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ABSTRACT 
 

Current research indicates a disproportionate number of youth having an 

emotional disturbance within the juvenile justice system. The purpose of the present 

study was to examine if recidivism can be predicted in juvenile offenders based on the 

youths’ emotional disturbance score as measured by the Massachusetts Youth Screening 

Instrument-Version 2 (MAYSI-2) and severity of offense at their first physical arrest, as 

well as their age, gender, ethnicity, and median range of income by zip code (MRoI).  

Following Agnew’s General Strain Theory, it was hypothesized that high scores on the 

MAYSI-2 scales, in addition to severity of offense and specific demographic variables 

would predict recidivism.  

Participants consisted of 863 records of juvenile offenders at a juvenile court 

detention center in Southern Arizona. The study consisted of 70% males and 30% 

females, with an age range of 12 to 16 years of age and ethnic breakdown consisting of 

51% Hispanics, 36% Caucasians, 9% African Americans, and 4% Native Americans. 

This secondary data extraction included youths who were physically arrested for the first 

time during the 2008-year and their recidivism rate through the 2009-year. Results 

through logistic regression models indicated that two of the four MAYSI-2 scales 

significantly predicted recidivism. Specifically, youth who scored high versus low on the 

Alcohol/Drug Use scale had an increased factor of 1.83 times more likely to recidivate. 

Youth who answered “yes” on all five items on the Traumatic Experiences scale also 

predicted recidivism, with an increased factor of 4.37 times more likely to recidivate. 

Severity of offense also predicted recidivism, as well as age and MRoI. Results were also 
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found to be significant within certain ethnic groups but not between the ethnic groups. 

Implications of these findings, limitations, and areas of future research are also discussed.  
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CHAPTER 1 
 

INTRODUCTION  
 

Juvenile delinquency has been present in America for more than 100 years, with 

the frequency of juvenile arrests over the past two decades reaching historical highs. In 

2007, the number of juveniles arrested in the United States was approximately 2.18 

million; however, this figure is viewed as an underrepresentation since not every illegal 

act by a juvenile is reported (Puzzanchera, 2009). Both researchers and theorists have 

attempted to explain the etiological variables that contribute to the development of 

juvenile delinquency and to identify factors that increase the probability that children and 

adolescents will commit illegal acts (e.g., Glueck & Glueck, 1950; Cohen, 1955; 

Wolfgang, Figlio, & Sellin, 1972; Eysenck, 1977; Agnew, 1992; Loeber et al., 1993; 

Moffitt, 1993). In this regard, there seems to be an accord among most contemporary 

theorists and researchers that delinquent acts occur across ethnicity, cultural groupings, 

gender, and socioeconomic status (SES). Current research has also increasingly supported 

the view that juvenile delinquency is associated with risk factors such as school-related 

problems and special education disability status (e.g., Moffitt, Gabrielli, & Mednick, 

1981; Moffitt & Silva, 1988; Ferro, 2003; Izquierdo, Healy, Rinderle, & Matthews, 2005; 

Morris & Morris, 2006), mental illness (e.g., U.S. Department of Health and Human 

Services, 1999; Skowyra & Cocozza, 2001; Teplin, Abram, McClelland, Dulcan, & 

Mericle, 2002), and substance use (e.g., Huizinga, Loeber, Thornberry, & Cothern, 2000; 

Simões, Matos, & Batista-Foguet, 2008).  Little research, however, has focused on 

whether these latter factors contribute to recidivism in juveniles. 
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According to the U.S. Surgeon General, mental illness affects one in five youth, 

which is an increase over the previous two decades (U.S. Department of Health and 

Human Services, 1999). Moreover, according to a report from the U.S. House of 

Representatives Committee on Government Reform (U.S. Congress, 2004), two-thirds of 

U.S. juvenile detention centers detain juveniles without charges filed against them, 

because many are waiting for beds in a mental health treatment facility. Research also 

suggests that there is a relationship between juvenile delinquency and emotional 

difficulties such as disruptive behavior disorders, conduct problems, internalizing 

disorders, and substance abuse (e.g., Teplin, Abram, McClelland, Dulcan, & Mericle, 

2002; Morris & Morris, 2006).  Among youth in the juvenile justice system, the 

prevalence rate of a diagnosis of one or more mental disorders has been found to be as 

high as 70% (Skowyra & Cocozza, 2001); however, there has been a paucity of research 

with regard to juveniles with emotional disturbance and recidivism.   

Some studies have found that depression contributes to recidivism in juveniles, 

while other research has reported that this was not the case (e.g., Proefrock, 1983; 

Wierson & Forehand, 1995; Katsiyannis, 2004; Benda, 2005). These differences may be 

the result of different assessment instruments and different definitions of recidivism. 

Literature on traumatic experiences such as physical abuse and sexual abuse has been 

found to be related to recidivism (e.g., Towberman, 1994; Benda, 2005), as well as youth 

arrested for alcohol and drug use (Dembo et al., 1991; Niarhos & Routh, 1992; 

Towberman, 1994; Duncan, Kennedy, & Patrick, 1995; Benda, 2005; Chiang et al., 

2006). Further research, however, appears to be warranted to determine if such emotional 
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difficulties are contributing to delinquent behavior or are a characteristic associated with 

such behavior.  

With regard to static factors, age (i.e., early onset of delinquency) and gender (i.e., 

males) have been found to be consistent predictors of recidivism (e.g., Dembo et al., 

1991; Towberman, 1994; Wierson & Forehand, 1995; Duncan, Kennedy, & Patrick, 

1995; Quist & Matshazi, 2000; Benda, 2005). In terms of gender, males have dominated 

the prevalence rate of juvenile delinquency throughout recorded history (e.g., Glueck & 

Glueck, 1950; Wolfgang et al., 1972). However, in the past two decades the frequency of 

female offenders has increased (Snyder & Sickmund, 2006; Puzzanchera, 2009; 

Sickmund, 2009) and little research has examined the implications of the influx of female 

offenders and recidivism. Ethnicity (i.e., ethnic minorities) and SES (i.e., youth from 

lower income) have been strongly associated with delinquency, yet these factors have not 

been found to be consistently associated with recidivism (e.g., Proefrock, 1983; Dembo et 

al., 1991; Wierson & Forehand, 1995; Archwamety & Katsiyannis, 1998; Katsiyannis, 

Zhang, Barrett, & Flaska, 2004; Kubrin & Stewart, 2006; Atkins, Bulis, & Yavonoff, 

2007). From a theoretical perspective, Agnew’s General Strain Theory has posited that 

youth engage in delinquent acts as a result of strains such as negative affect states, 

negative interpersonal relationships, or noxious stimuli (Agnew, 1992). In this regard, 

Agnew’s theory forms the theoretical background of the present study to determine if 

various emotional disturbances  (i.e., negative affect states) predict recidivism. 
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Definitional Issues Related to Juvenile Delinquency, Recidivism,  

and Emotional Disturbance  

The Office of Juvenile Justice and Delinquency Prevention’s (OJJDP) Statistical 

Briefing Book defines the term juvenile as “a youth at or below the upper age of juvenile 

court jurisdiction in a particular state” (OJJDP, Glossary, 2009). In addition, the age 

range regarding who is considered a juvenile differs from state to state. The term juvenile 

delinquency refers to the engagement of illegal behavior(s) on the part of a minor. The 

term delinquent can be defined as a person “...who has been adjudicated by a judicial 

officer of a juvenile court as having committed a delinquent act” (Siegel & Welsh, 2008, 

p.12). In the context of juvenile delinquency, delinquent acts can be divided into two 

general classes of offenses: status offenses and criminal offenses. Status offenses are 

violations of the law based upon a youth’s age such as drinking alcohol or running away 

from home. Criminal offenses consist of illegal acts that occur independent of age, such 

as theft, property destruction, assault, robbery, drug use or dealing drugs, rape, and/or 

murder (Siegel & Welsh, 2008). Studies suggest that youth who commit more severe 

offenses are more likely to recidivate (Dembo et al., 1991; Wierson & Forehand, 1994; 

Archwamety & Katsiyannis, 1998). 

Recidivism is a general term used within the U.S. criminal justice system and the 

social sciences, and typically refers to individuals who commit another offense following 

their release from custody (Snyder & Sickmund, 2006). There are several ways that 

recidivism has been measured, such as the total number of re-arrests in a person’s 

criminal or juvenile record or the number of re-arrests of a person within a specific period 
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of time.  As a result, there is no national definition of recidivism. For the purpose of this 

study, recidivism is defined as a physical or paper referral that occurs after the juvenile’s 

first physical referral. 

The term “emotional disturbance” and such related concepts as “negative affect” 

have been defined in different ways in the scholarly literature (see, for example, Mash & 

Barkely, 2002; Morris & Kratochwill, 2008). For the present study “emotional 

disturbance” is defined in a manner consistent with its use by the authors of the 

Massachusetts Youth Screening Instrument (MAYSI-2; Grisso & Barnum, 2000).  

Specifically, emotional disturbance is construed as negative internal emotions that reflect 

symptoms of depression, anxiety, trauma, and/or reflect negative external behaviors such 

as drug use, aggression, or irritability. In this study, a high score on one or more of the 

MAYSI-2 subscales (with the exception of the Traumatic Experiences scale) suggests 

that a youth is either in the “Caution” or “Warning” range for having an emotional 

disturbance as defined by the subscale(s). On the other hand, a low score on a MAYSI-2 

subscale(s) suggests that the youth is below the “Caution” range as defined on that 

particular subscale and is considered to be within the normal range (Grisso & Barnum, 

2000). 

Previous Research Findings 

In regard to symptoms of emotional disturbances such as anger, depression, 

traumatic experiences and drug use as it relates to recidivism, the research literature has 

revealed both trends and inconsistencies. For example, traumatic experiences (e.g., 

physical and/or sexual abuse) were found to have a positive relationship with recidivism, 
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but few studies have been published on this topic (e.g., Towberman, 1994; Benda, 2005).  

The research literature has also reported that alcohol and drug use contribute to 

recidivism (Dembo et al., 1991; Niarhos & Routh, 1992; Towberman, 1994; Duncan, 

Kennedy, & Patrick, 1995; Benda, 2005; Chiang et al., 2006). In terms of depression, 

some studies have found that the presence of depression contributes to recidivism in 

youth, while other studies have not found this result (e.g., Proefrock, 1983; Wierson & 

Forehand, 1995; Katsiyannis, Zhang, Barrett, & Flaska, 2004; Benda, 2005). The 

inconsistent findings for depression may be the result of different assessment methods 

used to identify depression or the differential definitions of recidivism.  

The majority of studies that have examined factors related to recidivism define 

recidivism as a dichotomous variable (i.e., Was the youth re-arrested?); however, one 

study measured recidivism as both a dichotomous variable and as a continuous variable. 

For example, Quist and Matshazi (2000) looked at the potential issues of measuring 

recidivism as a dichotomous versus continuous variable. This study used the Child and 

Adolescent Functional Assessment Scale (CAFAS), a mental health assessment tool, to 

predict recidivism among youth involved in the juvenile justice system. Participants 

included 35 juveniles from a rehabilitation group home that is operated by the county’s 

probation department. Sixty percent of the participants were Latinos, followed by 23% 

whites, 14% African Americans, and one Chinese youth. Fifty-four percent were males 

and the remainder was females. The CAFAS subscales were one of two predictors of 

recidivism. The CAFAS variable included the following subscales: Role Performance 

(e.g. school, work, home, and community), Behavior Towards Others, Moods/Self-Harm, 
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Substance Use, and Thinking. The second predictor of recidivism were stable factors 

which consisted of ethnicity, age at discharge, sex, and number of offenses prior to the 

rehabilitation program. When analyzing the data with recidivism as a dichotomous 

variable, males were found to more likely recidivate than females, and the CAFAS total 

scores also related significantly to recidivism. Thus, those with higher CAFAS total 

scores were more likely to recidivate than those with lower CAFAS total scores. When 

measuring recidivism as a continuous variable, there was concern due to a positive skew 

in the distribution, which violates the assumption of most tests of significance (Quist & 

Matshazi, 2000). Nevertheless, the findings were similar to those when recidivism was 

dichotomized, namely, sex was the only significant stable factor and CAFAS scores were 

significantly related to recidivism. This study is limited by the fact that only a small 

number of participants (n =38) were involved in the study, participants came from a 

rehabilitation group which limits the findings to only those youth who received mental 

health services and then diverted to a rehabilitation center, and only the results of CAFAS 

total scores were used in determining the association with recidivism versus the use of 

specific subscale scores.  

Archwamety and Katsiyannis (1998) also investigated factors that relate to 

recidivism, but the study only involved females residing within a state correctional 

facility.  Specifically, the authors reviewed records of 238 females between the ages of 12 

and 18. Recidivism was defined as “a person whose recommitment date was less than 

three years after the first committed date” (Archwamety & Katsiyannis, 1998, p. 61).  A 

list of 18 factors was reviewed to determine which factors most predicted recidivism. 
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This list included both dynamic and stable factors such as demographic variables, 

previous crimes, history of abuse, and cognitive and academic achievement scores. The 

results showed that there were significant differences between the recidivist group and 

non-recidivist group by length of stay at the correctional facility (longer for recidivists), 

type of offense (more severe for recidivists), math score (lower for recidivists), number 

of prior placements (more for recidivists), age at first commitment (younger for 

recidivists), age at first offense (younger for recidivists), and risk assessment score 

(higher for recidivists). In regard to background differences, a logistic regression analysis 

reveals that length of stay at the correctional facility was the highest predictor followed 

by location of prior residence where those who came from urban areas recidivated 

significantly more those from rural areas. Symptoms of emotional disturbance in relation 

to recidivism were not examined.  

 Dembo et al. (1998) studied predictors of recidivism over a two and a half year 

period at a juvenile assessment center in Florida. Participants included over 9,000 youths 

with a mean age of 15 years and in which 75% were males, 55% Caucasian, 43% black 

(an over-representation relative to the 13% in the general population), and the remainder 

were Hispanic. The Problem Oriented Screening Instrument for Teenagers (POSIT), a 

psychosocial functioning screening instrument was administered at intake to assess 

domains such as mental health status, family relationships, educational, status, aggressive 

behavior, and substance abuse. The POSIT along with demographic characteristics, 

dependency referrals, and delinquency referrals were used as predictors of recidivism. 

Recidivism was defined as the youths’ time at risk of 24 months and 30 months from the 
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time of the first interview. A stepwise logistic regression showed that the predictor 

variables accounted for 24% of the variance in recidivism, with demographic 

characteristics---including age, race, gender, ethnicity, living situation, and occupational 

status of household head/income source---contributing the most to the variance (10%). 

Delinquency referral history (e.g., property, drug, and violence offenses) was the next 

variable that contributed to recidivism (8%). The dependency referral history (e.g., abuse 

and neglect, sexual abuse, and physical abuse) accounted for 5% of the variance, and 

educational status accounted for the remaining 1%. Although this study provides 

empirical support for factors that contribute to recidivism, the categories used in the 

analysis were quite general, with no specific demographic or emotional disturbance 

variables evaluated in relation to recidivism.    

The inconsistency and limited research of emotional disturbance and specific 

demographic variables as it relates to recidivism, as well as Agnew’s (1992) theoretical 

position regarding the contribution of particular strains (e.g., negative affect) to 

delinquency, formed the basis of the present study.  

Purpose of the Present Study 

Due to the limited empirical and theoretical literature available on predicting 

recidivism in juvenile offenders, the present study examined whether the presence of 

emotional disturbance, severity of first offense, and specific demographic variables in 

these youth predicted recidivism. Specifically, this study explored whether recidivism 

could be predicted among juvenile offenders who have been physically arrested for the 

first time based on their respective scores on seven MAYSI-2 scales (Alcohol/Drug Use, 
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Angry/Irritable, Depressed/Anxious, Somatic Complaints, Suicidal Ideation, Thought 

Disturbance, and Traumatic Experience), severity of first offense, and specific 

demographic variables such as gender, age, ethnicity, and median range of household 

income by zip code (MRoI).  

Hypotheses 

Based on the empirical and theoretical literature that exists (e.g., Glueck & 

Glueck, 1950; Agnew, 1992; Grisso & Barnum, 2000; Skowyra & Cocozza, 2001; 

Teplin, Abram, McClelland, Dulcan, & Mericle, 2002), the following predictive 

hypotheses were made: 

1. Predictive hypothesis #1: Youth who score high versus low on the Alcohol/Drug 

Use scale, age, gender, MRoI, and severity of offense will significantly predict 

recidivism;  

2. Predictive hypothesis #2: Youth who score high versus low on the Angry/Irritable 

scale, age, gender, MRoI, and severity of offense will significantly predict 

recidivism;  

3. Predictive hypothesis #3: Youth who score high versus low on the 

Depressed/Anxious scale, age, gender, MRoI, and severity of offense will 

significantly predict recidivism.  

4. Predictive hypothesis #4: Youth who score higher on the Traumatic Experience 

scale, age, gender, MRoI, and severity of offense will significantly predict 

recidivism.  
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Since little to no empirical or theoretical literature exists on the contribution of somatic 

symptoms, suicidal ideation, and/or thought disturbance to predicting recidivism, 

exploratory pre-tests will be conducted to determine if significance is found between each 

corresponding scale and recidivism.  
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CHAPTER 2 

REVIEW OF THE LITERATURE 

Children and adolescents were involved in illegal acts before there was a legal 

term to define such behaviors. For the most part, prior to the 1800’s it was deemed the 

responsibility of the parents to decide how to discipline their children (Siegel & Welsh, 

2008; Shoemaker, 2009). However, if their children engaged in an illegal act, they were 

not treated differently from adults who committed such acts; therefore, the children were 

imprisoned with adult offenders (Ferro, 2003; Shoemaker, 2009). During the mid to late 

1800’s, a movement by the Society for the Prevention of Pauperism in New York began 

to establish separate institutions for children and youth (Roberts, 2004). In addition, a 

group known as the Child Savers, which consisted of a group of elite women whose 

philanthropic mission was to help disadvantaged children through special programs and 

social welfare, helped put into motion the first delinquency law, the Juvenile Court Act of 

1899 (Shoemaker, 2009). This law mandated that the juvenile courts be oriented towards 

rehabilitation rather than punishment, ban children from detention who were under 12 

years of age, and require that juveniles be separated from adults when detained in the 

same institution (Ferro, 2003).  This law also brought to the forefront the need to provide 

psychological and psychiatric treatment for juveniles.  

Prevalence and Incidence of Juvenile Delinquency 

 The juvenile arrest rate in the United States has been on a steady decline since the 

mid-1990s; however, the total number of arrests continues to be high. For example, in 

2007 the number of juveniles arrested in the United States was approximately 2.18 
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million (Puzzanchera, 2009). With regard to types of crime, in 2007 juveniles accounted 

for 16% of all violent crimes and 26% of all property crimes. Arrests of juveniles for 

murder increased 2.8% in 2007 compared to the 2006 arrest data. Out of the 16% arrest 

rate for the juvenile population in 2007, 4.3% were under the age of 15 and 13,357 

(approximately, .62%) were under the age of 10 (U.S. Department of Justice, 2008). Such 

numbers suggest that youth are becoming involved in the juvenile justice system at a 

younger age. Although these figures are informative, they do not differentiate between 

those youth who were arrested multiple times versus those who were arrested only once. 

Also, these statistics do not include those youth who commit crimes or status offenses 

and were not arrested. Thus, the actual prevalence of juvenile delinquency is likely to be 

higher. 

Ethnicity 

 In regard to prevalence, ethnic minorities have been found to have 

disproportionate contact with the juvenile justice system compared to their Caucasian 

counterparts (Puzzanchera, 2009). According to the U.S. Census Bureau in 2007, the 

ethnic breakdown of the U.S. population of children and adolescents who were younger 

than 18 years of age was 57% white, 20% Hispanic, 16% black, 4% Asian, and 4% other 

(Puzzanchera, 2009). Although blacks accounted for 16% of the general youth 

population, they were reported as being involved in 51% of violent crimes and 32% of 

property crimes (Puzzanchera, 2009). Moreover, black youth were 10 times more likely 

to be arrested for robbery than white youth. According to the Office of Juvenile Justice 

and Delinquency Program’s Annual Report for 2008, ethnic minorities accounted for the 
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majority of juveniles in custody (U.S. Department of Justice, 2009). Nationally, the 

custody rate was highest for black youth and lowest for Asian youth. More specifically, 

for every 100,000 black juveniles living in the United States, 767 were in custody in a 

juvenile facility vis-à-vis the 2006 census date; the rate was 540 for American Indians, 

326 for Hispanic youth, 170 for Whites, and 85 for Asians (U.S. Department of Justice, 

2009). 

 In terms of racial differences, according to offense categories, in 2005 white 

youth accounted for 74% of drug offense cases which was the largest proportion of 

offense relative to property, person, or public order offenses (Sickmund, 2009). Hispanics 

are included in the white race category; therefore, no information is available on 

percentage of offenses for this ethnic group. In addition, white Hispanic and non-white 

Hispanic individuals are not partialed-out from the “white youth” category. Such inequity 

of information makes it complicated to address possible ethnic and racial specific issues 

such as bilingualism, acculturation status, immigration, and cultural competency in 

relation to juvenile delinquency.  

 In regard to disproportionate minority contact (DMC) on the part of the juvenile 

justice system and/or police departments, studies have found that regardless of the level 

at which juveniles have contact with the judicial system (i.e., arrest, detention, 

sentencing), minority youth continue to be over-represented (Huizinga, Loeber, 

Thornberry, & Cothern, 2007; Villarruel, & Walker, 2002; Wordes, Bynum, & Corley, 

1994). Huizinga et al. (2007) conducted a longitudinal study in three community settings 

(Pittsburgh, Rochester, and Seattle) on how DMC and risk factors relate to police contact, 
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arrest, and court referrals. All three longitudinal databases were derived from police, 

court, and youth correction records. They included both self-report data and official data. 

Delinquency measures included number of violent offenses, property offenses, weapon 

offenses, drug selling offenses, and drug use offenses. A series of logistic regressions 

were used to analyze the data, with minority status entered first, then a delinquency 

measure, and last an index of risk factors.  Results showed differences in regard to 

racial/ethnic group and contact/referral within the juvenile justice system (Huizinga et al., 

2007). For example, black youth had the highest rate of contact/referral, which was 

significantly higher than that for white and Hispanic youth. Hispanic and Asian youth had 

significantly higher rates of contact/referral than did the white youth. In addition, 

although the prevalence of delinquent behavior for blacks ranged from 1.1 to 1.5 times 

that of the white youth, the black youth had a contact referral rate that was 1.5 to 3.4 

times that of the white youth. When delinquent involvement and risk factors were 

controlled for, it reduced minimally at two of the three sites the contact referral rate effect 

of race/ethnicity and did not affect the findings at the third site (Huizinga et al., 2007). 

Thus, such controls did not fully explain the observed DMC across all three sites. 

 Overall, this study provided some empirical evidence for DMC within the 

juvenile justice system. The study had strength in sample size, the diverse areas of the 

United States, and records of the juveniles’ delinquent history. Limitations included the 

scope of the findings to males only, the ages of the participants, and unknown mental 

health factors. Such studies add information to the dearth of literature on the 

overrepresentation of ethnic minorities in the juvenile justice system. In this regard, it 
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should also be noted that some research studies have found no minority disproportionate 

contact (Piquero & Brame, 2008; Pope & Snyder, 2003); however such findings may be 

the result of differences in the arrest variables studied and the specific levels of contact 

within the juvenile justice system (e.g. police contact only).  

Gender 

Although the majority of juvenile delinquency acts involve males, the number of 

delinquent acts by females has been increasing in recent years. For example, in 2005 the 

juvenile courts dealt with 464,700 cases involving females which is more than twice the 

number of cases in 1985 (Sickmund, 2009).  In regard to types of offenses, although 

person offenses (i.e., homicide, robbery, and assault) increased for both genders from 

1985-2005, the increased rate for females was greater than that of males. In addition, 

property offenses increased for females but decreased for males, drug offenses leveled off 

for males but increased for females, and public order offenses (i.e., disorderly conduct, 

weapon, liquor law violations, obstruction of justice) doubled in rates for males but 

tripled for females (Snyder & Sickmund, 2006). Moreover, between 1985 and 2002, the 

overall caseload for females increased 92% compared to a 29% increase for males 

(Snyder & Sickmund, 2006). In 2007, females accounted for almost one-third of all 

juvenile arrests (Puzzanchera, 2009). In addition, in 2007 law enforcement agencies made 

641,000 arrests of females who were under 18 years of age. From 1998 through 2007, 

arrests of juvenile females decreased less than that for male arrests in most offense 

categories (e.g., aggravated assault, burglary, and larceny-theft); however, in some 
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categories (e.g., simple assault, drug abuse violations, and DUI), female arrests increased 

while male arrests decreased (Puzzanchera, 2009).  

Socioeconomic Status 

Research has shown that socioeconomic status (SES) has contributed to the cause 

of delinquent acts but it is not a single causal factor. According to Snyder and Sickmund 

(2006) one in six juveniles lived in poverty in 2002, with black and Hispanic juveniles 

being three times more likely to live in poverty than non-Hispanic white juveniles. Parker 

and Morton (2009) examined the influence of SES on early versus late onset of 

delinquency and found that SES low family income was a risk factor for early onset 

delinquency. In contrast, Alltucker, Bullis, Close, and Yovanoff (2006) found that SES 

did not predict juvenile delinquency for early starters. Vold and Bernard (1986) state, 

“Most people convicted of crimes are poor, but not because poverty causes crime. Rather, 

the actions typical of poor people are more likely to be legally defined as crimes, and the 

laws applying to such crimes are more likely to be strictly enforced” (p. 130).  Due to the 

variance of conclusions with regard to SES and juvenile delinquency, further research is 

warranted. 

School Performance 

Research has found that juvenile offenders tend to perform poorer in school than 

those not involved in the juvenile justice system. For example, Brown, Riley, Walrath, 

and Leaf (2008) examined the academic achievement of youth who had brief contact with 

the juvenile justice system, and found that 62.4% demonstrated problems in school 

functioning and academic performance. More specifically, the standard achievement 
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scores of these youth were below average and as much as five standard deviations below 

the mean. Krezmien, Mulcahy, and Leone (2008) examined achievement scores and 

mental health needs in detained and incarcerated males in a mid-Atlantic state and found 

that the mean standard scores of participants on standardized achievement tests were one 

standard deviation below the population mean. In regard to mental health, over 40% of 

the sample reported participating in therapy prior to detainment. Of the 40%, 55.1% were 

youths who had a special education disability. Twenty-nine percent of the sample 

reported taking psychotropic medication, and 39.5% of them were special education.  

Disability Status 

Previous research has indicated that there is an overrepresentation of juveniles 

diagnosed with a disability as defined by the Individuals with Disabilities Education Act 

(IDEA) (Jonson-Reid, Williams, & Webster, 2001; Morris & Morris, 2006). For 

example, Quinn, Rutherford, Leone, Osher, and Poirier (2005) conducted a national 

survey on the prevalence of juveniles with disabilities in correctional facilities. Out of the 

29 state juvenile justice facilities, a median of 33% of youth were identified as having a 

disability as defined by IDEA, with emotional disturbance being the most frequent 

occurring disability and specific learning disability as the second most frequent occurring 

disability.  Broder, Dunivant, Smith, and Sutton (1981) examined the relationship 

between males who were learning disabled (LD) and delinquency and adjudicated. That 

is, do those who have a diagnosis of LD differ in adjudication status? The sample 

included 1,617 boys 12-15 years of age separated into two groups; 633 who had been 

adjudicated delinquents or status offenders and 984 who had no history with the juvenile 
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courts. Results indicated that learning disabilities were more prevalent in the adjudicated 

delinquent group than in the non-delinquent group. On the other hand, the results also 

indicated a negative relationship between LD and self-reported delinquency. That is, 

those who had a LD diagnosis tended to report fewer delinquent acts than the non-

delinquent group. Despite this finding, the LD group of juvenile delinquents was more 

likely to be adjudicated than the non-LD delinquent group.  

Theories of Juvenile Delinquency 

Theories of delinquency can be dichotomized into two general categories: the 

classical school and the positive or post-classical school. In general, the classical school 

of delinquency maintains that individuals, including children, act on free will and that 

those individuals evaluate the cost and benefits of their actions. The positive school 

maintains that the cause of delinquency is a result of biological, psychological and/or 

sociological factors. The following section covers the major theoretical frameworks of 

delinquency. These theories include: classical, sociological, biological, psychological, 

and developmental theories. " 

Classical Theories 

 Developed by Cesare Beccaria in the late 18th century, classical theory states that 

all people act out of free will and behave in a manner that increases pleasure and 

decreases pain (Shoemaker, 2009). Since Beccaria believed that all people commit crimes 

based on free will and personal advancement, a severe degree of punishment would offset 

the desirability to engage in delinquent behaviors (Kratcoski & Kratcoski, 1979). Before 

this theory was introduced, the criminal justice system tended to be unreliable and 
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inconsistent when it came to the sentencing of criminals. Thus, Beccaria developed 

classical theory in part to influence statutes, government structure, and create equal rights 

for humans (Williams & McShane, 2010). It was his belief that if an individual knew in 

advance that the punishment associated with an intended crime was more severe than the 

reward for engaging in the crime, such knowledge would then deter individuals from 

engaging in criminal acts (Yablonsky, 2000). A strength in classical theory is the intent 

for the theory to be utilized as a pathway to impartial justice. A limitation of this theory is 

that Beccaria did not account for variables such as developmental status, ethnic and 

cultural differences, gender and mental status of the individuals that engaged in 

delinquent acts. Moreover, Beccaria did not view juveniles’ immature cognitive 

development or mental illness relevant in relation to human behavior (Shoemaker, 2009).  

Another theory from the classical school is rational choice theory which poses 

that individuals engage in behaviors based on a cost and benefit analysis, where 

individuals seek to benefit themselves by engaging in criminal behavior (Cornish &Clark, 

1986). Rational choice theory is similar to Beccaria’s belief that individuals choose to 

commit criminal acts based on their free will. Like Beccaria’s classical theory, limitations 

of rational choice theory are the lack of empirical research to support this theory, 

developmental theory and research incongruence with regard to these theoretical views of 

juvenile delinquents, and the inability of these theories to explain crimes committed by 

those where there are no direct benefits. In many, classical-based theories assume that 

individuals who commit crime do so in a conscious, purposeful, and willful manner 

(Hoge, 2001). 
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Sociological Theories 

 Sociological theories of delinquency focus on how society contributes to 

delinquents acts.  Anomie theory was created around the turn of the 19th century when 

French sociologist Emile Durkheim stated that the cause of deviant acts were a result of 

anomie or a breakdown of societal norms and rules, coupled with economic turmoil 

(Durkheim, 1933). Durkheim believed that social structures (laws, regulations, clear 

expectations) were essential to a successful, cohesive society. If a social structure became 

deregulated by ambiguity of societal expectations and differential opportunity, anomie 

would occur (Shoemaker, 2009). Because anomie theory"focuses on the macro-system of 

society and economics, this theory maintains that individuals who are economically 

disadvantage will more likely engage in criminal acts based on frustration and the need 

for economic security."A limitation to anomie theory is its core principle that delinquency 

is a result of economic hardship and the breakdown of a macro-system’s norms and rules. 

Although anomie theory has critical points, it does not account for criminal acts that are 

not driven by economically disadvantaged individuals, white collar crimes, sexual 

offenses, status offenses, or other intimate or close interpersonal criminal acts." 

A variation of Durkheim’s anomie theory is Merton’s strain theory, which states 

that individuals engage in deviant acts based upon the strains or stressors in their lives 

(William & McShane, 2010).  Merton expands on Durkheim’s theory by adding that 

deviance occurs when the availability of means to reach desired goals are not equally 

attainable (Hoge, 2001; William & McShane, 2010). As a consequence, those who do not 

have access or readily available means compared to others who do, are more likely to 
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engage in deviant acts. Merton also takes the position that when societal goals are 

emphasized too much, those without the means set the stage for anomie, which is 

succeeded by deviant acts (Shoemaker, 2009). In regard to western society, the 

competition to achieve the American dream, according to Merton, typically involves 

material success such as a nice car, big house, and additional objects that are unnecessary 

in order to survive (Shoemaker, 2009). Thus, when legitimate methods of accruing these 

goals cannot be achieved, the individual is pushed towards deviance in order to achieve 

the societal goals. One limitation of Merton’s strain theory is that although stress can lead 

to delinquent behaviors, not all individuals who experience stress engage in such acts. 

Second, strain theory is dependent on motivation such as frustration to provide the 

enactment of delinquency (Hirschi, 1969). Third, strain theory focuses on the lower-class 

and does attempt to explain delinquent acts of those who come from the middle-class or 

upper-class. Last, strain theory does not differentiate gender, ethnic, or cultural 

differences to delinquent acts. 

Cohen’s subcultural theory (1955) is considered a branch of strain theory which 

primarily focuses on social structure and “status frustration.” Status frustration states that 

when lower-class groups are unable to achieve culturally defined goals, conflict arises 

with those who are considered fortunate. According to Finley (2007), Cohen states it was 

status frustration that created “criminal youth subcultures” (as cited in Finley, 2007, p. 

266). In relation to youth, subcultural theory states that youth seek social status, but those 

from lower-class struggle to compete against the middle-class youth in achieving such 

goals (Cohen, 1955). As a result, emotions such as frustration turn into delinquent 
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behavior. Thus, lower-class children react to this frustration in attaining these goals and 

either create a new set of values that are attainable, or attempt to achieve these goals by 

illegitimate means (Williams & McShane, 2010). Subcultural theory also states that 

youth learn to become delinquents by joining groups in which delinquent conduct is 

already established and such youth do not have to worry about feeling different or 

subordinate compared to others (Cohen, 1955). A limitation to this theory is that Cohen 

predominately focuses on the explanation of deviant behavior from lower-class boys, and 

does not attend to juvenile delinquency in those that come from the middle or upper-

class. In addition, Cohen does not address juvenile delinquency as it relates to females, 

ethnic, or cultural differences. Further, the definition and population that comprised the 

lower-class in the 1950’s may be different in today’s world, which would have 

implications to the explanation of juvenile delinquency.  

 Agnew’s (1992) version of General Strain Theory (GST) states that certain strains 

and negative affective states are what drive youth to become delinquent. There are three 

classes of strain according to Agnew (1992): prevention of attaining a positive and valued 

goal, remove or a threat to remove a positive or valued possession, and the presence of 

harmful or negative stimuli. Agnew also describes delinquency as the result of the 

“blockage of pain-avoidance behavior” (Agnew, 1985, p.151). Specifically, adolescents 

are bound to environments (e.g., school, home, and their neighborhood), some of which 

they experience as negative or aversive. When this occurs and these adolescents have 

minimal legitimate methods to legally escape, or eliminate the pain they are experiencing, 

frustration and anger occurs which then can also lead to engagement of delinquent acts. 



" *!"

Agnew’s version of GST addresses the weaknesses found in earlier strain theories, in that 

it narrows in on the identification of strain that occurs in an adolescents regardless of age, 

gender, race, or socioeconomic status (SES). Nevertheless, Agnew did address the 

aforementioned factors as it relates to strain and delinquency. With regard to race and 

ethnicity, Agnew argues ethnic minorities such as African Americans are overrepresented 

in criminal statistics which may be the result experiencing a disproportionate amount of 

strain, as compared to their White counterparts (Kaufman, Rebellon, Thaxton, & Agnew, 

2008). This is also consistent with class and SES, in that those live in communities of 

lower SES experience more strain which both directly and indirectly affect family, 

parenting, school performance, and paths towards delinquency (Agnew, 1999).  

Social control theory or social bond theory by Hirschi (1969) argues that the act 

of delinquency has its roots in the broken relationship of an individual and his or her 

social institution. This occurs when there is a lack of attachment, belief, commitment, and 

involvement in a youth’s social institution (e.g., home, school, church, and community) 

(Shoemaker, 2009). Thus, it is the disconnection of these four elements of social bond 

that sets the occasion for an individual to become delinquent (Hoge, 2001). It is 

hypothesized that if individuals have strong connections with their relative social 

institutions, the less chance they will have to engage in delinquent acts. This theory 

contributes to the explanation of delinquency when youth are detached from their home 

life, school, or have no attachment to a social institution. On the contrary, social control 

theory does not explain those who engage in delinquent acts that do have attachments to 

both social micro and macro-systems. 



" *#"

 Developed by Sutherland, differential association theory states that criminal 

behavior is learned through social (intimate) environments such as peers or family 

members (Sutherland & Cressey, 1966). “ Negatively, this means that criminal behavior 

is not inherited, as such; also, the person who is not already trained in crime does not 

invent criminal behavior, just as a person does not make mechanical inventions unless he 

has had training  in mechanics” (p. 81). Antisocial and criminal behavior is therefore 

learned and acquired by social interactions of others based upon a set of values and 

beliefs, rather than more distal learning situations vis-à-vis movies, magazines, and video 

games (Yablonsky, 2000). Differential association theory also focuses more on how an 

individual becomes a criminal rather than why an individual becomes a criminal, which 

may contribute to the limitations of this theory (Hoge, 2001; Williams & McShane, 

2010). On the other hand, not all juveniles who have intimate relations with criminals or 

delinquent peers engage in delinquent acts themselves. Thus, the lack of consideration of 

internal predispositions and antecedents of delinquency are a limitation to this theory. 

 Conflict theorist George Vold (1958) argues that conflict is a primary character of 

society and that groups fight to have control over resources and to have power and 

control over others. Those that have power tend to focus on maintaining their elitist 

positions while those less fortunate in society continue to struggle under an opposing 

class. Conflict theory holds the notion that criminals are not so much the dangerous serial 

killers or psychopaths, but rather people who have been unsuccessful in reaching societal 

goals under the power of the elite and are simply trying alternative methods to reach 
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societal goals (Williams & McShane, 2010).  A limitation to this theory is the assumption 

that if an individual is from the elite class, they will not engage in deviant acts.   

 Becker (1963) developed labeling theory which states that once an individual 

performs an act of deviance, the person receives a negative label which, in turn, 

influences future behavior. The impact of this labeling is thought to increase strain, view 

the self as negative, and lead others to view them in a negative manner. Labeling theory 

states that those who are considered reactors (social groups, the community, law 

enforcement) have a tendency to look for more deviance in those that already have a label 

or fit the description as such (Williams & McShane, 2010). Labeling theory also states 

that delinquents are not significantly different upon first contact with the law compared to 

those who engage in illegal activity and do not get caught; it is the negative implications 

that follow from being labeled a deviant (Kratcoski & Kratcoski, 1979); therefore, 

labeling theory focuses more on the effects of being labeled as a deviant rather than on 

the factors that precede the engagement of delinquent acts. Thus, when individuals are 

labeled, it makes it more difficult for them to live a “normal” life. This, in turn, may 

cause the persons to engage in future deviant acts. A limitation to this theory is that not 

all individuals who encounter the law are stigmatized or recidivate based on being 

labeled. Also, labeling theory does not address if there are gender or ethnic differences on 

the impact of being labeled.   

Biological Theories 

 Biological theories focus on the innate individualistic factors of delinquency 

rather than social or communal factors. In the early 1900s, criminologist Lombroso 
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theorized that, based on physical abnormalities and inferiorities, certain humans were 

born criminals (Eysenck, 1977; Hoge, 2001; Williams & McShane, 2010). Although later 

he added environmental factors to his theory, Lombroso believed that biological factors 

were the primary cause of criminality. Heredity is another contributing factor under the 

umbrella of biological theory. Goring (1919) conducted numerous correlational studies 

that supported the theory that criminal behavior is inherited.  However, a major criticism 

of Goring’s stance on the etiology of criminal acts was the vast confounding factors that 

were not controlled for such as one’s environment (Vold & Bernard, 1986).   

Personality theorist, Hans Eysenck believed that one of the reasons people engage 

in delinquent acts is a result of genetic and biological factors (Eysenck, 1977). Eysenck 

believed that defects in the autonomic nervous system (ANS) played a strong role in 

criminal behavior (Eysenck, 1977; Jones, 2009). Because the ANS is related to inhibitory 

control, juveniles that have a slower ANS tend to seek out more stimuli and are slower to 

recover from fear-invoking situations (Shoemaker, 1996). Other factors such as 

biochemical makeup that affect dietary, hormonal imbalance and chemical contaminants 

in utero (e.g., maternal alcohol and drug use, lead, and vitamin and mineral imbalance) 

have also been thought to contribute to delinquency (Siegel & Welsh, 2008). Further, 

genetic influences account for delinquent behavior as a result of inherited antisocial 

behavior, just as one inherits the height and eye color of a parent (Siegel & Welsh, 2008).  

Psychological Theories  

Psychological theories approach the etiology of delinquency by focusing on 

individual differences such as personality, behavior, and cognition. Because delinquent 
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behavior occurs in all ethnicities, socioeconomic statuses, gender, and ages, psychologists 

view the etiology of delinquency as a function of psychological processes and in some 

cases, the interactions of these processes in conjunction with the person’s environment. 

Within psychological theories, personality theory focuses on the intrapersonal constructs 

that combine emotional and behavioral characteristics of an individual. Eysenck 

identified three personality traits on which criminals rank high, namely, psychotocism, 

extraversion, and neuroticism (Eysenck, 1977). Juvenile delinquents are also more likely 

to have high levels of extraversion (Williams & McShane, 2010).   

Trait theory in general suggests that a combination of an individual’s personal 

traits and the environment in which they evolve are responsible for the person’s behavior 

(Siegel & Welsh, 2008). For example, a youth who has personal traits such as 

impulsiveness or a low IQ combined with a dysfunctional family and lives in a low SES 

neighborhood may have an elevated chance in engaging in delinquent acts. On the other 

hand, a youth with the same traits but with a supportive environment and appropriate 

services may be deterred from engaging in delinquent acts.  

 Psychoanalytic theory maintains that criminal behavior can be attributed to a 

disturbance in the ego or superego (Vold & Bernard, 1986). Sigmund Freud 

conceptualized the psyche as composed of three distinct constructs: id, ego, and superego 

(Vold & Bernard, 1986). When the superego is overdeveloped, it causes excess guilt and 

anxiety. Because of the excess of such emotions, individuals engage in criminal acts 

while unconsciously making errors or leaving clues in their crime so they are easier to 

apprehend, thus receiving punishment to rid the guilt and anxiety (Vold & Bernard, 
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1986). However, in regard to juvenile delinquency, children lack an adequate superego 

and their ego takes the position of defending the overt expression of their id (Vold & 

Bernard, 1986). Thus, juvenile delinquency from a psychoanalytic perspective looks at 

explaining juvenile delinquency by examining internal processes, motivation, drives, and 

childhood experiences from a unconscious perspective (Finely, 2007).  

 Behavioral theorists conceptualize delinquency differently than psychodynamic 

theorists in that behavioral theorists maintain that delinquency is a result of learning 

(Siegel & Welsh, 2008). Under the scope of behavioral theory, social learning theory 

posits that behavior is modeled through observation (Bandura, 1973; Jones, 2009). 

Within this perspective, juvenile delinquents learn to act as such, by imitating those who 

they have observed (i.e., parents, siblings, peers, or media) and have seen what they 

perceive as reinforcements for such acts. Bandura’s social learning theory of aggression 

is based on the assumption that, “man is endowed with neurophsysiological mechanisms 

that enable him to behave aggressively, but the activation of these mechanisms depends 

upon appropriate stimulation and is subject to cortical control” (Bandura, 1973, p. 29). 

Bandura proceeds to explain that such stimuli can be experienced through direct 

interactions of the environment (interacting with others) or by observing the behavior of 

others that individuals learn to engage in delinquent acts. Akers (1973) added a 

behavioral reinforcement component to Sutherland’s theory of differential association. 

For example, Sutherland states that criminal behavior is learned through a process of 

communication with other individuals with whom the youth is close. Akers adds that the 

behaviors of the other individuals are used as reinforcements or punishments for such 
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acts. Thus, social learning theory according to Akers suggests that individuals learn to 

commit deviant acts through interactions, associations and reinforcements from others in 

their social environment.  

A recent version of control theory by Gottfredson and Hirschi is general theory of 

crime or self-control theory (Finley, 2007; Shoemaker, 2009). Unlike many of the 

previous theories, self-control theory attempts to explain white-collar crime rather than 

the narrowing population of individuals who are defined as lower-class.  In general, self-

control theory states that individuals are self-interested and those with low self-control 

engage in high frequencies of short-term, pleasure seeking behaviors, many of which are 

crime-related behaviors (Finley, 2007). Another proposed factor to low self-control is 

improper or inadequate child-rearing in relation to regulating a child’s ability to delay 

instant gratification and avoid long-term consequences (Shoemaker, 2009).  

Developmental Theories 

 There are few developmental theorists that directly address the etiology of 

juvenile delinquency. This is because the majority of developmental theorists have 

focused on normal or typical developmental milestones or stages of children versus 

focusing on those youth who deviate from the norm. Kohlberg referred to moral stages of 

development to explain juvenile delinquency. In general, it is the ceasing of moral 

development that occurs in juvenile delinquents as opposed to their typical moral 

developing counterparts (Kohlberg, Kauffman, Scharf, & Hickey, 1973). Erikson’s stage 

of ego identity is most relevant to juvenile delinquency as this stage occurs in 

adolescence. According to Erikson, ego identity is formed when youth develop a 
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foundational knowledge of who they are and what they stand for (Erikson, 1968; Siegel 

& Welsh, 2008). When adolescents do not know who they are or what direction they 

want to go in life, role confusion can occur (Erikson, 1968). Thus, it is during the 

development of ego identity that lends itself to the pathway of juvenile delinquency 

(Siegal & Welsh, 2008). "

Contemporary developmental theories of delinquency focus on the period of onset 

and continuity of delinquent acts, as well as social and individual characteristics that 

contribute to the development of delinquency. One main developmental theory is by 

Loeber et al. (1993), who propose a developmental sequence of three distinct pathways to 

juvenile delinquency. One pathway is the authority conflict which begins with stubborn 

behavior, defiance, and then to avoidance of authority. The second is the covert pathway 

which can be described as stealing, property damage, and then an escalation to more 

moderate delinquency. Last is the overt pathway, which begins with aggression such as 

bullying, then physical fighting, and ending with serious physical offenses. Loeber et al. 

(1993) found that for those who fit within all three pathways, they had the highest rate of 

delinquency, and those that had the lowest rates of delinquency were from the single 

overt and authority conflict pathways. They also found a significant inverse relationship 

between the authority conflict and the covert pathway; the majority of those who were 

considered to be fully in the covert pathway had no authority conflict symptoms. Those 

that did not enter the overt pathway also did not enter into the authority conflict pathway. 

Last, the males that were initially in the overt pathway also penetrated into the covert 

pathway; however, this did not occur in reverse. That is, those who were predominately 
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in the covert pathway were not likely to fully penetrate the overt pathway. In summary, 

Loeber et al. (1993) provide an empirical argument that there is more than an overt/covert 

pathway as previous literature has suggested; that three specific developmental pathways 

to delinquency can determine the degree of delinquency based on the type(s) and degree 

of pathways a juvenile enters in. However, despite this evidence this developmental 

theory is based only on males who were between 10 and 13 years of age, and either  

Caucasian or  African Americans; therefore, this theory can only be applied to those who 

possess such characteristics.    

Another developmental approach is by Moffitt (1993), who proposes an age-

specific developmental theory to juvenile delinquency. Moffitt theorizes a dichotomous 

taxonomy of adolescent-limited and life course persistent juvenile delinquents. The latter 

entails a culmination of neuropsychological and environmental factors across a youth’s 

development, whereas the former is more of an acute normative phase of adolescence. 

Consistent with this theory, Moffitt and Caspi (2001) found that youth who exhibited the 

life course pathway of delinquency had pathological factors such as neuro-cognitive 

problems, inadequate parenting, temperament, and behavioral issues compared to the 

adolescent-limited delinquency."

Risk and Protective Factors 

Within the realm of juvenile delinquency, risk factors are circumstances that can 

contribute to a youth engaging in delinquent acts (Kemshall, 2008). Risk factors are also 

used to predict reoffending and identify areas for intervention in a youth’s life. Protective 

factors are conditions that contribute to the resiliency and protection of the youth from 



" ++"

becoming a delinquent (Kemshall, 2008). One of the most extensive studies to examine 

risk and protective factors was by Glueck and Glueck (1950). The study included 500 

delinquent boys and 500 non-delinquent boys from Boston, Massachusetts. This study 

controlled for age, intelligence, national origin, and SES (as measured by neighborhood). 

In regard to environmental factors, after SES was controlled for, the authors found that 

delinquents continued to live less favorably than their non-delinquent counterparts. More 

specifically, the delinquents lived in homes with less sanitary facilities, more people per 

household, and from families who were dependent on local agencies for financial 

assistance (Glueck & Glueck, 1950). In regard to familial traits, delinquents came from 

families that encompassed characteristics such as emotional disturbance, alcohol abuse, 

and criminality. Delinquents were also found to be significantly higher in their degree of 

defiance, social assertiveness, and ambivalent to authority (Glueck & Glueck, 1950). 

Moreover, the delinquents were more resentful, hostile, and destructive compared to the 

non-delinquent group. Traits such as temperament were also found to be different among 

the groups. Through psychiatric interviews, delinquents were found to display more 

energy, be more aggressive, positively suggestible, yet stubborn. Further, the delinquent 

group was found to be less realistic in present situations, less critical of themselves, and 

more self-centered (Glueck & Glueck, 1950).  

Another key study of risk and protective factors in juvenile delinquents was the 

Delinquency in a Birth Cohort by Wolfgang, Figlio, and Sellin (1972). The study 

consisted of all males born in 1945, residing in Philadelphia from 10 to 18 years of age. 

Therefore, the data of recorded delinquency of this cohort ranged from 1955 (the year 
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they would turn 10 years of age) to 1963 (the year they would turn 18 years of age).  The 

study consisted of 9,945 boys’ records from schools, police departments, and other 

service files. Race was dichotomized as white or non-white; non-white was not further 

defined. The sample was comprised of 71% white and 29% non-white males. Out of the 

sample population, 35% of the males were found to have had at least one detected police 

contact. The non-white group was overrepresented (50.2%) as being considered an 

offender, compared to the white group (29%). In regard to SES, those who came from the 

lower SES classification were more likely to be delinquent. Further, after examining race, 

SES, I.Q., achievement level, and residential and school moves, Wolfgang et al. (1972) 

found race and SES to be most strongly related to delinquency. In terms of relationships 

between variables and delinquency, an inverse relationship was found between academic 

achievement and delinquency; the higher the academic achievement the less involvement 

in delinquency. Similar to other findings when looking at race and delinquency, nonwhite 

delinquent boys were more likely to be from lower SES households, experienced a 

greater amount of movement in schools and homes, had the lowest academic scores, and 

the lowest average grade completion (Wolfgang et al., 1972). A limitation to this study 

was that no girls were included in this study, mental illness was not examined, and there 

was no clarification as to which ethnicities were included in the study. A more recent 

study was that of Simões, Matos, and Batista-Foguet (2008) who examined risk and 

protective factors in 300 juvenile offenders through a mixed methods approach. The 

quantitative results found that substance use was the primary risk factor and a positive 

relation in the school was the primary protective factor. In relation to peer factors, 
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Simões, Matos, and Batista-Foguet (2008) found through the qualitative portion of their 

study that juvenile offenders stated delinquent peers were the most salient reason for 

engaging in delinquent acts and that having non-delinquent peers was a major protective 

factor. Other peer risk factors include delinquent siblings and gang affiliation (Ferro, 

2003).  

Family 

The role of the family has also been hypothesized as a risk factor for juvenile 

delinquents (Henry, Caspi, Moffitt, & Silva, 1996; Moffit & Caspi, 2001). If for example, 

a juvenile comes from a home of domestic violence, parents being in and out of jail, 

and/or drugs in the house, such factors can predispose a juvenile to engage in delinquent 

acts. On the other hand, if juveniles come from a home that experiences none of the 

above and provides interpersonal support, they are less likely to engage in delinquent 

acts. Kierkus and Hewitt (2009), however, examined the relationship of type of family 

structure and demographics on delinquency. Results suggested that gender, race, SES, 

and place of residence (urban versus rural) do not have an effect on the family structure 

and delinquency relationship. Kierkus and Hewitt (2009) did find a significant interaction 

between age and family size. That is, living in a nontraditional family (without two 

biological parents) for older adolescents and those who come from large nontraditional 

families is related to delinquent behavior. Alltucker, Bullis, Close, and Yovanoff (2006) 

found that youth who were in foster care were four times more likely to engage in 

delinquent acts early in life than those who were not in the foster care system and two 

times more likely if they had one parent that had a history of criminality. Other family 
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risk factors included child abuse, low levels of parental involvement, and family conflict 

(Ferro, 2003).  

School 

School is another variable that can act as a risk factor or protective factor to 

juvenile delinquency. According to trait theory, school failure assumes that learning 

disabilities or frustration with an inability to do well in school leads to a negative self-

image and delinquent behavior (Siegel & Welsh, 2008). In this regard, Izquierdo, Healy, 

Rinderle, and Matthews (2005) found in a cohort of 250 juvenile delinquents that 

approximately 60% had been suspended or expelled from school. Dembo, Schmeidler, 

Nini-Gough, Sue, Borden, et al. (1998) also found that out of 9,000 youths involved in 

the juvenile justice system, 62% were one or two grade levels behind. Further, on a 

functional assessment screen used at intake, 91% of the youth had been identified as 

having a potential problem in the area of education. Other school risk factors include 

truancy, low sense of connection to the school community, frequent school transitions, 

and lower IQ scores (Moffitt, Gabrielli, & Mednick, 1981; Moffitt & Silva, 1988; Ferro, 

2003).   

Substance Use 

Substance use is often a method by which juveniles cope with stressors in their 

life. There have been many studies on both the local and national level on the prevalence 

of substance use in juvenile delinquents. A study from the Office of Juvenile Justice and 

Delinquency Prevention (OJJDP) examined the correlates between drug use and 

delinquency and found a significant relationship between persistent delinquency and 
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persistent drug use for both males and females (Huizinga, Loeber, Thornberry, & 

Cothern, 2000). Izquierdo et al. (2005) found that out of 250 youth that were held at a 

local detention center, 150 (60%) exhibited one or more substance use issues. 

In 2007, the National Survey on Drug Use and Health (NSDUH) collected data on 

67,500 people who were non-institutionalized from ages 12 and older (SAMHSA, 2008).  

Among youths 12 to 17 years-old, 9.5% stated illicit drug use. Although these numbers 

do not reflect those who have been adjudicated, it paints the picture that a juvenile does 

not have to be a delinquent in order to have an alcohol or drug problem. The survey also 

found a correlation between anti-social behaviors in youths and illicit drug use. For 

example, results showed that youths ages 12 to 17 who had engaged in fighting or other 

delinquent behaviors were more likely than other youths to have used illicit drugs in the 

past month (SAMHSA, 2008). More specifically, 16.5% of youth who had used illicit 

drugs in the past month reported they had gotten into a serious fight at school or work in 

the past year compared to 7.5% of those who had not engaged in fighting. Also, 36.6% of 

those who used illicit drugs had stolen or tried to steal something worth over 50 dollars in 

the past year compared with 8.2% of those who had not engaged in such theft 

(SAMHSA, 2008).  

Emotional Disturbance  

As mentioned earlier, for the purpose of this study emotional disturbance is 

defined as negative internal emotions that may reflect symptoms of depression, anxiety, 

or trauma and negative external behavior such as drug use, aggression, or irritability, all 

which may be indicative of mental health needs. Such symptoms may precede 
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diagnosable mental illnesses such as Major Depressive Disorder, Conduct Disorder, 

Generalized Anxiety Disorder, or Post-Traumatic Stress Disorder. Further, these specific 

symptoms of potential emotional disturbance are both derived and measured by the 

Massachusetts Youth Screening Instrument-Version Two (MAYSI-2) by Grisso and 

Barnum (2000). According to the U.S. Surgeon General, mental disorders affect one in 

five youth, which is an increase from the past two decades (U.S. Department of Health 

and Human Services, 1999). Among youth in the juvenile justice system, a 

disproportionate 70% of juveniles are estimated to have one or more diagnosed mental 

illnesses (Skowyra & Cocozza, 2001; Teplin, Abram, McClelland, Dulcan, & Mericle, 

2002). Skowyra and Cocozza (2001) collected data on over 1,400 juvenile delinquents 

throughout the United States and found that 70.4% met the criteria for at least one mental 

health disorder. Disruptive behavior disorders were the most common, followed by 

substance use disorders, anxiety disorders, and mood disorders. In the next step, the 

authors removed those who met the criteria for conduct disorder, in which 66.3% of 

youth continued to meet the criteria for at least one mental health disorder. A second 

analysis of this data was conducted when the authors removed those diagnosed with 

substance use disorder in addition to conduct disorder (Skowyra & Cocozza, 2001). 

Almost half (45.5%) continued to qualify for a mental health disorder. Such data 

strengthens the notion that it is not only youth with conduct problems and substance use 

problems that make up those with mental health diagnoses. Moffitt (1990) looked at 

juvenile delinquency and Attention Deficit Disorder (ADD) to determine if delinquents 

with and without ADD differed in criminal offending. This longitudinal study consisted 
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of four groups: delinquents with ADD, delinquents without ADD, ADD youth only, and a 

control group (no ADD or delinquent history). Out of the four groups, the delinquent 

group with ADD displayed antisocial behavior earlier in childhood and persisted longer 

compared to the other groups.  

With regard to co-occurring psychiatric diagnoses in youth, the Drug and Alcohol 

Services Information System (DASIS) Report in 2005 revealed that the criminal justice 

system referrals were the most common source of referral for both adolescent co-

occurring disorders (48%) and other adolescent admissions (57%). Looking at mental 

health problems among detained youth, Cauffman (2004) found that 70% of males and 

81% of females scored above the clinical cut-off on one of the five MAYSI-2 scales 

(Alcohol/Drug Use, Angry-Irritable, Depressed-Anxious, Somatic Complaints, and/or 

Suicide Ideation). In regard to psychiatric illness in male detained youth, Colins, 

Vermeiren, Schuyten, and Broekaert (2009) found that 83% of male youths were 

diagnosed and met criteria for a psychiatric disorder, with over two-thirds having a 

Disruptive Behavior Disorder and almost three-quarters having a Substance Use 

Disorder. Other disorders found were Anxiety Disorders (9%), Mood Disorders (14%), 

and Schizophrenia (2%). Co-morbidity of psychiatric disorders yielded at 73% of 

participants. 

Izquierdo, Healy, Rinderle, and Matthews (2005) examined the prevalence of 

mental health disorders among juveniles in detention centers in a County Regional 

Juvenile Detention Center (CRJDC) in Kentucky. The study consisted of 250 

participants, 195 males and 55 females. Eighty-seven percent of the participants were 
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Caucasian; the remaining 13% of ethnicity was not stated. The mean age was 15 years. 

The instrumentation was the computerized version of the Diagnostic Interview Scale for 

Children (C-DISC-IV). The results were broken down into three categories in regard to 

meeting the criteria for a DSM-IV diagnosis. The positive category represented that an 

individual met the full criteria for a DSM-IV diagnosis. The intermediate category 

represented that at least half of the diagnostic criteria was met or there were technical 

reasons why an individual did not meet the full criteria. Last, the negative criteria 

represented minimal or no symptoms (Izquierdo et al., 2005). The results concluded that 

out of the 250 participants, 113 (45.2%) were in the positive category which means 

almost half of the participants met the criteria for at least one DSM-IV diagnosis. Out of 

the 113 participants, 47 youth had one to two diagnoses, 47 had three to five diagnoses, 

and 19 had six or more diagnoses. For the intermediate category, 114 youth met at least 

half of the diagnostic criteria for a DSM-IV diagnosis and 23 youth had minimal or no 

mental health issues. Thus, 91% of this sample displayed mental health issues with half 

meeting criteria for a mental health disorder. Although there were limitations to this study 

such as a limited female sample and a diverse ethnic sample, this study provided 

empirical validation in the prevalence of mental illness and mental health needs of 

juvenile delinquents. 

  Although juveniles may be identified as having emotional disturbance, such 

classifications do not imply that these youth are receiving services. Teplin, Abram, 

McClelland, Washburn, and Pikus (2005) looked at whether or not juveniles with major 

mental disorders received treatment in the Cook County Juvenile Temporary Detention 
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Center. The participants consisted of 1,829 juveniles, 64% of which were male and 36% 

were female. The ethnicity breakdown was 55% African American, 29% Hispanic, 16% 

Non-Hispanic White, and 4% other. In this study, a major mental disorder was defined as 

a youth that met the criteria for a major depressive episode, manic episode, or psychosis 

within the past six months and had impaired functioning. This was measure by the DISC 

and Children’s Global Assessment Scale. Out of the sample of 1,829 juveniles, 303 

qualified as having a major mental disorder as defined above. Of these youth who were in 

need of treatment, only 15.4% received treatment in the detention center. Thus, according 

to this study more than 1 in 6 juveniles had a major mental disorder and associated 

functional impairment yet only 16% received treatment (Teplin et al., 2005).  A limitation 

to this study was the criteria for a major mental disorder which may have minimized the 

actual amount of youth who needed mental health services.  

Because of the overrepresentation of juvenile delinquents with mental illness, a 

study by the Special Investigations Division of the United States House of 

Representatives surveyed every juvenile detention center in the United States (United 

States Congress, 2004). A major finding in this study was that two-thirds of juvenile 

detention facilities hold youth who are waiting for community mental health treatment. 

Moreover, in 33 states, youth with mental illness were being held in detention centers 

without any charges against them. One hundred seventeen juvenile detention facilities 

reported holding children 10 years and younger because they were waiting for a bed at a 

treatment center (United States Congress, 2004).  Similarly, a report from the U.S. House 

of Representatives-Special Investigations Division (2005) found that some California 
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juvenile detention facilities hold youth who are waiting for community mental health 

treatment. Thus, youth are being detained unnecessarily as a result of mental health 

needs. Although the aforementioned studies make it clear that mental illness in juveniles 

is a substantial quandary, there is a dearth amount of literature on the effect of being held 

in a detention center as a result of having emotional disturbances. More specifically, if 

being detained and amongst delinquents affect the propensity to engage in delinquent 

behavior in the future.  

Recidivism 

 Recidivism is a general term used in criminology and other social sciences that 

refers to an individual that relapses by committing another offense after the first offense 

or the repetition of criminal behavior (Snyder & Sickmund, 2006). Because there are 

numerous ways to define and measure recidivism (e.g., re-arrests, re-referrals, time 

frames), the rate of recidivism is often underestimated. Moreover, there is no national 

recidivism rate because of differing definitions and measures. Because the definition of 

recidivism varies across the states, it is difficult to have a clear understanding of national 

recidivism rates. The Virginia Department of Juvenile Justice (VDJJ) collected data from 

27 different states in regard to providing their data on recidivism of juveniles released 

from state incarceration (Snyder & Sickmund, 2006). The majority of the states provided 

data over a 12-month follow-up period. Recidivism was categorized by re-arrest, re-

referral to court, reconviction/re-adjudication, and re-incarceration/re-confinement. In 

descending order, the recidivism rate as defined by re-arrest was found to have the 

highest amount of recidivism recorded (55%) in a 12-month period, and the lowest 
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recidivism rate as defined by re-incarceration/re-confinement (12-24%) in a 12-month 

period (Snyder & Sickmund, 2006). Such findings show how results of recidivism can 

differ, based on one’s definition of the term.  

 The majority of studies that examine factors related to recidivism define 

recidivism as a dichotomous variable; however, one study measured recidivism as both a 

dichotomous variable and as a continuous variable. For example, Quist and Matshazi 

(2000) looked at the potential issues of measuring recidivism as dichotomous versus 

continuous. This study used the Child and Adolescent Functional Assessment Scale 

(CAFAS), a mental health assessment tool, to predict recidivism among youth involved 

in the juvenile justice system. Participants included 35 juveniles from a rehabilitation 

group home that is operated by the county’s probation department. Sixty percent of the 

participants were Latinos, followed by 23% whites, 14% African Americans, and one 

Chinese youth. Fifty-four percent were males and the remainder was females. The 

CAFAS subscales were one of two predictors of recidivism. The CAFAS variable 

included the following subscales: Role Performance (e.g. school, work, home, and 

community), Behavior Towards Others, Moods/Self-Harm, Substance Use, and Thinking. 

The second predictor of recidivism were stable factors which consisted of ethnicity, age 

at discharge, sex, and number of offenses prior to the rehabilitation program. When 

analyzing the data with recidivism as a dichotomous variable via chi square, males were 

more likely to recidivate than females and the CAFAS total scores also related 

significantly to recidivism. Thus, those with higher CAFAS scores were more likely to 

recidivate than those with lower CAFAS scores. When measuring recidivism as a 
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continuous variable, there was concern due to a positive skew in the distribution which 

violates the assumption of most significant tests (Quist & Matshazi, 2000). Nevertheless, 

the findings were similar to those when recidivism was dichotomized; sex was the only 

significant stable factor and the CAFAS scores were significantly related to recidivism. 

This study is limited by the fact that all participants came from a rehabilitation group 

which limits the findings to only those who received mental health services and were 

diverted to a rehabilitation center. Also, the CAFAS scores were not broken down to 

determine which scale contributed most to recidivism.  

As mentioned earlier, previous studies show that male and female juveniles differ 

in factors that relate to the engagement of delinquency and prevalence of contact with the 

law. Archwamety and Katsiyannis (1998) looked specifically at factors related to 

recidivism in females at a state correctional facility.  Participants included records of 238 

12 to 18 year-old females in a state correctional facility. Recidivism was defined as, “a 

person whose recommitment date was less than three years after the first committed date” 

(p. 61).  A list of 18 factors was reviewed to determine which factors most predicted 

recidivism. This list included both dynamic and stable factors such as demographic 

variables, previous crimes, history of abuse, and cognitive and academic achievement 

scores. Through chi square analyses, results yielded significant differences between the 

recidivist group and non-recidivist group by length of stay at the correctional facility 

(longer for recidivists), type of offense (more severe for recidivists), math score (lower 

for recidivists), number of prior placements (more for recidivists), age at first 

commitment (younger for recidivists), age at first offense (younger for recidivists), and 
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risk assessment score (higher for recidivists). In regard to background differences, a 

logistic regression was used to determine which factors contributed most to recidivism. 

The variable that contributed most was length of stay at the correctional facility, followed 

by location of prior residence (urban versus rural) where those who came from urban 

areas recidivated significantly more. The study, however did not examine symptoms of 

emotional and behavioral differences in these groups.  

 Dembo et al. (1998) studied predictors of recidivism over a two and a half year 

period at a juvenile assessment center in Florida. Participants included over 9,000 youths 

with a mean age of 15, 75% male, 55% Caucasian, 43% were black (an over-

representation relative to the 13% general population), and the remaining were Hispanic. 

The Problem Oriented Screening Instrument for Teenagers (POSIT), a psychosocial 

functioning screener was administered at intake to assess domains such as mental health 

status, family relationships, educational, status, aggressive behavior, and substance abuse. 

The POSIT along with demographic characteristics, dependency referrals, and 

delinquency referrals were used as the predictors of recidivism. Recidivism was the 

dependent variable in this study and was defined as the youths’ time at risk of 24 months 

and 30 months from the time of the first interview. Through a stepwise logistic 

regression, results indicated that the predictor variables accounted for 24% of the 

variance in recidivism. Of the 24%, demographic characteristic was the variable that 

contributed most to the variance (10%) of predicting recidivism. Factors within the 

demographic characteristics included age, race, gender, ethnicity, living situations, and 

occupational status of household head/income source. Delinquency referral history was 
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the next variable that contributed most to the variance of recidivism (8%); this variable 

included property, drug, and violence offenses. The dependency referral history (e.g. 

abuse and neglect, sexual abuse, and physical abuse) accounted for 5% of the variance, 

and educational status accounted for the remaining 1%. Although this study provides 

empirical support for specific variables that contribute to recidivism, it is not clear as to 

the weight of each item within the specified clusters contributes to recidivism. In other 

words, even though demographic characteristics were found to contribute most to the 

variance of recidivism, it is unknown how much each item (e.g. ethnicity, gender, SES) 

contributed to the variance. Further, while the authors found 69-75% of the youths 

showed potential symptoms of mental health issues, this variable was not analyzed in the 

regression model. This may be a result of the variables at interest or it simply did not 

result in significance with regard to recidivism.  

In regard to dynamic factors such as symptoms of emotional disturbance, 

traumatic experiences, and drug use in relation to recidivism, literature has resulted in 

both trends and inconsistencies. For example, previous literature has found that alcohol 

and drug use can contribute to recidivism (Dembo et al., 1991; Niarhos & Routh, 1992; 

Towberman, 1994; Duncan, Kennedy, & Patrick, 1995; Benda, 2005; Chiang et al., 

2006); however, when it comes to depression some studies have found it to contribute to 

recidivism, while others have found it not to be related (Proefrock, 1983; Wierson & 

Forehand, 1995; Katsiyannis, Zhang, Barrett, & Flaska, 2004; Benda, 2005). The 

conflicted findings for depression and recidivism may be the result of different 

instruments used to qualify for the disorder and the differential definition of recidivism. 



" !%"

Traumatic experiences such as physical abuse and sexual abuse have also been found to 

be related to recidivism (Towberman, 1994; Benda, 2005).  In regard to static factors and 

recidivism, age (early onset of delinquency) and gender (males) have been found to be a 

consistent predictor (Dembo et al., 1991; Towberman, 1994; Wierson & Forehand, 1995; 

Duncan et al., 1995; Quist & Matshazi, 2000; Benda, 2005); however, literature has an 

ebb and flow in regard to ethnicity and SES (Proefrock, 1983; Dembo et al., 1991; 

Wierson & Forehand, 1995; Archwamety & Katsiyannis, 1998; Katsiyannis, Zhang, 

Barrett, & Flaska, 2004; Kubrin & Stewart, 2006; Atkins, Bulis, & Yavanoff, 2007).  

There are many reasons that form the basis for conducting the present study. One 

reason is to expand on the present literature that addresses factors that contribute to 

recidivism in juvenile offenders. Although research shows that mental disorders are 

overrepresented in the juvenile justice system (e.g., Skowyra & Cocozza, 2001; Teplin, 

Abram, McClelland, Dulcan, & Mericle, 2002), there is a lack of research that examines 

if emotional disturbance contributes to recidivism. A second reason is to examine the role 

of specific demographic variables on recidivism. For example, males have dominated the 

prevalence rate of juvenile delinquency throughout recorded history (e.g., Glueck & 

Glueck, 1950; Wolfgang et al., 1972). However, in the past two decades the frequency of 

female offenders has increased (Snyder & Sickmund, 2006; Puzzanchera, 2009; 

Sickmund, 2009); therefore, the present study examines this change as it relates to 

recidivism. Last, Agnew’s General Strain Theory posits that youth engage in delinquency 

as a result of strains such as negative affect states, negative relationships, or noxious 

stimuli (Agnew, 1992). Thus, the present study draws on Agnew’s theory as the 
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theoretical background to determine if various emotional disturbances (i.e., negative 

affect states) predict recidivism. 
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CHAPTER 3 

METHOD 

The purpose of this study is to examine if recidivism can be predicted in juvenile 

offenders by level of emotional disturbance, gender, age, ethnicity, severity of offense, 

and median range of household income by zip code (MRoI) as a proxy for socioeconomic 

status. This study will explore the outcome in frequency of recidivism among youth who 

have been physically arrested for the first time, with respect to their scores on seven 

MAYSI-2 scales (Alcohol/Drug Use, Angry/Irritable, Depressed/Anxious, Somatic 

Complaints, Suicidal Ideation, Thought Disturbance, and Traumatic Experience) and the 

additional variables mentioned above. The chapter is organized into five sections: (a) 

participants, (b) instrumentation, (c) independent and dependent measures, (d) procedure, 

and (e) data analyses. 

Participants 
 
 The participants in the study consisted of 863 youths’ records from a juvenile 

court center in Southern Arizona. This secondary data extraction included youths who 

were physically arrested for the first time during the 2008 fiscal year. The study consisted 

of 70% males and 30% females. In regard to ethnicity, there were 51% Hispanics, 36% 

Caucasian, 9% African American, and 4% Native American. With regard to age, the 

range was 12 to 16 years of age, with the frequency of ages ascending from youngest to 

oldest. Table 1 displays a summary of the demographic sample of the data. The median 

range of income by zip code (MRoI) was used as a proxy of socioeconomic status, as 

cited by the United States Census Bureau’s 2000 data (United States Census Bureau, 
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2006). The MRoI variables are categorized into four categories with one category 

representing youth that live outside of the county and one category representing youth 

who had a missing zip code. There were 43 cases that had missing zip codes.  
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Table 1 

Demographic Characteristics of the Sample 
 
Demographic Variable             Frequency  Percentage 
 

Gender 
    Male     602    69.8% 
    
    Female     261    30.2% 
 
Ethnicity 
    Hispanic     438    50.8%   
  
    Caucasian     313    36.3% 
    
    African American        76      8.8% 
 
    Native American        28      4.2% 
 
Age     

12        61      7.1% 
 

13      111    12.9% 
 

14      173    20.0% 
 

15      219    25.4% 
 

16      299    34.6% 
 
Median Range of Income (Description) 
    $19,337-$27,943 (Low)   339    39.3% 
 
    $27,943-$38,779 (Low-Mid)  219    25.4%   
 
    $38,779-$54,016 (Mid-High)  127    14.7% 
 
    $54,016-$78,026 (High)       72      8.3% 
          
    Outside County         63      7.3% 
 
    Missing Zip Code         43      5.0% 
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Instrumentation 

The Massachusetts Youth Screening Instrument-Version 2 (MAYSI-2) was the 

instrument used to investigate levels of symptoms of emotional disturbance (Grisso & 

Barnum, 2000). This instrument is administered at the juvenile court to every youth that 

is brought to the detention center by local authorities. The MAYSI-2 was created as a 

screening tool to detect potential mental illness and symptoms of emotional disturbance 

and specifically, is used in juveniles between 12 and 17 years of age who come into 

contact with the legal system. The MAYSI-2 is administered within 24-48 hours of 

admission to the juvenile justice facility and for this study; the MAYSI-2 was 

administered within the first 24 hours at the juvenile courts. The instrument is a self-

report screening tool, containing 52 “yes” and “no” questions, and is presented in a 

format that asks the youth whether the statements are true for him or her within the past 

few months. The questions are at a 5th grade reading level. There is a computer version 

which has a voice that reads the questions aloud and can be administered in both English 

and Spanish. The administration takes approximately 15 minutes followed by a computer 

generated report that includes the youths’ scores.  

The national norms of the MAYSI-2 were based on proportions of youths that fell 

above both the Caution and Warning cut-off scores, rather than using group mean 

differences. The internal consistency of the MAYSI-2 was measured through item-total 

correlations and alpha coefficients analyses. The item-total correlations for all items are 

at .33 or above. This indicates an acceptable level of relationship between items and their 

corresponding scale (Grisso & Barnum, 2000).The alpha coefficients which states the 
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degree of interrelations among items within a scale has a mean of .75. The inter-scale 

correlations measure the strength between the scales. The mean inter-scale correlation 

ranges is .40 (Grisso & Barnum, 2000, p.52).  

The national database was constructed from archival intake records from various 

juvenile justice facilities. For interest of the proposed study, the states in the West region 

included Alaska, California, Montana, Washington, and Colorado. Seventeen percent of 

the sites from the West were from California which represents 61% (7,293) of the 

western region (Grisso & Barnum, 2000, p.98).  Meta-analytic techniques were used to 

determine which differences among youths, related to age, gender, and ethnicity could be 

reliably expected across sites, and which of these differences varied too much across sites 

to be considered generally true for youths in juvenile justice programs. The final data set 

totaled 70,423 cases from 19 states and 286 different facilities (Grisso & Barnum, 2000, 

p.65).  

The demographic variables of the national norms were broken down by age groups, 

gender, and ethnicity. There were two age groups in the normative sample; 12-14 years of 

age represented the younger group (72% males, 28% females) and 15-17 years of age 

represented the older group (80% males, 20% females). In regard to gender, there were 

78% males and 22% females that accounted for the entire data set. The ethnicity 

comprised of 39% white, 33% black, 24% Hispanic, 1% Asian, and 3% Other (Alaska 

Native 22%, Native American 17%, and Unclassified 61%). 

In regard to group differences among the demographic variables in the normative 

sample, significant differences in scores were found on gender; females scored above the 
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cut-off scores more frequently than males on all scales, with the exception of the 

Alcohol/Drug Use scale. Significant differences were found between ethnicity for males 

on three of the seven scales. African-American boys had significantly lower scores on 

Angry/Irritable, Alcohol/Drug Use, and Depressed/Anxious scales. Such ethnic 

differences may be a result of willingness to disclose information, cultural differences on 

how such questions are perceived or defined, or actual cultural differences in the 

identified three scales.  

The MAYSI-2 does not have total scores; rather it has cut-off scores for each scale. 

Cut-off scores divide each scale into high and low scores: a high score is defined as a 

score on each scale that falls in the “Caution” or “Warning” range and a low score is 

defined as a score on each scale falling below the cut-off score that is not considered to 

be in the “Caution” range. The “Caution” cut-off score on a given scale indicates, “The 

youth has scored at a level that can be said to have possible clinical significance (Grisso 

& Barnum, 2000, pg. 21).” The Warning cut-off score on a given scale indicates, “The 

youth has scored exceptionally high in comparison to other youths in the juvenile justice 

system (Grisso & Barnum, 2000, pg.22).” Juvenile justice agencies decide on an 

individual basis what scales with “Caution” or “Warning” scores warrant special 

attention or intervention.   

The MAYSI-2 is comprised of seven scales with five to nine items each: 

Alcohol/Drug Use (AD), Angry-Irritable (AI), Depressed-Anxious (DA), Somatic 

Complaints (SC), Suicide Ideation (SC), Thought Disturbance-males only (TD), and 

Traumatic Experience (TE). The Alcohol/Drug Use scale seeks to identify youth that 
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have used and are currently using alcohol and drugs to a degree that they may be at risk 

for substance abuse or dependence (Grisso & Barnum, 2000). The AD scale has eight 

items; five items ask about negative consequences from substance use such as, “Have you 

gotten into trouble when you’ve been high or have been drinking?”, and three items 

address characteristics of risk factors for substance abuse such as, “Have you used 

alcohol or drugs to make you feel better?”             

The Angry-Irritable scale assesses feelings of anger, vengefulness and a tendency to 

feel irritable, frustrated, and other feelings associated with anger (Grisso & Barnum, 

2000). The AI scale has nine items: four of the items focus on angry mood and thoughts, 

for example “Have you felt angry a lot?” and three items focus on irritability and risk of 

impulsivity such as, “Have you been really jumpy or hyper?” The last two items relate to 

behavioral expression of anger such as, “Have you hurt or broken something on purpose, 

just because you were mad?”  Although anger and irritability are not symptoms of a 

specific disorder, such characteristics are found in common clinical conditions found in 

juveniles with mental illness (i.e., depression, Attention Deficit Hyperactivity Disorder, 

Oppositional Defiant Disorder, or Conduct Disorder). 

The Depression-Anxious scale assesses symptoms of depression and anxiety. The DA 

has nine items: five of which probe for anxiety and inner turmoil symptoms such as, 

“Have nervous or worried feelings kept you from doing things you want to do?” The 

remaining four items focus on symptoms of depressed mood, for example “Have felt that 

you don’t have fun with your friends anymore?”  
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The Somatic Complaint scale assesses bodily aches and pains, along with specific 

bodily expressions of anxiety that a youth is experiencing (Grisso &Barnum, 2000). The 

six items on the SC scale ask questions such as, “Have you felt short of breath” or “Has 

your stomach been upset?” An elevated score on the SC scale may indicate symptoms of 

depression and anxiety but can also be physical illness and should be assessed by 

appropriate medical staff (Grisso &Barnum, 2000). 

The Suicide Ideation scale addresses thoughts and intentions of self-harm and 

depressive symptoms that might put the youths at an increased risk of hurting themselves 

(Grisso & Barnum, 2000). An example of an SI item is, “Have you felt like hurting 

yourself” or “Have you wished you were dead?”  Because suicidal ideation can be 

indicative of depression, one of the SI items is shared with the DA scale.  

The Thought Disturbance scale seeks to assess a presence of serious mental disorder 

that involves a distortion of reality (Grisso & Barnum, 2000). Four of the five items focus 

on altered perceptions of reality such as, “Have you heard voices other people can’t 

hear?” Although the endorsement of such items may be indicative of psychotic illness 

such as schizophrenia or major depressive episode with psychotic features, the 

endorsement can also be the result of being under the influence of drugs or alcohol 

(Grisso & Barnum, 2000). The TD scale is normed for males only because the authors 

were unable to form a unified concept for females (Grisso &Barnum, 2000, p.48), thus 

the scale should not be used with females.  

The last scale is the Traumatic Experience which seeks to identify youth who have 

had significant exposure to traumatic events (Grisso & Barnum, 2000). Unlike the other 
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scales, the TE scale asks about events or feelings over the youth’s lifetime, rather than the 

last few months. During the factor analyses of the TE scale, the authors found differences 

between the males’ and females’ factors that comprise the scale, therefore the TE scale is 

broken down for boys and girls (Grisso & Barnum, 2000). The girls’ items of the TE 

scale focus on specific traumatic events such as rape, beatings, and abuse. The boys’ 

items focus more on injury/abuse, bad thoughts and fears about someone doing 

something bad to them (Grisso & Barnum, 2000).   

In regard to the psychometric properties of the MAYSI-2, the instrument is based on 

a factor analysis, using principal component analysis and varimax rotation with Kaiser 

normalization (Grisso & Barnum, 2000). The authors chose the “yes/no” format to 

identify those who are at most risk for mental and emotional disturbances, rather than a 

likert-scale that allows youth to choose responses such as “a little/somewhat” (Grisso & 

Barnum, 2000). Internal consistency of the MAYSI-2 scales was measured via item-total 

correlations and alpha coefficients (Grisso & Barnum, 2000). The means for the corrected 

item-total correlations ranged from .37 to .63 and the alpha coefficient ranged from .61 to 

.88. (median Cronbach’s != .77) (Grisso & Barnum, 2000). The mean inter-scale 

correlation for males was .39 and for females .41. As stated in MAYSI-2 manual (Grisso 

& Barnum, 2000), the inter-scale correlations are comparable to those found on the Child 

Behavior Checklist-Youth Self Report (mean=.45), the Minnesota’s Multiphasic 

Personality Inventory-Adolescent’s Clinical Scales (mean=.39), and the Millon 

Adolescent Clinical Inventory (mean=.39) (Grisso & Barnum, 2000). Thus, the MAYSI-

2 encompasses scales that are relatively discrete, but measures a common construct and is 
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comparable to more comprehensive batteries such as those aforementioned. Retest 

reliability was conducted between five and 14 days from the initial administration of the 

MAYSI-2. There was no significant difference in the females’ scores (Grisso &Barnum, 

2000). Scores on the following scales were significantly lower for males: Depressed-

Anxious (p =.03), Somatic Complaints (p =.006), and Thought Disturbance (p =.02) 

(Grisso & Barnum, 2000).  

In regard to validity of the MAYSI-2, concurrent validity was assessed by evaluating 

the correlation of the MAYSI-2 scales with the Millon Adolescent Clinical Inventory 

(MACI) and Child Behavior Checklist-Youth Self Report (CBCL-YSR) scales that have 

similar constructs. The concurrent validity was based on an N= 749 that completed the 

MAYSI-2, MACI, and CBCL-YSR.  The Alcohol/Drug Use scale is the most highly 

correlated scale with the MACI Substance-Abuse Proneness scale at (.64 for boys and .60 

for girls), compared to the CBCL-YSR’s Delinquent Behavior at (.50 for boys, .52 for 

girls) and Externalizing at  (.44 for boys and .46 for girls). The Angry-Irritable scale for 

boys is most highly correlated with CBCL-YSR Aggressive Behavior (.48, Externalizing 

= .54) and for girls this scale correlates best with CBCL-YSR Internalizing =.49, 

Anxious-Depressed = .45) and MACI Suicidal Tendency at .46. Such differences in scale 

correlations may suggest differences in expression of anger by gender (violence towards 

others for boys and violence towards self for girls).  

The Depressed-Anxious scale correlates most highly with MACI Depressive Affect 

(.52 for boys and .49 for girls), Suicidal Tendency (.50 for boys and .56 for girls), and 

with CBCL-YSR Anxious-Depressed (.55 for boys and .60 for girls) and Internalizing 
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(.54 for boys and .62 for girls). The Somatic Complaint scale correlates modestly with 

CBCL-YSR Somatic Complaints (.40 for boys and .49 for girls). The MACI has no scale 

that would “anticipate a significant relationship” with this scale (Grisso & Barnum, 

2000).  

The Suicidal Ideation scale correlates highest with MACI Suicidal Tendency scale 

(.61 for boys and .65 for girls). The CBCL-YSR Anxious-Depressed correlated at .44 for 

boys and .52 for girls. The Traumatic Experiences scale was not correlated for concurrent 

validity since neither the MACI nor the CBCL-YSR has a scale that measures such a 

construct. Last, Thought Disturbance was not correlated with the MACI or the CBCL-

YSR. The manual does not state why; it is possible that the authors did not seek 

concurrent validity because this scale does not have a cut-off score (Grisso & Barnum, 

2000).  

Independent Variables 

 The primary independent variables for the study were the individual MAYSI-2 

scales. That is, the Alcohol/Drug Use scale, Angry/Irritable scale, Depressed/Anxious 

scale, and Traumatic Experiences scale. The remaining scales, Somatic Complaint, 

Thought Disturbance, and Suicidal Ideation, were not included in the hypotheses because 

these scales are not supported by literature or theory as it pertains to predicting 

recidivism. Another independent variable examined was severity of offense of the 

youths’ first physical arrest, which consists of the following from least to most severe: 

status offense, probation violation, warrant, conditions of release, misdemeanor, and 

felony. The demographic background of the youth also served as independent variables. 
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The demographics included age at the time of the youth’s first physical arrest, ethnicity, 

gender, and median range of income by zip code, which serves as a proxy for 

socioeconomic status. 

Dependent Variable 

Recidivism is the dependent variable for the study. Recidivism is a binary 

categorical variable and is dichotomized as recidivated or did not recidivate. Both paper 

referrals and physical referrals were included in the measure of recidivism. A paper 

referral is defined as a juvenile committing an offense and cited via written 

documentation, but he or she is not physically taken to the juvenile detention center. 

Physical referral is defined as being arrested and taken to the juvenile detention center. 

The time period for the measure of recidivism was the date of the subsequent paper or 

physical referral from the youth’s first physical arrest. Data on recidivism was collected 

between 01/01/2008 to 12/31/2009. This time frame allowed each youth a minimum of 

one year to recidivate. The rationale for the proposed specified time frame is based on the 

available data from the juvenile court center and the population size of which to draw 

from the database.  

Procedure 

Permission to obtain the secondary dataset for analysis was granted from the 

county juvenile court center’s research committee. The data were de-identified before it 

was provided to the primary researcher. Once the secondary dataset was obtained, the 

researcher of the study screened the dataset to ensure all variables of interest met the 

following inclusion criteria. The first inclusion criterion was for youth who were 
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physically referred (arrested) to the county juvenile court center for the first time from 

01/01/2008 to 12/31/2008 and were between the age of 12 and 16. This criterion served 

to ensure an adequate sample size and to establish the 2008 fiscal year as the time frame 

to collect data on all youth who were physically referred for the first time. The second 

inclusion criterion served to control for youth aging out (i.e., turning 18 years of age). 

Therefore, every youth in the dataset had a minimum of one year to recidivate. Cases 

with date of births between 12/31/1991 and 01/01/1996 remained in the final extracted 

secondary dataset. This date-of-birth time frame corresponded to the standardization of 

the MAYSI-2’s minimum age of 12 and allowed the older youth in the dataset to not age 

out of the study. 

 The original dataset obtained from the juvenile court center contained 1,163 

cases. However, due to violations of the inclusion criteria; that is, youth who were too 

young or youth who turned 18 years of age before 12/31/2009, resulted in the researcher 

removing 300 cases from the original dataset. Therefore, the final sample yielded a total 

sample size of 863 youth. After the data screening was conducted in order for the dataset 

to meet the inclusion criteria, the researcher coded all variables that pertained to the 

study.  Recoding of specific variables was necessary, in order to prepare for univariate, 

bivariate, and logistic regression analyses. Thus, a codebook was developed, in order to 

maintain a record of the coded and recoded variables. A database consisting of juvenile 

court data was obtained with permission from the juvenile court center’s research 

committee. To maintain confidentiality, all of the youths’ identifying information was 

removed from the database. The researcher screened the original dataset, extracted all 
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data that met the inclusion criteria, and coded the data for the appropriate analyses.  

Data Analyses 

Data analyses were conducted using SPSS Version 18 statistical package and 

included descriptive statistics, univariate and bivariate measures for pretest measures. 

Pretest measures on all independent predictors were conducted to determine the best 

model fit for the binary logistic regression model. More specifically, a binary logistic 

regression was used to determine if the individual MAYSI-2 scales, severity of offense of 

first physical arrest, and demographic variables significantly predict recidivism. The 

omnibus test was reported as the statistic for the overall main effect of the model and the 

Wald statistic was reported for the statistical significance of each independent predictor 

variable within the models. 
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CHAPTER 4 

RESULTS 

Pretest Measures of Independent Variables 

Age. Table 2 displays the chi square results for age in relation to recidivism. Univariate 

analysis indicated that age was significant compared to the National Center for Juvenile 

Justice (Sickmund, Sladky, & Kang, 2008), !" (4, 863) = 9.98, p = .04. That is, there were 

more youth who were12 years of age, less youth 13 through 15 years of age, and more 

youth 16 years of age than would be expected. Further, there was a significant association 

between age and recidivism, with youth who were13 and 15 years of age recidivating 

significantly more than those 12, 14, and 16 years of age, !" (4, 863) = 9.90, p = .04, V" = 

.01.  

Table 2  
 
Chi square Test of Independence for Age and Recidivism 
_______________________________________________ 

Age         Frequency     Percentage         

_______________________________________________   

12               40            66 
          
13               82            74*     
   
14             109            63     
   
15             153            70*     
   
16             179            60 
________________________________________________ 
*p < .05. 
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Gender. Table 3 displays the frequency and percentage of male and females as it relates 

to recidivism. The univariate analysis indicated that gender was not significant when 

compared to the nation’s prevalence of male and female juvenile offenders (Puzzanchera, 

2009), !" (1, 863) = 134.74, p = .88. In addition, there was no significant association 

between gender and recidivism, !" (1, 863) = 1.66, p = .20. That is, the youths’ gender on 

their first physical referral is not significantly associated with subsequent offenses.  

Table 3 
 
Chi square Test of Independence for Gender and Recidivism 
____________________________________________________ 

Gender   Frequency       Percentage 
          
____________________________________________________   
Male          401            71     
 
Female          162            62    
____________________________________________________ 
 

Ethnicity. Table 4 displays the frequency and percentage of each ethnic group as it relates 

to recidivism. The univariate analysis indicated ethnicity was significant when compared 

to the county’s statistics on ethnicity (U.S. Census Bureau, 2008), #" (1, 863) = 134.74, p 

< .001. That is, there were less Caucasian youth than would be expected, more Hispanic 

and African American youth, and a comparable amount of Native American youth than 

would be expected. However, there was no significant association between the ethnic 

groups and recidivism, !" (3, 863) = 2.40, p = .49. A significant correlation was also 
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found between ethnicity and MRoI; therefore, ethnicity was removed from the 

subsequent prediction models and was analyzed in the post hoc analyses. 

Table 4 

Chi square Test of Independence for Ethnicity and Recidivism 
_____________________________________________________ 

Ethnicity  Frequency              Percentage 
_____________________________________________________    
Hispanic        284           65      
 
Caucasian        199           64     
 
African American         55           72     
 
Native American         25          69     
_____________________________________________________ 
 
Median Range of Income by Zip Code. Table 5 displays the distribution of median range 

of income by zip code (MRoI) as it corresponds to recidivism. Univariate analysis 

indicated that MRoI was significant, !" (5, 863) = 80.15, p < .001. That is, there were 

more youth in the Low and Low-Mid MRoI and less youth from the Mid-High and High 

MRoI than would be expected. Further, there was a significant association between MRoI 

and recidivism with youth from the Low MRoI category recidivating significantly more 

and youth with missing zip codes recidivating significantly less, !" (5, 863) = 20.55, p = 

.001, V " = .02.  

 

 

 

 



" $$"

Table 5 

Chi square Test of Independence for MRoI and Recidivism 
___________________________________________________ 

MRoI   Frequency                   Percentage          
___________________________________________________    
Low             339     39*     
 
Low-Mid      219    25     
 
Mid-High           127    14     
 
High         72    08     
 
Outside County             63    07     
 
Missing Zip Code       43           05*     
___________________________________________________ 
 p < .05. 
 
Severity of Offense. With regard to severity of offense on a youth’s first physical referral, 

status offense was the least severe and felony was the most severe. Table 6 displays the 

frequency and percentage of each severity of offense as it relates to recidivism. The 

univariate analysis indicated that severity of offense was significant, !" (5, 863) = 

1463.96, p < .001, indicating that there were less status offenses, violation of probation, 

warrants, and condition of releases than would be expected. Also, there were more 

misdemeanors and felonies than would be expected. The initial chi square test of 

independence showed that the expected cell count of status offense, warrant, and 

condition of release were too small to further analyze; therefore, these categories of 

severity of offense were removed. The final analysis included violation of probation, 

misdemeanor, and felony. Results indicated a significant association between severity of 

offense and recidivism, !" (5, 841) = 7.58, p = .02, V " = .01. That is, youth having a 
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violation of probation on their first physical arrest were significantly associated with 

recidivism. 

Table 6 

Chi square Test of Independence for Severity and Recidivism 
____________________________________________________ 
Severity of Offense    Frequency             Percentage 
____________________________________________________    
Status Offense            -           -           
 
Warrant            -                      -            
     
Condition of Release             -                      -           
 
Violation of Probation        37        84*           
 
Misdemeanor        308                    64           
 
Felony                         205        66           
____________________________________________________ 
p < .05. 

MAYSI-2 Scales 

Alcohol/Drug Use Scale. Table 7 displays the frequency and percentage of participants 

who scored high versus low on the Alcohol/Drug Use scale as it relates to recidivism. 

The univariate analysis indicated the frequency of high versus low scores on the 

Alcohol/Drug Use scale was significant, compared to the frequencies of participants in 

the normative sample (Grisso & Barnum, 2000), !" (1, 863) = 63.90, p < .001. 

Specifically, there were more youth who scored low than high as compared to the 

normative sample of the MAYSI-2 (Grisso & Barnum, 2000). In spite of this, there was a 

significant association between youth who scored high versus low on the Alcohol/Drug 
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Use scale and youth who recidivated, !" (1, 863) = 7.93, p < .01, ! 2 = .01. That is, those 

who scored high versus low on this scale were more likely to recidivate.  

Table 7 

Chi square Test of Independence for Alcohol/Drug Use Scale and Recidivism 
____________________________________________________________ 
Score        Frequency             Percentage 
____________________________________________________________    
Low                   433                    63     
 
High               130                       74*  
____________________________________________________________ 
p < .05. 
   
Angry/Irritable Scale. Table 8 displays the frequency and percentage of scores on the 

Angry/Irritable scale as it relates to recidivism. The univariate analysis indicated that the 

observed frequency of high versus low scores on the Angry/Irritable scale was 

significant, !" (1, 863) = 22.29, p < .001. Specifically, there were more youth who scored 

low than high as compared to the normative sample of the MAYSI-2 (Grisso & Barnum, 

2000). No significant association was found between youth who scored high versus low 

on the Angry/Irritable scale and those who recidivated, !" (1, 863) = 2.60, p = .11. 
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Table 8 
 
Chi square Test of Independence for Angry/Irritable Scale and Recidivism 
___________________________________________________________ 
Score        Frequency    Percentage 
___________________________________________________________    
Low         344           63     
 
High         219           69 
___________________________________________________________  

Depressed/Anxious Scale. Table 9 displays the frequency and percentage of scores on the 

Depressed/Anxious scale as it corresponds to recidivism. The univariate analysis 

indicated that the observed frequency of high versus low scores on the 

Depressed/Anxious scale was significant, !" (1, 863) = 47.90, p < .001. Specifically, there 

were more youth who scored low versus high as compared to the normative sample of the 

MAYSI-2 (Grisso & Barnum, 2000). However, no significant association was found 

between youth who scored high versus low on the Depressed/Anxious scale and youth 

who recidivated, !" (1, 863) = .01, p = .91. 

Table 9 
 
Chi square Test of Independence for Depressed/Anxious Scale and Recidivism 
______________________________________________________________ 
Score        Frequency    Percentage 
______________________________________________________________    
Low          398           65     
 
High          165           65 
______________________________________________________________ 
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Traumatic Experiences Scale. Table 10 displays the frequency and percentage on the 

Traumatic Experiences scale as it relates to recidivism. The univariate analysis indicated 

that the number of “yes” responses that were three or more versus 0-2 “yes” responses on 

the Traumatic Experiences scale was significant, !" (5, 863) = 249.34, p < .001. That is, 

there were more youth than expected who answered “yes” to 0-2 traumatic experience 

items than those who answered “yes” to three to five items. In addition, with respect to 

youth who answered “yes” on the traumatic experience scale items, there was a 

significant association between those who more often answered “yes” and those who 

recidivated, !" (5, 863) = 11.19, p = .048, V " = .01.  

Table 10 
 
Chi square Test of Independence for Traumatic Experience Scale and Recidivism 
________________________________________________________________ 
Traumatic Experience(s)  Frequency   Percentage 
________________________________________________________________    
0 Traumatic Experiences                        149         63  

         
1 Traumatic Experience               141         62 

        
2 Traumatic Experiences                        109                               63 

          
3 Traumatic Experiences                 92        71 

          
4 Traumatic Experiences                          48       69 

          
5 Traumatic Experiences                24                   89* 
_________________________________________________________________ 
p < .05. 
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Thought Disturbance Scale. Table 11 displays the frequency and percentage of scores on 

the Thought Disturbance scale as it corresponds to recidivism. The univariate analysis 

indicated the observed frequency of high versus low on the Thought Disturbance scale 

was significant, !" (1, 863) = 44.59, p < .001. Specifically, there were more youth who 

scored low versus high, as compared to the normative sample of the MAYSI-2 (Grisso & 

Barnum, 2000). On the other hand, there was no significant association between youth 

who scored high versus low on the Thought Disturbance scale and those who recidivated, 

!" (1, 863) = .34, p = .56. Since the Thought Disturbance scale was exploratory in regard 

to the present study and resulted in no significant association, the scale was not further 

examined. 

Table 11 
 
Chi square Test of Independence for Thought Disturbance Scale and Recidivism 
________________________________________________________________ 
Score        Frequency    Percentage 
________________________________________________________________    
Low            261            67     
 
High            140                       65 
________________________________________________________________  

Somatic Complaint Scale. Table 12 displays the frequency and percentage of scores on 

the Somatic Complaint Scale as it relates to recidivism. The univariate analysis indicated 

that the observed frequency of high versus low on the Somatic Complaint scale was 

significant, !" (1, 863) = 21.51, p < .001. Specifically, there were more youth who scored 

low versus high, as compared to the normative sample of the MAYSI-2 (Grisso & 

Barnum, 2000). However, there was no significant association between youth who scored 

high versus low on the Somatic Complaint scale and youth who recidivated, !" (1, 863) = 
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3.35, p = .07. Since the Somatic Complaint scale was exploratory in nature and resulted 

in no significant association, the scale was not further examined. 

Table 12 
 
Chi square Test of Independence for Somatic Complaint Scale and Recidivism 
_______________________________________________________________ 
Score        Frequency    Percentage 
_______________________________________________________________    
Low           355          68     
 
High           208          62 
_______________________________________________________________ 

Suicidal Ideation Scale. Table 13 displays the frequency and percentage of scores on the 

Suicidal Ideation scale as it corresponds to recidivism. The univariate analysis indicated 

that the observed frequency of high versus low on the Suicidal Ideation scale was 

significant, !" (1, 863) = 46.81, p < .001. More specifically, there were more youth who 

scored low versus high, as compared to the normative sample of the MAYSI-2 (Grisso & 

Barnum, 2000). However, there was no significant association between youth who scored 

high versus low on the Suicidal Ideation scale and youth who recidivated, !" (1, 863) = 

.15, p = .70. Because the Suicidal Ideation scale was exploratory in nature and resulted in 

no significant association, the scale was not further examined. 
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Table 13 
 
Chi square Test of Independence for Suicidal Ideation Scale and Recidivism 
_____________________________________________________________ 
Score        Frequency    Percentage 
_____________________________________________________________    
Low           451            66     
 
High           112           64 
_____________________________________________________________ 

Predictive Hypothesis I: High scores on the Alcohol/Drug Use scale, age, gender, MRoI, and 

severity of offense will significantly predict recidivism. 

As shown in Table 14, the omnibus tests of model coefficients indicated that the 

overall model was significant in predicting recidivism, !" (12, 841) = 42.94, p < .001. The 

Alcohol/Drug Use scale was statistically significant in predicting recidivism, !" (1, 841) = 

8.94, p = .003, 95% CI [1.23, 2.72]. Specifically, the odds of recidivating increased by a 

factor of 1.83 when youth scored high versus low on the Alcohol/Drug Use scale.  

Age was also found to be statistically significant in predicting recidivism for youth 

who were 13 years of age, !" (1, 841) = 5.20, p = .02, 95% CI [1.09, 2.97]. Specifically, 

the odds of recidivating increased by a factor of 1.80 for youth who were 13 years of age 

at their first time of their physical referral, compared to those who were 16 years of age. 

Similarly, youth who were 15 years of age at their first physical referral significantly 

predicted recidivism, !" (1, 841) = 4.22, p = .04, 95% CI [1.02, 2.20]. As a result, those 

who were 15 years of age had increased odds of 1.50 of recidivating, as compared to 

those who were 16 years of age. Youth who were 14 years of age did not significantly 

predict recidivism.  
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The MRoI was also found to be statistically significant in predicting recidivism, !" (1, 

841) = 7.86, p = .005, 95% CI [.14, .70]. Specifically, the odds for youth with missing zip 

codes, showed a decreased factor of .31 of recidivating as compared to youth in the High 

MRoI group. Youth outside of the county, Low, Low-Mid, and Mid-High MRoI groups, 

did not significantly predict recidivism as compared to youth in the High MRoI group.  

In addition, severity of offense was found to be statistically significant in predicting 

recidivism, !" (1, 841) = 3.85, p = .05, 95% CI [1.00, 5.70]. In this regard, the odds for 

youth with a violation of probation (the least level of severity of offense) showed 

increased odds of 2.35 of recidivating compared to those whose first physical referral was 

a felony offense.  
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Table 14 
 
Logistic Regression for Alcohol/Drug Use, Age, MRoI, and Severity of Offense on 
Recidivism 
________________________________________________________________________
                                 95% CI 
Variable        b (S.E.) Wald !"  OR         [LL, UL]     
________________________________________________________________________ 
Alcohol/Drug Use    .60 (.20)           9.40*  1.81        [1.24, 2.66] 

Age 

   12     .26 (.30)             .76    1.30        [0.72, 2.34] 

   13    .57 (.25)        5.15*     1.77            [1.08, 2.90]   

   14    .07 (.20)    .13    1.08        [0.72, 1.60] 

   15    .44 (.19)  5.28*    1.56        [1.07, 2.28]  
 
MRoI 
 
   Low    .09 (.28)    .11  1.10              [0.64, 1.90] 
 
   Low-Mid   .03 (.29)    .01  1.03              [0.58, 1.83] 
 
   Mid-High             -.21 (.32)    .45    .81        [0.44, 1.50] 
 
   Missing           -1.17 (.41)  8.11*    .31        [0.14, 0.70]  
 
   Outside County  .40 (.37)  2.50    .57        [0.28, 1.15] 
 
Severity of Offense   
 
   Violation of Probation .86 (.44) 3.85*  2.35        [1.00, 5.51] 
  
   Misdemeanor            -.12 (.16)   .55    .89        [0.66, 1.21]  
________________________________________________________________________ 
 
Note. Reference category = Low score on Alcohol/Drug Use scale, 16 years of age, High 
MRoI, Felony, effect size for model = .07 (Nagelkerke R Square), degrees of freedom = 
1. Abbreviations. *p < .05; b = regression coefficient; S.E. = standard error; OR = odds 
ratio; CI = confidence interval; LL = lower limit, UL = upper limit.  
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Predictive Hypothesis II: High scores on the Angry/Irritable scale, age, gender, MRoI, 

and severity of offense will significantly predict recidivism. 

Pre-test measures resulted in the failure to predict a significant association 

between the MAYSI-2 Angry/Irritable scale and recidivism; therefore, a logistic 

regression model was not warranted. 

Predictive Hypothesis III: High scores on the Depressed/Anxious scale, age, gender, 

MRoI, and severity of offense will significantly predict recidivism. 

Pre-test measures resulted in the failure to predict a significant association 

between the MAYSI-2 Depressed/Anxious scale and recidivism; therefore, a logistic 

regression model was not warranted. 

Predictive Hypothesis IV: Higher scores on the Traumatic Experiences scale, age, gender, 

MRoI, and severity of offense will significantly predict recidivism. 

The omnibus tests of model coefficients concluded the overall model to be significant 

in predicting recidivism, !" (1, 841) = 46.35, p < .001 (see Table 9). The Traumatic 

Experiences scale was significant in predicting recidivism for youth who experienced 

five traumatic experiences, !" (1, 841) = 5.40, p = .02, 95% CI [1.26, 15.14]. 

Furthermore, odds of recidivating increased by a factor of 4.37 when youth reported five 

traumatic experiences compared to youth who did not report a traumatic experience. One 

to four traumatic experiences did not significantly predict an outcome of recidivism.  

Age was also found to be significant in predicting recidivism among youth who were 

13 years of age, !" (1, 841) = 3.89, p = .05, 95% CI [1.00, 2.76]. The odds of recidivating 

increased by a factor of 1.67 for youth who were 13 years of age at their first time of their 
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physical referral, as compared to youth who were 16 years of age. Similarly, youth who 

were 15 years of age at their first physical referral significantly predicted an outcome of 

recidivism, !" (1, 841) = 3.86, p = .05, 95% CI [1.00, 2.16], with increased odds of 1.47 

of recidivating, as compared to youth who were 16 years of age. Youth who were 14 

years of age did not significantly predict an outcome of recidivism.  

MRoI was also found to be statistically significant in predicting recidivism, !" (1, 

841) = 7.54, p = .006, 95% CI [.14, .72]. The odds of recidivating among those who had 

missing zip codes had a decreased factor of .32 of recidivating, as compared to the High 

MRoI group. Youth outside of the county, Low, Low-Mid, and Mid-High MRoI did not 

significantly predict an outcome of recidivism, as compared to youth from the High 

MRoI.  

In addition, severity of offense was statistically significant, with violation of 

probation predicting recidivism, !" (1, 841) = 4.59, p = .03, 95% CI [1.08, 5.97]. In this 

regard, the odds for youth with a violation of probation, the least level of severity of 

offense, showed an increased factor of 2.54 of recidivating compared to those whose 

physical referral was a felony offense.  
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Table 15 
 
Logistic Regression for Traumatic Experiences Scale, Age, MRoI, and Severity of Offense 
on Recidivism 
________________________________________________________________________
                       95% CI 
Variable        b (S.E.) Wald !"  OR        [LL, UL]     
________________________________________________________________________ 
Traumatic Experiences 

   1 Traumatic Experience         -.10 (.20)             .26    .90           [0.61, 1.33] 

   2 Traumatic Experiences       .001 (.22)             .00  1.00           [0.65, 1.53] 

   3 Traumatic Experiences   .41 (.25)             2.78  1.51           [0.93, 2.44] 

   4 Traumatic Experiences   .34 (.31)             1.18  1.40           [0.76, 2.56] 

   5 Traumatic Experiences 1.47 (.64)             5.40* 4.37           [1.26, 15.14] 

Age 

   12       .21 (.30)               .50    1.24           [0.68, 2.24] 

   13      .51 (.26)           3.89*  1.67               [1.00, 2.76]   

   14      .03 (.21)       .02    1.03           [0.68, 1.54] 

   15      .39 (.20)     3.86* 1.47           [1.00, 2.16]  

MRoI 

   Low      .02 (.29)       .01  1.02           [0.59, 1.79] 

   Low-Mid     .06 (.30)       .04  1.07           [0.59, 1.91] 

   Mid-High               -.27 (.32)       .69    .77           [0.41, 1.44] 

   Missing             -1.14 (.42)     7.54    .32           [0.14, 0.72]  

   Outside County              -.58 (.38)     2.37    .56           [0.27, 1.17] 

Severity of Offense   

   Violation of Probation           .93 (.44)     4.59* 2.54           [1.08, 5.97]  

   Misdemeanor              -.16 (.16)     1.02    .85           [0.66, 1.21]  

________________________________________________________________________
Note. Reference category = 0 Traumatic Experiences, 16 years of age, High MRoI, 
Felony; effect size for model = .07 (Nagelkerke R Square), degrees of freedom = 1.  
Abbreviation. * p < .05; b = regression coefficient; S.E. = standard error; OR = odds 
ratio; CI = confidence interval; LL = lower limit, UL = upper limit.  
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Secondary Analyses 
 
The logistic regression model has limitations in determining which variables 

predict recidivism. One limitation is a loss of a level within a variable due to the required 

reference category. Second, the significance of a predictor variable is largely contingent 

on the variable against which it is being referenced. A post hoc analysis was, therefore, 

conducted with youth from Low MRoI. For the Alcohol/Drug Use scale, there was a 

significant association for youth who scored high and recidivated, !" (1, 339) = 5.28, p = 

.02, !2 = .02. The logistic regression also indicated significance with youth from Low 

MRoI who scored high on the Alcohol/Drug Use scale, !" (1, 339) = 5.10, p = .02, 95% 

CI [1.11, 4.28]. That is, youth from Low MRoI who scored high on the Alcohol/Drug 

Use scale had increased odds of 2.18 times more likely to recidivate, as compared to 

youth from Low MRoI that scored low on the Alcohol/Drug Use scale. With regard to the 

Traumatic Experiences scale, youth from Low MRoI who said “yes” on three to five 

items of the scale were more likely to recidivate, !" (1, 339) = 4.43, p = .04, ! 2 = .01. 

Similarly, youth from Low MRoI who scored higher on the Traumatic Experiences scale 

predicted recidivism, !" (1, 339) = 4.36, p = .04, 95% CI [1.04, 3.19]. More specifically, 

youth who said “yes” on three to five items of the Traumatic Experiences scale had 

increased odds of 1.82 times more likely to recidivate, as compared to youth from Low 

MRoI who experienced zero to two items on the Traumatic Experiences scale.  

 With regard to the Angry/Irritable scale, no significance was found, !" (1, 339) = 

3.65, p = .056, ! 2 = .01. However, a Pearson correlation indicated a significant positive 
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relationship between scores on the Angry/Irritable Scale and recidivism, r = .10, n = 339, 

p = .028, r" = .01, indicating youth who score high on the Angry/Irritable Scale is 

positively related to recidivism. No significance was found with youth from Low MRoI 

who scored high on the Depressed/Anxious scale and recidivism, !" (1, 339) = .40, p = 

.84. As mentioned in pretest measures, a significant correlation was found between 

ethnicity and MRoI; therefore, the post hoc analyses were conducted on ethnicity since 

this variable was removed from the primary analyses. As shown in Table 16, when the 

Caucasian variable was held constant, no variables were found to be significantly 

associated with recidivism.  

Table 16 
 
Chi square Test of Independence for Caucasian and Recidivism 
________________________________________________________________________
                        
Variables      !"   df     p  
________________________________________________________________________ 
Alcohol/Drug Use     2.71   1   .10 

Angry/Irritable       .07   1   .79 

Depressed/Anxious                                .34   1   .56 

Traumatic Experiences              1.54   1   .22 

Age      6.27   4   .18 

Gender        .31   1   .58 

MRoI      5.19   5   .39 

Severity of Offense    3.18   2   .20 
________________________________________________________________________ 
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On the other hand, as shown in Table 17, when the Hispanic variable was held 

constant, variables were found to be significantly associated and predictive of recidivism. 

Although there was not a significant association between the Alcohol/Drug Use scale and 

recidivism !" (1, 438) = 2.55, p = .11, the omnibus tests of model coefficients showed a 

significant prediction of recidivism for those who scored high on the scale, !" (1, 438) = 

4.38, p = .04, 95% CI [1.04, 3.19], with an OR = 1.82. That is, Hispanic youth that scored 

high versus low on the Alcohol/Drug Use scale were 1.82 times more likely to recidivate. 

Similarly, there was not a statistically significant association between the Angry/Irritable 

scale and recidivism, !" (1, 438) = 3.66, p = .055; however, the omnibus tests of model 

coefficients showed a significant prediction of recidivism for those who scored high on 

this scale, !" (1, 438) = 4.90, p = .03, 95% CI [1.06, 2.65], with an OR = 1.68. That is, 

Hispanic youth that scored high versus low on the Angry/Irritable scale were 1.68 times 

more likely to recidivate.   

There was a significant association among Hispanic youth that said “yes” on three 

to five items on the Traumatic Experiences scale and recidivism !" (1, 438) = 7.40, p = 

.007, #" = .02. Further, Traumatic experiences also predicted recidivism in Hispanic 

youth, !" (1, 438) = 7.24, p = .007, 95% CI [1.21, 3.28], with an OR = 1.99. That is, 

Hispanic youth that said “yes” on three to five items on the Traumatic Experiences Scale 

had increased odds of 1.99 of recidivating, as compared to Hispanic youth that said “yes” 

on zero to two items.  

Age was found to be significantly associated with recidivism in the Hispanic 

group, !" (4, 438) = 14.61, p = .006, V" = .03. Age also significantly predicted recidivism 
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in Hispanics, !" (4, 438) = 14.00, p = .007. Specifically, Hispanic youth 12 years of age 

had increased odds of 4.46 times more likely to recidivate, as compared to Hispanic 

youth 16 years of age, !" (1, 438) = 6.90, p = .009, 95% CI [1.46, 13.59]. Hispanic youth 

13 years of age had increased odds of 1.98 times more likely to recidivate, as compared 

to Hispanic youth16 years of age, !" (1, 438) = 4.38, p = .04, 95% CI [1.46, 13.59]. 

Hispanic youth 15 years of age had increased odds of 2.09 times more likely to 

recidivate, as compared to Hispanic youth16 years of age, !" (1, 438) = 7.69, p = .006, 

95% CI [1.24, 3.51].  

MRoI was significantly associated with recidivism in Hispanics, !" (5, 438) = 

18.72, p = .002, V" = .04. MRoI also significantly predicted recidivism in Hispanics, !" 

(5, 438) = 16.03, p = .007. Specifically, Hispanic youth that had missing zip codes had 

decreased odds of .09 of recidivating, !" (1, 438) = 10.35, p = .001, 95% CI [0.02, 0.40]. 

Gender alone was not significantly associated to recidivism; however, males that scored 

high in the Angry/Irritable scale and the Traumatic Experiences scale were 1.74 and 1.65 

times more likely to recidivate than females. Severity of offense was not significantly 

associated with recidivism in this sample, !" (5, 438) = 3.05, p = .22. 
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Table 17 
 
Chi square Test of Independence for Hispanics and Recidivism 
________________________________________________________________________
                        
Variables      !"   df     p  
________________________________________________________________________ 
Alcohol/Drug Use Scale   2.55   1   .11 

Angry/Irritable Scale     3.68   1   .055 

Depressed/Anxious Scale                      .00   1   .99 

Traumatic Experiences              7.40   1   .007* 

Age     14.61   4   .006* 

Gender       1.96   1   .16 

MRoI      18.72   5   .002* 

Severity of Offense    3.00   2   .22 
________________________________________________________________________ 
* p < .05 

As shown in Table 18, when the African American variable was held constant, the 

chi square test found no significant association with recidivism; however, many of the 

analyses violated test assumptions due to small cell size. For example, the Alcohol/Drug 

Use scale violated test assumptions for the chi square test because 11 out of 12 youth 

(92%) who scored high on the scale recidivated, which left only one youth in the cell of 

no recidivism. Thus, Pearson correlations were used to determine the relationship 

between the Alcohol/Drug Use scale and recidivism in African American youth. Results 

indicated that high scores on the Alcohol/Drug Use scale were significantly positively 

related to recidivism with African American youth, r = .48, n = 76, p < .001. Age also 

violated the chi square test of assumption due to a low expected count for ages 12, 13, 
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and 15 in the no recidivism cells. Therefore, age was dichotomized (12-14 years of age 

and 15-17 years of age) in order to conduct the chi square analysis. There was no 

significant difference between age groups and recidivism, !" (1, 76) = .12, p = .73.  

The MRoI also violated test assumptions for the chi square test on a number of 

levels. First, there was a low expected count of youth in the Mid-High MRoI cell that did 

not recidivate. Second, there were no youth in the “no recidivism” cell for High MRoI 

and a low expected count in the High MRoI recidivism cell. Third, there was a low 

expected count for the Outside County “no recidivism” cell. Last, there was a low 

expected count in both cells for the Missing Zip Code. Thus, a correlation was used to 

determine the relationship between MRoI and recidivism in the African American group. 

MRoI was dichotomized (Low to Low-Mid versus Mid-High to High) in order to conduct 

the correlational analysis. Results indicated a significant negative relationship between 

the dichotomized MRoI and recidivism, r = -.22, n = 76, p = .03. 

Table 18 
 
Chi square Test of Independence for African American 
________________________________________________________________________
                        
Variables      !"   df      p 
________________________________________________________________________ 
Angry/Irritable Scale      .81   1   .37 

Depressed/Anxious Scale                      .37   1   .54 

Traumatic Experiences                .47   1   .49 

Age by Group                  .12   1   .73 

Gender        .55   1   .46 

Severity of Offense      .02   1   .88 

________________________________________________________________________ 
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In regard to the Native American factor, no independent variables were analyzed 

due to low expected frequency for each variable; therefore, correlations were computed. 

Table 19 displays the results of each independent variable in relation to recidivism with 

the Native American group held constant. Results showed that there was a significant 

negative relationship among Native American youth who were from Low to Low-Mid 

MRoI and recidivism, r = -.37, n = 29, p = .02. No significance was found among the 

MAYSI-2 scales, age, gender, or severity of offense. 

Table 19 
 
Correlation for Native American 
________________________________________________________________________
                        
Variables         r   n     p  
________________________________________________________________________
         
Alcohol/Drug Use Scale     .21   36                                .21 

Angry/Irritable Scale      .19   36   .26 

Depressed/Anxious Scale                      .10   36   .27 

Traumatic Experiences                .18   36   .30 

Age        .07   36   .34 

Gender        .09   36   .30 

MRoI       -.37   29   .02* 

Severity of Offense      .18   35   .16 
________________________________________________________________________ 
*p < .05  
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CHAPTER 5 

DISCUSSION 

The purpose of the present study was to determine if levels of emotional 

disturbance, severity of offense, and specific demographic variables predict recidivism in 

juvenile offenders following their first physical arrest. The hypotheses stated that the 

MAYSI-2 scales, severity of offense, and specific demographic variables would predict 

recidivism. Levels of emotional disturbance were measured through the following 

subscales of the MAYSI-2: Alcohol/Drug Use, Angry/Irritable, Depressed/Anxious, and 

Traumatic Experiences. The specific demographic variables that were chosen based on 

the research literature were: severity of offense, age, gender, ethnicity, and median range 

of household income.  

MAYSI-2 Scales and Recidivism 

The findings suggest that although more youth scored in the low range than in the 

high range of the Alcohol/Drug Use scale, those who scored high were almost twice as 

likely to recidivate. These results are consistent with previous empirical findings in terms 

of the relationship between drug use and recidivism in juvenile offenders (Chiang et al., 

2006). With regard to the Anxious/Depressed scale, results indicated no significant 

association between youth who scored high versus low on the Anxious/Depressed with 

respect to recidivism. Although this finding is consistent with Katsiyannis, Zhang, 

Barrett, and Flaska (2004) in that youth who exhibit symptoms of depression did not 

recidivate significantly more than youth who did not exhibit such symptoms, there may 

be several explanations for this finding. First, the MAYSI-2 Depressed/Anxious scale 
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presumes that each youth can reflect and recognize how he or she feels which, in turn, 

assumes that the youth has achieved at least the formal operational stage based on 

Piaget’s theory of cognitive development (Bjorkland, 2005). In this regard, younger 

youth or youth who are emotionally immature may not have acquired this level of 

cognitive development. Second, the Anxious/Depressed scale, as discussed in the 

MAYSI-2 manual, is used as a screening instrument; therefore, the instrument itself may 

have limitations in identifying youth who have clinical depression. The 

Depressed/Anxious scale is comprised of symptoms of two forms of emotional 

disturbances, namely, anxiety disorders and depressive disorders. In other words, the 

symptoms associated with depressive disorder or anxiety disorder as defined in the DSM-

IV TR may not be adequately represented in the factor comprising the MAYSI-2 

Depressed/Anxious scale. This, in turn, may have had a direct effect on the instrument’s 

sensitivity in identifying symptoms of these two forms of emotional disturbance. 

In terms of the Angry/Irritable scale, the results indicated that there was no significant 

association between youth who scored high versus low on this scale and the frequency of 

recidivism. This finding is inconsistent with previous research. For example, Duncan, 

Kennedy, and Patrick (1995) found that youth who exhibited antisocial traits significantly 

predict recidivism; however, the items that comprised the Antisocial Behavior factor are 

different from those comprising the MAYSI-2 Angry/Irritable scale. DSM-IV TR 

diagnoses of Conduct Disorder and Oppositional Defiant Disorder are also associated in 

the literature with recidivism (Wierson & Forehand, 1994; Skowyra and Cocozza, 2001); 

however, the aforementioned are clinical diagnoses whereas the Angry/Irritable Scale 
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measures symptoms of problematic externalizing behavior and is not equivalent to a 

clinical diagnosis.  

 With regard to the Traumatic Experiences scale and recidivism, youth who said 

“yes” to all five items on the Traumatic Experiences scale were more than four times 

more likely to recidivate in comparison to those youth who did not say “yes” to an item 

on the Traumatic Experiences scale. This finding is consistent with previous research that 

suggests that history of abuse and trauma predicts recidivism (Towberman, 1994; Benda, 

2005).  

Severity of Offense and Recidivism 

With regard to severity of offense and recidivism, results indicated that youth who 

were physically arrested for the first time for violation of probation (VOP) were 2.5 times 

more likely to recidivate than youth who were arrested for the first time for a felony. This 

finding is inconsistent with previous research, which has found that more severe offenses 

predict recidivism (Dembo et al., 1991; Wierson & Forehand, 1994). One possible 

explanation is that youth who were first arrested on VOP may have been detained for a 

shorter period of time or never been detained, as compared to youth who were arrested 

for a felony offense; therefore, youth with a VOP charge may have had a greater 

opportunity within the time frame of this study since detainment was often minimal or 

they spent no time in detention following their first arrest.  

Demographic Background and Recidivism 

With regard to gender, no significant difference was found between this variable 

and recidivism. This is consistent with the findings of Barrett, Katsiyannis, and Zhang 
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(2006) in which gender was not predictive of subsequent offending. In terms of MRoI, a 

significant difference was found between this variable and recidivism, with the lower 

MRoI recidivating the most and youth with a missing zip code recidivating the least. In 

addition, youth from the low MRoI who endorsed three to five traumatic experiences 

were 1.82 times more likely to recidivate, and also those who scored high versus low on 

the Alcohol/Drug Use scale were over two times more likely to recidivate. Moreover, the 

prediction model indicated that youth with missing zip codes were .30 times less likely to 

recidivate than youth from the high MRoI. Since the reason that these latter youth did not 

have a zip code is unknown, it is difficult to explain such a finding. These findings are 

consistent with Kubrin and Stewart (2006) who found that youth who return to 

disadvantaged neighborhoods recidivate more often. The findings are also consistent with 

Atkins, Bullis, and Yovanoff (2007) who found that youth from low SES returned to the 

correctional system significantly more than youth from high SES. Although there is 

conflicting research whether or not SES relates to recidivism, the method in which SES is 

measured across studies may play a direct role in the results.  

Age was also found to be a significant predictor of recidivism in the present 

study. Specifically, youth who were 13 and 15 years of age were more likely to 

recidivate, as compared to youth 16 years of age.  Since the sample was limited to youth 

12 through 16 years of age at first arrest, it is unknown if those who were younger would 

have significantly predicted recidivism. Nevertheless, the present findings are consistent 

with most previous literature in that the younger a youth was at their first physical arrest; 

the more likely they were to recidivate (e.g., Dembo et al., 1991; Wierson & Forehand, 
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1994; Duncan, Kennedy, and Patrick, 1995). The findings were inconsistent with the 

findings of Quist and Matshazi (2000) who found age to not be a predictor of recidivism. 

This may be due to limitations of the latter study, which included a small sample size (n 

= 35) and the ages of youth in the sample ranged from 14 to 17 years of age. 

The present results regarding factors that predict recidivism are consistent with 

Agnew’s General Strain Theory (GST) in that the youths’ negative affective state appears 

to contribute to delinquent acts (Agnew, 1992). With regard to the present findings of 

traumatic experiences and recidivism, it is Agnew’s GST that states it is “a wide 

assortment of stressful life events; and negative relations with parents, teachers, and 

others – with such relations involving insults, verbal threats, and other noxious behavior” 

(p. 477) that will have an impact on delinquent acts. In terms of the presents finding on 

alcohol and drug use, Agnew’s GST posits that youth attempt to manage their negative 

affect through substance use.  

Ethnicity was not analyzed as part of the hypotheses because of the significant 

correlation with MRoI; therefore, this variable was analyzed as a secondary analysis. In 

terms of ethnicity and recidivism, there were no significant differences found between 

Caucasian, Hispanic, African American, and Native American youth. This finding is 

consistent with that of Barrett, Katsiyannis, and Zhang (2006). One possible reason for 

this finding is that youth from each of the ethnic groups in this study recidivated at a high 

percentage (64%-72%) which, in turn, leaves minimal variability between these groups. 

Another reason may be that there are, in fact, no differences in recidivism between ethnic 

groups as suggested by Katsiyannis, Zhang, Barrett, and Flaska (2004).   
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Subsequent to the analysis between the ethnic groups, this variable was analyzed 

within each ethnic category as part of the secondary analyses. With regard for Hispanic 

youth, results indicated that youth who scored high versus low on the Alcohol/Drug Use 

scale were 1.82 times more likely to recidivate. Similarly, youth who scored high versus 

low on the Angry/Irritable scale were 1.68 times more likely to recidivate. Youth that 

experienced three to five traumatic experiences on the MAYSI-2 scale were twice as 

likely to recidivate than youth who said “yes” on zero to two traumatic experiences. Last, 

Hispanic males who scored high on the Angry/Irritable and Traumatic Experiences scales 

were more likely to recidivate than females. Age for Hispanic youth was also found to be 

predictive of recidivism. Specifically, youth who were 12 years of age displayed the most 

significant predictability of 4.46 times more likely to recidivate and youth 13 and 15 

years of age twice as likely to recidivate in comparison to those who were 16 years of 

age. With regard to gender, Hispanic males who scored high on the Angry/Irritable and 

Traumatic Experiences scales were more likely to recidivate than Hispanic females and 

these scales. Last, MRoI was significantly negatively associated with recidivism for those 

with missing zip codes.  

 When Caucasian youth were analyzed, no factors were found to be significantly 

associated or predictive of recidivism. One explanation may be that other dynamic factors 

that were not addressed in the present study, such as school performance, family 

functioning, or peer affiliation, may be a more salient role in understanding why this sub-

sample recidivates. This lack of associated and predictive factors in the Caucasian sample 

is similar to the findings of Gavazzi, Bostic, Lim and Yarcheck (2008), who suggested 
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the need for investigating additional measures that may account for Caucasian youth who 

were recidivating.  

In terms of African American youth, no factors were found to be significantly 

predictive of recidivism. One explanation may be that in the present study 72.4% of these 

youth recidivated versus 64% in Caucasian youth, 65% in Hispanic youth, and 69% in 

Native American youth, which resulted in minimal to no variability with respect to 

recidivism. For example, 100% of these youth who were 13 years of age recidivated yet 

this was not statistically significant. Similarly, 92% of these youth who scored high on 

the Alcohol/Drug Use scale recidivated yet this too was not predictive of recidivism. A 

second possible explanation for the present findings was that the African American had a 

small sample size relative to the Hispanic and Caucasian sample sizes, even though the 

African American group was overrepresented relative to the general population in the 

county in which the study took place. When the sample size violated the chi square test 

assumptions, a Pearson correlation was conducted. This occurred with the Alcohol/Drug 

Use scale and the MRoI. The Pearson correlation showed a positive significant 

relationship between the Alcohol/Drug Use scale and recidivism and a significant 

negative relationship between the dichotomized MRoI and recidivism.  

The Native American sample was similar to the African American sample in that 

the sample size was small relative to the Hispanic and Caucasian samples. The overall 

recidivism rate was also high (69.4%) in this group. Since the sample size was small, 

correlation analyses were used to analyze the data for this group. Low MRoI and 

recidivism had a significant negative relationship with recidivism increasing as MRoI 
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decreases. The present findings with regard to recidivism between ethnicities are 

consistent with previous literature (e.g., Proefrock, 1983; Wierson & Forehand, 1994; 

Katsiyannis, Zhang, Barrett, & Flaska, 2004; Barrett, Katsiyannis, & Zhang, 2006) in that 

recidivism was not significantly different between the ethnic groups. In regard to the 

present findings of Agnew’s GST as it relates to ethnicity and recidivism, it is the 

disproportionate negative experiences that many ethnic minorities encounter that 

contribute to the engagement of delinquent acts, rather than the actual racial difference 

itself (Kaufman, Rebellon, Thaxton, & Agnew, 2008).  

Limitations of the Present Study 

 Although the present study contributes to the empirical literature on recidivism in 

juvenile offenders, there are a number of limitations. First, the sample was limited to 

youth who were 12 to 16 years of age, since this is the age group (with the exception of 

youth 17 years of age) in the standardized norms for the MAYSI-2. Even though some 

youth may have turned 17 years of age during the period of recidivism, the sample only 

contained youth as old as 16 years of age at their first physical arrest in order to control 

for any youth who could have turned 18 years of age during the time period in which the 

recidivism data were collected. Second, the sample was limited to youth who were 

physically arrested for the first time in a 12-month period, which eliminated all other 

youth arrested before or after the specified period of time. Third, the sample size was 

small for the African American and Native American youth, even though the African 

American sample was over-represented relative to the county in which the study was 

conducted. Thus, the limited sample size of the two ethnic groups may have affected the 



"'(!"

ability to find significance. Given the higher representation of Hispanics in this county 

relative to most counties in the United States, these findings may not be generalizable to 

other counties with a lower percentage of Hispanic youth and a higher percentage of 

African American and Caucasian youth.  

 In addition, the MAYSI-2 was not normed on Native American youth, which 

limits the validity of any findings regarding this group of youth. Fourth, the logistic 

regression model that was used in this present study allowed for prediction of recidivism 

but warranted a reference category, which can both limit and alter findings of the variable 

that is analyzed. Although severity of offense was analyzed as a predictor variable, the 

categories that comprise this variable were general and the specific severity levels within 

each offense category were not analyzed. For example, felony charges range in severity 

from F1 to F6; however, this study collapsed all severity levels under one felony 

category. Fifth, another limitation was the proxy for SES which was MRoI.  Many zip 

codes of the county in this study span various types of neighborhoods, which may differ 

in the actual SES. This results in a potential weak representation of the youths’ true levels 

of household SES.  

Implications and Future Directions for Research 

If one assumes that the present findings can be replicated in other geographical 

areas of the United States in which there are also a disproportionately larger percentage 

of Hispanic or Latino youth relative to Caucasian or African American youth in juvenile 

detention settings, then there are several implications of the present findings. First, given 

that youth who scored high on the Alcohol/Drug Use scale were almost twice as likely to 
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recidivate as those who scored low on the scale, it is suggested that a focused intervention 

be implemented for these youth that focuses on individual and group substance abuse 

psychotherapy, family counseling, and educational tutoring and coaching to maximize the 

likelihood that these youth will remain in school and not recidivate. Although drug courts 

are available for youth as a diversion from detainment, a preventative approach that 

targeted youth who scored high on the Alcohol/Drug Use scale on their first physical 

arrest may contribute to decreasing their chance of recidivating. Second, since youth who 

endorsed all five items on the Traumatic Experiences scale were more than four times 

more likely to recidivate than you who did not endorse any items, this suggests that these 

youth may benefit from individual and group therapy that focused on treating symptoms 

associated with post-traumatic stress syndrome.  If these youth are not in school at the 

time of their arrest, they may also benefit from educational tutoring and coaching to 

maximize the likelihood that they will return and remain in school after they are released. 

Another potential approach for these youth is to establish a mental health diversion 

program similar to the drug court programs.  

 One area of future research is to investigate the prevalence of emotional disturbance in 

juvenile offenders during their intake by a screening instrument that assesses the presence 

of emotional problems based on the DSM-IV TR. Although the MAYSI-2 measures 

symptoms of emotional disturbance, it is limited by the extent to which it can directly 

attribute a youth’s scores to a potential DSM-IV TR diagnosis. Another approach could 

be to use a clinical diagnostic interview such as the Diagnostic Interview for Children 

and Adolescents-Fourth Edition into the existing standard questionnaire intake officers’ 
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use or the behavioral health staff’s protocol that exist in the detention centers. These 

alternative methods would have the potential to better identify youth with symptoms of a 

DSM-IV TR diagnosis, which in turn, could lead to improved prediction of recidivism. A 

second area of future research would be to compare recidivism in youth having a DSM-

IV TR diagnosis versus youth who are absent of such diagnosis and determine whether a 

prediction model could be developed based on the same variables examined in the 

present study. 
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APPENDIX A 

HUMAN SUBJECTS PROTECTION PLAN APPROVAL  
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APPENDIX B 

COURT PROPOSAL APPROVAL 
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APPENDIX C 

MAYSI-2 SCALE ITEMS 

(Grissom & Barnum, 2000) 
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