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Pretrial assessments

• Capacity to understand arrest 
rights

• Competence to stand trial
• Waiver to adult court
• Risk assessment
• Treatment needs and amenability







Capacity to understand arrest rights

• Miranda applied to juveniles: 
The legal test applied in 
determining the validity of a 
waiver is that the waiver is 
“knowing, intelligent, and 
voluntary.”

• Courts will typically validate 
Miranda waivers when police 
follow typical procedures of 
advising youth of their rights 
and obtaining a “yes” answer in 
response when they are asked 
if they understood those rights.



Age of Proven False Confessors 

Age Range # People %
Under 10 2 2%

10-13 5 4%
14-15 15 13%
16-17 18 16%
18-24 31 27%
25-39 34 30%
40-54 7 6%

Over 55 1 1%

Drizin, S. & R. Leo. 2004.



Study of Juvenile Competency
Research conducted with Jodi Viljoen

152 youth detained in Washington state: 
50 defendants aged 11-13
51 defendants aged 14-15 
51 defendants aged 16-17

73 female defendants, 79 male

Ethnicity:
60% of defendants were white 
26% were African American 
8% were Hispanic 
4% were Native American 

The average IQ was 82.6



Assessing Understanding and 
Appreciation of Miranda Rights

Comprehension of Miranda Rights
Examines understanding of the four primary Miranda warnings by asking the 
examinee to rephrase each of the warnings in his or her own words (e.g., 
appoint, interrogation, right, consult).

Comprehension of Miranda Rights-Recognition
Assesses the ability to identify whether various interpretations provided by the 
examiner are the same or different form the warning that was presented. 

Comprehension of Miranda Vocabulary
Assesses the ability to define accurately critical words used in the Miranda 
warnings. 

Function of Rights in Interrogation
Measures perceptions of the functions of the Miranda warnings. Four brief 
hypothetical situations are presented to the juvenile, with each situation 
accompanied by a picture stimulus depicting the situation described.



Results: Police Interrogations

Most defendants (72.8%) remembered being 
read their interrogation rights. 

Slightly over half (58.8%) of defendants 
indicated that they felt worried at the time of 
police questioning.

A sizable proportion (18.4%) of defendants 
reported that they were drunk or high at 
interrogation. 



Responses to Police Questioning
Of defendants questioned by the 
police:

13% of defendants reported that they 
asserted the right to silence 

Only 7.5% of those aged 14 and under 
remained silent
31% denied the offense 

55% admitted to the offense



Role of Parents
Parents cannot waive the constitutional rights of their child, but they 
do have an influence. They also may not afford much protection in 
terms of exercising rights of their child.

In our research: 
About 26% of defendants who were questioned by the police reported 
that one or both of their parents were present during police questioning. 

Of the adolescents with parents present:
53% indicated their parents wanted them to confess or tell the truth. 
7% indicated that their parents wanted them to deny the offense.
40% indicated that they did not know what their parents wanted them 
to do. 

No defendants reported that their parents advised them to remain silent.



Differences between adult and 
adolescent standards of competence

Adult competence to stand trial standard relies on 
the presence of mental disorder as a primary 
basis for a finding of incompetence

Serious mental disorder is not common among 
youth, but developmental maturity, judgment, 
and decision-making ability may be more 
appropriate bases for a determination of 
incompetence
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Transfer can occur in one of three ways
Waiver (Transfer) to Adult Court



Psychologists may evaluate juveniles being considered for transfer 
to adult court

Evaluations typically focus on three Kent relevant factors:
1. Risk (dangerousness) to community
2. Maturity and sophistication
3. Amenability to treatment

Evaluations may use standard risk assessment instruments, 
tests of intellectual function, and measures of treatment 
responsivity

Risk-Sophistication-Treatment Inventory (RSTI)
measures three factors, items scored based on interview, 
collateral sources (file review, collateral interviews)



Impact of Waiver: 

Underlying assumptions not supported by research

1. Transfer will reduce rates of violent crime

Studies show transferring youth does not impact homicide rates

States with differing transfer rates and policies have similar youth 
homicide rates 

2. Transfer will result in lower recidivism

Bishop et al., 1996 found higher recidivism rates in 
transfer group, more severe charges, and faster rates

Waiver (Transfer) to Adult Court



Transfer and Race
Minority youth more likely to be raised to adult court after 
controlling for type and severity of offense

Impact of Incarceration in Prisons
Prisons focus on punishment and lack of comparable 
rehabilitative programs

More violent environment places juveniles at 
increased risk for victimization

NCJA 1997 report: 5x higher sexual assault; 2x higher 
staff  assaults; 50% more likely to be attacked by a 
weapon compared to juvenile facility



Mental health issues

Rate of mental disorders is higher among 
youth in juvenile system than peers in 
general population.

Suicide threats and actual suicide 
attempts are not uncommon.

Many juvenile offenders have experienced 
physical & sexual abuse, parental neglect.



Adolescent Mental Health Research

Cook County, IL study of 1829 youth in detention:

1 or more psychiatric disorders: 2/3 males and ¾
females

Substance abuse: about half of sample

Major depression: about 1/5

Psychotic disorder rare, but 21% of males and 31% of 
females have an anxiety disorder

ADHD in 16.6% of males and 21.5% of females



Does Treating Mental Illness Decrease 
Offending?

Kids diverted to mental 
health services had 
lower offending rates
Reduced arrests by 
0.68 arrests per 
participant over one 
year
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Psychosocial Development: 
Dr. Terrie Moffitt

Pioneered longitudinal studies of development 
of criminal behavior 
Identified two groups of delinquents

Life-course persistent offenders
Adolescent-limited offenders

Both groups involved in same range of 
criminal activity, including violent offenses
Differences predicted by early onset of 
developmental & behavioral problems



Offending begins in teen 
years
Early childhood 
antisocial/behavioral 
problems typically 
absent
Delinquency emerges 
with puberty during 
“maturity gap”

Delinquent behavior 
considered “normative”
for this group

way of establishing 
autonomy from parents and 
gain acceptance from peers

Delinquent behavior 
heavily peer-influenced
Most common type of 
offending

Adolescent-limited offenders





Early childhood conduct 
problems
Childhood predictors:

undercontrolled temperament
delayed motor development
low verbal ability
Attention deficits/hyperactivity
neuropsychological 
impairments

Bullying behavior in school, 
difficulties in peer relations
Higher risk for later 
delinquent/criminal behavior
More persistent & 
pathological
Only 10% of delinquents
Model holds for girls (10:1 
for boys; 100:1 for girls)

Life-course persistent offenders



Framework for understanding adolescent 
judgment and decision making  
Adolescents make decisions differently 
than adults, due to differences in 

Peer influences
Risk taking
Temporal perspectives

Psychosocial Maturity



Psychosocial Maturity

Steinberg & Cauffman, 2000



Adolescent brain does not reach full maturity until 
adulthood

Particularly in frontal lobes (controls executive 
functions of brain related to decision-making)
Area not fully developed until early 20s

As adolescents mature, they become better 
problem solvers, are less influenced by peers, less 
impulsive, and more sophisticated in decision-
making

Questions remain about utility of this research in 
determinations of culpability for adolescents

The Developing Brain



Age and Crime



Most serious 
conviction, age 18 

Most serious adult 
felony, age 25 

Non-violent misdemeanor 91% not arrested, 1% 
violent 

Non-violent felony 74% not arrested, 5% 
violent 

Violent misdemeanor 76%  not arrested, 7% 
violent 

Violent felony 53% not arrested , 20% 
violent 

 

Washington State data, research  by Robert Barnoski and colleagues 

Type of Offense as Juvenile as Predictor of Adult Felony Arrests



Four questions to be addressed in forensic 
evaluations of youth convicted of an offense 
(Grisso, 2003)

1. What are the youth’s important characteristics (e.g., 
personality, family factors, mental or intellectual problems, 
delinquency history)?

2. What needs to change (e.g., what factors that have 
contributed to delinquency will need to be modified to 
reduce the likelihood of recidivism)?

3. What modes of intervention could be applied toward the 
rehabilitation objective?

4. What is the likelihood of change, given the relevant 
interventions?

Dispositional Assessments



Risk Assessment: 
Prevention and Management

http://www.massey.ac.nz/~trauma/issues/2000-2/editial.htm



Structured Assessment of Violence Risk 
in Youth (SAVRY) (Borum, Bartel, & Forth, 2003)

Structured professional 
judgment tool
24 risk factors derived 
from empirical research
6 protective factors
Items are coded based 
on interview and 
file/collateral 
information



Structured Assessment of 
Violence Risk in Youth (SAVRY) 

30-item structured guide for evaluating risk 
for violence in adolescents aged 12-18. 
Each risk item is given a rating of low, 
medium, or high risk based on scoring 
criteria contained in the manual. 



A) Historical Risk Factors
History of violence. Prior violent behavior (not including the index 

offense) is a risk factor, as research has demonstrated that a history 
of violence is a good predictor of future violence. 

History of non-violent offending. Adolescents who have committed 
non-violent offenses are at higher risk for future violence compared
to those with no such history.

History of non-violent offending. Adolescents who have committed 
non-violent offenses are at higher risk for future violence compared
to those with no such history. 

Early initiation of violence. Early onset of violent behavior is 
associated with increased risk level. 

Past supervision/intervention failures. Failure to comply with 
probation requirements or required mental health treatment is known 
to be associated with increased risk. 



Historical items cont.
History of self-harm or suicide attempts. Adolescents with a 

history of self-harm are at higher risk.

Exposure to violence in the home. Family discord, conflicts, 
and violent relationships within the family have been linked to 
increased risk for violence. 

History of abuse. Being a victim of either physical or sexual 
abuse is associated with increased risk for violence. 

Parental criminality.

Early caregiver disruption. Early separation from parents is 
associated with higher risk for future violence and 
delinquency. 

Poor school achievement.



B) Social/Contextual Risk 
Factors
Peer delinquency

Peer rejection

Stress and coping

Poor parental management 

Lack of personal/Social support 

Community disorganization



C) Individual/Clinical Risk Factors
Negative attitudes. Antisocial attitudes are associated with increased risk. 

Risk taking/Impulsivity. Characterized by behavioral and affective 
instability, marked fluctuations in mood, and engaging in potentially 
harmful activities such as substance abuse or impulsive delinquency. 

Substance abuse difficulties.

Anger management problems.

Attention deficit/hyperactivity problems.

Poor compliance. This item assesses factors affecting the likelihood the 
youth will comply with the provisions of a treatment plan. 

Low interest/commitment to school.



D) Protective Factors

Prosocial peer/activity involvement.

Strong social support.

Strong attachment and bonds. Positive relationships 
with adults, including family members, is a protective 
factor.

Positive attitude toward intervention and authority.

Strong commitment to school.





Roper v. Simmons
The relevance of youth as a mitigating  factor  derives  from  the  
fact  that  the  signature qualities of youth are transient; as 
individuals mature, the impetuousness  and  recklessness  that  may  
dominate  in younger  years  can  subside.. 
Citing Thompson, the likelihood that the teen-age  offender  has  
made  the  kind  of  cost-benefit  analysis that attaches any weight to 
the possibility of execution is so  remote  as  to  be  virtually  
nonexistent. 
The relevance of youth as a mitigating  factor  derives  from  the  
fact  that  the  signature qualities of youth are transient; as 
individuals mature, the impetuousness  and  recklessness  that  may  
dominate  in younger  years  can  subside.



Roper v. Simmons
As any parent knows and as the scientific and sociological studies 
respondent and his amici cite tend to confirm, [a] lack of maturity 
and an underdeveloped sense of responsibility are found in youth
more often than in adults and  are  more  understandable  among 
the  young. These qualities  often  result  in  impetuous  and  ill-
considered actions  and  decisions.
Juveniles are more vulnerable  or  susceptible  to  negative  
influences  and  outside  pressures, including  peer  pressure. 
The  character  of  a juvenile  is  not  as  well  formed  as  that  of  an  
adult. The personality  traits  of  juveniles  are  more  transitory, less 
fixed.  

Conclusion: These  differences  render  suspect  any  conclusion  that  
a juvenile falls among the worst offenders.  The susceptibility of  
juveniles  to  immature  and  irresponsible  behavior means their  
irresponsible  conduct  is  not  as  morally  reprehensible as that of 
an adult.  


