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Today’s Topics

• Adolescent development

• Cessation of  criminal activity 
(“desistance”) 

• Designing an evidence-informed 
juvenile justice system



We are in the middle of  a 
“sea change” in the 

orientation of  juvenile 
justice



Developmental Science and Juvenile Justice 

Neuroscience + Behavioral science

Conclusion: there is an extended period of  adolescence

• U.S. Supreme Court decisions
• Roper (death penalty)
• Graham (life without parole – homicide)
• Miller (life without parole – nonhomicide)
• Montgomery (retroactive)

• Policy and practice changes 
• Statutory changes in age boundaries for jurisdiction and services
• Reduced number of  adolescents entering the “front door” of  the 

juvenile justice system
• Reduced reliance on institutional care
• Promotion of  interventions that promote developmental progress



Different Parts of  the Brain 
Develop at Different Times



Source: Steinberg (2013) 

Adolescence is a Time of  Increased 
Sensation Seeking and Low Impulse Control



National Academy of  
Sciences
f

Reforming Juvenile 
Justice: A Developmental 
Approach

Committee Charge: To assess the implications of 
advances in behavioral and neuroscience research 
for the field of juvenile justice and the implications 
of such knowledge for juvenile justice reform.



National Academy of  Sciences Panel 
on Juvenile Justice: Findings

• Findings from behavioral research line up with findings 
from brain scans in biological research

• Adolescents differ from adults and children in three 
important ways: 
o lack mature capacity for self-regulation in 

emotionally charged contexts
o have a heightened sensitivity to proximal influences 

such as peer pressure and immediate incentives
o show less ability to make judgments and decisions 

that require future orientation 



Proposed Goals of  the 
Juvenile Justice System

Promoting Accountability

Ensuring Fairness

Preventing Re-offending



About the study: Multi-site, seven-year 
study that regularly interviewed 1,354 
serious adolescent offenders as they 
transitioned to early adulthood.

Other Key Research
Pathways to Desistance Study



The “natural course” for 
juvenile offenders is to 

commit less crime as time 
goes on



Self-Reported Offending Over 7 Years
Drop in offending within first year
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Institutional stays in secure 
facilities do little, if  

anything, to reduce future 
criminal offending



Probation vs. Placement in Secure Facility
Unadjusted comparison of  re-arrest rate 
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Probation vs. Placement in Secure Facility
Matched groups comparison of  re-arrest rate 

Mean Yearly Rate of Re-Arrest, 
by Placement Status After Matching

1.06
1.20

0.0
0.2
0.4
0.6
0.8
1.0
1.2
1.4

probation placement 

ra
te

Finding: When youth with similar characteristics were matched and 
compared, there were no significant differences in their rates of  re-arrest.
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Effect of  Length of  Stay on Re-arrest
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Expected Rate of Re-Arrest, 
by 3 mo. Dose Category

Finding: For intermediate lengths of  stay (i.e., 3-13 months), holding  
youth for an additional 3 months does not appear to reduce re-arrest.
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Expected Rate of Re-Arrest, 
by 3 mo. Dose Category
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cov corr

		covariate		r		p-value								r		p-value

		male		0.178		0.000		***				Male		0.178		0.000

		black		0.243		0.000		***				IQ		-0.139		0.000

		hispanic		-0.150		0.000		***				# of Priors		0.208		0.000

		iq		-0.139		0.000		***				Age First Prior		-0.155		0.000

		anyovernite		0.290		0.000		***				Exposure to Violence		0.182		0.000

		rout_unsup		0.151		0.000		***				Social Capital		0.206		0.000

		priors_ever		0.208		0.000		***				Certainty of Punishment		-0.143		0.000

		priors1y		0.146		0.000		***				Punishment Cost		0.452		0.000

		age_firstp~r		-0.155		0.000		***				Legal Cynicism		0.071		0.030

		exptot		0.182		0.000		***				Peer - Risk-Need		0.128		0.000

		expwit		0.194		0.000		***				Antisocial Risk Need		0.204		0.000

		socap_ci		0.170		0.000		***

		socap_si		0.206		0.000		***

		bio_parent~t		-0.133		0.000		***

		cert_pun_you		-0.143		0.000		***

		pun_cost_var		0.452		0.000		***

		pun_cost_mat		0.463		0.000		***

		pun_cost_f~e		0.284		0.000		***

		social_cos~n		-0.162		0.000		***

		priors6mo		0.129		0.000		***

		expvic		0.110		0.001		***

		white		-0.099		0.003		***

		both_bio_p~s		-0.091		0.006		***

		enthnic_id~h		0.079		0.017		*

		no_adults		0.077		0.020		*

		cert_pun_o~r		-0.075		0.024		*

		legal_cyn		0.071		0.030		*

		peer_resist		0.065		0.049		*

		psmi		0.058		0.079

		ethnic_id		0.058		0.082

		otherrace		-0.057		0.082

		motivsuc		-0.054		0.101

		drug		0.054		0.102

		self_reg_w~n		0.051		0.121

		earlyonset		0.047		0.152

		age		-0.035		0.292

		ethnic_id_~f		0.031		0.342

		commservice		-0.031		0.347

		per_rew_cr~e		-0.030		0.363

		mentalhealth		0.027		0.421

		socap_pofw		0.026		0.428

		dom_soc_sup		0.024		0.465

		gang		-0.024		0.469

		anx_rcmas		0.021		0.524

		single_par~t		-0.017		0.614

		two_parents		-0.014		0.673

		alchohol		-0.013		0.706

		wein_consid		-0.008		0.810

		employed		0.007		0.834

		paeduc		-0.005		0.874

		wein_supagg		0.004		0.906

		wein_ic		-0.003		0.918

		moral_dis		0.002		0.958

		comm_activ		-0.001		0.989

		wein_temp		0.000		0.993
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				dose = 1						dose = 2						dose = 3						dose = 4						dose = 5

		quintile		n		xbar		sd		n		xbar		sd		n		xbar		sd		n		xbar		sd		n		xbar		sd

		1		110		0.689		0.793		6		0.506		0.470		6		0.991		1.475		5		1.194		1.332		3		0.264		0.457

		2		78		0.728		0.956		14		0.857		1.336		13		0.855		1.121		14		0.712		1.045		12		1.377		1.619

		3		42		0.878		1.088		19		1.208		1.175		26		0.960		1.253		23		1.422		1.679		20		0.836		1.233

		4		29		0.891		1.143		17		1.893		2.130		28		1.503		1.639		25		1.419		2.815		32		1.000		1.740

		5		10		1.058		1.673		25		1.450		1.594		33		1.290		1.393		30		1.529		1.658		32		1.139		1.576
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just people who've went away

		quintile		0-3						3-6						6-9						9-12						> 12

		1		17		1.916		2.068		19		0.481		0.910		16		0.952		1.582		21		1.334		1.567		10		0.739		1.053

		2		7		1.140		1.160		7		0.781		0.438		18		1.177		1.420		29		1.824		2.877		24		0.796		1.165

		3		7		1.118		0.896		13		1.398		0.953		24		1.106		1.058		17		1.383		1.526		23		1.564		1.746

		4		4		1.471		0.545		7		0.813		0.802		12		1.507		1.632		20		0.954		1.233		40		0.985		1.547
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A large proportion of  serious 
adolescent offenders do not 

receive appropriate 
community-based services
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High Rates of  Substance Use Disorders  
Past Year Diagnoses
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Link between Mental Health and Offending

• Youth offenders do have a higher rate of  mental 
health and substance use problems compared to 
the general youth population.

• However, mental health problems rarely cause
crime. They can interfere with rehabilitation.

• Mental health treatment alone is unlikely to have 
a strong effect on crime. It needs to be integrated 
with treatment for risk factors (e.g., substance use 
disorders) and support other needs (e.g., job 
training, education completion).



Are serious youth offenders with a 
diagnosed substance use problem 

getting services? 
Adult 

Institution
Setting

Juvenile 
Institution 

Setting
Community

% receiving 
service

55% 61% 30%

Average 
intensity of 
sessions 

1 every 13 days 1 every 3 days 1 every 47 days

*Diagnosed at baseline as having substance use problem in the past year



Meeting the Juvenile Justice Challenge
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The essential platform for use 
of  these tools: 

Well-developed data systems 
that track juvenile 

characteristics, service, and 
outcomes



Program Types and Average 
Reduction in Recidivism

Control
approaches
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Keys for Effective Programming

• Use a “therapeutic” approach aimed at internalized 
behavior change (vs. external control, deterrence)

• Recognize that within a therapeutic category, some 
program types are more effective than others (e.g., 
Cognitive Behavioral Therapy, mentoring, family 
therapy)

• Deliver services in adequate amounts and quality 
(proper dose)

• Have an explicit treatment protocol and procedures for 
monitoring adherence

Effects are largest for high-risk offenders



Thank You

Edward P. Mulvey, Ph.D.
mulveyep@upmc.edu

www.pathwaysstudy.pitt.edu
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