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My perspective from…
• Adult probation officer, early 1980s
• 2 NIJ research grants to study sex offender management 

practices (nationwide)
• 2 national telephone surveys of POs
• Field research in 13 states and 27 jurisdictions/programs
• Multiple polygraph studies of adults and juveniles
• Evaluation of our state standards implementation
• Sexual assault in jails and juvenile facilities
• Actuarial risk scales
• Former member of state Sex Offender Management Board
• Review of research of trauma, adolescent development



Agenda

• Views from the ‘80s
• Review of important studies
• What do we know about juveniles who 

sexually offend?
• Adolescent development and trauma issues
• Compassion fatigue
• Successful professional teams



It seems difficult to imagine today, but in the 
1980s and early 1990s, the most consistent 
problem voiced by professionals was that 

criminal justice system managed sex 
offenders as if they were the same as other 

offenders

Views from the 80s



Views from the ‘80s
• Sexual assaults minimized by the system
• Incest was a family problem
• Victims and offenders were considered to share 

culpability, even when the victims were quite 
young

• No specialized treatment
• No specialized conditions

It is difficult today to imagine the 
remarkable apathy that existed, in 
society and in the justice system, 

regarding sexual assault



Views from the ‘80s
• ATSA was the Association for the Behavioral 

Treatment of Sexual Abusers
• The offender was defined by the crime
• Cognitive treatment focused on power/control 

but conventional therapy was most common 
despite a growing treatment literature

• Victims routinely removed from the home
• National Institute of Corrections

– Trained TEAMS 
– Published A Practitioner’s Guide to Treating the 

Incarcerated Male Sex Offender



But things were changing in some 
jurisdictions

• Oregon, Texas, Arizona, Wisconsin, Colorado
• Professionals in local jurisdictions were 

gathering together in grassroots efforts
– Educating each other
– Raising awareness
– Seeking to reform supervision and treatment 

strategies



Professionals working with these cases 

• Suspected these crimes were not one-time 
events

• Experienced the failures, with new victims 
identified

• Tried to convince their colleagues that these were 
serious crimes and did significant damage to 
victims even when there was no overt violence

• Goal was to prevent known sex offenders from 
harming again

• Some began collaborating with polygraph 
examiners



One Study Rocks the Field

• Gene Abel and colleagues (1983, 1985, 1987, 1988) 
received Federal Certificate of Confidentiality to 
study a community sample of sex offenders (not 
convicted) (n=561 seeking voluntary evaluation/treatment)

– Multiple undetected offenses
• 3% of rapes & child molestation resulted in arrest
• 0.7% of non-contact offenses resulted in arrest

– Paraphilias & crossover common
– 7 = mean number of rapes by those who admitted this 

behavior



One Study Rocks the Field

• Half the sample reported onset prior to age 18

Dismissed by larger sex offender treatment field
• Weird sample from New York
• Medical perspective
• “Controversial” methodology

BUT THEN….we started to replicate the 
findings with polygraph information



Polygraph data collected from case files

Before the Polygraph Exam

12% assaulted girls 0-5
4% assaulted boys 0-5
24% assaulted girls 6-9
8% assaulted boys 6-9
16% assaulted females 18+
.6% assaulted males 18+

After Tx/Polygraph

……….……….28%
………….…….13%
…….………….40%
……….……….16%
………….…….39%
………….….….8%

Colorado Division of Criminal Justice, ORS, 2000

N=180 on probation and parole in 3 states



Polygraph: Other types of victims may be 
at risk

…After Tx/Polygraph Exam:

Of the 13% who 
assaulted boys 0-5

• 57% assaulted girls 0-5
• 70% assaulted girls 6-9
• 52% assaulted boys 6-9

Colorado Division of Criminal Justice, ORS, 2000

Of the 39% who 
assaulted females 18+

•34% assaulted girls 0-5
•48% assaulted girls 6-9
•60% assaulted boys 6-9
•22% assaulted boys 10-13

n=180



Current Crime:  Incest
n=80 on probation and parole

Colorado Division of Criminal Justice, ORS, 2000

Before and After the Polygraph/Tx Process

Disclosures... Before        After

Male and female victims 10% 31%
Assaulted strangers 5% 35%
Assaulted from position of trust 23% 57%
Assaulted adult victims 9% 36%
Committed hands off offenses 19% 71%



Incest Offenders Crossover Findings
Heil, Ahlmeyer, & Simons (2003) in a sample of 223 inmates in treatment with polygraph testing found:

64% of offenders victimizing relative children also 
admitted victimizing non-relative children

Abel et al, (1988) using guaranteed confidentiality in a community sample of 561 sex offenders found:

66% of intrafamilial offenders also sexually 
assaulted outside the family

English, Jones, Patrick and Pasini-Hill (2000) in a sample of 180 parolees and probationers in treatment with polygraph testing: 

64% of those who ever committed incest 
sexually abused victims outside the family.



Rapist Crossover Findings
Abel, et al. (1983):  Studied 411 sex offenders who were free in the community, not under supervision, and guaranteed confidentiality.

Of the “Rapists”- 51%  admitted they also 
molested children

Michael O’Connell (1998) studied 127 men in treatment/polygraph program in the community.  

Of the “Rapists”- 64% admitted child victims

Ahlmeyer, et al. (2000): 143 sex offenders in prison treatment at the Colorado Dept. of Corrections underwent polygraph disclosure testing. 

Of the “Rapists”- 50% admitted child victims
An additional 15% were deceptive on polygraph



Gender Crossover Findings
Emerick & Dutton (1993) 76 “high risk” adolescent child molesters who were referred to a hospital treatment facility

43% assaulted male and female children

English, et al. (2000) studied 180 sex offenders on probation or parole in three states.  

29% reported both male and female victims

Simons, et al. (2004): 222 sex offenders in prison treatment at the Colorado Dept. of Corrections polygraph disclosures with non-deceptive 
testing. 

37% disclosed both male and female victims



Many adult sex offenders report that their careers of 
sex offending began before the age of 18.

• Abel, Mittelman and Becker (1985) found about half of their sample 
of a non-cjs population reported onset by age 18

• Groth, Longo and McFadin (1982) found mode age of first rape/CH 
for 49 incarcerated men was 16

• Barbaree, Hudson and Seto (1993) found half of adult SOs reported 
adolescent onset

• English, Jones, Patrick, Pasini-Hill and Cooley-Towell (2000) found 
over 90% reported onset in childhood and adolescence



171 offenders serving community sentences in 4 
jurisdictions (3 states)

26% reported onset at ages 5-8
24% reported onset at ages 9-11
22% reported onset at ages 12-13
28% reported onset between 14-20

English, Jones, Patrick, Pasini-Hill and Cooley-Towell (2000).



BTW, we should recognize that the 
criminology literature is clear that…

• Early onset is one of the strongest predictors of serious 
criminal behavior later in life.

– Quinsey, Harris, Rice and Cormier (1998:33); Gottfredson and Tonry, (1987).

• Also, duration (onset and frequency), and variety of 
behavior have been found in the criminology and sex 
offender risk literature to predict rearrest and 
reconviction for a sex offense.

– Prior sex offending history: Hall, 1988; Hanson et al., 1992; Marshall and Barbaree, 1988; Rice et al, 1991; Rice and Harris, 1997; Simkins, 1990);
Diverse victim types/versatility of sexual offending/deviant arousal: (Serin, 1994; Rice et al, 1991; Barbaree and Marshall, 1988\ Brown and Forth, 
1997; Forth and Droner, 1996; Hart et al, 1998; Hanson and Harris, 1998).



Is this information credible? So many crimes, so 
few reports…

But we have to ask…



• 47% did not tell for 5 years
• 28% had NEVER told anyone 

about the rape until the researcher 
asked

16% of Rape Victims 
Reported the Crime

Smith, Letourneau, Saunders, Kilpatrick, Resnick, Best, 2000. National Women’s Study sample, n=3220.



19% of adult women rape victims 
reported the crime to the police

Tjaden and Thonnes, Jan. 2006
Extent, Nature, and Consequences of Rape Victimization: Findings

From the National Violence Against Women Survey

11% of child rape victims reported the 
crime—not necessarily to police 

Smith, Letourneau, Saunders, Kilpatrick, Resnick, Best, 2000

2% - 8% of incest victims reported the 
crime 

Diane Russell, 1986; Kilpatrick, Saunders and Smith (2003



Who Reports?

• Younger age
• Knowing the perpetrator

• Life threat
• Physical injury
• Stranger perpetrator

Delay
Disclosure

Increase
Likelihood

of Disclosure

- Smith, Letourneau, Saunders, Kilpatrick, Resnick, Best, 2000
- London et al., 2008 

- Hansen, Resnick, Saunders, Kilpatrick, Best, 1999 London et al., 2008



Age at Time of Rape

32%

11-1711-17

3% (Unknown)

29%
Less than 11Less than 11

22%18-2418-24
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30+30+

N
at

io
na

l W
om

en
's

 S
tu

dy
 (n

=7
14

)



Results from national survey of women 
who were victims of child sexual abuse

• 12% of child rapes reported to authorities

• 11% of child rapes committed by a stranger

• 42% were series assaults

• 77% of series rapes were committed by father/stepfather

• AVERAGE AGE of first child rape: 11 years

Saunders, Kilpatrick, Hanson, Resnic, Walker (1999) Child Maltreatment, Vol 4; from National Women’s Study; 438 were child rapes.



Summary so far

• Sexual assault was minimized
• Abel’s study revealed multiple assaults and crossover 

were common, along with early onset
• This was replicated by polygraph studies of adults
• So many assaults, so few reports!

– Victims don’t report
– Crimes occur in secret

• Children are at risk from people they know

What do we know about juveniles who sexually offend?



Juveniles who commit sex offenses 
against minors (known to police)

• Juveniles commit 36% of sex crimes against minors
• 24% were charged with rape, 13% with sodomy
• Younger juveniles more likely to be charged with fondling
• More likely than adult offenders to offend in groups and 

at school, and to have more male victims and younger
victims

• 12, 13, 14 peak ages against younger children: “…when 
teen offenders target boys, they tend to focus on much 
younger and sexually immature boys rather than their 
peers…”

Finkelhor, Ormrod, and Chaffin, 2009, analysis of NIBRS data



Authors point out:

“Because boys younger than 12 are 
particularly at risk, it is important to 
give them prevention information….”

Should we do more than that to protect them?

Finkelhor, Ormrod, and Chaffin, 2009, p. 9



Sexual victimization of boys: 
Consequences

• 4x more likely to suffer a major depression
• 3x more likely to have bulimia
• 2x….antisocial personality disorder
• 2x….behavioral problems
• 2x….run away from home
• 2x….have legal problems
• 2x….low self esteem

Holmes and Slap, 1998, Journal of the American Medical Association



• More than half of victims were been 
raped more than once

• 6x more likely to develop PTSD
• 3x more likely to develop major 

depression
• 13x more likely to attempt suicide

Rape in American:  Report to the Nation, 1992

Sexual victimization of girls: 
Consequences



A word about babysitting
• Official arrest record data found juveniles are 

responsible for 48% of the babysitter sex crimes 
known to police.

Finkelhor and Ormrod, OJJDP, Sept. 2001

• Kaufman et al. (1998) found 50% of JSOs in 
inpatient setting identified babysitting as a means 
of gaining access to their victims.



• Reviewed the juvenile SO literature
• Reviewed data we had that might be helpful
• Contacted examiners in Oregon, Texas, 

Michigan, Colorado, California, Indiana and 
Utah.

• Contacted Oregon Adolescent SO Treatment 
Network

• Researchers reviewed files of 116 JSOs

• Reviewed the juvenile SO literature
• Reviewed data we had that might be helpful
• Contacted examiners in Oregon, Texas, 

Michigan, Colorado, California, Indiana and 
Utah.

• Contacted Oregon Adolescent SO Treatment 
Network

• Researchers reviewed files of 116 JSOs

What ELSE do we know about juveniles
who sexually abuse others?



• We worked with local polygraph examiners to review 
files of 116 juveniles who had been identified as 
having sexually abused others and were in 
treatment/polygraph



Description of the 116 Youth

• 48% in residential placement
• 52% in outpatient status (20% in diversion)

• Cases from 8 counties

• 4 different examiners



Description of the Sample

43% had caseworker, therapist, and probation officer
50% had therapist and probation officer
50% had therapist and caseworker

Age at time
of exam:
13  (8%)
14  (16%)
15 (27%)
16 (11%)
17 (14%)
18 (15%)

Gender:
Male 94%
Female 6%

Number of Exams
1 55%
2 42%
3 1%
4 1%

21% had set fires
16%  had abused animals
25% had sexually abused animals



Important disclosures obtained from 
42% of the sample

• 49 juveniles reported 141 new sexual assault victims
– 85+% of assaults were hands-on

• 23 juveniles reported contact with known victims
(letters, telephone call home and victim answers the phone, parking lot, 
family function)

• 25 juveniles disclosed contact with someone with 
whom they were prohibited contact

• Ages of additional victims: 0-8 years (group least 
likely to report)



Additional Victims Disclosed

About the first disclosed victim:
– two-thirds were female
– 23% were siblings
– 19% were other relatives
– 30% were friends 
– 25% were acquaintances

We collected data on the first three additional
victims disclosed

These victims would be unlikely to report the assault



Age of Onset

We obtained this information on 80% (93) of 
the 116 cases.

Onset of hands-on sexual assaults:  

Ages  4-8 years 33%
9-11 22%

12-13 22%
14-16 12%



Gender Crossover Disclosed

Of the 64 youths who were taking their first 
examination…

8 reported gender crossover behaviors that were 
previously unidentified.



Violations Disclosed

10% abused prescription medication
31% reported shoplifting
51% reported currently masturbating to 

deviant fantasies
53% reported contact with children 3+ years 

younger 



Of those who reported 
ZERO new victims…

38% were NDI on the polygraph



Second Study n=100
• Sample of 100 juveniles in Colorado referred to 

a sex offender treatment agency between 1990 
to 2002 and followed through 2006

• Referral source:
– 48% Probation
– 2% Division of Youth Corrections
– 40% Department of Human Services
– 3% Diversion 
– 7% Unknown



Second Study n=100

• Age range: 9-18

• 70% adjudicated

• 49% had male victims
• 7% had stranger victims
• 44% had child victims
• 24% had both adult and child victims
• 31% had multiple relationships
• 20% used force/weapon during the assault



Second Study n=100
• 92 juveniles reported 421 victims

– Avg number of victims: 4.3
– Avg number of offenses: 11.3

• Mean age of onset:  11.6 years
• 11% reported masturbating to children during 

treatment
• 78% used porn during treatment
• 37  (68.5% for whom we had data on this item) 

had unauthorized sexual contact during Tx
– 30 had unauthorized contact with younger children

• 34% reported alcohol/drug use during treatment



Study 100 focus: Risk/recidivism

• Official record recidivism (arrest)
– 18% sex offense
– 19% violent offense
– 53% non-sexual

• Polygraph while under supervision/treatment
– 36% new sex offense



Sexual recidivism by characteristic

• 49% had male victims……………………………..…..35%
• 7% had stranger victims……………………………….43%
• 44% had child victims………………………………..…25%
• 24% had both adult and child victims………..…46%
• 31% had multiple relationships………………......42%
• 20% used force/weapon during the assault...90%

Sexual recidivism rate



Factors statistically associated with 
sexual recidivism

• Number of victims
• Number of hands-on victims
• Sexual aggression during the offense
• Unauthorized sexual contact during treatment



“Polygraphing the adolescent sex offender in the 
residential setting”
Harrison and Eliot (1999)

• N=120
• Ages 12-17
• Referred by child protective services or juvenile court
• Sex history disclosure information



“Polygraphing the adolescent sex offender in the 
residential setting”
Harrison and Eliot (1999)

• Findings
– Lots of admissions in group the day prior to poly exam
– Exaggerated heterosexual sexual conquests; minimized 

shameful behavior
– Animal cruelty and substance abuse disclosed at pre-test
– Homosexual behavior with peers
– Many younger victims of both sexes
– Bestiality common
– “Forgot” to discuss victimization of siblings, cousins and 

neighborhood children
– Fantasies of siblings and mothers routine



“Polygraphing the adolescent sex offender in the 
residential setting”
Harrison and Eliot (1999)

• Findings
– Noncompliant behavior and contraband disclosed

• Disclosures included sex with inanimate objects, 
internet porn use, video recording of sex acts with 
siblings, indecent exposure, frotteurism, cross-dressing, 
date rape, urologia, bondage, incest and rape

– Staff reported that the center was a safer place 
after polygraph testing began



Would we have this information if not 
for the polygraph examination?



Groth, Longo and McFadin (1982) found in a study 
of first-time adjudicated JSOs, the group admitted 

to committing 2 to 5 prior sexual offenses for 
which they had not been apprehended.

Without the polygraph…



National Youth Survey (NYS): Rapists
Jennifer K. Grotpeter

Delbert S. Elliott

Center for the Study and Prevention of Violence
Institute of Behavioral Science

University of Colorado
Boulder, CO

December 2002

http://dcj.state.co.us/ors/pdf/Published_Research_Articles/Del_Elliots_Sex_Offender.pdf



National Youth Survey
University of Colorado, Boulder

• Longest prospective, self-report survey of crime 
and delinquency currently available.

• Ages 11 to 17 in 1976, interviewed annually for 5 
years, then every three years (“waves”).

• NATIONALLY representative sample
• The group was 27-33 in 1992 (data used here).
• 1976 sample contained 2,360 eligible youth, 73% 

agreed to participate (1,725).

Jennifer K. Grotpeter and Delbert S. Elliott 2002



• “How many times in the past year have you had 
(or tried to have) sexual relations with someone 
against their will?”

–41 Serious Sexual Assaults: completed forced intercourse OR 
involved the use of physical force or injury, whether completed 
or not

–90 Sexual Assaults: not completed and involved no physical 
force, alcohol/drugs or injury, and INCLUDE SSAs. 2/3 were 
attempts

National Youth Survey
University of Colorado, Boulder



National Youth Survey  University of Colorado, Boulder

Recidivism Rates: Self-reported subsequent 
sexual assault

• 78% Serious Sexual Assaulters (n=41)
- Average time to next rape: 6 months.

• 58% Sexual Assaulters (n=90)
- 9.5 months, average time till next assault.

• Longest time period to next rape was 13 years.

• 99% recidivism based on any       ANY 
subsequent crime



57% reported another rape within 2 years

Over time, fewer rapist-participants reported 
committing rapes during the time they had

previously admitted doing so 

National Youth Survey  University of Colorado, Boulder

Recidivism Rates: Self-reported subsequent 
sexual assault



Summary so far

• Children are at risk from people they know
• Victimization leads to long term health consequences
• The polygraph information on juveniles with sexual 

behavior problems reveals significant information 
about other victims and problematic behaviors

• Siblings may be particularly at risk
• Younger children may be at risk from younger 

adolescents
• Actual sexual recidivism rates are higher than officially 

recorded recidivism rates



Are we traumatizing youth by using 
polygraph examinations?

• FINDINGS
– Traumatic loss/bereavement

• 59% boys
• 65% girls

– Sexual maltreatment/abuse
• 16% boys
• 32% girls

– Domestic violence
• 51% boys
• 56% girls

– Community violence
• 41% boys
• 30% girls

• Impaired caregiver
• 48% boys
• 57% girls

• Emotional abuse
• 46% boys
• 54% girls

• Physical abuse
• 39% boys
• 41% girls

• Neglect
• 31% boys
• 30% girls

• A study published in the European Journal of Psychotraumatology
• 658 justice-involved youth ages 13-18



Brain Image - Neglect

This image is from a study conducted by a team of researchers from the ChildTrauma Academy, led by Dr Bruce Perry



Trauma & Brain Function

Therapy needs to be multimodal to help 
etch new pathways in the brain and 
decrease kindling of old pathways.

Kevin Creeden



• I’ve talked to examiners who, collectively, have 
polygraphed hundreds of juveniles with sexual 
behavior problems.  Each told me they had never 
had a child have a negative emotional reaction.
– “I am unable to build a rapport with this group.”

• Juveniles do better than adults because they do not 
have strong defense mechanisms built up.

• Preparation of the examinee is KEY. The juvenile 
should have multiple opportunities to discuss 
behaviors that may interfere with them scoring 
NDI.

Important considerations



Preparation!

“The polygraph office should not be
the first time the sex offender has 

attempted to disclose the information.
This is not a conductive environment for 

disclosure.  This is one reason 
we work as a team.”

Susan Holmes, Polygraph Examiner,
Jackson County, Oregon



Important Considerations

• The polygraph must be used in the context of the entire 
treatment and intervention

• “Unloading this information is not traumatizing. It is a 
relief for the child when they don’t get in trouble for it.  
It does not reinforce deviance when it occurs in the 
course of treatment.”

• It must be acknowledged as a useful tool that 
underscores the value of honesty



“The polygraph is the only way to determine the true 
extent of fire setting, sex with animals, and other 

criminal behavior—including dangerous 
behaviors—that many of these kids engage in.  I 
wouldn’t do therapy with this group without the 

polygraph—I wouldn’t have enough information to 
develop a treatment plan.”

--Juvenile Sex Offender Therapist in Oregon



“The polygraph is the only way to determine if this is 
the first and only sex behavior, once the client has 

completed the Part One and Part Two Forms. When 
this is the case, Oregon places children in Sexual 
Harassment Training and Boundaries Training.”

--Juvenile Sex Offender Therapist in Oregon



Implementation Challenges
• The use of the PC polygraph must be integrated with 

treatment. Information obtained during the polygraph 
examination must be responded to by the therapist, social 
services, and others collaborating for a successful 
intervention.

• This is no small matter. Our file reviews consistently find a 
LACK of response to information obtained during the poly 
exam.

• Integrating the polygraph examination creates more work 
for the team. This, combined with the difficulty 
professionals have managing the information juveniles 
disclose, appear to be the underlying reasons that prevent 
the polygraph from truly making a public safety 
contribution in our communities.



Summary so far
• Trauma is very prevalent in the juvenile justice 

population
• Is the polygraph examination traumatic?

– With sufficient preparation?
– When appropriately integrated into treatment?

• Are we stumped with what to do with the information?
– Are we looking for MO/pre-curser behaviors?
– Are we focused on victim protection?
– Are we working as a team to respond to disclosures?
– Do we believe the additional information reflects on us?
– Do we believe the examination is legitimate?

Let’s talk about the adolescent brain



Let’s take a moment to review what 
we know about the adolescent brain



• Adolescence is characterized by 
– increased experimentation and risk taking, 
– a tendency to discount long-term                                                              

consequences, and 
– heightened sensitivity to peers and other                                                                         

social influences.

• Much of adolescent involvement in crime is an 
extension of the risk taking behavior that is part of 
identity formation, and most adolescents mature out 
of these tendencies.

Reforming Juvenile Justice: A Developmental Approach (2013) National Academy of Sciences



For adolescents…
• The brain plays an enormous role in determining behavior
• Individual development is strongly affected by the interplay 

between brain and environment (parents, peers, schools, 
communities)

• Adolescents may look smarter than they are…

Source: Illinois Department of Human Services for the Illinois Juvenile Justice Commission

Reforming Juvenile Justice: A Developmental Approach (2013) National Academy of Sciences





Risky behavior

• Adolescents act despite awareness of risks 
• Adolescents overestimate many risks, but they 

often also rate the potential benefits as very 
high—and thus the perceived benefits outweigh 
the perceived risks

• It is important to understand the meaning that 
adolescents attach to risky behaviors in the social 
context in which they encounter them

Reforming Juvenile Justice: A Developmental Approach (2013) National Academy of Sciences



Healthy psychological development for 
adolescents requires three conditions

1. The presence of parent/parent figure who is 
involved and concerned about successful 
development

2. Inclusion in a peer group that values and models 
prosocial behavior and academic success

3. Activities that contribute to autonomous decision 
making, critical thinking skills, and self-efficacy

Reforming Juvenile Justice: A Developmental Approach (2013) National Academy of Sciences



Youth and families part of 
the solution

• Youth are essential to identifying the underlying 
problems of their own misbehavior and developing 
an effective service plan that they believe in and are 
willing to be part of

• Similarly, families (including biological, extended, and chosen 
family and anyone else who is an important support, as defined 
by the child) know their children best and are central to their 
children’s well-being—usually for the long-run

• Both parties should be key partners at each stage of the 
decision-making and service planning process—because they 
should have agency in shaping their own futures and because 
interventions are unlikely to be successful without their buy-in 
and influence

Reforming Juvenile Justice: A Developmental Approach (2013) National Academy of Sciences



Problem behaviors are correlated

• Delinquency is positively correlated with defiance, truancy, 
school misbehavior, problem sexual behavior, academic 
failure, high school dropout, teenage pregnancy, violence, 
and risky driving. 

• Substance use is positively correlated with early initiation 
of sexual behavior, low contraceptive use, delinquency, 
academic failure, violence, and risky driving. 

• Both delinquency and substance use are also correlated 
with problem health behaviors related to dieting 
(anorexia), exercise, and wearing a seat belt.

Reforming Juvenile Justice: A Developmental Approach (2013) National Academy of Sciences



Guiding Principles for JJ Reform

• Accountability
• Preventing 

Reoffending
• Fairness

• Encourage youth to take 
responsibility

• Use confinement sparingly
• Facilitate constructive involvement of 

family members

• Use risk/needs assessments
• Use interventions rooted in 

knowledge about adolescent 
development 

• Engage the family as much as 
possible

• Ensure that youth perceive that they 
have been treated fairly

Reforming Juvenile Justice: A Developmental Approach (2013) National Academy of Sciences



Framework for Reform

1. Psychosocial factors (linked to development) are likely to 
contribute to adolescent involvement in criminal activity

2. Most youth are likely to mature out of their tendency to 
become involved in crime, unless the JJS interventions 
themselves impede transition to pro-social adult life

3. Three environment conditions are important:
– authoritative parents or adult parent figures 
– prosocial peer affiliates 
– participation in pro-social activities that promote critical thinking

4. Knowledge about adolescent development has important 
implications for fairness and accountability
– Adolescents’ tendency to question authority reflects a sensitivity 

to fairness and bias 
– experiencing a sense of fairness can promote pro-social 

development

Reforming Juvenile Justice: A Developmental Approach (2013) National Academy of Sciences



Summary so far…

• Adolescent brain is a work in progress
– Increased risk taking that is part of identity formation

• Adolescents look smarter than they are
• Problem behaviors are correlated
• Successful adolescence

– Concerned parent figure
– Prosocial peer group
– Activities that promote critical thinking skills

• Youth need to perceive that they have been treated 
fairly



The Nine Essential Elements of Trauma-
Informed Child Welfare Practice

• Maximize the young person’s sense of safety 
• Assist young people in reducing overwhelming emotions 
• Help young people make new meaning of their trauma history and 

current experiences
• Address the impact of trauma and subsequent changes on the young 

person’s behavior, development and relationships 
• Coordinate services with other agencies 
• Utilize comprehensive assessments of the young person’s trauma 

experience and their impact on development and behavior to guide 
services 

• Support and promote positive and stable relationships in the life of the 
young person

• Provide support and guidance to the young person’s family and 
caregivers

• Manage professional and personal stress 
The National Child Traumatic Stress Network



Secondary Trauma

the result of repeated exposure 
to extraordinary harm

Judith Herman (1992)



Police, fire fighters, EMTs and other 
emergency workers felt most 

vulnerable to compassion fatigue 
when they

faced the pain of children.

Beaton, R. and Murphy, S.A.(1995). “Working people in crisis:  Research Implications” in C.R. Figley (Ed.) Compassion fatigue:  Coping with 
secondary PTSD among those who treat the traumatized.  Bruner Mazel, New York.

Compassion Fatigue



Rosenbloom, Pratt and Pearlman in Stamm (1995)

“Recognize the inevitability of being 
affected by the work.”



Long term involvement in emotionally 
demanding situations leads to emotional 

exhaustion

Stamm (1995) Secondary traumatic stress: Self-care issues for clinicians, researchers, and educators



1. The effects of repeated exposure to traumatic material 
are cumulative, gradually changing beliefs about the world 
(“Are people basically good?” “Am I abusive?”).

2.  The effects are permanent, that is, resulting in lasting 
changes about how we view the world and ourselves.

3.  The effects are emotionally intrusive and painful, for 
certain images and feelings may remain with the 
professional long after contact with a particular client has 
ended. 

Rosenbloom, Pratt, and Pearlman (1995:68)

Compassion Fatigue



“I believe this is a task too 
difficult to be done entirely 

alone; that it can only be 
done, not by the community, 

but in the context of 
community.”

Stamm (1995) Secondary traumatic stress: Self-care issues for clinicians, researchers, and educators



Managing Job Impact
• Trauma symptoms are lessened by acknowledging 

them
• Debrief with co-workers and supervisors
• Attend job impact meetings
• The number of exposures to trauma increases 

trauma, but seeing the longer-term picture and 
positive changes decreases harm

• Training, information, a framework for what you are 
doing help decrease trauma

• Reminders of kindness in the world help maintain 
perspective on harmful behaviors

Heil, 2000



Summary so far…

• Employ trauma-informed practices
– Manage job impact

• Repeated exposure to traumatic material is
– Cumulative 
– Permanent
– Emotionally intrusive

• Take good care and celebrate your accomplishments



Let’s celebrate the good work that happens 
thanks to your complex multidisciplinary 

teams



Complex multidisciplinary teams



1. SHARE a vision
A clear mission and goal
- Most important characteristic
- Provides motivation and direction 
- Commonality that brings members together 

to focus on achieving a mission 

Maximizes:   resources   sustainability   ownership

Attributes of successful teamsAttributes of successful teams

LaFasto, Frank and Carl Larson. 1989. Teamwork: What must go right, what can go wrong. Thousand Oaks, Calif.: Sage Publications 



Attributes of successful teams
2.  Structure designed to produce 

the desired result
- Communication mechanisms that work---
frequency, participation, clarity, respect
- Routine use of an agenda, ground rules, meeting 
notes
- Criteria for decision making

LaFasto, Frank and Carl Larson. 1989. Teamwork: What must go right, what can go wrong. Thousand Oaks, Calif.: Sage Publications 



3. Competent team members
A.  The personal attributes that make them 

good at working together 
- Model the behaviors you want to see in 

others
B. Individuals possess the substantive or 

technical skills to accomplish the tasks

Attributes of successful teams

LaFasto, Frank and Carl Larson. 1989. Teamwork: What must go right, what can go wrong. Thousand Oaks, Calif.: Sage Publications



Staff skills

Mark Carey and Madeline Carter (2010). Coaching Packet: Shaping Offender Behavior. The Carey Group/Center for Effective Public Policy/Bureau of Justice Assistance.



Collaboration Status Assessment

1. The goals of our team are clear.
2. People are actively engaged.
3. I understand what is expected of me as a 

team member.
4. Team members recognize the strengths and 

contributions of every member.

Carol Flaherty-Zonis Associates. (2007). Building culture strategically: A team approach for corrections. National Institute of Corrections Accession Number 
021749.

Strongly Agree/Disagree/Undecided/Agree/Strongly Agree



Collaboration Status Assessment

5. Our team has developed ground rules for how 
we will work together and how members will 
behave.

6. Our team’s meetings are well organized and 
productive.

7. Every member is contributing as much as he/she 
can (time, resources, expertise) toward 
achieving the team’s goals.

8. I feel I have a considerable amount of influence 
on what takes place at team meetings.

Carol Flaherty-Zonis Associates. (2007). Building culture strategically: A team approach for corrections. National Institute of Corrections Accession Number 
021749.

Strongly Agree/Disagree/Undecided/Agree/Strongly Agree



Collaboration Status Assessment

9. Team members listen to one another as 
colleagues.

10. When team meetings are over, each 
member is clear about what was agreed on 
and who is responsible for the tasks.

11. I understand the relationship of our team’s 
work to the process as a whole.

12. We communicate often and effectively.

Carol Flaherty-Zonis Associates. (2007). Building culture strategically: A team approach for corrections. National Institute of Corrections Accession Number 
021749.

Strongly Agree/Disagree/Undecided/Agree/Strongly Agree



IN SUM…..

1. Multidisciplinary collaborative teams are 
complex and difficult

2. Must have a clear vision
3. Must have structure to the process
4. Members must be excellent and 

accountable
5. Members must be respectful and KIND
6. Expect job impact and meltdowns
7. Get help from a professional facilitator

1. Multidisciplinary collaborative teams are 
complex and difficult

2. Must have a clear vision
3. Must have structure to the process
4. Members must be excellent and 

accountable
5. Members must be respectful and KIND
6. Expect job impact and meltdowns
7. Get help from a professional facilitator



Overall summary
• EARLY: Minimization and denial (by the system)
• Victims don’t report, especially children
• But early research showed significant activity and crossover
• Polygraph studies revealed many non-compliance and abusive behaviors
• Juveniles responsible for 36% of offenses against minors
• TODAY AND GOING FORWARD….where are we without the polygraph 

examination…where are we without a Victim Orientation?
– Treatment plans?
– Family reunification?
– Victim protection/risk assessment?

• The adolescent brain is wired for risk taking (don’t we want to monitor this??)
and is hypersensitive to authority and fairness

• We must employ trauma informed practices
• We must manage stress related to secondary trauma
• We must be excellent, collaborative team members who manage conflict 

carefully and directly



If you prevent the
abuse of one child or one adult, 
you will have accomplished an 

immeasurable good.

Thank you for your hard work


