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Violent juvenile offenders
Introduction 
Juvenile delinquency is one of the significant problems affecting the criminal justice system in the United States. Violent juvenile offenders particularly pose a challenge to the justice system. There are many factors that can be attributed to the delinquent behaviors ranging from drug abuse to family problems. This paper explores the problem of violent juvenile offenders describing the possible predictors and causes of youth violence. The text also gives the intervention programs to address these antisocial behaviors. 
Juvenile delinquency
Juveniles accused of murder, rape, and kidnapping usually exhibit a constellation of biopsychosocial characteristics. Clinically, some of these symptoms include psychotic symptoms, major neurological impairments, and serious physical abuse. Murder is one of the most serious crimes, therefore most individuals commit murder often exhibit serious neuropsychiatric conditions. Arguably, some of the juvenile violent offenders could be experiencing paranoid, manic depression, and epilepsy. Approximately 55% of these juveniles are unable to stand trials and are either acquitted on grounds of insanity or are remanded to undergo a compulsory rehabilitation (Lanzkron, 1963).
Similar results have also been obtained for other violent juvenile offenders. Social and psychodynamic factors have been found to determine one's psychological development. Overexposure to traumatic scenes among children could lead to the development of delinquent practices among children. Some children committing violent crimes such as rape and kidnapping could have been influenced to do so especially from the society in which they live. The presence of repeated acts of violence and abuse in an environment where there are juveniles have led to the development of assaultive and homicidal behavior. Arguably, in most situations, such traumatizing events serve an illusory function to develop the juvenile's psychologically to continue victimizing others.
Youth violence has continued to present a costly social problem (Shoemaker, 2017). Evidence drawn from past research indicates that there is a growing number of juvenile offenders who have significantly contributed to the increase in crime rates. Current juvenile offenders have now become more violent and hardened that in the past. Several reasons have been presented to explain the reasons for juvenile crime increase. Some of the reasons include; increase in substance usage, mental health issues, and peer pressure. 
Most delinquent juvenile offenders are engaged in increased drug and substance abuse. Frick (2016) observed a nationwide increase in certain violent acts associated with juveniles across the country.
Most juvenile offenders often engage in acts of felony, homicide, rape, assault, robbery, kidnapping, and mayhem. However, it is noted that only a small portion of juvenile offenders commit more serious crimes (Wolfgang et al., 1972).  Similar findings were also observed by Strasburg in a research project carried out in 1978. Most of the serious and violent young offenders were found to be regular drug users with additional mental conditions. Similarly, recent research works have also documented behavioral pathways and factors that contribute to serious, violent, and chronic juvenile crime. Some of the major factors outlined from a longitudinal study indicated eloquent peer groups, poor school performance, high crime neighborhoods, weak parental attachment, and subsequent absence of guardianship to monitor the juvenile's behavior patterns. 
Besides, some studies have as well pointed out the relationship between childhood victimization and the consequent development of delinquent behavior among minors. Greater risks of mental health conditions are in most occasions associated with a child’s psychological development (Frick, 2016). Violent offending behaviors and physical abuses meted on young children during their early life significantly impact on their mental development. Many adolescents have been found to engage in risky and rule-breaking behavior. Some of these behaviors include vandalism, underage drinking, involvement in physical fights, and cheating. It is however important to understand that some of these infractions and behaviors are normal with adolescence. 
The majority of the juveniles on most occasions do not engage in delinquent behavior, however, the minority of the juveniles are often involved in non-violent crimes of auto-theft and trafficking. Most of the crime occurrences are influenced by peer groups often engaged in drug and substance use. Ideally, some have only engaged in these delinquent acts once while others have continued to exhibit a chronic pattern of juvenile delinquency possibly due to retardation in their mental conditions. 
Identifying patterns of serious and chronic criminal activity
Evidence drawn from past research works has indicated several relatively stable pattern of antisocial behavior among the juveniles (Jolliffe et al., 2016). These patterns have been used to particularly identify specific persons following similar paths in the execution of criminal and delinquent behavior among juveniles. The life-course-persistent pattern is one of the paths used to explain the occurrence of antisocial behavior among the youth. An escalation of the occurrence of anti-social behaviors during childhood and a consequent persistence of the same into adulthood often lead to the development of a long history of behavioral problems that often lead the young adults into committing criminal activities. 
Drug use is an anti-social behavior whose impacts can only be expressed in violent actions or as a serious non-violent criminal action. Similarly, drug use often leads to long term mental retardation subsequently leading to a change in behavioral patterns. Drug users usually constitute a majority of chronic serious juvenile offenders who often exhibit myriad anti-social behaviors. Most cases involving juvenile offenders also involve adolescent limited trajectory (Elbogen & Johnson, 2009). In this scenario, children develop normally and only develop delinquent behaviors during adolescence. 
The juveniles exhibiting this kind of development are usually a concern to the juvenile system, however, they do not present much concern as those exhibiting life-course-persistent pattern.  
Causes of serious criminal activity among the juveniles
Several factors have labeled as possible causes of juvenile delinquency. Some of these include aspects of temperament, social competencies, and modes of perception while others include influence from parents and peers. Influence from peers to engage in delinquent and anti-social behavior such as drug use often leads to the development of impulsivity and aggressiveness among the juveniles consequently leading to the commission of a crime. Similarly, the mental health condition of some of the individuals has been argued to influence the commission of criminal activities by juvenile offenders. Mental illness refers collectively to all the diagnosable mental disorders which significantly alter the normal thinking, the mood, or even behavior of an individual (The Department of Health and Human Services (DHHS), 1999). 
Some mental health conditions such as antisocial personality disorder is a mental disorder that is usually indicated by an imminent pattern of disregarding and violating the rights of others. Beginning from childhood, the disorder sometimes continues all through adolescence. An alteration in the normal thinking of an individual often enhances the possibility of committing a criminal activity. Additionally, depression represents a mental disorder that is always marked by significant alterations in moods while hyperactivity disorders are mental disorders that are usually marked by overreactions or inability to think straight. 
The relationship between mental health conditions and crime
Usually, the onset of a mental health condition requires immediate treatment to always ensure that it does not escalate to serious levels that can enhance unintended consequences. Many juveniles with serious mental health conditions are always not presented with adequate mental health services. Usually, the problems associated with this lack of adequate treatment may be further worsened by the stigmatization of juveniles with mental health conditions. Stigma in itself leads to avoiding socialization, reducing access to resources and opportunities such as housing and jobs. Additionally, these individuals have also been found to develop low self-esteem, isolation, and hopelessness. Elbogen and Johnson (2009) point out that people with untreated mental health conditions often create public disturbances and engage in nuisance offenses thereby creating a bad situation that may require police intervention.
Additionally, juveniles with untreated mental health conditions are at higher risks of developing substance use disorders as well. According to these explanations, there is a high probability that juveniles with untreated mental health conditions have a likelihood of becoming mired with the criminal justice system. It is argued that individuals with mental health conditions usually have more extensive criminal histories than others with proper brain functions. This is usually because their brain functions are usually impaired due to the mental disorders affecting them. Similarly, findings from research done by Elbogen and Johnson (2009) pointed out that individuals with untreated mental illness have higher rates of violence. 
Youth violence has been associated with family risk factors which in many situations are associated with a family composition (Jolliffe et al., 2016). Family risk factors identified in most juvenile cases always include; low parental monitoring and high authoritarian discipline practices. Additionally, child maltreatment and family conflict are also identified as some of the major factors leading to the development of delinquent and antisocial behaviors. Besides these, educational risk factors have also been identified such as poor academic performance, low school commitment which have also presented the juveniles with a lot of time to engage in and develop antisocial practices. Similarly, attending educational institutions with high levels of violence and deviance can as well be a leading factor in the development of antisocial behavior. 
Finally, juveniles living in highly disorganized neighborhoods such as those with high rates of drug usage, firearms, and adult offenders are likely to become violent and serious offenders too.
Risk factors associated with juvenile delinquent behavior
Age
Studies involving criminal tendencies among juveniles have indicated that higher rates of offending often begin at adolescence and reach its peak at late adolescence marking the start of young adulthood. Arguably, most of the lawbreaking experiences among the American juveniles occur sometime during adolescence. The general pattern has for some time been very consistent, considering official and self-reported data (Wiesner et al., 2017). 
Prenatal and perinatal factors
Kande & Mednick (1991) observed that prenatal and perinatal complications could lead to the development of antisocial and delinquent behavior. These processes usually represent various conditions that influence subsequent development. These risk factors may at times compromise the nervous system consequently creating vulnerabilities in a child that can lead to the development of abnormal behavior. Developmental risks such as the ones presented by perinatal and prenatal factors often present additive negative consequences on child outcomes such as mental retardation and learning disabilities.
Individual competency and characteristics
Considering the evidence obtained from recent investigations, observable behaviors such as the duration taken by a child before complying with her mother's instructions not to touch an object, be particularly relevant to the development of antisocial behavior in the future. Thompson & Bynum (2016) argued that such character traits are indicative of the possible development of aggressive behavior. 
Interventions to address violent juveniles
Usually, efforts to address juvenile delinquency have a long history. Some of the strategies to address juvenile offenders include;
Family interventions
Shoemaker (2017) observed how parents interact with their children, particularly their disciplinary styles greatly determines the development of prosocial or antisocial behavior in the future. It is argued that parents who impose threats on their children are likely to develop coercive systems where their children gain control only by misbehaving. Against this background, parent management training significantly helps parents to particularly cope with their offspring. 
Prevention interventions
States have come up with intervention programs for juvenile offenders. Texas Juvenile Justice Department and TRIAD Mental Health are examples of such programs in Texas. Texas Juvenile Justice Department is an agency of the state in Texas which works on lawbreakers who are the youth and children usually between ten and seventeen years of age. Their primary role is to provide various services for the youth and family, such as rehabilitation and prevention. TRIAD Mental Health is a program which assists the child and their families on problems related to behavior, mental health issues and emotional difficulty. Their primary services are centered on family and helping youth in remaining at their homes. 
Texas Juvenile Justice Department has a program with two major components that help in its working to reduce juvenile crime. To begin with, the Texas Juvenile Justice Department assists in the provision of treatment services to the youth through their secure facilities which are managed and operated by the state. These are youth who have committed serious offences or those with problems of chronic delinquency; thus, in their own countries, they have fully exhausted their options (Darnell, 2012).
TRIAD Mental Health also helps in the offering of various services to the departments of local juvenile probation such as administrative role, technical assistance and provision of funds to the youth who have broken the law. This services are accorded to certain youths and their families but for each case, this agency comes up with a balance between the best interest of the child and the safety of the community. This agency also has programs for the youth with disabilities and health care needs which are individual who are convicted of crimes.
School
There are many reasons why schools and other educational institutions play an important role in the management of juvenile delinquency. For instance, poor academic performances and poor verbal reasoning have been outlined as predictors of chronic delinquency among juveniles (Farrington, 1985). Additionally, low cognitive developments have also been found to precede delinquent behavior. Similarly, truancy, low school attendance, and associated dropouts have led to an increased amount of time available for delinquent behaviors. Against this understanding, schools’ interventions can, therefore, be designed to improve children’s cognitive development. Children attending schools are usually in a better position since the expressions of early signs of delinquent behavior such as aggressiveness and hyperactivity can be easily handled by the teachers at school. 
Conclusion
Across the nation, serious and violent crime rates among juveniles have been on the rise in the past few years. Juvenile cases account for a significant share of all the vio9lent crimes committed in the United States. Various factors have been associated with juvenile delinquency, some of which include drug and substance abuse, physical and emotional abuse, and influence from peer groups. In this current paper, the major factors associated with influencing juvenile delinquency include; poor school performances, association with delinquent peer groups, and living high crime neighborhoods. 
Additionally, a wide range of intervention strategies has been identified some of which include family and educational. Some of these intervention strategies such as the educational strategy have been found to be effective since many serious and violent juveniles have been successfully reintegrated back into the community.  















References
D. Jolliffe, D.P. Farrington, R. Loeber, D. PardiniProtective factors for violence: Results from the Pittsburgh youth study Journal of Criminal Justice, 45 (2016), pp. 32-40, 10.1016/j.jcrimjus.2016.02.007
Elbogen E.B. and S.C. Johnson. (2009). The Intricate Link Between Violence and Mental Disorder. Archives of General Psychiatry. 66(2): 152-161.
Ewing, C. P. (2008). Insanity: murder, madness, and the law. Oxford University Press.
Farrington Age and crime. Crime and Justice, 7 (1986), pp. 189-250, 10.2307/1147518
Farrington, D. P. (Ed.). (2017). Integrated developmental and life-course theories of offending. Routledge.
Farrington, H. Gaffney, M.M. TtofiSystematic reviews of explanatory risk factors for violence, offending, and delinquency Aggression and Violent Behavior, 33 (2017), pp. 24-36, 10.1016/j.avb.2016.11.004
Frick, P. J. (2016). Early identification and treatment of antisocial behavior. Pediatric Clinics, 63(5), 861-871.
[bookmark: _GoBack]Kandel, E., and S.A. Mednick 1991 Perinatal complications predict violent offending. Criminology 29: 519-520
Lanzkron, J. (1963). Murder and insanity: a survey. American Journal of Psychiatry, 119(8), 754-758.
Morales, H., da Agra, C., & Matsuno, M. (2019). Antisocial Behavior in Juvenile Offenders: A Development Bioecological Approach. Journal of Prevention & Intervention in the Community, 1-12.
Shoemaker, D. J. (2017). Juvenile delinquency. Rowman & Littlefield.
Surgeon General—Executive Summary. Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, Center for Mental Health Services, National Institutes of Health, National Institute of Mental Health. http://www.surgeongeneral.gov/library/mentalhealth/home.html
Thompson, W. E., & Bynum, J. E. (2016). Juvenile delinquency: A sociological approach. Rowman & Littlefield.
Wiesner, M., Capaldi, D. M., & Patterson, G. R. (2017). Development of Antisocial Behavior and Crime across the Life-Span from a Social Interactional Perspective: The Coercion Model 1. Social learning theory and the explanation of crime (pp. 317-337). Routledge.
Wolfgang, Marvin E., Robert M. Figlio, Thorsten Sellin (1972). DeUnquency in a Birth Cohort. University of Chicago Press, Chicago, Illinois.

