile crime, the 

debate surrounding the use of institutionalization versus 

community-based alternatives for violent juvenile offenders 

and, finally, the current experience in the state of 

Maryland. 



Bi  

Fehrenbach, P.A., and Thelen, M.H. Behavioral approaches to 

the treatment of aggressive disorders. Behavior  

Modification,  1982, 6(4),  465-497. 

This study reviews behavioural approaches to the 

treatment of aggression and hostility in children, 

adolescents and adults. The major theoretical approaches 

and definitions are presented, and a number of 

classification variables that may facilitate research in the 

area are recommended. 	It is suggested that the three major 

theoretical approaches emphasize reinforcement processes, 

social learning, or cognitive-emotional factors, and that 

each theory has different implications for assessment and 

treatment. 	Studies relevant to each paradigm are reviewed. 

The need for theory-based assessment and treatment 

strategies as a guide in future research is emphasized. 

Hamparian, D.M. et al. 	Youth in Adult Courts: 	Between Two  

Worlds.  Columbus, Ohio: Academy for Contemporary Problems, 

1982. 

HV 9104 Y62 1982 V.1 - V.6 

The law and practice in the United States relating 

to the transfer of juvenile offenders to adult criminal 

court for adjudication on serious or violent crimes were 

investigated. The authors present a brief literature review 

on the waiver process, highlighting such issues as  
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decision-making authority and procedures. Specific factors, 

such as the age of the offender and type of offence 

committed, that are or should be considered are also 

addressed. 

The legal mechanisms that were in operation in 

1978 allowing for the transfer of young offenders to adult 

court in 52 American jurisdictions are analyzed. More 

detailed information on these processes as well as various 

public policy issues is provided in case study summaries of 

ten U.S. states. Conclusions and recommendations for 

policymakers and future researchers are suggested. 

State profiles on youth in adult courts were 

compiled for each of the 50 states, the District of 

Columbia, and the federal District court. 	These appear in 

five supplemental volumes arranged according to geographical 

regions. 

Harrison, E. Social Control and Treatment Programs. 

Arlington, Viriginia: National Office for Social 

Responsibility, 1982. 

NCJRS 085393 

This paper addresses issues relating to the 

physical design, system of sanctions, staffing and program 

organization that should be considered in treatment programs 

for violent juvenile offenders in secure residential 

facilities. 
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Hunter, M. Case Management in Programs for Violent Juvenile  

Offenders. Arlington, Virginia: National Office for Social 

Responsibility, 1982. 

NCJRS 085392 

This paper discusses the concept and 

implementation of case management in the five projects 

funded under the Violent Juvenile Offender Research and 

Development Program. 	It explains case management objectives 

- consistency, continuity and accountability - and outlines 

major program functions, including planning and coordinating 

resources, client control, monitoring the provision of 

formal resources, community liaison and reintegration, 

counselling and advocacy. 

The major section of the paper describes how case 

management can be used to ensure that the objectives stated 

above can be met in each of the primary program functions. 

"The intention and expectation is that case management will 

help achieve the effectiveness of the research and 

development intervention strategy and, by so doing, improve 

the lives of program youth." 

iralowitz e  R.E., & Mayo, L.W. Serious juvenile delinquency 

in the United States: an examination of the problems and 

its impact. International Child Welfare Review,  1980, 46, 

37-48. 
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The issues involved in defining the problem —Of 

serious juvenile delinquency are briefly addressed. 	The 

authors suggest that violent crimes committed by youths as 

well as certain property offences that can potentially lead 

to physical injury fall within the category of serious 

juvenile delinquency. 

Information, including available statistics, on 

the nature and scope of the problem in conjunction with a 

description of the personal and background characteristics 

identified as typical of youth involved in serious 

delinquent activities provide a general overview. 

With respect to treatment, the authors review 

several factors found by the Massachusetts Task Force on 

Secure Facilities to be important in the design of secure 

care programs for this delinquent population. 	These 

considerations relate to population size, nature of the 

facility, quality of program content, quality and competence 

of staff, and program management and organization. 

The final discussion focuses on the implications 

and overall impact of serious juvenile delinquency, with the 

authors concluding that more research needs to be done, 

especially in- the area of how to effectively respond to the 

problem. 
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Lane, S., & Zamora, P. A Method for Treating the Adolescent  

Sex Offender. Paper presented to the National Council of 

Juvenile and Family Court Judges, Conference on 

Dispositional Alternatives for the Juvenile Offender, 

Washington, D.C., November 6-9, 1983. 

VF 

The authors, therapists at a treatment facility 

for violent juveniles in Denver, Colorado, discuss their 

work with adolescent sex offenders. Following the failure 

of their initial approach, Lane and Zamora formulated a set 

of assumptions about sex offenders which helped in 

redesigning their intervention program. A brief summary of 

these assumptions is provided. 

According to these therapists, long-term 

treatment should take place in a secure setting. 	Thus, for 

at least the first year of treatment, sex offenders 

participate in the regular treatment program which operates 

on an intensive therapeutic community/positive peer culture 

model. 	The primary goal of the overall program is to 

improve interpersonal relationships and interactions such 

that the youth not only stops engaging in assaultive or 

otherwise harmful behavior but also displays positive or 

helping behaviour. 
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Based on their personal observations at  th  6 closed 

Adolescent Treatment Center, the authors identify five 

distinct phases that juvenile sex offenders experience 

during treatment. 	These stages are discussed in detail, 

with case examples used for the purposes of illustration and 

clarification. 

The authors assert that, even though many juvenile 

facilities provide only custodial care, there is sufficient 

research data to encourage the implementation of treatment 

programs for adolescent sex offenders. 

Levine, E., Rittenhouse, J., Smith, G., & Thompson, T. A 

co-joint, operant model for assisting profoundly 

behaviorally disordered adolescents. Adolescence, 1981, 

16(62),  299-307. 

The authors examine a treatment program that was 

co-jointly administered in a semi-rural community by the 

local school district, university and mental health centre. 

The purpose of the program, which was based on a model 

classroom, was to develop personal and academic skills in 

profoundly behaviorally disordered adolescents. The roles 

of the treatment staff, consisting of a full-time teacher 

and full-time psychologist, are differentiated according to 

the ways and types of operant behaviour they reinforce. 
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It is demonstrated that this co-joint operant 

model was effective in facilitating the overall adjustment 

of eight adolescents in one academic year. 	This success is 

evidenced by the results of a behaviour rating scale, 

projective testing, parents' checklists and individual 

interviews. 

t4thiai, R.A,, DeNuro, P., & Allinson, R.S. (Eds.) Violent  

Juvenile Offenders: An Anthology.  San Francisco, Calif.: 

National Council on Crime and Delinquency, 1984. 

NV 9104 V5 1984 

This collection of essays is a result of a major 

initiative by the Office of Juvenile Justice and Delinquency 

Prevention, U.S. Department of Justice, known as the Violent 

Juvenile Offender (VJO) Program. 	Organized into four major 

sections plus an epilogue, this compilation provides 

information on numerous aspects of juvenile violence. 

Theories of violent behavior, recent trends in 

violent offences perpetrated by adolescents, and problems 

associated with a definition of the "violent juvenile 

offender" are examined in Part I. 

Part II consists of three articlés which briefly 

address the responses of the juvenile justice, corrections, 

and mental health systems to the problems presented by this 

small minority of youthful offenders. 



88 

The final two sections concentrate on speciélized 

intervention models and treatment programs designed to meet 

the needs and risks associated with violent delinquents. 

The authors highlight common features of intervention models 

and describe actual treatment programs currently in 

operation in the United States. Practical issues relevant 

to program design and implementation are also discussed. 

McGillis, S.D., & Spandenberg, R. The Camp Hill Project:  

An Assessment.  Washington, D.C.: U.S. Dept. of Justice, 

LEAA, National Institute for Juvenile Justice & Delinquency 

Prevention, December 1976. 

NCCD 1982-83 JN 150 

Abstract #28356 

The Camp Hill Project was established to relocate 

392 juvenile offenders incarcerated at Camp Hill 

Penitentiary to community-based programs throughout the 

state of Pennsylvania. A second objective was the 

development of a network of dispositional alternatives for 

those high-risk youth who might otherwise have been sent to 

Camp Hill. 

This assessment covers the history, objectives, 

operations, and accomplishments of the Camp Hill Project and 

is based on an analysis of documents, correspondence, case 

data, and interviews with individuals related to the 

project. 
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A summary of the project's major strengths and 

weaknesses, as well as the major difficulties encountered by 

the project staff, is provided in the conclusions. 

Sixteen appendixes accompany the main text. 

McKenzie, E., & Roos, R.A. The mentally-disordered juvenile 

offender: an inquiry into the treatment of the kids nobody 

wants. Juvenile & Family Court Journal,  1979, 30(4),  

47-58. 

The authors report on how treatment opportunities 

for juvenile delinquents with mental disturbances are 

severely limited, particularly with respect to attitudes of 

institutional administrators. 	Findings reveal that, 

although treatment facilities are reputed to be appropriate 

for these offenders, very few are willing to accept hardcore 

violent and disturbed juveniles. 	Program officials are said 

to admit the "most treatable" delinquents and to quickly 

remove those juveniles found to be too problematic. Brief 

descriptions of five programs representing the major 

treatment options available to judges, as well as a profile 

of the mentally-disordered juvenile offender, are presented. 

Proposals for reform are suggested to overcome the 

inadequacies of the juvenile justice system in dealing with 

this particular population of delinquents. 
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McKenzie, E., & Roos, R.A. The Kids Nobody Wants: Treating  

the Seriously Delinquent Youth.  Reno, Nevado: National 

Council of Juvenile & Family Court Judges, 1982. 

This publication is comprised of four articles 

dealing with various aspects of serious juvenile 

delinquency. Chapter one examines the difficulties 

encountered by the juvenile justice system in obtafning 

jurisdiction and treatment for mentally ill delinquents who 

commit violent offences. 

In chapter two, the attitudes of institutional 

administrators toward mentally ill and violent wards of the 

court are examined to determine why treatment services are 

frequently not available to this population. 

In order to make recommendations to the San Diego 

County Juvenile Court on possible alternatives to 

incarceration, McKenzie evaluated numerous treatment 

programs in the United States. The information presented in 

chapter three is based on the author's on-site visits to 

publicly and privately operated programs for serious 

delinquents. 

Entitled "International Variations in the 

Treatment of Serious Juvenile Delinquency", the final 

chapter presents information gathered from a three-year 

survey of international experts on juvenile delinquency. 
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The 48 experts representing 37 countries, describe and 

evaluate procedures, practices and philosophies concerning 

the treatment of serious delinquents in their native lands. 

Morris, J.P. The Effectiveness of Anger-Control Training  

with Institutionalized Juvenile Offenders: the "Keep Cool  

Program"  (Doctoral dissertation, Virginia Commonwealth 

University, 1981). Ann Arbor, Michigan: University 

Microfilms International, 1981. 

HV 9060 M6 1981 

This research investigated the effects of an 

anger-control training program on 30 institutionalized 

delinquents who were self or staff referred for their 

aggressive behaviour. 	Effects were measured by pre- and 

post-treatment changes in Adolescent Anger Inventory (AAI) 

scores, Hand Test Acting Out Scores (AORs), self reports of 

anger and self-control, responses to a behavioural analogue, 

staff ratings, teachers' ratings, and tickets issued for 

aggressive behaviours. Subjects were ranked according to 

their AAI scores and assigned to experimental, placebo and 

control groups in descending order of scores. Each group 

had an N=10. 	Subjects in the experimental group received 

anger-control training -- the "Keep Cool Program". Those in 

the placebo group met with the Experimenter to discuss their 

anger diary entries, and the control group merely waited to 
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receive treatment over this time period. After the initial 

treatment subjects completed the training, the ten placebo 

and control subjects who were still at Hanover were combined 

in a group and received training. 	Results indicated that 

anger-control training was effective in reducing anger level 

as measured by the Adolescent Anger Inventory (AAI), 

tendency to aggress in a behavioural analogue and in 

increasing self perception of ability to maintain control in 

anger provoking situations. The behavioural measures -- 

tickets, staff and teachers' ratings -- as well as AORs 

showed absolute changes in the hypothesized direction but 

these changes were not significant. Race is discussed as a 

possible factor in outcome. 

National Center on Institutions and Alternatives. The  

Violent Juvenile Offender - A Selected Bibliography. 

Washington, D.C.: National Center on Institutions and 

Alternatives, 1979. 

Ref. Z5703.4 J88 N3u 1979. 

This selected, comprehensive bibliography includes 

over 250 citations dealing with the lifestyle, treatment and 

public misconceptions of violent youth. These journal and 

magazine articles, books, and papers date from 1949 to 1978 

and are intended for anyone dealing with, or interested in, 

the violent juvenile offender. 	Documents for the 



bibliography were provided by the National Criminal Justice 

Reference Service, the National Council on Crime and 

Delinquency Information Center, and Police Foundation 

sources. 	The listing covers reports, guidelines, opinion 

papers, research, evaluation and progress reports, policy 

issues, and reform measures for dealing with the violent 

juvenile. 	The bibliography is arranged alphabetically by 

author. 	The citations are not annotated. 

Neilson, G., Young, D., & Latham, S. Multiply acting out 

adolescents: development correlates and response to secure 

treatment. International Journal of Offender Therapy &  

Comparative Criminology, 1982, 26(3),  195-206. 

Developmental, behavioural and follow-up data on 

150 adolescents discharged from a secure residential 

treatment facility are presented. Within this treatment 

population of severely disturbed children and adolescents, 

various conduct disorders, attentional deficit disorders, 

and borderline personality are reported to be common 

diagnoses. 	Serious acting-out, such as severe physical 

aggression, suicide attempts, dangerous drug and alcohol 

abuse, sexual aggression, firesetting, and persistent 

delinquency, was the precipitating factor for admittance to 

the treatment program. 

93 
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Based on a multiply acting out pattern of 

behaviour, a subgroup of 29 adolescents was identified and 

labelled "psychopathic". Research findings indicate that 

this Group 4 classification may be a distinct clinical 

subgroup, behaviourally and prognostically different from 

other types of delinquent or antisocial personality, 

particularly in terms of frequency of early parental 

separations and long-term response to treatment. 

A clinical sketch of a typical Group 4 

psychopathic adolescent is provided along with two case 

examples. 

Rising, S. Informational Report of Visit to Facilities of  

Elan Corporation at Poland Spring and Waterford, Maine, 

October 17-19, 1974.  Vermont: Department of Social and 

Rehabilitation Services. 

NCCD 1978 JD 561 

Abstract #21832 

Elan, a privately owned and operated corporation 

located in Southern Maine, provides an innovative 

residential treatment program for youth with serious 

behaviour disorders. 	This report contains information 

concerning Elan Corporation, its physical facilities, staff, 

residents, and therapeutic program. 	The three main elements 

of treatment used to affect positive changes in residents, 



namely school, work, and therapy sessions, are discussed in 

somewhat greater detail. 

Schmideberg, M. The treatment of a juvenile "psychopath". 

International Journal of Offenders Therapy and Comparative  

Criminology,  1978, 22(1), 21-28. 

The case history of an extremely violent sixteen 

year old male, with a diagnostic label of "psychopath", is 

presented. 	The author/therapist discusses the youth's 

behavioural tendencies, how the father's attitudes and 

abusive behaviour contributed to the problem, and the 

importance of involving both the patient and the family in 

treatment. 

Although the patient was diagnosed by various 

psychiatrists as a "psychopath", the therapist asserts that 

he was not completely lacking a sense of guilt and remorse. 

She further states that improvement in the patient is 

evidenced by a letter written by him ten years after 

treatment was terminated. 

Seide, M. The Development of Innovative Intervention  

Programs for Violent, Acting-Out Adolescents: Political, 

Clinical, Legal and Theoretical Issues.  Paper presented at 

the 53rd Annual Meeting of the American Orthopsychiatric 

Association, Atlanta, Georgia, March 6, 1976. 

NCJRS 46765. 
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This paper discusses the first and second attempts 

by the Department of Mental Hygiene (DMH) and the Division 

for Youth  (DEY) in New York City to design and implement a 

therapeutic program for violent juveniles. 	The development 

of the Court Related Unit (CRU) at the Bronx State Hospital 

illustrates the major issues and problems encountered by 

these agencies in their efforts to provide treatment 

services for children and youth often described as 

sociopathic. 

The initial program involved the treatment of five 

severely acting-out and seriously disturbed adjudicated 

delinquents in a cottage located on the grounds of a State 

training school. 	The failure of this project is attributed 

to a combination of factors, including poor planning, lack 

of interagency cooperation and communication, and a legal 

suit based on lack of due process and equal rights. 	The 

subsequent program consisted of an inpatient diagnostic and 

evaluation unit and a long-term treatment unit. Admission 

to this program was limited to delinquent boys involved in 

serious acts of violence and for whom the possibility of 

psychosis or mental disturbance existed. 

The Children's Facility on Ward Island and the 

Queens Children Psychiatric Center, which operate programs 

similar to the Bronx Project, are also briefly discussed. 
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Seide, M. Serving Violent Youth: Issues in the Evaluation  

of an Innovative Project for Juvenile Delinquents and  

Implications for the Future.  Presented at the Annual 

Meeting of the American Association of Psychiatric Services 

for Children, Washington, D.C., November 18, 1977. 

MCJRS 46763. 

In February 1976, the Court Related Unit (CRU) at 

Bronx State Hospital, New York, was established to contain 

and rehabilitate a target population of violent and 

disturbed adjudicated male delinquents. This report 

discusses the eligibility criteria for referral to the 

program as well as the procedures by which juveniles are 

admitted and processed through the treatment program. 

Based on visits to the project site, as well as 

written materials on the operations of the program and its 

clientele, two psychiatrists, two psychologists, and an 

attorney assessed various aspects of the project, including 

screening and selection procedures, diagnostic methods, and 

treatment aspects of the hospital-based program. The 

observations and recommendations of these evaluators provide 

the main thrust to this paper. 

Seide, M. Violent Youth: Who are they, Where do they  

belong? Paper presented at the 55th Annual Meeting of the 

American Orthopsychiatric Association, San Francisco, 
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California, March 27-31, 1978. 

NCJRS 46764. 

The New York State program developed to serve 

violent juvenile offenders in need of mental health 

intervention is àescribed. 	The author reports that 

traditionally two separate state agencies were responsible 

for the provision of services to violent youth - the 

Department of Mental Hygiene (DMH) for those considered to 

be mentally ill, and the Division for Youth (DFY) for 

adolescents characterized as antisocial. The practice of 

placing juveniles labelled delinquent, dangerous, violent, 

and possibly psychiatrically disturbed into different 

jurisdictions is questioned insofar as this approach hinders 

the ability to deliver effective treatment services to this 

high-risk population. 	The author proposes a 

systems-oriented approach that would incorporate 

developmental, cognitive, social and economic factors, 

parental concerns, and ego and intra-psychic considerations 

as the basis for an effective intervention strategy. 

Smith C.P. Proposed Approach for Justice System Processing  

of Minors Who Are Accused and Convicted of Committing  

Violent Crimes.  Paper presented to the Joint Juvenile 

Justice Committee of the Arizona Legislature, Phoenix, 

Arizona, November 1980. 

NCJRS 77035" 
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This analysis of the criminal justice processing 

of minors involved in violent crimes recommends increasing 

the secure confinement of these individuals and decreasing 

the secure confinement of minors involved in less serious 

crimes or noncriminal acts. 	The paper is mainly based on 

findings from the National Juvenile Justice System 

Assessment Center. 	Characteristics of offences and 

offenders are given. 	The paper indicates that, although 

violent crimes by minors comprise a relatively small 

proportion of all offences committed, their cost and 

increasing frequency requires a more concentrated effort 

involving the justice system, the public, and policymakers. 

Current responses to the problem of violent crime are 

discussed, ranging from increasing personal precautions to 

establishing national policy. 	An analysis of the impact of 

programs points out that some rehabilitation strategies do 

work for minors convicted of violent crimes. These 

strategies include maximum client choice, conditions that 

enable successful learning and job placement, and continuous 

involvement of the same case manager. A restructuring of 

justice system priorities is recommended, as well as 

organization and-procedures to accomplish the task. 

Strategies such as reallocation of existing funds are also 

suggested. A cost analysis is conducted to show how one 
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policy option might cost 50 percent more than another. 

Statistical data and 15 references are included. 

Smith, C.P. et al. A National Assessment of Serious  

Juvenile Crime and the Juvenile Justice System: The Need  

for a Rational response.  Washington, D.C.: American 

Justice Institute, 1979. 

HV 9104 N23 1979 V.1 - V.4 

This report, published as a four volume set, 

examines various aspects of serious juvenile crime in the 

United States. The topics discussed include definitional 

problems, offender and offence characteristics, the 

influence of substance abuse, issues pertaining to 

legislation, court jurisdiction, and confidentiality of 

juvenile records, and the economic impact of serious 

juvenile crime. 

Of particular significance to this bibliography is 

a major section entitled PROGRAM INTERVENTIONS, which 

describes and critically evaluates fourteen intervention and 

treatment programs for serious juvenile offenders. 

Community-based programs and residential treatment 

facilities are surveyed. This section concludes with a 

short discussion of general concerns relating to the 

treatment of serious juvenile offenders and outlines eight 

recommendations worthy s of  consideration by juvenile justice 

policymakers. 
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Taft, P.B. Elan - and Joe Ricci - are prospering. 

Corrections Magazine, 1980, 6(1), 48. 

The expansion of Elan's treatment program, 

including the increased capacity from 250 to 320 residents 

and the establishment of a re-entry and aftercare facility, 

are discussed. Another important change relates to one of 

the most conttoversial aspects of the program - the 

elimination of spanking as a form of discipline. 

The author also addresses the issue that, although 

17 states continue to refer children to the rehabilitation 

facility, a formal evaluation of the program's effectiveness 

has yet to be undertaken. Statistics cited by Elan 

officials indicate an 87 per cent success rate for program 

"graduates" and a rate of 73 per cent for discharged 

participants. 

The continuing increase in profits from this 

private enterprise is also highlighted. 

Tate, Donald. Green Oak Center: A Field Experiment of a  

Group Treatment Program with Juvenile Delinquents  (Doctoral 

dissertation, University of Michigan, 1980). Ann Arbor, 

Michigan: University Microfilms International, 1980. 

- HV 9106 G74  13 1980 

In order to determine the effectiveness of an 

educational and therapeutic program for institutionalized 
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delinquent boys, a total of 122 case files of former Green 

Oak Center residents were examined. Data obtained included 

information on racial background, family history, committing 

offence, and the number of violent/nonviolent felonies. 

The impact of the treatment program was assessed 

using two groups of youths that were in residence during two 

separate time periods, specifically, 1960 through 1969 and 

1973 through 1978. 	The treatment period for Group II youths 

coincided with the inception of a therapeutic milieu - 

Structured Group Interaction - in 1973. 

Contrary to the researcher's expectation, the most 

significant effect of the delinquents' participation in 

Structured Group Interaction occurred in the area of 

assaultive behaviour not education. 	It was found that Group 

II youths were institutionalized for a shorter period of 

time and committed fewer assaultive acts while in residence 

than those youths not exposed to the group therapy program. 

In addition, even though Group II had shorter terms in 

residence, they attained educational levels similar to 

youths from Group I. 

Taylor, L.S. The serious juvenile offender: identification 

and suggested treatment responses. Juvenile ec Family Court  

Journal,  1980, 31(2),  23-34. 
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For the purposes of this discussion, the dangerous 

serious offender is differentiated from the less dangerous 

chronic juvenile offender. 	The dangerous juvenile is 

defined as one who commits serious assaultive crimes against 

persons and property, whereas the chronic offender is 

characterized by re'petitive antisocial behavior and 

commitment to a delinquent lifestyle. 

Suggested treatment responses concentrate on 

intervention following adjudication, although prevention in 

the form of early intervention into antisocial behavior is 

also mentioned. 	It is proposed that while commitment to a 

secure facility is necessary for the dangerous (violent) 

juvenile, treatment for the chronic offender may be provided 

in a controlled, community-based residential facility. 

Finally, the author suggests an individualized 

approach to diagnosis and treatment, whereby the juvenile's 

assessed needs are matched to services available to meet 

those needs. 

Turner, S.M., and Van Hasselt, V.B. Multiple treatment in a 

sexually aggressive male. Journal of Behavior Therapy and  

Experimental Psychiatry, 1979, 10(4), 343-348. 

- A case study of a seventeen year old male 

illustrates how self-monitoring was effective in reducing 

obsessive thoughts revolving around poor social relations 



104 

and sexual aggressiveness. A social skills training program 

was used to remedy basic skill deficits and improve 

heterosexual interactions. 	Compulsive washing and checking 

rituals were treated with response prevention and flooding 

in an inpatient setting. 	Treatment gains were maintained at 

an eight month follow-up. 

Uirdtd States. Congress. Senate. Committee on the 

Judiciary. Subcommittee on Juvenile Justice. Violent  

Juvenile Crime - Hearing Before the Subcommittee on Juvenile  

Justice.  Washington, D.C.: U.S. Government Printing 

Officer, 1981. 

MCJRS 082240 

This document focuses on the causes and remedies 

for violent juvenile crime as presented before the Senate 

Subcommittee on Juvenile Justice on July 9, 1981. 

Testimony by personnel from both private and 

public sector agencies provide the reader with information 

on the nature and extent of violent juvenile crime, the 

background and personality characteristics of this offender 

population, as well as varying philosophies and methods for 

countering and deterring violent street crime by youths. 

Tabular data from research studies are presented, 

and some written statements of witnesses are appended. 
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Vachss, A.H., & Bakal, Y. The Life-Style Violent Juvenile. 

Lexington, Mass.: D.C. Heath & Company, 1979. 

HV 9069 V23 

This book focuses exclusively on those juveniles 

for whom violence is a primary means of self-expression and 

whose lives are characterized by a chronic, escalating 

pattern of violent behavior. 	The affective, cognitive and  

behavioural characteristics of the life-style violent 

juvenile are exemplified in an interview with a New York 

City youth gang member. 

It is proposed that a secure treatment facility, 

integrating a maximum security setting with an orientation 

towards treatment, is a more appropriate method for dealing 

with these offenders than alternate approaches currently in 

use. 	To this end, the authors provide a detailed outline on 

the initial planning, implementation and operation of a 

proposed Secure Treatment Unit (STU). Factors for 

consideration, including intake and assessment, population 

size, staffing, and the general operation of the facility 

are discussed at length. 	The final chapter, entitled "A 

Walk Through A Planned Treatment Unit", provides the reader 

with an overview of the structural and technical features of 

the Unit. 
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Interviews with several persons concerned or 

involved with violent juveniles are included in the 

appendix. 

Van Dine, S., Conrad, J.P., & Dinitz, S. The incapacitation 

of the chronic thug. Journal of Criminal Law & Criminology, 

1979, 70(1),  125-135. 

The assumption that a disproportionate amount of 

crime is committed by relatively few chronic offenders forms 

the basis for this article on the effect of a policy of 

incapacitation with respect to reducing violent crime. 

This study focuses primarily on juvenile 

offenders, however, findings from research on adult 

offenders are also reviewed. 	In order to determine the 

effect of incapacitating sentences on the violent juvenile 

crime rate, the authors apply seven hypothetical sentencing 

options to a cohort of 126 juveniles. 

After examining this juvenile sample, as well as 

the original adult cohort of 342 offenders, the researchers 

conclude that it is not reasonable to rely on incapacitation 

as a strategy for reducing violent crime. 

Zenoff, E.H., & Zients, A.B. Juvenile murderers: should 

the punishment fit the crime? International Journal of Law  

& Psychiatry,  1979, 2(4),  533-553. 

While recognizing the overall lack of data on 

violent juvenile crime, the authors provide some background 
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statistics and information on young offenders involved in 

violent offences. 	In particular, parricide, child and 

adolescent murderers are discussed. 

In an attempt to determine whether certain factors 

are related to the recidivism, dangerousness, and 

rehabilitation potential of violent juvenile offenders, a 

sample of forty-two children and youths charged with 

homicide in the District of Columbia were studied. Examples 

in the form of case studies are provided for the three 

distinct groups of murderers identified by this research, 

namely sexual-identity murderers, non-empathic murderers, 

and innocent murderers. 

The concluding remarks suggest that an 

individualized approach to dealing with such young 

offenders, as opposed to other proposed changes in the 

juvenile justice system, may more appropriately serve the 

needs of both the offender and society at large. 

The Debate: should serious juvenile offenders be handled by  

a separate juvenile justice system?  Cleveland, Ohio, 

Federation for Community Planning, Information Bulletin 5, 

June 1983. 

NCJRS 91840 

Organized by the Ohio Serious Juvenile Offender 

Project, this debate was conducted at the 41st Health and 
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Human Services Institute on March 8, 1983. 	Joseph White 

offers arguments supporting the continuation of a juvenile 

justice system whereby young offenders are treated 

differently than their adult counterparts. 	In the contra- 

position, Barry Feld advocates the abolition of juvenile 

court jurisdiction, at least for serious juvenile 

offenders. 	In discussing what criteria should determine 

whether a juvenile is to be transferred to adult court, the 

speakers address issues relating to the prediction of 

"dangerousness", amenability to treatment and problems 

associated with the exercise of discretion by juvenile court 

judges. The laws and practices in Ohio for dealing with 

serious juvenile offenders are given brief consideration. 

A glossary of terms and synopsis of the Ohio 

Serious Juvenile Offender Project are attached to the debate 

transcript. 



Appendix  

PROGRAM DESCRIPTIONS  

CLOSED ADOLESCENT TREATMENT CENTER (CATC)  

The Closed Adolescent Treatment Center (CATC), 

located in Denver, Colorado, on the grounds of Mountain View 

School (a state institution), offers perhaps the most 

renowned program for violent young offenders. The program 

has been included in several surveys of treatment programs 

for violent delinquents. The philosophy and practice 

guiding the daily operation of CATC are detailed and 

explained in the book Treatment of the Violent Incorrigible  

Adolescent,  written by the former Director of CATC, 

Vhcki Agee. 	Thus, as noted previously, only major features 

of the program and services provided will be highlighted. 

The Closed Adolescent Treatment Center was opened 

in 1972 and was initially funded by LEAA grants to test 

whether effective treatment was possible with violent 

delinquents who had been designated as "incorrigible"/ 

"untreatable" (Agee, 1979:63). 	Approximately 50% of the 

CATC population at any one time are adolescent sex offenders 

(rapists, child rapists, molesters), 25% are convicted 

murderers or have attempted murder, and the remaining 25% 

have been adjudicated for other violent crimes. This fact 
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clearly illustrates the severity of antisocial behaviour and 

offence histories on the part of program residents (Agee & 

McWilliams, 1984:287; Gadow & McKibbon, 1984:312). 

ELIGIBILITY CRITERIA  

In order for a juvenile to be admitted to this 

maximum security co-ed facility, the following criteria must 

be met: 	court commitment; history.of extremely assaultive, 

destructive, or self-destructive behaviour; history of 

unsuccessful previous treatment; and a history of chronic 

runaway (Agee, 1979:64). 	Gadow and McKibbon (1984) report 

that, on average, nine out-of-home placements have been 

experienced by these delinquents prior to being sent to this 

"end of the road" facility (1984:312). 	Although CATC's 

mandate is to . provide a secure treatment program to 

offenders between 12 and 21 years of age, the typical 

resident is 17.9 years old (Agee & McWilliams, 1984:287; 

Programs, 1981:28). 

BASIC PROGRAM STRUCTURE  

The primary goal at CATC is to pressure the 

residents to radically change their behaviour and lifestyles 
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before society demands that they are "locked away ... in the 

adult system" (Programs, 1981:29). 	The overall organization 

of the program facilitates the use of peer pressure as well 

as group support by operating on a "therapeutic milieu" 

model and creating a positive peer culture. 

A rather unique feature of the program is the 

differential classification and matching of residents and 

staff for treatment purposes. The Interpersonal Maturity 

Level (I-level) system is based on a cognitive development 

theory that permits classification of individuals according 

to the seven successive stages of interpersonal maturity 

suggested by Warren and her associates (1972). 	At CATC, 

this diagnostic system is used to determine the level of 

cognitive functioning and interpersonal maturation of each 

resident. 	Regardless of their I-level classification, the 

youths are further grouped into two basic categories - 

"expressives" and "instrumentals" - based on their 

predominant personality characteristics and communication 

styles. 	Staff are similarly classified and matched with 

residents from the same category. It is suggested that this 

differential classification and matching approach allows for 

more effective intervention. 



TREATMENT MODALITIES  

The basic philosophy guiding CATC staff is that 

"therapy" must be carried out by the participants in a 

structured, supervised milieu (Agee, 1979:49). 	Thus, the 

principle methods of inducing behavioural and cognitive 

change in residents is through group therapy techniques. 

Indeed, former Director Vicki Agee asserts that the 

"Structure Peer Therapy" sessions "take precedence ove r . 

every other aspect of the program (Agee, 1979:69). Formal 

groups are scheduled daily for two hours with all other 

aspects of the program designed to contribute to, follow-up 

or build on group and individual commitments. During group 

sessions, the youths explore and examine their 

relationships, life histories, personalities and behavioural 

tendencies. 	Candid discussions of the residents' actual 

crimes as well as their numerous thoughts and feelings about 

the offence(s) are essential to understanding and changing 

individual behaviour. 	Peers confront antisocial behaviour 

and negative attitudes as well as offer feedback and support 

for positive behaviour. 	The group members also suggest 

alternative and more appropriate ways of responding to 

• situations or overcoming the difficulties discussed. 

Additionally, a variety of therapeutic techniques may be 
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employed during "group". For instance, gestalt therapy, 

psychodrama, transactional analysis, assertiveness training, 

relaxation and/or desensitization techniques, or any other 

therapy that is basically designed to achieve catharsis or 

insight may play complementary roles (Agee, 1979:53). 

With respect to incorporating or relating what 

occurs during group sessions to individual behaviour in 

other parts of the program, tasks are assigned to all 

participants that follow-up group resolutions and 

committments. "The tasks are fairly clear, simple and 

behavioral even though they are directed towards thinking 

and behavior that are enormously complex", (Agee & 

McWilliams, 1984:292). 	Moreover, insofar as "the most 

crucial issue is that of support", peers are encouraged to 

express their approval when appropriate behaviour of a group 

member warrants it or when a resident is under stress and 

obviously in need of support (Agee & McWilliams, 

1984:295). 

The Closed Adolescent Treatment Center also relies 

on a behaviour modification structure which incorporates a 

fairly extensive team and point system. 	It is this 

component of the program that actually provides the 

framework through which residents earn their release from 

CATC. 	Overall, there are six teams, including the 
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Discipline Team and the Release Team. All youths enter the 

program at the Team II level and are considered fairly 

responsible adults (Programs, 1981:29). 	In accordance with 

a network of privileges, duties, goals and points, residents 

progress through a series of teams, gradually assume more 

responsibilities and increasing control over their lives, 

and ultimately earn their release from CATC. 	Three separate 

point systems are in operation plus individualized contracts 

whereby individuals have the opportunity to earn special 

rewards. 	The first system allows residents to accumulate 

sufficient points to earn increased privileges on various 

teams, plus team promotions. 	The residents are evaluated 

twice daily in the areas of peer interactions, adult 

interactions, participation, impulse control, personal 

hygiene, work quality, and "levelling" - a measure of being 

open and honest and accepting responsibility for one's , 

behaviour (Agee, 1979:75). 	In the event that a youth excels 

during a given period, s/he may select from a list of 

special immediate rewards, which may include sleeping late, 

taking a two hour bath (a true luxury in an institution!), 

or a meal from a fast-food restaurant (Agee, 1979:149). 

Attendance and performance at school are somewhat 

problematic and contentious issues for many adolescents, 

thus CATC staff adopted an incentive system that would 



provide a high degree of motivation for program residents. 

Specifically, youths earn money for participation and work 

quality in the educational and recreational/occupational 

therapy components of the program (Agee, 1979:73). 

Residents must attend school for a minimum of two hours 

per day and have the option of attending an afternoon 

session as well. 	This approach appears to have evidenced 

positive results inasmuch as "it is infrequent that a youth 

leaves the program without attainment of his/her GED" 

(Programs, 1981:29). 

The third point system employs social 

reinforcement as the medium for providing motivation for 

individual improvement. 	The primary incentives during 

"Structured Peer Therapy" or groups sessions are praise and 

encouragement from staff and peers (Agee, 1979:76). 	As 

noted earlier, feedback and support from peers is integral 

to the creation and maintenance of a therapeutic milieu. 

ELAN  

Elan is a highly controversial privately-operated 

rehabilitation program that has facilities in four rural 

areas of Maine, U.S.A. 	This profit-making enterprise 

receives its clientele on a fee-for-service basis and does 
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not accept government grants or subsidies. As of 1980, Elan 

had a capacity of 320 residents and had established a 

re-entry and aftercare facility (Taft, 1980:48). 

ELIGIBILITY CRITERIA  

The program accepts juvenile offenders as well as 

non-criminal behaviourally disturbed youths aged 14 to 

28 years old, including many violent, disturbed children, 

drug addicts, murderers, rapists, potential suicides, 

arsonists, and other delinquents with extensive histories of 

robbery and assault (Strasburg, 1978:254). 	Elan does not, 

however, admit adolescents clinically diagnosed as psychotic 

or extreme psychopaths who are potentially dangerous to 

other program participants (Neithercutt, 1978:78; 

Smith et al., 1979:194; Strasburg, 1978:254). 	Taft (1978) 

notes that most of the program participants have experienced 

numerous placements in other treatment centres, correctional 

institutions, and psychiatric hospitals before their 

admission to Elan and it is the documented failure of the 

more traditional treatment methods that precipitates the 

referral and commitment to Elan (1978:18). 

Because Elan is a privately-run treatment centre, 

it accepts private referrals or "enrollees" as well as court 
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referrals and state wards. 	The two groups of residents are, 

however, segregated (McKenzie & Roos, 1982:37). 	More than 

one researcher observed that the majority of residents 

(about 60%) are from "middle class" families and that the 

dominant values and standards for acceptable behaviour at 

Elan are clearly "middle class" (Neithercutt, 1978:77; 

Smith et al., 1979:194). 	In a recent court case, a Nova 

Scotia judge was said to be discriminatory in sentencing 

several offenders to jail terms of up to 15 months while 

referring one co-accused to Elan Centre for 18 months. On a 

Crown appeal against the sentence, the court upheld the 

decision stating that circumstances were sufficiently 

different to warrant the difference in treatment. 	It was 

submitted that the co-accused James Chisholm has a fairly 

significant history of maladaptive behaviour, a severe 

personality disorder, and a serious drug program that could 

best be treated at Elan (R. y Chisholm (1985). 

BASIC PROGRAM STRUCTURE  

Elan operates on a therapeutic community concept 

and is modelled after the self-help approaches of Synanon in 

San Francisco and DayTop in New York (Smith et al., 

1979:194). A rather unique innovation, nevertheless is the 
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paramilitary structure of the program. The basic 

organizational framework of Elan is highly stratified 

whereby residents enter the program at the bottom of the 

hierarchy and, as they prove their capabilities, progress 

"up the ladder" gradually earning additional responsibility 

and authority (Taft, 1978:19). 	McKenzie and Roos (1982) 

explain the theoretical view of the Elan resident as the 

"out of control" youth, or the child who has been loved "too 

well, but not too wisely", (1982:37). 	The emphasis of 

treatment is, therefore, to break "exaggerated emotional 

bonds to parents and others" and "to force the child into 

accepting responsibility for his or her behavior", (McKenzie 

& Ross, 1982:37). 

TREATMENT MODALITIES  

The treatment program at Elan is divided into three basic 

components - work, therapy and education - with 

participant's motivation and control managed by an extensive 

system of rewards and consequences. With respect to work, 

residents are responsible for the daily operation of Elan, 

including business, maintenance, communications, food and 

medical services (Neithercutt, 1978:76-77). 	Residents are 

promoted and demoted on the job hierarchy and progress from 



menial tasks to supervisory positions in accordance with 

their ability to accept responsibility and exercise 

judgement. 

Rewards include promotion through the programs 

hierarchy, free recreation time and home passes whereas 

consequences consist of demotions, public denunciations, 

loss of privileges, and controlled group encounters 

(Neithercutt, 1978:77). 

Smith and associates (1979) note that 

confrontation by peers and staff is at the core of the 

treatment strategy, whether occurring in the course of 

interaction during work periods or in scheduled therapy 

sessions (1979:196). 	Primal scream therapy, encounter and 

sensitivity groups, and individual psychotherapy are also 

used to force residents to examine and improve their 

behaviour (Neithercutt, 1978:77). 

Inasmuch as "the generation of anxiety, 

frustration, and depression are part of the treatment,", the 

residents are repeatedly forced to undertake tasks/jobs 

where failure and/or demotion is guaranteed. The rationale 

is that these youths must develop "the capacity to tolerate 

failure and rise from it" (McKenzie & Roos, 1982:38; 

Smith et al., 1979:196). 
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The importance of education is stressed at Elan. 

Thus, the treatment facility is equipped with a fully 

accredited high school that provides services to meet the 

needs of those with normal progress as well as remedial 

students (Smith et al., 1979:195). 

Sex, drugs and violence are strictly forbidden at 

Elan. 	In fact, the ultimate and most severe sanction for 

physical aggression on the part of a resident is forced 

participation in "the ring". 	"In the ring, a compulsive, 

unreconstructed bully is outfitted with sixteen ounce gloves 

and headgear, and mees a succession of similarly outfitted 

house residents, matched for size and strength, in 

one-minute rounds, until he (or she) understands that the 

community will not tolerate physical aggression" (Strasburg, 

1978:255). 	Elan officials contend that despite the 

controversial nature of this form of punishment, it is 

effective in eliminating assaultive behaviour. They further 

maintain that the most serious resulting injury has been a 

bloody nose or cut lip! 	(Neithercutt, 1978:77; Strasburg, 

1978:255). 

GREEN OAK CENTER (GOC)  

The Green Oak Center (GOC) is a maximum security 

special treatment unit located on the grounds of the 

W.J. Maxey Training Center in Whitmore Lake, Michigan. 



ELIGIBILITY CRITERIA  

The targeted treatment population is adjudicated 

males between the ages of twelve and nineteen years, who are 

typically severely aggressive, dangerous to other 

individuals and/or property and/or are not appropriate 

candidates for other juvenile correctional programs 

(Programs, 1981:38). 	Mann (1976) reports that 80% have 

committed violent nffences and have records of repetitive 

assaults whereas the remaining 20% have been transferred to 

Green Oak Center because of institutional management 

problems and/or emotional/mental disturbance (1976:34-35). 

Delinquents identified for treatment at GOC are those in 

need of maximum security, intensive treatment and special 

- education in a highly structured environment (Mann, 

1976:34). 	Diagnostic descriptions of these severely 

socially and emotionally maladjusted juveniles "range from 

neurotic disturbances and severe character disorders 

(sociopathy) to psychoses "(Mann, 1976:34). 	Approximately 

12% of the male delinquents sentenced annually to juvenile 

institutions in Michigan are admitted to Green Oak Center. 
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BASIC PROGRAM STRUCTURE  

Green Oak Center is divided into five residential 

wings with two Guided Group Interaction (GGI) groups of up 

to ten boys per wing. 	Upon admission, a juvenile is 

assigned to a group based solely on where bed space is 

available and he remains with that group until his release 

from GOC. 	In the event that an offender is readmitted to 

GOC, he returns to the same unit and same group (Tate, 

1980:43).

• The treatment program is divided into several 

levels through which a youth must advance. The levels are 

as follows: 	1) 	Orientation; 2) 	Wing Restriction; 3) 	Open 

Program; 4) 	Group-Off Grounds; 5) 	Family-Off Grounds; and 

6) 	Home Visits. 	Tate (1980) explains that it was this 

series of compulsory phases that prompted the name change 

from Guided Group Interaction (GGI) to Structured Group 

Interaction (SGI) (Tate, 1980:39). 	In her review of the 

literature, the present writer encountered the term "Guided 

Group Interaction" associated more frequently with the 

program at GOC. 
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TREATMENT MODALITIES  

Guided Group Interaction (GGI) is the principal 

intervention strategy utilized at GOC, with the peer group 

functioning as the "primary therapeutic change agent" 

(Programs, 1981:38). 	Groups sessions, which last between 

60 and 90 minutes, are held five times per week. 	The boys 

themselves select the peer that is to be the focus of the 

group's attention and through the procasses of problem 

identification and diagnosis, confrontation, problem-

solving, goal setting, and decision-making, the youths 

guide, support and pressure the individual to examine and 

improve his behaviour (Mann, 1976:35; Programs, 1981:38). 

The group leaders (staff members) function only to redirect 

and guide the group during these sessions. 	Thus, for the 

most part, they are nonintrusive/passive participants. 

Although the residents share responsibility and 

decision-making authority within the peer group, only staff 

members are permitted to discipline and punish residents for 

rule infractions or inappropriate behaviour. Peers have no 

authority whatsoever to decide or even recommend negative 

sanctions for fellow group membeTs (Mann, 1976:35-36). 

As mentioned earlier, delinquents who, among other 

things, have special educational needs are deemed suitable 
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candidates for placement at Green Oak Center. In fact, Mann 

(1976) indicates that a definite majority of residents 

(about 80%) "function three or more years below their 

age-appropriate grade placement". 	Moreover, 25% of these 

youths have been labelled as "educationally nonfunctional" 

(Mann, 1976:34). 	To help remedy this situation, a self- 

contained school is located on campus and operates five days 

per week (Tate, 1980:43). 	Information describing the 

educational curriculum and/or approach was not included in 

Tate's (1980) study. 

One-to-one counselling is available to residents 

to supplement and/or complement group therapy sessions. A 

family visitation program has been implemented whereby 

visits with family members are permitted for all residents 

and home visits are arranged for residents anticipating 

release (Tate, 1980). 

SERIOUS JUVENILE OFFENDER PROGRAM (SJOP)  

The Serious Juvenile Offender Program (SJOP) is 

divided into three phases and is somewhat unique in its 

combination of institutional treatment and community-based 

services. The program has been in operation in Minnesota 

since 1978 and, although approximately 400 delinquents were 



referred for treatment during the first three years, only 

86 serious juvenile offenders were accepted (Programs, 

1981:6). 

ELIGIBILITY CRITERIA  

The SJO Program accepts male and female 

delinquents between the ages of fifteen to eighteen years 

old who have been designated "serious juvenile offenders" 

because of serious offences against the person or against 

property. However, in order for a property offender to 

qualify, s/he must have burglarized an occupied dwelling and 

have a record of three separately adjudicated prior felonies 

within the previous 24 month period. A person offender need 

only commit a crime against the person and have a record of 

one prior felony within the previous two year period 

(Programs, 1981:6). 

BASIC PROGRAM STRUCTURE  

Designated serious delinquents within the 

Minnesota juvenile correctional system have the option of 

contracting to participate in the SJOP. Although the youth 

is given the alternate choice of serving the average 
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18 month sentence in an institution, thereby opting out of 

SJOP, this has yet to occur (Programs, 1981:6). 

Program participants earn their eventual release 

by progressing through the three phases of the SJOP, the 

final phase being somewhat optional. 

TREATMENT MODALITIES  

Behavioural contracts are the principal 

instruments used to promote positive change in the 

delinquents and constitute the mechanism by which*the youths 

advance through SJOP. Specific goals and behavioural 

objectives are negotiated by a case manager with individual 

clients and are then formulated into contracts to be 

fulfilled during each phase of the treatment program. 

The initial phase of the program is designated the 

"Secure/Orientation" portion and begins with the offender 

being admitted to a secure juvenile institution. 	During 

this phase, attainable, concrete goals are identified and 

written into a contract that is to be completed during the 

residential segment of treatment. 	Length of stay, 

vocational and educational goals, participation in specific 

treatment programs, community restitution plans (monetary 

and/or symbolic), as well as more general behavioural 
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objectives may be included in the contract (Neithercutt, 

1978:50-51). 	This program emphasizes community involvement 

in the treatment of anti-social/delinquent behaviour. 	Thus, 

even in this initial stage several individuals have input in 

the development and implementation of the contract e  

including significant persons in he client's community, the 

family, and program community workers (Neithercutt, 

1978:51). 

In Phase II, referred to as "Residential 

Restraint", youth are either transferred to open 

institutional programs, remain in secure custody, or 

participate in highly structured community residential 

programs. 	The length of time spent in this phase depends on 

the type of offence committed as well as the fulfillment of 

the behavioural contract. 	For property offenders, the 

minimum confinement is four months and the maximum time is 

fourteen months. For the more serious person offenders, the 

minimum and maximum length of stay are six months and 

eighteen months respectively (Neithercutt, 1978:51). 	The 

time spent in Phase I is credited towards Phase II, thus 

contract goals must be accomplished within the combined 

fourteen or eighteen months residential period. 

Following completion of Phase II, the offender 

once again has the option of continuing to participate in 
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the SJOP and advance to the intensive community supervision 

phase or s/he may choose to remain in the institution or 

community residential program for the final six months. 	In 

order to progress to Phase III, the youth must not only have 

successfully accomplished all contracted goals but must also 

have experienced "90 incident free days" in the final stages 

of Phase II (Programs, 1981:6). 

The "Community Surveillance Phase" involves not 

only a final contract on the part of the offender but 

possibly an even greater commitment from the selected 

community liaison worker - the latter must spend a minimum 

of eighteen hours per week for three months in face-to-face 

contact with the paroled youth! 	The intensity of this 

supervision is then gradually decreased during the final 

months of the program (Neithercutt, 1978:51). 	It should be 

noted that the offender plays a major role in choosing 

his/her community liaison worker. Nearing the completion of 

Phase II, the offender must submit the names of three 

individuals whom s/he proposes to be the community liaison 

worker, and from this list, the case manager screens and 

selects the most appropriate person. 	The only stipulation 

appears to be that the proposed liaison worker must not have 

been involved in any criminal activity for at least one year 

(Programs, 1981:7). 
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To maintain positive relations and ensure 

continued cooperation, prior approval on all major treatment 

decisions is solicited from the community judges having 

jurisdiction over the individual delinquents participating 

in the Serious Juvenile Offender Program (Neithercutt, 

1978:52). 

ALTERNATIVE REHABILITATION COMMUNITIES INC. (ARC)  

Alternative Rehabilitation Communities Inc. (ARC) 

was established in response to the movement to abolish state 

institutions for juvenile delinquents in Pennsylvania during 

the mid-1970's. 	The program received it's first 

participants in 1976, following the deinstitutionalization 

of juveniles from Camp Hill Penitentiary (Programs, 1981:3). 

ARC operates four residential facilities, a semi-

independent living program, two day - treatment programs and 

also provides pre-release and outreach services to offenders 

(Woods, 1982:12). 	The following description will focus 

strictly on the residential program as it is this component 

that provides services to violent young offenders. 



ELIGIBILITY CRITERIA  

Woods (1982) reports that ARC emphasizes 

intervention with violent youth and, as such, all 

participants in the residential component of the program 

have been convicted of violent offences and have extensive 

histories of contact with juvenile justice authorities. 	On 

average, these male and female delinquents have experienced 

four previous institutional placements (Woods, 1982:12-13). 

Participation in ARC programs is court-ordered for 

certain youths between the ages of fifteen to eighteen years 

with the initial recommendation originating with the 

probation department (Woods, 1982:13). 

BASIC PROGRAM STRUCTURE  

The residential treatment component is comprised 

of four group homes (3 male, 1 female) that serve between 

eight to ten offenders at a time. 	Security in the program 

is maintained by the highly structured daily program plus 

twenty-four hour supervision. A staff-client ratio of one 

to three combined with the use of peer pressure also helps 

to monitor individual and group behaviour and ensure the 

safety of all residents. 
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In order to graduate or be discharged from the 

program, residents must successfully complete the set goals 

and objectives included in his/her individual treatment plan 

(Programs, 1981:4). 	Typically, offenders remain in the 

residential group home for nine to twelve months, however, 

they are subsequently monitored for two years following 

release (Model, 1982:19; Woods, 1982:14). 	During this time, 

youths continue to be the recipients of counselling and 

employment services. 

Alternative Rehabilitation Communities Inc. is a 

private, non-profit organization whose treatment services 

are purchased on a case-by-case basis by the individual 

offender's Youth Services Bureau. 	The programs are also 

additionally subsidized by monies from the federal and state 

governments (Model, 1982:19; Programs, 1981:3; Woods, 

1982:15). 

TREATMENT MODALITIES  

Upon admission, each offender is assigned to a 

case worker who will work with the youth for the duration of 

his/her period of confinement. An individualized treatment 

plan is developed with staff relying on a variety of 

intervention strategies to induce behavioural change. These 
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may include individual, group, and family counselling, 

education services, and leisure/recreational activities. 

Specific goals and objectives are established on an 

individual basis and, as mentioned earlier, the offender's 

release from the group home is consequent on the successful 

fulfillment of these treatment goals. 

Resident's behaviour is also managed by a point 

and demerit system whereby individual progress is closely 

monitored by staff and points and demerits are levied for 

positive and negative behaviour respectively. Special 

rewards and ceremonies, including "student of the month" are 

scheduled regularly (Model, 1982:19). 

Insofar as the central focus of the program 

concerns the reintegration of the offender back into the 

community, aftercare plans are discussed early in the 

program. 	During the first month in residence, an "outreach 

counsellor", the offender, and his/her family meet to 

discuss release and reintegration plans. 	Woods (1982) 

reports that offenders in residential treatment may earn two 

home visits per month and during the final month are 

eligible for week-end passes (1982:13). After two months in 

residence, the outreach counsellor and offender meet on a 

regular basis. At three, six and eight months, meetings are 

scheduled with the offender, teacher, case worker and 
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outreach counsellor to examine the youth's progress and 

prepare for his/her ultimate release. 

To prepare the offender for community release, an 

extensive array of services are offered, including 

employment skills development, job and/or training 

placements, consumer education, and on-the-job adjustment 

assistance (Woods, 1982:14). 	In addition, the offender 

completes a comprehensive life skills training program, 

consisting of lessons in résumé writing, employment 

interviews and solicitation of references (Programs, 

1981:14; Woods, 1982:14). 	Written contracts are established 

with each offender outlining certain agreed-upon standards 

of behaviour during the prerelease/outreach phases. 

Specific clauses may relate to curfews, alcohol/drug use, 

school attendance and employment. 

The final six weeks of the program are usually 

spent in the family home with the youth returning to the 

residential facility on week-ends. During this "prerelease 

phase" the role of the outreach counsellor is to facilitate 

the adjustment of both the offender and the family. 	In the 

event of serious problems, the offender may be returned to 

the group home (Programs, 1981:4). 

Those offenders who are unable to return home 

after release from the group home may transfer to the 



supervised semi-independent living unit operated by ARC 

Inc. 	This program has the capacity to accept sixteen 

offenders, with three to five youths sharing an apartment 

with one staff member. 	These youths are required to seek 

employment or attend school while the adult staff member 

provides support and referral services in addition to 

monitoring and supervising individual behaviour (Woods, 

1982:14). 

A unique feature of ARC aftercare services is a 

24-hour crisis hotline that both youths and family members 

may use for emergency counselling or crisis intervention 

(Woods, 1982:15). 

NORTH CENTRAL SECURE TREATMENT UNIT (NCSTU)  

This secure facility, located in the north central 

region of Pennsylvania, became operational in 1979. The 

program can accommodate a maximum of 24 male delinquents 

between the ages of fourteen and eighteen years. 

ELIGIBILITY CRITERIA  

The criteria established for committal to NCSTU 

are as follows: 

1. 	An adjudication for a violent offence and 
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a) 	a decision that transfer to adult court is not 

warranted; or 

h) 	a previous placement in a non-secure juvenile 

facility; or 

c) 	a court finding that alternative treatment 

programs or settings are not appropriate. 

2. An adjudication for two or more felonies committed 

on separate occasions plus a finding that previous 

institutional treatment was not effective in 

curbing delinquent behaviour. 

3. An adjudication for an offence plus a court 

finding that the delinquent is a chronic offender 

or chronic escapee who has previously been 

convicted of a violent offence. 

BASIC PROGRAM STRUCTURE  

Although a variety of therapeutic approaches are 

used, the overall philosophical orientation of the program 

is based on the Samenow and Yochelson theory of criminal 

personality (Programs, 1981:32). 	The delinquents are 

perceived as experiencing difficulties in cognitive 

functioning. The role of the staff is therefore to guide 

the offenders to examine their thought and behaviour 
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patterns and thereby correct their "thinking errors". 	The 

youths are seen as having both the ability and capacity to 

modify their behaviour and must consequently choose to make 

the necessary changes to their lifestyle. 

THERAPEUTIC MODALITIES  

It is reported that the general treatment approach 

is "intense, directive, and highly confrontive of negative 

behavior, whereby the staff direct youth from irresponsible 

to responsible thinking" (Programs, 1981:32). 

Upon admission to the North Central Secure 

Treatment Unit, a youth undergoes a thirty day assessment 

period. 	During this time, various physical, psychological, 

and educational tests are administered, observational data 

is collected on the youth's home environment and a case 

worker is assigned to the youth. Subsequent to this 

orientation and diagnostic phase, and based on an individual 

needs assessment, a contract is established for the program 

participant and his family (Programs, 1981:32). 	Details are 

not available regarding the exact nature of the contract, 

what it includes or how it is fulfilled and enforced. 

The NCSTU programs includes a fairly strong 

educational component, with mandatory school attendance for 
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all residents five days per week. Once again, specific 

information concerning the curriculum or special programs 

offered is not mentioned. 

Group therapy sessions are scheduled on a daily 

basis, wherein a variety of techniques are employed. 

Phenomenological reporting (PR) groups meet regularly 

(Tuesday to Thursday evenings plus week-end sessions) during 

which time participants are "expected to review thinking 

errors which occur in any phenomenon, i.e. T.V., personal 

contracts, school tests" (Ibid, 1981:32). 	The stated 

purpose of these sessions is to collectively provide 

correctives" or appropriate modes of thinking. 

Self-improvement programs, such as assertiveness 

training, sexual awareness, and counselling for alcohol/drug 

abuse problems are also available to supplement/complement 

other therapy sessions. 

The family visiting program is comprised of two 

components. 	Regular institutional visits are permitted on 

Saturdays and Sundays but may also be arranged for other 

times. Homes visits are also planned and may increase in 

duration as the resident approaches his release date. 

With respect to final release plans and aftercare 

placements, some offenders return directly home upon release 

whereas others participate in community programs established 

and approved by NCSTU staff. ■ 



In addition to funding difficulties and staff 

burn-out, one of the concerns raised by the Director of 

NCSTU "is the lack of transitional residential programs 

available to the youth upon release" (Programs, 1981:33). 

ROBERT F. KENNEDY SCHOOL  

The Robert F. Kennedy School, reported to be one 

of the most secure juvenile facilities in Massachusetts, was 

opened in 1979 and is located on the property of a state 

mental hospital (Programs, 1981:34). 	The program is jointly 

admi.nistered by the Department of Youth Services and 

Robert F. Kennedy Action Corps Inc. and "serves the most 

serious, potentially explosive youth" (Ibid.).  

ELIGIBILITY CRITERIA  

The program's mandate is to provide care and 

treatment services to delinquents between the ages of 

fourteen and seventeen years who have a history of violent 

delinquency (Welch, 1984;329; Programs, 1981:35). 
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BASIC PROGRAM STRUCTURE  

The use of the word "school" in the name of this 

facility is claimed to be not merely a euphemism for 

juvenile detention home, but rather truly expresses the 

philosophical orientation of the treatment approach (Welch, 

1984:329-334). 	Program participants are referred to as 

"students" as opposed to "residents" or "inmates" because 

they are expected to actively participate in the program and 

behave in a prescribed manner as middle class students 

(Welch, 1984:331) . . 

THERAPEUTIC MODALITIES  

The overall approach is based on a child-care 

model employing milieu therapy (Programs, 1981:34). 	The 

program is geared more to individual needs and therefore 

emphasizes individual therapy while minimizing group process 

(Ibid). 	Welch (1984) explains that the Kennedy School 

approach is comprised of three basic components: 

educational, clinical, and "life space" (1984:330). 	"Life 

space" essentially refers to the time when students are not 

engaged in school activities or formal therapy sessions. 

Insofar as part of the program philosophy is that "students 
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must experience the behavior that is required of them," the 

staff must constantly provide appropriate role models, 

exemplifying middle class values and attitudes (Welch, 

1984:331). 

In Programs for the Serious and Violent Juvenile  

Offender,  the daily living factors associated with attending 

the Kennedy School, such as social interactions, the 

establishing of daily routines, physical education, house 

maintenance, recreational and leisure activities, are 

described as comprising the child-care component of the 

program structure (Programs, 1981:34). Although therapeutic 

intervention involving the family is rather limited, weekly 

family visits are permitted. 	In addition, as selected 

students approach their release date, home visits of varying 

types and frequency are arranged (Programs, 1981:35). 

Because the home environment is frequently a source of many 

of the problems experienced by the youth, in several cases 

independent living following release is encouraged. 	In 

fact, it is reported that approximately half of the Kennedy 

School students enter the Job Corps or assume independent 

living. 	The remaining 50% usually return home after program 

discharge (Programs, 1981:35). 
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For additional information and/or program descriptions, the 
reader is referred to the following: 

Agee, V. 	Institutional Treatment Programs for the Violent 
Juvenile. 	In S.J. Apter & A.P. Goldstein (Eds.). 
Youth Violence: Programs and Prospects. 	Toronto: 
Pergamon Press, 1986. 

Model Programs - Issues & Strategies/Special Report. 
Journal of the Californai Child, Youth & Family  
Coalition, 1982, 16-25. 

	 Programs for the Serious and Violent Juvenile  
Offender. 	Washington, D.C.: 	U.S. Department of 
Justice, Office of Juvenilke Justice & Delinquency 
Prevention, 1981. 

Woods, M.L. Alternatives to Imprisoning Young Offenders:  
Noteworthy Programs. 	Hackensack, N.J.: 	National 
Council of Crime & Delinquency (NCCD), 1982. 

141 



APPENDIX B 

A CRITICAL COMMENT ON 
A REVIEW OF THE ISSUES INVOLVED IN THE 
TREATMENT OF VIOLENT YOUNG OFFENDERS 

This is not a bad paper. Its main weakness is that it does 
not reflect a balanced opinion. The author argues for the 
clinical model of juvenile justice, focussing on arguments 
that support her position. However, she fails to convince 
that she has given serious consideration to the arguments 
against her opinion. 

General Comments  

From a general point of view, this paper reads well and 
presents an interesting argument. However, I cannot agree 
with the basic position adopted by the author. The entire 
paper argues for the treatment of violent young offenders, 
while avoiding a true discussion of the right to refuse 
treatment. In the first section of the paper, entitled "Why 
should we treat violent young offenders?" (pages 7-9), one 
can only find reasons to justify treatment. The position 
taken on this section is clearly utilitarian. It is men-
tioned that, contrary to the "nothing works" doctrine, there 
are indications that under some circumstances, some treat-
ment strategies may be effective for some offenders. The 
crime control argument is also briefly presented with a 
touch of sensationalism: "fewer crimes of violence would 
mean fewer victims of violence" (page 9). To these utili-
tarian objectives, humanitarian (i.e. paternalistic) reasons 
are added: children would have "a right to a happy, normal 
life." Throughout this section, there is no reference to 
the Young Offenders Act, Section 22, which requires consent 
of the young person before a treatment order can be made. 

When the right to refuse treatment is raised in the conclu-
sion to the paper, it is reduced to a matter of treatment 
effectiveness: 

"Taking into consideration the lack of certainty as 
to the beneficial outcomes associated with correc-
tional programs, proponents of the right to refuse 
treatment position claim that young offenders must be 
granted this protection in order to avoid any pos-
sible harmful consequences" (page 54). 
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It is apparently assumed that once evidence that "something 
works" is produced, the right to refuse treatment would 
automatically fall. The lack of demonstrated treatment 
effectiveness was only one of the reasons mentioned by civil 
libertarians of the sixties and seventies who argued for a 
right to refuse treatment. Much more fundamental reasons 
were also mentioned such as the intrusiveness of some treat-
ment methods and the right to one's intimacy, the penal 
nature of coercive treatment and the principle that one may 
be punished for what he has done rather than for what he is, 
etc. Indeed, evidence that some treatment methods are 
effective would not go far to resolve these complex issues. 
Purely utilitarian objectives, even when coupled to a 
paternalistic, humanitarian attitude, do no outweigh basic 
individual rights. 

The author also uses another argument that may seem to carry 
more weight. She correctly points out that parents and the 
State "are authorized to exercise legitimate control over 
the children in their care" (page 55). Later on, she 
mentions mandatory school attendance as an example of some-
thing that is forced upon children. It is important here to 
keep in mind that while substantive criminal justice is a 
federal jurisdiction, civil and child welfare matters fall 
under provincial jurisdictions. The Young Offenders Act  is 
criminal, not child welfare, legislation. State interven-
tion under this legislation is justified on the basis of an 
offence that has been committed, not on the basis of the 
offender's perceived defective or deficient personality. 
The YOA Declaration of Principles, while acknowledging young 
persons' special needs, should not be interpreted as auth-
orizing full-fledged treatment without consent when that is 
specifically barred by Section 22. 

This is not to say that no treatment should be offered when 
it is perceived as potentially beneficial to a young 
offender. However, the decision to participate in a treat-
ment program should be left to the young person and, in case 
of refusal, other dispositions should be contemplated. The 
author writes, on page 55, that violent offenders are 
unlikely to willingly submit to treatment and that they 
should not be coerced into treatment, but she then goes on 
to say that they should be forced to "attend" a treatment 
facility. As long as forced attendance does not imply 
forced participation, the idea is not shocking. However, on 
the next page, when the importance of motivation for treat-
ment is discussed, forced attendance would appear to include 
forced participation. It is not obvious how it would be 
possible to force attendance in a treatment facility and  
participation in a treatment program without being coercive. 



Specific Comments  

On page 48, the author says that for a treatment to be 
effective, it "must be based on a sound theoretical model of 
criminal behaviour." I would qualify this statement. 
Although one would agree that knowledge of the causes of a 
particular problem may help to find a cure for it, it may 
prove inadequate in many cases, and unnecessary in others. 

There is also the suggestion that various measures of out-
come should be used to evaluate the effectiveness of a 
particular treatment program (see page 50). In the present 
context, we must be cautious about secondary criteria of 
success that would tend to divert attention from the 
ultimate goal of eliminating or reducing violent conduct. 

I would also question a statement, found on page 51, that 
"an adequate amount of treatment must be provided if 
behavioural change is to occur." It is a well-known fact 
that behaviour change will often occur without any thera-
peutic intervention. For the same reason, we would be well 
advised to remain sceptical towards treatment programs that 
claim success - without having been subjected to a rigorous 
evaluation. 
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