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Assessment and Treatment Planning Related to Youth in Juvenile Justice
2001-present
Treatment Outcome and Criminal Offending by Youth With Sexual Behavior Problems.
Letourneau, Elizabeth J. Chapman, Jason E. Schoenwald, Sonja K.
2008
Child Maltreatment
13 (2) p. 133-144
Sage Publications
2455 Teller Road
Thousand Oaks, CA   91320
Tel: 800-818-7243 805-499-0721 805-499-9774 (order pubs)
Fax: 800-583-2665 805-499-0871
info@sagepub.com
Available From:http://www.sagepub.com
Children and adolescents treated for general delinquency problems and rated by caregivers as having sexual behavior problems (SBP; N = 696) were compared with youth from the same sample with no sexual behavior problems (NSBP; N = 1,185). Treatment outcome through 12-months posttreatment and criminal offending through an average 48-month posttreatment were compared for both groups. It was hypothesized that both groups would improve over time; however, the SBP group would evidence greater psychopathology at follow-up, and these hypotheses were supported. It was further hypothesized that youth with SBP would not differ from youth with NSBP in rates of future sexual or nonsexual offenses. These hypotheses were also supported. SBP group membership was not a significant predictive factor in analyses modeling future offending (any) or future person offenses. Few youth in either group had sexual offenses. The importance of these findings for clinical and policy decision making is discussed. (Author abstract)
Handbook of Evidence-Based Treatment Manuals for Children and Adolescents. 2nd ed.
LeCroy, Craig Winston.
Arizona State University. School of Social Work.
2008
Oxford University Press
2001 Evans Road
Cary, NC   27513
Tel: 800-852-7323
Fax: 919-677-1714
jnlorders@oxfordjournals.org
Available From:http://www.oxfordjournals.org/
This text reviews fifteen varied treatment manuals for treating children and adolescents and summarizes the research supporting each approach. An introductory chapter discusses issues in using treatment manuals and reviews current perspectives about treatment manuals. Following chapters are divided into three sections: major clinical disorders, social problems confronting children and teens, and preventive interventions. Profiled programs include: the Coping Power Program; a mentoring program for adolescent girls; the Sistas Informing, Healing, Living and Empowering program (SiHLE); social skills training; the Teen Anger Management Education (TAME) program; the Teens and Adults Learning to Communicate (TALK) program; manualized treatment for anxiety-based school refusal behavior in youth; the Children of Divorce Intervention Program (CODIP); a guided curriculum for children for discovering forgiveness; the Coping Cat Program; cognitive therapy intervention for adolescent suicide attempters; the Home Chip System; family treatment of anorexia nervosa; Strengths-Oriented Family Therapy (SOFT) for substance-involved teens and families; and Multiple Family Group treatment to reduce youth behavioral difficulties. Each chapter begins with an explanatory section that discusses the theoretical and empirical underpinnings of the profiled intervention. A treatment manual follows that explains program sessions with specific details about conducting the treatment that have refined and improved through extensive testing and research. Numerous references.

TAME: Teen Anger Management Education. (Chapter 6 in Handbook of Evidence-Based Treatment Manuals for Children and Adolescents. 2nd ed.)
Feindler, Eva L. Gerber, Meghann.
2008
Oxford University Press
2001 Evans Road
Cary, NC   27513
Tel: 800-852-7323
Fax: 919-677-1714
jnlorders@oxfordjournals.org
Available From:http://www.oxfordjournals.org/
This chapter profiles the Teen Anger Management Education (TAME) program, an intervention designed to help aggressive adolescents learn anger management strategies. The rationale and development of the program is discussed, as well as issues to consider when conducting the intervention and program elements. A treatment manual is then presented that includes instructions for conducting 10 sessions. 41 references.

Collection of Evidence-Based Treatment Modalities for Children and Adolescents With Mental Health Treatment Needs. 3rd Ed.
House Document ; No. 21
Virginia Commission on Youth.
2008
Available from:  Virginia Commission on Youth
General Assembly Building, Suite 269
Richmond, VA   23219
Tel: 804-371-2481
Fax: 804-371-0574
coymail@leg.state.va.us
Available From:http://coy.state.va.us/
This document provides information on evidence-based treatment modalities for meeting the mental health needs of children and adolescents. It begins by discussing the incidence of mental health problems in children and adolescents, risk factors related to mental health in children, and the importance of providing treatment. The role of the family in treatment programs is explored, and questions family members should ask about treatment programs are listed. The following section reviews the criteria for evidence-based treatments, the benefits of evidence-based treatments, and limitations of such treatments. Key components of successful treatments for child and adolescent mental health disorders are then explained, and a reference chart is provided of disorders and evidence-based treatments. Information is then provided on the following disorders along with treatment options: mental retardation, pervasive developmental disorders, adjustment disorders, attention-deficit hyperactivity disorder, oppositional defiant and conduct disorders, sexual offending, eating disorders, juvenile firesetting, self-injury, Tourette?s disorder, anxiety disorders, mood disorders, schizophrenia, co-occurrence of substance abuse and mental illness, youth suicide, school-based mental health services, and juvenile offenders. Implications for policy makers are also discussed and a general description of providers is included. Numerous references.
http://coy.state.va.us/modalities%202007/contents07.htm
Issues in Portability of Evidence-based Treatment for Adolescent Depression.
Probst, Barbara.
2008
Child and Adolescent Social Work Journal
25 (2) p. 111-123
Springer
233 Spring Street
New York, NY   10013
Tel: 212-460-1500 800-SPRINGER
Fax: 212-460-1575
service-ny@springer.com
Available From:http://www.springer.com/
Depression is one of the most commonly diagnosed psychiatric disorders among school-aged youth, with high prevalence and far-reaching consequences. However, even though there are two evidence-based practices for treating adolescent depression (Cognitive-Behavioral Therapy and Interpersonal Therapy), most adolescents referred for treatment are unlikely to receive either. In part, this is due to the difficulty of transporting an evidence-based practice from laboratory to real-world setting, and determining how to transport an empirically validated treatment has thus become a focus of concern for social work researchers and practitioners. A host of client, clinician, setting, and treatment delivery variables can influence portability. Taking all these factors into consideration is a daunting task - but less daunting if done at the onset, during the initial process of efficacy research, rather than afterward as a separate stage. The thesis of this paper is that the only solution to the problem of portability is a combined, rather than sequential, approach to treatment development in which effectiveness and application concerns are included in the original research design. A review of suggested approaches, as well as discussion of factors that contribute to variance in outcome, is followed by recommendations for future research. (Author abstract)

Brain-Based Therapy with Children and Adolescents: Evidence-Based Treatment for Everyday Practice.
Arden, John B. Linford, Lloyd.
2008
Hoboken, N.J. : John Wiley & Sons
Wiley
10475 Crosspoint Blvd.
Indianapolis, IN   46256
Tel: (877) 762-2974
Fax: (800) 597-3299
consumers@wiley.com
Available From:http://www.wiley.com/
Drawing on research in developmental neurobiology, brain imaging, and evidence-based psychotherapeutic practices, this text is designed to assist clinicians in becoming more effective therapists by applying recent findings about the brain in their work with children and adolescents. Chapters discuss: the importance of understanding how the brain develops and functions in doing the actual work of child and adolescent psychotherapy; temperament and neurodynamics; attachment and subjectivity; attachment ruptures and repair in caregiving relationships; the impact of adolescence on psychological development and the parent-child relationship; recent neuroscientific discoveries and how these can be integrated into evidence-based interventions to create uniquely effective treatments; and evidence-based interventions for the most common childhood and adolescent disorders, such as attention deficit disorders, obsessive-compulsive disorder, and depression. The four major elements of brain-based therapy with children are explained and include a neurodynamic theory of attunement and empathy, a systematic approach to treatment planning, and the system of clinical strategies that utilize both the therapeutic relationship and evidence-based methods. Numerous references.

MST: Treatment for Adolescents with Delinquent Sexual Behavior.
Letourneau, Elizabeth J. Borduin, Charles M.
2008
APSAC Advisor : American Professional Society on the Abuse of Children.
20 (2) p. 14-17
Publication Information:  Columbus, OH : American Professional Society on the Abuse of Children.
American Professional Society on the Abuse of Children.
PO Box 30669
Charleston, SC   29417
Tel: 843-764-2905 877-402-7722
Fax: 803-753-9823
apsac@comcast.net
Available From:http://www.apsac.org
Originally developed for treatment of delinquent youth, multisystemic therapy (MST) has been suggested as a promising treatment for youth with AISB, who have more in common with other delinquent youth than is generally assumed. This article reviews recent research on the adaption of MST for the treatment of youth with illegal sexual behaviors. (Author abstract)

Involving Youth in Planning for Their Education, Treatment and Services: Research Tells Us We Should Be Doing Better.
Walker, J. S. Child, B.
Portland State University. Research and Training Center on Family Support and Children's Mental Health.
2008
Research and Training Center on Family Support and Children's Mental Health
PO Box 751 
Portland, OR   97207-0751
Tel: 503-725-4040
Fax: 503-725-4180
rtcpubs@pdx.edu
Available From:http://www.rtc.pdx.edu/
Sponsoring Organization: United States. Dept. of Education. United States. Substance Abuse and Mental Health Services Administration.
This document summarizes available research indicating that involving youth meaningfully and successfully in planning for their own future is possible and provides benefits for youth and their families.
http://www.rtc.pdx.edu/pdf_counter/process_email.php?pdf=http://www.rtc.pdx.edu/PDF/pbAMP-YouthParticipationResearchSummary.pdf
Deviant by Design: Risks Associated with Aggregating Deviant Peers into Group Prevention and Treatment Programs.
Dishion, Thomas J. Dodge, Kenneth A. Lansford, Jennifer E.
2008
The Prevention Researcher
15 (1) p. 8-11
The Prevention Researcher, Inc.
66 Club Road, Suite 370
Eugene, OR   97401-2464
Tel: 800-929-2955
Fax: 541-683-2621
orders@tpronline.org
Available From:http://www.tpronline.org
This article explores typical contexts in which deviant peers might have a negative or corruptive influence on an adolescent, including in educational programs, mental health programs, juvenile justice interventions, and community programs. Factors within these environments which can alter the effects of deviant peer influences are then discussed. Findings from the 2002 Commission on Deviant Peer Influences are shared throughout. 2 boxes and 14 references.
Assessing the Moderating Effects of Depressive Symptoms on Antisocial Behavior among Urban Youth in Public Housing.
Nebbitt, Von E. Lombe, Margaret.
2008
Child and Adolescent Social Work Journal
25 (5) p. 409-424
Springer
233 Spring Street
New York, NY   10013
Tel: 212-460-1500 800-SPRINGER
Fax: 212-460-1575
service-ny@springer.com
Available From:http://www.springer.com/
This study assesses whether the influences of attitude towards deviance, exposure to delinquent peers and parental supervision and encouragement on antisocial behavior are moderated by depressive symptoms. Two hundred and thirty eight African American adolescents ages 13?19 from three public housing developments participated in this study. Results indicate that approximately half of the youth did not engage in antisocial behaviors in the last year. Gender, depression, attitudes and peers were significant correlates of antisocial behavior. Parental supervision and encouragement, and age were not related to antisocial behavior. Interaction effects suggest that the relative influences of attitudes towards deviance and delinquent peers on antisocial behaviors depend upon gender and level of depression symptoms. Implications for social work practice and future research are discussed. (Author abstract)
Collection of Evidence-Based Treatment Modalities for Children and Adolescents With Mental Health Treatment Needs. 3rd Ed.
House Document ; No. 21
Virginia Commission on Youth.
2008
Available from:  Virginia Commission on Youth
General Assembly Building, Suite 269
Richmond, VA   23219
Tel: 804-371-2481
Fax: 804-371-0574
coymail@leg.state.va.us
Available From:http://coy.state.va.us/
This document provides information on evidence-based treatment modalities for meeting the mental health needs of children and adolescents. It begins by discussing the incidence of mental health problems in children and adolescents, risk factors related to mental health in children, and the importance of providing treatment. The role of the family in treatment programs is explored, and questions family members should ask about treatment programs are listed. The following section reviews the criteria for evidence-based treatments, the benefits of evidence-based treatments, and limitations of such treatments. Key components of successful treatments for child and adolescent mental health disorders are then explained, and a reference chart is provided of disorders and evidence-based treatments. Information is then provided on the following disorders along with treatment options: mental retardation, pervasive developmental disorders, adjustment disorders, attention-deficit hyperactivity disorder, oppositional defiant and conduct disorders, sexual offending, eating disorders, juvenile firesetting, self-injury, Tourette?s disorder, anxiety disorders, mood disorders, schizophrenia, co-occurrence of substance abuse and mental illness, youth suicide, school-based mental health services, and juvenile offenders. Implications for policy makers are also discussed and a general description of providers is included. Numerous references.
http://coy.state.va.us/modalities%202007/contents07.htm
Perspectives on Residential and Community-Based Treatment for Youth and Families.
Magellan Health Services. Children's Services Task Force.
2008
TFC Consultants
1163 Olive Street
Eugene, OR   97401-3524
Tel: 541-343-2388
http://www.mtfc.com/contact.html
Available From:http://www.mtfc.com/tfc.html
This paper was developed in response to concerns about the reliance on residential treatment for children and adolescents with serious emotional disturbance and the under use of evidence-based alternative treatments. It's based on reviews of the literature on the efficacy of residential treatment and alternative treatments for youth with serious emotional disturbance. We also conducted three community forums to get public input on the use of residential treatment and other alternatives. The forums were conducted in Nashville, TN on April 25, 2008, in Bucks County, PA on June 16, 2008 and in Delaware County, PA on June 17, 2008. Attendees at the forums included parents of children who had been in residential treatment as well as young adults who had received residential treatment services. Additional participants included policy makers; psychologists and psychiatrists; providers of crisis, residential and therapeutic foster care services; representatives from state child welfare, education, mental health and juvenile justice agencies; juvenile courts; Governor-appointed commissions; advocacy centers; schools and various providers. Subject matter experts included individuals with expertise in treating youth with behaviors that put themselves and others at risk, such as young people who have eating disorders or have committed sex offenses. This paper concludes that while residential treatment remains an important component of a system of care, for most youth, community-based interventions represent a more appropriate and less costly alternative to residential placement. (Author abstract)
http://www.mtfc.com/2008%20Magellan%20RTC%20White%20Paper.pdf
Treating Adolescents with Co-Occurring Disorders.
Florida Certification Board/Southern Coast ATTC Monograph Series ; #2
Hills, Holly A.
Florida Certification Board/Southern Coast Addiction Technology Transfer Center.
2007
Southern Coast Addiction Technology Transfer Center
1715 S. Gadsden Street
Tallahassee, FL   32301
Tel: 850-222-6731 850-222-6314
Fax: 850-222-6247
info@scattc.org
Available From:http://www.scattc.org/
Sponsoring Organization: United States. Substance Abuse and Mental Health Services Administration. Florida Department of Children and Families.
Two decades ago, findings began to emerge regarding a population of individuals who were found to have greater difficulty in treatment engagement, higher rates of treatment dropout, disproportionate use of expensive services, and greater symptom experience. These experiences were consistently found in a population of individuals who came to be described as having 'co-occurring disorders' (CODs). In the early 1990's epidemiological data began to emerge that revealed how commonly substance use disorders occur with other mental illnesses commonly occurred. Initial investigations conducted in the mid-1990's evaluated how differential treatment strategies benefited client populations who presented with concurrent mental health and substance use disorders. Historical treatment strategies, which focused singularly on mental health or substance use disorders, were declared as ineffective for persons with co-occurring disorders and a consensus opinion has emerged over the past decade encouraging the 'integration' of treatment. Just as it has been recognized that the clinical presentation of co-occurring disorders is much more than a simple juxtaposition, delivering integrated services requires complex clinical and administrative changes. Changes must be carried out simultaneously at the clinical and organizational levels. These changes include philosophical shifts in the mission of organizations, a reorganization of how agencies function within systems, reviews of staffing strategies, and realignment or augmentation of funding principles. Without the simultaneous shift in organizations and systems, efforts at achieving integrated services at a clinical level may be futile. A body of clinical knowledge has likewise emerged on the presentation of co-occurring disorders in adolescent populations. It is now recognized that adolescents with co-occurring mental health and substance use disorders also experience multiple difficulties including behavioral problems, skills deficits, academic difficulties and family issues. This publication reviews common diagnostic presentations seen in adolescents, reviews the clinical implications of co-occurring disorders in adolescents, and examines treatment models that can be used in the treatment of this population. (Author abstract)
http://www.scattc.org/upload_documents/Treating_Adolescents_with_CoOccurring_Disorders.pdf
Therapeutic Foster Care: A Viable Option for Treating Youth in Families and in the Community.
Dorsey, Shannon. Farmer, Elizabeth. Thompson, Elizabeth. Larrieu, Julie.
National CASA Association. National Council of Juvenile and Family Court Judges.
National Child Traumatic Stress Network.
2007
Judges' Page Newsletter
National CASA Association
100 W. Harrison North Tower, Suite 500 
Seattle, WA   98119
Tel: 800-628-3233
Fax: 206-270-0078
staff@nationalcasa.org
Available From:http://www.nationalcasa.org/
This article discusses research findings that indicate some forms of Therapeutic Foster Care (TFC) offer a promising option for children and adolescents with behavioral, emotional, and mental health problems. It describes the different types of TFC and how TFC differs from community-based residential placements. Findings are then shared that indicate foster youth placed in Multidimensional Therapeutic Foster Care show more rapid improvements in behaviors such as aggressive and conduct-related problems, are more likely to be discharged to less-restrictive placements, better maintain stability of their living situation, and are less likely to be involved in criminal activity or to be incarcerated compared to youth placed in other residential settings. Key components of TFC are described. 4 references.
http://www.nationalcasa.org/JudgesPage/Article/therapeutic_foster_care.htm
Intensive Home-Based Treatment for Children and Adolescents: A Promising Alternative to Residential and Hospital Care.
Stevens, Sally.
University of Arizona.
2007
Child & Family Behavior Therapy
28 (4) p. 39-58
Taylor & Francis Group, LLC
325 Chestnut Street Suite 800
Philadelphia, PA   19106
Tel: 215-625-8900
Fax: 215-625-2940
http://www.taylorandfrancis.com/contact.asp
Available From:http://www.taylorandfrancis.com
The number of children and adolescents in the United States requiring care for emotional and behavioral problems is a major public health concern. Increased attention to the limitations of current social service systems to meet the needs of this population led to the development and administration of an innovative outpatient Intensive Home Based (IHB) treatment program for youth who would typically be placed in hospital or residential care. In this effectiveness study, we examined (1) demographic and clinical characteristics of (N = 48) enrolled youth, (2) determined changes in skills, behaviors, self-esteem, and therapeutic involvement of the clients between intake and a three-month follow-up, (3) examined changes in the skills and behaviors of the parent/ caregiver of the child between intake and a three-month follow-up, and (4) calculated the costs of IHB treatment and compared with costs of alternative treatments available in the same community. Results indicated positive outcomes on almost all measures indicating the program's effectiveness, particularly in light of the reduced cost of IHB treatment when compared with hospital or residential care. (Author abstract)

Protecting Youth from Self-Incrimination when Undergoing Screening, Assessment and Treatment within the Juvenile Justice System.
Rosado, Lourdes M.
Juvenile Law Center
2007
Juvenile Law Center
1315 Walnut Street - 4th Floor
Philadelphia, PA   19107
Tel: (215) 625-0551 (800) 875-8887
info@jlc.org
Available From:http://www.jlc.org
This publication reports on the outcomes of a study that investigated federal and State protections to prevent information elicited from youth during behavioral health screening, assessment, and treatment, from later being used against them in delinquency or criminal proceedings. A systematic review was conducted of statutes, court rules, and case law in each State and the District of Columbia to find safeguards against self-incrimination when screening, assessment, or treatment for behavioral health disorders is undertaken at different points in the juvenile court process. The text begins by explaining the benefits and risks of comprehensive screening, assessment, and treatment to youth in the juvenile justice system. Part 1 then provides background on the prevalence of youth the behavioral health disorders in the justice system, highlights strategies that jurisdictions are employing to address the needs of their population, and demonstrates how many of these strategies may implicate youths' rights against self-incrimination. Part 2 describes the federal and State law bases for youths' rights against self-incrimination. Part 3 then discusses the potential for self-incrimination in the context of screening, evaluation, and treatment. After reviewing federal law protections in Part 5, State protections against self-incrimination are discussed in Part 6. The final part highlights those statues and court rules that policymakers can use as models to enact similar protections in their own States. The study concludes that the vast majority of States currently do not have comprehensive protections that prevent statements made by, and information obtained from, youth during all screening, assessment, and treatment processes from being used against the youth at the guilt and punishment phases of delinquency cases and criminal trials. Policy and practice recommendations are discussed. Appendices include State-by-State profiles that describe self-incrimination protections. 66 references.
Multidimensional Treatment Foster Care for Girls in the Juvenile Justice System: 2-Year Follow-Up of a Randomized Clinical Trial.
Chamberlain, Patricia. Leve, Leslie D. DeGarmo, David S.
Oregon Social Learning Center, Eugene.
2007
Journal of Consulting and Clinical Psychology
75 (1) p. 187-193
Elsevier
Customer Service Department 6277 Sea Harbor Drive
Orlando, FL   32887-4800
Tel: +1 (877) 839-7126
Fax: +1 (407) 363-1354
usjcs@elsevier.com
Available From:http://www.elsevier.com/
This study is a 2-year follow-up of girls with serious and chronic delinquency who were enrolled in a randomized clinical trial conducted from 1997 to 2002 comparing multidimensional treatment foster care (MTFC) and group care (N = 81). Girls were referred by juvenile court judges and had an average of over 11 criminal referrals when they entered the study. A latent variable analysis of covariance model controlling for initial status demonstrated maintenance of effects for MTFC in preventing delinquency at the 2-year assessment, as measured by days in locked settings, number of criminal referrals, and self-reported delinquency. A latent variable growth model focusing on variance in individual trajectories across the course of the study also demonstrated the efficacy of MTFC. Older girls exhibited less delinquency over time relative to younger girls in both conditions. Implications for gender-sensitive programming for youths referred from juvenile justice are discussed. (Author abstract)
Assessing the Risk of Re-Offending for Juvenile Offenders Using the Youth Level of Service/Case Management Inventory.
Bechtel, Kristin. Lowenkamp, Christopher T. Latessa, Edward.
2007
Journal of Offender Rehabilitation
45 (3/4) p. 85-108
Publication Information:  Haworth Press, Inc., Binghampton, NY.
Taylor & Francis Group, LLC
325 Chestnut Street Suite 800
Philadelphia, PA   19106
Tel: 215-625-8900
Fax: 215-625-2940
http://www.taylorandfrancis.com/contact.asp
Available From:http://www.taylorandfrancis.com
The purpose of the Youth Level of Service CaseManagement Inventory (YLS/CMI) is to assess, classify, and assist agencies with developing treatment and service plans according to the offender's criminogenic risk factors. Given the limited research in the predictive validity for this instrument, the current study attempts to examine this issue on a sample of 4,482 juveniles from Ohio who were given sentences in the community or to juvenile institutions. Results demonstrated the validity of the YLS/CMI in predicting recidivism for both settings. (Author abstract)
"There's No Such Place" : The Family Assessment Program, PINS and the Limits of Support Services for Families With Teens in New York City.
Lerner, Sharon. Solow, Barbara.
Milano The New School for Management and Urban Policy. Center for New York City Affairs.
2007
Center for New York City Affairs
Milano The New School for Management and Urban Policy 72 Fifth Avenue, 6th Floor 
New York, NY   10011
Tel: 212-229-5418
Fax: 212-229-5335
centernyc@newschool.edu
Available From:http://www.newschool.edu/Milano/nycaffairs
Many parents in New York City believe the Family Court can take difficult teenagers off their hands and send them to a government-run home that will enforce discipline, improve behavior and make them go to school. As several parents learn each day, "There is no such place." Recent reforms have diverted thousands of families from Family Court and into valuable support services -- but there are signs these reforms haven't had a substantial impact on larger issues facing many young people and their families. There remain noteworthy gaps in services and supports for families and teens struggling with serious problems including mental illness, substance abuse, chronic truancy or worse. And problem behaviors are now showing up elsewhere, revealing: a steep increase in arrests of young people since 2004; an increase in foster care placements due to juvenile delinquency of more than one-third since 2000; a severe shortage of effective truancy and drop-out prevention programs; and insufficient coordination among city agencies and services that work with teens and their families. This report tells the stories of many such families and defines policy challenges ahead for New York City. (Author abstract)
http://www.newschool.edu/milano/nycaffairs/childwelfare/pins.pdf
Treatment Effectiveness With Dually Diagnosed Adolescents: A Systematic Review.
Bender, Kimberly. Springer, David W. Kim, Johnny S.
University of Texas at Austin.
2006
Brief Treatment and Crisis Intervention
6 (3) p. 177-205
Oxford Journals
2001 Evans Road
Cary, NC   27513
Tel: 1-800-852-7323 919-677-0977
Fax: 919-677-1714
jnlorders@oxfordjournals.org
Available From:http://www.oxfordjournals.org/
The treatment of dually diagnosed adolescents is challenging for many reasons, including complex treatment needs, poor treatment engagement and retention, and a lack of sustainable treatment outcomes. Although a large percentage of adolescents are diagnosed with both substance abuse and mental health diagnoses, research is only beginning to identify effective treatments for this population. The current study systematically reviews randomized clinical trials of interventions for dually diagnosed adolescents. Results examining both between-group effect sizes and within group changes indicate the efficacy of several treatment modalities in improving specific aspects of treatment needs but highlight family behavior therapy and individual cognitive problem-solving therapy as showing large effect sizes across externalizing, internalizing, and substance-abuse outcomes in dually diagnosed youth. The study further discusses the complexities of systematically evaluating the currently limited state of research on dually diagnosed youth. Finally, preliminary guidelines for treating dually diagnosed adolescents are derived from a review of those treatments shown to be most effective. (Author abstract)
http://brief-treatment.oxfordjournals.org/cgi/reprint/6/3/177
Treatment family foster care : its history and current role in the foster care continuum.
Dore, Martha Morrison. Mullin, Deborah.
The Guidance Center (Massachusetts)
2006
Families in Society: The Journal of Contemporary Social Services
8 (4) p. 475-482
Families in Society
11700 West Lake Park Drive
Milwaukee, WI   53224-3099
Tel: 1-414-359-1040 x3663
Fax: 1-414-359-1074
info@familiesinsociety.org
Available From:http://www.familiesinsociety.org
This article reviews the historical development in the United States of treatment family foster care as an alternative to the psychiatric hospitalization or long-term residential treatment of children and youth with serious emotional and behavioral disorders. Treatment family foster care has developed in three discrete systems of care: juvenile justice, child welfare, and mental health. The authors examine the relative contribution of each of these systems to its development, its current role in the provision of services to children with emotional and behavioral challenges, and the evidence-base for this form of care. (Author abstract)
http://www.familiesinsociety.org/Show.asp?override=true&docid=3562
Multidimensional Treatment Foster Care : An Evidence-based Solution for Youth with Behavioral Problems, Their Families, and Their Communities [website].
TFC Consultants.
2006
TFC Consultants
1163 Olive Street
Eugene, OR   97401-3524
Tel: 541-343-2388
http://www.mtfc.com/contact.html
Available From:http://www.mtfc.com/tfc.html
Multidimensional Treatment Foster Care (MTFC) is a cost-effective alternative to regular foster care, group or residential treatment, and incarceration for youth who have problems with chronic disruptive behavior. The evidence of positive outcomes from this unique multi-modal treatment approach is compelling. The MTFC treatment model can be implemented by any agency or organization providing services to children with serious behavior problems and their families. You will find a wealth of information about MTFC on this website, including a history of MTFC, program effectiveness, cost-effectiveness, current MTFC sites, and publications and links. (Author abstract modified)
http://www.mtfc.com/
Gender, ethnicity, and the family environment: contributions to assessment efforts Within the realm of juvenile justice.
Gavazzi, Stephen M.
2006
Family Relations : Interdisciplinary Journal of Applied Family Studies
55 p. 190-199
Available from:  National Council on Family Relations
Allen Press P.O. Box 1897
Lawrence, KS   66044-8897
Tel: (800) 627-0627 x221
Fax: (785) 843-1274
tjones@allenpress.com
Sponsoring Organization: Center for Substance Abuse Prevention
The present study examines potential variation in the family environments of African American and Caucasian males and females coming to the attention of the juvenile court. Results of initial analysis of variance (ANOVA) procedures indicated a significant Gender Ethnicity interaction on scores from the family/parenting domain of the Global Risk Assessment Device, such that African American and Caucasian women displayed the greatest family risks and needs. Further ANOVA procedures indicated that factors related to family, gender, and ethnicity were significant predictors of illegal behavior, and the presence of a Gender Family interaction was detected, such that the presence of higher family risk and needs coincided with African American and Caucasian women reporting relatively equal prior offenses with their male counterparts. (Author abstract)
Assessing Youth Strengths in a Residential Juvenile Correctional Program. 
Barton, William H. Mackin, Juliette R. Fields, Jerrold.
2006
Residential treatment for children and youth : the official journal of the American Association of Children's Residential Centers.
23 (3/4) p. 11-36
Publication Information:  Binghamton, NY : The Haworth Press Inc.
Taylor & Francis Group, LLC
325 Chestnut Street Suite 800
Philadelphia, PA   19106
Tel: 215-625-8900
Fax: 215-625-2940
http://www.taylorandfrancis.com/contact.asp
Available From:http://www.taylorandfrancis.com
Assessments and case plans that identify and build upon the strengths of clients, their families and communities are increasingly being used in many fields of practice, but are only beginning to be introduced in juvenile justice settings. This article describes a strengths-based assessment tool developed specifically for use in juvenile justice programs and discusses its implementation in a secure juvenile correctional institution. Early results suggest that the adoption of this strengths-based assessment protocol was the catalyst for an improvement in institutional climate as perceived by both youth and staff. Complaints from youth and parents/guardians as well as behavioral incidents at the facility have also declined markedly. While further research is needed to assess the impact on youth outcomes, this study offers lessons for other juvenile correctional institutions regarding the potential benefits and challenges of adopting a more strength-based approach. (Author abstract)
Effective adolescent substance abuse treatment in juvenile justice settings : practice and policy recommendations.
Nissen, Laura Burney.
2006
Child and Adolescent Social Work
23 (3) p. 298-315
Available from:  Springer
233 Spring Street
New York, NY   10013
Tel: 212-460-1500 800-SPRINGER
Fax: 212-460-1575
service-ny@springer.com
Available From:http://www.springer.com/
Juvenile justice -- increasingly the service delivery point for adolescents with substance abuse and co-occurring problems lacking resources for other assistance -- can be a model for improved and expanded, yet cost-effective, adolescent substance abuse treatment. An emergent standard of care challenges systemic inequities; a new service array facilitates dialogue among justice and treatment professionals, families, and the youth themselves. Such evidence-based practice -- and the policy to implement it -- have the power to transform disconnected laws, programs and professionals into an effective, efficient and successful community of responders, helping youth reclaim their lives while improving public health and public safety. (Author abstract)
Blueprint for change : a comprehensive model for the identification and treatment of youth with mental health needs in contact with the juvenile justice system.
Skowyra, Kathleen R. Cocozza, Joseph J.
National Center for Mental Health and Juvenile Justice.
2006
National Center for Mental Health and Juvenile Justice
345 Delaware Avenue
Delmar, NY   12054
Tel: 866-9NCMHJJ (toll free)
Fax: 518-439-7612
ncmhjj@prainc.com
Available From:http://www.ncmhjj.com/
This document provides a practical framework for juvenile justice and mental health systems to use when developing policies and programs aimed at improving mental health services for youth in the juvenile justice system. It sets the highest goals for systems to work towards, summarizing what is known about the best way to identify and treat mental disorders among youth in the juvenile justice system, and offering recommendations, guidelines and examples for how best to do this. (Author abstract)
http://www.ncmhjj.com/Blueprint/default.shtml
http://www.ncmhjj.com/Blueprint/pdfs/Blueprint.pdf
Engaging Adolescents in Treatment.
Fact Sheet Series for Clinicians Treating Teens With Emotional and Substance Use Problems.
Adolescent Traumatic Stress and Substance Abuse Treatment Center.
2005
Adolescent Traumatic Stress and Substance Abuse Treatment Center
The Center for Anxiety and Related Disorders, Boston University 648 Beacon St., 6th Floor
Boston, MA   02215
Tel: 617-353-9610
Fax: 617-353-9609
atssa@bu.edu.
Available From:www.bu.edu/atssa
This fact sheet discusses the challenges in engaging youth in treatment services and describes strategies for: identifying youth in need of assistance; getting adolescents in the door to access treatment; addressing practical barriers to receiving care, such as transportation, scheduling, and child care issues; getting families involved in Trauma Systems Therapy; building alliances with families and youth; and raising community awareness about at-risk youth. 4 references.
http://www.bu.edu/atssa/Resources/Publications/TreatmentEngagement.pdf
Case studies in child, adolescent, and family treatment.
LeCroy, Craig Winston (Editor) Daley, Janice M. (Editor)
Arizona State University.
2005
Publication Information:  Southbank, VIC, Australia ; Belmont, CA : Thomson Brooks/Cole.
Available from:  Thomson Brooks/Cole
10 Davis Drive
Belmont, CA   94002
Tel: 800-423-0563
Fax: 859-647-5045
info@brookscole.com
Available From:http://www.brookscole.com/
This book contains case studies designed to help students learn to integrate theory and practice by studying how practitioners have applied clinical principles to particular care situations. The case studies are divided into sections that address: (1) common disorders of childhood, with case studies dealing with anxiety, attention deficit hyperactivity disorder, crisis intervention in treating depression, and anorexia nervosa; (2) individual and family treatment, with case studies on solution-focused therapy with child behavior problems, family crisis intervention in a Hispanic family, the Homebuilders treatment program, and using theraplay; (3) group treatment, including case studies on a social skills group for children, an evidence-based approach to parent training, empowerment therapy, and a social support group for gay youth; (4) school-based treatment, including case studies on cultural awareness and school-based intervention, systemic interventions to address immediate issues within schools, school-based group work with aggressive children, and intervention with a struggling Hmong youth: and (5) child welfare, includes cases on helping families with reunification, foster care youth, therapeutic foster care with African American youth, and sexually abused youth. The final section presents case studies in using practice evaluation. Case studies address using behavioral measures of client progress, using multiple evaluation methods to assess client progress, the power of conventional reasoning as a buffer to antisocial behavior in adolescents, using standardized measures to enhance psychosocial reports, and evaluating the treatment of a sexually assaulted child. Each case study begins with a set of questions and closes with references.

Family-based treatment models targeting substance use and high-risk behaviors among adolescents : a review.
Thompson, Sanna J. Pomeroy, Elizabeth C. Gover, Kelly.
University of Texas
2005
Journal of Evidence-Based Social Work
2 p. 207-233
Publication Information:  Binghamton, NY : The Haworth Press, Inc.
Available from:  Taylor & Francis Group, LLC
325 Chestnut Street Suite 800
Philadelphia, PA   19106
Tel: 215-625-8900
Fax: 215-625-2940
http://www.taylorandfrancis.com/contact.asp
Available From:http://www.taylorandfrancis.com
Recent reviews of services for families with youths coping with a wide variety of problems have strongly urged inclusion of families in all services. This manuscript will review family-based intervention models that have considerable empirical support for treating adolescent substance abuse and have demonstrated success in preventing substance use. Major interventions reviewed include: Multisystemic Family Therapy, Strengthening Families Program, Brief Strategic Family Therapy, Multidimensional Family Therapy, and Integrated Behavioral Family Therapy.

Breaking new ground in juvenile justice settings : assessing for competencies in juvenile offenders.
Mackin, Juliette R.
2005
Juvenile and Family Court Journal (NCJFCJ)
56 p. 25-37
Available from:  National Council of Juvenile and Family Court Judges
PO Box 8970
Reno, NV   89507
Tel: (775) 784-6012
Fax: (775) 784-6628
staff@ncfcj.org
Available From:http://www.ncjfcj.org/
The field of juvenile justice has made great strides in developing a research base of effective practices and principles, including an understanding of risk factors and needs that contribute to juvenile offending. However, the research base and practice of systematic assessment has not yet fully incorporated youth, family, and community strengths. To address this need, three juvenile justice agencies in the northwestern United States participated in a pilot study to develop and implement an assessment tool (the Youth Competency Assessment) and process that would identify and utilize strengths to help balance the risk and needs focus of their assessment and case planning practices. This article provides descriptions and implementation strategies of the three pilot sites. The article concludes with recommended system changes and policy interventions to support ongoing utilization of this kind of strength-based tool in juvenile justice settings, and a clear set of recommendations for other communities wishing to implement strength-based assessment in their own agencies.
The Oregon multidimensional treatment foster care model. (Chapter 23 of Outcomes for children and youth with emotional and behavioral disorders and their families : programs and evaluation best practices)
Shepard, Stephanie A. Chamberlain, Patricia.
2005
Publication Information:  Austin, TX : PRO-ED
Available from:  PRO-ED
8700 Shoal Creek Boulevard
Austin, TX   78757-6897
Tel: 800-897-3202
Fax: 800-397-7633
ksyn@proedinc.com
Available From:http://www.proedinc.com
This chapter highlights Oregon Multidimensional Treatment Foster Care Program (MTFC), a program designed to provide treatment to youth with emotional and behavioral disorders who are in need of out-of-home placements. Treatment is provided in a nonrestrictive community setting. The theoretical basis for the MTFC model is reviewed, and information is provided on the various treatment components, staff roles, and evidence demonstrating that MTFC is an effective approach for working with youth with delinquent behavior who are involved in the juvenile justice system, as well as children and adolescents referred by the mental health and child welfare systems. Implications of research on MTFC for work in these broader systems are discussed, and recent efforts to disseminate MTFC within a State-supported foster care setting are described. 1 figure, 1 table, and 35 references. (Author abstract modified)
Mental health screening and assessment in juvenile justice.
Grisso, Thomas. Vicent, Gina. Seagrave, Daniel.
University of Massachuetts Medical School
2005
Publication Information:  New York, NY : Guilford Publications.
Available from:  Guilford Press
72 Spring Street
New York, NY   10012
Tel: (800) 365-7006
Fax: (212) 966-6708
info@guilford.com
Available From:http://www.guilford.com/
This book provides in-depth reviews of over 20 widely used instruments for identifying the mental health needs of youths in the juvenile justice system. It begins with an overview of the nature of mental disorders among justice-involved youths, procedures for setting up screening and assessment programs in juvenile justice facilities, and what to look for in selecting appropriate instruments. Following chapters review: multidimensional brief screening tools, including the Massachusetts Youth Screening Instrument Version 2, the Problem-Oriented Screening Instrument for Teenagers, and the Child and Adolescent Functional Assessment Scale; unidimensional screening tools, including the Substance Abuse Subtle Screening Inventory for Adolescents Second Version, the Trauma Symptom Checklist for Children; and scales for assessing attention-deficit/hyperactivity disorder; comprehensive assessment instruments, including the Achenbach system of Empirically Based Assessments, personality inventories, the Diagnostic Interview Schedule for Children: Present State Voice Version, the Minnesota Multiphasic Personality Inventory Adolescent, and the Million Adolescent Clinical Inventory; risk for violence and recidivism assessment tools; and forensic assessment tools. Each chapter provides information on the purpose of the targeted assessment, a basic description of the assessment, the history of the method s development, research evidence on psychometric properties, application of the assessment, and a case example. Numerous references.
Assessing the attainment of treatment goals in a sample of adolescent sex offenders.
Eastman, Brenda J.
2005
Family Violence & Sexual Assault Bulletin
21 p. 5-11
Available from:  Institute on Violence Abuse and Trauma
6160 Cornerstone Court East
San Diego, CA   92121
Tel: 858-623-2777 ext. 416
Fax: 858-646-0761
fvsab@alliant.edu
Available From:http://www.ivatcenters.org/
Using separate sample pretest post-test design, data was collected and compared from 60 incarcerated adolescent male sex offenders. Comparisons were made in the level of cognitive distortions, sexual knowledge, and empathy between 30 adolescent offenders entering sex offender treatment and 30 adolescent sex offenders completing treatment. Investigators administered a multi-faceted questionnaire comprised of Bumby's Rape and Molest Scales, Kirby's Sexual Knowledge Questionnaire, and Davis' Interpersonal Reactivity Index to both groups of offenders. Significant differences were observed between the two groups in levels of cognitive distortions and sexual knowledge. However, no differences were noted in level of empathy. The implications of the findings and the need for continued research specific to treatment outcomes are discussed. (Author abstract)

Screening and assessing mental health and substance use disorders among youth in the juvenile justice system : a resource guide for practitioners.
OJJDP report
Grisso, Thomas. Underwood, Lee A.
National Center for Mental Health and Juvenile Justice. Policy Research Associates, Inc. United States. Office of Juvenile Justice and Delinquency Prevention.
2004
Available from:  National Criminal Justice Reference Service (NCJRS)
P.O. Box 6000
Rockville, MD   20849-6000
Tel: 800-851-3420 301-519-5500
Fax: 301-519-5212
TDD/TTY: 877-712-9279
http://askncjrs.ncjrs.org
Available From:http://www.ncjrs.org
In 2002, law enforcement agencies in the United States made an estimated 2.3 million arrests of juveniles (Snyder, 2004). On any given day, more than 100,000 youth are being held in custody in juvenile justice facilities across the country, either awaiting trial in detention centers or having been placed in residential facilities after being adjudicated delinquent (Snyder and Sickmund, 1999). Many others are supervised by juvenile probation officers after referral to the juvenile court. A growing body of research suggests that many of these youth meet criteria for at least one mental disorder and that at least one of every five has what is considered to be a serious mental disorder, often coupled with a co-occurring substance use disorder (Cocozza and Skowyra, 2000). Growing awareness of these youth, their needs, and the impact that they have on the juvenile justice and mental health systems has led to increasing concern regarding the need to provide them with appropriate treatment services. Yet the first step to effectively identify youth who require mental health services has been largely absent. The situation is changing, however, with the growing awareness in the juvenile justice system of the need to identify these youth by using sound screening and assessment procedures. (Author abstract)
http://www.ncjrs.org/pdffiles1/ojjdp/204956.pdf
Assessment and treatment of youth who sexually offend: an overview.
Moore, Talley. Franey, Kristina Crumpton. Geffber, Robert.
2004
Journal of child sexual abuse
13 p. 1-13
The Haworth Maltreatment and Trauma Pres  This introductory article provides an overview of the significant issues involved when dealing with youth who sexually offend, sometimes referred to as juvenile sex offenders or sexually reactive children or adolescents. There is not an accepted term or definition that is widely used to describe or refer to this population, and the precise prevalence or incidence rates are not known. Statistics are presented from various national studies, but methodological problems in the research are also noted. The authors briefly discuss the current research concerning youth who sexually offend, present some of the important issues in this area of research and practice, and list various types of sexual victimization that have been included when dealing with youth who sexually offend. The article then introduces the current volume, describing the articles and content. Identifying and treating youth who sexually offend is in its infancy in many ways. It is hoped that this volume will provide important information to help those in research and practice better understand the issues and dynamics of this population.

Assessing the Mental Health Status of Youth in Juvenile Justice Settings.
Wasserman, Gail A. Ko, Susan J. McReynolds, Larkin S.
United States. Dept. of Justice. Office of Justice Programs. Office of Juvenile Justice and Delinquency Prevention.
Columbia University. Center for the Promotion of Mental Health in Juvenile Justice.
2004
Juvenile Justice Bulletin
National Criminal Justice Reference Service (NCJRS)
P.O. Box 6000
Rockville, MD   20849-6000
Tel: 800-851-3420 301-519-5500
Fax: 301-519-5212
TDD/TTY: 877-712-9279
http://askncjrs.ncjrs.org
Available From:http://www.ncjrs.org
Mental health problems in youth may contribute to delinquent behavior and, in turn, interfere with efforts at rehabilitation for youth who become involved with the juvenile justice system. As such, it is imperative that the juvenile justice system accurately diagnose and treat youth who enter the system. Unfortunately, assessment practices and instruments utilized in juvenile justice settings are highly variable and have generally not been based on sound scientific knowledge. The study reported on in this bulletin evaluated the accuracy and the feasibility of using the Voice DISC to assess rates of psychiatric disorders in youth within the juvenile justice system. Several aspects of the Voice DISC make it an attractive choice for use within the juvenile justice system, including minimal staff support requirements, immediate scoring capability, and increased likelihood of disclosure. Local staff collected assessments for 94 randomly selected male youth in Illinois and 202 in New Jersey. Background information for all youth was also assessed, including demographic information and offense history. Findings were based on diagnostic criteria and did not consider the level of impairment. Rates of current mental health disorders were high among participants, as was expected. Especially high rates were discovered for substance use, conduct disorders, and mood and anxiety disorders. Comparisons of the current results were made with other similar studies. Two main findings provide support for the validity of the Voice DISC: (1) youth assessed as substance abusers by the Voice DISC had been incarcerated for substance offenses, and (2) the rate of suicide attempts reported to the Voice DISC was comparable to the rate of suicide attempts reported by juvenile detention facilities. The current findings underscore the prevalence of mental health disorders among youth involved with the juvenile justice system. Recommendations are made for juvenile justice mental health assessments, including the recommendation that multiple methods of evaluation be utilized and parental input considered. Tables, references. (Author abstract)
http://www.ncjrs.gov/html/ojjdp/202713/contents.html
http://www.ncjrs.gov/pdffiles1/ojjdp/202713.pdf
Mental Health Treatment for Youth In the Juvenile Justice System: A Compendium of Promising Practices.
National Mental Health Association.
2004
Available from:  National Mental Health Association
2001 N. Beauregard Street, 12th Floor
Alexandria, VA   22311
Tel: 800-969-6642
Fax: 703-684-5968
TDD/TTY: 800-433-5959
Available From:http://www.nmha.org/
This document discusses evidence-based effective mental health practices with juvenile offenders, and what promises to be effective practice. It starts with a review of the basic values and principles that are the foundation of effective practices, as well as the essential components of the mental health services array. The most effective treatment programs adhere to the values and principles of the system of care framework and include the following components: early intervention; target medium- to high-risk juvenile populations; use graduated sanctions and treatment alternatives; use treatment models or approaches that are based on sound empirical research; ensure the fidelity to the program design through well-qualified and well-trained staff, good supervision and program monitoring and evaluation; use mental health professionals as treatment providers; deliver sufficient amounts of treatment; monitor juvenile progress on an ongoing basis; and ongoing collaboration between juvenile justice, mental health, child welfare, educational and law enforcement systems. The report then highlights evidence-based treatment programs, as well as treatment approaches that show promise but require more research. Programs for special populations in the juvenile justice system are also described. Finally, examples of successful services exemplify how communities across the country are addressing the mental health needs of children and adolescents involved in the justice system. (Author abstract modified)
http://www1.nmha.org/children/JJCompendiumofBestPractices.pdf
Multisystemic treatment for social, emotional, and behavioral problems in children and adolescents aged 10-17.
Littell, Julia H. Popa, Melania. Forsythe, Burnee.
Bryn Mawr College.
2004
Publication Information:  Bristol, England : Cochrane Developmental, Psychosocial and Learning Problems Group.
Available from:  Campbell Collaboration
Dr. Dorothy de Moya 6417 Wissahickon Avenue
Philadelphia, PA   19119
Tel: 215-848-5489
Fax: 215-848-2213
ddemoya@erols.com
Available From:http://www.campbellcollaboration.org
Reviews of research on juvenile delinquency and other psychosocial problems in childhood and adolescence point to the influences of a variety of individual, family, school, peer, neighborhood, and community characteristics. If these problems are multidetermined, "it follows that effective interventions should be relatively complex, considering adolescent characteristics as well as aspects of the key systems in which adolescents are embedded" (Henggeler 1995, p. 116). Multisystemic treatment (MST) is a multi-faceted, short-term, home- and community-based intervention for families of youth with severe psychosocial and behavioral problems. Based on social ecological and family systems theories, and on research on the causes and correlates of serious antisocial behavior in youth, MST is designed to address complex psychosocial problems and provide alternatives to out-of-home placement of children and youth. The objective of this review is to assess the impacts of MST on out-of-home living arrangements, recidivism, behavioral and psychosocial outcomes for children and youth, and family outcomes. The review is limited to experimental studies in which participants were randomly assigned to groups. Participants include children and youth (ages 10-17) with severe social, emotional, and behavioral problems, and their family members, including abused, neglected, and dependent children and youth who may be at risk of foster care or other out-of-home placements in child welfare settings; children and youth with mental health problems who may be at risk of psychiatric hospitalization; and delinquent youth who may be at risk of incarceration or placement in residential treatment settings. (Author abstract modified)
http://web.archive.org/web/20070205051958/http://www.campbellcollaboration.org/doc-pdf/Mst_Littell_Review.pdf
Functional Family Therapy: An Integrated Treatment System for Successfully Working with Adolescent Externalizing Behavior Disorders.
Sexton, Thomas L. Alexander, James F.
2004
Family League of Baltimore City
2700 North Charles Street Suite 200
Baltimore, MD   21218
Tel: 410-662-5500
Fax: 410-662-5517
tallen@flbcinc.org
Available From:http://www.flbcinc.org
This paper discusses Functional Family Therapy (FFT), an outcome-driven prevention/intervention program for youth (ages 11-18) at risk for and/or presenting with delinquency, violence, substance use, Conduct Disorder, Oppositional Defiant Disorder, or Disruptive Behavior Disorder. It describes components of the FFT, including: a clinical core consisting of a integrated set of guiding theoretical principles, a systematic clinical intervention program that relies upon phase-based change mechanisms, multi-domain clinical assessment and intervention techniques, an ongoing research program, and systematic training, supervision, and implementation protocols, and a systematic quality improvement system. It discusses the length of treatment, principles of change in FFT, and the different phases of FFT. Phases include engagement and motivation phase, the behavior change phase, and the generalization phase. Scientific foundations of FFT are reviewed, along with statistics on its effectiveness and dissemination of the FFT model. 12 references.
http://web.archive.org/web/20070709225314/http://www.flbcinc.org/FamilyFunctional/AttachmentA3-FFTFullDescription.pdf
Clinical applications of evidence-based family interventions.
Corcoran, Jacqueline.
Virginia Commonwealth University
2003
Publication Information:  New York, NY: Oxford University Press, Inc.
Available from:  Oxford University Press
2001 Evans Road
Cary, NC   27513
Tel: 800-852-7323
Fax: 919-677-1714
jnlorders@oxfordjournals.org
Available From:http://www.oxfordjournals.org/
Designed to familiarize the practitioner with evidence-based approaches for common problems for which families seek treatment, this book reviews empirically validated treatments relevant to family practice and provides case studies to illustrate how the empirically validated theory can be applied in practice. The book is organized by problem area and addresses both clinical disorders and social problems, including: attention deficit/hyperactivity disorder, oppositional defiant disorder, physical abuse, sexual abuse, adolescent conduct disorder, adolescent substance abuse, juvenile offending, adolescent pregnancy prevention, adult substance abuse, depression, schizophrenia, and caregiving for older persons. Within each area, the following evidence-based approaches are presented: psychoeducation, behavioral parent training, solution-focused therapy, cognitive-behavioral treatment, structural family therapy, and multisystemic treatment. Each chapter briefly summarizes key points of the theory, reviews empirical support for the particular theory, and then is devoted to the application of the theory through case studies. Therapy sessions are detailed, highlighted by dialogue, with subsequent sessions summarized. Chapters provide detailed treatment plans with step-by-step illustrations of how these perspectives can be applied. Numerous tables, figures, and references. (Author abstract modified)
Treating violent children (Chapter 11 of Wounded innocents and fallen angels : child abuse and child aggression.)
Moffatt, Gregory K., 1961-
2003
Publication Information:  Moffatt, Gregory K., 1961- Wounded innocents and fallen angels : child abuse and child aggression. Westport, CT : Praeger, 2003.
Available from:  Praeger Publishers
88 Post Road West
Westport, CT   06881
Tel: 203-226-3571
webmaster@greenwood.com
Available From:http://www.praeger.com
This chapter outlines how abused children who have become violent can be treated. Antecedents of behavior and intake and treatment planning are discussed, as well as specific strategies for treating children involved in school violence, suicidal children, and incarcerated children. The role of parents, the media, clinicians, the religious community, and social services in preventing child abuse and child violence are also delineated. 1 table and 33 references.
Youth Exposed to Domestic Violence: A Handbook for the Juvenile Justice System to Enhance Assessment and Intervention Strategies for Youth from Violent Homes.
Baker, Linda L. Jaffe, Peter G.
Centre for Children and Families in the Justice System. National Council of Juvenile and Family Court Judges. Family Violence Department.
2003
Centre for Children and Families in the Justice System
London Family Court Clinic 254 Pall Mall St., Suite 200
London N6A 5P6, ON   Tel: (519) 679-7250
Fax: (519) 675-7772
info@lfcc.on.ca
Available From:http://www.lfcc.on.ca
Sponsoring Organization: David and Lucile Packard Foundation.
This handbook contains information that will help the reader: (1) learn about domestic violence and its impact on adolescents; (2) learn about evaluating risk and safety planning for victims of domestic violence; (3) learn about coordinated justice responses to domestic violence and the role of juvenile custody programs and probation; (4) learn about risk assessment and reduction with adolescent perpetrators of intimate partner and family violence; (5) learn about promising practices for adolescent perpetrators of intimate partner and family violence; and (6) learn about resources on domestic violence for adolescent victims and perpetrators. (Author abstract)
http://www.lfcc.on.ca/Youth_Justice_Handbook.pdf
Assessing Youth Behavior: Using the Child Behavior Checklist in Family and Children's Services.
Le Prohn, N. S. Wetherbee, K. M. Lamont, E. R. Achenbach, T. M. Pecora, P. J.
Casey Family Programs, Seattle, WA.
2002
Publication Information:  Child Welfare League of America, Inc., Washington, DC.
Available from:  Child Welfare League of America (CWLA)
2345 Crystal Drive, Suite 250
Arlington, VA   22202
Tel: 703-412-2400
Fax: 703-412-2401
order@cwla.org
Available From:http://www.cwla.org/
Sponsoring Organization: Casey Family Programs, Seattle, WA.
This book presents the experiences of researchers, child welfare agencies, and others using the Child Behavior Checklist (CBCL) as an instrument to better understand issues affecting youth behavior. The checklist is a companion to two other instruments, the Teacher's Report Form (TRF) and the Youth Self-Report (YSR). For several years these tools have been used by child welfare workers and in 1997, 30 researchers were invited to share their experience at a roundtable. This book includes presentations by many of these researchers, as well as conclusions and recommendations for future research. Presentations include instructions on using the three instruments and discussion of attendees experiences in such areas as the clinical status of children in state facilities; foster care; agency experience; use with children born to drug-abusing mothers; foster care outcomes; and aspects of residential youth treatment. Experience using the instruments in statistical studies is also described. Numerous references, 38 tables, 15 figures.

Assessment of PTSD and Trauma Exposure in Adolescents.
Newman, E.
Tulsa Univ., OK. Dept. of Psychology.
2002
Journal of Aggression, Maltreatment and Trauma
6 59-77
Publication Information:  Haworth Press, Inc., Binghamton, NY.
Available from:  Taylor & Francis Group, LLC
325 Chestnut Street Suite 800
Philadelphia, PA   19106
Tel: 215-625-8900
Fax: 215-625-2940
http://www.taylorandfrancis.com/contact.asp
Available From:http://www.taylorandfrancis.com
Recent studies have found that posttraumatic stress disorder (PTSD) is common among delinquent youth. This article summarizes the recommended assessment process for PTSD in this population and describes a multimodal approach that combines evaluation methods to provide a comprehensive appraisement of symptoms. The multimodal strategy utilizes a variety of formats to measure trauma exposure, including self-report instruments, structured or semi-structured interviews, and parental reports. The multiple measures will help to identify symptoms of acute stress disorder, complex PTSD, and related problems. Clinicians are advised to examine PTSD issues within the assessment literature. 69 references, 4 tables.
Systems of care for children and adolescents with serious emotional disturbance (Chapter 20 of Clinical assessment of child and adolescent behavior.)
Winters, Nancy C. Pumariega, Andres J.
2001
Publication Information:  Chapter 20 of: Clinical assessment of child and adolescent behavior. New York : Wiley.
Available from:  Wiley-Blackwell
111 River Street
Hoboken, NJ   07030
Tel: 1-800-825-7550 201-748-6000
Fax: 201-748-6088 
info@wiley.com
Available From:www.wiley.com
The Center for Mental Health Services of the Substance Abuse and Mental Health Services Administration estimates that 9 to 13 percent of all children in the United States have a serious emotional disturbance (SED) with substantial functional impairment. However, less than one percent of U.S. children receive inpatient mental health services and five percent are served in community agencies. Morbidities such as suicide, child abuse, teen pregnancy, substance abuse, and crime demonstrate the importance of addressing the needs of children affected by severe emotional problems. This chapter reviews the history of treatment models for children with SED and describes the wraparound philosophy that is being used to create systems of care. Wraparound services are community-based, individualized for each family, and funded with flexible resources that enable the agency to eliminate restrictions. Components include family-centered case management, quality assessment and treatment, and medications when necessary. Interagency collaboration also is important, especially between welfare and social services, education, juvenile justice, and public health agencies. The text examines the role of each discipline and cites positive evaluation findings for the wraparound strategies implemented by day treatment programs, school-based interventions, crisis outreach, in-home emergency services, and family support. Effective programs have decreased the incidence of externalizing behavioral problems and out-of-home placement and enhanced child and family functioning. 60 references.
Community-Based Treatment for Adjudicated Delinquents: The Oregon Social Learning Center's "Monitor" Multidimensional Treatment Foster Care Program.
Moore, K. J. Sprengelmeyer, P. G. Chamberlain, P.
Oregon Social Learning Center, Eugene.
2001
Residential Treatment for Children and Youth
18 87-97
Publication Information:  Haworth Press, Inc., Binghamton, NY.
Available from:  Taylor & Francis Group, LLC
325 Chestnut Street Suite 800
Philadelphia, PA   19106
Tel: 215-625-8900
Fax: 215-625-2940
http://www.taylorandfrancis.com/contact.asp
Available From:http://www.taylorandfrancis.com
The following article outlines an empirically validated treatment approach for addressing chronic, delinquent behavior in adolescents and their families: Multidimensional Treatment Foster Care (MTFC). MTFC grew out of evidence for the effectiveness of behavioral parent training approaches and a clinical need for programs to address the behavior of delinquent adolescents who are beyond parental control. MTFC starts with a focus on the need to return the adolescent to the family and community, and, thus, the program stresses the generalization of treatment effects. Recent replication studies are reviewed that demonstrate the effectiveness, utility, and cost-effectiveness of the MTFC program. (Author abstract)
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