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CHAPTER 1
INTRODUCTION

Although juvenile delingquency has traditionally been
conceptualized as a legal/social problem, there is growing
recognition of the multidimensional nature of this extensive social
phenomenon. Recent juvenile delinquency research in the areas of
developmental disorders, neurological dysfunction, conduct disorder
and maladaptive family patterns, provides support for attempts to
expand the previous unidimensional perspective of juvenile
delinquency as a maladaptive social or envirormental response. The
recent research suggests a need for mental health expertise in the
development of conceptual frameworks to understand juvenile
delinguency. Only by establishing the most appropriate models to
conceptualize and discretely define the problems of juvenile
delinquency, can development of effective intervention begin. This
research extends the current knowledge of the relationship between
significant mental health variables and juvenile delinquency. It is
also intended to further bridge the gap between the mental health
system and the juvenile Jjustice system.

A increasing incidence of juvenile delingquency in both urban and
rural areas with a recidivism rate of nearly 85% (Sagarin,
Donnermeyer & Carter, 1982; Voorhees, 1981) points to a need for the
identification of factors predictive of juvenile crime and
predictive of continued adult criminal activity. Tt is important to
identify the personal and legal characteristics of the juveniles who

enter the criminal justice system. Much research has been conducted



exploring the characteristics of juvenile delinquents.
Sociological, psychological, family, developmental, neurological and
envirommental variables have been studied extensively.

However, while most researchers agree on the multivariate nature
of juvenile delinquency, much of the research has been univariate or
bivariate, exploring the relationship between one or two variables
and juvenile delinguency. More recently, a small number of
researchers have attempted to approach the multidimensional aspects
of juvenile delingquency (Hanson, HEnggeler; Haefele, & Rodick, 1984;
Hollander & Turner, 1985; Kashani, Horwitz & Daniel 1982; King,
1987; Tarter, Hegedus, Winsten & Alterman, 1984). The findings from
this small body of multivariate research suggest a strong conceptual
link between mental health clinical variables and the development of
delinquent behavior. |

Prior to the present research, the multidimensional studies had
not considered rural juvenile delinquents as a discrete group.
Consequently, the similarities and differences between urban and
rural delinquents when considered from a multidimensional
perspective were unknown. This is of particular significance for
predominantly rural states such as Oregon.

Therefore, the intent of this study was the multidimensional
description of a rural delinquent population using the methodology
established by King (1987). This study was only a partial
replication of King’s work in that King studied both juvenile and
adults subjects, exploring mental health clinical factors and

criminal outcomes as adolescents and criminal outcomes as adults.
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Therefore, King provided both description and prediction. This
study provides only description using a sample drawn from the same
incarceration facility used in the King study.

A second intent of the study was the comparison of rural and
urban juvenile delinquents from the state of Oregon. This was
accomplished by comparing the current findings to those of King
(1987) , whose subjects were from an urban county. This is timely
research for the state of Oregon which has experienced a substantial
rise in crime and a subsequent lack of incarceration facilities.
Investigation of the factors that may contribute to juvenile and
subsequent adult crime, has potential usefulness for program
planning in Oregon.

Risk and vulnerability as defined by Rose & Killian (1983)
provides the conceptual framework for this research. Classification
of the clinical, individual and family variables into risk and
vulnerability factors is a long range goal and it is hoped that this
work will serve as the beginning of a project to identify risk and
vulnerability factors associated with both criminal behavior and
mental illness.

The significance of this research to nursing rests in the
increased understanding of the etiology of criminal behavior.
Reliable and valid knowledge of risk and vulnerability factors will
eventually allow nurses in all areas of practice to be instrumental
in the early identification of children at risk for becoming
delinquent. Such etiological understanding provides a basis for the

development of nursing interventions. Nurses are in a unique
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intervention position, having both the opportunity and the fund of
knowledge to be integral to the task of identifying infants,
children and adolescents at risk for delinquent behavior. Palfrey,
Kariniski, Clarke, Tomaselli, Meltzer & Levine (1983) found that,
when compared to nondelinquents, 57% of delinquents (versus 20% for
nondelinquents) had significant contact with the health care system
throughout childhood. Additionally, when given current physical
examinations, Palfrey, et. al., found that 34% of the delinquents
(versus 8% for nondelinquents) had not had consistent health care.
Penner (1982), in a review of the extant literature, concluded that
health problems in the areas of optometry, audiology, neurology and
pediatric medicine were clearly and significantly linked to juvenile
delinquency.

This research is also significant to nursing in that, with the
exception of King (1987), nursing research has not specifically
addressed problems of the delinquent juvenile population.
Therefore, this study expands the arena of nursing research.

Review of the Literature

The work of King (1987) and the rural juvenile delinquency
literature will be explored extensively. Literature reviewed by
King will not be reconsidered. Relevant research generated since
King began her study in 1985 will be reviewed.

The King Study

King (1987), using a retrospective correlational design,
explored the relationship between fifteen clinical, individual and

family variables of urban juvenile offenders and the relationship of
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these variables to the prediction of crimes committed by subjects
both as juveniles and adults. XKing reviewed the juvenile court and
adult police records of 221 male subjects from an urban Oregon
County who had been incarcerated as juveniles in a juvenile
detention facility (MacLaren School for Boys) between January 1,
1978 and December 31, 1979. Since juvenile records are destroyed at
age 25, this period of time was selected to allow for the
establishment of an adult record before the juvenile records were
destroyed. King collected data on the following clinical variables:
age of first offense, capacity of family to monitor and discipline,
completion of GED, history of physical abuse, history of sexual
abuse, history of emotional abuse, history of neglect, evidence of a
thought disorder, evidence of an affective disorder, evidence of
drug and/or alcohol abuse, evidence of lower intellectual
functioning/I.Q. below 85, evidence of a learning disorder, evidence
of an attention deficit disorder, and evidence of a conduct
disorder.

These variables were selected from a review of the literature
pertaining to the relationship between various clinical indicators
and juvenile delinquency. XKing (1987) explored the existing
literature in the categories of environmental influences,
developmental variables, pychopathological variables and conduct
disorders. King concluded that there was substantial evidence of
correlation between juvenile delingquency and "patterns of abuse,
inability of parents to monitor and discipline, clinical patterns of

an Undersocialized-Aggressive Conduct Disorder, attention deficit
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disorder, lower intelligence, and drug and alcchol prcblems" (p.
29). King also hypothesized that the predictive validity of these
variables and the effect of variable interactions was unclear.

In addition to the clinical variables described above, King
(1987) collected data regarding the extent and seriousness of crimes
committed by subjects both as juveniles and adults. From this data,
a Seriousness Index was established using a weighting system that
attributed points to a crime based on the maximum sentence time in
years that each crime carries. For example, each Felony A crime was
assigned 20 points as 20 years is the maximum sentence time for this
crime class.

After conducting a 30 subject pilot study, King developed four
research questions summarized below:

"What are the relationships between the Conduct Disorder and

other individual and family variables, the number and

seriousness of crimes committed as juveniles and adults, and the
decision for remand? Are there individual and family variables
that can predict the nunber and seriocusness of crimes committed
as juveniles; that can predict the likelihood of remand to the
adult court; and that can predict the number and seriocusness of
crimes committed as adults?" (Abstract)

Notably, King (1987) found that 220 (99%) subjects of the total

(N=221) met the Diagnostic and Statistical Manual of Mental

Disorders:Third Edition (DSM-ITI) criteria for Conduct Disorder. Of

those, only 4.5% evidenced a Conduct Disorder in the absence of

other clinical factors and/or abuse. Eighty-seven percent of the
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subjects showed evidence of at least one other clinical disorder
such as substance abuse, depression, attention deficit disorder,
learning disorders and I.Q. below 85. More than one half of the
subjects had suffered neglect and only 37.1% had no evidence of any
form of abuse. King also found that 72% of the subjects had an
adult criminal record. A summary of King’s descriptive findings is

found in Table 1.



Table 1

Sumary of King’s Descriptive Findings (n=221)

Age of First Offense

Iast known residence
Single parent home
Step parent home

Two parent home

Alone or with Relatives
Foster Home

Supervision History

No supervision
Inconsistent supervision
Adequate supervision

Education

No GED/No Diploma
GED

Completion of Diploma

Clinical Disorders

Conduct Disorders:

Undersocialized
Aggressive
Undersocialized
Nonaggressive
Socialized Aggressive
Socialized Nonaggressive
No conduct disorder

Conduct Disorder only

Conduct Disorder w/abuse

Conduct Disorder
w/other disorder

Conduct Disorder w/
other & abuse

Abuse only

Mean
13.2

=N
U~
. .« oo
BN

Criminal Histo

Mean
Juvenile offense # 12.38
Juvenile Felony A 70.1

Adult Criminal record 72.0
Adult Felony A or B 52.5

>5 Crimes as Adult 51.5
Mean

Juvenile Seriousness

Index 58.75
Adult Seriousness

Index 39.87
Known Abuse History %
Neglect 52.5
Physical abuse Zds1
Emoctional abuse 17.2
Sexual abuse <1.0

No mention of abuse 37.7

Thought Disorder 50
Depression 18.6
Drug Abuse 53.4
Alcchol Abuse 33.0
I.Q. <85 14.9
Attention Deficit

Disorder 22.6
Learning Disorder 18.1
COther 11.8
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Using Chi-Square analysis the three variables of neglect, lower
I.Q. and learning disorder were shown to have significant
relationships with the subgroups of Conduct Disorder, specifically
Undersocialized-Aggressive and Undersocialized-Nonaggressive. While
all Conduct Disorders were statistically significant (using multiple
regression) to the prediction of adult criminal behavior, the
Undersocialized-Aggressive Conduct Disorder was found to be most
significant in relationship to the severity and extent of criminal
behavior for both juveniles and adults. Additionally, King (1987)
found that when subjects with Conduct Disorders other than
Undersocialized-Aggressive did commit crimes as adults, they were
likely to have a history of drug and/or alcchol abuse.

In addition to Conduct Disorder, variables of significance to the
prediction of juvenile criminal behavior included learning disorder,
depression and age of first offense. Variables of significance in the
prediction of adult criminal behavior included: age of first offense,
physical abuse, sexual abuse, substance abuse and the seriocusness of
juvenile crimes. Age of first offense has also been demonstrated by
Tolan, (1987) to be the most significant predictor of continued
criminal behavior.

Multidimensional Research since King

Westendorp, Brink, Roberson & Ortiz (1986) attempted to determine
variables that differentiated juvenile placement into a mental health
system or the juvenile justice system. This was done by examining
consecutive admissions to both systems. Prior criminal history was

not explored in either group. Eight variables were found to
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significantly differentiate the groups and are presented in order of
decreasing importance: ethnicity, gender, MMPI-depression, previous
mental health history, Child-Adolescent Adjustment Profile (CAAP)-
productivity, drug use, parental marital history and parental
religious preference. Westendorp, et. al. (1986) considered only the
variable MMPI-depression as a psychological measure. The CAAP was
only significant on one scale (productivity) and subsequently not a
valid predictor overall. Therefore, Westendorp, et. al. (1986)
concluded that subject and family demographic variables determined the
placement system for the troubled adolescent.

The design of this study with the exclusion of the variable of
previous criminal behavior, limits its generalizability. However, the
MMPI data cbtained by the researchers may have some relevance for
future study. Both groups had the same modal code of psychopathic
deviate and mania, although this code was more frequent in the
juvenile justice population and the code of psychopathic deviate and
schizophrenia was more frequent in the mental health group. These
findings point to the important links between mental health and
delinquency.

Veneziano & Veneziano (1986) attempted cross-validation of the
Megargee Typology with adolescent offenders. This typology has been
developed for the classification of adult offenders using the MMPT.
Using this procedure, Veneziano & Veneziano (1986) found that 45.8%
were in the normal group, 19.5% in the neurotic group, 12.4% in the
disturbed group and 16.8% in the characterological group.

Although the work of Westendorp, et. al. (1986) and Veneziano &
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Veneziano (1986) neither supports nor refutes the findings of King
(1987), both are noteworthy because of the effort to link mental
health diagnosis and juvenile delingquency.
Rural Juvenile Delinquency

Research in the area of rural juvenile delinquency is quite
limited and has been conducted almost exclusively from the theoretical
perspective of sociology. The most extensive study of rural criminal
behavior, Clinard (1942, 1944 cited in Sagarin, Donnermeyer, & Carter,
1982), is frequently cited in research of the past ten years. Clinard
found rural offenders to be less sophisticated, less irwvolved in
organized crime and less likely to see themselves as criminal.

Clinard concluded that the personal relationships prevalent in rural
areas yielded a form of social control and prevented the development
of significant criminal behavior.

Subsequent studies (Ientz, 1956; Clark & Wenniger, 1962) found
less extensive delinquency among rural delinquents when compared with
urban juvenile delinquents. More recent research has not supported
such differentiation between urban and rural delinguents. In testing
social control theories of delinguency, Lyerly & Skipper, (1981) found
that while there was a higher percentage of delinquency among urban
subjects (68% versus 32% for rural subjects), no difference existed
between rural and urban subjects with regard to commitment to formal
authority. They also found urban subjects reported a slightly higher
percent of commitment to family.

Sagarin, Donnermeyer & Carter, (1982) suggest that social changes

of the past two decades have contributed to the increased incidence of
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rural crime and the decreased differentiation between rural and urban
offenders. They cite influential factors including increased rural
affluence, increased opportunity due to available transportation,
vacancy of homes during the day, and growth of suburbs as responsible
for blurring traditional geographic and social definitions of urban
and rural boundaries. These factors are coupled with ongoing
preconditions of low density housing and traditionally low numbers of
law enforcement persomnmel. Sagarin, Donnermeyer & Carter also cite
the increased number of single parent households in rural areas as an
influential factor in rural crime noting that single parent households
have consistently been linked with an increased incidence of juvenile
delinquency.

Polk (cited in Miller, Hoiberg & Ganey, 1982) found the extent and
seriousness of juvenile crime to be comparable between metropolitan
and non-metropolitan delinquents. This finding supported earlier
research by Griffin and Griffin (1978) who examined the crime patterns
of rural and urban delingquents. The conclusions of Griffin and
Griffin (1978) are contradicted by the work of Miller, Hoiberg &
Ganey, (1982). Using self-report data from Iowa high school subjects,
comparisons were made between rural farm and nonfarm subjects with
urban subjects. The rural nonfarm group had a slightly higher rate of
reported delinquent activity over the farm group. However, both rural
groups reported significantly less delingquent activity than the urban
group.

Domnermeyer & Phillips (1982), using a self-report design with

volunteer high school subjects, explored the extent and nature of
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vandalism in rural Chio and Indiana and found that almost 52% of
subjects reported engaging in at least one act of vandalism. Of those
disclosing vandalism in Indiana, 35.3% were in the "serious category"
and 8.9% in the "very serious" category. Donnermeyer & Phillips
(1982) also found a higher incidence of vandalism in those subjects
from families with a single head of household. This was evident in
both the Ohio and Indiana samples, although statistically significant
only in the Chio group. Additionally, it appeared that increased
parental supervision and increased family involvement produce lower
rates of vandalism.

Donnermeyer & Phillips (1982) also examined the relationship of
drug and alcohol use with acts of vandalism and found that 40% of the
Ohio sample and 46% of the Indiana sample were using alcchol at the
time the vandalism occurred. Drug use was reported by 12% and 18%
respectively. Natalino (1982) found that 33% (n=514) of rural
subjects in her research drank regularly. Although Forslund (1977)
also found a correlation between rural juvenile drug use and increased
involvement in criminal activities, he concluded that rural youth were
less likely to be drug abusers than their urban counterparts.

Napier and Pratt’s (1982) investigation of drug use among rural
adolescents is informative with respect to the link between drug use
and rural criminality. Although delinquency was not a variable in the
study, they reported a nmumber of findings that may serve the
understanding of rural delinquency and Forslund’s (1977) correlation
with drug use. These included: 1) drug use was distributed randomly

by socioeconomic class; 2) subjects with parents living together had a
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lower probability of drug use than subjects from "broken homes"; 3)
correlation between the experience of serious personal problems and
increased drug use was found to be a weak but consistent relationship.
Thus, the relationship between rural drug and alcohol use and
delinquent behavior is unclear and warrants further investigation.

Natalino (1982), compared urban and rural subjects, on four family
variables including, family structure, home satisfaction, degree of
parental control attempted and adolescent response to parental
controls, to test the social control theory explanation of rural
delinquency. Natalino also found that whereas urban delinquents were
more likely to be from "broken homes", the effect of living in a non-
nuclear family appeared to be more detrimental to the rural juvenile
and resulted in a greater proportion of delinquency. Additionally,
the rural subjects reporting a lower level of satisfaction with home
life were more likely to have higher levels of delinquent involvement
and were less likely to conform to parental expectations. Notably,
Natalino found that rural juveniles were still less involved than
their urban counterparts with regards to drug crimes and personal
injury offenses, confirming the perspective that rural juveniles are
likely to commit offenses against property.

In sumary, what is currently known about rural juvenile
delinquency primarily consists of sociological information. It is
known that single parent households have increased in rural areas and
that a correlation exists between such households and delinquency.
There is conflicting evidence as to the nature and severity of rural

crime in comparison to urban crime, however the majority of
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information indicates that rural delinquents are engaged in less
criminal activity than their urban peers and that the crimes committed
are predominantly crimes against property. Rural adolescent drug and
alcohol consumption patterns and their possible correlation to
delinquency are unknown. The extant literature has not explored the
individual clinical variables of this population nor examined rural
delinquents from a multidimensional perspective.

Conceptual Framework

The concepts of risk and vulnerability, historically rooted in
epidemiology, provided the conceptual model for this research. Rose
and Killien (1983) present a persuasive argument for the applicability
of the concepts of risk and vulnerability to the practice of nursing.
Rose and Killien define vulnerability as "personal factors that
interact with the enviromment to influence health" (p. 61) and risk as
the "presence of potentially stressful factors in a person’s
enviromment" (p.62). They consider vulnerability to reflect both
constitutional and acquired factors.

The assumption guiding this research is that all variables
contributing to juvenile delinquency and its extent and seriousness
can eventually be construed as either risk or vulnerability factors.
Furthermore, this conceptualization provides for classification of
individuals at risk for criminal involvement on the developmental
continuum from infancy to adulthood. The risk and vulnerability
framework provides a systematic way of organizing existing information
about the delinquent population. Additionally, use of this conceptual

framework is consistent with extensive efforts by Rutter & Gillier
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(1985) to identify risk factors that lead to juvenile delinquency.
However, to date, Rutter & Gillier (1985) have not focused on
psychiatric or mental health factors in the child. King (1987) did
not use risk and vulnerability as a conceptual framework.
| Research Hypotheses

The research questions guiding this study were as follows: 1) is
there a significant relationship between the Conduct Disorders, the
clinical variables and juvenile delinquency patterns; 2) how does drug
and/or alcohol abuse appear to influence the patterns of juvenile
delinquency; and 3) how does a rural delinquent population compare
with an urban delinguent population from the state of Oregon? As a
result of these questions, six hypotheses were generated. Five were
adapted from King (1987) and one was developed for this study
exclusively.

King (1987) used the Diagnostic and Statistical Manual of Mental

Disorders: Second Edition (DSM-ITII) to establish the diagnosis of
Conduct Disorder. The third edition, Diagnostic and Statistical

Manual of Mental Disorder: Third Edition (DSM-IITI-R) included

substantial changes in the Conduct Disorder classification.

Therefore, in the current study, each subject was rated for Conduct

Disorder using both DSM-TIT and DSM-III-R criteria (see Appendix A)
Hypotheses 1,2, & 3 were tested using both ratings. Hypothesis 4
considers only the DSM-III classifications and hypothesis 5 only the
DSM-IIT-R criteria.

The following correlational hypotheses, adapted from King (1987)

were established for this study:
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A significant relationship exists between the Conduct Disorders
and:
a) abuse,
b) neglect,
c) I.Q. < 85,
Significant differences exists between the categories of
Conduct Disorder and the:
a) age of the first delinquent offense,
b) the number of juvenile offenses,
c) the severity of juvenile offenses.
No significant relationships exist between the selected family
and individual variables (other than Conduct Disorder), and the
seriocusness of crimes committed as measured by the Juvenile
Seriousness Index, the most serious crime committed and the
commission of at least one Felony A.
When Socialized-Aggressive (S/A), Undersocialized-Nonaggressive
(U/N), and Socialized-Nonaggressive (S/N) Conduct Disordered
subjects have a history of substance abuse, they will be more
likely to have a Juvenile Seriousness Index greater than
the sample mean.
When Group Type and Undifferentiated Type Conduct Disordered
subjects have a history of substance abuse, they will be more
likely to have a Juvenile Seriousness Index greater than the
sample mean.

The last hypothesis was developed specifically for this study:
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6. The rural sample will not differ from the urban sample with the
following two exceptions;
a) The rural sample will have a significantly lower Juvenile
Seriousness Index:
b) The rural sample will have a greater history of drug and/or

alcohol abuse.
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CHAPTER IT
METHODS

Design

This study design was retrospective and correlational. 2s a
partial replication of the King (1987), study, the procedure for
Juvenile data collection and analysis was identical to the original
study. However, in the original study all subjects had reached the
age of 18, thereby enabling King to obtain a complete juvenile
criminal history. In this study, the juvenile criminal history was
not always complete as some subjects had not reached the age of 18.
The current study differed from the original study in that the goal
was description and correlation without prediction. Prediction
requires a sample size beyond the scope of this study. To establish
predictors, King examined adult criminal records which were not
obtained for this study.
Subd

The sample consisted of a random selection of 70 males committed
to the Maclaren School for Boys (MSB) between January 1, 1984 and
December 31, 1984 who were residents of Marion County, Oregon. Marion
County was selected because this county has the highest mmber of
admissions to MSB from a rural area. King’s (1987) sample consisted
of all subjects from urban Multnomah County, Oregon incarcerated at
the MSB between January 1, 1978 and December 31, 1979. The time
periocd for the current study was chosen for two reasons: 1) In 1984,
the record-keeping system at MSB was changed so that clinical and

legal information previously housed in the county of residence was
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consistently forwarded to MSB and, 2) by selecting 1984, a large
number of subjects had reached age 18 enabling the researcher to
establish a larger number of complete juvenile crime histories.
Procedures

Names and birthdates of all potential subjects were obtained from
the MSB entry log for the above time period. The 157 names were
randomized and the first seventy-two were used for data collection.
One record was eliminated because the county was incorrect and another
was eliminated because the subject was an urban resident of another
state who committed a crime in Marion County.

The records were obtained and the data was collected on site at
MSB using a revised edition of the data collection instrument designed
by King (1987) (See Appendix B). The revisions included: 1) the
additional item of presence or absence of a psychiatric evaluation in
the record, and 2) addition of the DSM-III-R categories, 3) deletion
of the adult criminal items. Additionally, the Juvenile Seriousness
Index (JSI) was established using the formula designed by King which
weights the number and seriousness of crimes and establishes a
numerical value (see Appendix C).

The data collection site differs from the King (1987) study in
that prior to 1984, prior assessment information was not routinely
sent to MSB and was housed in the county of residence. Subsequently,
King obtained the information from the record housed in the county of
residence rather than the record at MSB. The content of the records

has not been changed.
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Protection of Human Subijects

This research was approved by the Human Subjects Committee of the
Oregon Health Sciences University. In accordance with the National
Institute of Health Guidelines (NIH), the information was recorded in
a manner that does not allow the identification of subjects. A single
computerized list of names and codes accessible only to the
researcher, will be maintained in a locked file cabinet for three
years to allow for future follow-up research. This plan is concordant
with state law which requires destruction of juvenile justice records
upon the 25th birthday.

Variables

In addition to basic demographic information, data collected from
the juvenile records included fifteen clinical descriptors and three
legal descriptors. These variables established by King (1987), are
listed below:

1. Age of first offense

2. Capacity of family to monitor and discipline

3. Completion of GED

4. History of physical abuse

5. History of sexual abuse

6. History of emotional abuse

7. History of neglect

8. Evidence of a thought disorder

9. Evidence of an affective disorder

10. Evidence of drug abuse

11. Evidence of alcohol abuse
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12. Evidence of lower intellectual functioning/I.Q.
below 85

13. Evidence of a learning disorder

14. Evidence of an attention deficit disorder

15. Evidence of a subcategory of the Conduct

Disorders

16. The number of offenses committed as a juvenile

17. The seriousness of the offenses committed as a juvenile

18. Remand status as a juvenile

The DSM-TIT-R was used as the diagnostic reference for the
psychiatric variables (8-15) with the exception of the Conduct
Disorders which were rated using both DSM-ITI and DSM-III-R. For the
variables of interest to this study, it is only in Conduct Disorder
that there is substantial difference between the DSM-IIT and the DSM-
III-R. Appendix A provides further description of the guidelines used
during data collection.

Validity Threats

Multidimensional data are difficult to collect and subject to
validity threats. This is particularly true when using a
retrospective design dependent upon records which lack consistency.
The data collection instrument and process designed by King (1987) has
not yet had complete reliability or validity testing.

Reliability and Validity

A replication design was chosen as a preliminary measure towards
the establishment of reliability and validity. Huck, Cormier &

Bounds, (1972) state that replication is a basic principle of
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"competent research" (p. 369). According to Huck, Cormier & Bounds,
one purpose of replication is the establishment of replicative
validity of the procedures. This is accomplished by direct
replication which requires exact replication of the procedures used in
the original study. Direct replication is particularly useful for
this research design which necessitates collection of clinical data
from records not designed for clinical purposes and requires the
researcher to synthesize data in a manner consistent with established
diagnostic criteria.

To insure that the current researcher was using the instrument in
a manner reliable with King (1987), the researcher and the instrument
developer reviewed and independently scored three randomly selected
records. Percentage agreement was calculated for each of the thirteen
clinical variables. Although the nunber of cases was limited, the
results obtained indicate that the two raters were approaching the
data collection and coding in a consistent manner. The two raters
obtained 100% agreement on the following items: parental
supervision/control, Conduct Disorder diagnosis using both DSM-III and
DSM-ITT-R, evidence of thought disorder, evidence of drug abuse,
evidence of alcchol abuse, evidence of attention deficit disorder,
evidence of learning disability, and presence of IQ below 85. Sixty-
six percent agreement was cbtained on the items of evidence of
depression and evidence of other health problems.

Rater discussion following the data collection provided
information regarding the discrepancies. In reviewing the category

evidence of depression, both raters considered the clinical
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information to indicate depression. However, one rater coded
depression more consistent with the DSM-III-R criteria and the other
rater coded it more consistent with clinical practice. The diagnosis
of depression in children and adolescents is controversial in the
psychiatric/mental health field and the variation of the raters on
this item appeared to reflect that controversy. This indicates a need
to develop additional guidelines for depression before the instrument
is used again. The second item of disagreement, other health
problems, reflected one raters decision not to rate asthma as a
notable health concern. This item also calls for additional coding
instructions.

Rater discussion of all the items also indicated that item, by
item, the raters had used the same information in the record to
establish the selected item rating. Both raters are psychiatric
nurses with approximately the same amount of clinical experience (15
years). One rater has a Clinical Psychology doctorate and the other
rater is completing a Master’s Degree in Psychiatric/Mental Health
Nursing. The reliability results suggest that the data collection
tool and procedure can be reliably employed by raters with a high
level of clinical expertise.

Plans for future instrument development and testing include use of
the tool by both experienced and non-experienced raters. It is
conceivable that the tool may be more reliable when used by
experienced clinicians. Additionally, a coding manual will be
developed prior to further use of the instrument.

The current results suggest that this research design is reliable
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and can produce meaningful clinical information using a methodology
that is both cost and time efficient in contrast to other methods that
could be employed to obtain similar data, i.e. individual psychiatric
and psychological assessments. However, future research will need to
entail the establishment of further inter-rater reliability and
determination of level of clinical expertise required to obtain
reliable data. Once reliability has been fully established, validity
testing of the process would be in order. Since validity of the
clinical items has been established to some extent in the DSM-III-R,
it would be useful to compare the process to other methods of
assessment, such as concurrent psychiatric and psychological
assessment.

Analysis

Statistical analysis was performed using the Systat statistical
analysis program. The plan for statistical analysis to provide
description and correlation was consistent with the analysis used by
King (1987). Frequency distributions for all individual, family and
legal variables were established to provide descriptive statistics,
including percentages and measures of central tendency.

Chi-square analysis was used to explore relationships between
individual and family variables and the diagnosis of Conduct
Disorder. Analysis of variance (ANOVA) was used to explore the
differences between the Conduct Disorders on the criminal variables.
T-tests were used to further explore the socialization/aggression data
from DSM-IIT diagnosis and the criminal variables. ¢chi-Square was

used to examine the relationships between the clinical variables and
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all of the criminal variables, and ANOVA was employed to assess
differences between groups. Three-way cross tabulations were used to
explore associations among Conduct Disorder classifications, substance
abuse and the Juvenile Seriousness Index. Pearson correlations were
used for exploratory analysis of the possible relationship between
criminal variables and both the Juvenile Serioushess Index and the age
of first offense.

Additionally, three variable groupings were established from the
data for tests of significance. These were called abuse,
drug/alcohol, and learning. Frequently subjects had more than one
form of abuse, used both drugs and alcohol, and had more than one
problem likely to interfere with learning. The categories represent
the presence of at least one of the variables for each group. The
abuse category consists of the emotional abuse, sexual abuse, physical
abuse and neglect variables. The drug/alcohol category consists of
the drug abuse and alcchol abuse variables. The learning category
consists of the following variables: I.Q. less than 85, learning

disability and attention deficit disorder.
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CHAPTER IIT
RESULTS

Description of the Subiects

The following description of the 70 subjects from Marion County
admitted to Maclaren School for Boys between January 1, 1984 and
December 31, 1984, results from analysis using frequency distributions
and measures of central tendency. Following presentation of the
descriptive statistics the research questions and related hypothesis
are examined.

Demographic Variables

The majority of subjects (90%) were Caucasian. The remaining
subjects were Hispanic (4.3%), Native American (4.3%) or Black
American (1.4%). According to the 1980 census information for Marion
County, Oregon, the racial distribution for Marion county was:
Caucasian, 94.55%, Black American, .71%, Native American, 1.12%,
Hispanic, 4.76%, Asian, 1.25%. Therefore, in the sample, Black
Americans are over represented and Native Americans are under
represented.

The mean age of subjects at the time of admission to Maclaren was
15.5 years (SD 1.27). The median admission age was 16 years with a
bimodal distribution of 15,16 years. The mean age of first offense
was 13.01 years (SD 2.42) with both a median and mode of 13 years.
The mean age of subjects at the time of the study was 19.4 years with
both a median and mode of 19.5.

The living situation prior to admission to MSB reflected three

discrete family living categories: the two parent home, the home with
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a parent and stepparent, and the single parent home. A fourth
category reflecting all other living situations was also established.
The living situation of parent and stepparent was the most frequently
encountered (40%). Only 12.9% of the subjects lived with two parents
and 27.1% lived in a single parent home. The rest of the subjects
(20%) lived in various situations most often in foster/residential
care or with other relatives. The majority of the subjects (52.9%)
lived or had last lived in family situations characterized as
providing inconsistent parental supervision and control. More than
one third of the subjects (37.1%) had parental supervision/control
patterns that were considered non-existent and only 10% were from home
situations in which the record reflected adequate parental control.

Iegal Variables

More than one half (52.9%) of the subjects admitted to MSB had
committed a Felony A crime. This crime classification carries a
maximum sentence of 20 years. The total number of recorded juvenile
offenses ranged from 1-27 with a mean of 9.271 (SD 5.26), a median of
8 and a mode of 8. The Juvenile Seriousness Index (JSI) ranged from
2.00-140.70 with a mean of 34.49 (SD 31.34), a median of 26.5 and a
mode of 27. Only five subjects had been remanded to the adult court.

Table 2 provides a sumary of the legal variables.



Table 2

Iegal Variables of the Rural Juvenile Delinquents

Adge Parameters

Age of First Offense
Age of Admission to MSB

Crime Parameters

Offense Number
Juvenile Seriousness Index

Most Serious Crime

Felony A
Felony B
Felony C
Misdemeanor A

Mean (SD)

13.01( 2.42)
15.50( 1.27)

9.27( 5.26)
34.49(31.34)

Median Mode

13.00
15,16

Median Mode

8.00
27.00

Number

n=37
=4
n=20
n=8

29

Range

6=17
12-18

Range

1-27
2-141
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Abuse

The four categories of emotional abuse, physical abuse, sexual
abuse and neglect were explored. The most frequently found form of
abuse was physical (38.6%). Twenty percent had experienced neglect,
14.3% sexual abuse and 12.9% had experienced emotional abuse.
Slightly more than one half of the subjects (58.57%) experienced at
least one form of abuse while 41.43% had records that did not reflect
a history of abuse.
Education

The records reflected a consistent pattern of school difficulty.
Since the majority of subjects were over the age of 18 at the time of
data collection, an attempt was made to determine how many subjects
had graduated high school or completed a GED. The available records
were extremely inconsistent and often it was impossible to establish
educational experience following incarceration. It could be
determined that 37.1% of the subjects had completed a GED and that
25.7% had neither completed a GED nor received a high school diploma.
For 37.1% of the subjects, an education record following incarceration
could not be established thereby preventing statistical analysis of
this variable.

Conduct Disorder

From the total sample of 70 subjects, only four subjects (5.7%)
did not meet the criteria for a Conduct Disorder using both the DSM-
IIT and the DSM-ITIT-R criteria. Table 3 shows the distribution of
Conduct Disorders using both diagnostic sets.

Using the DSM-TIII criteria, the majority of the subjects were
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represented in the socialization categories with 27.14 % classified as
Socialized Aggressive and 32.86% classified as Socialized
Nonaggressive. The remaining subjects who met the Conduct Disorder
criteria were undersocialized with 31.43% considered Undersocialized
Aggressive and 2.86% considered Undersocialized Nonaggressive.

The distribution from the DSM-III-R diagnostic groupings included
42.86% rated as Group Type, 12.86% as Solitary Type, and 38.57% as
Undifferentiated Type.

Table 3

Conduct Disorder: Distribution for DSM=-ITT and DSM-III-R

Conduct Disorder DSM-IIT Subjects Percentage

Socialized Aggressive 19 27.14

Undersocialized Aggressive 23 32.86

Socialized Nonaggressive 22 31.43

Undersocialized Nonaggressive 2 2.86

No Conduct Disorder 4 5.70
Total 70 100.0%

Conduct Disorder DSM-ITI-R

Group Type 30 42 .86
Solitary Type 9 12.86
Undifferentiated Type 27 38.57
No Conduct Disorder 4 5.70

Total 70 100.0%




32

Other Maijor Clinical Disorders

The other clinical disorders examined in this study are presented
in Table 4. Most striking is the extensive evidence of drug/alcchol
abuse with 80% of the subjects. Evidence of thought disorder was
present in 17.1% of the sample and depression was evident for 18.6% of
the subjects. Slightly more than one fourth of the subjects had
evidence of a learning disability (25.7%) and 18.6% had evidence of
attention deficit disorder. Four subjects (5.7%) had a recorded I.Q.
of less than 85. It is also noteworthy that while many subjects had
evidence of more than one clinical disorder, all but two subjects had
evidence of at least one clinical disorder. When the categories of
learning disability, attention deficit disorder and I.Q. of less than
85 were collapsed into one category (learning) 37.1% showed evidence
of a clinical disorder that could interfere with school success.

Table 4

Clinical Disorders Other Than Conduct Disorders: All Subijects

Clinical Disorder S