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Focus Issue: Child Maltreatment and Juvenile Delinquency
Research sufficiently documents what practitioners have often observed: many children involved in the child
protective system as victims will later enter the juvenile justice system as offenders. A childhood which includes
maltreatment increases the risk of multiple problems in adolescence, including not only delinquency but also use of
drugs, poor school performance, pregnancy, and emotional or mental health disorders. 1
Recent studies have utilized a prospective design to illustrate this connection from child abuse and neglect to
delinquency. Researchers have started with groups of children who had substantiated abuse or neglect reports, and
followed them to determine how many were later reported for delinquent acts. Comparison groups have also been used
to measure how maltreated children differed from the general population in risk of delinquency. These studies verify
a significant connection, but not an inevitable one, leaving room for hope that interventions can effectively reduce risks.
Most children who are abused or neglected do not become delinquent.
In one longitudinal study, Catherine Spatz Widom followed 1575 children until they reached young adulthood.2
One group of 908 children had substantiated cases ofabuse or neglect which were processed by the courts between 1961
and 1971 . A comparison group of 667 children did not have maltreatment reports, and were matched to the study group
by gender, race, age, and approximate socioeconomic status. Official records were used to track reports of delinquent
or criminal acts over the next 15 to 20 years. She found that 26 percent of the maltreated children were later arrested
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as juveniles, compared to 17 percent of the control
group. This indicates that an abused or neglected child
has a 53 percent greater likelihood of being charged as
a juvenile. In examining types of maltreatment,
physical abuse was found to be the greatest indicator of
future criminal conduct, closely followed by neglect.
Children who had multiple placements (moved 3 or
more times) were more likely to be charged as a
teenager.
In the Rochester Youth Development Studt,
research teams began with 1000 public school students
to examine the likelihood that maltreated youth would
develop problems in adolescence, compared to nonmaltreated youth. Problems were grouped into five
areas: serious delinquency; teen pregnancy; drug use;
low academic achievement; and mental health problems.
The two groups had approximately equal risks of
developing one or two problems. However, a history of
maltreatment significantly increased the risk of multiple
problem areas. Three or more negative outcomes were
found in 32 percent of the children who had been
maltreated, compared to 18 percent in the comparison
group. Delinquency, measured both by contacts with
police and self-reports, was identified in 45 percent of
the abused/neglected group, and 32 percent of the
comparison group.
The actual mechanisms through which
maltreatment increa.ses the risk of delinquency can only
be speculated. One possible explanation is that
maltreatment brings about coping styles which become
maladaptive.
For example, victimization during
childhood may lead to impulsiveness, which in tum
causes poor school performance and diminishes
problem-solving skills.4 Children who are physically
abused or subjected to severe stress may also become
desensitized to pain and anxiety, which reduces their
ability to empathize with others and increases their
capacity to do harm. 5 Theories based on modeling
concepts are also helpful. Children who are abused may
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come to believe that a particular style of interaction is
acceptable, identify with the abuser, and become violent
themselves. 6
Some caution must be used in interpreting
research results. A correlation between two factors
(abuse and delinquency) does not necessarily mean that
one causes the other. One may indirectly cause the other
or some underlying factor may lead to both. It is also
possible that teenagers in foster care or group
placements receive greater scrutiny and are more likely
to be identified when offenses occur. Still, the
connection is undeniable and requires attention.

Developing Responsive Social Policies
J. Tom Morgan, District Attorney in DeKalb
County, Georgia, is widely respected as a prosecutor
who is committed to addressing child abuse in his
community. As District Attorney, Mr. Morgan -sees
many victims in abuse cases become criminal
defendants later in life, and he has recommended
slowing juvenile offenses by directly addressing the
relationship between child abuse and juvenile
delinquency. With his permission, we have excerpted
portions of a paper he wrote articulating these
recommendations. 7

In order to decrease the number of abused and
neglected children who later commit violent crimes, four
things must be addressed: (1) awareness of child abuse
and neglect; (2) intervention at the earliest stages of a
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child's life; (3) improvement in court systems; and (4)
consistent responses when delinquency occurs.

Research also has indicated that violence is most
effectively treated by early, focused family
interactions. The Prenatal/Early Infancy Project is
an example of a comprehensive program which
targets a geographical area with high rates of
poverty and child abuse. The project evaluation
revealed that two years after the program ended, the
rate of reported child abuse and neglect was only
four percent for program participants compared to
19 percent of those in a control group. Structured
daycare, education or preschool programs which
advance cognitive and social development also
seem to be effective. As children reach elementary
school age, preventive interventions should be
supplemented with programs teaching interpersonal
skills in order to counteract early antisocial
behavior.

1. Awareness of Child Abuse and Neglect
Society needs to become more sensitive to the
extent of child abuse and neglect and recognize the
correlation between abuse and juvenile crime.
Abused and neglected children need to be given
specialized attention because of their increased risk
of future criminal behavior and the tendency toward
other behavioral problems. Experts have recognized
that too often the risk factors in juvenile
delinquents' lives are not addressed even after there
are government interventions in their lives.
Research suggests that child abuse deserves more
attention than other social issues. Society must
recognize that beyond the visible signs of physical
abuse lie the lasting and more devastating emotional
and social consequences. The ambivalence some
adults have for recognizing the experience of the
abused child serves to strengthen the problem of
child abuse. Therefore, educating the public about
abuse and its consequences is vital.
More attention should be focused on neglect as a
form of abuse. It is necessary to consider physical
abuse as only one point in the "continuum offamily
situations" that contribute to violence. Since the
vast majority of child protection cases are neglect
cases, today's neglected child may well be
tomorrow's defendant if courts and society in
general do not respond.
2.

Early Intervention
All members of today's society, and particularly
police, teachers, and health care workers, must
increase their recognition of the signs of child abuse
and neglect and must also take serious efforts to
intervene whenever possible. Intervention must
occur at the earliest stages possible, because the
later the intervention, the harder it becomes to
change behavior. Experts recognize that, at present,
intervention at the point a child is involved in the
juvenile justice system often comes too late.

Though early intervention is essential, it is also
important to continue positive influences on
children at risk through their adolescence. As a
child moves beyond the world of home and family,
the community begins to play a more active role in
the child's development. Thus, community-wide
interventions aimed at affecting broad community
risks are an essential component to intervention.
3.

Improvement in Court Systems
One form of prevention is early intervention in all
cases of delinquency, status offenses, and abuse,
which will send a message that inappropriate
behavior is not acceptable, and wrongdoers will be
held accountable for their actions. To accomplish
this goal, adequate resources must be available
within the community.
Due in large part to the increase in maltreatment
cases and increased demands on family courts, the
court system has not been able to adequately
supervise and counsel abused and neglected
children. Most judges can spend an average of only
ten minutes on each of the 3 5 to 40 cases on their
daily calendars. Many children simply are not being
reached.
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Despite problems facing courts, many successful
improvements are underway. The juvenile court of
the future will place itself "squarely in the
community," hold parents accountable for their
children's well being, and hold youths accountable
for their actions. Three current trends have started
or are expected to develop in juvenile courts across
the country. These trends are:
•

•

•

streamlining current juvenile court
structures, either through better
coordination or by creating unified
family courts;
using alternative dispute resolution
techniques, with the court assuming a
monitoring and oversight function over
these mediated agreements; and
utilizing private and voluntary efforts
to assist the court in providing services
to children and families, as well as
mobilizing community-wide efforts on
behalf of children.
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•

•
•

Graduated
sanctions,
whereby
offenders clearly understand that they
are subject to increasingly severe
sanctions if they do not respond.
Punishment severe enough to have a
punitive effect.
Exploring the effectiveness of
alternatives, such as waiver to adult
court and innovative correctional
institutions for juveniles.

l

J

As Janet Reno aptly commented, "Like all crime
and violence, the causes of youth violence are
complex and cannot be reduced to slogans or
bumper stickers."9 It is necessary to identify as
many risk factors as possible in order to be able to
adequately intervene in the life of a troubled
juvenile. If society wants to reduce the overall level
of violence in society, it must successfully intervene
in the lives of children who, by reason of child
abuse or other factors, are at risk of becoming
offenders.

4. Consistent Consequences
Just as immediate intervention is necessary when a
child is abused, immediate intervention is essential
when a child engages in delinquent behavior.
Many juveniles believe that if they commit a crime,
they will not be caught; if caught, they will not be
arrested; if arrested, they will not be prosecuted; if
prosecuted, they will not be found guilty; if found
guilty, they will not receive any real punishment.
Unfortunately, too often they are correct.
When juveniles commit crimes, their punishment
should be certain and appropriate for the crime. The
system "must ensure that juvenile offenders
understand that there will be tough, fair, and
appropriate sanctions for each and every violation
of the law."8
Immediate and appropriate
intervention includes:

Attachment Problems in Children
You meet a child in foster care that is
absolutely charming, giving you a big
hug, asking to come home with you,
smiling and playing. Yet the child's
foster parents and teachers describe
the child as manipulative, lying,
stealing,
destroying
property,
impulsive, cruel, unaffectionate, and
unrepentant. You wonder if these
adults are cold and uncaring and even
briefly fantasize taking this child home
and providing the love the child needs.
This confusing pattern of behavior is
characteristic of children with attachment problems.
Attachment problems are common in maltreated
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children and can lead to a range of serious and longterm adjustment problems.

J

The development of a secure attachment is the
Secure
foundation of healthy development.
attachments develop in the first three years of life in the
course of countless caregiving interactions in which the
child is held, comforted, fed, and nurtured by the
caregiver. The security of the child's attachment has
direct and far-reaching effects on the child's cognitive,
emotional, and social development. Through the
repetition of responsive interactions the child's brain
learns the ability to soothe distress and arousal by selfcomforting behaviors like snuggling a teddy bear or
blanket, sucking a thumb, or playing. The ability to
calm and self-comfort then affects the child's ability to
manage emotional arousal, attention, concentration, and
learning. The child learns to expect that adults can be
trusted. The security provides the child with motivation
to please the adult and to respond with affection and
empathy. The research clearly shows that a secure
attachment provides a child with the foundation for
learning, social development, and self-esteem.

March I April 1999
the children may seem to be fine. They may be friendly
and engaging. They may enjoy the attention and
affection from adults. However, problems may emerge
as adults begin to expect a response from the child who
may go beyond normal testing behaviors and become
violent, destructive, and manipulative.
These
"avoidant" children may be extremely needy but they
have given up on expecting adults to meet their needs.
They try to meet their own needs by getting attention
from strangers, demanding "stuff', taking what they
want, and saying anything that will get them what they
want. They have learned not to allow themselves to
have feelings so that they will not be hurt. They are
vigilant for any sign that someone will hurt them and
protect themselves by striking out in anger, aggression,
or revenge. They may initially soak up nurturance and
affection from caregivers but never feel satisfied and
react with rage if the caregiver sets a limit.
A list of some of the behaviors that children
with an attachment disorder may show suggests how
difficult these children can be for a caregiver to handle:
•

Maltreatment and Attachment
When children are abused or neglected or are
separated from a primary caregiver, they may have
difficulty developing a secure attachment. Children
who are born with health problems, prenatal drug or
alcohol exposure, or other physical problems may be
especially prone to attachment problems since they may
have a high level of distress and arousal and may be
difficult to soothe.

\

I

Some maltreated children with attachment
problems may initially show a high level of anxiety,
clinging, crying, repeatedly asking for reassurance.
(Are you mad at me? Do you love me? Where are you
going?) These "anxious" children may respond well to
reassurance, comfort, and consistent, loving care from
foster or adoptive parents. While they may have
continuing problems with security, they may learn to be
responsive and affectionate.
However, some maltreated children show a
more serious pattern of attachment disorder. Initially,

•
•
•
•
•
•
•
•
•
•
•

superficially engaging and "charming" behavior
indiscriminate affection toward strangers
lack of affection, eye contact, or cuddles with
parents
inappropriately demanding and clinging
persistent nonsense questions and incessant
chatter
stealing, lying about the obvious
destructive behavior to self, others, and
property
lack of cause and effect thinking
lack of impulse control
lack of conscience, remorse
poor peer relationships
abnormal eating patterns
lags in learning, learning problems, abnormal
speech
preoccupation with fire, disaster
cruelty

The child may engage in these behaviors as a form of
self-protection to avoid feelings of sadness, rejection,
and hurt.
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Attachment Problems in Foster Care
Placement in the foster care system can increase
the risk of attachment disorder in some children,
particularly if they are abruptly separated from their
families and repeatedly moved. Certain circumstances
associated with foster care can greatly increase
attachment problems. While some of these risks may be
difficult to avoid, efforts can be made to minimize their
impact as much as possible.
Foster parents may receive little or no
information about a child's history so that they
may have no way to help the child maintain a
sense of security or bond or to help overcome
fears of attachment caused by earlier hurts.
This can make it difficult for them to be
sensitive to the child's need for reassurance.
•
Foster parents have sometimes been
discouraged from forming an attachment to
foster children. On rare occasions, children
have even been removed from a foster home
because the caregivers became "too attached."
Although difficult for the caregivers, a strong
attachment is important to teach a child how to
love. Even if that attachment is broken, the
child is more likely to be able to love again than
if the child has not been attached to anyone.
Some children removed from their families in
•
the early months or years may form a secure
attachment to foster parents. Yet the court may
later find that the birth parent is entitled to
return of custody, even though the child may
have no bond at all with the birth parent.
Children in foster care may experience
•
numerous changes of placement with little
transition or contact with previous families.
They may leave behind possessions, teachers,
friends, pets which have been important
sources of security or affection. The moves
may increase a child's anxiety that they may
have to leave any moment and make it difficult
for them to develop an attachment.
Children in foster care may have no contact
•
with family members with whom they have a
strong attachment including siblings,
grandparents, or other caregivers that provided
them with love and nurturing. This may

•

•

•

increase the child's feelings of loss and
rejection and resistance to forming a new
attachment.
Children in foster care may not know whether
they will be with this family tomorrow, next
month , or next year. This insecurity makes it
difficult for children in foster care to trust
caregivers to be there for them or to allow
themselves to feel love that they may lose.
Children may be keep "in-between"
attachments for years. They may visit a parent
who promises them they will return. The
natural loyalty to the birth parent can keep them
from attaching to anyone else. Visits with a
birth parent sometimes continue even when
there is little progress toward reunification or
even when the child is terrified of reunification.
Children may remain in foster care for many
years and with each year their ability to attach
to an adoptive parent is diminished as they
become increasingly insecure.

Being in foster care can be even more
detrimental for children who already have attachment
disorders. Since children with attachment disorders are
difficult and non-reinforcing to care for, they often
disrupt placements and go through multiple placements.
They may have no contact with birth parents or previous
caregivers. This reinforces their belief that they are bad
and unlovable and that adults can not be trusted. As
their avoidance increases they may show an escalation
of behavior problems.
Unfortunately, these behaviors frequently push
even extremely loving and committed foster or adoptive
caregivers to an intense level of frustration. Some
caregivers may become so stressed that they show
symptoms similar to post-traumatic stress disorder
including intense anxiety, withdrawal, avoidance, and
hopelessness. To protect themselves from hurt,
caregivers may become cold and rejecting. This
confirms the child's belief that he or she is unlovable
and that adults cannot be trusted, and exacerbates the
child's behavior. At the extreme, the cycle can lead to
maltreatment. Often it leads to placement disruptions
and an increase in the child's behavior problems. As the
cycle increases, the child is at greater risk for engaging

.
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in dangerous or delinquent behaviors. Since the child
feels bad and unloved there is little motivation to work
hard at school, to follow rules, to obey authority, or to
care about others.
Minimizing Attachment Problems

'!'

~

There are no quick cures or simple prevention
techniques to avoid attachment problems. However, an
awareness of the extreme seriousness of the problem
can inform decisions about children in foster care.
When a child enters foster care his or her attachment
needs should be assessed and be a priority in all
decisions including:
(1) Placement: A child with an attachment disorder or
serious attachment problems should be placed with
caregivers who have the time, the experience, and the
personal characteristics to deal effectively with these
children. The children with more serious attachment
disorders may need therapeutic foster placement or
especially trained and experienced caregivers. Every
effort should be made to try to avoid disruptions and
multiple placements by providing treatment and
support.
(2) Treatment: Children with attachment disorders
need treatment aimed at the attachment disorder.
Attachment disorders rarely get better just with love and
time. Treatment needs to involve both a committed
caregiver and child and be focused on the relationship.
Therapists should be experienced in working with
attachment disorders. Generally play therapy alone or
individual therapy for children is insufficient in
addressing the attachment disorder.
(3) Caregiver Support: Caregivers are likely to need a
range of supports including training, respite, homebased support, or support groups. If a birth parent is
going to be reunited with a child with an attachment
disorder they may need counseling or training to help
them deal with the child's special needs rather than
"generic" parent training.
(4) Permanency: Children with attachment disorders
need to have permanency. They need a quick resolution
to knowing whether they will be returned home or
placed in an adoptive home. When children are kept in
limbo for years, or most of their lives, they cannot do
the work they need to do to overcome their avoidance of
closeness. In deciding whether a child should be
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returned home, the child's attachment needs should be
a priority and weighed as heavily as developmental or
physical needs. While a birth parent might be able to
meet the needs of an "easy" child, they may not be able
to meet the special needs of a child with an attachment
disorder. For example, can a birth parent handle a child
with an attachment disorder's lying or defiance without
becoming violent or giving up?
The ability to love and be loved is the core to all
of our functioning as human beings. The cost is
enormous of not providing a system that nurtures
children to have a secure attachment. We need to insure
that all of our work with children encourages their
development and maintenance of a secure and loving
attachment.
By: Lois Pall Wandersman, Ph.D.

Conduct Disorder
Professionals in child welfare as well as in
juvenile justice settings may work with youth identified
as having conduct disorder. Yet the meaning and
implications of this diagnosis may not be clear.
Conduct disorder, one of the most frequently
diagnosed for children and adolescents, is characterized
by a repetitive and persistent pattern of behavior which
violates the rights of others or major societal norms. 10
Characteristic actions can be grouped into four areas:
( 1) aggressive conduct, such as fighting or bullying;
(2) property damage, such as vandalism or fire-setting;
(3) deceitfulness or theft, including house-breaking and
shoplifting; and (4) serious violations of rules, such as
truancy and staying out late. 11 Individuals with conduct
disorder may lack empathy for others; tend to
misinterpret the actions of others as hostile; be
impulsive; have little tolerance for frustration and poor
temper control; become sexually active early; and drink,
10

American Psychiatric Association. (1994).
Diagnostic and Statistical Manual ofMental Disorders, 4th
ed. Washington, DC: Author.
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smoke, and use illegal drugs. Intelligence and academic achievement may also be below average.
Although many delinquent children have conduct disorder, delinquent behavior alone does not indicate a conduct
disorder. While a single act may lead to classification by the court as delinquent, a diagnosis of conduct disorder is based
on a pattern of behavior that persists over a period of time and usually occurs across settings, such as in home, school,
and community. A diagnosis of conduct disorder implies not only problem behavior but also an underlying dysfunction
within the person. For example, a deficiency in cognitive problem-solving skills may be at the root of some external
antisocial behaviors. 12The intensity, frequency, and duration of the behaviors help to distinguish conduct disorder. The
behaviors of these youths are so extreme that everyday functioning is impaired. Multiple types of antisocial behavior
frequently occur as part of a syndrome. 13Conduct disorder is more serious than oppositional defiant disorder, which is
also characterized by disobedience and hostility toward adults, but does not typically include the more severe behaviors
of aggressiveness, destruction of property, and deceit. 14
Children with histories of maltreatment may be more prone to develop conduct disorder. Among the experiences
which predispose one to development of conduct disorder are the following: neglect or rejection by parents; inconsistent
child-rearing practices with harsh discipline; physical or sexual abuse; lack of supervision; early institutionalization; and
frequent changes of caregivers. 15Criminal behavior and alcoholism may also be found among the parents of children with
this disorder. 16
Children who begin displaying signs of conduct disorder prior to age 10 are more likely to maintain the disorder
and to develop antisocial personality disorder in adulthood. These children are typically male, physically aggressive,
and meet the full criteria for diagnosis prior to puberty. The prognosis is more promising when conduct disorder first
appears in adolescence. 17
Although conduct disorder is easily diagnosed due to its characteristic behaviors, it remains difficult to treat.
Children with this disorder frequently present with a combination of anger, depressed mood, and school problems. Early
intervention, efforts to insure school success, and interagency collaboration are critical.
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