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Built by nature from the bottom up and from 
back to front 

 

Parts of the brain that connect us to the 
environment (e.g., vision, hearing, balance, 
touch, and physical movement) mature first 

 

Four lobes 
 

Frontal 
• Top front 
• 40% of total volume of brain 
• Contains prefrontal cortex - which is central to 

higher-order thinking and executive functioning 
such as strategizing and planning 

 



Until recently most research dollars in 

neurology were spent on both ends of the 

age spectrum 
• Infant and child development 

• The elderly 
 

As recently as the mid-1990’s, most 

neuroscientists believed that the most 

important aspects of brain development 

were completed by about age 3-5 years 



We now know that progressive changes 

continue through adolescence and 

early adulthood 
 

These include: 
• Corpus callosum thickens, improving communication across the two sides of the brain  

• Neurogenesis 

• Synaptogenesis 

• Increased myelination 

• Changes in neurotransmitters 

• Structural changes 



Increased myelination 
Myelin sheath forms around neurons 

 Protects and insulates neurons 

 Improves the efficiency of neural connections 

Makes transmission of impulses much faster and 

more efficient 



• Myelination 
 

Myelination in the 

frontal lobe and 

prefrontal cortex are 

among the last brain 

developments in the 

adolescent brain 
 

Maturation proceeds in 

a back-to-front 

direction 

 



• Increased myelination 
 

 Improves higher-order cognitive functions 

like planning ahead, weighing risks and 

rewards, and making complicated decisions 
 

Strengthens connections between prefrontal 

cortex and limbic system, which facilitates 

emotional regulation by connecting the 

regions that affect self-control with those that 

process emotional information 
 



 Without this connection, adolescents rely on the 
limbic system to process emotions and make 
decisions 

 

 Limbic system  
• Memories and emotions 
• Amygdala  
 Involved in anger, emotional reactivity, and sexual behavior 

 Implicated in disorders of emotional dysregulation 

• Hippocampus  
 Encoding and retrieving memories 

 This area is supercharged in the adolescent brain 
 

 This is why an adolescent may know he is in a 
dangerous situation but be unable to generate 
good options for what to do next 
 



MRI studies suggest that adolescent brains 

struggle with decision making 
 

• Adolescents use the back of their brain while making 

decisions - and that takes more mental energy 
 

• When tasked with inhibiting a response (e.g., not 

looking toward a flickering light), adults use their 

frontal lobes and do not engage other areas of the 

brain.  Adolescents use more areas of the brain - 

suggesting greater effort to “resist temptation” 



MRI studies suggest that adolescent brains 

struggle with decision making 
 

• In another experiment, adults and adolescents were 

asked if certain activities (e.g. swimming with sharks, 

setting your hair on fire, or jumping off a roof) were 

“good” ideas.  Adult answers were nearly automatic.  

Adolescents, however, had to take time to “reason” 

before answering 



Changes in neurotransmitters also occur 
• Neurotransmitters are chemicals that affect brain 

functioning 

• Dopamine is an important neurotransmitter that 

affects the brain’s response to reward 

• Greater dopamine release equals greater 

stimulation of the reward circuits 

• Dopamine influences learning about what is 

rewarding in the environment 

• Dopamine system undergoes elaborate changes 

during adolescence 



There are also changes in brain structure 
• The pleasure center of the brain (nucleus 

accumbens) grows during childhood, reaches its 

maximum extent during adolescence, and then it 

begins to shrink 
 

• This enlargement of the pleasure center occurs 

while the adolescent’s brain is sprouting more 

dopamine receptors 
 

• A major function of dopamine is signaling 

enjoyment  



That means that none of our enjoyments 

(e.g., licking an ice cream cone, falling in 

love, or driving with the windows down 

and the music cranked on a warm 

summer evening) will ever feel as good 

as it did when we were adolescents 



 It also means that adolescents do not take 

risks because they don't know any better   
 

 Reasoning abilities are fully developed 

by about age 15 
 

 Adolescents are just as adept as adults in 

their ability to logically assess whether a 

certain activity is dangerous or not 



  Adolescents  see the risk but assess (and 

truly neurologically experience) the reward 

as far greater 

That is, they weigh the risk versus reward 

ratio differently than we do 

Helps to explain why a kid is able to 

discuss potential consequences in a calm 

environment with his parents and then 

goes out into the world and behaves in an 

incomprehensible manner 

 





Terrie Moffitt, 1993, Adolescent-Limited and Life-Course-

Persistent Antisocial Behavior: A Developmental 

Taxonomy 

 Posits three groups of kids 

• Small group of kids who do no wrong:  Might be tense, nerdy, 

over controlled, and socially questionable. 
 

• Small group of Life-Course-Persistent:  Five percent of 

adolescent total; early temperament is “difficult to manage;” 

problems by age 5 or 6 years; neuropsychological 

impairments; ADHD; rejected by peers.  In adolescence, these 

kids achieve status because they have adult stuff (money, sex, 

cigarettes, alcohol, drugs, freedom).  Arrested as preteens.  As 

they “mature,” their neuropsychological vulnerabilities 

interact with criminogenic environments.  Their behavioral 

repertoire becomes more and more restricted.  They miss out 

on prosocial opportunities.  They do not desist.  They go on to 

be antisocial adults. 



Terrie Moffitt, 1993, Adolescent-Limited and Life-Course-Persistent 
Antisocial Behavior: A Developmental Taxonomy 

• Large group of Adolescence-Limited:  Most kids.  Prior to 
adolescence, little evidence of offending (maybe cheat, skip school, 
get drunk) but doing prosocial things too (e.g., going to school).  
During adolescence, they suffer from a maturity gap (biologically 
mature but still treated like a kid).  In adolescence, they “mimic” the 
life-course-persistent kids for a while as part of the experimentation 
that comes with adolescence (social mimicry).  The ALs want what 
the LCPs have (“maturity” in looking older, irritating parents, and 
having money and sex).  But for the ALs, the offending is flexible 
and inconsistent.  And because they are emotionally well, they 
detect and respond to the inevitable change in contingencies.  It 
becomes less fun/motivating to be hung-over or arrested.  They can 
get better “stuff” (a good job, more $, a suitable spouse) if they play 
nicely again.  And, because they were prosocial before, ALs have 
things like high school credits and a foundation of learning to fall 
back on.  So when they want to turn it around, they can.  Or at least 
most of them can.  Some get caught up in life changing snares (e.g., 
serious legal problems, substance dependence, or unplanned 
pregnancy).  



Cannot tell from a snapshot 

You need longitudinal and 

comprehensive data from multiple 

sources 

What about snares? 

A Certification/EJJ Study is a risk 

assessment 

 

 



 

• Risk for violent reoffense 

• Risk for general reoffense 

• Risk for targeted violence 

• Risk for sexual reoffense 

 

 



Three Risk Assessment Approaches 
 

• Unstructured clinical judgment 
Estimates are better than chance 

 Flexibility to consider and combine a variety of 

potential risk factors 

 



Actuarial 

• Objective scoring system for a fixed number of 

risk factors 

• Follow-up research with large samples 

• Provides probable estimate of risk over a fixed 

period of time (e.g., 25% risk of being charged 

with a sexual offense within 5 years) 

• Research consistently suggests actuarials are 

superior to unstructured clinical judgment 



Empirically guided (structured professional 

judgment) 
• In SPJ, “the evaluator systematically assesses a set of 

predetermined, empirically derived risk factors… the 

professional makes the final risk judgment based on 

the structured assessment of all risk factors… the 

professional not only rates and sums the items but also 

uses personal expertise and knowledge to weigh, 

combine, and interpret the risk factors to arrive at a 

final risk judgment” 

• Cut-off scores are generally not used 



SPJ 
• Professional literature suggests that this is preferred 

over unstructured clinical judgment.  Promise of 

greater accuracy given that empirical evidence 

supports the risk factors being evaluated.  More 

systematic.  Should lead to greater agreement 

between professionals. 

• “A number of empirical studies have demonstrated 

that structured clinical judgments based on 

empirically validated instruments show a high degree 

of accuracy in predicting future violence... and even 

add incremental validity to actuarial assessments.”  



 Hoge & Andrews 2002 

 Developed from a measure of adult risk 

 RA for general delinquent offending - not violent or sexual 

offending 

 42 items  

 8 criminogenic areas 

• Prior/current offenses/dispositions 

• Family circumstances/parenting 

• Education/employment 

• Peer relations 

• Substance abuse 

• Leisure/recreation 

• Personality/behavior 

• Attitudes/orientation 

 Items are summed to provide a risk rating  

 
 

 

 

 
 



 Forth, Kosson, & Hare 2003 

 Developed from PCL-R (robust measure of general and 

violent recidivism in adults) 

 Assesses “psychopathic traits” in youths ages 12 to 18 

 20 items 

 Rated present (2), partially present (1), or not present (0) 

 The manual cautions, “It is inappropriate for clinicians 

and other professionals to label a youth as a 

‘psychopath’”   

 “It is inappropriate at this time for clinicians to rely on 

PCL:YV ratings as a source of evidence in 

recommending that juveniles be tried as adults” 

  



Borum, Bartel, & Forth 2006 

Ages 12 to 18 

Structured professional judgment 

• “The primary objective of the SAVRY is not to 

‘quantify’ risk but to provide operational 

definitions for key (empirically and 

professionally-supported) risk factors”  

• Examines risk factors for violent reoffense found in the 

research and professional literature  



No cutoff scores 

Risk factors are rated low, moderate, or 

high 

Protective factors are rated present or 

absent 

English, Dutch, Swedish, Finnish, Spanish, 

Catalan, German, and Norwegian versions 

are available  



• History of violence 

• Early initiation of violence 
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• History of nonviolent offending 

• Past supervision/intervention failures 

• Childhood history of maltreatment 

• Exposure to violence in the home 

• History of self-harm or suicide attempts 

• Parental/caregiver criminality 

• Early caregiver disruption 

• Poor school achievement 

 

 



• Peer delinquency 

• Peer rejection 

• Poor parental management 

• Stress and poor coping 

• Lack of personal/social support 

• Community disorganization 

 

 



Negative attitudes 

Substance use difficulties 

Risk taking/impulsivity 

Attention deficit/hyperactivity difficulties 

Low interest/commitment to school 

Poor compliance 

Anger management problems 

Low empathy/remorse 

 

 

 

 

 



• Prosocial involvement 

• Strong social support 

• Strong attachment and bonds 

• Positive attitude towards  

   intervention and authority 

• Strong commitment to school 

• Resilient personality traits 



JSOS-TNPS 

JRAS 

JSORRAT-II 

ERASOR 

J-SOAP-II 
 



Sexual preoccupation 

Attitudes supportive of sexual offending 

Prior legal sanctions for sexual offending 

Deviant sexual interest 

Sexual offending against a stranger victim 

Sexual offending against more than one victim 

Environment supporting sexual reoffense 

Uncompleted sex offender treatment 

 

 
 

 



Respondent is 14 to 17 years old and is 

alleged to have committed an offense 

that would be a felony if committed by an 

adult 

Presumptive versus nonpresumptive 

certification motions 

Court determines if public safety is 

served by certifying the matter based 

upon examination of six factors 



Not the best interest of the child 
 

Welfare of P.C.T.: "[W]e emphasis 

again that public safety is the 

touchstone of the analysis" 



The seriousness of the alleged offense in 

terms of community protection, including 

the existence of any aggravating factors 

recognized by the Sentencing Guidelines, 

the use of a firearm, and the impact on any 

victim 



Aggravating factors pertinent to this 
issue include 
• A particularly vulnerable victim 

• A victim who was treated with particular cruelty 

• Victim was selected because of race, color, 
religion, sex, sexual orientation, disability, age, 
or national origin 

• Impact on any victim 

• Offense was committed in the presence of a 
child 

• Participation of three or more people in the 
crime 

• A crime that was committed in a location where 
the victim had an expectation of privacy 



 State v Behl: Appropriate for respondent charged 
with First Degree Murder to remain in the adult 
criminal justice system even though he was 
eventually convicted of Manslaughter (see also State 
v. Grigsby, 2012) 
 

  State v Burrell:  
• "Best course is to specifically warn the minor that his statement 

[to the police] can be used in adult court“ 

• Expert prohibited from testifying that witness was being 
"truthful“ because jury is the sole determiner of witness 
credibility  
 

 Welfare of D.M.D.: Certification factors must be 
applied but do not provide a rigid mathematical 
formula 



Welfare of K.A.P.: Pending delinquency actions 
can be considered when assessing the risk to 
public safety 
 

Welfare of L.M.: Failure to place proper weight 
on the seriousness of the alleged offense is a 
basis for reversal 
 

Welfare of S.J.T.: Requirement that juvenile 
participate in certification evaluation did not 
violate his fifth amendment privilege against 
self-incrimination 
 

Welfare of V.S.V.: Statutory deadlines are 
"absolute" 



Culpability of the child in committing the 

alleged offense, including the level of the 

child's participation in planning and 

carrying out the offense and the 

existence of any mitigating factors 

recognized by the Sentencing Guidelines 



Examples of mitigating factors include  
• A victim who was an aggressor in the incident  
• An offender who played a minor or passive role in 

the crime or participated under circumstances of 
coercion or distress 

• Offender lacked substantial capacity for judgment 
due to physical or mental impairment.  This does not 
include the voluntary use of intoxicants 

• Other substantial grounds that mitigate the 
offender's culpability, but are not sufficient as a 
defense 
 

Relevant Case Law 
• Welfare of A.J.F.: Roper is not relevant to the issue of 

culpability under the certification statute 

 



The child's prior record of delinquency 
 

Welfare of N.J.S.: Prior record of 
delinquency unambiguously refers to 
records of petitions to juvenile court and the 
adjudications of alleged violations of the 
law by minors 
 

 
***Greater weight is given to the 

seriousness of the alleged offense and the 
child's prior record of delinquency*** 



The child's programming history, 
including the child's past willingness to 
participate meaningfully in available 
programming 

 

Welfare of J.H.: This is not limited to 
formal programming in the juvenile 
justice system.  It includes specialized 
programming designed to address 
specific behavioral or social needs of the 
child 
 

 
 



Welfare of H.S.H: Noncompliance and 
failure at numerous types of juvenile 
treatment and dispositional programs are 
relevant.  Good performance subsequent 
to programming is relevant, as well 

 

Welfare of P.C.T: Considerations include 
attendance at programming, completion 
of programming, and demonstrated 
behavioral change correlated with 
programming 

 
 



Welfare of P.C.T: Juvenile delinquency 

programming does not function like a 

flowchart, where each alternative must 

be tried before moving onto the next one.  

EJJ designation and out-of-home 

placement is not required as a next step 

for a respondent who was never placed 

out of the home 

 

 

 



 

The dispositional options available for 

the child 

 



The adequacy of the punishment or 
programming available in the juvenile 
justice system 

 

This is where the juvenile's strengths and 
weaknesses, his amenability for treatment, 
and his risk for reoffense are examined 

 

Risk for different types of concerns (e.g., 
violence, criminal behavior, sexual 
offending, and targeted threat) may be 
examined 



Welfare of P.C.T: The fact that a 

respondent is at significant risk for 

continued violence if he does not receive 

appropriate interventions does not mean 

that appropriate interventions will 

address the significant risk of engaging 

in future violence 



HISTORY 

• Family  

• Educational 

• Employment 

• Medical 

• Mental Health 

• Substance Use 

• Peer Relationships 

• Misconduct, Antisocial Behavior, and 

Delinquency 

• Programming and Placement 



 Interview with respondent 
 

 Interview with parent or guardian 
 

Child Protective Services 
 

School records  
• IEPs, Evaluation Team Summary Reports, Discipline 

Reports, Grade Reports 
 

Mental health records  
• Outpatient counseling, psychopharmacology, 

hospitalization, medication compliance  
• Why did that happen? 

 
 
 



Chemical health  
• Alcohol, illicit drugs, prescription drug abuse, OTC, 

“anything else”  

• Onset, frequency, severity, recency  

• Treatment 
 

Alleged offenses  
• Petition, police reports, victim impact 

 

Misconduct and delinquency 
• Citations, charges, petitions, police reports, 

probation chronos, placements, EHM, community 
service, detention, UAs, PVs 

 
 
 



 TESTIMONY 
• The Report Is The Most Important Thing! 

• If The Report Is Poor, Clever Testimony Cannot Save It.  If It’s 

Good, Brilliant Cross-Examination Cannot Destroy It. 

• “The Will To Win Is Not Nearly As Important As The Will To 

Prepare To Win” 

• There Is No “Us” 

• You Have Very Little Control Over What They Say About Or Do 

With Your Testimony 

• Choose Your Words Carefully 

• And Have A Firewall Between Your Brain And Your Mouth 

• You Can’t Take It Personally 

• You Swear To Tell The Truth 


