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The Youth Protective Factors Study: Effective Supervision and
Services Based on Risks, Strengths, and Development

protective factors are most significant when it comes to reoffending—especially for serious offenses—among

The Youth Protective Factors Study is an unprecedented, multistate, multiyear examination of which risk and

youth ages 10 to 23 in the juvenile justice system. This brief is the third in a series that shares key findings
from the study to inform juvenile justice supervision, case planning, and service strategies aimed at improving public

safety and youth outcomes.
Background

Research over the last three decades has shown that
jurisdictions can best reduce youth offending by adher-
ing to Risk, Need, Responsivity (RNR) principles.'
These principles include prioritizing higher-risk youth
for more intensive supervision and services; match-
ing youth to services that address their individualized
dynamic risk factors (e.g., attitudes, thinking patterns,
family); and delivering interventions in ways that maxi-
mize the impact on youth’s behavior, including address-
ing mental health needs.?

The Youth Protective Factors Study offers a unique win-
dow into the implementation of RNR principles in three
states, with a focus on service delivery. Researchers part-
nered with states to develop data systems that enabled
states to comprehensively track the type and length of
services youth received, regardless of the payer (juve-
nile justice, child welfare, Medicaid, etc.) or whether the

service was court ordered versus self-referred. Using a
categorization system developed with national experts,
researchers classified these services as risk-reduction,
strengths-based, or responsivity-related:

Risk-Reduction: Services that explicitly target
changeable risk factors for reoffending, like pro-
criminal attitudes, substance misuse, negative peers,
family supervision problems, or school behavioral
problems. The focus is on reducing or treating risk
factors to prevent recidivism (e.g., cognitive behav-
ioral therapy, drug and alcohol treatment).

Strengths-Based: Services that explicitly target the
development of competencies, skills, prosocial activ-
ities, and other protective factors to generate positive
outcomes. Examples include educational or voca-
tional improvement and relationship building.
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Responsivity-Related: Services that provide treat-
ment in a style and mode that is responsive to the
individual’s learning style and ability and could
facilitate the effectiveness of other services (e.g.,
mental health treatment, building self-esteem).

Due to enhanced state service tracking, researchers had
access to more detailed service information than previ-
ously available for RNR implementation studies. For
example, in one study state, the service data enhance-
ments led to an almost tenfold increase in service

Key Findings

participation tracking—from 0.30 recorded services
per youth to 2.84 services per youth. Across all states,
descriptive data included service type, dosage, and com-
pletion rates for a final sample of 3,294 youth, of which
2,184 received at least one service. In addition, in 2
states, the samples were large enough (7 = 432 and 7 =
1,402) to examine the influence of services received on
reoffending (new juvenile/criminal petitions or filings)
for an average 18-month period after juvenile justice
involvement.

Key Finding 1: A significant proportion of court-referred youth
received little to no intervention or services, likely because
over 40 percent were assessed as low risk for reoffending.

The prospective sample of 3,380 court-referred youth in the study was gathered over 14 months (July 2021-
August 2022). Across all 3 states, 43 percent of court-referred youth were assessed as low risk to reoffend, and
over 80 percent were referred for a first-time offense. Reflecting this offense profile, 54 percent of all court-re-
ferred youth—and 62 percent of the low-risk youth specifically—received no or only minor sanctions or diver-

sion/informal adjustment.

Because so many youth were handled informally,
approximately a third of all referred youth—over
1,000 young people—received no services, almost
half of which were low-risk youth. Despite this lack
of services, on average, only 10.5 percent of low-risk
youth received a petition for any type of new offense
post-supervision (mostly for minor offenses) across
the 3 states.

Implications

Jurisdictions should divert youth who are not a
public safety risk from arrest and court involve-
ment. Many jurisdictions continue to use the juve-
nile justice system as a default service provider for
adolescents with various needs but minimal risk of

reoffending—an approach that research has shown is ineffective for public safety.? The Youth Protective Fac-
tors Study shows that it’s also an inefficient approach because most low-risk youth received no formal supervi-
sion or services from the juvenile justice system. And despite this fact, 9 in 10 low-risk youth did not reoffend
post-supervision. This outcome reinforces that these youth posed no meaningful public safety risk warranting
justice system involvement in the first place. At the same time, to the extent that these youth had needs unre-
lated to their risk of reoffending, their arrest may have reduced their likelihood of receiving services that could
have promoted positive developmental outcomes through more timely, effective service pathways.



Key Finding 2: Some risk factors predict violent reoffending more
strongly than others and should be prioritized for service delivery.

Based on results from this sample and those reported in the first study brief from a larger sample of juvenile
justice youth from 2015 to 2017 in the same states,* some risk factors matter more than others for preventing
post-supervision violent recidivism. This held true across gender and race. As seen in Table 1, the risk factor
domains that were the single strongest predictors varied by the risk assessment used, but externalizing problems
(personality/behavior on the YLS/CMI) and family circumstances most strongly predicted violent recidivism
across states while education/school behavioral problems and peers were also strong and robust predictors.

Table 1: Risk Factors That Matter
Most for Reducing Violent
Recidivism Post-Supervision

Predictive . .

Strength Risk Factor Domains
YLS/CMI: Personality/behavior
(e.g., poor anger control, atten-

Strongest predictors tion issues, inflated self-esteem,

(varied by risk lack of remorse)

instrument) YASI: Family (e.g., relationship

quality and support, parental
supervision, parent characteristics)

Aggression and violence (synony-
mous with personality/behavior)
Strong predictors

(consistent across ) )
risk instruments) Education/school behavioral

problems

Family circumstances

Peer relations

Another robust finding across samples is that the influ-
ence of most risk factors in Table 1 on serious and violent
reoffending was consistent across youth ages 10 to 23.
However, substance misuse predicted violent reoffending
much more strongly among the youngest youth com-
pared to older adolescents and young adults up to age 23.

Implications

Juvenile justice systems should prioritize services
that address what matters most for serious and

violent reoffending. As stated in the first brief from
this study,® one-size-fits-all probation conditions
and supervision/service approaches are not an effi-
cient use of staff time or resources. Standardized
approaches don’t address the varying risk factors
that contribute to youth’s delinquent behavior.
Findings from the prospective sample of youth
provide even more robust evidence that jurisdic-
tions should prioritize services that target anger
control and attitudes supporting violence (which
also impacts school behavior problems), family
supervision practices, and setting boundaries with
negative peers. The more easily observed behaviors
that probation conditions are typically designed to
address—such as drug use, curfew compliance, and
prosocial activity participation—may matter least
when it comes to mitigating longer-term, violent
reoffending for the majority of youth.

Interventions for substance misuse should target
younger adolescents. Findings from two large sam-
ples across two states and age groups suggest that
courts and probation departments should ensure
younger adolescents who engage in regular drug
use are prioritized for community-based substance
use treatment. In contrast, blanket requirements
around drug testing and treatment for older youth,
a group for which experimentation with substances
is fairly normative behavior, is unlikely to prove an
effective strategy for improving public safety.

Key Finding 3: Higher-risk youth did not consistently receive the
dosage, type, or quality of services required to prevent reoffending.

Juvenile justice systems can best protect public safety by focusing system resources and services on addressing
the dynamic risk factors of youth who have the highest risk of reoffending. Study findings show that states
struggled to accomplish this primary system goal in multiple ways.
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First, bigh-risk youth did not receive significantly more services than moderate-risk youth. As per Figure 1, while
states generally adhered to the “risk” principle in service decisions for low-risk youth, there was not a significant
difference in the dosage of overall services that high-risk youth received vs. moderate-risk youth. Further, high-risk
youth should receive the most intensive risk-reduction services to reduce their risk of reoffending. Yet, as shown in
Figure 1, high-risk youth did not receive a statistically different dosage of risk-reduction services (despite the higher
number) compared to moderate-risk youth.

Figure 1: Service Dosage Units Per Month of Supervision®
by Risk Level, Overall and by Service Type

Total Service Dosage Units per Month Risk-based Service Dosage Units per Month
of Supervision (z-score) by Risk Level of Supervision (z-score) by Risk Level
3 3
25 25
2 2
15 15
1 1
0.49 04k 0.55
0.5 0.3%* Q.41 0.5
0 . , ; : 0 : ) . :
Low Risk Moderate Risk High Risk Low Risk Moderate Risk High Risk

Note: **p <.001

Second, youth received a far greater dosage of responsivity services, particularly mental bealth counseling, than
risk-reduction services. A higher proportion of youth received a risk-reduction service than other types of services:
61.7 percent received at least one risk-reduction service compared to 46.3 percent who received at least one respon-
sivity-related service. However, on average, youth received approximately 5 times the dosage of responsivity-re-
lated services as risk-reduction services:

Risk-Reduction Services Monthly Dosage = 4.89 “units”
Responsivity-Related Services Monthly Dosage = 24.89 “units”

The study did not include a standardized assessment of youth’s mental health, and therefore can’t assess whether
youth received the appropriate level of responsivity services, particularly mental health counseling. Regardless, mental
health and other responsivity services do not reduce reoffending on their own.” Youth must receive a sufficient dosage
of risk-reduction services for juvenile justice systems to fulfill their primary mission of improving public safety.

Notably, this finding also held true specifically for youth in placement. In the two states with sufficient sample sizes,
youth in placement did not receive a higher dosage of risk-reduction services than youth with less serious disposi-
tions (e.g., probation), and in one state, received a much higher dosage of responsivity services than other youth.
The fact that youth in placement—who are supposed to be the highest-risk youth under state supervision—received
more mental health services, but not risk-reduction services, than other youth is particularly concerning given that
the primary purpose of incarceration is ostensibly to reduce youth’s risk to public safety.

Third, youth did not receive risk-reduction services that clearly targeted the risk factors most strongly associated
with violent reoffending. As Table 1 demonstrated, there was consistency across states in the risk factors that
mattered most in both the prospective and retrospective samples for predicting long-term, serious and violent reof-
fending post-supervision (externalizing behaviors/attitudes, family-related risk factors, externalizing behaviors and
poor performance in school, and negative peers). Unfortunately, youth rarely received services that addressed these
key risk factors.
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While the Youth Protective Factors Study did not have
the resources to examine the case-level match between
youth’s risk factors and services received, aggregate ser-
vice participation data showed that only 19 to 36 per-
cent of moderate- and high-risk youth received services
that targeted these risk factors across states. For exam-
ple, only 22.5 percent of moderate- to high-risk youth
in one state and 36 percent in another state received
family-related services while less than 30 percent of
moderate- to high-risk youth received behavior- and
attitude-related services. Instead, the most common
services youth received across the 3 states fell within §
areas, as shown in Table 2:

Table 2: Most Common Services
Received Among Referred Youth

Proportion
Service Service Type of Youth
Received
Mental health coun-
seling (includes indi- | Responsivity-Re- o
; . 30.5%
vidual, group, partial | lated
hospitalization)
Victim empathy Risk-Reduction | 18.1%
training
Work placement Strength-Based 17.7%
Effective Practices in
Community Super- Risk-Reduction 16.9%
vision curriculum
(EPICS)®
Drug and alcohol | pit Reduction | 12.4%
counseling

As noted, mental health counseling does not prevent
reoffending. Yet not only was this the most common
service received across all youth, it was the most com-
mon service received among moderate- to high-risk
youth in every state, with 43.6 percent to 63 percent of
these youth getting it. Likewise, work placements are
not designed to target youth’s dynamic risk factors, and
there is little evidence that vocational programs prevent
recidivism.’ In addition, the most common risk-reduc-

tion services that youth received, with the potential
exception of EPICS, do not target youth’s externalizing
features, family functioning, negative peers, or school
behaviors. In contrast, drug and alcohol counseling tar-
gets a risk factor (substance misuse) that the study has
shown was the least associated with long-term, serious
reoffending for all but the youngest youth.

Fourth, few youth received services that were catego-
rized as evidence based. Even if youth receive services
that target the key risk factors associated with reof-
fending, services should have some research evidence
demonstrating their effectiveness to reduce reoffending.
Yet only 19.5 percent, 16.6 percent, and 1.6 percent of
youth, respectively, across the 3 states received a service
that was considered evidence based including “name-
brand” programs such as Functional Family Therapy
or more generic evidence-based interventions like cog-
nitive behavioral therapy (CBT). Instead, the most com-
mon risk-reduction services that youth received, like
victim empathy training and drug and alcohol counsel-
ing, have limited evidence of effectiveness, especially for
addressing violent behavior.!®

Implications

Jurisdictions must focus their service systems on
high-risk youth, priority dynamic risk factors, and
evidence-based approaches. Achieving this goal will
require jurisdictions to implement an interconnected
set of improvement strategies at three different levels:

1. Juvenile Justice System Decision-Making: Juve-
nile justice systems need to better target services—
especially risk-reduction services—to higher-risk
youth, tailor services to address youth’s individ-
ualized risk factors (in conjunction with men-
tal health services if needed), and ensure youth
receive adequate doses of high-quality services to
reduce their risk of recidivism. This will require
systems to develop more detailed and directive
risk and needs assessment, case planning, service
matching, and service oversight policies and prac-
tices. Likewise, systems need to invest in ongoing
quality assurance and data collection activities to
track progress and troubleshoot service matching
and engagement challenges in real time.

2. Service System: As per feedback from proba-
tion officers in the study states, juvenile jus-
tice systems can’t fully implement RNR best
practices if there are limited to no communi-
ty-based services for their high-risk youth and/
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or services that target priority risk factors.
For example, officers shared that they often
referred youth to mental health counseling even
though they knew youth needed risk-reduction
services, because mental health counseling was
the only service available in their community.
State and local leaders committed to improving
public safety need to convene juvenile justice
and other youth and family service systems to
identify youth’s service needs, evaluate service
gaps (population, needs, and geography), and
develop a plan for leveraging and coordinat-
ing funding across systems (Medicaid, Family
First, state funding, etc.) to address these gaps.
Jurisdictions should strategically deploy fund-
ing for risk-reduction services for high-risk
youth that target youth’s key risk factors and
for models that are research-based such as
variants of CBT and family therapy.!!

3. Provider Capacity and Expertise: At the most
foundational level, providers or staff must exist
to deliver appropriate services. Study partic-
ipants noted (1) a dearth of service providers
generally, especially in rural communities, (2)
a lack of providers willing to work with high-
risk youth; (3) high staff vacancy rates, leading
to months-long waiting lists; and (4) continu-
ous staff turnover that undermined the fidel-
ity of evidence-based approaches. To address
these capacity gaps, policymakers must ensure
provider reimbursement rates and staff salaries
are commensurate with the implementation of
evidence-based services and the high-risk youth
population being served. At the same time,
jurisdictions must ramp up staff hiring, reten-
tion, training, and wellness improvement initia-
tives to enhance the youth service workforce’s
expertise and stability.

Key Finding 4: Youth who participated in risk-based services were no less
likely to reoffend than youth who did not participate in such services.

The second Youth Protective Factors Study brief detailed that youth who participated in strength-based ser-
vices were more likely to reoffend post-supervision than youth who did not. While the findings for risk-reduc-
tion services were not as consistently negative, it’s not altogether surprising, given the challenges highlighted
above, that youth who participated in risk-reduction services were no less likely to reoffend post-supervision
than youth who did not receive these services. As per Table 3, in State 1, participation in risk-reduction services
increased the likelihood of any post-supervision recidivism by 74 percent; in State 2, participation in risk-re-
duction services had no significant effect on post-supervision recidivism.

Table 2: Most Common Services
Received Among Referred Youth

e Violent
Service Any Reoffending .
. Reoffending

Received

State 1 HR = 1.74%** HR = 1.46
CI(1.31,2.32) CI(0.80, 2.69)

State 2. HR =0.70 HR =0.78
CI(0.43, 1.12) CI(0.44, 1.39)

Note: HR = hazard ratio,”? Cl = Confidence Interval, and *
denotes level of statistical significance.

As was the case for strength-based services, these anal-
yses included only youth who received any services

and used inverse propensity score weighting!® to con-
trol for baseline variables associated with youth’s like-
lihood of receiving risk-reduction services, including
demographics, economic status, risk level, disposition,
and severity of offense. These findings held steady
across a range of analyses.

Implications

Jurisdictions need to tighten the mission and
improve the performance of their juvenile jus-
tice and related service systems to improve public
safety. Recent concerns about youth crime and vio-
lence have led some states to arrest and incarcerate
more young people and make it easier to transfer
youth to the adult system. However, this approach
is expensive and ineffective. The Youth Protective
Factors Study findings, when taken together, reveal
a better path forward.
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First, jurisdictions should stop arresting and referring low-risk youth to court. These youth are more likely to
be harmed than helped by system involvement, are often not receiving services from the system anyway, and
aren’t likely to reoffend even without services.

Second, juvenile justice systems should focus their resources on higher-risk youth. In particular, systems need to
prioritize assessment, case management, and service referral strategies that target the risk and protective factors
that matter most for long-term, violent reoffending.

Finally, jurisdictions need to invest far more staff time, attention, and resources in improving their service
systems for higher-risk youth. This must occur in an intentional way with a focus on building the capacity
and expertise of community-based providers to deliver evidence-based services that target youth’s key risk and
protective factors. This effort will require policymaker support, cross-system collaboration, and a commitment
to investing in effective, targeted services rather than relying exclusively on “accountability-based” approaches.
Such strategic investments will ensure limited resources are used efficiently to improve both public safety and
youth outcomes statewide.
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