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EXECUTIVE SUMMARY

The Early Court Intervention Project (ECIP) was a research and demonstration project,
funded by the Office of Juvenile Justice and Delinquency Prevention, to identify youths at high risk
of becoming chronic offenders in order that more targeted and appropriate responses could be
directed toward these juveniles.

A twelve item risk scale instrument was developed and piloted in two counties, nagi{ely;’
Atlantic and Hudson. The total sample consisted of 298 juveniles. ’

Four recidivism criteria, qarﬁ’ y, referral to juvenile court or arrest as an adult, number of
court docketings, number of counts and number of charges for violent offenses were utilized to
validate the original instrument and to construct an alternative risk instrument that is superior in its
prediction of recidivism.

Preliminary findings are as follows:

. For the original ad hoc risk instrument, across the threefold classification of
juveniles, those juveniles designated high risk are substantially more likely to
recidivate than juveniles who are at low risk; almost a 50% increase in the
probability of recidivating and approximately a threefold increase in the frequency
of delinquent/criminal activity. High risk youth have five times the number of
subsequent court docketings/arrests as low risk youth.

. The needs assessments predict recidivism about as well as the original twelve-item
risk scale.
. A greater differential in recidivism exists between low and high risk offenders using

cut-off points selected on the basis of optimizing observed recidivism differences
rather than on arbitrary cut-off points for the original instrument. In the low risk
category, 46% are referred/rearrested compared to 83% in the high risk category.

. Similarly, recidivism prediction is superior in degree: the average number of
recidivism events is five or six times greater in the high risk than low risk category.

. Juveniles in the ECIP study were not only classified according to risk but also
evaluated according to need. The needs assessment items when combined into an
additive scale predicted recidivism about as well as the original risk scale.

. Combining risk and need factors into one scale resulted in six items that were
statistically significant predictors of recidivism: poor school performance, behavior
problems in school, lack of parental control/supervisicn, negative peer influences,
substance abuse, lack of sense of mastery. Although an improvement over the
twelve-item risk scale, the combined risk/needs scale omits some predictive factors.



. A seven-item “general” risk scale is successful in predicting the four outcome
variables and is more successful in identifying high risk offenders than the combined
risk and need items. Seventy-six percent of the youth qualify as either high or low
risk (high risk youth have four times as many violent offense charges as low risk
youth).

. The seven-item risk assessment items include: poor school performance, poor school
behavior, parent(s) reports of juvenile’s behavioral problems, juvenile’s self-reported
drug use, lack of sense of mastery, law-breaking of juvenile’s peers, and a reading
comprehension test.

. Findings suggest that policy directed at treating the high risk juveniles who have
neurological/learning disabilities, would seem to hold considerable promise.

. Two alternative types of risk instruments were examined: legal, neurological.
Neither predicted recidivism as well as the seven item general risk scale.

. As expected, low risk juveniles were responded to quite similarly whether in the
control or experimental group. Medium and high risk experimentals were more
likely to receive "treatment” than were the comparable controls. Thus, it is possible
that judges attempted to "do more" for the juveniles whom they were told were
medium or high risk. Interestingly, the control group medium and high risk juveniles
received the least "treatment." Without the help of the ECIP classification judges
apparently did not identify these youth as deserving of a "treatment” intervention.

. Non-diverted juveniles in the experimental group designated “medium” or “high
risk” were more likely to receive treatment as a result of court adjudication.

. The impact of various juvenile interventions is inconclusive, but diversionary,
probation, and treatment interventions are most consistently associated with lower
levels of recidivism.

Despite the fact that the current research involved juveniles early on in their court experience,
a large share of the juveniles in the present sample were assessed as having multiple -- even
numerous -- needs. Of the 16 specific need areas incorporated in the needs assessment instrument,
over two-thirds (69%) of the juveniles were assessed with at least five separate needs; nearly one-
fifth (18%) had 10 or more different needs identified. Consequently, there is a potential for
subsequent offending to be substantially reduced with an enhancement of the court’s ability to
address these needs in its dispositions.
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EARLY COURT INTERVENTION

A RESEARCH AND DEMONSTRATION PROJECT

I. BACKGROUND

The Early Court Intervention Project (ECIP) was a research and demonstration project
funded by the Office of Juvenile Justice and Delinquency Prevention (OJJDP) through a grant
awarded to the New Jersey Juvenile Delinquency Commission (JDC) on September 30, 1992. The
goal of the project was to improve the ability of New Jersey’s Family Court (Superior Court,
Chéncery Division, Family Part) to identify early youths at high risk of becoming chronic offenders
and, as a result, to provide more targeted and appropriate responses. This goal would be achieved
through the development of risk and needs assessment instruments and an early intake assessment

process.

The project was a response to a request made by Robert D. Lipscher, Administrative
Director of the New Jersey Courts, to the JDC to develop the assessment tool which would help the
court target high risk juveniles, identify their needs and aid in rehabilitative efforts. These concerns
reflect the year long work and final recommendations of the 1989 New Jersey Supreme Court Task
Force on Juveniles, Justice and the Courts. This Task Force, which consisted of a broad
participation of representatives of the Juvenile justice system in New Jersey as well as national
experts, undertook a comprehensive examination of New Jersey’s Family Court’s role in the

juvenile justice system.

Two major Task Force findings directly relate to this project: 1) There was a serious
limitation in the amount of information available on court-involved juveniles and their families,
especially early on in their court experience (New Jersey Supreme Court Task Force on Juveniles,
Justice and the Courts, 1990: 31-34). The Task Force recommended that information gathering and
early assessment capabilities be improved, in part by enhancing the Court Intake function (pp:42).
It suggested that comprehensive case information gathering at earlier stages of court involvement
would improve both intake (e.g., whether to divert or not) and judicial (e.g., disposition) decisions,
and likely decrease the chance that juveniles' serious problems and delinquent behavior would

continue unchecked.



2) Another significant and related finding was the court's limited capacity to handle juvenile chronic
offenders effectively. Utilizing the statistics prepared by the JDC, the Task Force documented the
impact of juvenile chronic offenders (defined in terms of court-involvement) on the juvenile crime
problem and the workload of the family court -- a finding consistent with a growing body of research

around the country.
Research Review

Evidence that a small group of juveniles is responsible for a large portion of official
delinquency, especially more serious juvenile crime, has been marshaled in a number of jurisdictions
across the country. This evidence is based on both juvenile arrests (Wolfgang, Figlio and Sellin,
1972; Hamparian, Schuster, Dinitz and Conrad, 1978; Shannon, 1988; Tracy, Wolfgang and Figlio,
1990) and juvenile court involvement (Snyder, 1988).

Dr. Marvin Wolfgang’s classic study of 10,000 males born in Philadelphia in 1945 revealed
that 627 had been arrested five or more times prior to their eighteenth birthday. These chronic
offenders, less than seven percent of the birth cohort, were responsible for nearly 70% of all
juveniles crimes. This study was repeated by Wolfgang and his colleagues, using 14,000 young men
born in 1958 and reared during the 1960s and 1970s. One of the similarities between the two groups
was that roughly 7% of the birth cohort was responsible for the majority of juvenile crime. It is
important however to note the differences between the two studies, especially as one considers the
nature of the present research project. From the first study to the second, Dr. Wolfgang found that
the rate of crimes committed per 1,000 youths had doubled for rape and aggravated assault, tripled
~for murder and increased fivefold for robbery. The second group of chronic offenders accounted for
75% of the reported rapes and robberies. Wolfgang concluded “that we have a very violent group,
a handful of brutal offenders who took to violence early in life and need to be controlled just as

early.” (Tracy, Wolfgang, Figlio, 1985).

The study of Donna Hamparian, Joseph M. Davis, Judith M. Jacobson and Robert E.
McGraw conducted in Ohio and published in June, 1985 found:



Youths who went on to be arrested as adults tended to have more arrests as juveniles,
to have begun their delinquent acts earlier (first arrest at age 12 or younger) and
continued them late into their juvenile years, and to have been involved in the more
serious type of violent offenses as juveniles. (Hamparian, Davis, Jacobson, McGraw,
1685)

Howard Snyder, in Court Careers of Juvenile Offenders, March, 1988 found that:

Youths with two referrals recidivated at the rate of 59% and that to require a youth
to have five referrals before classifying him/her as a chronic offender is unwarranted.

In the implications of these findings for the juvenile court, he enumerated the following:

First, the recidivism possibilities of many youth who come before the juvenile court
for only the second time are very high -- at the chronic offender level. If a court
knows that it is likely to handle a youth again and again, the court should not delay
in providing interventions and imposing sanctions. Earlier substantial involvement
in the court careers of young juvenile offenders should present the best opportunity
for influencing future behavior by dealing with youth at a younger age when they are
more amenable to juvenile court treatment.

Furthermore, the finding of developmental offense patterns supports the research for
indicators of future law-violating behavior (e.g., risk screening instruments). With
these indicators, programs could be developed to concentrate specialized resources
on youth most in need of services earlier in their court careers. (Snyder, 1988)

OJIDP, in The Guide for Implementing the Comprehensive Strategy for Serious, Violent, and
Chronic Juvenile Offender, June, 1995, provides communities with five basic principles in working
with troubled youth, one of which is the importance of intervening immediately and effectively when
delinquent behavior first occurs. The Guide recognizes the work done by the National Council on
Crime and Delinquency (NCCD) which found that the most reliably effective programs address key
areas of risk and that for the continuum of graduated sanctions to operate effectively, juvenile justice
officials must determine where to place youths at various levels of the continuum. Recently,
juvenile justice officials have shown an increasing interest in more formalized procedures to assist

them in their decision-making.

Howitt and Moore, in their article The Efficacy of Intensive Early Intervention: An
Evaluation of the Oakland County Probate Court Early Offender Program (EOP), provided the



background, overview and evaluative findings of this program which was established in 1985. It
was designed to provide specialized, intensive in-home interventions to youngsters, age 13 or
younger at the time of the first adjudication, with two or more prior police contacts. Program

evaluation findings were as follows:

. 38% of the EOP group had a record of new juvenile adjudications while the control group
had 72%;
. EOP group averaged 1.7 new adjudications while the control group had just under 3.0
" adjudications;
. EOP group over 17 years old had an insignificant record of involvement in the adult court

(1/24) while the percentage in the control group was 33%;

. Comparatively few variables stood out as statistically significant; among them were school
adjustment and substance abuse;

. Recidivism occurred approximately four months after termination from the program, on
average, which suggests that it may be helpful to develop a critical period of aftercare
service. (Howitt, Moore, 1991)

It is important to note, especially in times of severe budget deficits and streamlining of

resources, particularly in the juvenile area, the comments of these authors in this regard:

The courts are challenged not just to maintain but to innovate, to stretch the limits
and find new ways to serve the hard-to-serve. As Sharp and Moore have noted,
potentially conflicting demands are advanced by the public to hold juveniles
accountable while holding costs down. Furthermore, the volume of youth who enter
a court restricts both the quantity and quality of the attention that can be given. It is
therefore essential that a court’s limited resources be effectively expended and that
youth who need the court’s guidance be identified as quickly as possible. (Howitt,
Moore, 1991)

In New Jersey, a 1991 follow-up of the earlier JDC study revealed that 13% of juveniles
entering family court on delinquency charges four or more times (the "chronic offenders") during
the study period accounted for 46% of all charges and a clear majority of the more serious offenses,
including 62% of first degree offenses (JDC, 1991). For some urban counties, the impact of chronic

offenders was even greater, where they accounted for close to 60% of all charges.



Improving the court's capacity to identify youths at high risk of becoming chronic offenders
early on in their court careers provides the potential for a more targeted response and, in turn, greater
effectiveness in curtailing or aborting extensive court careers (Snyder, 1988; Greenwood and
Zimring, 1985).

In fact, courts often delay "meaningful” intervention for a number of reasons including
limited resources, overwhelming workloads, and concerns about unnecessary stigmatization and
potentially harmful "over response." Although the courts typically fail to identify potentially chronic
juvenile offenders before they have entered the courts repeatedly, it was the foresight and initiative
of the Administrative Director who recognized the value in pursuing a research study which would
develop and pilot a screening instrument to achieve this goal. Additionally, the Supreme Court Task
Force, as one of its recommendations, emphasized the need for early assessment to identify potential
juvenile chronic offenders ("high-risk offenders"), suggesting that it is here that the court can have
its greatest impact on future offending and court workload (pp.34,42). The Task Force's
Implementation Plan called for the establishment of "criteria to identify serious and chronic
offenders as early as possible and ensure they are given intensive intervention services in order to
break the delinquency cycle and avoid future victimization" (Task Force, 1990:6). This effort
would be accomplished by: 1) determining if we could identify, early on, which juveniles were most
at risk of subsequently becoming chronic offenders; 2) assessing juvenile and family needs; and, 3)
incorporating into the court's response, interventions targeted at addressing these needs where

relevant and to the extent possible .
New Jersey's Family Court -- A High-Volume Enterprise

A reality for many of the family courts is the exceedingly large number of cases that are
processed and handled. This, coupled with severely limited staff and related resources, results in a

seriously overloaded court system.

New Jersey's Family Court and overall juvenile justice system are high-volume enterprises.
In 1994, there were 90,201 juvenile arrests in New Jersey (Bureau of Juvenile Justice, 1995a). Also

in calendar year 1994, there were 95,930 delinquency filings in the Family Division of New Jersey's
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Superior Court (Administrative Office of the Courts, 1995). On any given day in 1994, there were
over 13,000 juveniles on probation. In addition, there were 12,548 admissions to secure county
detention centers and 1,323 commitments to State correctional institutions in 1994 (Bureau of

Juvenile Justice, 1996 forthcoming).

New Jersey also faces a substantial problem concerning serious and violent juvenile crime,
in relation to other states. In fact, New Jersey recently ranked fourth, nationally, in the rate at which
juveniles are arrested for violent index offenses (Anniﬁ: E. Casey Foundation, 1995). In addition,
the State's juvenile violent crime appears to be increasing in recent years. Juvenile arrests for the
violent index offenses of murder, rape, robbery and aggravated assault rose 46% between 1988 and
1994 (Bureau of Juvenile Justice, 1995).

Court Intake

Despite differences in local policies and practice, court intake is a critical point in the family
court process. It is at this stage that important decisions are made on how cases will be handled,
including whether and how cases will be prosecuted and whether a juvenile will be detained. Itis

at this juncture also that the court attempts to deal with the everyday reality of a large workload.

The intake decision, whether or not to divert, has a major impact on resource allocation.
Diversion is often seen as a cost-effective response, as well as the most appropriate response for

particular cases.

New Jersey makes considerable use of court diversion. Diverted delinquency cases are
handled primarily in two ways: relatively minor offenses will generally be referred to a local
Juvenile Conference Committee (JCC), staffed by community volunteers. Afier meeting with the
juvenile, family and interested parties, the Committee will decide upon a "disposition" for the
juvenile which is submitted to the family court for approval. If the juvenile complies, charges will
ultimately be dropped. Subsequent delinquency complaints (or a more serious first offense) will
generally be referred to an Intake Service Conference. A court intake worker has a similar meeting
with the juvenile, family and interested parties and decides upon a "disposition" which is also

submitted to the family court for approval. Diversion "dispositions" may include such interventions



as counseling, restitution, referral to community agencies, or other conditions consistent with the

juvenile's rehabilitation.

An cxamination of 1994 court processihg in 14 of the 21 counties revealed that 55% of the
juveniles in court on delinquency charges were diverted (and 42% of the delinquency cases) were
diverted. There is some indication that diversion mechanisms in New Jersey are, largely, successful.
Anélysis by the JDC revealed that a significant number of diverted juveniles do not return to court.
The analysis revealed that 7% of diverted cases were returned for failure to comply with the terms
of diversion, and 30% of the diverted juveniles returned on new charges over a two year périod
(JDC, 1988).

While the decision to divert is often appropriate, this is not always the case. How does the
court decide? The policy now is to divert largely based upon the charge and prior court appearances.
The very same reality that makes diversion attractive as a way of managing the court’s workload
results in many (especially large urban) courts' limited ability to collect comprehensive information

on juveniles and their families early on in the youths' court experience.

The diversion decision is often made without the benefit of very basic information on the
juvenile and family that might prove helpful in addressing needs and steering that juvenile away
from further offending. A systematic assessment (for a substantial share if not all juveniles entering
court) of risk and need at the court intake stage can positively impact both the decision whether or
not to divert and, if diverted, facilitate the court's ability to link the juvenile and family to needed

community resources.

The Supreme Court Task Force recognized that the role of the Family Division was
not to replace or supplant the family; rather, the Division was to marshal community
resources to support and enable the family to nurture, discipline, and raise its
children.

Through its dispositions and provision of linkages to community resources, the court
can call for an evaluation of the child’s and family’s problems and then order that
resources be made available and specific actions taken. (New Jersey Supreme Court
Task Force Final Report, 1989)



‘ Along with informing diversion decisions and the interventions ordered through the diversion
process, this intake assessment process can play an important role in assisting judges (and, in an
increasing number of counties in New Jersey, juvenile referees) fashion an appropriate disposition,
once a juvenile is adjudicated delinquent. The disposition, like the earlier decision whether or not
to divert, typically relies on limited information on the juvenile and family -- again, tied to the

limited resources available to the court.

Once a juvenile's potential for repetitive offending is determined through the risk assessment
‘process, the judge can target "high risk" juveniles for special handling and, perhaps, reserve for the

lowest risk juveniles the most limited response.

The specific nature of the judge's disposition will be informed by concerns about public
safety and holding the juvenile accountable for his or her actions. But, within this context, the
identification of the offender's needs can assist the judge in ordering interventions meant to address
these needs and, subsequently, can assist probation officers in classifying juveniles and developing

' appropriate supervision and treatment plans.

The attention to needs certainly does not preclude sanctions. However, the fact that a
juvenile has been identified as a potential chronic offender early on in his or her involvement with
the court does not, in itself, argue for a more punitive, sanction oriented approach. Because these
juvemles may be on the way to lengthy juvenile and perhaps adult careers in crime, the coﬁrt has an

opportunity to deflect them from this course by addressing needs identified in the assessment.

Along with assisting the court in allocating scarce system -resources through more
appropriately targeted decision making, systematic intake assessment of risk and need can have a
broader policy-level impact. Use of aggregate information concerning the risk and needs of court-
involved youth can assist State and local policy makers in documenting the nature and extent of
existing needs and how specific resources (e.g., probation supervision and services; community-

based substance abuse programs) may need to be developed or mobilized.



But, Can We Predict?

Since its inception, the juvenile justice system has routinely attempted to make subjective
assessments of needs and the likelihood of juveniles continuing to offend. More recently, the justice
system has "graduated” to attempting to develop more systematic methods for assessing risk and
need and classifying offenders. Despite the gains, however, reliance on such prediction instruments
has met with severe criticism on a number of counts, including public safety issues and ethical

concerns about 'punishing persons for offenses they have yet to (and may never) commit.

Our ability (or inability) to predict risk has sparked the development of extensive literature.
One key concern has been of the relative strengths and weaknesses of clinical vs. actuarial
assessments. Clinical assessments are predictions based on the professional but subjective
interpretations of the decision maker, while actuarial assessments are based on the results of an
instrument designed to include only those variables found (usually statistically) to be most predictive

of specific future behavior.

Studies comparing the two methods suggest that actuarial models are superior in predictive
power (Gottfredson, 1987). Monahan (1981) agrees that actuarial devices are superior, but claims
that clinical methods can also be useful in enhancing system decisions, if used correctly. He states
that cases can have special circumstances not reflected by the actuarially-based instrument but
critical to the decision, and suggests that an instrument be used only as a guide (a strong guide) to

aid decision makers.

To date, most risk instruments have been developed to provide assessments of juveniles at
points further along in the system than court intake (e.g., probation divisions, correctional agencies,
parole authorities) (OJJDP, 1995). Studies by Gottfredson et al. (1978) on parole decisions,
Goldkamp (1983) on bail guidelines and DeMuro and Butts (1989) on sanctioning juvenile
offenders, have all examined the utility of using risk instruments to predict future behavior. But
only very limited attempts have been made in a few states to identify juvenile offenders at the court

intake stage for risk of future chronic behavior (Towberman, 1992).



But, can we predict early on who will and will not become chronic offenders? The answer
appears to be yes, but the predictions are likely to be far from error free. Reliance on risk
instruments to assess future offending will result in both "false positives" and "false negatives" --
both posing shortcomings for the instruments’ use in court decision making. Risk instruments'
predictive power appear to vary greatly, although instruments have been shown to predict accurately
in the 50% to 60% range, and sometimes higher (Farrington, 1983; Monahan, 1981; Chaiken and
Chaiken, 1982).

New Jersey Probation Services Division has utilized risk assessment procedure§ for
probationers for many years. In this regard, in 1989, an effort was undertaken in New Jersey by the
Conference of Chief Probation Officers, in coopération with Administrative Office of the Courts
staff, to develop and validate a risk assessment instrument for adult offenders. The preliminary
results of this project indicated that the risk assessment instrument developed for the pilot in Bergen
County discriminated between risk groups effectively thereby making it considerably useful for

classification and case supervision.

Similarly, a needs assessment instrumént, rather than a risk instrument, was developed,
validated, and piloted for juveniles under supervision through the joint efforts of the National
Institute for Corrections, Rutgers University and the Administrative Office of the Courts. This
instrument, which is currently used statewide by juvenile probation staff, has been found to be a

more reliable predictor of future delinquent behavior than a proposed risk scale.

As noted in OJJDP's recent Guide for Implementing the Comprehensive Strategy for Serious,

Violent, and Chronic Juvenile Offenders, most risk instruments utilized for determining need for

secure placement (in secure county detention centers or in State institutions) or release to the
community are not "pure" risk instruments in that they often incorporate factors that do not have
proven predictive power in terms of recidivism (e.g., seriousness of the current offense). Because
of public safety concerns or concerns that decisions take into account offender accountability, these

instruments often combine predictive factors with other factors of a more "political” nature.
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An intake risk assessment instrument, with the purpose of identifying potential chronic
offenders, has no such complications. The sole concern is to assist the court in determining the

likelihood that a juvenile will return to court repetitively on delinquency charges.

The risk assessment literature has identified a number of factors believed to be good
predictors of future offending, especially repetitive offending by juveniles. Baird et al. (1984),
developing a model instrument based on a review of the efficacy of factors included in risk
instruments in use at the time, suggested several factors with apparent efficacy. They included age
at first adjudication, prior offense history, drug/alcohol history, degree of parental control and school
disciplinary problems. Farrington (1987), examining the early precursors of frequent offending
identified some of the same factors. In addition, he points to the pre-teen presence of a convicted
sibling, poor school performance and family income as differentiating frequent offenders from non-

offenders and lesser offenders.

Research findings, some of which have recently been incorporated into OJIDP's
Communities that Care model, have identified a number of risk factors commonly experienced by
youth involved in delinquency, substance abuse and other problem behavior (Hawkins and Catalano,
1992; see also, Jessor and Jessor, 1977; Altschuler and Armstrong, 1994; 1992). Factors typically
involve family, school, peer, neighborhood and attitudinal or pérsonality deficits and problems. The
factors reflect an “integrated” use of theoretical insights found in social control, strain, social
learning and other theoretical perspectives on delinquency and problem behavior. In addition to risk
factors, a number of protective factors have been identified which can serve to deflect juveniles
exposed to multiple risk factors from problem behavior (Hawkins and Catalano, 1992; see also
Hirschi, 1969).

In addition, serious and chronic offenders often are characterized not by one or another of
the above problems but, rather, by muitiple factors. These factors, in combination, place the
individual at high risk of repetitive, chronic offending, tend to have a combined, "multiplicative"
effect rather than merely an additive one (OJIDP, 1995).
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Conclusion
The New Jersey Judiciary, through this research study, sought to develop an instrument
which will identify early those juveniles at high risk of reoffending and provide a more targeted

response through the provision of necessary resources and services.

Improved early intake assessment potentially can result in improved diversion decisions and
handling of diverted cases, the fashioning of more appropriate dispositions for those juveniles
referred to court, curtailing -- in the long run -- of workloads in an over stressed court system, and

more rational allocation of limited court, probation and community resources.

The word "potential” is used advisedly. Better information and assessment (and, so,
identification of risk and need) is only one important element in a more effective juvenile justice
system. For major gains to be achieved, a wide range of intervention options and services must also

be available.

The OJIDP Guide noted earlier, points to one important aspect of the relationship between
an array of options and assessments of risk and need:

The success of a comprehensive continuum of interventions and sanctions depends
on proper identification of specific types of offenders for placement in the various
levels of intervention (1995:189).

The two, however, go hand in hand. Without a ready availability of dispositional options for
judges and an array of community resources that court diversion personnel can access, identification
of risk and need is of very limited value. An unfortunate reality that continues in many jurisdictions

across the country, and in New Jersey, is that viable options are severely curtailed.
The 1989 Supreme Court Task Force, through its recommendations, made a concerted and

coordinated effort to address the dearth of services and resources available to court-involved youth

but clearly recognized that:
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The Family Division has limited power to effect ultimate results. It should use such
power as it has creatively to involve families, schools and communities in building
an environment as favorable as possible to the healthy development of the juveniles
who appear before it. (New Jersey Supreme Court Task Force Final Report, 1989)

Govemnor Christine Whitman signed Juvenile Justice Reform Legislation on December 15,
1995 which created a single state agency with responsibility for providing services to juveniles
involved in the Juvenile Justice System. State monies have been dedicated to increase the range and
amount of services available to court-involved youth and these monies will be channeled through
county youth services commissions::'ll‘ocal planning agencies. In signing this legislation, the
Govemnor acknowledged the critical need for early~ assessment of chronic offenders, to hold juveniles
and parent(s) accountable, and to ensure community protection. This new legislation will assist in
making the mandate of the 1983 Juvenile Code Reforms and the recommendations of the 1989

Supreme Court Task Force Report a reality.

There is reason to believe that targeted responses early in juveniles' delinquent and court
careers can have great impact. As one author puts it, "[t}he longer criminogenic factors are ignored,
resulting in ingrained delinquent habits, the harder it will be to meet the juvenile justice mandate of
rehabilitation" (Towberman, 1992: 62; also see OJJDP, 1995) Also, recidivism rates tend to be
higher as juveniles get deeper into the system (McCarthy and Smith, 1986; Snyder, 1988). In short,
the longer a juvenile's history of rewarding delinquent behavior, the less likely it is that such
behavior can be effectively counterbalanced by either sanctions or enhanced services, opportunities

and rewards for conforming behavior.

At the same time, there are considerable concerns over inappropriate response early in
juveniles' court careers, and wamnings against the unfairness of potential sanctions brought against
juveniles or adults tied to predictions of future offending and the related issue of overresponse to
“false positives." A related concem is the potential for racial/ethnic inequities on the basis of
utilizing risk assessments in individual decisions. The primary focus of the present project on
addressing identified needs of juveniles who are potential juvenile chronic offenders early in their
court experience appears to substantially address these concerns. However, the implementation of
such an intake assessment process and its impact on potential punitive response will be an empirical

issue.
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. II. PROJECT PLANNING, DESIGN AND IMPLEMENTATION
Planning Symposium and Project Advisory Committee

Oi February 8, 1993, a Planning Symposium of multi-disciplinary researchers and experts
was convened to provide input as to how the needs of juveniles coming before the courts could best
be identified and addressed, to identify those offenders which needed to be included in the screening
instrument and to assist in project planning. Attendees joined in the discussion of the project and
provided significant insights and guidance. From the inception of the project, a multi-disciplinary
approach was fostered. As a result, included among the symposium participants were policy
planners, researchers, theoreticians and practitioners. Included were: a psychologist, a psychiatrist,
developmental pediatricians, sociologists, criminologists and juvenile justice/public policy
representatives. The dialogue continued for subsequent months as project staff worked along with
several symposium participants to develop and refine the screening instrument (interview

questionnaire), risk and need instruments and implementation process.

Subsequent to the Symposium, a Project Advisory Committee was formed comprised of the
following individuals:

Hon. Stephen Schaeffer, Presiding Judge, Family Part, Hudson County
Hon. George Seltzer, Presiding Judge, Family Part, Atlantic County
Cynthia.Land, Family Division Manager, Hudson County Superior Court
Virginia Gormley, Family Division Manager, Atlantic County Superior Court
Stephen D. Gottfredson, Indiana University, Project Consultant
Howard N. Snyder, National Center for Juvenile Justice Project Consultant
Susan L. Goldman, Acting Assistant Commissioner, New Jersey Department of Health
Keith Jones, President, New Jersey National Association for the Advancement
of Colored People
Ty Hodanish, Executive Director, Juvenile Delinquency Commission
Michael F. Aloisi, Senior Research Associate, Juvenile Delinquency Commission
Samuel D. Conti, Assistant Director, Trial Court Support Operations, Administrative Office
of the Courts
Harvey M. Goldstein, Assistant Director, Probation Services, Administrative Office
of the Courts

The Advisory Committee was formed to provide additional insights and direction for project
. planning and implementation. The Advisory Committee addressed both practical and legal issues,

including the faimess of the process regarding minority youth. A critical step in project planning
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was acceptance by the New Jersey Supreme Court, the Administrative Office of the Courts and the

two pilot counties of a quasi-experimental design utilizing random assignment of juveniles.
Devising an Early Intake Assessment Process

A central concern of the project was to identify potential chronic juvenile offenders at an
early stage. During the planning process, general agreement was reached clarifying (and modifying
somewhat) the specific population.that the project would address. The project population would be

(with a few exceptions) all juveniles who were in court on delinquency charges for a second time.

Second timers only were targeted for the study for a couple of reasons. Research in New
Jersey and elsewhere suggests that most juveniles who appear in court do not return a second time
(IDC, 1991; Snyder, 1988). The Juvenile Delinquency Commission's chronic offender analysis
found that 65% of juveniles in court on delinquency charges did not return (over a period of up to

five years).

Also, as Snyder's research suggests, juveniles who enter court a second time are very likely
to continue to return, especially the younger juveniles. He found that 59% of the juveniles in for
a second time returned for a third, while 71% of that group retumned for a fourth time (Snyder, 1988).
The figures were substantially higher for younger juveniles -- those with the most time "at risk" of

returning.

Therefore, it is with this group, second timers, that a systematic enhanced court intake
assessment process could potentially provide a substantial positive impact and a cost-effective
response for the court. Positive results with this group, as part of the current research project, could
also serve as a rationale for increasing and redirecting limited resources "up front," at this early point
in the court process and in juveniles' court experience. An increase or redirection of court resources

would clearly be required to collect the information required for meaningful assessments.

For purposes of the current project, the court intake assessment process involved interviewing
the juvenile and the juvenile's parent/guardian separately subsequent to the court's decision to divert
and prior to any official court action. Due to the time limitations of the project, the information

collected was limited to the interview responses and additional information obtained through the
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Family Automated Case Tracking System (FACTS). Ideally, several modifications could be made
if the early identification/early intervention model is accepted by the court: 1) gathering information
earlier in the process so that it could be utilized in the decision whether or not to divert; and 2)
accessing additional information beyond that reported by the family (e.g., school and agency
records). In addition, assessments would need to be updated in the event of subsequent court-

involvement to ensure currency of information.
Project Instrumentation

Following a review of the research literature and of existing risk and needs assessments used
in other states and the input received from symposium participants, consultants and the Advisory
Committee, an extensive screening instrument (administered during interviews with the juvenile and
parent/guardian), and risk and needs instrument and related scoring methodology were devised and

refined.

All but one factor (age at first adjudication) in the risk assessment scale and all factors
contained in the needs assessment instrument were derived from the juvenile and parent/guardian
interviews. The 12 factors included in the risk scale were: early onset of delinquency; lack of
parental supervision/control; criminality in the family; parental alcohol/drug history; poor school
performance; school behavior problems; negative peer influence; neurological dysfunction; past
physical/sexual abuse; lack of impulse control; substance abuse; and early onset of behavior

problems.
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RISK SCALE

The risk scale incorporates 12 factors to help identify thoss youths who are at high risk of repeated retum to
court, lacking early supportive intarvention. It has a logical range of from O Qlowest risk} to 14 (highest risk).
For each factor, 3 score of 2ero can be interpreted as no indication of risk refated to a problam or deficit in that
ares. A score of one can be interpreted as an Indcation of dsk relsted 10 & problem o deficit in that sres. For
the final two factors. s score of two indicates 8 higher degres of associatad tisk than does s score of one.

BASED ON A TOTAL RISK SCOARE OF . THIS YOUTH HAS A RISK RATING OF:
_—_LOWRISK (Dt 4) .. MEDIUM RISX {5 to 6! HIGH RISK {7 t0 14)

SCORING ON RISK SCALE:

Early Age of Rrst Dacketng, from FACTS Neurological Dysfunction (Score 0 or 1)
1
(Score Oor 1 - Failed test measuring impulsivity OR
Docketing at age 13 or younger -1 Failed sither teast measwring
Docketing at sge 14 or oldar -0 reading/percaptive stility OR
*“’Evar calied hyperactive by
Lack of Parental Supsrvision/Contral toschers” OR
(Score O or 1) —_ “’Ever take medication to help
concentrate” -1
Parents sometimes/navar know “whers None of the above =0
you are” and “who you are with® = 1
Otherwise -0 . Past Physicel/Sexusl Abuse {Score O or 1)
Criminality In Family (Scors O or 1) Cut of burned as punishment OR
Benes broken/knocked dirzy OR
One or more tamily members in Shaken physicaily/slagped hard
trouble with law - -1 tmore than once or twice) OR
No family member in trouble with Bruised (more than oncs or twice) OR
the law -0 Hit with various obdjects OR
Had sex with someons much older OR
Parental/Household Adult Alcohal or Drug History Somesone tried to have sox when
(Scers Qor 1) child didn’t want to L=
y 5 None ot the above =0
Any parent/household adult with
drug or alcohol problam =1 Lack of Impulse Control (Score 0 or 1}
No parent/housshald sdult with h—

drug or aicohaol problem =0 Fraquantly loses temper OR

Always or usually “punches or fights
with others or “punches or breaks
things'” when mad OR

One or more grades repeated OR Always nesds to be pulled away

Poor School Performance (Score 0 or 1)

Os or Fs as typical grades -1 in a fight -1
Neither of the above =-0 None of the above -0
Schoal Behavior Problems [Scora 0 or 13 —_ Substsnce Abuss (Score 0,1 0r 2) —

Troubls in schoo! OR 10 or mors drinks & week OR

Expelisd/Suspended/Sent home -1 Marijusna use during last year -

None of the sbove -0 Any other drug use during ast yesr « 2
None of the above -

Negative Peer Influence {Score QO or 1)
Early Onset of Behavior Protlems, by Age 9

Half or more than half of friends in
troubls OR {Score 0. 1 o1 2}
All or most frisnds use drugs -1 010 1 problems -0
Neither of the above =0 2 10 4 problems -1
S or more problems -2

The screening interview instrument was also designed to elicit information about the
juveniles' personal and social world for the purpose of needs assessment. In this research juveniles’
needs were measured by assessing seven general areas of functioning seen as having a potential
relationship to repeated delinquency. The seven general areas were: drug/alcohol use; family
situation; neurological condition; past physical or sexual abuse; peer relationships; psychological
adjustment and school situation. In most of these general need categories two or more specific need

areas were assessed -- each with theoretical and/or empirically founded ties with delinquency.
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NEEDS ASSESSMENT

For each of the seven categories of functioning, an *x* means that a need for intervention is indlcated.
for the juvenila or tamily, based on our interviews. The need sreas within each category attempt to
specity (he nature of the need; an *x” is provided if thero is an Indication of need in thal specific area.

_—— LFAMLLY SITUATION
o Lack of Parental Supervision/Control
Cnmmﬂty in Family

— Parental ni Housshold Aduft Abohummg History
— Famiy Vi (Le.,

— Lack of Attachment to Parent
Muﬂmle Changes in Living Arangement

1l. SCHOOL SITUATION

— Poor School Performance
School Behavior Problems

—— Lack of Attachment to School

. PEER RELATIONSHIPS

Peer {Deti Peers)
Negauva Peer Influence (Drug use by Peers)

V. DRUGS/ALCOHOL

— Substance Uss or Abuse (Drugs)
— Substance Use ar Abuss (Akcohol}

V. NEUROLOGICAL CONDITON

gical Dysfunction (Attention Deficit
Hypertensive Disorder and/or Leaming Disability)

. VL. PAST PHYSICALISEXUAL ABUSE
— Experienced Abuse (Physical)
Expedenced Abuse (Sexual)

Vii. PSYCHOLOGICAL ADJUSTMENT
Earty Onset of Behavior Problems
Lack of Impulse Control
Low Self-esteem

— Lack of Sense of Mastery
—_ Acceptability of Detinquent Offending

Unlike many risk instruments utilized for assessing adults or assessing juveniles at a later
stage in the system (e.g., institutional custody and parole risk assessments), almost all of the factors
included in the risk instrument were directly "needs oriented," indicating specific areas of personal
and social/environmental problems and deficits. In fact, there was a substantial overlap in the
factors contained in the risk and needs assessment instruments. This approach is consistent with the
growing perspective noted earlier focusing on multiple risk factors and their role in serious and
chronic offending (OJJDP, 1995).

18



New Jersey’s probation officers determine risk by utilizing a needs assessment instrument
containing the following nine need areas: emotional/psychological, alcohol/drug use, norm
orientation/life style, family, peers, education, work, medical/nutrition, and spare time/leisure within
the first 30 days of receipt of a case to assign the appropriate classification level of either maximum,
medium or minimum. A case plan with the specific conditions for each juvenile to complete while
under supervision, is also prepared and reviewed with the juvenile. This instrument is prepared on

the automated system known as FACTS-Probation.

We should note that the risk instrument was not validated on the New Jersey court-involved
population. Validation was not feasible since, in the typical case, almost none of the required
information is gathered at this early point in the juvenile's court experience. As a result, the
empirical results of this project will serve the important role of assisting in the revision of the current

risk instrument.

While additional factors incorporated in the needs assessment instrument were not chosen
for inclusion in the risk instrument, the empirical recidivism results of the project will determine
whether any of these additional need factors (or other individual items or scales from the screening

instrument) might effectively contribute to an assessment of risk.
Design and Implementation in Two Pilot Counties

This research and demonstration project utilized a quasi-experimental design with random
assignment to develop and test an early risk assessment and early intervention approach to those
juveniles identified as likely to return to court. The objectives of the study included testing the
predictive efficacy of the risk assessment instrument; developing a modified risk assessment
instrument based on the empirical recidivism results of the project; examining the extent and nature
of personal and family problems and needs of court-involved juveniles at this early point in their
court experience; determining the effectiveness of differential handling of juveniles identified as
high risk; examining whether the experiment had an impact on how the court handled project
juveniles; and examining whether the experiment resulted in an unanticipated impact (i.e., increased

punitive/sanction response) on juveniles, with a special focus on minority juveniles.

19



Two New Jersey counties were selected to pilot the early identification/early intervention

process, namely, Atlantic and Hudson. The managers in both counties showed great interest in the

potential gains from the study for their county. These two counties were among the leaders in the
State in the poriion of their court-involved juveniles who were identified as chronic offenders in the
JDC study. Finally, while FACTS was not operational statewide at the time of the study, FACTS

had been in operation for several years in both of these counties.

Profile of Sample

The juvenile population in this research project was predominately male (78%), between the
ages of 11-19, with 69% of the juveniles between the ages of 15-17 (at the time of the interview).
The race of the juveniles was equally distributed among whites (30%), Blacks (35%) and Hispanics
(32%), respectively.

Based on information provided in the Juvenile Interview, 90% of those interviewed were in
grades 7-12, with nearly half (45%) being in grades 9 or 10.

By comparison, for juveniles with new complaints docketed during Court Year 94 in the two

pilot counties, the following statistics have been obtained from FACTS:

. Predominately male (78%)
. Breakdown by race: White 25%, Black 44%, Hispanic 28%
. Sixty-five percent of the juveniles were between the ages of 15-18

All juveniles entering the Family Division of Atlantic and Hudson County Superior Courts
for the second time on delinquency charges were to be identified to project staff by intake personnel.
Juveniles who met the project criteria were identified to project staff between September, 1993 and
April, 1994. Project staff (trained interviewers) assigned to the two counties scheduled families to
appear for the project interviews. Juveniles and parent(s)/guardian(s) were advised through a formal
letter on family court stationery (and telephone follow up where needed) of the voluntary nature of .
their cooperation but also of the importance of the project -- as an effort by the court to improve its
ability to help youth avoid future involvement with delinquency. Again, the interviews were

conducted prior to further court action (i.e., before appearing before diversion personnel or a judge).
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Activity:
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The juvenile and parent/guardian were interviewed separately (in isolation from each other)
for a total of from approximately 45 minutes to an hour. (During the planning stage, a pretest was

undertaken to ensure that the screening instrument would not typically take longer than an hour, and

. AFLOWCHART DEPICTING THE IMPLEMENTATION PROCESS

Project

Interview Random ‘ Project Screening Court
Scheduling—+-»->— Assignment—+——+— Interviews—+-+—+—+Report —+-+—-+ Response
2 €)) @ &) (6)
Tasks: Performed by:
Identification of all juveniles in court for a second County Staff

time and forwarding of the names and court records
to Project Staff

Scheduling of interviews and notification of juvenile County Staff or Project Staff
and parent/guardian of date and time of interview

Random assignment of cases to experimental and Project Staff
control groups

Interviewing of all project juveniles and their Project Staff
parents/guardians

Transformation of interview data for the experimental Project Staff
group into a concise one page screening report

Utilization of screening report in case dispositions. For Intake Services Conference,
formal and informal court cases screening report is Judges and Referees
available only “post adjudication™

to ensure clarity of the interview questions.)

Data analysis for this research project is based on a sample of 298 juveniles -- in which both

the juvenile and parent/guardian interview was completed.

Random Assignment

Once a juvenile was identified for the project by court intake personnel, project staff

randomly assigned the juveniles into the experimental and control group on the basis of the
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computerized and handwritten lists provided by the court in the order in which they appeared. Upon
completion of the interviews, the interviewer completed the risk and needs instruments. On the basis
of the total risk score, each juvenile was rated as either high, medium or low risk. To help guard
against the use of the interview information for purposes of making the decision to adjudicate rather
than divert, the risk classification of juveniles (and assignment into experimental and control groups)
did not occur until after the adjudication/diversion decision had been made. Data on the nature of
the diversion inteweﬁiibn were not colléc:ié&, however, so analysis of intervention effects is limited

to the non-diverted sample (approximately half of the cases).

Experimental Group. The results of the risk and needs assessment, along with the completed
screening instrument (interviews) were made available to the Intake Services Conference personnel
in diverted cases, and to juvenile referees and judges in cases to be adjudicated (to be used post-
adjudication). Juveniles of varying risk level were expected to receive differential handling. We
anticipated that the high-risk group would be targeted for special response, while the medium and
low risk groups would receive a standard response, with, perhaps, minimized intervention for the

lowest risk juveniles.

Control Group. Neither the results of the interviews nor the risk and needs assessments were made
known to court officials for juveniles in the control group -- nor were they to be subsequently
available to court personnel. As a result, the expectation was that all juveniles in the control group

would receive standard ("traditional") response by the court.

Follow Up and Evaluation

Each of the 298 juveniles in the analysis was followed up for at least 18 months to determine
subsequent delinquency involvement in the family court (and criminal involvement in the criminal
justice system for those who turned 18 during the follow up). Subsequent tracking for family court
involvement was achieved by examining an extract file of downloaded court record information from
FACTS. Subsequent criminal involvement was examined utilizing New Jersey's adult criminal

history data bases, namely Promis/Gavel, and the New Jersey Criminal History database.
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The court records were examined to determine the extent of reinvolvement with the court on
delinquency charges, the timing, nature and seriousness of that reinvolvement, and the responses and
dispositions of the court in order to assist in testing the effectiveness of the risk instrument in
predicting subsequent court involvement. The FACTS Extract File also provided information on
the timing and nature of prior court involvement, and the processing of the delinquency charges

(including the court's disposition) which led to the juvenile being included in the current project.

III. METHODOLOGY, DATA ANALYSIS AND FINDINGS
Early Court Intervention Project Risk Scale: Predictive Validity

The Early Court Intervention Project (ECIP) twelve-item risk scale (See page 17) , consists
of 12 items or factors on which each of the juveniles was evaluated, based on interviews with them
and their parents/guardians. One point each was allotted all but two items, for which scores of “2"
were possible. That is, individuals could score a mﬁximum of “1" on 10 items, and “2" on two items
(items #11 and #12). The range of observed scores is from zero to 12 -- no individual happened t.o

score as high as 13 or 14, although such scores were possible).

The twelve-item risk scale was composed of items thought by several criminal justice
experts to be likely predictors of future delinquent behavior. Since no recidivism data were
available to develop an empirically-based risk assessment scale, an arbitrary scoring system of one
or two points per item was used (following the Burgess scoring system, see Gottfredson, 1987).
After the information on the 12 items was collected for each juvenile, cut-off points were established
(somewhat arbitrarily based on the univariate frequency distribution) to define low-, medium-, and
high-risk juveniles. (Note that the cut-off points in Atlantic County were changed because no
juveniles were qualifying as high risk -- thus different cut-off points were used across the two
counties. (This is relevant to the footnote in Table 2.) The classification and the 12-item summed
score were made available to juvenile justice decision makers (e.g., judges, intake officers, etc.) for
the juveniles in the experimental group, but withheld for the control group. It was unknown to the
researchers until recidivism data were collected approximately two years after the juvenile’s risk

classification whether the risk items actually differentiated juveniles into risk categories. It should
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be noted that it was not the intent of the research to incarcerate juveniles or provide punitive
responses based on risk assessment. Moreover, those court personnel who saw the risk
classifications of the experimental juveniles were told not to base incarceration/punitive decisions
on the classification. Furthermore, the court intake officer had already decided whether to divert a
case before the risk classification occurred. The risk classification (with an accompanying needs
assessment sheet) were only to be used to base decisions of a non-custodial nature (e.g., should the
juvenile receive treatment for alcohol, or drug problems). Since virtually none of the juveniles were
incarcerated for the presenting offense, we believe that the risk classification and needs assessment

did not result in any juvenile’s incarceration.

Subsequent to the court docketing date of the presenting offense (the juveniles' second court
docketing defined them as eligible for the study), and over an 18-month follow-up time frame,
family court (FACTS) and adult arrest records (as reported in Promis/Gavel records and New Jersey
Criminal History database) were examined to determine whether the juveniles had recidivated, and
the extent and nature of the recidivism. Four recidivism criteria are utilized below to validate the
. original instrument:- referral to juvenile court or arrest for an adult offense (a dummy variable); the
number of court docketings as a juvenile, plus the number of arrests as an adult (within 18 months
of the docketing date); the number of court docketed charges plus the number of adult charges; and
the number of charges for violent offenses as a juvenile and as an adult. Table 1 shows that
recidivism increases rather dramatically with risk score (on the 12-item, unvalidated risk scale),
providing post hoc validation of the risk assessment instrument. The results show that as the risk
'scores increase, so does the prbportion of juveniles subsequently referred to court or arrested as an
adult. Those with a score of zero have no record of recidivism, while those with a score of 12 have
a court referral or rearrest. Note, however, that the increases in the proportion who are recidivists
are not monotonic. Some higher score values have fewer recidivism occurrences. A similar pattern
of increases in recidivism with higher scale values is found across the other three recidivism criteria.
Regardless of the recidivism criteria, the higher risk scores are associated with substantially more
recidivistic acts than the lower scores (but the increases are not monotonic, and the number of

observations in some rows are low).
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Table 1. Recidivism Within 18 Months of Court Docketing By ECIP 12-Item Non-Verified Risk

Scale (Means) '
Risk Score Proportion Number of Number of | Number of N of Cases
Referred to Juv. Court Counts as Violence
Juvenile Docketings Juvenile or Counts As
Court/Arrest Adult Juvenile
0 .000 .000 .000 .000 1
1 363 454 636 .091 11
2 454 727 2273 .909 11
3 .500 1.294 2.058 .559 34
4 532 2319 5.085 .787 47
5 S14 1.378 2.405 .576 37
6 692 3.731 6.634 1.769 52
7 581 3.774 7.452 2.000 31
8 .893 6.286 11.250 2.250 28
9 933 3.400 7.733 1.600 15
10 .667 3.750 8.000 1.583 12
11 .000 .000 .000 .000 2
12 ‘ 1.00 14.667 29.000 3.333 3
Base Rate .613 2972 5.715 1.261 N=284

Total Cases=298; Missing Cases=14

Table 2 shows the mean recidivism levels across the three-fold classification of juveniles,
based on the aggregation of the 12-item risk score into three groupings (defined by using different
cut-off points in the two counties). Those juveniles designated high risk are substantially more likely
to recidivate than juveniles who are low risk: about a 50% increase in the probability of recidivating,
and an approximately 3-fold increase in the frequency of delinquent/criminal activity. These results
show clearly that it is possible to predict future criminal behavior quite well with a truly perspective,
but ad hoc, risk assessment scale, such as utilized in this study. However, as will be shown below,
better predictive validity may be achieved using an empirically-based approach. To demonstrate the

importance of recidivism outcome criteria, and to provide comparative reference for the prediction
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instruments discussed later in the report, the distribution of recidivism acros

assessment is examined and alternative cut-off points were established to maximiz.

differences across categories. For example in Table 1 there is a large jump in the recidivi.
between scores of 3 and 4, and again between the scores of 7 and 8. These are potentially "natura.

cut-off peints for defining low, medium and high risk categories of offenders.

Table 2. Recidivism Within 18 Months of Court Docketing By ECIP 3-Level Non-Verified Risk
Classification (Means)

Risk Classifi- | Proportion Number of Number of | Number of N of Cases
cation Referred to Juv. Court Counts as Violence
Juvenile Docketings Juvenile or Counts As
Court/Arrest Adult Juvenile
Low Risk 490 1.598 3.314 .657 102
Medium .626 2.813 5.033 1.308 91
High Risk .736 4.670 9.088 1.890 91
Base Rate .613 2972 5.715 1.261 N=284
Total Cases = 298; Missing cases= 14
* The N for the low, medium, and high groups are based on the choice of different cutoff

points for Hudson and Atlantic Counties.

Table 3 shows that a greater differential in recidivism exists between low and high risk
offenders using cut-off points selected on the basis of optimizing observed recidivism differences,
rather than on the arbitrary cut-off points used in the original design. For example, in the low risk
category of Table 3, 46% are referred/rearrested, compared to 83% in the high risk category.
Similarly, recidivism prediction is superior in degree: the average number of recidivism events is
five or six times greater in the high risk than in the low risk categories, compared to an
approximately 3-fold differential in Table 2. For example, the average number of recidivistic counts
is 10.23 in the high risk group, compared to only 1.79 in the low risk group (approximately a six-fold
increase). (Note, however, that we have placed fewer juveniles in the high and low risk groups than
did the original ECIP classification). Finally, it should be mentioned that although there is superior
differentiation of juveniles in Table 3 compared to Table 2, the cut-off points used in Table 3 are not
validated on an independent sample (and thus represent éonstruction sample cut-off points). By

examining recidivism levels across risk scores, we may be artificially "maximizing on chance": a
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validation sample is necessary to determine whether such successful classification of offenders could

be reproduced.

Table 3. Recidivism Within 18 Months of Court Docketing By Three-Level Risk Classification,
Optimizing Cut-Off Points (Means)

Risk Classifi- | Proportion Number of Number of Number of N of Cases
cation Referred to Juv. Court Counts as Violence
Juvenile Docketings Juvenile or Counts As
Court/Arrest Adult Juvenile
Low Risk 456 1.00 1.790 .526 57
Medium .587 2.820 5.431 1.270 167
High Risk .833 5.267 10.23 1.933 60
Base Rate 613 2.972 5.715 1.261 N=284

Total Cases=298; Missing Cases= 14
Early Court Intervention Project Needs Assessment: Does Need Predict Recidivism?

Juveniles in the ECIP study were not only classified according to risk, but also evaluated
according to need. Yet, risk and need are not mutually exclusive. Indeed, most of the risk items
seem to qualify as need items (we treated all but risk item #12 as indicating need). To clarify what
was deemed need, a separate summary sheet of need (See page 28) was prepared for all the juveniles.
Included on the need sheet were most of the risk items, plus some additional need items (for a total
of 16 items). For the experimental group, this summary 16-item "need sheet" was made available
to court personnel (the needs would presumably be used to help tailor an intervention for the
juvenile). For the purposes of assessing the risk associated with need for the 5 need items that were
not on the risk scale, an additive scale of need was created by assigning one point for each item of
the 16 needs that were assessed. Juveniles found to have a need were coded “1", otherwise “0". Not
surprisingly, the needs assessments predict recidivism as well as the original 12-item risk scale.
Table 4 shows the results across the 16 score values. The proportion recidivating, as well as the

degree of recidivating, increases with “need score.”
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Table 4. Recidivism Within 18 Months of Court Docketing By 16-Item Need Assessment Additive

Scale (Means)
Need Proportion Number of Number of | Number of N of Cases
Assessment | Referred to Juv. Court Counts as Violence
Score Juvenile Docketings Juvenile or Counts As
Court/Arrest Adult Juvenile
0 333 .667 667 .000 3
1 333 444 667 11 9
2 429 .667 1.191 714 21
3 546 2.682 4.727 1.000 22
4 515 1.606 2.485 .546 33
5 .548 2.839 6.000 1.355 31
6 .688 3.375 6.562 2.094 32
7 576 3.575 5.757 1.364 33
3 704 2.667 5.889 1.370 27
9 773 4.682 9.727 1.546 22
10 778 4.333 7.944 1.444 18
11 714 4.000 7.357 1.714 14
12 .857 4.429 8.429 1.571 7
13 1.00 3.600 10.000 ©1.600 5
14 .000 .000 .000 .000 2
15 1.00 5.75 10.750 750 4
16 1.00 24.000 52.000 9.000 1
Base Rate 616 2.997 5.736 1.275 284

Total Cases=298; Missing Cases= 14

Table 5 shows the results of aggregating need scores into three groups: low-, medium-, and
high-need. The results look quite similar to what is reported for the arbitrary cut-off risk
classification reported in Table 2. Between low and high risk groups there is approximately a 50%

increase in the observed failure rate of proportion referred/rearrested, and approximately a tripling
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in the degree of recidivistic involvement between low and high risk groups. It should also be noted
that the needs instrument does not differentiate very well medium-and high-risk violence (means of
1.55 and 1.57, respectively). The original 12-item risk scale better differentiated medium and high-
risk violence juveniles (e.g., 1.30 and 1.89 in Table 2).

Table 5. Recidivism Within 18 Months of Court Docketing By Three-Level Need Assessment
Classification (from 16-Item Need Assessment Additive Scale (Means)

- Need Proportion Number of Number of | Number of N of Cases
Assessment Referred to Juv. Court Counts as Violence
Classification Juvenile Docketings Juvenile or Counts As
Court/Arrest Adult Juvenile
Low Need 0.477 1.500 2.489 636 88
Medium 0.626 3.138 - 6.057 1.553 123
High Need 0.781 4.562 9.110 1.575 73
Base Rate .620 2.997 5.687 1.275 284

Predicting Recidivism Using Risk and Néed C