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Comparison of Two Community Alternatives to Incarceration for Chronic
Juvenile Offenders

Patricia Chamberlain and John B. Reid
Orezon Social Learning Center

The relative effectiveness of group care (GC) and multdimensional treztment foster cars (MIFC)
was compared in terms of their impact on criminal offending, incarceration rates, and program
completion ourcomes for 7% male adolescents who had histories of chronic and serious juveaile
delinquency. Results show that boys who participated in MTFC had significandy fewsr criminal
referrals and remumned to live with relatives more often. Multple regression analyses showed that
assignment (0 & reatment condition (i.e., GC or MTFC) predicted official and self-reported criminal-
ity in follow-up beyond other well-known predictors of chronic juvenile offending (ie., 2g= at 1st
offense, number of previous offenses, age at referral).

- Qver the past decade, the rates of serious crime by male
adolescents have shown a disturbing and well-publicized in-
crease (Greenwood, Model, Rydell, & Chiesa, 1995). The pub-
lic has become increasingly punitive in its attirude about crime,
with clear majorities across ethnic and economic groups now
favoring the death penalty, mandatory sentencing for serious
adolescent and adult offenders, and stiff sentences for recidivists

 (Mayer, 1992; U.S. Bureau of Justice Statistics, 1993).

The possibility of changing-the criminal patterns of chroni-
cally delinquent adolescents seems close to being writien off by
many clinical scientists in the area of antisocial behavior and
conduct disorder, despite their earlier optimism. For example,
during the 1960s and 1970s, Montrose Wolf and his colleagues
championed the idea of the malleability of antisocial behavior
at any point in the life course and led the way in the development
of empirically based models of systematic group care (GC)
interventions for adolescent delinquents. More recently, they
have argued that serious delinquency may be part of a signifi-
cantly handicapping condition that is best deslt with through
long-term care in supervised environments (Wolf, Brauk-
mann, & Ramp, 1987). In a recent analysis of the costs and
benefits of various strategies for the prevention of serious crime,
Greenwood et al. (1998) compared a number of strategies, in-
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cluding the California **three strikes'" program, parent training,
prenztal/infancy home wvisits, graduation incentives, and pro-
grams for the supervision of adolescent delinquents. On the basis
of their analyses, they argued that interventons with serious
delinguents had the least potentzl to prevent sericus crime.
Kazdin (1993) reviewed treatment outcome studies for conduct
disorder and antisocial behavior Although he concluded that
there are many promising intervention modals for the treatment
of youngsters with serious conduct problems, the studies that
were reviewed targeted preadolascent children. In discussing his
review, he found 2 consensus that the earlier the intervention
the bener, but he concluded thar there are no studies that have
systematically exaruned the contribution age makes to
ouicomes.

Despite the obvious difficulties inherent in trying to intervene
with chronic offenders, there is some evidence to indicate that
intensive family-focused interventons can reduce the criminal
activity of youngsters whose delinguency has not developed to
the point at which out-of-home placement is mandated. In two
studies, Henggeler and colleaguss (Borduin et al., 1995; Heng-
geler, Melton, & Smith, 1992) found positive effects with juve-
nile offenders using a muldsystamic therapy (MST) approach
relative to community treatment as usual. In 2 study with chroni-
cally offending delinquents (Bank, Marlowe, Reid, Patterson, &
Weinror, 1991), participants in an intensive parent-training in-
tervention committed significantly fewer crimes and spent less
time incarcerated over a 3-year follow-up period than did delin-
quents in a comparison condition. In a reanalysis of those data,
Reid and Eddy (1997) found that youths exposed to parent

.training also spent one third fewer days in out-of-home

placements.

Comparad with families of vounger antisocial children suc-
cessfully treated in previous smudies {e.g., Pauerson, Chamber-
lain, & Reid, 1982), not only werz glder delinquents more ag-
gressive and further behind in social and 2cademic skills, but
their families were distressed, demoralized, defeated, and cyni-
czl. These observations are consistent with data reported in
intervention studies by Wahler (1980) and Webster-Stranton

.. {1989} showing that the most distessed and troubled families

showed the poorest follow-up adjustment In the early 1980s,






