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Empirical ly Based
Strategies for Preventing

Juvenile Delinquency
Dustin Pardini, PhD
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KEY POINTS

� Multiple causal factors have been implicated in the early emergence and persistence of
serious conduct problems and delinquency in youth.

� In general, existing therapeutic interventions for youth showing antisocial behaviors tend
to produce small to medium effects that are maintained over several years.

� Treatments that use cognitive-behavioral techniques (eg, parent management training,
behavioral contracting, contingency management), and multimodal interventions seem
to be most effective, particularly when administered to youth at highest risk for future
delinquency.

� Peer group interventions are more effective with young children, and can produce iatro-
genic effects when administered to adolescents who reinforce each other’s antisocial
behavior.

� Moving forward, there is a need to further develop comprehensive strategies to promote
the widespread adoption of evidence-based practices designed to reduce juvenile delin-
quency within local communities and the juvenile justice system.
INTRODUCTION

Juvenile crime is a serious public health problem that exacts a significant financial and
emotional toll on society.1,2 Serious violence is particularly costly, with estimates sug-
gesting that injuries and death caused by firearm violence costs the United States
more than $70 billion annually.2 Adolescents who engage in significant delinquent
behavior are also at high risk for experiencing multiple deleterious outcomes in adult-
hood, including mental and physical health problems, unemployment, and relationship
difficulties.3 These factors have led policy makers and international health agencies to
call for increased efforts to involve youth in interventions designed to prevent the
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initiation and persistence of criminal behavior. This article discusses the existing
research on the developmental course, cause, and prevention of delinquent behavior
among children and adolescents.

DEVELOPMENTAL COURSE OF DELINQUENT BEHAVIOR

Population-based studies conducted across multiple countries and historical contexts
have found that the prevalence and rate of criminal offending among youth tend to
escalate during the teenage years then rapidly decrease across the 20s to early
30s.4,5 However, there remains considerable heterogeneity in the developmental
course of delinquent behavior within the population in terms of the onset, rate, and
duration of offending. Over the past several decades, investigators have proposed
various developmental models designed to delineate subgroups of youth who show
distinct patterns of offending over time. One of the most enduring subtyping schemes
is Moffitt’s6 developmental taxonomy model, which is founded on a large body of lon-
gitudinal research showing that there is a small portion of approximately 5% to 10% of
youth who show severe conduct problems in childhood and who are at increased risk
for showing criminal behavior into adulthood.6 The criminal behavior of these
childhood-onset cases (also referred to as life-course persistent offenders) is thought
to be driven by a combination of early psychosocial adversity, a dysfunctional child-
rearing environment, and subtle neurologic impairments. This pathway is in contrast
with a larger group of youth who begin engaging in delinquent behaviors during
adolescence. This group is thought to consist predominantly of oppositional adoles-
cents who are poorly monitored and subsequently begin affiliating with deviant peers.
Adolescent-onset offenders are posited to largely leave their antisocial ways behind
during the transition into adulthood as they adopt prosocial roles (eg, stable job),
spend less time with deviant peers, and engage in more mature decision making.
Over the past decade, a growing number of longitudinal studies have indicated that

the developmental taxonomy model requires further revision.7 For example, studies
using latent trajectory group analysis have found that approximately 50% to 70% of
youth who show severe conduct problems during childhood refrain from engaging
in significant criminal offending during adolescence and young adulthood.7,8 There
is also substantial evidence that adolescent-onset offending is not as transient as
was initially thought. Longitudinal studies have delineated a group of youth who
show a rapid increase in offending during adolescence and continue engaging in crim-
inal behavior well into adulthood.7

BEHAVIORAL PRECURSORS OF SEVERE DELINQUENT BEHAVIOR

Longitudinal studies have consistently found that early forms of problem behavior in
childhood often precede the development of severe delinquent behavior during
adolescence. Loeber9 proposed a heuristic model based on longitudinal research
describing a developmental progression of 3 overlapping, but distinct, subtypes of
antisocial behavior (authority defiance, covert conduct problems, overt conduct prob-
lems). According to this model, intense, affectively laden conflicts with authority fig-
ures (eg, arguing, defiance, oppositional conflict) before school entry often proceed
or co-occur with the development of more severe overt and covert conduct problems.
Behaviors in the overt pathway tend to progress fromminor acts of verbal and physical
aggression (eg, threatening, bullying, hitting, teasing others) in childhood to acts of
serious violence during adolescence (eg, murder, robbery, attacking with a weapon),
whereas behaviors in the covert pathway progress from lying and minor theft (eg,
shoplifting) beginning in childhood to more serious acts of theft (eg, burglary, auto
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theft) during adolescence. As outlined in detail later, developmentally appropriate and
empirically validated intervention programs have been designed to target youth
showing the range of problem behaviors that make up these pathways.

CAUSES OF JUVENILE DELINQUENCY

Contemporary developmental models of youth delinquency founded on longitudinal
research have served as the foundation for the development targeted by intervention
programs, such as the Biopsychosocial Model,10 Developmental Taxonomy Model,6

the Contextual Social-Cognitive Model,11 and the Seattle Social Development
Model.12 Each of these models posits that early childhood dispositional characteris-
tics coupled with an accumulating array of adverse sociocontextual risk factors serve
to perpetuate early emerging and persistent delinquency. However, there are a myriad
of different factors that have been linked to the development in delinquent behavior in
longitudinal and cross-sectional studies.6,13–15 Box 1 provides some examples of
these factors, which span multiple life domains.
What remains unclear is the extent to which various risk factors represent key causal

mechanisms in the development of delinquent behavior, as opposed to spurious cor-
relates. In addition, it has become increasingly evident that there are multiple causal
pathways underlying the behavioral manifestations of antisocial behavior in youth,
and these pathways involve complex mediating and moderating mechanisms. On a
rudimentary level, longitudinal evidence suggests that, as youth begin accumulating
a diverse array of risk factors across development, they become increasingly likely
to engage in persistent antisocial behavior.16–18 For example, children born with sig-
nificant emotional and behavioral regulation problems who are exposed to disadvan-
taged and maladaptive sociocontextual environments (eg, poor neighborhoods, harsh
parenting) are at particularly high risk for developing severe conduct problems in early
childhood.19 These children tend to enter school with poor social and academic skills,
leading to aggressive conflicts with both peers and teachers.20 Over time, they may
increasingly experience academic failure and become rejected by mainstream peers,
which can result in an increased affiliation with deviant youth who reinforce antisocial
behaviors and beliefs.10 As adolescents, these youth may then become further
attached to a life of crime by developing substance use problems and coming into
contact with the juvenile justice system.

MULTITIERED APPROACHES TO DELINQUENCY PREVENTION

Using etiologic models as a guide, several delinquency prevention programs have
been developed to target a diverse array of risk factors thought to perpetuate antiso-
cial behavior at different stages of development. These programs can be classified
into 4 tiers based on the characteristics of the targeted youth and overarching goal
of the intervention.

� Primary prevention: Programs designed to reduce the overall prevalence of risk
factors for delinquency within the general population.

� Selective prevention: Interventions that target children exposed to early socio-
contextual risk factors associated with delinquency (eg, poverty, teenage
pregnancy).

� Indicated prevention: Programs that target youth showing predelinquent conduct
problems to prevent them from engaging in serious crime.

� Therapeutic interventions: Treatments that target youth showing delinquent
behavior to promote desistance from criminal offending.



Box 1

Examples of risk factors commonly implicated in the development of severe and persistent

delinquent behavior

Sociodemographic factors Family factors
Family poverty Family history of crime
Teenage mother High family conflict
Single parent Parental mental health problems
Dispositional factors Intimate partner violence
Dysregulated anger Neighborhood factors
Fearlessness/sensation seeking Neighborhood poverty/crime
Lack of empathy/guilt Social-cognitive factors
Hyperactive/impulsive Poor social problem-solving skills
Peer factors Positive expectations for aggression
Affiliation with antisocial peers Values favoring delinquency
Peer rejection/victimization Hostile attributional bias
School factors Psychophysiologic factors
Low school motivation/bonding Low resting heart rate
Academic failure Poor aversive conditioning
Parenting factors Neurocognitive factors
Low positive reinforcement Low intelligence
Low supervision/monitoring Poor executive control
High parent-child conflict Poor response reversal learning
Abuse and neglect Affective processing deficits
Lack of clearly defined rules Neurobiological factors
Inconsistent discipline Low limbic reactivity to distress cues
Low parental warmth/involvement
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Because of space considerations, the remainder of this article reviews research on
effective indicated prevention programs and therapeutic interventions targeting youth
at highest risk for engaging in severe and persistent criminal behavior.

GENERAL CHARACTERISTICS OF EFFECTIVE PROGRAMS

On average, existing indicated prevention and therapeutic intervention programs have
been found to produce small to medium effects on conduct problems and delinquent
behavior.21–23 The effectiveness of these programs does not seem to systematically
vary as a function of the participants’ age, gender, and race/ethnicity.21–23 However,
there is tremendous heterogeneity in the effectiveness of various programs. Recent
meta-analytical studies have provided some insights into the characteristics of the
most effective interventions.21–23

� Interventions that have well-defined protocols and include regular fidelity checks
to ensure services are being delivered in an appropriate manner tend to be more
effective.

� Interventions focused on therapeutic approaches (eg, mentoring programs,
parent management training, contingency management) are more effective
than those that use external control techniques (eg, boot camps, intensive
supervision).

� Treatments that use cognitive-behavioral strategies (eg, parent management
training, behavioral contracting, contingencymanagement) andmultimodal inter-
ventions seem to produce larger behavioral improvements.

� Therapeutic interventions implemented with highly delinquent youth tend to pro-
duce larger effects than indicated prevention programs with youth showing less
severe behavior problems.
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� Peer group interventions tend to be more effective in younger children, and can
produce iatrogenic effects in older youth if they are allowed to reinforce each
other’s antisocial behavior.
COMMON COMPONENTS OF EVIDENCE-BASED PROGRAMS

The most widely adopted and rigorously evaluated programs designed to prevent or
reduce delinquent behavior have been developed and evaluated within academic
settings. Table 1 presents some name-brand manualized programs that regularly
appear on vetted lists of empirically supported interventions for antisocial and delin-
quent youth.24,25 Some core elements found in 1 or more of these programs are
reviewed later.

Parent Management Training

Parenting management training uses cognitive-behavioral treatment strategies to
disrupt preexisting coercive cycles of parent-child conflict that reinforce noncompli-
ance and equip parents with effective behavioral management techniques based on
principles of operant conditioning. These programs typically focus on increasing par-
ents’ use of positive reinforcement, warmth/involvement, effective discipline, and
proactive monitoring, while reducing their use of harsh and abusive discipline. A com-
bination of didactic instruction, modeling, and in-session role plays are typically used
to teach specific techniques. Parents are then given weekly practice assignments to
facilitate the application of newly learned skills to real-life situations. Some programs
provide in-vivo coaching during parent-child interactions to ensure that caretakers are
appropriately implementing specific skills.

Behavioral Contracting

This is a positive-reinforcement intervention that is widely used to modify maladap-
tive behavior. Parents (and sometimes teachers) are trained to develop a clearly out-
lined plan for systematically tracking youth behavior (eg, home-school behavior
report cards). Privileges and other rewards are then earned by youth as they com-
plete scheduled activities and fulfill behavioral goals. Caretakers and youth often
work together to formulate the specific contingencies outlined in the behavioral con-
tract. Token economies and level systems are commonly used to index behavioral
progress.

Socioemotional and Problem-Solving Skills Training

These cognitive-behavioral interventions are typically implemented with preschool
and elementary school children in small group settings. Sessions are used to teach
skills involving objectively evaluating peaceful conflict resolution, anger management,
impulse control, goal-setting, social problem solving, friendship building, coping with
teasing and peer pressure, and emotional perspective taking. These skills are prac-
ticed, refined, and reinforced in sessions using a diverse array of strategies, including
hypothetical vignettes, role plays, and skits. Children are often assigned tasks to be
completed between sessions in which they apply newly learned skills to real-life inter-
personal situations of increasing complexity. In addition, youth are often asked to
identify weekly behavioral goals that are monitored by parents and teachers. These
goals are reviewed at each session, and rewards are often given for accomplishing
set goals.



Table 1
Examples of empirically supported programs designed to prevent the development of severe and persistent delinquent behavior

Program Target Population Intervention Strategy

Parent-child
interaction
therapy26

Children aged 2–6 y
showing severe
oppositional/defiant
behaviors

Parent-Child Interaction Therapy is a parent-focused intervention that is implemented in the context of
naturalistic play settings between the parent and child in which a therapist provides guidance behind
a one-way mirror through the use of a hidden ear device worn by the parent. This technique provides
the parent with the unique opportunity to practice and master skills in vivo rather than passively
learning through didactic interactions with the therapist. Sessions focus on strengthening the parent-
child relationship through child-directed play, reinforcing positive behaviors, and decreasing
maladaptive behaviors through the use of consistently implemented behavioral management
techniques

The Incredible
Years Program27

Children aged 4–7 y
diagnosed with
ODD or CD

The core intervention includes both a parent and child component. The child component consists of
groups of 6 or 7 children who attend weekly 2-h sessions for approximately 17 wk. Videotaped
vignettes and life-sized puppets are used to promote emotional empathy, perspective-taking skills,
conflict resolution skills, anger regulation, and friendship building. The parent training intervention
consists of approximately 22 sessions that use videotapes to model appropriate ways to deal with
problematic parent-child interactions. Sessions address topics such as promoting effective play
techniques, limit setting, handling misbehavior, and the communication of emotions

Problem-solving
skills training
with parent
management
training28

Children aged 10–13 y
diagnosed with
ODD or CD

This program mainly comprises 12 weekly sessions (30–50 min each) designed to teach and reinforce
strategies for effectively dealing with interpersonal conflicts. As part of these sessions, children are
taught to objectively evaluate problem situations, develop prosocial goals, and generate alternative
solutions to meet their goals. Children initially practice these skills using hypothetical conflict
situations that may arise in the settings in which they are having the most problems. Children are then
assigned supersolver tasks in which they apply these strategies to real-life situations. The parent
management training portion of the intervention involves a core set of 12 weekly sessions (45–60 min
each) designed to teach parents to use behavioral principles to modify problematic child behavior.
Topics covered in sessions include the appropriate use of parenting techniques such as positive
reinforcement, time out, verbal reprimands, negotiation, and behavioral contracting. Therapists also
help parents identify explicit school goals, which aremonitored using a home-school behavioral report
card system, and children are rewarded for achieving specific behavioral milestones

P
a
rd
in
i

2
6
2



MST (Multisystemic
Therapy)29

Delinquent adolescents
aged 11–17 y

MST emphasizes the interaction between adolescents and the multiple environmental systems that
influence their behavior (eg, peers, family, school, community). MST is delivered in the family’s natural
environment and can include a combination of different treatment approaches (eg, parent
management training, family therapy, school consultation) tailored to the needs of the family.
Treatment strategies are developed in collaboration with family members after identifying factors that
helpmaintain the adolescents’ deviant behavior. Methods for overcoming barriers to positive behavior
change are also discussed in session. Clinicians are guided by a set of 9 MST principles, which include
concepts like focusing on strengths and encouraging responsible behavior

Multidimensional
treatment
foster care30

Delinquent adolescents
aged 12–17 y

Multidimensional treatment foster care was designed as an alternative to traditional group care for
delinquent adolescents (aged 12–17 y) removed from their homes. This multicomponent intervention
places youth with a community-based foster family, where contingencies governing the youth’s
behavior are modified through consultation with a comprehensive treatment team. Each foster family
is assigned a program supervisor, foster parent consultant, behavior support specialist, family
therapist, parent daily report caller, and consulting psychiatrist to assist with program
implementation. Adolescents earn privileges through a level system by following a daily program of
scheduled activities and fulfilling behavioral expectations. Program staff provide around-the-clock
support for crisis management, assist in creating a school-based support plan, and provide
individualized skills coaching as necessary. The adolescents’ future guardians assist in treatment
planning, engage in family therapy, and begin applying newly learned parenting skills during home
visits

FFT (Functional Family
Therapy)31

Delinquent adolescents
aged 11–17 y

FFT is an intervention for delinquent adolescents (aged 11–17 y) and their families that combines
principles of family systems theory with cognitive-behavioral approaches. FFTconsists of 3 intervention
phases: (1) engagement/motivation, (2) behavior change, and (3) generalization. During the
engagement/motivation phase, the therapist begins establishing a strong therapeutic alliance with
the family, addresses maladaptive family beliefs to increase expectations for change, and reduces
negativity and blaming within the family system. The behavior change phase involves implementing
an individualized treatment plan to improve family functioning, whichmay include building relational
skills, enhancing positive parenting, and reducing maladaptive familial interactions. In addition, the
generalization phase is designed to improve the family’s ability to competently influence the systems
in which it is embedded (eg, school, community, justice system) in order to maintain positive
behavioral change. Families in FFT typically attend 12 treatment sessions over the course of 3–4 mo

Abbreviations: CD, conduct disorder; ODD, oppositional defiant disorder.
Data from Refs.26–31
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Family Therapy

Interventions involving family therapy are most often used with adolescents showing
serious delinquent behavior. These programs typically bring together family members
to identify maladaptive behaviors, beliefs, and interaction styles that serve to perpet-
uate youth antisocial behavior. Individualized treatment plans are developed to
improve family functioning, which may include building relational skills, enhancing
positive parenting, and reducing maladaptive familial interactions. These programs
often help families learn how to effectively leverage systems and resources in the com-
munity in order to promote and maintain reductions in youth antisocial behavior.

Case Management Services

Some intensive programs provide case management services designed to help fam-
ilies obtain an array of services based on an individualized treatment plan. This assis-
tance can involve coordinating the activities of members of a larger treatment team
(eg, consulting psychiatrist, behavioral specialist), providing crisis intervention ser-
vices, advocating on behalf of families as they navigate various systems of care,
and working with families to develop an aftercare plan.

PHARMACOTHERAPY

The extent to which psychotropic medications may help to reduce serious conduct
problems and delinquent behavior remains unclear. Randomized placebo studies
investigating the effectiveness of specific medications tend to be small and none
have extended follow-ups. However, some accumulating evidence suggests that
methylphenidate may help reduce aggression in youth with comorbid attention-
deficit/hyperactivity disorder (ADHD) and severe conduct problems,32 with decreased
appetite and insomnia being the most commonly reported side effects. Similar effects
have been reported in randomized trials involving the antipsychotic risperidone,
although side effects such as lethargy, headaches, and weight gain are a concern.33

A more recent randomized controlled trial found that risperidone may be an effective
adjunctive therapy for aggressive youth with ADHD and oppositional defiant disorder/
conduct disorder who continue to show behavioral impairments after receiving parent
management training and stimulant treatment.34 Based on this research, it is recom-
mended that psychosocial interventions be considered the first line of treatment of
youth who show severe conduct problems, with stimulant medications being used
when comorbid ADHD is present, and risperidone being considered as a potential
adjunct for youth showing treatment-resistant aggression and conduct problems.

PROMOTING THE WIDESPREAD ADOPTION OF EVIDENCE-BASED PRACTICES

Over the past decade, there have been considerable efforts to disseminate several
name-brand delinquency prevention programs across the country. Companies have
been formed to provide certification training and supporting program materials. This
effort has resulted in several independent studies examining the effectiveness of
various programs in real-world settings. Many of these investigations have found small
or nonsignificant treatment effects on conduct problems when comparing name-
brand programs with usual care, which seems to be in part caused by reduced adher-
ence to treatment protocols.35 Moreover, it is increasingly recognized that the
adoption and maintenance of evidence-based programs requires active support
and engagement by policy makers and shareholders in the community and juvenile
justice system. Taken together, this emphasizes the importance of building the
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support and infrastructure needed to incorporate evidence-based practices designed
to reduce juvenile delinquency in real-world settings. Two recently developed initia-
tives designed to accomplish this task are outlined later.

Communities That Care

The overarching goal of the Communities that Care (CTC) initiative is to (1) improve
collaborative action across community stakeholders; (2) promote community-wide
values and beliefs that are intolerant of youth delinquency; and (3) increase the adop-
tion of sustainable evidence-based programs that reduce known risk factors associ-
ated with delinquency and related problem behavior.36 As part of the program,
school-wide surveys are administered to assess the overall level of specific risk fac-
tors associated with delinquent behavior present among youth living in the commu-
nity. Community stakeholders are then trained to select and implement specific
programs that have been shown to reduce the predominant risk factors among youth
living in the community. Evidence from a large randomized controlled trial suggests
that the CTC program is a cost-effective strategy for preventing the onset of delin-
quency and substance use among adolescents.37 However, this initial trial focused
primarily on the adoption of universal prevention programs, and it may prove difficult
for community stakeholders to implement a greater array of interventions that are
specifically designed for youth showing serious conduct problems and delinquent
behavior.

Standardized Program Evaluation Protocol

Over the past several years, juvenile justice agencies have increasingly attempted to
increase the adoption of evidence-based practices using the Standardized Program
Evaluation Protocol (SPEP) rating scale.38 This instrument assesses the extent to
which existing programs are using practices that have been associated with reduced
recidivism in meta-analytical research. The benefit of this approach is that it places
name-brand and generic local programs on a common metric for comparison, and
provides agencies with clear information about how existing programs can be
improved to increase their adherence to evidence-based practices. A recent evalua-
tion of the SPEP system conducted in 5 Arizona counties found preliminary evidence
supporting the utility of the measure for indexing program effectiveness.39 More
rigorous examinations of the SPEP system over the coming years will be critical in
determining its ultimate value in helping to enhance the adoption of evidence-based
practices and reduce juvenile delinquency.

SUMMARY

There are now several well-defined and empirically supported interventions that are
effective at reducing severe conduct problems and delinquent behavior in youth. How-
ever, these programs tend to produce modest behavioral gains, and many youth
continue to show significant antisocial behavior at the end of treatment. If interventions
can be better tailored to the unique characteristics of children based on the develop-
mental mechanisms underlying their conduct problems, more pronounced and sus-
tained treatment effects are likely to be achieved. Efforts are currently underway to
modify existing treatments to target the unique causal factors underlying the behavior
problems of subgroups of antisocial youth.40 These ongoing innovations coupled with
recent efforts to integrate multitiered evidence-based practices into real-world set-
tings hold great promise for reducing the prevalence of severe and persistent delin-
quent behavior among youth.
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