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Gender Responsive Programming: 

Addressing the Needs of Female Juvenile Offenders 

Jessica L Rabas 

Under the Supervision of Dr. Mike Klemp-North 

 

 

I.  INTRODUCTION 

Statement of the Problem 

Historically, and understandably, programming for juvenile delinquents was developed 

and geared towards the needs of male offenders, since they had committed the majority of 

delinquent acts (Chesney-Lind, 1989).  However, starting in the 1980’s, there was a steady 

increase in the number of females who were entering the juvenile justice system.  Between the 

1980’s to 2009, the number of arrests for female juveniles increased by nearly 86%, with the 

greatest increase in arrests being for violent crimes (Walker, Muno, & Sullivan-Colglazier, 

2015).  The male juvenile arrest rate for violent crime was eight times greater than that of 

females in 1980.  Yet, by 2009, the difference in the arrest rate for violent crime had been cut 

nearly in half, with the violent crime rate of male juveniles then four times greater than that of 

female juveniles.  While violent crime had been on the rise for female juveniles during that time 

period, especially for assault, there was a decline in violent crime among male juveniles (Barrett, 

Ju, Katsiyannis, & Zhang, 2015).   

 Why there has been an increase in female juvenile delinquency, most notably violent 

offenses, has raised several questions and concerns among professionals (Garcia & Lane, 2013).  

Many researchers and professionals question whether female juveniles have actually become 
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increasingly violent and aggressive, or are the increased arrest rates the result of changes in laws 

and arrest policies.  For example, new mandatory arrest laws for domestic dispute incidents had 

disproportionately affected female juveniles, since data shows that they are more likely to have 

conflict and disputes with family members (Walker et al., 2015).  Whatever the cause may be, 

the increase of female juveniles in the justice system has brought to light the need for more 

effective treatment programs; ones that are responsive to the unique backgrounds and needs of 

females. 

In an initial response to the steady increase in female juvenile arrests, the 1992 

reauthorization of the Juvenile Justice and Delinquency Prevention Act (JJDPA) issued a 

directive that states seeking federal funding must ensure female juveniles have equal access to 

programming and services (Ehrmann, Hyland, & Puzzanchera, 2019).  Several years later, in 

1998, the Office of Juvenile Justice and Delinquency Prevention (OJJDP) again instructed states 

to begin developing and implementing gender-specific programming to meet the specific needs 

of females (Walker et al., 2015).  Since then, researchers have conducted numerous studies 

identifying the different characteristics between male and female juvenile offenders that would 

be of relevance when designing gender responsive programs for female juveniles.  However, one 

of the last large-scale reviews of gender specific programs for female juveniles was conducted 

over ten years ago.  In 2008, the Girls Group Study, formed by the Office of Juvenile Justice and 

Delinquency Prevention (OJJDP), evaluated all existing gender responsive programs at that time, 

of which there were only 61 programs total.  The researchers discovered that only a small 

number of the gender specific programs had ever been evaluated for effectiveness, and among 

those that had been evaluated, none of them met the standards to be considered an effective 

program. (Zahn, Hawkins, Chiancone, & Whitworth, 2008).  In fact, only 17 of the programs had 
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ever been evaluated for effectiveness or whether the outcomes for female juveniles differed from 

male juveniles. 

 The increased presence of females in the juvenile justice system required an adjustment 

in practice and programming, one that has slowly started to become more gender-responsive.  

Despite the attempts made, much of the traditional programming in place still does not address 

the unique needs of female juvenile offenders (Garcia & Lane, 2013).  Of the gender-specific 

programs that have been developed, only a limited number have been evaluated for effectiveness 

and/or are founded on evidenced based research.  There still exists a need for evidenced based 

programming that identifies and focuses on the specific characteristics that are unique to female 

juvenile offenders (Anderson, Walerych, Campbell, Barnes, Davidson et al., 2016).   

In addition to the lack of evidence-based research on gender responsive programs, 

another challenge in developing effective programs for female juveniles, is a lack of a theoretical 

framework that was developed based on and in consideration  of the female offender.  

Traditional theories of criminality were based on male offenders, and given the unique risk 

factors and characteristics of female juvenile offenders, they cannot adequately explain female 

delinquency (Chesney-Lind, 1989).  Therefore, female juvenile delinquency must be reexamined 

from a feminist perspective, which provides guiding principles for which gender responsive 

programs can be based on.    

 

Purpose and Significance of the Research 

The purpose of this paper is to identify and evaluate the differences in needs and risk 

factors among female and male juveniles, which would therefore require different treatment and 

programming components.  Although there are many risk factors and characteristics that are 
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common among both male and female juvenile offenders, recognizing and seeking to further 

understand the differences that do exist, will assist in developing more effective programming 

for both genders (Martin, Martin, Dell, Davis & Guerrieri, 2008).  In addition, further 

exploration of the differences in crime committed by female and male juveniles, and a theoretical 

evaluation examining potential causes, may provide further insight and understanding of the 

differences in the challenges and needs of each gender.   

 Additionally, a comprehensive examination of current and past gender specific programs 

for female juvenile delinquents will help establish a framework for future treatment models.  

Although more gender specific programs have been established, very few have been evaluated 

for effectiveness.  Among those programs that have been evaluated, it is imperative to identify 

what specific components of the program worked and what had little or no effect in the treatment 

of female juveniles (Anderson et al., 2016).  This paper seeks to provide a comprehensive 

evaluation and analysis of most effective treatment programs for female juveniles. 

 

Methods of Approach 

The majority of the paper will be based on secondary sources and statistics regarding the 

differences in risk factors and needs among juvenile delinquents.  A comprehensive literature 

review will be conducted, identifying research based best practices for treatment of female 

juvenile delinquents.  The theoretical framework of female juvenile criminology will be 

examined and evaluated for insight and causes.  Additionally, a qualitative analysis of past and 

current gender specific treatment programs will be provided, evaluating the individual 

components and overall programs for effectiveness.  Lastly, based on the literature review, 
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recommendations for future programming will be providing, highlighting crucial components of 

effective gender responsive programs for female juveniles. 

 

Contributions to Research 

Contributions to the research will include recommendations for future research and 

program evaluations.  In addition, based on literature review and program evaluations, 

recommendations for key components of effective gender responsive programming will be 

summarized and suggested.  In addressing gender specific needs, the importance of remaining 

inclusive and seeking to further individualize treatment, will be discussed and emphasized.   

It is anticipated that this seminar research paper will identify treatment components or 

elements that have been found effective, supported by research, in treating female juvenile 

offenders.  Similarly, it is expected that other effective treatment components will apply to and 

benefit both female and male juvenile offenders.  This may serve as a guide for the development 

of future programming that targets female offenders.  It can also inform and guide the 

development of preventative programming, which is also lacking and often not having been 

created with the female offender in mind and consideration. 

  

II.  LITERATURE REVIEW 

Arrest Trends  

The 1980’s and 1990’s saw an increase in overall crime and incarceration rates in the 

United States, and juvenile delinquency was no exception.  Historically, and still today, the vast 

majority of female arrests involve status offenses (Chesney-Lind, 1989).  Status offenses are 

non-violent acts that would otherwise not be a crime, had they been committed by an adult.  

Among the various status offenses committed by females, running away and curfew violations 
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are among the most common types for which female juveniles are detained (Chesney-Lind & 

Sheldon, 2014).   

Although accounting for a small proportion of all female juvenile arrests, between 1990 

and 2010, the greatest increase in arrests was for aggravated and simple assault (Snyder, 2006).  

According to the Office of Juvenile and Delinquency Prevention (OJJDP), female juvenile 

arrests for aggravated assaults rose from 16% of all arrests in 1992 to 26% of all female juvenile 

arrests in 2010.  Similarly, arrests for simple assaults increased from 24% to 37% of all female 

juvenile arrests (Espinosa, Sorensen & Lopez, 2013). During this same time period, female 

arrests for non-violent property crimes, specifically larceny theft offenses, saw a 10% increase 

(Chesney-Lind & Sheldon, 2014).  However, according to statistics from the Federal Bureau of 

Investigation, by 2015, the number of female arrests for simple assault and larceny theft had 

decreased, in addition to an overall decrease in female juvenile arrests (Ehrmann, Hyland & 

Puzzanchera, 2019). 

 

Comparison of Male and Female Juvenile Offenders 

In regards to delinquent behavior, female and male juvenile offenders differ in a number 

of ways.  Overall, male juveniles commit more serious violent and property crime offenses.  

Whereas female juveniles account for the majority of overall status offenses and tend to commit 

offenses that pose minimal risk to public safety (Barrett et al., 2015).  In addition, there is a 

difference in how male and female juveniles’ manifest violent behaviors.  Female juveniles are 

mostly detained for violent behavior directed towards a family member, with most incidents 

occurring in their own home (Herrman & Silverstein, 2012; Zahn et al., 2008).   
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Even though female juveniles often commit less serious crime than their counterparts, 

they often receive differential treatment for the same offenses.  In fact, with regards to status 

offenses, females are three times more likely to be detained compared to males and four times 

more likely to be placed in a secure residential facility (Chesney-Lind & Sheldon, 2014).  Such 

differential punishment, with female juveniles tending to receive harsher punishment for the 

same offenses as males, can be particularly detrimental for young girls, as they tend to be more 

sensitive to punishment than males.   

It is believed that one of the reasons for the difference in offenses between male and 

female juveniles has to do with the difference in the types of trauma and adverse childhood 

experiences more commonly experienced among each gender.  The background and 

characteristics of female juveniles influences their pathway into the justice system and likelihood 

to reoffend, which is often different from males (Chesney-Lind, Morash & Stevens, 2008). 

 

Characteristics of Female Juvenile Offenders 

 The premise for gender specific and gender responsive programs for female juvenile 

offenders is not solely based on the increase in the number of girls involved in the juvenile 

justice system.  The argument for gender specific programming is also based on the fact that 

female juvenile offenders present different needs and characteristics than that of male juveniles.  

Martin, Martin, Dell, Davis and Guerrieri (2008) emphasize that the nature and extent of trauma, 

abuse, mental health, sexual behavior and interpersonal relationships of female juveniles differs 

from that of male juvenile offenders.  Although there are many risk factors and characteristics 

that are common among both male and female juvenile offenders, recognizing and seeking to 
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further understand the differences that exist will assist in developing more effective 

programming, for both genders. 

 

Abuse 

 Numerous studies have consistently determined that female juvenile offenders are 

disproportionately victims of both physical and sexual abuse compared to their male counterparts 

in the juvenile justice system.  For example, one study found that both physical and sexual abuse 

rates are as high as 3.5 to 10 times greater for female juveniles than for males (Moore, Gaskin, 

Indig, 2013).  In another study, Dierkhising, Ko, Woods-Jaeger, Briggs, Lee, et al. (2013) 

examined victimization data from the National Child Traumatic Stress Network, comprising of  

658 juveniles in the justice system.  The researchers found that 38.7% of the females experienced 

sexual abuse compared to 8.8% of the male offenders.  That means that female juveniles were 

four times more likely to experience sexual abuse than their male counterparts.  In addition, 

female juveniles experience sexual abuse more than any other form of abuse, at a younger age, 

and for a longer period of time (Kerig, 2018).  According to one study involving females in child 

protective services who had experienced sexual abuse, the average age of occurrence was only 

9.6 years old (Herrman & Silverstein, 2012). 

 Furthermore, these studies have generally found that the majority of female juveniles 

indicate that both the physical and sexual abuse is most often committed either by a family 

member or close friend of the family.  In studying a sample of 1,300 juveniles in secure 

detention, Kerig, Vanderzee, Becker and Ward (2012) found that when male juveniles were 

victimized, it more often occurred outside of the home and in the community.  However, the 

female juveniles were more likely to report the victimization having occurred at home by family 
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members; with 37.8% of the females reporting this occurrence compared to 14.9% of the male 

juveniles. 

 Experiencing higher rates of trauma and abuse at home, and at the hands of family 

members, is also linked to being poly-victims; meaning that they have experienced several 

different types of victimization.  Here too, female juvenile offenders are at greater risk than male 

juveniles.  In a telephone survey interview of 3,000 teens nationwide, Ford, Elhai, Connor, and 

Frueh (2010) found that female teens were more likely to be poly-victims than male teens were.  

Additionally, childhood abuse has been found to be one of the greatest risk factors for delinquent 

behavior among female juveniles (Kerig, Vanderzee, Becker, & Ward, 2012).  The extent of 

sexual abuse and victimization of female juvenile offenders is of particular concern, as the 

trauma is usually left untreated, increasing the likelihood for mental health disorders and 

substance abuse (Kerig, 2018). 

 

Mental Health 

The majority of female juveniles in the justice system experience mental health 

symptoms and disorders at greater rates than females in the general population or male offenders 

(Grande, Hallman, Rutledge, Caldwell, Upton, et al., 2012).  While there are varying rates of 

mental health disorders presented in different studies, there is a clear consensus on evidence of 

female offenders exhibiting higher rates.  One study conducted by the National Center for 

Mental Health and Juvenile Justice discovered that nearly 80% of female offenders had at least 

one mental health disorder based on symptoms meeting the DSM-IV diagnostic criteria.  In 

addition, the study conducted by the National Center for Mental Health and Juvenile Justice 

found that female juveniles in the justice system were four times more likely to have major 
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depressive disorder compared to their peers who are not in the justice system and twice as likely 

as male juvenile offenders (Walker et al., 2015).  While research suggests that male juvenile 

delinquents also exhibit higher rates of mental illness compared to others in their age group, 

female juveniles have an even higher prevalence of mental illness.  For example, one study that 

examined juvenile delinquents in a secure detention facility found that 74% of the female 

juveniles met the diagnostic criteria for having at least one mental illness, compared to 66% of 

male juveniles (Teplin, Abram, McClelland, Dulcan, & Mericle, 2002). 

Although it is not possible to declare that a direct effect of mental health disorders among 

female juveniles causes delinquency, it does increase the likelihood.  In fact, one study found 

that female juveniles who had been diagnosed with a mental health disorder involving anger or 

impulse control were nearly 11 times more likely to engage in delinquent offenses than were 

females who did not have a diagnosed mental health disorder (Barrett et al., 2015).  This gender 

difference in the prevalence of mental health disorders among juveniles may account for the 

reason why most studies have found that female juveniles exhibit higher levels of anger and 

aggression than males.  Furthermore, according to Barrett, Ju, Katsiyannis and Zhang (2015), 

several studies suggest that pre-existing mental health disorders are the strongest predictor of 

female juvenile delinquency.   

The psychological disorders most commonly experienced by female juveniles include 

major depressive disorder, generalized anxiety disorder, attention deficit hyperactivity disorder 

and conduct disorder (Kerig & Schindler, 2013).  Findings from Leve, Chamberlain, and Kim 

(2015) indicated that major depressive disorder and generalized anxiety disorder were most 

prevalent among the female offenders.  Using several diagnostic screening tools, Leve et al. 
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(2015) found that among the sample population, 63% of the females met the criteria for major 

depressive disorder and 56% had met the criterial for generalized anxiety disorder. 

In addition, a significant segment of females in the juvenile justice system meet the 

diagnostic criteria for multiple psychiatric disorders, based on the symptoms that they exhibit.  A 

study involving female offenders at the Cook County, Illinois juvenile justice facility found that 

nearly 70% of the females showed signs of two or more separate psychological disorders 

(Schaffner, 2014).  Other studies have found similar results, with Mapson (2005), finding that 

57% of the female juvenile offenders in the sample population exhibited symptoms of at least 

two psychological disorders, compared to 46% male juveniles meeting the criteria for at least 

two disorders.    

 The greater prevalence of mental health disorders among female juvenile offenders is at 

least in part, a result of the increased rates of trauma and abuse that they experience compared to 

male juveniles.  Moreover, most female juveniles do not receive psychological treatment for the 

abuse, further exacerbating the negative symptoms and effects (Ford, Grasso, Hawke & 

Chapman, 2013).  In fact, various studies have found that an average of any 20% of female 

juvenile offenders who have been diagnosed with at least one mental health disorder have ever 

received any treatment for it (Barrett et al., 2015).  Unfortunately, another subsequent negative 

effect of a lack of treatment has also contributed to female offenders displaying higher rates of 

suicidal ideation, attempted suicide and self-harm or cutting (Kerig & Schindler, 2013).   

 

Trauma and Post Traumatic Stress Disorder (PTSD) 

 Both female and male juvenile offenders experience various forms of trauma at higher 

rates than the general population. In fact, studies have found that on average approximately 70 to 
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96% of juvenile offenders have been exposed to some form of trauma during their lives (Kerig et 

al., 2012).  However, female juveniles experience even higher rates of trauma than males, and 

different types of trauma, for a longer duration of time (Moore et al., 2013).  Traumas involving 

family or peer relationships, parental neglect, childhood physical and sexual abuse, and removal 

from the home occur more commonly with female juvenile offenders (Schaffner, 2014).  The 

pervasive and chronic trauma has a cumulative detrimental effect on both the physical and 

psychological well-being of female juveniles.  In fact, some studies suggest that the effects of 

trauma are more adverse for female juvenile offenders, compared the effect it has on male 

juvenile offenders (Martin et al., 2008). 

 Among the many detrimental effects of adverse childhood experiences are a greater 

chance of developing Post Traumatic Stress Disorder (PTSD).  Similar to females in the general 

population, female juvenile offenders are more likely to develop symptoms of PTSD than males 

(McLaughlin, Koenen, Hill, Petukhova, Sampson, et al., 2013).  In a comparison sample of 

female and male juvenile offenders, researchers found that 67% of the female juveniles 

developed PTSD compared to 30% of the male population (Nooner, Linares, Batinjanem, 

Kramer, Silva et al., 2012)  In a similar study cited by Ford, Grasso, Hawke and Chapman 

(2013), it was found that 70% of the female population had experienced trauma and over 65% 

had developed symptoms of PTSD. 

 

Risky Sexual Behavior 

 Engaging in risky sexual behavior, such as intercourse with multiple partners or 

intercourse without a condom, is also more commonly practiced by female juveniles in the 

justice system (Biswas & Vaughn, 2011).  Chesney-Lind, Morash, and Stevens (2008) theorize 
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that there is a link between early onset puberty among young females and subsequent increased 

risky sexual behavior.  They have found that females who experience puberty at a younger age 

are more likely to later participate in delinquent activities, therefore increasing the likelihood of 

engaging in risky sexual behaviors.  In addition, female juveniles who experience puberty at a 

younger age are more likely to have older boyfriends and sexual relationships (Leve et al., 2015). 

The increased risky sexual behavior puts female juveniles are greater risk of teen pregnancy, 

contracting sexually transmitted diseases and being sexually exploited.  

There are several, unfortunate negative consequences that often accompany risky sexual 

behaviors. Gallagher, Dobrin, and Douds (2007) used data from the 2004 Juvenile Residential 

Facility Census to identify reproductive health concerns and type of care among female juveniles 

who were detained in juvenile facilities.  The researchers found that 15.7% of the females had 

tested positive for chlamydia and 4.4% tested positive for gonorrhea during their time in a 

juvenile detention center.  Overall, approximately 22% of the female juveniles had tested 

positive for some form of sexually transmitted disease.  This supports the general consensus 

among multiple studies that have reported that female juvenile offenders have higher rates of 

sexually transmitted disease compared to male juvenile offenders.  Additionally, the researchers 

reported that 20% of the female juveniles were either currently pregnant during detention or had 

been pregnant previously and currently had children (Gallagher, Dobrin, & Douds, 2007).  These 

rates are higher than the general population of female teens in which only 6% have children. 

 

Family and Peer Relationships 

 The relationships that female juvenile offenders have with family members and same sex 

peers are often characterized by a great deal of conflict, dysfunction, and hostility.  In particular, 
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female juveniles often have mutually hostile relationships and interactions with their mothers 

(Kerig & Schindler, 2013).  Father-daughter relationships are also defined as being negative and 

are either nonexistent or display rejection, insignificance and frequent absence (Baglivio & Epps, 

2015).  Coincidentally, female juvenile offenders are arrested for family domestic violence 

incidents at much higher rates than male juveniles (Zahn, Day, Mihalic, & Tichavsky, 2009).  

Various studies have found that female offenders report family conflict as one of the leading 

reasons for why they choose to run away, which is also done at higher rates than male juvenile 

offenders (Schaffner, 2014).   

Considering the fact that female juvenile offenders tend to have greater dysfunctional 

relationships with their mothers, it is no surprise that they also tend to have challenges forming 

and maintaining positive and healthy relationships with same sex peers (Schaffner, 2007).  Male 

juvenile offenders do not receive the same level of rejection or isolation from their peer groups 

as female juveniles who exhibit aggressive or delinquent behaviors.  The lack of a supportive 

peer network can have a devastating effect on any young teenager, particularly one who also 

lacks positive family support like most female juvenile offenders do (Kerig & Schindler, 2013). 

 

Conclusion 

Although there are many commonalities between female and male juvenile offenders, there is a 

clear difference in the type of offenses that they are more likely to commit and characteristics 

and common experiences.  Female juveniles are more likely to be detained for nonviolent 

offenses compared to males, with a large portion consisting of status offenses.  Another key 

difference between the two genders is the prevalence of mental health disorders and traumatic 

experiences, which occurs with female juvenile offenders. The differences between the genders 
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make it clear that the traditional theoretical explanations of criminal behavior, which are 

androcentric in nature, are not sufficient in explaining female crime, particularly female juvenile 

delinquent behavior.  The increase of female juveniles entering the justice system since the 

1980’s, and the identification of the major differences between male and female offenders, 

prompted researchers to establish a theoretical framework that considers the unique experiences 

of a female offender existing in a patriarchal society. 

 

III.  THEORETICAL FRAMEWORK 

One of the major critiques of research on female juvenile delinquency is the lack of 

adequate criminological theories in seeking to not only attempt to explain delinquent behavior, 

but to also develop effective interventions and treatment (Chesney-Lind, 1989).  Since the 

1980’s, when there was an increase in the number of female juvenile arrests, a greater focus has 

been placed on approaching the issue with gender in mind. 

 

Feminist Theory 

The vast majority of past social and psychological research, and the dominant theories 

developed from it, have been focused on the male gender.  The same can be said of research and 

theory of juvenile delinquency, with its focus on lower class males and a failure to acknowledge 

female offenders.  Traditional theories of crime are not adequate in explaining female criminal 

involvement, as they fail to consider the gender differences that exist, such as risk factors and 

pathways to crime (Zahn et al., 2009).  Feminist criminology and theory today, specifically that 

of Meda Chesney-Lind, has drawn largely from the early influences of radical feminism, liberal 

feminism and marxist feminism (Tibbetts & Hemmens, 2019). 
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Liberal Feminism 

Evolving during the civil rights movement of the 1960’s, liberal feminism argues that 

gender inequality is caused by a denial of opportunities, in areas such as education or 

employment.  According to this perspective, it is the difference in opportunities that accounts for 

the differences between male and female crime and delinquency (Daly & Chesney-Lind, 1988).  

At the core of liberal feminism, is the belief that women are entitled to the same rights and 

treatment as men.  To achieve this change, liberal feminists argue that there needs to be a change 

in how children are socialized into gender roles, which oppress and restrict women (Chesney-

Lind & Morash, 2013). 

 

Radical Feminism 

Radical Feminism, also having evolved during the 1960’s, maintains the view that a 

society based on patriarchy and male domination is the cause of gender inequality.  Such a 

system has created an unequal power dynamic and places men as superior and believing in a 

right to control women sexually (Daly & Chesney-Lind, 1988; Chesney-Lind & Shelden, 2014; 

Owen & Bloom, 1995).  Women become subject to physical and sexual victimization by men 

who use this abuse to maintain control (Messerschmidt, 1993).  According to Daly & Chesney-

Lind (1988), such victimization is often the cause for why many female delinquents run away 

from home.  In attempting to escape the abuse, rather than being protected, females are often 

arrested for this status offense, retraumatizing young girls in the process (Chesney-Lind & 

Shelden, 2014). 
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Marxist Feminism 

Similar to radical feminism, marxist feminism views gender inequality as the result of a 

system in which men have power and control.  However, marxist feminists focus on the control 

men have over the economic system.  Men have long had control of private property and 

inheritance laws, denying women the opportunity to secure the resources necessary for 

successful upward mobility in society (Chesney-Lind & Shelden, 2014; Ferguson, 1984).  

According to this perspective, this historical economic oppression explains why women are less 

represented in white-collar crimes.  Subsequently, women are relegated to minor, nonviolent 

crimes such as drug possession, prostitution, or for female delinquents, status offenses.  As 

radical feminists also contend, this lack of power, whether gender hierarchal or economic, places 

women at an increased risk for victimization (Chesney-Lind & Morash, 2013; Chesney-Lind & 

Shelden, 2014). 

 

Feminist Criminology  

In drawing from the various feminist perspectives, feminist criminology has evolved, 

considering gender differences and systems of inequality in examining the causes of criminal 

behavior.  In doing so, feminist theorists acknowledge that mainstream, androcentric theories of 

crime cannot simply be applied to females, as they are unable to adequately explain and account 

for causes of female crime (Daly & Chesney-Lind, 1988). 

According to Chesney-Lind (1989), mainstream theories of criminology are unable to 

explain female crime for several reasons.  One key element that is missing in traditional 

criminological theories, is consideration of the differences in the types of crimes by gender and 

why that difference may exist.  Female delinquents are responsible for a much greater proportion 
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of all status offenses committed than male offenders.  Furthermore, female delinquents receive 

greater punishments and spend more time in detention than male offenders do (Chesney-Lind, 

Morash, & Stevens, 2008).  Lastly, traditional theories fail to consider the difference in risk 

factors by gender which may result in different predispositions to crime (Daly & Chesney-Lind, 

1988).  Given these deficiencies in criminological theories in explaining female crime, Chesney-

Lind (1989) developed a feminist model to explain female delinquency. 

Perhaps the cornerstone difference in feminist criminology, as compared to traditional 

theories, is the focus on how gender inequality and a system of patriarchy affect female crime.  

In the patriarchal society, females are lacking of power and control.  Some feminist theorists 

argue that this unequal power dynamic is to explain for why female juvenile, and adult offenders, 

experience physical and sexual abuse at much higher rates than males (Garcia & Lane, 2010; 

Schaffner, 2007).  The abuse is often a cause of female delinquency, in which attempts to escape 

and cope are criminalized and punished.  For example, females may run away from an abuse 

home, but are then arrested and punished for this status offense (Chesney-Lind, 1989).  In 

addition, being out in the streets places female juveniles at risk for even further victimization and 

the need to commit delinquent acts in order to survive.  The effects and treatment as a result of 

being abused further solidifies for female juveniles that they are second class citizens in a 

patriarchal society (Schaffner, 2007).   

Although the majority of female delinquent acts are less serious than those commonly 

committed by males, between 2000 and 2009, there was an increase in female violent crime 

offenses, such as simple and aggravated assault (Barrett et al., 2015).  Chesney-Lind and Sheldon 

(2014) suggests that the inequalities that exist in the patriarchal society are the cause of this 

increased violence by female juveniles directed towards other females.  It is often too dangerous 



22 
 

for females to direct their anger and frustration over gender inequalities towards the males who 

maintain the power.  Therefore, Chesney-Lind and Sheldon (2014) suggests that instead, females 

direct that anger towards other females who are powerless and also oppressed. 

Another effect of the increased rates of physical and sexual abuse among females is the 

impact of trauma and delinquency.  Having experienced such trauma, female juveniles are at 

greater risk of developing and/or having depression, acting out, running away and exhibiting 

other unhealthy coping mechanisms (Espinosa et al., 2013).  As a result, female juveniles may 

end up in the justice system, which again, provides even further prolonged victimization.  

However, Chesney-Lind (1989) points out that, while it is important to consider the role of 

patriarchy in female delinquency, it is also not the sole cause of female delinquency.  Still, 

theories of female criminal behavior are foundational in developing appropriate and successful 

interventions and gender responsive programming. 

 

Conclusion 

 The feminist theories that developed over time, including radical, liberal, and Marxist 

feminism, explained the challenges and systems of inequality and patriarchy that women 

experience in society.  These theories laid the foundation for the establishment of feminist 

criminology, providing an alternative theoretical framework from the historically male centered 

explanations of crime.  In explaining the differential pathways to crime and experiences of 

female juveniles, feminist criminology has provided insight into the types of treatment and 

intervention programs that females are in need of. 
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IV.  EVALUATION OF GENDER RESPONSIVE PROGRAMS 

 

Given the unique needs and characteristics of female juvenile offenders, efforts have 

been made to develop specialized gender responsive programming.  One of the last large-scale 

reviews of gender specific programs for female juveniles was conducted in 2008, by the Girls 

Group Study which was formed by the Office of Juvenile Justice and Delinquency Prevention 

(OJJDP).  The researchers discovered only 61 programs nationwide that were specifically 

designed and targeted towards female juveniles.  Of those 61 programs, only 17 had ever been 

evaluated for effectiveness and none of those 17 programs were rated as effective (Zahn et al., 

2008).  Furthermore, the majority of female juvenile gender responsive programs focus on 

singular issues, lacking a comprehensive treatment approach.  Although there still is a lack of 

comprehensive, evidence-based programming specifically for female juveniles, some progress 

has been made.  A review of several promising gender specific programs follows. 

 

Juvenile Justice Anger Management (JJAM) Treatment for Girls 

 Female juvenile delinquents with mental health disorders are more likely to have 

difficulty processing and managing their emotions and feelings of anger and aggression towards 

others (Grande, Hallman, Rutledge, Caldwell, Upton et al., 2012). Although both male and 

female juvenile delinquents have a higher prevalence of anger and aggression compared to the 

general population, there does exist several differences between the genders in this area.  Female 

juveniles tend to differ from their male counterparts, with regards to the development, 

expression, type, and extent of anger and aggression (Matthews & Hubbard, 2008).  Despite 

these gender differences, prior to the development of the Juvenile Justice Anger Management 

(JJAM) Treatment for Girls, approximately ten years ago, there was not a single anger 
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management program designed specifically for the needs and characteristics of female juvenile 

delinquents in secure juvenile justice facilities, in existence (Goldstein, Dovidio, Kalbeitzer, 

Weil & Strachan, 2007).  There was, however, an anger management program for male 

juveniles, which was empirically supported in finding it to be effective at reducing anger and 

behavioral aggression.  

The juvenile anger management program that JJAM was modeled after was called the Anger 

Coping Program (ACP), also referred to as the Coping Power Program (CPP).  This was a 

school-based anger management program that served boys between the ages of eight and 15 who 

were experiencing problems with anger and aggressive behavior towards others (Lochman & 

Wells, 2003).  

In order to gear the program specifically towards female juveniles, several gender 

specific modifications were made.  First, the program had to be designed for implementation in a 

residential juvenile justice facility as opposed to a school-based environment, adhering to the 

rules and regulations of the facility (Goldstein et al., 2007).  The teaching materials and activities 

were modified to reflect the unique developmental needs of adolescent females, addressing 

issues such as dealing with social status and jealousy among peers or coping with romantic 

breakups (Goldstein, Serico, Romaine, Zelechoski, Kalbeitzer et al., 2013).  Additional changes 

were made to treat the higher prevalence of mental health disorders among female juvenile 

offenders.  Lastly, specific interventions and treatment sessions were added to the program that 

focused on relational aggression.  Relational aggression occurs at much higher rates among 

females than males and is a type of aggression that often results in damaged or destroyed 

relationships among peers and/or family (Lochman & Wells, 2003). 
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The Juvenile Justice Anger Management (JJAM) Treatment for Girls is a program that 

has been used in female residential juvenile facilities to help teach girls how to manage and 

reduce their anger and physical aggression.  Female juveniles have been found to have more 

anger than male juveniles and have higher rates of interpersonal conflict with peers and with 

family members (Goldstein, Giallella, Haney-Caron, Peterson, Serico, et al., 2018).  The JJAM 

program is based specifically on cognitive behavioral therapy principles, helping to address the 

high rates of mental health disorders among female juvenile delinquents.  The goal of cognitive 

behavioral therapy is to help people identify faulty thinking patterns and learn how to restructure 

them in a more positive and realistic way.  The belief is that by restructuring one’s thoughts and 

riding maladaptive thinking, it will also change one’s behavior (Goldstein et al., 2013). 

 The JJAM Treatment for Girls program involves a total of 16 sessions, two sessions a 

week for a total of eight weeks.  Sessions one through three educate the girls about anger and 

aggression and how to differentiate between the two.  During session four, girls learn how to 

restructure their thoughts and view problems from different perspectives.  Sessions five and six 

focus on helping the girls identify triggers for their anger and how to identify when they are 

becoming frustrated.  Sessions seven through ten then teaches the girls how to prevent their 

anger from escalating or becoming physically aggressive.  In sessions 11-14 the girls learn 

different problem-solving skills and how to communicate their problems in a productive way.  

The final two sessions focus on putting into practice what the girls have learned and how they 

will use these tools in the future.  After every session the girls record what they have learned and 

either set a new goal for the week, or review their progress on a current goal.  The girls are able 

to earn points for participation, achieving goals, or doing homework.  Points that are earned can 

be turned in for extra privileges or rewards such as candy or cosmetics (Goldstein et al., 2018). 
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 The JJAM Treatment for Girls program was evaluated for effectiveness by measuring the 

female’s anger, physical aggression, and relational aggression pre and post treatment.  The same 

emotional reactions were measured with a control group of females who did not participate in the 

JJAM program.  Researchers found statistically significant differences between the treatment and 

control group of the female juveniles.  Those who participated in JJAM showed lower levels in 

all three areas; physical aggression, anger and relational aggression, following successful 

completion of the program (Goldstein et al., 2018).  Based on the overall findings of the study, 

the Office of Juvenile Justice and Delinquency Prevention (JJDP) rated JJAM as a “promising 

program”, indicating that there is some evidence-based research that has determined that the 

intended outcomes of the program were successfully achieved. 

 

Gender-Responsive Intervention for Female Offenders Program 

 The Gender-Responsive Intervention for Female Offenders Program is another program 

directed towards addressing the needs of female juveniles.  This program has also been rated as 

“promising” by the Office of Juvenile Justice and Delinquency Prevention (OJJDP), based on 

evaluation data.  The Gender-Responsive Intervention for Female Offenders Program was 

evaluated using a quasi-experimental research design, however, researchers failed to successfully 

replicate the study, following the initial one (Anderson et al., 2016).  The program places 

adjudicated female juveniles in community-based group homes as opposed to a secure detention 

facility.  Numerous treatments and therapies are implemented in the group homes, with the 

overall goal of reducing the recidivism rates among female juvenile offenders (Leve et al., 2015). 

 The Gender-Responsive Intervention program is unique in that it is provided in a group 

home setting, yet the majority of gender specific treatment for female juvenile delinquents has 



27 
 

been implemented in secure detention facilities.  Providing treatment programming in a group 

home setting can be advantageous for several reasons, particularly for female juveniles.  As 

opposed to a secure detention facility, group homes provide a less confined, yet still a controlled, 

safe, and supportive environment for female juveniles (Leve, Chamberlain & Kim, 2015).  In 

addition, since the group homes are community based, juveniles are able to function in society 

and avoid the challenges often associated with reintegration following lockup (Anderson et al., 

2016).   

 The effectiveness of the Gender-Responsive Intervention program in group homes, 

evaluated by Anderson, Walerych, Campbell, Barnes, Davidson, et al. (2016), was one of the 

first studies to examine gender specific interventions in group homes.  The study, conducted 

between 2005 and 2012, collected data from a mid-sized county juvenile court in the Midwest of 

the United States.  During that time period, a total of 986 female juveniles were adjudicated.  The 

majority of the female juveniles, 814, were given regular probation while the other 172 females 

were sent to a group home.  Determination for placement in a group home was based on the 

results of the Youth Level of Service/Case Management Inventory (YLS/CMI) risk assessment 

tool.  Females who scored high in the area of family and home dysfunction were typically 

recommended for group home treatment instead of assigning probation services (Anderson et al., 

2016). 

 Once the determination had been made for group home placement, it then needed to be 

determined which of the two group homes the female would be assigned to.  Female juveniles 

received treatment at one of the two group homes; either the group home for moderate risk 

females or the one for high risk females.  Placement determination was based on the juveniles 

score on the Youth Level of Service/Case Management Inventory (YLS/CMI).  This assessment 
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tool is used to help predict recidivism risk and needs.  Only six females at a time were residing 

and receiving treatment in each group home, allowing for more individualized care (Anderson et 

al., 2016).  Residency and treatment in the group homes lasted approximately five to six months. 

Both of the group homes implemented the Gender-Responsive Intervention program and had the 

same goals, including reducing recidivism, improving communication skills, building and 

strengthening positive family relationships and support networks, and improving school and 

community stability (Anderson et al., 2016).   

In order to achieve the goals of the Gender-Responsive Intervention program, the 

collective intervention components were comprehensive in nature.  The gender specific 

components of the program reflect the feminist pathway theory and the unique experiences and 

needs of female juveniles.  Research has found that female juveniles experience higher rates of 

victimization and trauma than males (Chesney-Lind & Sheldon, 2014).  Attempts to escape such 

trauma and abuse, which most commonly occurs within family, often times initiates a female 

juvenile’s involvement in the juvenile justice system (Schaffner, 2014).  Therefore, in the 

program, there are specific gender-responsive interventions focused on building strong 

communication skills, developing and maintaining healthy relationships, and developing a sense 

of empowerment and self-worth among the female juveniles (Anderson et al., 2016).   

Additionally, the treatment in both group homes was largely based on the principles of 

cognitive behavioral therapy (group, individual and family), including Girls Moving On (GMO) 

programming, Thinking for Change (TC4) behavior curriculum, and other programs (Anderson 

et al., 2016).  Thinking for Change (TC4), created by the National Institute of Corrections, is a 

cognitive behavioral program specifically designed to alter criminal or deviant thought patterns.  

It has been used with offenders of all ages and genders, with research-based evidence suggesting 
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that it may be effective in reducing recidivism rates, regardless of age or gender (Landenberger 

& Lipsey, 2005).  The Girls Moving On (GMO) program is centered on building healthy 

relationships through developing the skills of listening, expressing feelings and emotions, and 

making healthy decisions (Kerig & Schindler, 2013).  However, there is no existing data on the 

effectiveness of GMO in reducing the recidivism rates of female juvenile offenders. 

 To evaluate the effectiveness of the Gender-Responsive Intervention program in the 

group homes, the recidivism rates of the female juveniles were examined at one and two years 

after finishing treatment.  This data was then compared to the control group, which included the 

female juveniles who did not receive treatment in the group home, but rather were assigned to 

regular probation.  The results of the study found that in both the one and two year follow up, 

females who were assigned to receive treatment in the group home had lower recidivism rates 

than the females on probation.  Among the females who received group home treatment, 22.5% 

reoffended after one year, compared to 30.8% of the probation females who reoffended.  Two 

years following treatment, the difference in recidivism between the two groups grew even larger.  

After two years, the recidivism rate for those who were treated in the group home was 28.4%, 

whereas the recidivism rate for females two years post probation was 42% (Anderson et al., 

2016).  The findings of the study provide additional support for the need of effective 

programming for female juvenile offenders that is based on gender specific principles.  It also 

suggests that a less restrictive, yet still controlled environment, such as a group home, may 

provide females with the safety, support and autonomy needed to be successful (Chesney-Lind et 

al., 2008). 
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Multidimensional Treatment Foster Care (MTFC) 

 Multidimensional Treatment Foster Care (MTFC) initially began as a program for both 

female and male juvenile offenders, but has since been modified to address the needs of female 

juveniles.  MTFC is targeted towards female juveniles who exhibit chronic and extreme anti-

social behaviors and severe psychiatric disorders (Chamberlain, Leve, & DeGarmo, 2007).  

Because of the severe behaviors displayed by these juveniles, they are at a high risk of future 

detention or hospitalization for psychiatric reasons (Kerig & Schindler, 2013).  The goal of 

MTFC is to provide these juveniles with an alternative to placement in a residential facility, 

improve individual behavior and improve family and peer relationships to the point where the 

juvenile may return home (Chamberlain & Reid, 1994). 

 The juveniles who participate in the MTFC treatment have displayed behavior to the 

point beyond parental control.  Rather than place these juveniles in a group or residential facility, 

they are placed with foster parents for approximately six to nine months.  Prior to placement, 

foster parents are specially trained to implement the guiding principles of MTFC (Leve et al., 

2015).  The four core elements of the behavioral program in foster care include maintaining adult 

supervision of the juvenile, providing consistent and fair discipline, limiting the juvenile’s 

interactions with other delinquent peers and support or provide a positive relationship with an 

adult mentor (Chamberlain & Reid, 1994).  Foster parents also provide daily reports to a MTFC 

team member who documents the child’s behavior and any other pertinent information.   

 The juvenile’s biological family also receives therapy and treatment in the MTFC 

program.  They undergo the same training as the foster parents, so that they are able to provide a 

stable and consistent environment for the juvenile when he or she returns home.  A focus on 

developing strong healthy relationships between parent and child are also emphasized.  Lastly, 
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the juveniles in MTFC are provided with individual therapy, social skills training, behavioral and 

academic interventions at school, and consistent psychiatric care and follow up (Chamberlain et 

al., 2007). 

 In the initial study evaluating the effectiveness of MTFC interventions, Chamberlain and 

Reid (1994) simply focused on the behavioral outcomes of the female and male juveniles. The 

researchers found that initially after treatment had finished, both the male and female juveniles 

saw a reduction in problem behaviors.  However, at the six month and subsequent follow ups, the 

female juveniles had shown an increase in problem behaviors over time (Chamberlain & Reid, 

1994).   

 The differential outcomes for the female juveniles in the 1994 MTFC study, prompted 

researchers to modify the MTFC program specifically for female juveniles (Chamberlain et al., 

2007).  The changes applied to the program for female juveniles now focuses on addressing the 

higher rates of physical and sexual abuse, trauma, mental health problems, and chaotic home 

environments and family relationships (Smith, Chamberlain, & Deblinger, 2012).  The five 

specific changes implemented to the female MTFC program include teaching girls effective 

coping strategies to manage combative social interactions if they are unable to completely avoid 

them, assistance in recognizing and regulating negative emotions and feelings, develop 

interpersonal skills, avoiding unsafe situations, and working towards drug abstinence (Kerig & 

Schindler, 2013). 

 The study to evaluate the MTFC program for females occurred between 1997 and 2002.  

During that time period, 103 female juvenile offenders in Oregon were ordered to out of home 

placement.  Approximately half of the females were placed in foster homes and followed the 

MTFC program with the other half being placed in a group care facility.  On average, the 
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females remained in their assigned residence for 174 days (Leve, Chamberlain & Reid, 2005).  

The results of the study suggest that the MTFC treatment was more effective in decreasing 

antisocial behaviors than a group home setting.  The female juveniles in MTFC had fewer 

delinquent behaviors, court referrals and days spent in a secure facility at the one year follow up 

check then they had 1 year prior to treatment (Smith, et al. 2012).  In addition, the MTFC 

females had a lower rate for all three measures compared to the females who were in group care.  

For example, the MTFC females had a decrease of 85% for court referrals, which is 42% more 

reduction than found with the group care females.  Furthermore, compared to the group care 

females, the MTFC females spent 62% fewer days in a secure facility (Leve et al., 2005).  At the 

two year follow up assessment, researchers discovered that the MTFC females had maintained 

their initial decrease in overall delinquency and still displayed better outcomes than the girls who 

were in group care (Chamberlain et al., 2007).   

 Since the initial evaluation of the MTFC female program, an additional intervention has 

been incorporated into the program.  Trauma focused cognitive behavioral therapy was added to 

the MTFC program to address the high prevalence of historical traumas among female juvenile 

delinquents, and it too has shown to have a positive impact (Smith, et al. 2012).  The MTFC 

program is one of the few gender specific programs for female juveniles that has been rated as 

“effective” by the Office of Juvenile Justice and Delinquency Prevention (OJJDP).  According to 

the OJJDP, a program is considered to be “effective” if a study of the program, using an 

experimental design method, demonstrates significant and strong evidence to confirm that the 

intended outcomes of the program were achieved.  In addition, the MTFC earned the rating of 

“effective” because the initial experimental study of the program was successfully replicated at 

an alternative location and by different researchers and staff members (Zahn et al., 2008).  
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Honolulu’s Girls Court 

 The Honolulu’s Girls Court began in 2004 for female juveniles who were placed on 

probation or protective supervision as a result of a status offense.  The goal of the program is to 

reduce future recidivism, limit detention of female juveniles, and provide services to address risk 

factors that could increase the likelihood that they reoffend in the future (Davidson, Pasko & 

Chesney-Lind, 2011).  Once a girl enters the court, she is assigned a probation officer who 

specializes in gender-specific programming and who will identify programs that would best 

serve each individual female.  Individual therapy that focuses on addressing past trauma and 

building healthy relationships, are most common as this is an area of need for most female 

juveniles.  Parents also have the opportunity to participate in therapy to assist in the development 

of healthy relationships with their daughters (Anderson et al., 2016). 

 The program was evaluated and compared to a group of female juveniles who went 

through family court as opposed to the girl’s court.  The researchers found that females who 

participated in the girl’s court did have lower recidivism rates for status offenses and fewer 

incidents of running away.  In addition, of those who ran away, the length of time of the runaway 

was shorter than girls in family court (Davidson et al., 2011).  Although females in the girl’s 

court had spent more time in shelter care than their counterparts, it was for shorter periods of 

time and was in place of secure detention.  The use of secure detention occurred more frequently 

with females who went through the family court.  Females who participated in the girl’s court 

also showed increased prosocial skills and reported having established healthier relationships 

with peers and families (Chesney-Lind et al., 2008).   
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Conclusion 

 Although few gender responsive programs for females have been established, and even 

fewer programs have been evaluated, valuable insight and data has been gained from those 

programs that have.  Researchers have that there are certain program components that are 

effective for both male and female juvenile offenders, such as the use of cognitive behavioral 

therapy.  However, researchers have also discovered some interventions are more effective with 

females that others.  The feminist theories the evaluated programs were developed from and the 

outcome data of effectiveness of certain interventions, supports the basis for and argument for 

the need of future gender responsive programs for female juvenile offenders. 

 

V.  RECOMMENDATIONS FOR FUTURE PROGRAMS 

 Just as traditional theories of crime were developed with the male offender in mind, so 

have been the majority of treatment programs for juvenile delinquents.   However, the extensive 

literature citing the many differences between female and male juveniles, warrants the need for 

treatment programs that are specific to each gender.  More specifically, the need for gender 

responsive programming was raised as a result of the increase in the number of female juveniles 

in the justice system, the differential pathways into delinquency, and the developmental, social 

and trauma-based experiences by gender (Chesney-Lind, et al., 2008).   

 

Program Essentials 

Despite prior and current research, there is still a lack of gender responsive programs in 

existence, and even fewer programs that have been evaluated and found to be effective in 

reducing recidivism among female juveniles.  According to the Office of Juvenile Justice and 
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Delinquency Prevention (OJJDP), the definition of a gender specific program is one that “is 

designed to meet the unique needs of female offenders; that celebrates and honors the female 

experience; that respects and takes into account female development; that empowers girls and 

young women to reach their full human potential; and works to change established attitudes that 

prevent or discourage girls and young women from recognizing their potential” (Zahn et al., 

2008).  However, guidance for the future development of gender responsive programming should 

draw from the existing literature, in addition to the known gender differences between male and 

female juvenile delinquents.  Additionally, and perhaps most importantly, input and feedback 

from female juveniles about their perceived needs, must also be included (Garcia & Lane, 2013).   

In compiling all of these sources of information, researchers have identified various 

components and interventions that would benefit female juveniles and should be included in 

future gender responsive programs.  The ideal gender responsive programs for female juveniles 

should include the following: comprehensive and community-based interventions that provide 

trauma-based care, a focus on relationships and female empowerment, and take place in a safe 

environment.  Although most gender responsive programs occur within a secure residential 

facility, research suggests that these programs are more effective when conducted in an 

alternative setting, one that allows the females to remain in their community (Anderson et al., 

2016).  Community based gender responsive programs that help divert female juvenile offenders 

from placement in a secure facility or even prevent them from entering the juvenile justice 

system, may protect against further victimization and re-traumatization that often occurs in 

secure facilities (Mapson, 2005).  
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Safe Environment & Supportive Staff 

Depending on the setting of the program, it is possible that there will be a need for 

alternative housing to be provided for the girls.  It is essential that the girls feel safe and 

supported during their participation in the program.  For some female juveniles, it may not be 

safe to return to their home, and for many, their main issues or traumas have been caused by 

family conflicts (Schaffner, 2007; Chesney-Lind et al., 2008).  A study surveying soon to be 

released female juveniles found that most of them had significant concerns about an unstable 

living environment and family conflicts as a potential risk for reoffending (Fields & Abrams, 

2010).  In fact, the girls identified unstable home living environments as being their greatest 

concern and barrier to success upon reentry.   

In addition to the location or setting of the programs, research suggests that the staff 

involved in the interventions may play a significant role in female juvenile participation and 

prevention of reoffending.  It is important that staff members are genuinely supportive and 

empathetic, yet be consistent and firm with setting boundaries and maintaining standards or rules 

(Garcia & Lane, 2013).  This will facilitate the development of a rapport and a positive, mutually 

respectful relationship between staff and female juvenile offenders.  According to female 

juveniles, it is important that staff listen to them, value their perspectives, and can show an 

understanding and relation to their problems.  Much research has found that one of the most 

requested needs by female juveniles is that they have an adult who they can rely on to talk to, 

who will listen, and care about what they say (Schaffner, 2007; Chesney-Lind et al., 2008).  

Given the highly conflictual family relationships that most female juveniles have, it seems that 

girls may be seeking out a parental figure who can fill that vacancy of a supportive adult in their 

life. 
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Peer Relationships 

In addition to developing positive relationships with staff members, program 

interventions must also focus on helping female juveniles develop and maintain healthy 

relationships with peers.  This is a critical element to be included in any effective gender 

responsive program, as many of the problems that female juveniles experience are rooted in 

unhealthy and conflictual relationships.  Developing relationships with same sex peers in the 

program, most of whom have shared experiences of trauma and abuse, allows for the girls to 

support and encourage each other (Chesney-Lind & Sheldon, 2014).  Furthermore, positive and 

strong relationships with peers can help the girls fill the gap in missing relationships family 

members, as it may be unsafe or not possible to build a relationship with them (Chesney-Lind, et 

al., 2008).  There is also evidence to suggest that strong and healthy peer relationships prevent 

recidivism.  In fact, research from one study suggests that even just one positive friendship in a 

female juvenile’s life decreases their risk for future delinquency (Leve et al., 2005).   

 

Empowerment 

Healthy and positive relationships with peers and staff members can also help female 

juveniles overcome the decline in self-esteem and self-worth that often occurs during the 

adolescent years (McKay & Bannon, 2004).  Effective gender responsive programs must also 

feature female empowerment as being a crucial goal for the girls.  Given the challenges that 

female juveniles face in as a result of living in a patriarchal society, it is ever more important the 

programs help girls develop self-esteem and greater confidence (Zahn et al., 2009; Chesney-Lind 

& Sheldon, 2014).   
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 In particular, female staff should serve as a positive role model and acknowledge each 

individual worth and value (Garcia & Lane, 2013; Kerig & Schindler, 2013).  Program 

interventions should help the girls develop and build leadership skills and independent 

autonomy.  It is well documented that having a sense of control over one’s life contributes to a 

person’s overall well being and mental health (Landenberger & Lipsey, 2005).  To further this, 

programs should also allow or even encourage female juveniles to have some choice in what 

types of interventions they participate in in order to address their needs (Belknap, Gaarder, 

Holsinger, Wilson, & Cady, 2011; Javdani & Allen, 2014).  This supports the feminist theory 

that only the girls themselves are the experts on their own lives, therefore they absolutely should 

have a voice and be heard (Chesney-Lind & Sheldon, 2014). 

 

Mental Health & Trauma Based Care 

 Before anything can be achieved in a program for female juvenile delinquents, many 

professionals believe that any underlying issues resulting from past traumas or mental health 

disorders, should first be addressed in order to prevent gains or progress in treatment, or even 

willingness to participate in the treatment program (Matthews & Hubbard, 2008).  Many 

practitioners argue that mental health disorders must first be treated, given that the vast majority 

of female juveniles in the justice system have at least one mental health disorder, with some 

studies finding rates as high as 78% of all females meeting the criteria (Leve et al., 2015).  

Treating and addressing mental health can also help the girls prevent future problems in their 

adult life.  For example, individuals with untreated mental health disorders often use drugs or 

alcohol as a means of coping with the effects of the disease and memories of past traumas 

(Matthews & Hubbard, 2008).  Not only do researchers and professionals see addressing and 
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treating mental illness disorders in female juveniles as a priority, so do the girls themselves.  

Several studies involving female juvenile focus groups indicates that girls overwhelmingly want 

more programs to help them cope with past traumas from past sexual, physical and/or emotional 

abuse (Garcia & Lane, 2013).   

One of the most effective methods for treating any mental health disorder, not just for 

female juveniles, but the general public as a whole, is cognitive behavioral therapy.  This type of 

therapy helps an individual to identify faulty or distorted thoughts, reframe those thoughts, which 

results in changed maladaptive behaviors (Landenberger & Lipsey, 2005).  Matthews and 

Hubbard (2008) suggest that programs specifically implement gender responsive cognitive 

therapy in order to increase the likelihood of successful treatment outcomes for female juveniles.  

The therapy should pay attention to those maladaptive behaviors and distorted thoughts that are 

more common among adolescent girls.  Thoughts that include negative self-image, 

internalization of emotions and behaviors, and ruminating have been found more common with 

female juveniles compared to male juveniles. 

 

Conclusion 

 Female juvenile offenders have historically been invisible in past criminological theories 

and preventative and treatment programs for those in the justice system.  The evolution feminist 

criminology and gender responsive programs for female offenders began the process of 

identifying and addressing the unique needs female juveniles.  Gender responsive programs for 

female juveniles that have been evaluated have provided encouraging research as to what works 

best.  Among the most common program components that have shown success with female 

juvenile offenders are a safe and supportive program staff and environment, interventions that 
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assist females in developing healthy relationships and a sense of empowerment, and trauma-

based care based on cognitive behavioral principles. 

On a final note, in recognizing and addressing the differences and needs between female 

and male juvenile delinquents, it is crucial that the unique differences and needs within females 

themselves also be acknowledged and incorporated into treatment programs.  Future programs 

must also be culturally responsive, recognizing that the experiences of juveniles not only differ 

by gender but also by race, ethnicity and sexual orientation (Chesney-Lind & Sheldon, 2014). 
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