
AFFIDAVIT OF DR. MARTY BEYER 
 
Dr. Marty Beyer, being first duly sworn, hereby deposes and says: 
  
  1. My name is Marty Beyer.  I am a clinical psychologist 
licensed in the District of Columbia, Virginia, and Washington. 
  2. I have a Ph.D. in clinical/community psychology from 
Yale University.  I am an independent child welfare and juvenile 
justice consultant. My expertise is adolescent development: how a 
young person's cognitive, moral and identity development, trauma 
and disabilities affected the offense and should be the basis for 
designing rehabilitative services. I have assessed hundreds of 
juveniles accused of serious offenses. I have been involved in 
improving services for delinquents in several states and assist in 
federal Department of Justice investigations of juvenile 
facilities. I have also been involved in reform in foster care 
practices in several states and serve as a clinical consultant to 
child welfare workers and supervisors making decisions about 
children who have been physically and sexually abused.  I 
frequently provide training on child and adolescent development for 
judges, lawyers, and staff in child welfare and juvenile justice.  
  3. I have testified more than 30 times as an expert witness 
assessing the factors articulated by the United States Supreme 
Court in juvenile transfer / waiver cases, including maturity and 
prospects for protecting the public and rehabilitating the young 
person (Kent v. United States, 383 U.S. 541 (1966); Stanford v. 
Kentucky, 492 U.S. 361 (1989)).  I have provided expert testimony 
concerning adolescent development research on which the United 
States Supreme Court relied in striking down the death penalty for 
juveniles (Roper v. Simmons, 543 U.S. 551 (2005)). 

4. My juvenile justice publications include "Immaturity, 
Culpability and Competency in Juveniles"  (2000),  "What's Behind 
Behavior Matters: The Effects of Disabilities, Trauma and 
Immaturity on Juvenile Intent and Ability to Assist Counsel" 
(2001), Best Practices in Juvenile Accountability (U.S. 
Department of Justice, 2003), "Fifty Delinquents in Juvenile and 
Adult Court ” (2006), and “ Developmentally-Sound Practice in 
Family and Juvenile Court ”  (2006). 
            5.       This affidavit is based on my clinical experience 
in working with delinquents and families, my training, and articles and 
books I have read.  
 6. In the early 1990s, concern about violent crime caused 
a dramatic change in the jurisdiction of Juvenile Courts across 
the country. Although juvenile violent crime arrests dropped 46% 
from 1994 to 2005, lawmakers mandated adult prison sentences for 
younger and younger teenagers. In 1980, two juveniles in the U.S. 
were sentenced to life without parole, but by 1996, 152 young 
people were sent to prison for life for crimes they had committed 
before they were 18 years old. There are now over 2,500 juveniles 
serving life without parole in adult prisons in 38 states.1 Over 
half of juveniles sentenced to life without parole are first-time 
offenders, and African-American juveniles are ten times more 

                                                 
1 Human Rights Watch and Amnesty International, “The Rest of Their Lives:  Life 
without Parole for Child Offenders in the United States. ” 2005.  
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likely to be given a life without parole sentence.2 In addition, 
each year about 200,000 youth under 18 are sent to the adult 
criminal system (there was a 208 percent increase in the number 
of offenders under 18 in adult jails between 1990 and 2004).3 
Thousands of young people are serving long adult sentences for 
crimes they committed before they were 18 years old, a 
disproportionately large percentage of whom are youth of color.4  
Most are sent to adult criminal court automatically at arrest or 
by prosecutorial discretion, without a judge having a hearing to 
consider whether the juvenile would be amenable to rehabilitative 
services.  

7. It is the consensus of professionals treating and 
researching adolescents that the immaturity of teenagers and 
their reactions to traumatic experiences make them less 
blameworthy than adults.  This widely-accepted developmental 
perspective does not excuse the delinquency of teenagers, but 
explains their actions under stress and in response to pressure 
that should be considered in giving them less punishment than 
adults and in understanding their reaction to police questioning 
and ability to assist counsel.  
 8. Much of the delinquent behavior of adolescents can be 
explained by the continuing development of their brains and their 
characteristically immature thinking.  Some teenagers also have 
disabilities, developmental delays or suffer emotional problems 
from trauma.  Whether it is normal behavior, such as 
skateboarding, not preparing for an exam, or reacting to an 
unfair call in sports, or more serious behavior such as drinking 
at a party or having unprotected sex, or even more troubling 
behavior such as carrying a gun or committing a delinquent act, a 
teenager’s behavior can only be understood in the context of 
his/her unique combination of immaturity, disabilities and 
trauma. For this reason, it is essential for courts to review 
each young person’s unique development when determining the 
services that would rehabilitate that young person or deciding 
whether to transfer him/her to adult court.  Presumptive 
certification statutes that limit the court’s ability to take all 
of these factors into account for each young person cannot be 
developmentally-sound because they ignore well-accepted research 
that has consistently found that teenagers think and behave 
differently from adults and are less culpable. Three noteworthy 
examples of this research are described below.  
 9.  AMA Brief. In an amici curiae brief in Roper v. Simmons 
(the United States Supreme Court 2005 opinion ruling the juvenile 
death penalty unconstitutional), the American Medical Association 
and the American Academy of Child and Adolescent Psychiatry (with 
other organizations) distinguished the brain development and 
maturity of 17 and 18 year olds from adults, based on numerous 
studies cited in the brief: 

 
“ Older adolescents behave differently than adults 

because their minds operate differently, their emotions are 

                                                 
2 University of San Francisco's Center for Law and Global Justice (2007) 
“ Sentencing Children to Die in Prison" reported that the U.S. is only one of 
two countries in the world sentencing juveniles to life without parole.  
3 January 2007 report by the National Council on Crime and Delinquency. 
4 Campaign for Youth Justice, The Consequences Aren’t Minor: The Impact of 
Trying Youth as Adults and Strategies for Reform, 2007. 
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more volatile and their brains are anatomically 
immature...These behavioral differences are pervasive and 
scientifically documented…Their judgments, thought 
patterns, and emotions are different from adults, and their 
brains are physiologically underdeveloped in the areas that 
control impulses, foresee consequences, and temper 
emotions. They handle information processing and the 
management of emotions differently from adults.  

Adolescents are inherently more prone to risk-taking 
behavior and less capable of resisting impulses…Adolescents 
as a group are risk takers [and] … exhibit a 
disproportionate amount of reckless behavior, sensation 
seeking and risk taking…it is statistically aberrant to 
refrain from such [risk-taking] behavior during 
adolescence. In short, teenagers are prone to making bad 
judgments. 

Cognitive experts have shown that the difference between 
teenage and adult behavior is not the adolescent’s 
inability to distinguish right from wrong…Rather, the 
difference lies in what scientists have characterized as 
deficiencies in the way adolescents think, an inability to 
perceive and weigh risks and benefits accurately… 
psychosocial maturity is incomplete until age 19, at which 
point it plateaus. Adolescents score lower on measures of 
self-reliance and other aspects of personal responsibility, 
they have more difficulty seeing things in long-term 
perspective, they are less likely to look at things from 
the perspective of others, and they have more difficulty 
restraining their aggressive impulses. Researchers have 
found that the deficiencies in the adolescent mind and 
emotional and social development are especially pronounced 
when other factors— such as stress, emotions and peer 
pressure— enter the equation. These factors affect 
everyone’s cognitive functioning, but they operate on the 
adolescent differently and with special force…Normal 
adolescents cannot be expected to operate with the level of 
maturity, judgment, risk aversion or impulse control of an 
adult… an adolescent who has suffered brain trauma, a 
dysfunctional family life, violence, or abuse cannot be 
presumed to operate even at standard levels for 
adolescents. ” 5 

 10. APA Brief. Additional developmental research was 
presented in Graham v. Florida (the United States Supreme Court 
2010 opinion that the Constitution does not permit a juvenile 
offender who does not commit homicide to be sentenced to life in 
prison without parole) in amici curiae briefs by the American 
Psychological Association, American Medical Association and the 
National Association of Social Workers and by a group of 
prominent psychology, neurology and education researchers.  Those 
amici curiae briefs concluded that scientific studies continue to 
confirm post-Roper that adolescents are less mature and more 
prone to engage in risky behaviors than adults. This research 
shows that even older teenagers handle information processing, 
judgment and the management of emotions differently from adults 
and that teenage brains are physiologically underdeveloped in the 

                                                 
5 American Medical Association (2005), Amici curiae brief, Roper v. Simmons, 
United States Supreme Court, pp. 4-20.  
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areas that control impulses, foresee consequences, and temper 
emotions. Research in developmental psychology and neuroscience 
since the 2005 Roper decision “strengthens the conclusion 
that…juveniles –including older adolescents — are less able [than 
adults] to restrain their impulses and exercise self-control; 
less capable of considering alternative courses of action and 
maturely weighing risks and rewards; and less oriented to the 
future and thus less capable of apprehending the consequences of 
their often-impulsive actions.6 
 11.   Teen Brain Research. Even intelligent adolescents are 
not capable of adult decision-making in part because their brains 
continue to develop beyond age 18.  
 

“ Brain studies establish an anatomical basis for 
adolescent behavior. Adolescents’ behavioral immaturity 
mirrors the anatomical immaturity of their brains. To a 
degree never before understood, scientists can now 
demonstrate that adolescents are immature, not only to the 
observer’s naked eyes, but in the very fibers of their 
brains…First, adolescents rely for certain tasks, more than 
adults, on the amygdala, the area of the brain associated 
with primitive impulses of aggression, anger, and fear. 
Adults, on the other hand, tend to process similar 
information through the frontal cortex, a cerebral area 
associated with impulse control and good judgment. Second, 
the regions of the brain associated with impulse control, 
risk assessment, and moral reasoning develop last, after 
late adolescence…as teenagers grow into adults, they 
increasingly shift the overall focus of brain activity to 
the frontal lobes…[responsible for] decision making, risk 
assessment, ability to judge future consequences, 
evaluating reward and punishment, behavioral inhibition, 
impulse control…and making moral judgments. ” 7 
 

 As one expert, Dr. Ruben Gur, has summarized: "The cortical 
regions [are involved] in the control of aggression and other 
impulses, the process of abstraction and mental flexibility, and 
aspects of memory. If the neural substrates of these behaviors 
have not reached maturity before adulthood, it is unreasonable to 
expect the behaviors themselves to reflect mature thought 
processes."8 
 Before states began reconsidering sending so many teenagers 
into the adult criminal system, insurance companies had relied on 
teen brain research to persuade legislatures all over the country 
to raise the age for getting a license to drive because 16 year 
olds have such poor judgment and high accident rates. 
 12. In addition to the research on the typical immature 
thinking of adolescents, the court must also consider the 
development of the particular juvenile standing before it. What 
developmental information about this young person explains 
                                                 
6 American Psychological Association, amici curiae brief in Graham v. Florida 
and Sullivan v. Florida, 2009 (hereinafter APA Brief), pp. 3-4. 
7 Ibid. 
8 Declaration of Ruben C. Gur, Ph.D., Patterson v. Texas. Petition for Writ of 
Certiori to US Supreme Court (www.abanet.org/crimjust/juvjus/patterson.html). 
See also Gruber, S.A. and Yurgelum-Todd, D. (2006), Neurobiology and the Law:  A 
Role in Juvenile Justice? OHIO STATE JOURNAL OF CRIMINAL LAW, 3, 321.  
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his/her involvement in a delinquent act? How can this development 
framework be applied to assessing the young person’s likely 
response to rehabilitative services?  
 Increasingly, the delinquent act alone has become the 
primary basis for determining which youth should go to adult 
prison, but behavior by itself tells us little about the 
individual. Two youth of the same age charged with the same 
offense would have unique characteristics, each of which has 
different effects on decision-making.  
 The capacity of a juvenile to plan or to stop an action may 
be limited by a variety of disabilities, as well as trauma and 
immaturity. For each individual juvenile, it is important to 
assess the maturity of his/her judgment, risk assessment, and 
anticipation of consequences, as well as susceptibility to peer 
pressure and ability to handle stress. A teen could know it is 
wrong to do something (and could know that when another youth did 
the same thing, they got punished), but at the time of an offense 
their immaturity, disabilities or reaction to trauma got in the 
way of considering either. For example, a teenager could push a 
teacher because of a disability that caused them to misunderstand 
something the teacher said or did or because of past physical 
abuse making them think the teacher was being abusive or because 
of immaturity and an emotional reaction that overcame rational 
thought.  
 To understand an individual teenager’s behavior and 
amenability to rehabilitative services requires a thorough 
assessment of the possible contribution of disabilities, trauma 
and immaturity unique to him/her. 
 13.  Immaturity 
 Adolescent development is not a smooth linear progression--
there are maturity differences between individuals of the same age 
and within the particular child. A 17-year old could have a job or 
drive a car and yet think irrationally under stress. A 16-year old 
could be a good student or athlete and have poor judgment around 
peers. 
 
  (a) Cognitive Development 
  Adolescents think differently from adults.  Even late 
in their teens young people usually have immature thought 
processes, including: 
   1. Not anticipating 
    Adolescents often do not plan or do not 
follow their plan and get caught up in unanticipated events. They 
usually view as "accidental" the unintended consequences of 
actions that adults would predict could have a bad outcome. 
Carrying, and even using, a weapon does not mean that a teen 
pictured an injured victim and intended harm. Learning to have a 
long-term perspective develops slowly.   
   2. Minimizing danger  
    Risk-taking typical of adolescents reduces 
their use of mature cognitive strategies--they seldom consider the 
worst possible outcomes of their actions.  Difficulty in managing 
impulses is a normal characteristic of teenagers. Drugs and 
alcohol lower inhibitions and reduce the young person's ability to 
use mature judgment and are a frequent contributor to delinquent 
acts. 
   3. Fear interferes with the adolescent's ability 
to make choices.   
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    Decision-making can be very immature when a 
teen is scared, particularly if they have been mistreated in the 
past. A common form of immature cognitive processes in adolescents 
is reacting to threat that adults might consider exaggerated. 
Their fear has to be evaluated from the teenager's perspective at 
the time.  
   4. Having only one choice 
    In situations where adults see several 
choices, adolescents may believe they have only one option.  It is 
not unusual, even for intelligent adolescents, to imagine only one 
scenario. When things do not unfold as they imagined, because of 
their immaturity, they behave as if they are incapable of adapting 
with another reasonable choice. Adolescents only gradually develop 
the advanced cognitive ability to weigh alternative choices 
simultaneously. 
 
 (b) Identity Development 
  Adolescents gradually refine a stable definition of 
themselves. Becoming good at something is an essential aspect of 
identity development.  Doing well in school, arts, sports, or a 
hobby is how adolescents define themselves and feel appreciated by 
others.  Youth who have not experienced success, particularly in 
school, and still have an unformed identity are more vulnerable to 
involvement with delinquent peers.   
 Belonging to family is the framework for identity and 
remains powerful for teenagers. Identifying with peers is another 
important aspect of self-definition--group membership is necessary 
for a young person to feel valued. Lacking stable identities, 
young people need considerable approval from family and peers. 
Conflicting identifications, between two groups of peers or 
between family versus peer expectations, may cause unpredictable 
behavior in a teenager, especially under stress.  
 Most adolescent delinquent behavior takes place on a social 
stage where the immediate pressure of peers is the real motive.” 9 
“ The typical adolescent is more vulnerable to peer pressure than 
an adult . . . Adolescents spend twice as much time with peers as 
with adults. The pronounced importance of approval and acceptance 
by friends will make an already risk-prone or impulsive adolescent 
even more so.  Adolescents not only are more susceptible to peer 
pressure, but they gravitate toward peers who reinforce their own 
predilections . . . an adolescent who spends time with risk-prone 
friends is more likely to engage in risky behavior. ” 10 
Adolescents make choices in response to direct peer pressure, as 
when they are coerced to take risks that they might otherwise 
avoid. More indirectly, adolescents’ desire for peer approval, and 
consequent fear of rejection, affect their choices even without 
direct coercion.11 
  Being picked on is harmful during identity development. 
Widespread harassment of LGBT youth for their sexual orientation 
or gender identity increases their risk of suicide and missing 
school. identity. Family rejection leads to homelessness and LGBT 
youth who experience conflicts at home are at risk of entering 
juvenile justice for status offenses (particularly running away), 

                                                 
9 APA Brief, p. 18.  
10 AMA Brief, pp. 8–9. 
11 APA Brief, p. 17. 
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domestic disturbances, and survival crimes, such as shoplifting 
and prostitution.12 
 
 (c)  Moral Development 
  Adolescents are moralistic, insisting on what should be 
and intolerant of anything that seems unfair. They may become 
involved in an offense naively in order to right wrongs, often out 
of loyalty. They usually know right from wrong and are frustrated 
that they cannot explain why they used poor moral reasoning during 
the offense. As a result, they may not express an adult 
understanding of the effect of their offense on victims, despite 
the fact that their capacity for empathy with others may not be 
impaired. 
 
 Immaturity is typical of adolescents, although fortunately 
for most teenagers their risk-taking, being influenced by peers 
and poor moral reasoning under stress, do not result in serious 
delinquent acts.13 For each individual juvenile, it is necessary 
for an expert to present how immature thinking, immature identity, 
and immature moral reasoning affected this young person’s behavior 
and what services would be necessary to reduce the young person’s 
risky behavior. 
 14.  Disabilities 
 As many as half of delinquents have learning disabilities, 
in comparison to 2-10% in the overall child population.14 Learning 
disabilities affect young people not only in school, but at home 
and in the community, particularly in comprehending others and 
following directions. Learning disabilities include a variety of 
problems in listening, thinking, memory, reading, writing, 
spelling, doing calculations, prioritizing, and strategizing. 
 Delinquents "have higher rates of neuropsychological 
deficits as reflected in language, verbal intelligence, working 
memory, and reading. Of special interest are deficiencies in 
'executive' functions that are served primarily by the frontal 
lobes of the brain...[including] abstract reasoning, goal setting, 
anticipating and planning, self-monitoring and self-awareness, 
inhibiting of impulsive behavior, and interrupting an ongoing 
sequence of behavior in order to initiate a more adaptive 
behavior."15 
 Attention deficit disorder (ADD) and attention deficit 
hyperactivity disorder (ADHD) are the most frequently diagnosed 
behavior disorders of childhood. About 19-46% of delinquents are 
diagnosed with attention deficit disorders, in comparison to 2-10% 

                                                 
12 Majd, K., Marksamer, J. & Reyes, C., (2009). HIDDEN INJUSTICE: LESBIAN, GAY, 
BISEXUAL AND TRANSGENDER YOUTH IN JUVENILE COURTS. Legal Services for Children, National 
Juvenile Defender Center, and National Center for Lesbian Rights. San Francisco, 
CA.  
13 Many youth who do not get arrested pay other high costs for typical 
adolescent risk-taking: car accidents are the leading cause of death in 
adolescence and half of all new HIV and sexually transmitted infections in the 
U.S. are teens.  
14 Kazdin, A. (2000), Adolescent Development, Mental Disorders, and Decision 
Making of Delinquent Youth in  T. Grisso and R. Schwartz (Eds.), YOUTH ON TRIAL. 
Chicago, University of Chicago Press.  
15 Kazdin, op cit, p. 53. See also Pennington, B.F. & Ozonoff, S. (1996), 
Executive Functions and Developmental Psychopathology, J CHILD PSYCHOL PSYCHIATRY, 
37:51-87. 
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in the overall child population.16 Distractibility and 
impulsiveness are prominent characteristics of attention deficit 
disorders, making these young people less able to stop behaviors, 
which may contribute to delinquency (especially when they have 
immature cognitive processes and are unable to see alternative 
choices at the time of an offense). Social skill problems are also 
common among children with attention deficits. 
 By the time the learning disability is identified, many 
children are lacking in basic skills necessary to comprehend 
schoolwork. Often the child with disabilities gets into a negative 
cycle with self-dislike and attention-seeking, from feeling 
stupid, interfering with school participation.17 Truancy— due to 
feeling picked on by teachers and/or students and embarrassment 
for not being able to comprehend the material--can begin early in 
children with disabilities, and not attending school can lead to 
delinquency. 
 For each individual juvenile, it is necessary for an expert 
to present if and how disabilities affected this young person’s 
behavior and what services would be necessary to build his/her 
compensatory skills in order to support school success and improve 
social skills and comprehension of others. 
 15.  Trauma   
 Many youth arrested for delinquent acts have been traumatized. 
In a study of 50 delinquents, all but two had experienced trauma, 
including repeated abuse and/or parent death and/or abandonment (at 
least a third were physically abused and a quarter were sexually 
abused; more than half the girls had been physically or sexually 
abused).18 One study found that 32% of delinquents had Post 
Traumatic Stress Disorder, in comparison to 3% or fewer in the 
overall child population.19  Reactions to trauma may significantly 
interfere with the young person's life and put him/her at risk of 
delinquency, even those whose symptoms do not meet the criteria for 
Post Traumatic Stress Disorder.20 Trauma typically slows down 
development in children and, depending on the individual, can 
interfere with all aspects of the child's functioning. Teenagers 
who were physically or sexually abused or lost an important person 
in their lives may continue to be emotionally immature. Children 
and adolescents who have been exposed to violence often have 

                                                 
16 Kazdin, op cit. 
17 Some children's problem-solving skills are compromised by not accurately 
perceiving cues from peers and adults, typically attributing hostility to others 
and believing that aggressive acts will result in peer approval. Dodge, K.A. 
(2003). Do social information processing patterns mediate aggressive behavior? 
In B. Lahey, T. Moffitt, & A. Caspi (Eds.), CAUSES OF CONDUCT DISORDER AND JUVENILE 
DELINQUENCY (pp. 254-274). New York: Guilford Press. 
18 Beyer, M. (2006), Fifty Delinquents in Juvenile and Adult Court. AMER J 
ORTHOPSYCHIATRY, 76,2, 206-214. 
19 Steiner, H., I.G. Garcia and Z. Mathews (1997), Posttraumatic Stress Disorder 
in Incarcerated Delinquents, J AMERICAN ACADEMY OF CHILD AND ADOLESCENT PSYCHIATRY, 36: 
3357-65. Giaconia, R. M., Reinherz, H. Z., Paradis, A. D., & Stashwick, C. K. 
(2003). Comorbidity of substance use disorders and posttraumatic stress disorder 
in adolescents in P. Ouimette & P. J. Brown (Eds.), TRAUMA AND SUBSTANCE ABUSE  (pp. 
227-242). Washington, DC: American Psychological Association. Prevalence in 
community sample reported in Kazdin, op cit. 
20 Widom, C.S. (1994), Child Victimization and Adolescent Problem Behavior in 
R.D. Ketterlinus and M.E. Lamb (Eds.),  ADOLESCENT PROBLEM BEHAVIOR: ISSUES AND RESEARCH 
Hillsdale, N.J.: Erlbaum.  
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trouble concentrating in school, are fearful, have nightmares and 
may seem emotionally detached and pessimistic about the future.21 
Children who have been traumatized often blame themselves and have 
trouble trusting others. Children who are chronically picked on 
often have low self-esteem and depression which can continue into 
adulthood. Sometimes victimized children become bullies themselves, 
and research has shown that children who are bullied have academic 
and peer difficulties in school, leading to more teasing and 
bullying.22  
 Depression is a common reaction to trauma, but often is not 
diagnosed in delinquents: usually their problem behavior at school 
and home are the focus of professionals and parents rather than 
their underlying sadness. Depression is associated with 
irritability, self-dislike and distorted thinking in teenagers. 
Depressed children appear to have a greater dependence on peers, 
but being depressed is correlated with teacher and peer ratings of 
unpopularity.23  
 Poor coping strategies learned in childhood re-emerge when 
traumatized adolescents face new stressors, particularly if 
feelings of helplessness reminiscent of the past are provoked. 
Adolescents with a history of trauma have been found to be at risk 
of alcohol and substance abuse; these youth rely on substances to 
escape sad feelings and bad memories.24 Traumatized girls have 
higher levels of substance use, depression and suicide, and school 
alienation. 
 Aggression can be a defense against the helplessness common 
among traumatized children. Young people who have been abused often 
respond self-protectively like younger children when they feel 
threatened. Traumatized youth may manage their fears with combative 
self-preservation and see no alternative to aggression for 
resolving disagreements.  
 Trauma exposure plays a key role in the development of 
behavior problems in adolescents —the effects of trauma account for 
impulsivity and anger associated with school difficulties, 
substance abuse and gang involvement.25 “We are beginning to move 

                                                 
21 Pynoos, R., Steinberg, A., & Goenjian, A. (1996) Traumatic stress in chilhood 
and adolescence in B. van der Kolk, A.McFarlane, & I. Weisaeth (Eds.), TRAUMATIC 
STRESS. New York: Guilford, pp. 331-58.  
22 Olweus, D. (1993). Victimization by peers: Antecedents and long-term 
outcomes. In K. H. Rubin & J. B. Asendorf  (Eds.), SOCIAL WITHDRAWAL, INHIBITION, AND 
SHYNESS (pp. 315-341). Hillsdale, NJ: Erlbaum. See also Arseneault, L., Walsh, 
E., Trzesniewski, K., Newcombe, R., Caspi, A. and Moffitt, T.E. (2006) , 
Bullying victimization uniquely contributes to adjustment problems in young 
children. PEDIATRICS, 130(9), 118. 
23 While moodiness and self-doubt are viewed as typical in teenagers, depression 
can be a serious, impairing disorder in adolescents. Cicchetti, D. and Toth, 
S.L. (1998), The development of depression in children and adolescents. AMERICAN 
PSYCHOLOGIST, 53, 221-241.  Garber, J. and Horowitz, J.L. (2002). Depression in 
children in I.H. Gotlib and C.L. Hammen (Eds.), HANDBOOK OF DEPRESSION (p. 510-540). 
New York: Guilford Press. Hammen, C. and Rudolph, K.D. (2003), Childhood mood 
disorders in E.J. Mash and R.A. Barkley (Eds.). CHILD PSYCHOPATHOLOGY (pp. 233-278). 
New York: Guilford Press.  
24 Ouimette, P. & Brown, P. (2003). TRAUMA AND SUBSTANCE ABUSE. Washington:American 
Psychological Association. 
25 Wolfe, D., Rawana, J., & Chiodo, D. (2006), Abuse and Trauma, in D. Wolfe & 
E.Mash (Eds.), BEHAVIORAL AND EMOTIONAL DISORDERS IN ADOLESCENTS. New York: Guilford. 
Cohen, J., Mannarino, A. and Deblinger, E. (2006). TREATING TRAUMA AND TRAUMATIC GRIEF 
IN CHILDREN AND ADOLESCENTS.  New York: Guilford Press. 
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from the mere recognition that juvenile delinquents have often 
faced extreme adversity in their childhood, to the understanding 
that such adversity has had specific effects which contribute to 
the delinquency lifestyle.” 26 
 For each individual juvenile, it is necessary for an expert 
to present how trauma affected this young person’s behavior and 
what services would be necessary to help the young person recover 
from trauma and be less prone to depression, substance abuse, 
self-harming, over-reacting to threat, and aggression. 

16. Immaturity, Disabilities and Trauma Affect Teenagers in 
the Police Station. Even intelligent teenagers cannot appreciate 
the consequences of waiving their Miranda rights. Most teenagers 
explain that although they were told they had a right to remain 
silent, they believed they could not refuse to answer police 
questions. Typically when they are asked what would happen if the 
judge heard afterwards that they would not talk to the police, 
they respond that they would be in even more trouble, that the 
judge would believe they were guilty or uncooperative. This belief 
demonstrates that they do not comprehend the meaning of the right 
to remain silent. Most teenagers do not understand why they were 
told they could talk to a lawyer at the time of their arrest 
because they did not know any lawyers and they did not think 
lawyers came to the police station. Many young people who have 
seen Miranda warnings given on television and movies consider them 
something a police officer is required to do that has no real 
meaning. It is well-recognized now that the immature decision-
making of adolescents impairs their ability to knowingly, 
intelligently and voluntarily waive Miranda rights.27 Research has 
found that the majority of juveniles do not comprehend Miranda 
rights well enough to waive them knowingly and intelligently.28 
 Grisso, who has studied juvenile competency and 
understanding of rights extensively, describes different 
abilities necessary for young people to knowingly waive their 
rights: the ability to comprehend the Miranda warnings, the 
ability to grasp the significance of rights in the context of the 
legal process, and the ability to process information in arriving 
at a decision about waiver.29 He notes that the concept of legal 
right is understood differently by youth at various stages of 
development.30 Feld concluded that, "Delinquents waive Miranda 

                                                 
26 Ford, J. (2002), Traumatic Victimization in Childhood and Persistent Problems with 
Oppositional-Defiance  in Greenwald, R. (ed.), TRAUMA AND JUVENILE DELINQUENCY. N. Y.: 
Hayworth.  
27 Grisso, T., Steinberg, L., Cauffman, E., Scott, E., Graham, S., Lexcen, F., Reppucci, N., & Schwartz, R. (2003). 
"Juveniles' Competence to Stand Trial,” LAW AND HUMAN BEHAVIOR, 27:4. 
28 Owen-Kostelnik, J., Reppucci, N.D., & Meyer, J. R. (2006). “Testimony and interrogation of minors: Assumptions 
about maturity and morality,” AMERICAN PSYCHOLOGIST, 61(4), 286-304.  
29 Grisso, T. (198),FORENSIC EVALUATION OF JUVENILES, Sarasota, Florida: Professional Resource 
Press, p. 50. 
30 "Decisionmaking about rights requires not only cognitive capacity, but also 
judgment concerning the weights to be placed on the consequences of one's 
possible choices. Judgment may be influenced by factors that are related to 
psychosocial development: for example, time perspective that allows one to 
consider the longer-range future and attitudes toward risk taking and personal 
vulnerability. To the extent that these psychological characteristics are still 
developing in adolescence, youths are at greater risk than adults of making 
decisions based on incomplete development in their perspective on the 
consequences of their Miranda waiver decisions. How well youths are able to 
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rights without appreciating the legal significance of 
confession." He argues for special Miranda procedural safeguards 
to protect youth from "their own immaturity...inexperience and 
vulnerability to adult coercion."31 
 Teenagers are also more vulnerable to psychological 
manipulation than adults. Police questioning of teenagers often 
utilizes coercive interrogation techniques that control "the 
alternatives a person considers by influencing how these 
alternatives are understood. The techniques interrogators use have 
been selected to limit a person's attention to certain issues, to 
manipulate his perceptions of his present situation and to bias 
his evaluation of the choices before him. The techniques used to 
accomplish these manipulations are so effective that if misused 
they can result in decisions to confess from the guilty and 
innocent alike."32  In the police station without a lawyer, young 
people give statements in response to questions that (1) reduce a 
juvenile's self-confidence by convincing him there is no way out 
of the predicament by (a) interrupting and ignoring his assertions 
of innocence, dismissing them as impossible to believe and/or (b) 
confronting him with convincing evidence of his guilt (exploiting 
his naive ignorance that police officers usually exaggerate 
evidence during interrogations) and/or (c) making him feel more 
hopeless because he is all alone, which is terrifying for a 
teenager and (2) offer the juvenile inducements that persuade him 
that he is better off by making the statement the police want him 
to make. They cannot foresee that they would be unable to take the 
statement back. They cannot imagine the importance a statement 
would later have in court. Juveniles cannot withstand adult 
pressure and are more likely than adults to confess to the police, 
regardless of guilt, rather than remaining silent, especially if 
they believe it will result in an immediate reward, such as going 
home.  

17. Effectiveness of Juvenile Rehabilitation Services.  
 When a young person's involvement in an offense is linked to 
immature thought processes, emotional problems resulting from 
trauma, intoxication, and/or being led by an older criminal, 
prognosis for treatment may be good. Most young people’s trauma, 
immaturity and disabilities can be effectively treated. The 

                                                                                                                                                 
deploy their abilities after they are acquired may be dependent at any given time 
on their emotional states, such as moodiness, the influences of mental disorder, 
or stress associated with conditions under which the Miranda waiver decision is 
being made...there is considerable evidence that adolescents on average may have 
greater fluctuations in mood and emotion than adults and are therefore at greater 
risk of difficulties in understanding or decisionmaking as a result of current 
emotional states," page 55.  Grisso, T., Steinberg, L., Cauffman, E., Scott, E., 
Graham, S., Lexcen, F., Reppucci, N., and Schwartz, R. (2003), Juveniles' 
Competence to Stand Trial, LAW AND HUMAN BEHAVIOR, 27:4. 
31 Feld, B. (2000), Juveniles' Waiver of Legal Rights: Confessions, Miranda, and 
the Right to Counsel in  T. Grisso, and R.  Schwartz (Eds.), YOUTH ON TRIAL, 
Chicago: University of Chicago Press, pp. 105; 120. 
32 Ofshe, R. & Leo, R. (1997), Decision to Confess Falsely, DENVER UNIVERSITY LAW REVIEW, 
74, p. 985. Drizin, S. & Leo, R. (2004), The Problem of False Confessions in the 
Post-DNA World, NORTH CAROLINA LAW REVIEW,  p. 914. •Interviewed for a New York Times 
article (April 19, 2004) entitled• ”Study Suspects Thousands of False Convictions ” 
by Adam Liptak, Steve Drizin described confessions by individuals vulnerable to 
suggestion and•intimidation. "There are three groups of people most likely to 
confess…the mentally retarded, the mentally ill and juveniles."  Drizin said false 
confessions were most common in murder•cases.•"Those are the cases where there is the 
greatest pressure to obtain•confessions," he said, "and confessions are often the 
only way to solve•those crimes."  
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severity of the offense is not a determiner of whether a young 
person can be rehabilitated. 
 Researchers have identified the characteristics of 
juveniles who are unlikely to offend again. These are young 
people who will "age out" of juvenile delinquency because their 
behavior is the result of immature judgment rather than 
antisocial tendencies.  Juveniles involved in "adolescent-limited 
delinquency" (in contrast to those likely to become adult 
offenders) have the following characteristics: 
  • First delinquency is in adolescence (not before age 
13) 
  • Involved in positive behavior as well as delinquent 
act 
  • Delinquent act with others, in which juvenile plays 
a small part  
   in relation to others 
  • Acts result from bad judgment leading to dangerous 
situations33 

 Researchers have found that most youth do not continue 
to engage in criminal acts as adults, even youth who have 
committed violent acts.34 In one study, about 20% of violent young 
offenders were subsequently sentenced for a violent felony as an 
adults.35  
 Juveniles’ unformed identity makes it less likely that 
their offenses demonstrate a fixed bad character and more likely 
that they will reform. Adolescent delinquent conduct typically 
results from normative experimentation with risky behavior and 
not from moral deficiency. The majority of adolescents who engage 
in delinquent behavior desist from crime as they mature.36 
 Even for violent juveniles and those who use substances, 
intensive treatment in the community has been documented to 
dramatically reduce recidivism. 37 Juvenile rehabilitation 
programs— including secure facilities —across the country are 
training staff in Positive Youth Development, a treatment approach 
based on research about teens who are resilient despite poverty 
and significant family and other problems.  The evidence indicates 
that what most contributes to the effective rehabilitation of a 
young person is a relationship with a caring adult and support for 
success in school and work— characteristics of most juvenile 

                                                 
33Moffitt, T.(1993),Adolescence-Limited and Life-Course-Persistent Antisocial Behavior, 
PSYCHOLOGICAL REVIEW, 100:674. 
34 Corrado, R. R., Roesch, R., Hart, S. D., & Gierowski, J. K. (2002),  Multi-
problem violent youth: A foundation for comparative research on needs, 
interventions, and outcomes. NATO Science Series. Amsterdam: IOS Press.  
35 Washington State Institute for Public Policy. Juvenile offenders: How often 
do they become violent adult offenders in Washington State?  
http://www.wa.gov/wsipp/crime/JuvJustice.html.  
36 APA Brief, p. 20. 
37 Burns, B.J., & Hoagwood, K. (2002). COMMUNITY TREATMENT FOR YOUTH: EVIDENCE-BASED 
INTERVENTIONS FOR SEVERE EMOTIONAL AND BEHAVIORAL DISORDERS. New York, NY: Oxford University 
Press. See also Chamberlain, P., & Mihalic, S.F. (1998). Multidimensional 
treatment foster care in. D.S. Elliott (Ed.), BOOK EIGHT: BLUEPRINTS FOR VIOLENCE 
PREVENTION. Boulder, CO: University of Colorado. Henggeler, S.W., Schoenwald, 
S.K., Borduin, C.M., Rowland, M.D., & Cunningham, P.B. (1998). MULTISYSTEMIC 
TREATMENT OF ANTISOCIAL BEHAVIOR IN CHILDREN AND ADOLESCENTS.  New York, NY: Guilford Press. 
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programs but typically not available to youth in adult prisons.38  
Rather than assuming that a juvenile facility will not be 
effective, an expert should describe the particular youth’s needs 
and what services would meet them and indicate to the court what 
juvenile facility would offer those services.  

Prominent experts are urging policy makers to recognize 
that because most delinquency does not continue in adulthood, and 
because teenagers’ reduced decision-making capacity makes them 
less responsible than adults, their punishment should be less 
severe than that of adults: 

 
The notion that developmental immaturity mitigates 
adolescents’ criminal culpability rests firmly on both 
legal principles and solid findings from social science 
research…the real-world circumstances under which they 
make decisions about whether to commit criminal acts are 
often shaped by emotional arousal and group pressure.  
Thus, the psychosocial immaturity of adolescents is 
especially relevant to understanding capability.  
Adolescents are distinguished from adults along four 
psychosocial dimensions: susceptibility to peer 
influences, attitudes about risk, ability to adopt a 
future orientation, and the capacity for self-
management. And on all four, abundant research documents 
that adolescents are less mature than adults…Not only 
does cognitive and psychosocial immaturity diminish the 
decision-making capacity of adolescents, it also 
heightens their vulnerability to coercive 
circumstances…the standard for judging culpability for 
apparently criminal acts is whether “ reasonable people ” 
would have been unlikely to commit the same act under 
comparable circumstances.  In applying this standard to 
criminal acts by adolescents, the correct basis for 
analysis is the behavior of other adolescents— not 
adults —under similar circumstances.  Given their 
youthful impulsivity, their susceptibility to peer 
pressure, and their failure to consider the long-term 
consequences of their actions, typical adolescents often 
respond to external pressure to join their peers in 
committing criminal acts…Another reason why adolescents 
are less than fully responsible for their actions is 
that their character is not fully formed…In fact, 
research demonstrates that many youths commit crimes as 
a result of normative experimentation with risky 
behavior…For the overwhelming majority of teens, their 
antisocial behavior dissipates in late adolescence.39 
 

 A national poll, commissioned by the MacArthur Foundation 
and the Center for Children's Law and Policy found widespread 
public support for rehabilitating teens rather than locking them 
up. Most favored shifting some money states spend on 
incarcerating youth and using it for counseling, education and 

                                                 
38 Lerner, R., Taylor, C. & von Eye, A., Eds. (2002). PATHWAYS TO POSITIVE DEVELOPMENT 
AMONG DIVERSE YOUTH. Indianapolis: Wiley.  
39 Steinberg, L. & Haskins, R. (2008), KEEPING ADOLESCENTS OUT OF PRISON, Policy 
Brief: The Future of Children, Princeton University and Brookings Institution, 
3-4.  
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job training. At least half the states are involved in juvenile 
justice reforms, including keeping youth out of the adult system 
and providing more mental health and community based-services. 

18. Incarcerating Juveniles in Adult Prison is Harmful and 
not a Deterrence 

 In 2007 the Centers for Disease Control and Prevention 
found that "available evidence indicates that transfer to the 
adult criminal justice system typically increases rather than 
decreases rates of violence among transferred youth."40 Youth who 
have been tried as adults are, on average, 34% more likely to 
commit crimes than youth retained in the juvenile justice system. 
Sending youth to adult prison has not deterred other youth from 
committing crimes, nor have adult prisons rehabilitated youth 
sentenced to them. Youth placed in the adult system also 
experience elevated suicide rates while in adult facilities and 
more violence at the hands of adult prisoners. As a result, the 
CDC "recommends against laws or policies facilitating the 
transfer of juveniles to the adult criminal justice system for 
the purpose of reducing violence."41 
 In adult prison, young people are unlikely to develop mature 
thinking, recover from trauma, and compensate for disabilities so 
they can become positive members of their communities. In adult 
prison, youth cannot get the mental health or educational services 
they need. Ultimately, with such significant unmet needs as 
teenagers, upon release from prison as adults they are not likely 
to be productive.42  In adult corrections, youth are more at risk 
of physical harm and suicide and being influenced by adult 
criminals than in a juvenile facility. 
 (a) Likelihood of worsening mental health. Depressed 
juveniles are at greater risk for suicide in a facility where 
staff do not recognize that suicidal adolescents are different 
from suicidal adults.  Surveillance is not sufficient to prevent 
suicide in adolescent inmates. Treatment, activity, and positive 
relationships between staff and youth, which are unlikely in an 
adult facility, are necessary aspects of adolescent suicide 
prevention. Facility and staff limitations in adult corrections 
result in children being held in isolation without supervision, 
which has been shown to increase the risk of suicide.  The 
suicide rate of juveniles in adult corrections is much higher 
than in juvenile facilities.43 
 (b) Likelihood of physical harm. Teenagers are at risk in 
adult prison because they are emotionally needy, and they cannot 
get individual attention and treatment. The typical teenage desire 
to be liked makes them do things for acceptance that they are too 

                                                 
40 McGowan et. al., Centers for Disease Control and Prevention, Effects on 
Violence of Laws and Policies Facilitating the Transfer of Juveniles from the 
Juvenile Justice System to the Adult Justice System (2007), AMERICAN J PREVENTIVE 
MEDICINE, 32, 4.  
41 Ibid. 
42 Redding, R. (2003), The Effects of Adjudicating and Sentencing Juveniles as 
Adults, YOUTH VIOLENCE AND JUVENILE JUSTICE, 1, 128-155 . Bishop, D. (2000), Juvenile 
offenders in the adult criminal justice system, CRIME AND JUSTICE, 17:81.  
43 Youth have the highest suicide rates of all inmates in jails.  They are 36 
times more likely to commit suicide in an adult jail than in a juvenile 
detention facility, and 19 times more likely to commit suicide in an adult jail 
than youth in the general population. Campaign for Youth Justice, “ Jailing 
Juveniles: The Dangers of Incarcerating Youth in Adult Jails in America, ” 2007.  
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naive to realize others retaliate for in an adult facility.  
Juveniles in adult institutions are more likely to be sexually 
assaulted and physically harmed than those confined in juvenile 
facilities. The Campaign for Youth Justice reported that in 2005, 
21% of all substantiated victims of inmate-on-inmate sexual 
violence were under 18 years old, even though youth make up less 
than 1% of the total jail population.  
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