
 

 

 

 

 

 

 

 

Maltreated and Delinquent Juveniles: Recommendations for Effective Treatment Programs  

 

 

Approved: Dr. Klemp North      Date: December 9, 2020 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

ii 

 

 

 

Maltreated and Delinquent Juveniles: Recommendations for Effective Treatment Programs  

 

 

A Seminar Paper 

                                       Presented to the Graduate Facility 

                                      University of Wisconsin-Platteville 

 

In Partial Fulfillment of the Requirements for the Degree 

 Masters of Science Criminal Justice 

 

 

 

 

 

Laura Newman  

December 2020 

 

 

 

 

 



 

iii 

 

Acknowledgments 

I want to thank God for directing me to the Masters in Criminal Justice Program at the 

University of Platteville-Wisconsin after I graduated with my undergrad in Psychology. 

Reflecting on my life until now, I see God's purpose to use my life experiences and pain to 

interrupt and redirect maltreated and delinquent youth trajectories into positive outcomes that 

they might have not otherwise encountered. I want to say a huge thank you to each professor I 

worked with in the past two years. Each one of you challenged me to dig deeper and pushed me 

to exceed past my imagination in every class. I want to say thank you to Professor Brian 

Johnson. Taking your course was life-changing for me. My confidence in myself changed from 

feeling unqualified due to my past into self-respect and authenticity. Without you, I would not 

have graduated from the program with the abilities I possess today. A huge shout out to my sister 

Jennifer Walz, thank you for helping me get through all of my classes and cheering me on 

through the entire program. Your strength and positivity directed me to remain assertive during 

life's challenging demands, school, and a pandemic. Lastly, but not least, thank you, Professor 

Klemp-North, for your wisdom and guidance on my seminar paper.  

 

 

 

 

 

 

 

 



 

iv 

 

                                                         Abstract 

Maltreated and Delinquent Juveniles: Recommendations for Effective Treatment Programs  

Laura Newman 

Under the Supervision of Dr. Klemp-North 

Maltreated and delinquent youth recognized as crossover youth are an underserved 

population in the welfare and juvenile justice system. Extensive research has shown that 

crossover youth face increased adverse difficulties and have a narrowed chance of receiving help 

for associated mental illnesses or complex needs from both systems. Despite research findings 

depicting recognition and support for this subset of youth, juvenile justice systems do not utilize 

evidence-based programs and tools or collaborative services to decrease adverse outcomes and 

unnecessary layering services. The current study provides recommendations for evidence-based 

programs and tools, including system collaborations to inform juvenile justice system decision-

makers what strategies can help improve crossover youth outcomes.  
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I. Introduction and Statement of the Problem 

Many youths in the juvenile justice system have experienced child maltreatment, 

community violence, and exposure to traumatic events. Researchers have identified this 

subgroup of juveniles as Crossover Youth, defined as youth who have experienced maltreatment 

and delinquency and may or may not have received acknowledgment from either system (Lutz & 

Stewart, 2015; Herz et al., 2019). Herz et al. (2012) recognized one common risk factor linked 

with crossing over commences with child maltreatment and other forms of abuse, and therefore, 

youth are more frequently crossing over from the welfare system into the juvenile system. A 

study measuring the relationships between juvenile justice involvement and childhood adversity 

explicated that detained youth who experienced one or more episodes of maltreatment displayed 

higher risks for criminal behavior than non-maltreated children and the general population 

(Baglivio & Epps, 2015). Crossover youth experience enhanced adverse outcomes compared 

with youth involved in one system. Post-traumatic stress disorder is widespread for this 

subcategory of youth, including multiple diagnoses of psychological behavioral health disorders, 

gaps in education, and risks for recidivism (Herz et al., 2019; Herz et al., 2010; Ryan and Herz, 

2008; Abbott & Barnett, 2016). Crossover youth receive harsher treatment from judges, 

increased out-of-home placements, and dispositions for confinement rather than diversion from 

systems (Abbott & Barnett, 2016). The complex needs of mental health services, family 

interventions, and decreasing youth from crossing over indicate welfare and juvenile justice 

systems need to integrate services and provide evidence-based programs that respond to youth 

and their family’s needs. However, despite research recognizing and identifying the conditions 

for single system or crossover youth, several juvenile justice systems have not taken measures to 

identify and help youth. Currently, the welfare and juvenile justice systems lack translating 
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research into effective programs and services for crossover youth or maltreated youth at risk for 

involvement in the juvenile system. 

Purpose of the Study 

The research aims to depict the challenges for maltreated and delinquent youth involved 

in the juvenile justice system. Findings will help implicate three approaches jurisdictions can use 

to mitigate adverse outcomes for this subcategory of youth: evidence-based practices, 

standardized tools, and system collaboration. The significance of the study is to inform the 

welfare and juvenile justice system of the possibilities of connecting youth to effective evidence-

based programs and instruments in the community setting and to increase the literature 

surrounding crossover, maltreated, and delinquent youth. The study opens with a literature 

review describing findings for the prevalence of child maltreatment, poly-victimization, and 

crossover youth. Next is an overview of post-traumatic stress disorder, the magnitude of 

behavioral health disorders, and adverse educational outcomes for youth in the welfare and 

juvenile justice systems. Next, the current study will provide two current model programs and 

one standardized tool to mitigate challenges for maltreated and delinquent youth: Multisystemic-

Therapy and Multisystemic Therapy-Child Abuse and Neglect the Standardized Program 

Evaluation Protocol (SPEP) rating tool. Next is an overview of a program that targets two sets of 

clients (1) welfare and juvenile justice practitioners and (2) crossover youth. The Crossover 

Youth Practice Model works with systems to increase communication and collaboration to 

reduce adverse outcomes. Lastly are recommendations for the juvenile justice system in 

implementing evidence-based programs or tools and the limitations in helping crossover youth. 
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Methods of Approach 

The current study will use secondary analysis to examine the conditions surrounding 

maltreated youth. A comprehensive literature review centered on previous findings that depict 

maltreated youth's pervasiveness risks for delinquency and crossing over into the juvenile justice 

system. Next is an analysis of crossover youth characteristics from researchers studying the 

juvenile populations in jurisdictions implementing the Crossover Youth Practice Model. 

Following is a summary to highlight shared challenged behavioral health and psychological 

disorders and its pervasiveness across the welfare and juvenile justice system.  Next is a review 

of two evidence-based community-based treatment (MST and MST-CAN) programs that reduce 

risk factors associated with maltreated and delinquent youth and findings from evaluations of the 

CYPM in jurisdictions that are beyond the piloting stage of implementation. Lastly, after 

reviewing research findings, I will provide recommendations for welfare and juvenile systems 

that include making informed choices when implementing new evidence-based community-

based intervention programs or standardized rating tools and the importance of collaboration 

across systems to help identify and redirect maltreated and delinquent youth. 

Limitations 

The prevalence of crossover youth is unclear, challenging the research findings for this 

specific subgroup of youth. Without knowing much about crossover youth, findings are depicted 

separately for maltreated youth and delinquent youth in the current study. Until the welfare and 

juvenile justice system identifies crossover youth, measuring program outcomes and effectiveness 

subsequently to youth participating in specific programming or forms of indirect supportive 

services is also unknown. Community-based treatment program recommendations are from 

previous research that identified risk factors similar to maltreatment and delinquency and can treat 
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both simultaneously. Also lacking in research is outcomes for crossover youth in jurisdictions 

implementing the Crossover Youth Practice Model. The welfare and juvenile justice systems are 

in the beginning stages of collaboration and require a rigorous examination between systems to 

determine whether youth outcomes have improved. 
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II. Literature Review 

The literature review begins with recent trends for child maltreatment and inclinations for 

more extensive poly-victimization experiences in the welfare and juvenile justice systems. Next 

are research findings that illustrate the connection between child maltreatment and delinquency. 

An overview of crossover youth definitions and youth characteristics for this subgroup is 

depicted. Succeeding are the challenges faced by maltreated and delinquent youth in the form of 

low education achievement, post-traumatic stress disorder with co-occurring psychological 

behavioral health disorders.  

Child Maltreatment Trends 

Child maltreatment trends have decreased in the last three decades but persist as a 

significant social problem in the United States. Currently, reports of child abuse and neglect 

cases indicate a downward trend of 13 children per 1,000 in 1990, reporting maltreatment to 9 

per 1,000 in 2017 (Child Maltreatment Trends, 2019). The National Child Abuse and Neglect 

Data System (NCANDS) reported in 2018 an increase (0.4%) of reported maltreatment cases and 

an increase (8.4%) for children receiving child protective services from the previously reported 

cases in 2014 (U.S. Department of Health and Human Services, 2020). In the same study, 

children reporting several types of child maltreatment represented 15.5% of victims, with neglect 

(60.8%) the most frequently reported single form of abuse, followed by physical abuse (10.75%) 

and sexual abuse (7%). Child maltreatment is defined as an action or the absence of an action by 

a parent or caregiver, causing injury to the child (Klika & Conte, 2018). The recognition of youth 

experiencing multiple forms of child maltreatment developed into an explicit definition of "Poly-

Victimization," defined as experiences of frequent, multiple, and continuous victimizations 
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(Perrin-Miller & Miller, 2013). As a result of an increasing number of youths in the welfare 

system reporting poly-victimization, researchers shifted the focus from singular forms of abuse 

to investigating poly-victimized children. The National Survey of Children's Exposure to 

Violence (NatSCEV) is the first nationwide assessment to center on children's separate and 

combined exposures to violence, crime, and abuse. In 2011, NatSCEV examined children's 

exposure to physical and emotional violence within the past year, lifetime exposure, and indirect 

exposure. Findings showed that 38% of children responded to having experienced more than one 

kind of direct victimization in the past year (U.S. Department of Justice, 2011). In the same 

survey, children maltreated with a violent experience were five times more likely to have been 

sexually harmed and four times more at risk to be physically abused (U.S. Department of Justice, 

2011). In a different study, researchers applying NatSCEV to investigate trauma histories from 

adolescents ages 13 to 18 involved with the juvenile justice system found that youth experienced 

an average of 4.9 traumatic episodes including child maltreatment and exposure to family 

violence (Dierkhising et al., 2013).   

Maltreated Youth at Risk for Delinquency  

Maltreated youth are at greater risk for juvenile justice involvement. Research has 

demonstrated that children exposed to trauma earlier in life are further likely to present anti-

social behavior (Finklehor, Ormrod & Turner, 2007). In a comprehensive national study 

examining child maltreatment and the association to delinquency, findings depicted children with 

maltreatment histories perpetuated violence against their peers and intimate partners in adulthood 

more often than their non-maltreated peers (National Institute of Social Justice, 2017). 

Respondents between the ages of 12 and 30 who reported that they previously experienced child 

maltreatment engaged in violent offending behavior and had accelerated nonviolent offending 
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occurrences compared to non-maltreated respondents (Latons et al., 2019). In a study examining 

first-time and previously adjudicated juvenile offenders, 6 out of 9 youths with a first-time 

infraction had a past of involvement with the welfare system, and 9 out of 10 delinquent youth 

with a preceding adjudication had a history of involvement with the welfare system (Sickmund et 

al., 2014). In a study of youth with an open welfare case in Los Angeles County, youths were 

divided into either high or low risk to offend categories; after an analysis on arrest rates, youths 

with the high-risk group had an arrest rate as high as 23.5% compared to 1.6% for youths with 

low risks (Bogie et al., 2011). Herz and Fontaine (2013) youth first involved in the welfare 

system received three times more delinquent offenses than youth in the juvenile justice system 

with no history with the child welfare system. Despite studies on the pervasiveness of the 

relationship between maltreatment and delinquency there are gaps in the research restraining our 

understanding of the underlying mechanisms that lead maltreated youth into delinquent 

behaviors. However, one explicit understanding among researchers is the welfare system serving 

as a risk factor for delinquency (Herz et al., 2019; Ryan & Herz, 2008; Williams-Butler, 2018). 

Crossover Youth  

Crossover youth are characterized as maltreated and delinquent youth not yet identified 

from one or both systems (Herz et al., 2019). Once youth have touched both systems, additional 

definitions outline the circumstances that youth experience while in both systems. Dually-

involved youth are crossover youth with some degree of contact with the welfare and juvenile 

system, whereas dually-adjudicated youth have court involvement and supervision from both 

systems (Abbott & Barnett, 2016). Children in the child welfare system are more likely than 

children beginning in the juvenile justice system to cross over into additional system (Cutuli et 

al., 2016). Crossover youth are more likely to come from disadvantaged families with strained 
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relationships and little or no social support (Herz et al., 2010). Family environments for 

crossover youth display significant parental substance and alcohol abuse and higher domestic 

violence levels (Holt, Buckely & Whelan 2008). African American youth are more often dually-

involved than white youths (Graves, Frabutt & Shelton 2007). Herz et al. (2019) depicted 

population differences as significant as three times greater for African American youth in the 

welfare and juvenile justice systems than the black youth general population. Crossover youth 

are less likely to be female, receive severer dispositions, and have prolonged stays outside of the 

primary home (Herz et al., 2019; Herz & Ryan, 2008). Two pathways are identified for risk to 

crossing over into systems. Herz et al. (2019) found that females were more likely to become 

dually-involved arising from maltreatment cases more often than males. Boys, in contrast, are 

likely to participate in antisocial behavior more often than girls and experience subsequent child 

maltreatment resulting in dually-involved contact (Miller, Malone & Dodge, 2010). The 

prevalence of crossover youth nationally is unknown due to (1) differences in definitions and (2) 

the vagueness of practitioners in recognizing and identifying this subgroup of maltreated and 

delinquent youth in the systems (Herz et al., 2019). Identifying maltreated children at risk for 

delinquency and youths is critical in rendering this subset of youth program services that reduce 

crossing over or deeper system penetration.  

Educational Outcomes  

Crossover youth are at higher risk for low educational achievement. Children removed 

from the home and placed into the foster care system stay in multiple placements springing youth 

into new environments and educative responsibilities (Leone & Weinbretg, 2012). Delinquent 

youth are removed from their communities to protect the public and disrupt behavior by 

confinement or secured treatment that often disrupts youths' education (Abbott & Barnett, 2016). 
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Crossover youth face additional challenges to educational attainment due to the lack of 

information sharing across the welfare, juvenile justice, and educational system. When a youth 

returns to school from a correctional facility or out-of-home care, educators are unaware of the 

youth's educational gaps and their essential need for special academic services. Youth recognized 

by school faculty for having juvenile justice or multiple system involvement receive 

stigmatization as difficult children (Abbott & Barnett, 2016). Stigmatized youth are more prone 

to receive school suspensions or school discipline, removing and disrupting youths' education 

(Hirschfield, 2008). Maltreated children and youth exposed to trauma transpose several youth 

into not trusting adults and behavior of suspicion, hostility, and anger toward teachers resulting 

in less support (Widom & Wilson, 2015).  

Behavioral Health  

The pervasiveness of behavioral health problems and co-occurring psychological 

disorders in both systems illustrates compounded experiences for maltreated and delinquent 

youth. Studies examining youth with prior child maltreatment or exposure to traumatic events 

have found that the psychological disorder of post-traumatic stress disorder (PTSD) is prevalent 

among youth in the welfare and juvenile system. In a study of youth concurrently involved in the 

welfare and juvenile system, 23.6 % met the criteria for PTSD (Dierkhising et al., 2013). Abram 

et al. (2004) examined the prevalence of PSTD in juvenile detention and found that 11.2% of 

detained juveniles met the criteria for PTSD. Youth with PSTD encounter four persistent 

impairment symptoms: reexperiencing, avoidance, negative cognition, and hyperarousal and are 

at greater risk for co-occurring psychological disorders such as anxiety disorders and cognitive 

impairment (Schmid, Petermann & Fegrert, 2013; Abram et al., 2007; Ford et al., 2012). Coker 

et al. (2014) studied the association of three diagnoses of behavioral health disorders and 
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delinquency from samples of juveniles who committed crimes but have had yet touched the 

juvenile justice system, youth who committed an offense and arrested, and the general 

population. Findings explicated youth with three or more behavioral health diagnoses were more 

prevalent (54%) among youth reporting a violent crime and arrested than the youth in the general 

population (16.1%). Youth who reported crime but never arrested (48%) were right behind to 

those youths arrested (Coker et al., 2014).  
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III. Existing Program Review 

Overview 

A review of the research demonstrates that child maltreatment puts youth at additional 

risk for juvenile justice involvement. Youths involved in the welfare and juvenile justice system 

have extended behavioral health issues indicating the need to participate in programs offering 

behavioral health services for youth and their families. One limitation despite the research 

indicating maltreated youths’ risk for delinquent, is the recognition of crossover youth in both 

systems and their unique circumstances. The lack of knowledge for this particular group of 

youths limits the understanding of risks and pathways to crossing over and how to help these 

youths overcome the adversity they face. Prevention and intervention programs do not solely 

focus on maltreated delinquent youth, although programs that use ecology theory respond to the 

same risk factors that contribute to maltreating behavior and child conduct problems. The 

development of community-based treatment programs concentrating on home-based models to 

mediate risks and strengthen families using the ecological approach to helping families has 

shown to be effective for maltreatment and delinquency. Programs using the ecological model 

aim to reduce subsequent juvenile system involvement or recidivism for youths already 

adjudicated and treat risk factors (maltreatment, exposure to traumatic episodes, antisocial peers) 

at the individual, family, peer, and system levels. In addition to community-based services from 

the welfare and juvenile justice system, “interventions” led by a team of supporting practitioners 

aim to help improve the identification of crossover youth at risk for crossing over that result in 

positive outcomes for crossover youth. 
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Multisystemic Therapy 

Multisystemic Therapy (MST) is a worldwide brand name intervention program that 

focuses on youth with severe conduct problems and at risk of out-of-home placement. MST 

designers depicted the etiology of antisocial behavior was not linked solely to the child, but a 

combination of influences across all domains. MST is an innovative method for improving youth 

behavior and outcomes by administering an ecology home-based treatment model mitigating 

impacts from the micro and macro systems (Swenson & Schaeffer, 2019; Henggeler & 

Schaeffer, 2016; Swenson et al., 2010). Services are delivered around the clock and inside the 

family's homes rather than an office. Swenson and Schaeffer (2018) list five standardized 

characteristics of MST and all other adaption programs of the standard model: 

1) nine principles; (2) an analytic model guiding intervention development; (3) a clinical 

structure considering family barriers to treatment; (4) delivery of evidence-based 

interventions; (5) quality assurance systems that support the clinical team in model 

fidelity (Swenson & Schaeffer, 2018, p. 99). 

Blueprints for Violence Prevention is a leading development team of researchers that 

certifies program listings and supports juvenile justice agencies in implementing programs. 

Blueprints have listed MST with the highest standards in reducing crime, incarceration, and 

mental health services. In a certified Blueprints study comparing the long-term effects of MST 

with individual therapy, MST showed to be more effective at a four-year follow-up than 

individual therapy (Bourdin et al., 1995). MST has also received extensive independent 

investigation and is currently the only intervention that has shown comparable positive results in 

replicating studies. Schaffer and Bourdin (2005) examined arrest and confinement data from a 

group of serious and violent juvenile offenders that received MST services thirteen years earlier 
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to determine the long-term effect in reducing criminal behavior and found that participants had 

54% fewer arrests. A systematic review of randomized control trials (RTC) for preventing and 

treating childhood behavior disorders Waddell et al. (2018) found that Multisystemic Therapy 

significantly reduced delinquency activities and the number of days juveniles were detained. 

Greenwood (2010) found a cost-benefit estimate savings of $17,694 for participants receiving 

MST services. Washington State Institute for Public Policy (WSIPP), similar to Blueprints, 

provides a list of well-researched programs that determine taxpayer dollars savings. In 2019, 

MST saved taxpayers $7,217 and non-taxpayers $18,336 per participant based on data from 2016 

program costs and profits in Washington (Washington State Institute for Public Policy, 2019).  

Multisystemic Therapy for Child Abuse and Neglect 

The development of Multisystemic Therapy for Child Abuse and Neglect (MST-CAN), 

an adaption of the standard MST model, emerged from a much-needed change in clinical 

treatment services for maltreated youth. Before MST-CAN commenced serving maltreated 

youth, sexually abused children received greater recognition than other forms of child abuse due 

to focus at the period from child protective services and mental health practitioners (Swensen & 

Schaeffer, 2018). Nonetheless, in the mid-1990s, Cynthia Cupit Swenson's and her colleagues 

acknowledged abused and neglected youth and their families receiving treatment services meant 

acquiring services from various treatment providers who were piling on unrealistic demands for 

families (Swenson & Schaeffer, 2018). As a response to those challenges, MST-CAN became an 

adaption from the standard MST model with additional critical elements. The goals of MST-

CAN services are to reduce child abuse and neglect, out-of-home placement, and enhance 

parent(s) and maltreated youths' mental health (Swenson & Schaeffer, 2018). MST-CAN centers 

on preventing out-of-home placement similar to MST but concentrates on youth and parents' 
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mental health issues with interventions appropriate and effective in reducing targeted behaviors. 

Parents carry out MST interventions (with practitioner guidance) that resolve risk factors related 

to juvenile justice system involvement, where MST-CAN focuses on correcting root causes of 

maltreating behavior and helping youth overcome the challenges of abuse and neglect. 

Therapists provide intervention services that remedy behavioral health issues and psychological 

disorders resulting from experiencing physical abuse and neglect: anxiety and trauma, PSTD, 

substance abuse, and difficulty controlling anger.  

Critical Characteristics of MST-CAN are provided below with an epistle for departures 

from the standard MST model: 

1. Therapists work together in a team of three to four clinicians 

2. Each clinician carries a primary caseload of a maximum of four families 

3. A full-time supervisor does not carry a caseload, freeing up time to support the 

clinician work 

4. A full-time family case manager works, as needed, with any family the team serves 

and provides services such as supporting job attainment, finding housing, budgeting, 

taking urine drug screens for substance abuse cases, assistance with school challenges, 

and more (the family caseworker is not provided in the MST team) 

5. Each team has access to 20% time of a psychiatrist or an advanced practice nurse for 

medication assessment and follow-up and to assist in the event of a life-threatening crisis 

(dissimilar to MST) 

6. Families receive services a minimum of three times a week, with sessions decreasing 

as the family makes progress 
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7. Treatment duration is 6 to 9 months, depending on the family's size, the complexity of 

situations, and the success of the interventions (MST is typically 4 to 6 months).  

8. Treatment is delivered at times convenient for the families and is not based on certain 

office hours, so therapist work flexible schedules  

9. The clinician team is available to the family for crisis intervention 24 hours a day, 

seven days per week, through an on-call system (Swenson & Schaeffer, 2018, p. 104) 

 

Research has demonstrated the effectiveness of MST services in reducing child 

maltreatment and alleviating parent clinical behaviors. In an RTC comparing maltreated families 

receiving services from MST-CAN to families receiving Enhanced Outpatient Treatment (EOT), 

MST-CAN was more likely to increase positive parenting, social support systems and reduce the 

number of out-home-placements (Swenson et al., 2010). Children and parents involved in 

cognitive behavior therapy demonstrated increased positive outcomes for parent behavior, abuse 

risk, and family cohesion (Swenson et al., 2010). Schaffer et al. (2013) found that MST-CAN 

significantly reduced mothers' drug use, including lowering depressive and anxiety symptoms 

after services; mothers also reported subsequent decreases in aggressive and maltreating 

behavior towards children. Euser (2015) conducted a meta-analysis and found that MST had 

significant moderating effects on parent training and reducing child maltreatment. Stallman et al. 

(2014) case study of a single-parent family receiving MST-CAN services found increased 

positive outcomes across all ecological domains, including increased parent mental health and 

family reunification.  
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Standardized Program Evaluation Protocol  

A second approach for welfare and juvenile justice systems is converting research into 

evidence-based practices by leaning upon meta-analyses that can identify effective strategies and 

components from various programs. Meta-analysis contributes to improving current moderator 

variables, addresses specific offense types, selects appropriate settings based on juvenile specific 

needs, and presents systems with strategies for the efficient implementation of new program 

components (Welsh & Greenwood, 2014). Lipsey and Howell (2012) developed the 

Standardized Program Evaluation Protocol (SPEP) to help practitioners equate programs in their 

jurisdiction with research that identifies what factors are associated with effectiveness. SPEP 

evaluates generic program types or a generic category program representing similar brand name 

program components. The SPEP rating scheme takes the program's nature into a rating design 

and matches that program and youth with research profiles. The SPEP template gives points 

assigned proportionately to each factor of the program's contribution to recidivism reduction. 

Target values from the meta-analysis are added to a total score of 100. Each proportion with 

strongly related outcomes scores the most points and translates into evidence-based research 

(Welsh & Greenwood, 2014).  

There are considerable variations in generic and brand name program philosophies and, 

for clarity, Lipsey classified programs into average recidivism effect or reoffending reduction 

categories (N.C. Department of Safety, 2013). Results showed that “control approaches” such as 

boot camp, Scared Straight, intense probation supervision, and surveillance had average effects. 

However, “therapeutic approaches” such as community service, restorative justice, social skills 

counseling, mentoring, and family counseling all affected recidivism with above-average effects 

(N.C. Department of Safety, 2013). A significant finding important to juvenile justice systems 
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decision-makers preparing to enhance programs to brand name programs is that MST showed 

positive effects for families but falls alongside the generic program outcomes. In other words, 

MST was not found to be more effective than other generic programs but rather delivering 

similar effects.  

The moderating variables are associated with strong program effects are:  

1. The duration and quality of services matters to positive youth and family outcomes. 

Substantial effects are associated with service duration, but there are diminishing returns 

over a specific period. 

2. Control approaches are not practical and showed modest effects. 

3. The quality of program implementation is significantly related to the fidelity of 

outcomes. Organizational support systems, including clear procedures and intervention 

protocol, will enhance program outcomes.   

4. The context does not require intense supervision; effective programs can be in the 

community or a residential treatment center. 

5. Practitioners should be trained and monitored for treatment delivery programs for 

increased effects and program fidelity. 

6. Programs have more substantial effects with higher risk juveniles and lower effects for 

lower risk youths.  

7. Boys and girls respond to programs similarly; programs do not need a high level of 

tailoring for particular demographic clients (N.C. Department of Safety, 2013).   

The Office of Juvenile Justice and Delinquency Prevention launched the Juvenile Justice 

Reform and Reinvestment Initiative (JJRRI) to present juvenile justice systems with the best 

juvenile services practices. In 2012, the JJRRI funded Milwaukee, Wisconsin, Delaware, and 
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Iowa as demonstration sites to pilot the SPEP rating system. The initiative intended to assess 

whether SPEP aided in reducing recidivism and improving current operating juvenile justice 

services; however, the main focus centered on implementing SPEP and implications for success, 

challenges, sustainability, and replication (Urban Institute, 2016). The Milwaukee County 

Delinquency and Court Services Division (DCSD), responsible for operational diversion 

services, probation, and the detention center, coordinated with researchers in implementing the 

SPEP rating system.  

At the start of the study, findings showed that the Youth Assessment and Screening 

Instrument (YASI) used to assist practitioners in assessing and recommending juvenile services 

were not always completed and rejected by judges in some juvenile court case hearings (Urban 

Institute, 2016). The inconsistent use of juvenile risk assessments and subsequent lack of data 

reduced data reports for outcomes from community-based services receiving SPEP 

implementation. In Milwaukee, only three provisional rating reports out of the 200 programs 

involved with the study. Iowa generated four reports for community-based services from one 

community-based program, 22 reports from services in one residential program. Delaware 

exclusively focused on community-based programs because youth assessments were not a part of 

their residential programs. Thirteen community-based programs received a full SPEP rating, with 

one service receiving a provisional rating. Overall, findings from all three sites indicate that the 

implementation of SPEP requires an extended period, support from juvenile justice stakeholders, 

and technical assistance for data to be successful.  

Crossover Youth Practice Model  

Delinquency and maltreatment related problems require preventive services to support 

youth outcomes. The Center for Juvenile Justice Reform at Georgetown University created a 
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cross-system program to help support systems identify maltreated youth who have crossed over 

into the juvenile justice system (Herz et al., 2019.) The CYPM involves an expert training team 

that provides support and training for systems in developing methods and processes for the 

collaboration and communication between systems. The partnership across systems is expected 

to help reduce the number of maltreated youth from reaching the juvenile justice system or vice 

versa. Similar to the theory of MST and MST-CAN, fundamental to CYPM are the youth's peers, 

family members, and community support to increasing positive outcomes (Patterson & Grenny, 

2007).  

In the first phase of CYPM implementation, professionals receive training for one year 

with practitioners across sites meeting to discuss strengths and challenges. The first phase 

requires systems to create a Memoranda of Understanding and protocols to identify crossover 

youth and subsequent diversion from juvenile justice for youths when appropriate (Haight et al., 

2015). Phase two focuses specifically on the handling of crossover youth who have reached into 

dual-system involvement. In one jurisdiction, the development of processes to help dual-system 

youth involves dual court hearings to handle delinquency and dependency, thereby increasing 

joint-decisions that minimize out-of-home placements (Herz et al., 2010). Phase three focuses on 

the closure of crossover cases focusing on permanency planning and providing mental health 

services to meet the youth's needs. Qualitative interviews with practitioners and evaluations of 

jurisdictions who implemented the CYPM has demonstrated promising results for system 

collaboration, but a gap in the research for youth outcomes limits the understanding of how 

effective the CYPM is in reducing adverse outcomes for crossover youth.  
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Challenges and Limitations to Current Programs and SPEP Rating Tools 

There are many challenged when implementing a new community-based evidence-based 

program or SPEP rating system. The first and often primary barrier is the financial ability to 

implement new evidence-based programs, quality training, and subsequent evaluation to measure 

results. The investment in prevention and intervention programs requires a shared investment 

from the juvenile justice, child welfare system, and other stakeholders. The next barrier is the 

amount of resistance to new programs such as MST and MST-CAN into systems that require 

“champions” to stand up for the program against practitioners who feel their autonomy or 

political objections are threatened. Welsh and Greenwood (2014) compared five states who 

adopted MST and found that Connecticut took the lead in all five states to utilize MST 

effectively. The key elements that allowed success in Connecticut were the involvement of 

critical stakeholders (champions) who had a voice in the implementation process and an 

evidence-based center that allowed for fluid communication for MST's performance. Welsh and 

Greenwood (2014) also suggest that without the following components when implementing 

evidence-based programs, juvenile and welfare systems will not receive the same results as other 

successful systems: pre-service and in-service coaching, staff performance evaluation, and 

system interventions such as CYPM to maximize the influence in staff behavior organizational 

function. Another necessity as seen in the piloting of SPEP in three cities, is a risk assessment 

instrument and analytical support to measure the performance on youths participating in 

programs (Welsh & Greenwood, 2014). The Milwaukee site owned an assessment tool, but 

practitioners did not utilize apparatuses for youth, and judges also rejected such assessments. 

Practitioners' choices resulted in incomplete information and reduced data to help inform 

systems and reduces linking youth to new programs. When implementing evidence-based 
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program components from the SPEP rating systems, one challenge to the welfare and juvenile 

justice system is populations dissimilar from the original studies population target leading to less 

favorable outcomes. For example, gender-related programs will work for females but not males, 

and prevention programs have shown to be beneficial for white female juveniles but not black 

female juveniles in particular community settings (Guerra & Williams, 2012).  

The implication for welfare and juvenile justice system change can be complicated and 

prolonged before any benefits trickle down to youth. Child welfare and juvenile justice systems 

have variations in structural processes of change and stability, positions of power, administrative 

structure, and formal policies. The juvenile justice system sees youth as perpetrators, and 

services are meant to keep the public save and reduce delinquent behaviors while protecting 

victims. The child welfare system sees youth as victims who need protection. Services for youth 

and their families are provided differently in each system and creates problems for system 

change. The ability to simultaneously change two systems will require time, persistence, and 

sustained efforts before observing the trickle-down effects for improved youth outcomes. Given 

the challenges to system change, most evaluations of CYPM observe practitioners across 

systems' ability to collaborate and implement the model. The ability to evaluate youth outcomes 

poses a challenge when the processes and cultural changes have yet to be established. However, 

there have been a few evaluations of outcomes for youth that found a positive outcome. In one 

study of maltreated children in the juvenile justice system and CYPM's impact on reducing 

recidivism, findings showed that CYPM helped reduce youths from entering the juvenile justice 

system again and the number of violent offenses (Haight et al., 2015).  
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IV. Ecological Theory 

Encompassing child maltreatment and delinquency are the child's internal and external 

environments. The ecological hypothesis of child development depicts the interrelated processes 

among several domains that considerably affect a child's trajectory and outcomes into adulthood 

and late-life (Bronfenbrenner, 1977). For example, research demonstrates that the consequences 

for maltreated children or children exposed to traumatic events are low academic performance. 

That child's learning experience is more affected by a lack of trusting relationships with teachers 

and circles back around to influence the home environment and relationship dynamics. Welfare 

and juvenile justice system's diversions to community-based treatment programs addressing 

child maltreatment and delinquency can produce the most beneficial change when practitioners 

are connected to the child, intermediate family, extended family, peers, and external systems. All 

areas can integrate information and determine the most suitable treatment for children and 

families. What's more, treatment and prevention programming require services to adapt to meet 

the diverse needs and risks of children and their families from a broad population. MST and 

standard model adaptions such as MST-CAN align with an ecological perspective by providing 

services in the home and targeting circumstances contributing to maltreatment and delinquency 

at the individual, family, and community system levels. More recently are the inclinations of 

implementing trauma-informed practices into the juvenile justice systems. Trauma-informed 

practices are two-fold when adopting the ecological model; (1) trauma-informed systems help 

improve the external influences that impact a child's circumstances, and (2) can reduce adverse 

consequences such as harsher dispositions. The juvenile justice system's purposes are to protect 

the public and divert youth from crime and distinct from the welfare system's purpose of 

protecting youth. The CYPM understands there are two approaches to youth from systems and 
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works to increase data sharing and communication to reduce adverse youth outcomes but does 

not help the juvenile justice system recognize trauma or learn best practices. Trauma-informed 

systems are essential to understand and use instruments such as screening tools for behavioral 

health and previous trauma. Probation officers, court personnel, and judges can appreciate the 

child's circumstances and coordinate appropriate referrals and recommendations for the child and 

their family. Lastly, when the practitioners in the juvenile justice system can recognize the 

prevalence of behavioral health disorder and substance abuse and the connection to delinquency 

or dispositions for confinement, implications for better policies and reforming the juvenile 

justice system can better help the outcomes for youth 
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V. Recommendations  

 Unfortunately, maltreated and delinquent youth are not yet recognized in one or both 

systems, limiting recommendations for this subset of youth. This study's research findings have 

established that maltreated youth are at significant risk for delinquency and crossing over into the 

juvenile justice system (Herz et al., 2019; Herz & Ryan, 2008). Crossover youth are 

disproportionately African Americans, have extended out of home placement, and low academic 

achievement. Likewise, youths in either the welfare or juvenile justice systems are at risk for low 

educational achievement due to moving to multiple schools, stigmatization, and school 

suspensions. A common behavioral health psychological disorder across both systems is PSTD, 

including the prevalence of single and co-occurring behavioral health disorders compounding 

experiences for youths involved in a single system and crossover youth. By examining ecological 

theory and comparison of programs, this research offers a framework for recommendations that 

address maltreated, delinquency, and crossover youth and their adverse outcomes. 

Recommendations should be combined with the previous suggestion of implementing trauma-

informed practices in the juvenile justice systems.  

Program Evaluation 

 An expanding body of research shows the effectiveness of evidence-based programs and 

the economic benefits of reducing welfare and juvenile justice system costs. Consequently, states 

have an upward inclination to move toward evidence-based programs. Even so, welfare, and 

juvenile justice systems are challenged with making informed decisions on converting existing 

services to evidence-based programs and a lack of direction or a clear understanding of applying 

research into services (Lipsey & Howell, 2012). To assist juvenile justice system key decision-

makers, Welsh et al. (2013) invite decision-makers (including other system stakeholders) to 
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assess service gaps in current operating programs before choosing a certified brand name 

program. The first step indicated by Welsh et al. (2013) requires program evaluation to measure 

whether current operating programs meet their intended outcomes. Assessing program 

effectiveness determines whether the program is consistent with the outcomes expected and the 

extent that the program was the cause of the outcomes observed in the evaluation (McDavid, 

Huse & Hawthorn, 2013). Program evaluation can help inform welfare and juvenile systems of 

programs' intrinsic or merit in meeting juvenile population needs. Depending on the evaluations' 

outcomes, key decision-makers who move on to adopt a model program can choose from 

developers for juvenile justice program listings. Certified programs also provide adopting 

systems with quality assurance packages from the program developers to ensure programs are 

delivering as the model promises (Guerra & Williams, 2012). The second approach to program 

evaluations is advancing current programs or filling in service "gaps" by drawing on meta-

analysis studies that examined programs comparable to the current population needs. The second 

approach requests program evaluation but does not produce a new program but instead develops 

operating program components using the SPEP rating system. Welsh and Lipsey et al. (2010) 

caution that adopting a new program or using the SPEP rating system does not mean one choice 

is superior to the other. States first need to identify through evaluative research, which 

approaches to evidence-based practices are most beneficial in their welfare or juvenile justice 

systems.  

Performance Measurement  

Adopting a new program or components of an effective program does not end the process 

of ensuring youths are receiving quality programming. Implementing a new program requires 

analysis to ensure the implementation's fidelity and evaluation to measure whether the program 
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meets the anticipated results. Programs MST and adaptions to the standard program, connect 

adopting systems and agencies with support networks, pre-service training, and other processes 

to ensure practitioners are accountable to the program's implementation. Juvenile and welfare 

systems adopting components of a program might not have the funds to evaluate programs but 

still, require the need to monitor the program ongoing rather than at one point in time. 

Performance measurement generates ongoing reports that can inform stakeholders, such as 

taxpayers and funders, and be a part of the program's infrastructure. However, one distinction for 

performance measurement from program evaluation is that attribution is assumed and measures 

programs by outputs rather than outcomes (McDavid, Huse & Hawthorn, 2013).  

Crossover Youth Practice Model  

The CYPM targets the welfare and juvenile justice system and interrupts youth from 

crossing over into deeper system penetration. Research has indicated the prevalence of youth 

crossing over from the welfare to the justice system and suggests that practitioners should be 

involved across systems. Findings illustrate that maltreated youth should receive adequate 

attention from systems that work together to understand a child's circumstances without 

duplicating services or punishing youth for behavior related to maltreatment. We cannot predict 

which maltreated children will be tomorrow's delinquents, but we can try to curb risk factors 

associated with delinquency. The lack of knowledge from practitioners also needs to be 

addressed because these two systems operate with different philosophies but are supervising the 

same youth. 
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VI. Conclusion 

Maltreated youth experience harmful outcomes that set them into a unique subcategory of 

youth within the systems. Research shows that child abuse or exposure to trauma, typically will 

not remain an isolated event. Youth receiving welfare services encounter multiple and ongoing 

victimizations and/or are at greater risk for poly-victimization. Many maltreated youth crossover 

into the juvenile justice system and entered without one or both systems acknowledgment. 

Crossover youths are without the support and collaborated response across systems and 

consequently experience extended contact with single or both systems. Previous evaluations in 

jurisdictions implementing the Crossover Youth Practice Model, have found that African 

American youth are overrepresented in crossover youth populations and are disproportionately 

placed in confinement and out of home placements compared to white youth. Crossover youth 

are also likely to endure inadequate education due to multiple placements in various locations or 

confinements that removed them from the classroom. Research for crossover youth's prevalence 

and disadvantages are limited and, therefore, particular community-based treatment 

programming or other programming forms for this subset of youth found in certified juvenile 

justice listings from developers such as Blueprints are also incomplete. Nevertheless, evidence-

based treatment programs in the community, Multisystemic Therapy, and Multisystemic Child 

Abuse and Neglect respond to risk factors across the corresponding domains that contribute to 

the welfare and juvenile justice involvement.  

The current study depicted youth challenges separately to capture the connection between 

maltreatment and delinquency and the adversity youth encounter. Youths involved in a single 

system are confronted with behavioral health disorders, comorbidity and receive little help to meet 

their educational needs. Again, standing out is the lack of communication across the welfare and 
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justice systems that can help mediate youth challenges. Findings directing the current study 

recommendations are the advantages of program evaluation and performance measurement that  

inform systems on implementing a new evidence-based program or develop existing programs to 

become scientifically useful. The study's recommendations for program evaluations help systems 

determine whether they should adopt evidence-based programs or utilize the SPEP rating system 

to inform systems which programs after rigorously evaluated, have demonstrated to be useful for 

corresponding juvenile populations. Systems can identify what may not be working in their 

programs and supplement by filling in gaps with components. Maltreated and delinquent youth 

require programs that can effectively reduce outcomes. Until the welfare and juvenile justice 

systems create a responsive program for this subset of youth, translating research on what we know 

about single system youth into evidence-based programs will first require evaluating existing 

programs to ensure programs are reducing the challenges maltreated and delinquent youth endure.  
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