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Executive Summary

A significant and largely unaddressed problem with the juvenile offender population is that
those with serious mental health issues often do not receive adequate care. The State of Ohio’s
Behavioral Health/Juvenile Justice (BHJJ) initiative was intended to transform and expand the local
systems’ options to serve serious juvenile offenders who have co-occurring behavioral health care
needs. The BHJJ program diverts these youth from detention centers into more comprehensive,
community-based mental and behavioral health treatment. The BHJJ program enrolled juvenile justice-
involved youth between 10-18 years of age who met several of the following criteria: a DSM IV Axis |
diagnosis, substantial mental status impairment, a co-occurring substance use/abuse problem, a pattern
of violent or criminal behavior, and a history of multi-system involvement.

In 2005-2007, the BHJJ project funded six projects: Cuyahoga, Fairfield, Franklin,
Logan/Champaign, Montgomery, and Union. Kent State University’s Institute for the Study and
Prevention of Violence (ISPV) provided the evaluation services for the project. Results of the evaluation
were positive, and additional funding was secured for 2007-2009. The six existing projects were
refunded and two of the existing projects, Cuyahoga and Montgomery, were expanded. Two additional
project sites were added: Butler and Hamilton. A shortened evaluation protocol was developed that
decreased provider burden but maintained the integrity and consistency of the evaluation.

As of June 30", 2009, 1035 youth were enrolled in the BHJJ program and over half the youth
were females (51.3%). Caucasians comprised 64.4% of the sample, although in urban counties, African
Americans outnumbered Caucasians. The average age at enrollment was 15.12 years old. At intake,
caregivers reported that 22.2% of females and 17.6% of males had a history of physical abuse
victimization and 31.7% of females and 7.0% of males had a history of sexual abuse victimization.
Caregivers of over 25% of females and 8% of males reported the youth had attempted suicide at least
once. According to caregivers, 44.5% of females and 40.3% of males had a history of substance abuse.

A total of 2010 Axis | diagnoses were identified for the BHJJ youth (1.94 diagnoses per youth).
The most common Axis | diagnosis for females was Oppositional Defiant Disorder (ODD) while the most
common diagnosis for males was Attention Deficit Hyperactivity Disorder (ADHD). Females reported
1165 Axis | diagnoses (2.19 diagnoses per female) and males reported 845 Axis | diagnoses (1.68
diagnoses per male).

At both intake and termination from BHJJ, youth completed the Trauma Symptoms Checklist for
Children (Briere, 1996), which contained six subscales: anger, anxiety, depression, dissociation, post-
traumatic stress disorder, and sexual concerns. Significant improvements in each trauma subscale
were observed for BHJJ youth from intake to termination. In addition, the number of youth who
scored in the clinical range on the trauma scales at intake decreased significantly at termination from
BHJJ.

The Ohio Scales, surveys designed to measure a youth’s problem severity and functioning levels,
were completed by the youth, caregiver, and worker at intake and then every three months until
termination from services. Results indicated that for all three raters, problem severity significantly
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decreased and functioning significantly increased while in treatment. Additional analyses using Ohio
Scales data reported from the Ohio Department of Mental Health (ODMH) found that compared to a
larger statewide sample of youth, a greater percentage of BHJJ youth showed both reliable and clinically
significant improvement on the Problem Severity and Functioning scales.

Every six months the youth completed a self-report measure of substance use. For both females
and males, alcohol, cigarettes, and marijuana were the three most commonly used substances. At
termination, both males and females reported a decrease in six month use with respect to the most
commonly used substances with the exception of cigarettes use for males. Males reported using
alcohol, marijuana, and painkillers less often, as measured by days used in the previous 30 days, at
termination compared to intake and females reported a similar decrease for alcohol, marijuana,
chewing tobacco, and painkillers.

Upon completion of the BHJJ program, over 90% of the caregivers reported being ‘Very
Satisfied’ or ‘Satisfied” with the BHJJ program and nearly 90% reported that they would ‘Absolutely’ or
‘Probably’ recommend the BHJJ program to another family in need.

To date, 709 youth have been terminated from the BHJJ program, and nearly 62% were
identified locally as successful completers. The average length of stay in the BHJJ program was 243
days, or approximately 8 months. Scores on the Global Assessment of Functioning (GAF) scale
significantly improved from intake to termination. Workers reported that 57.2% of the youth were at
risk for out of home placement at intake into BHJJ. At termination, 17.0% of the youth were judged to
be at risk for out of home placement.

Results from recidivism analyses revealed successful completion of BHJJ produced lower
percentages of total charges, felonies, misdemeanors, and adjudications than unsuccessful
completion. Data for both successful and unsuccessful completers showed decreased juvenile court
involvement after termination from BHJJ compared to before enrollment. One year prior to BHJJ
enrollment, 25% of the youth had at least one felony charge. One year after termination from BHJJ,
6.5% of the youth had a new felony charge. Of the 1035 youth enrolled in BHJJ, only 15 (1.4%) were
subsequently sent to an ODYS institution.

The Ohio Department of Mental Health and the Ohio Department of Youth Services has directly
contributed $4.28 million to the BHJJ project counties since Fiscal Year 06. This amount does not include
additional monies spent by the State, including Medicaid reimbursement, nor does it include any
additional funds spent by the individual BHJJ counties. Since Fiscal Year 06, 1035 youth have been
enrolled in BHJJ. Using only the direct State contribution of $4.28 million, the average cost per youth
enrolled in BHJJ was $4135. The Fiscal Year 09 cost to house a youth at an ODYS institution was
$300.33 per day, and the average institutional length of stay of a youth released during Fiscal Year 09
was 10.9 months. Based on these numbers, it cost over $98,000 to house the average youth at an ODYS
facility in Fiscal Year 09.

11



An Evaluation of the Behavioral Health/Juvenile Justice Initiative: 2007-2009

Introduction

Problem Overview

A significant and largely unaddressed problem with the juvenile offender population is that
those with serious mental health issues often do not receive adequate care. Whether it is due to limited
resources for adequate screening and assessment or limitations in the provision of services, many youth
with serious mental health needs end up confined with the general offending population and do not
receive appropriate assessment, diagnosis, treatment or aftercare. Juvenile justice systems mainly focus
on traditional services to adjudicated youth and not necessarily mental health services.

State and national research studies report that many youth involved in the juvenile justice
system also have co-occurring behavioral health care needs, particularly serious emotional disturbance
(SED) and substance abuse (Malmgren & Meisel, 2002). Research has also demonstrated that the
unique needs of girls within the juvenile justice system often are seldom identified or met (Teplin et al.,
2002; Veysey, 2003). The Institute for the Study and Prevention of Violence (ISPV) evaluated the
Strengthening Communities-Youth (SCY) project in Cuyahoga County, funded by the Substance Abuse
and Mental Health Services Association (SAMHSA). Project data showed these youth in the juvenile
justice system had significant co-morbid issues with substance use, mental health problems, and high
rates of victimization. Females in particular manifested extremely high levels of mental health problems,
comorbidity, and victimization issues, exceeding their male counterparts. These findings highlighted the
need for treatment for victimization issues as well gender-specific treatment while also providing co-
occurring substance use and mental health services to high-risk youth.

The Behavioral Health/Juvenile Justice (BHJJ) initiative was intended to transform and expand
the local systems’ options to serve youth who have co-occurring behavioral health care needs and who
are serious juvenile offenders, with a special focus on the female population.

Summary of Program History

Mental Health Services to Juvenile Offenders Program

The initial Mental Health Services to Juvenile Offenders Program (MH/JOP) was conducted from
April 2000 to June 2002 in response to the recommendations made by the Task Force on Mental Health
Services to Juvenile Offenders. The MHJOP consisted of the implementation of three pilot projects
designed to serve youth with serious mental health/behavioral disorders and who had committed
violent offenses. Each of these sites was to: secure treatment beds for offending mentally ill youth;
enhance the local continuum of care for this population; and increase collaboration among key systems
and agencies in the provision of culturally-competent and gender-specific services. As a result, 131
adolescents were assessed for the MH/JOP, and 68 of these were admitted (referred youth) for
treatment. Of the 68 admitted for treatment, 45 completed treatment and were released from the
program. To assess the effectiveness of this program, the Institute for the Study and Prevention of
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Violence (ISPV) at Kent State University (KSU) contracted with the consortium of funding agencies to
carry out an independent process and outcome evaluation.

The initial MH/JOP provided excellent descriptions of the targeted population: youth with
serious mental health/behavioral disorders and who had committed violent offenses. The youth in the
program were generally male, 16 years of age, Caucasian and African American, had low average 1Qs or
below, averaged 6 court cases with 10 associated charges, and were at a moderate to high risk for
reoffending. Youth had DSM IV Axis | diagnoses that were primarily mood/behavior/psychotic disorders
with Axis Il diagnosis primarily being Mild Mental Retardation.

In addition to describing the target population, systemic outcomes from the initial project were
identified through focus groups among juvenile courts, mental health boards, judges,
parents/caregivers, and treatment providers. As a result of these focus groups several themes emerged
regarding program implementation: 1) there was positive family involvement in the program; 2) the
program provided an appropriate alternative to ODYS commitment; 3) the level of care and security was
appropriate; 4) the program reaffirmed differences between mental health and juvenile justice systems;
and 5) there existed a need to increase the number of community-based mental health services.

Other outcomes from the initial MH/JOP focused on youth progress while in the program.
Based on the Ohio Scales, youth, caregivers, and workers reported a significant decline in the amount of
problems a youth experienced from intake to 12 months, and a significantly higher level of functioning
for youth as they progressed through the program. Youth and parents also reported a significant
increase in their satisfaction with life or relationship with their child along with significant satisfaction
with services they received while in the program.

Mental Health Services to Juvenile Offenders Follow-up Study

In addition to the initial MH/JOP was the MH/JOP Follow-up Study. The intent of the follow-up
study was to determine the current status of those youth and their families who were referred or
released from the initial MH/JOP from each of the three participating sites. One of the project sites did
not participate due to consent issues. A telephone survey was conducted by the participating sites
(total = 45) to obtain data from caregivers and youth who had reached 18 years of age to identify the
status of youth in relation to current living arrangements, education, court involvement, behavior,
treatment, and short/long term program impacts. One of the sites submitted incomplete data;
therefore, only data from the remaining site (Lorain County) could be used for the follow-up study. As a
result, of the 27 referred/released youth from Lorain County, forms were received on 23, of which 17
were complete.

Two main points emerged based on the follow up study. First, based on the ODYS and the
MH/JOP definition of youth recidivism, there appears to be an increase in recidivism over time. As
indicated in our initial report, 48.7% of the ODYS identified mental health population recidivated based
on the ODYS definition at the six month interval. Based on the follow up survey respondents, 64.7% of
the respondents indicated the youth had been involved with the court system since leaving the
program. If we use the original MH/JOP definition of recidivism (youth recommitted to ODYS), the
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original MH/JOP project youth recidivism rate was 15.3% at six months and 36.4% at the time of follow
up.

Second, there appeared to be some improvement for the MH/JOP youth based on participation
in the program. In regards to rating the child’s attendance at school since leaving the program, 13
(76.5%) indicated acceptable attendance or better. Along with attendance, general behavior and mental
health functioning was above average. Fifty-eight percent indicated that the youth’s behavior was
better or much better since participating in the program and 52.9% indicated that the youth’s mental
health was better or much better.

Lorain County Psychological Assessment

As part of the initial MH/JOP initiative, the Lorain County site conducted a full psychological
assessment on each youth in the program including both assessed and referred youth. The assessment
generally consisted of clinical interviews with multiple informants as well as assessments of intelligence,
academic achievement, family functioning, and personality. The ISPV in collaboration with Case
Western Reserve University conducted analyses of Lorain County’s psychological assessments to further
examine this targeted population. Eighty-eight juvenile offenders referred by the court to the Lorain
County MH/JOP received psychological evaluations. There were 71 males, 17 females who ranged from
12 — 17 years of age; ethnicity was 27% African American, 60% Caucasian, and 13% Hispanic.

These assessments further exemplified the serious mental health issues confronting these
youth. Seventy-five percent of subjects were diagnosed with an Axis | depressive disorder. About two-
thirds of the subjects were diagnosed with a conduct disorder. Roughly 80% of the sample was taking
prescribed psychotropic medication. Approximately 39% of assessed youth had attempted suicide, 73%
had threatened suicide, and 88% had made threats to harm or kill others. One in four respondents had
perpetrated violent acts on animals or pets such as dogs and/or cats by killing, mutilating or burning
them. One in three youths was a victim of sexual abuse, and approximately 2 in 3 youths were victims
of physical abuse. A cross-tabulation of these categories revealed that 75% of subjects had documented
histories of physical and/or sexual abuse.

Additional analyses of the psychological assessments were conducted to examine differences in
assessed youth compared to referred youth as well as gender differences. Proportional differences
were examined for each subset of groups by comparing percentages and mean differences when
appropriate. We found no clear pattern of differences when comparing “assessed only vs. referred” or
when comparing “referred males vs. referred females”. However, some patterns did emerge when
comparing all males to all females.

Overall, females tended to be older at the time of assessment and a higher proportion of
females than males had PTSD (nearly 3 times as many) and dissociative disorder (over 2 times as many),
had a child, and were victims of physical and sexual abuse (over 2 times as many). Higher proportions of
males than females had been abandoned by their parents (nearly 3 times as many) and/or had been
removed from their home (3 times as many), were taking prescribed psychotropic medication, had
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developmental delays (4 times as many) and/or ADHD, and were property offenders. High levels of
parental drug and alcohol use was an issue for both males and females.

The progression of the Mental Health/Juvenile Offenders Program provided valuable data
related to describing the target population (violent offenders with mental health issues); systemic issues
related to mental health and juvenile justice systems; positive youth outcomes from the initial program;
recidivism concerns with the target population; and gender needs specifically with the female
population.

Behavioral Health/Juvenile Justice Initiative: 2005 - 2007

As a result of the favorable evaluations of previous iterations, the BHJJ program received the
continued support of the ODMH and the ODYS, and received additional funding to expand the project
beginning in fiscal year 2005.

A. Intent - The BHJJ initiative was designed to transform the systems’ ability to identify, assess,
evaluate, and treat multi-need, multi-system youth and their families and to identify effective program
and policy practices.

B. Program Goals — The funding agencies for the BH/JJ Program established goals to reach
desired program outcomes. The main goals of the initiative were, and continue to be to: 1) meet the
treatment and support needs of youth and their families; 2) improve intersystem communication,
collaboration, and shared outcomes and to pursue funding, policy and program practices that support
shared outcomes; 3) coordinate and expand funding for shared outcomes through reinvestment of
current resources and through draw down of federal matching funds; and 4) acquire research and
evaluation based information on treatment and systems outcomes.

C. Program Outcomes — The RFP for the original BH/JJ program included outcomes specific to
both service and intervention as well as systemic outcomes. Service and/or intervention outcomes
included:

e implementation of a common screening, assessment and evaluation protocol to be employed
across all program sites

e identification and diversion of youth with serious behavioral health needs from the juvenile
justice system and child welfare system

e reduced length of stay for youth who are placed

e reduction in the number of youth who commit new crimes and return to the justice system

e reduction in victimization/trauma exposure

o demonstrating effective treatment and interventions for the targeted population.

Systemic outcomes included:
e improved assessment and evaluation procedures and tools
e inclusion of parents and families as partners in all aspects of the program
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e increased access to effective transition services

e enhanced continuum of care integration of program with local services

e increased technical assistance for policy and program development specific to females
e improved relationships and enhanced collaboration between systems.

While similar in scope to earlier versions of the project, some of the target population
characteristics were slightly different. Youth did not have to meet all criteria to be included, but did
need to meet several. Target criteria included:

e DSM IV diagnosis

e Aged10to 18

e Substantial mental status impairment in affective, behavioral, and/or cognitive domains

e Co-occurring substance abuse

e Violent and/or pattern of criminal behavior

e Charged and/or adjudicated delinquent

e Incompetent to stand trial for felony offense, misdemeanor offenses of violence, and in need of
mental health treatment other than competency restoration

e Threat to public safety, community and self/others

e Substantial impairment in daily living skills and limited success in major life domains

e Exposed to/victim of trauma and/or domestic violence

e History of multi-system involvement

In an attempt to address the underrepresentation of young females involved in the juvenile
justice and behavioral health systems, the State encouraged proposals dedicated to the female juvenile
offender. Six proposals were funded, three of which focused on females. Once again, all successful
proposals had to incorporate evidence-based best practices into their treatment model. The continued
goal of the BHJJ program was to treat those youth who meet the target criteria locally, thus reducing the
number of referrals to the ODYS and improving mental and behavioral health outcomes.

BH]J] Counties

Six projects were funded and seven counties participated in the BHJJ project in 2005. The
counties included: Cuyahoga, Fairfield, Franklin, Logan/Champaign, Montgomery, and Union. Cuyahoga,
Fairfield, and Montgomery counties chose to focus on female juvenile offenders only. While all counties
had to use evidence based-best practice treatment models, each county was able to select the model
that it felt best served its population. The entrance to the project was almost exclusively through the
juvenile court, however the exact processes by which children were identified, assessed, and enrolled
varied by county (for more specific information please see the BHJJ 2005-2007 report; available upon
request).
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BH]JJ Evaluation

Kent State University’s Institute for the Study and Prevention of Violence (ISPV) was once again
chosen as the evaluation partner for the BHJJ project. Researchers from ISPV, in concert with staff at
ODMH and ODYS created an evaluation plan and selected evaluation outcomes designed to measure the
effectiveness of the BHJJ program. All research materials were converted to Teleform© format which
allowed for faster data entry and less data error. The Project Director for the BHJJ evaluation travelled
to each county to introduce the data collection materials as well as to train the data manager at each
site how to complete the Teleform© forms and submit them for data entry.

Overall, the evaluation highlighted the success of the BHJJ program. Four hundred fifty-five
(455) youth were enrolled during the project period, and approximately half were females. There were
a total of 771 Axis | diagnoses for these youth, for an average of 1.69 diagnoses per child. Abuse, both
physical and sexual in nature, was quite prevalent in this sample.

Mental health functioning, as measured by the Ohio Scales as well as additional instruments,
improved from intake to termination. Both trauma symptoms and self-reported substance use
decreased at termination. The rate of recidivism, which was defined as any new charge (not
adjudication) after enrollment in BHJJ, was 30.8%. Additional findings can be found in the complete
2005-2007 BHJJ report (available upon request).

BHJJ 2007 - 2009

ODMH and ODYS secured additional funding for the BHJJ program through June 2009. The six
existing projects were refunded and two of the existing projects, Cuyahoga and Montgomery, were
expanded. In addition to the projects that were maintained, two additional projects were added: Butler
and Hamilton. The target criteria remained the same during this biennium. ISPV was funded to provide
evaluation services to the project. The Project Director from ISPV travelled to each new county to
introduce the data collection materials and train staff on the proper way to complete the instruments.

In consultation with ODMH and ODYS and in order to decrease provider burden, several
instruments were removed from the 2007-2009 evaluation protocol. The items removed included the
Family Stabilities Factor Questionnaire, the Optimism scale, the Youth Information Questionnaire (Intake
and Termination), and The Perceived Benefits of Drinking and Drugs Scale. The information that was
collected on the Enrollment Form was added to the Enrollment and Demographics Form while the
information collected on the Termination form was added to the Child Information Update Form. The
final change to the protocol was restricting the collection of the Multi-Sector Service Contacts form to
termination only. A description of the instruments and a data collection timeline is included below.

Measures and Instrumentation

All of the instruments collected as part of the BHJJ evaluation were in TeleForm© format.
TeleForm®© is a software program that allows for data transmission via fax machine, scanner, or .pdf file.
Instruments are created using this software and once completed, can be faxed or scanned directly into a
database.
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Ohio Youth Problem, Functioning, and Satisfaction Scales (Ohio Scales)

The Ohio Scales (Ogles, Melendez, Davis, & Lunnen, 2001) were designed to assess clinical
outcomes for children with severe emotional and behavioral disorders, and were developed primarily to
track service effectiveness. The measure assesses four primary domains of outcomes with four
subscales: Problem Severity, Functioning, Hopefulness, and Satisfaction with services. In the Ohio
Scales—Caregiver version, the caregiver rates his/her child’s problem severity and functioning, and the
caregiver’s satisfaction with services and hopefulness about caring for his or her child. In the Ohio
Scales—Youth version, the youth rates his/her own problem severity and functioning, and his/her
satisfaction with services and hopefulness about life or overall well-being. The Worker version does not
include the Satisfaction or Hopefulness scales. A score is generated for each of the four subscales, with
a total score for the scale generated by summing the items.

Trauma Symptom Checklist for Children (TSCC)

The Trauma Symptoms Checklist for Children (TSCC) is a 54-item Likert-type questionnaire
containing six subscales designed to measure anxiety, anger, depression, posttraumatic stress,
dissociation, and sexual concerns (Briere, 1996). The youth respond to a series of questions regarding
the frequency of certain thoughts, events, or behaviors. Responses are made on a 4-point, 0-3 scale
with “0” indicating “never” and “3” indicating “almost all the time”. In addition to the subscale scores, a
total trauma symptoms score can be calculated by summing the individual subscale scores for each
participant.

Substance Use Survey - Revised

This measure, used in the SAMHSA-funded Tapestry Project (a demonstration and research
project that identifies, serves and follows youth and families from Cuyahoga County, Ohio, with
significant behavioral and mental health needs), collects information reported by the youth about the
frequency of his or her substance use, including tobacco, alcohol, marijuana, cocaine and several
additional substances.

Enrollment and Demographics Form (Enrollment Form)

This form permits program staff to record several important pieces of information including date
of enrollment, reasons for BHJJ services, DSM-IV diagnoses, Global Assessment of Functioning (GAF)
scores, and agencies with which the youth is involved. In addition, information from the original
Enrollment form, such as out-of-home placement status/risk was added.

Child Information Update Form (Termination Form)

This form is completed by the treatment staff at termination from the BHJJ program, and is used
to record DSM-IV diagnoses, GAF score, date and reasons for termination from the program, and out-of-
home placement risk. Information once collected on the original Termination Form is now collected on
the Child Information Update Form.
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Recent Exposure to Violence

This 26-item scale measures several youth-reported violent acts: threats, beatings, hitting, knife
attacks, and shootings (Singer, Anglin, Song, & Lunghofer, 1995). Youths respond to a 4-point scale
ranging from “0” (never) to “3” (almost every day). Subjects report separately on violence they have
experienced directly and violence they have witnessed. For threats, slapping/hitting, and beatings,
questions are specific to the setting in which the violence has occurred: at home, at school, or in the
neighborhood. The remaining items do not specify the setting in which the violence occurred. This
scale, which has an acceptable internal consistency (Cronbach’s alpha = .86), served as our measure of
victimization.

Caregiver Information Questionnaire (Intake and Termination)

The Caregiver Information Questionnaire, borrowed from SAMHSA/Center for Mental Health
Services (2005), permits staff to record information including demographics, risk factors, family
composition, physical custody of the child, abuse history, family history of mental health issues, the
child’s mental and physical health service use history, caregiver employment status, and child’s
presenting problems.

Multi-Sector Service Contacts

The Multi-Sector Service Contacts — Revised form (SAMHSA, 2005), was designed to assess the
extent to which clients have been served by multiple systems as well as their satisfaction with these
systems. This served as our primary measure of satisfaction with BHJJ services as well as the caregiver’s
overall satisfaction with the BHJJ project as a whole.

Recidivism

Recidivism can be defined in many ways: a new delinquency offense, a new status offense, a
violation of probation, new adjudication, or commitment to ODYS. Recidivism is a standard measure of
program success, especially as an indicator of treatment outcomes over time. For this evaluation,
recidivism was defined as a new charge other than a probation violation. When available, we also
collected adjudication information for the BHJJ youth and report these data when possible. Recidivism
data are presented for youth prior to and after enrollment in BHJJ as well as after termination from
BHJJ.
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Data Collection Schedule

Measure Who When Administered
Completes
Ohio Scales Y, C, PS I, every 3 months, T
Trauma Symptom Checklist for Children Y I, T
Substance Use Survey - Revised Y w/ PS |, every 6 months, T
Recent Exposure to Violence Y I, T
Multi-Sector Service Contacts Cw/PS T
Enrollment and Demographics Information PS I
Form (EDIF)
Child Information Update Form PS T
Caregiver Information Questionnaire C w/PS I, T
Y =Youth C=Caregiver PS=Program Staff [|=Intake T=Termination

BH]J]J Counties 2007-2009

Eight projects (nine counties) were funded and participated in the BHJJ project. The counties included:
Cuyahoga, Fairfield, Franklin, Logan/Champaign, Montgomery, Union, Butler, and Hamilton. While all
counties had to use evidence based-best practice treatment models, each county was able to select the
model that it felt best served its population. While the entrance to the project was almost exclusively
through the juvenile court, the exact processes by which children were identified, assessed, and enrolled
varied by county. Each county was asked to provide the Evaluation Team with a brief description of how
the BHJJ program operates locally. The following section briefly outlines the procedures used in each
BHJJ county.

Cuyahoga County

The referral/decision process for Cuyahoga BHJJ began in the juvenile court. First, a court
hearing was scheduled and placement planning was ordered. During this time, a specialized assessment
process was conducted, utilizing both Court staff (conducting the YLS/CMI) and the Care Coordinator, to
collect data on the severity of the level of mental iliness and substance dependence (GAIN), the level of
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trauma, and the required Ohio Scales. Next, a referral to a placement manager and a request for an
alternative case plan meeting was made. The alternative case plan team consisted of representatives
from Probation, the County, MST/ICT therapists, direct service providers, and school personnel. The
alternative case plan team met to decide the best course of action for the youth and recommended
either traditional services and supervision or made a referral to the BHJJ Care Coordinator. Once the
decision was made to refer the child to BHJJ, additional assessments were completed by one of the local
service providers. After these assessments were completed, the Care Coordinator held a meeting with
the family and the service team to develop a wrap-around plan for the family.

At the court hearing, the alternative case plan team was present to offer its recommendations
to the Judge. If the youth was referred to BHJJ by the Judge or magistrate, the youth was assigned to a
placement or aftercare coordinator. Some children entered short-term residential placement and were
stepped down into aftercare with community-based wraparound services as part of the BHJJ program.
Children who did not need short-term residential placement began their BHJJ community-based
wraparound services immediately after the court hearing. Cuyahoga County used both Multisystemic
Therapy (MST) and Integrated Co-Occurring Treatment (ICT) as their evidence-based best practice
models. The BHIJJ project in Cuyahoga County was offered exclusively to female offenders.

Fairfield County

A variety of agencies partnered with the Family, Adult and Children First (FACF) Council and
engaged in the service coordination process for individual children in Fairfield County. In Fairfield
County, two separate groups exist for service coordination, dependent upon the age of the child (Early
Childhood Cluster and Interdisciplinary Team — youth). The partners who were more closely engaged
with the provision of the BHJJ project included the Fairfield County Juvenile Court, New Horizons Youth
and Family Center and the FACF Council.

The Juvenile Justice Home Based Program was a short term, intensive, in-home therapy and
case management service. It was a multi-disciplinary team effort with the juvenile drug court and
parents to service children who were court-involved and who were at high risk. This program was
primarily focused on girls, aged 13-18 years old that were a part of the drug court system. Depending
upon caseloads, boys of the same age group were admitted to the program on a case by case basis as
space and circumstances allowed.

The primary goal of BHJJ in Fairfield County was to work together with the court to reduce the
number of youth that were placed outside of their home and reduce the length of placements in
detention. BHJJ provided treatment and supported the needs of youth and their families who were
seriously emotionally disturbed, mentally ill and/or substance abusing and serious juvenile offenders. It
was a strength-based program and incorporated all aspects of the family ecosystem.

Program Referral Criteria:

e The family was a resident of Fairfield County as determined by Medicaid residency eligibility
(MACSIS).
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e The identified client was at risk for out-of-home placement with a history of being placed in
detention and was at risk for continuing serious behavior problems in the community.

e Client must have been assessed by a licensed counselor and had a diagnosis of mental illness
and/or substance abuse.

e The client must have been referred by the judge, magistrate, court counselor or probation
officer of the juvenile court system.

e Client could not be actively psychotic.

o The family was available to participate in the program.

e The family agreed to comply with the Home-Based service plan.

Program Details:
e Home based services were offered for three to six months. Should an extension of one to two
months be indicated, the case and family’s needs were reviewed for continuation.
e Aclient could be placed in detention by the judge and this home based service would continue.
e Aclient could go into foster care during the home based services and the client was brought
back by Children’s Services so that the home based counseling continued without interruption.
e Therapist was involved in all court hearings.

Criteria for Successful Discharge
e (ritical presenting problems had been stabilized.
e Aftercare plan involving some combination of supports and other services was in place to
enhance treatment progress made.
e The family, in consultation with the home based clinical team determined that transfer to
another service provided was in the best clinical interest of the child and family.

Franklin County

The BHJJ model in Franklin County moved a youth from the Franklin County Juvenile Court Pre-
Sentence Investigation through a screening and assessment process that involved a Care Coordinator
who coordinated and facilitated the Service Delivery Team throughout the program. The Service
Delivery Team included the youth and family, probation officer, school, family defined support,
treatment providers and other system representatives as necessary.

The assessors were housed at the court, and were independently licensed clinicians who
completed a comprehensive diagnostic evidenced based assessment that was function and strengths
based. The target population for screening and assessment was court-involved youth aged 10-18 coming
through Pre-Sentence Investigation. The Massachusetts Youth Screening Instrument-Version 2 (MAYSI-
2), a best practice instrument for screening with a juvenile justice population (Grisso & Quinlan, 2005),
was used by court staff on all youth coming through Pre-Sentence Investigation, as well as with youth
involved with intake, Probation, and the Juvenile Detention Center (JDC). A cut-off for triggering further
evaluation was set as two cautions and/or one warning on the six clinical scales. In addition, youth were
assessed when referred by court staff due to concerns about the youth and their families even if the
MAYSI-2 was not triggered. Assessments were delivered by Nationwide Children's Hospital Behavioral
Health Clinicians with expertise in youth involved in juvenile justice and behavioral health systems. The
Clinicians were housed at Juvenile Court to expedite the assessment process and enhance the
collaboration between the two systems.
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The assessment phase was driven by the SOQIC, the assessment tool developed by ODMH that
provides a DSM-IV diagnosis, a clinical summary, a recommended level of care, and specific
recommendations regarding mental health and substance abuse concerns. In addition to identifying
more purely psychiatric symptoms, the assessment also addressed those criminogenic risk and
protective factors that the research has identified as contributing to risk of recidivism. When warranted,
youth were referred for more targeted assessments (e.g., neuropsychological, ADHD, or psycho-
educational assessments).

Recommendations were provided to court personnel in advance of court hearings whenever
possible so that integrated recommendations were formulated and presented to the bench. Care was
taken to recommend the least restrictive level of care, with a focus on maintaining youth with their
families and providing care that best matched their behavioral health and criminogenic needs and
enhanced community safety. After completion of the assessment, the Care Coordinators were consulted
to review the treatment recommendations and ensure the appropriateness of the linkage to Care
Coordination.

The court's care coordinators worked closely with the BHJJ clinicians to arrange BHJJ
assessments of youth referred by the court. Those youth included not only probation involved youth but
also youth for whom the Care Coordinators were performing a case management function for
adjudicated and non adjudicated youth in an effort to prevent further penetration into the juvenile
justice system. Once the BHJJ assessment was completed and recommendations were made for
community based services to address the youth/family's specific needs as outlined in the assessment,
the Care Coordinator began the linkage to service process. The goal was always to link the most clinically
appropriate level of service while at the same time engaging the youth and family's engagement and
cooperation with services. If the youth was not on probation and receiving "Care Coordination only" the
care coordinator conducted follow-up and monitoring with respect to the youth's progress with the
linked service. If the youth was on active probation it was the probation officer's primary responsibility
to ensure the youth's cooperation with the linked service provider. In situations where the youth was
required to return to court the Care Coordinator was present to discuss the service plan or in some
cases submitted a written report to the magistrate detailing the service plan for the youth. The Care
Coordinator served as the bridge between the clinical diagnosticians and service providers in the youth's
life and the court. The court has come to look to the Care Coordinators to present plans that address the
treatment needs of the youth/family while at the same time preventing out of home placement, secure
short term detention, and commitment to ODYS.

Because youth and family situations are driven by many internal and external dynamics and are
subject to change the Care Coordinators were available to arrange staffings to assess what may be new
and different service needs for that youth and their family. The staffings included the youth, parents,
other interested family members, service providers, and school personnel. Staffings also included BHJJ
clinicians to assess whether the changes in the youth's situation indicated a need to change the type or
level of service. Probation officers routinely sought out the expertise of the Care Coordinators to assist
them in putting the most appropriate people at the table to address the needs of the youth. The staffing
function has, in many cases, prevented a need to seek further court intervention.
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Logan/Champaign

Logan County

The age range for inclusion in the BHJJ project in Logan County was between 13-17 years old.
After appearing in Court, the youth was court ordered to complete a mental health/substance abuse
screening. The screening included the Teen Screen (Flynn, McGuire, & Crandall, 2003), a national
mental health and suicide risk screener for youth, and the CRAFFT for substance abuse issues. If a youth
screened positive on one or both screening tools, an assessment with the Mental Health Assessor was
court ordered. An assessment was also ordered if the guardian, youth, or court staff asks to have an
assessment completed due to specific concerns.

Enroliment into the BHJJ program in Logan County happened two ways. Youth who were
currently utilizing mental health or substance abuse services at the time of screening were not formally
assessed for enrollment into the program. Rather, the previous screening was used as a proxy and the
child was enrolled into BHJJ. If the youth was not currently utilizing any mental health or substance
abuse services, a full psychological assessment with the Mental Health Assessor was conducted. Based
on the results of the assessment, recommendations were made for the youth to begin counseling or
substance abuse treatment. At that time, the youth was formally enrolled into the BHJJ program. The
family treatment court then followed the family to make sure they were attending their sessions and
met with the families on a regular basis. If they did not follow through with orders, the family appeared
before the Judge once again. Logan and Champaign Counties selected Intensive Home-Based
Treatment (IHBT) using the Homebuilders model as their evidence-based best-practice treatment
model.

Champaign County

To be eligible for the BHJJ project in Champaign County, the juvenile must have been between
the ages of 13 to 17% and must have had a delinquent charge and/or have been adjudicated a
delinquent. The juvenile was assessed by the Family Service Director. If the assessment indicated a high
probability of harmful involvement with drugs and/or alcohol, an area of concern in mental health, or an
ongoing case with a mental health agency; the juvenile was enrolled into the BHJJ program. The
Champaign County Court also enrolled juveniles into the BHJJ program if the parent or Probation Officer
requested the service and was seeking mental health intervention.

Unlike in Logan County, in Champaign County the judge did not order the treatment, but
strongly recommended that the family seek behavioral health counseling. The Community Resource
Officer (CRO) and the Probation Officers (PO) helped the family connect with proper services and the
IHBT worker also worked to put and keep the family in contact with the proper treatment professionals.
The CRO maintained some contact with the providers during treatment and the POs also engaged in
follow-ups with the family. In contrast to Logan County, Champaign County rarely kept youth on
probation after successful termination of the BHJJ program. In addition, Champaign County aimed to
enroll higher risk youth than Logan County.
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Montgomery County

Adolescents involved in the Montgomery County Juvenile Court system were usually referred to
the LIFE (BHJJ) Program in one of two ways. The youth may have been identified as appropriate for the
program while in detention when assessed by Samaritan Crisis Care, which provide 24 hour county-wide
crisis services and also completed diagnostic assessments for Montgomery County Juvenile Court
(MCJC). A MCIC Probation Officer could also identify an adolescent who met program criteria and refer
the youth to Samaritan Crisis Care for a diagnostic assessment and then to the LIFE Program. In other
instances, a youth could be paroled from the Ohio Department of Youth Services (ODYS) and referred to
LIFE after Samaritan Crisis Care completed a diagnostic assessment. In all cases, the youth was
considered enrolled in the LIFE Program when South Community received the Montgomery County
Juvenile Court referral and the Diagnostic Assessment.

The LIFE Program served females between the ages of 10 and 17 and males between the ages of 12
and 17 who had a DSM-IV diagnosis and met at least 4 of the following criteria:

e Substantial mental status impairment in behavioral, cognitive and/or affective domains
e Co-occurring Substance Abuse

e Violent and/or pattern of criminal behavior

e Charged and/or adjudicated delinquent

e Threat to public safety, community, self, and/or others

e Substantial impairment in daily living skills and limited success in major life domains

e Exposed to and/or victim of trauma and/or domestic violence

e History of multi-system involvement

e Learning disability

When the referral was complete, the case was assigned to a therapist who contacted the family
within 48 hours. The therapist met with the family in their home to conduct family therapy sessions
utilizing the Functional Family Therapy (FFT) model, with the frequency of sessions determined by client
need. On average, the FFT intervention ranged from 8 to 12 sessions. In addition to services from the
therapist and probation officer, the youth had access to a South Community psychiatrist and a Natural
Helper (a family mentor) through MCIC. The family also met in their home with the Outcomes Support
Specialist at specified intervals during treatment to complete outcome measures, which were submitted
to the BHJJ Project Evaluator. The Therapists, Probation Officers, Outcomes Support Specialist, Program
Manager and Psychiatrist attended weekly interdisciplinary team meetings. Other providers, such as
case managers, who were involved with LIFE clients were invited to attend as needed.

As the FFT intervention ended, the therapist and probation officer continued to collaborate to link
the youth and family with community resources as needed to help sustain the changes made during
treatment. The youth could also be linked with other services provided within South Community’s
continuum of care. In many cases, when the family successfully completed the therapeutic intervention
the youth’s involvement with probation ends as well.

If the family experienced difficulty after treatment ended, they were able to contact South
Community directly and indicate their previous involvement with the LIFE Program. A determination
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was made as to whether the family could benefit from FFT booster sessions or whether another
intervention was more appropriate.

Union County

The goal of the BHJJ project, referred to as the Professional Family Case Management (PFCM)
program was to provide a high level of services to families who had very challenging youth in Union
county, and for whom services such as MST or FFT had not been sufficient to maintain growth and
progress without some level of professional services. Target population criteria included families with
youth or children experiencing very serious behavioral or emotional problems, and/or high level of
family conflict. Also included were families that have been involved with other services that may or may
not have been helpful, but have not enabled the family to manage issues independently. Youth or
families could also meet the following criteria:

e Serious psychiatric symptoms (youth or parents)
e Interpersonal aggression or threatening behaviors
e  Family conflict

e School academic and behavioral issues

e Property destruction, damage or theft

e Parenting skills deficits

e |nvolvement with anti-social peers or activities

e Substance abuse (youth or parents)

As envisioned, this program provided a therapist trained in both an evidence-based method of
family intervention and individually-based therapies, who was available to families on an “as-needed”
basis and in a number of different roles. In practice, this meant that the therapist, previously an IHBT
FFT therapist and with experience in a wide variety of mental health roles, provided family therapy to
PFCM families; individual therapy interventions with parents & youth; crisis intervention services,
including access to hospitalization, medication management and other services; case management
services; recreational interventions; and a variety of other services as needed by PFCM families. The
therapist met with families from levels of high intensity (three or more face-to-face contacts in a week,
regular phone calls, etc), to low levels of intensity (weekly or bi-weekly phone calls and face-to-face
contact monthly). The intensity of contact with the families was determined by their ongoing needs and
varied widely over time. The flexibility to meet these changing and often very specific needs was built
into the PFCM program, and relied on having someone with both the varied skill set and willingness to
work unusual hours that are hallmarks of the HCBS staff.

While the PFCM program was a program developed in Union County, it did build on a
knowledge-base that utilized evidence-based practices. The PFCM staff person was a former Functional
Family Therapy (FFT) therapist in Union County. Families working with PFCM were often “graduates” of
either FFT or Multi-Systemic Therapy (MST) programs, and the therapist worked closely with the family’s
previous therapists to coordinate future services. Additionally, several of the PFCM clients were also
involved in the Cannabis Youth Treatment Series (CYTS) program, which started in 2008.
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The PFCM program was initially designed as an aftercare program, and this was how it was
primarily used. However, there were a few youth who went directly into the PFCM program. These
were generally cases where the youth came into the system with significant history of mental illness and
the family had many needs for case management services. BHJJ has proved to be a valuable service, as it
helped families struggling with these issues by providing a wide variety of supports prior to a youth even
becoming involved with the juvenile justice system.

Butler County

Butler County has a strong history of successful collaboration among various partners,
initiatives, and components of the system of care for families and children. Building on the tradition of
multi-system collaboration for planning and implementing improved service capacity and delivery,
Butler County, through the Behavioral Health/Juvenile Justice (BHJJ) Project, developed procedures for
assessing Post-Traumatic Stress Disorder (PTSD) among adjudicated youth, provided an evidence-based,
effective treatment that is appropriate for adolescents and culturally sensitive, and provided linkage to
community resources using the county’s service coordination mechanism.

Butler County data confirmed serious juvenile offenders with significant exposure to traumatic
events had significant unmet mental health needs. Such exposure places delinquent youth at increased
risk for development of PTSD and the BHJJ Project was designed to address this need. The objective of
the project was to improve the assessment of trauma, improve access to evidence-based interventions,
and improve linkages with the local service coordination mechanism, Community Wraparound. Youth
for whom PTSD treatment was appropriate were diverted into an evidence-based, effective practice,
Trauma-Focused Cognitive Behavior Therapy (TF-CBT), and those for whom trauma treatment was
neither indicated nor appropriate were triaged through Community Wraparound.

Youth who enter the Butler County Detention Center undergo a computer-administered mental
health screening as part of the intake process using the Massachusetts Youth Screening Instrument—
Version 2 (MAYSI-2). To improve the assessment, assessors reviewed each youth’s responses. Youth
who were “red-flagged” on the MAYSI-2 were considered to warrant further mental health evaluation.
Assessors were also trained in the administration and scoring of the UCLA PTSD Reaction Index (PTSD-
RI). This instrument established whether the youth was likely to meet the criteria for a DSM-1V diagnosis
of full or partial PTSD. Youth who endorsed at least one item related to traumatic experiences on the
MAYSI-2 were prioritized for trauma assessment and every effort was made to screen youth with the
PTDS-RI regardless of their scores on the MAYSI-2 Traumatic Experiences scale.

Probation Officers were notified if the youth was in need of further mental health evaluation or,
if the youth’s responses indicated the presence of trauma, consultation with the project staff was
requested. Through consultation with the Probation Officer the appropriate course of intervention was
determined. If a youth was not appropriate for inclusion in the project, PO’s were advised to refer the
family to the Triage Coordinator for Community Wraparound. Even youth not eligible for the project
received the additional assessment and subsequent referral to more appropriate treatment services and
supports. If the youth met the criteria for project inclusion, assessors obtained contact information for
the family and PO’s encouraged families to respond to the assessor’s follow-up contact.
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Assessors then met with the youth and parents, explained the results of the assessment,
provided psychoeducation related to trauma, explained the recommended TF-CBT intervention, and
utilized Motivational Interviewing techniques to engage families in the project. If families agreed to
participate, a consent form was signed and faxed to Catholic Charities who arranged the intake at the
agency. If families declined, information was provided about other mental health resources in the
community.

Trauma-Focused Cognitive Behavior Therapy (TF-CBT) is designed specifically to address the
needs of youth ages 4 to 18 who displayed symptoms secondary to traumatic life experiences. TF-CBT is
a brief, strategic treatment, averaging 16 sessions. Sessions usually last 90 minutes and are a
combination of individual and joint youth-parent sessions. Treatment provides skills for youth and
caregivers to understand and process the trauma, to cope with distressing thoughts, feelings, and
behaviors, and to improve the communication between the youth and the caregiver. Helping both the
youth and caregiver understand the trauma and normalize the symptoms is beneficial to regulation of
emotion and coping positively when stressed.

While maintaining fidelity to the TF-CBT model, two enhancements taken from other evidence-
based treatments were found to increase the effectiveness of TF-CBT with the juvenile delinquent
population. The Parent-Adolescent Relationships module was expanded to include interventions drawn
from Parent-Adolescent Problem-solving Communication Training (Foster & Robin, 1998) and the
Emotion Regulation module was enhanced by including material from Adolescent Dialectical Behavior
Therapy (Miller, Rathus, & Linehan, 2006).

During implementation the project target population was expanded to include youth held in the
Butler County Juvenile Rehabilitation Center. Families and youth voluntarily engaged and this provided
a highly conducive environment for the implementation of TF-CBT. Because of the short length of stay,
the implementation of TF-CBT was modified and treatment was intensified by increasing the frequency
of therapeutic sessions to twice per week. Butler County’s experience showed enormous benefit from
this adaptation.

Hamilton County

The BHJJ program in Hamilton County is referred to as the Lighthouse Individualized Docket
Services (LIDS) program, and is designed to work in conjunction with the Hamilton County Juvenile
Mental Health Court and Hamilton County Juvenile Probation to provide youth and their families with
intensive case management and therapy. Youth served were between the ages of 11 and 18 and were
diagnosed with a serious mental health disorder. Youth were identified by Juvenile Court after having
been adjudicated on a misdemeanor or felony delinquency charge.

Potential clients were screened by a panel of professionals representing Juvenile Court, Juvenile
Probation, Mental Health Access Point, the Hamilton County Mental Health Board, and Lighthouse
Youth Services. Youth and their guardians agreed to full participation in the program. Upon admission
into the program, families were introduced to their treatment team, which included, at a minimum, an
in-home therapist, a case manager, and in the case of IDD, a probation officer. Other professionals
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available through Lighthouse included a psychiatrist, psychologist, education specialist, and wrap-
around workers.

Families were provided with a wide spectrum of services designed to help them maintain the
youth safely in the home and community, while accumulating no additional delinquency charges.
Treatment team members met with the family several times each week in the family’s home. In-home
services target family-specific needs such as conflict resolution, communication skills, anger
management, reduction of domestic violence and substance abuse, as well as educational support and
linking to community resources.

In order to provide the most appropriate plan of care, program staff established and maintained
consistent communication with clients, families, and all members of the treatment team. Treatment
team members included other Lighthouse staff (supervisors, psychologist, psychiatrist, etc.), case
managers from other agencies, probation officers, juvenile court magistrates, therapists, doctors,
mentors, and wrap around workers. All communications, including written reports, emails, and faxed
reports, were compliant with Federal HIPAA guidelines. Prior to communications with others, clients
provided informed consent as to the disclosure, receipt, and/or exchange of information. The
information shared was clearly documented on a release of information form which was signed by the
client and parent/guardian and program staff.

LIDS provided information to referral sources in the following manner:

e Phone calls within one workday when any serious change occurred or events required a change
in the treatment plan.

e An Individualized Service Plan was drafted within thirty days and shared with the family. The
client and family were asked to share in the drafting of the plan.

e Notification within 24 hours of any major incident or incident report. Copies of major incidents
were sent and incident reports were kept in client’s files.

e Weekly phone contact was made with providers; more when necessary.

e All progress notes were available to providers and summaries were provided in monthly team
meetings.

e LIDS attended any and all team meetings regarding the client and reported content affecting
treatment to referral agencies.

e Individualized Service Plans were updated as necessary or at ninety-day intervals. These were
shared with the Provider and Provider was asked to participate in development of the new plan.

e LIDS staff attended all court hearings for clients.

e A mid-term and ending client satisfaction survey was completed and shared with Provider.

e Aclosing summary was sent within thirty days.

Data Analysis Plan
The report is divided into two main sections. The first is an aggregate report using data from all
the BHJJ counties. This includes data collected during the 2005-2007 biennium as well as the 2007-2009
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project period. After the aggregate report are individual county reports which highlight data from each
BHJJ county.

Demographic Information

As of June 30™, 2009, there were 1035 youth enrolled in the BHJJ program (see Table 1). The
project continued to have a near equal proportion of females (n = 532) and males (n = 503) even though
Cuyahoga was the only county exclusively enrolling females into the BHJJ program (see Figure 1).
Caucasians comprised the majority of the sample (n = 662) (see Figure 2), although dividing the counties
into urban and rural counties offered a different picture. In urban counties, non-whites made up the
majority of the sample while in rural counties, Caucasians comprised over 90% of the enrollees (see
Figure 3 and Figure 4). The average age at enrollment of the BHJJ youth was 15.12 years old (SD = 1.60).

Table 1. BHJJ Enrollment by County

County Number of Youth Enrolled

Butler 28
Champaign 98
Cuyahoga 67

Fairfield 30
Franklin 211
Hamilton 36
Logan 270
Montgomery 264
Union 31
Total 1035
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Figure 1. Gender of BHJJ Youth

Gender of BHJJ Youth

Figure 2. Ethnicity of BHJJ Youth
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Figure 3. Ethnicity of BHJJ Youth in Urban Counties
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Figure 4. Ethnicity of BHJJ Youth in Rural Counties
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The average number of adults in the household was 1.82 (SD=0.82). While 85.4% of the sample
lived with at least one biological parent, the youth was in the custody of only the biological mother
57.6% of the time (see Table 2). Caregivers reported that 8.8% of females and 2.7% of males were
currently expecting a child and 4.4% of females and 1.8% of males currently had a child.

Table 2. Custody Arrangement for BHJJ Youth

Custody BHJJ Youth

Two Biological Parents or One Biological and One 18.7% (n=175)
Step or Adoptive Parent
Biological Mother Only 57.6% (n=539)
Biological Father Only 9.1% (n=85)
Adoptive Parent(s) 3.1% (n=29)
Sibling 0.3% (n=3)
Aunt/ Uncle 1.9% (n=18)
Grandparents 6.6% (N=62)
Friend 0.3% (n=3)
Ward of the State 1.0% (n=9)
Other 1.4% (n=13)

Nearly 80% of the caregivers had at least a high school diploma or GED and 6.6% had a college
degree or higher (see Table 3). Slightly over a fifth of the caregivers (21.4%) did not graduate from high
school. Caregivers reported that 19.6% of females and 36.8% of males were taking special education
classes. The average household income for the entire sample was between $20000 - $24999 (see Table
4).

Table 3. Caregiver's Education Level

Number of School Years Completed Number of Caregivers

Less than High School 21.4% (n=197)
High School Graduate or G.E.D. 44.9% (n=413)
Some College or Associate Degree 27.1% (n=250)
Bachelor’s Degree 3.5% (n=32)
More than a Bachelor’s Degree 3.1% (n=28)
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Table 4. Household Income for BHJJ Families

Household Income BHJJ Families

Less than $5,000 12.1% (n = 110)
$5,000 - $9,999 9.6% (n = 87)
$10,000 - $14,999 11.8% (n = 107)
$15,000 - $19,999 10.5% (n = 95)
$20,000 - $24,999 12.4% (n = 113)
$25,000 - $34,999 14.1% (n = 128)
$35,000 - $49,999 14.5% (n = 132)
$50,000 - $74,999 8.7% (n =79)
$75,000 - $99,999 4.0% (n = 36)

$100,000 and over 2.4% (n = 22)

Caregivers were asked to respond to a series of questions designed to obtain data related to the
youth’s family history (see Table 5). Caregivers estimated that 22.2% of females and 17.6% of males had
a history of physical abuse and 31.7% of females and 7.0% of males had a history of sexual abuse.
Caregivers of over 25% of females reported the youth had attempted suicide at least once. Over half of
males and females had family members who were diagnosed with or showed signs of depression. Over
one third of males and females were taking emotional or behavioral medication at the time of
enrollment into BHJJ.

34



Table 5. Family and Youth Results from the Caregiver Information Questionnaire

Question
Has the child ever been physically abused?
In the last 6 months, has the child been physically abused?
Has the child ever been sexually abused?
In the last 6 months, has the child been sexually abused?
Has the child ever run away?
Has the child ever had a problem with substance abuse, including
alcohol and/ or drugs?
In the last 6 months, has the child had a problem with substance
abuse, including alcohol and/ or drugs?
Has the child ever talked about committing suicide?
Has the child ever attempted suicide?
Has the child ever been exposed to domestic violence or spousal
abuse, of which the child was not the direct target?

In the past 6 months, has the child ever been exposed to domestic
violence or spousal abuse, of which the child was not the direct
target?

Has anyone in the child’s biological family ever been diagnosed with
depression or shown signs of depression?

Has the child ever lived in a household in which someone has
shown signs of being depressed?

Was the person who showed signs of being depressed involved in
providing care and supervision to the child?

Has anyone in the child’s biological family had a mental illness,
other than depression?

Other than depression, has the child ever lived in a household in
which someone had a mental illness?

Has the child ever lived in a household in which someone was
convicted of a crime?

Has anyone in the child’s biological family had a drinking or drug
problem?

Has the child ever lived in a household in which someone had a
drinking or drug problem?

Was the person with the drinking or drug problems involved in
providing care and supervision to the child?

Is the child currently taking any medication related to his/her
emotional or behavioral symptoms

35

Females
22.2% (n=105)
12.4% (n = 20)
31.7% (n = 148)
13.0% (n = 25)
56.3% (n = 265)
44.5% (n = 209)
67.4% (n = 163)
52.1% (n =247)
25.6% (n = 119)
49.1% (n = 233)

16.2% (n = 47)

67.2% (n = 309)
61.4% (n = 291)
74.3% (n = 200)
43.1% (n = 202)
30.1% (n = 139)
42.3% (n = 198)
66.9% (n = 311)
52.8% (n = 248)
51.4% (n = 93)

35.1% (n = 39)

Males
17.6% (n=81)
4.4% (n=7)
7.0% (n =31)
2.3% (n =3)

32.0% (n = 145)
40.3% (n = 183)
56.1% (n = 143)
34.5% (n = 159)
8.4% (n = 38)
43.9% (n = 203)

5.8% (n = 18)

58.1% (n = 262)
55.4% (n = 255)
65.0% (n = 169)
33.2% (n = 149)
23.5% (n = 107)
37.8% (n = 172)
55.0% (n = 247)
45.7% (n = 206)
46.5% (n = 93)

35.6% (n = 48)



The case worker or staff member assigned to the family completed a diagnostic assessment as
part of the intake process. The workers were asked to identify the problems leading to the youth being
referred for BHJJ services. For both females and males, the most common problem leading to BHJJ
services were conduct/delinquency problems (92.5% and 90.0% respectively). Additional reasons for

referrals are found in Table 6.

Table 6. Problems Leading to BHJJ Services

Problems Leading to Services
Suicide-related problems
Depression-related problems
Anxiety-related problems
Hyperactive and attention-related
problems
Conduct/delinquency-related problems
Substance use, abuse, dependence-
related problems
Adjustment-related problems
Psychotic behaviors
Pervasive development disabilities
Specific developmental disabilities
Learning disabilities
School performance problems not
related to learning disabilities
Eating disorders

DSM-IV Diagnoses

Females
16.0% (n=83)
42.8% (n=222)
18.7% (n=97)
20.0% (n=104)

92.5% (n=480)
40.1% (n=208)

20.4% (n=106)
2.5% (n=13)
1.2% (n=6)
0.6% (n=3)
5.4% (n=28)

40.8% (n=212)

2.3% (n=12)

Males
4.7% (n=23)
22.5% (n=110)
10.2% (n=50)
22.3% (n=109)

90.0% (n=439)
36.1% (n=176)

6.4% (n=31)
2.5% (n=12)
0.8% (n=4)
1.0% (n=5)
9.4% (n=46)
30.5% (n=149)

0.4% (n=2)

Workers were asked to report any DSM-IV Axis | diagnoses at intake into the BHJJ program.
These diagnoses were either identified through a psychological assessment given as part of the
enrollment process or in some cases, from psychological assessments given in close proximity to a
youth’s enrollment in BHJJ. Table 7 shows the most common Axis | diagnoses for females and males.
The most common Axis | diagnosis for females was Oppositional Defiant Disorder (ODD) and for males,
was Attention Deficit Hyperactivity Disorder (ADHD). A total of 2010 Axis | diagnoses were identified for
the 1035 youth enrolled in BHJJ (1.94 diagnoses per youth). Data related to diagnoses per youth vary
greatly by county (see county reports for additional information). Females reported 1165 Axis |
diagnoses (2.19 diagnoses per female) and males reported 845 Axis | diagnoses (1.68 diagnoses per
male).
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Table 7. DSM-IV Axis | Diagnoses

DSM-IV Diagnosis

ADHD
Adjustment Disorder
Alcohol Abuse/Dependence
Bipolar Disorder
Cannabis Abuse/Dependence
Conduct Disorder
Depressive Disorder
Disruptive Behavior Disorder
Dysthymic Disorder
obD

PTSD

Females
20.8% (n = 109)
11.4% ( n = 60)
12.0% (n = 63)
12.4% (n = 65)
28.4% (n = 149)
10.7% (n =57)
22.7% (n = 119)

6.7% (n = 35)
6.7% (n = 35)
34.6% (n = 183)

9.7% (n = 51)

Trauma Symptoms Checklist for Children (TSCC)

Males
30.4% (n = 151)
8.2% (n = 41)
7.7% (n = 38)
6.3% (n =31)
24.8% (n = 123)
21.2% (n = 105)
14.3% (n = 71)
5.4% (n = 27)
3.2% (n = 16)
26.6% (n = 132)

5.8% (n = 29)

The Trauma Symptoms Checklist for Children (TSCC) is a 54-item Likert-type survey composed of
six subscales: anger, anxiety, depression, dissociation, post-traumatic stress disorder, and sexual
concerns. The TSCC was administered at intake and termination from BHJJ. The TSCC contains an
Underresponse and Hyperresponse scale. The Underresponse scale “reflects a tendency toward denial,
a general under-endorsement response set, or a need to appear unusually symptom-free (Briere,
1996).” According to the professional manual, any child who has a t-score above a 70 on the
Underresponse scale should be eliminated from further data analysis. The Hyperresponse scale
“indicates a general overresponse to TSCC items, a specific need to appear especially symptomatic, or a
state of being overwhelmed by traumatic stress (Briere, 1996)”. The TSCC professional manual
recommends eliminating any child with a Hyperresponse t-score above 90 from further data analysis.

An examination of the Underresponse scale indicated that of the 956 complete TSCC surveys
collected at intake, 73 (7.6%) contained t-scores at 70 or higher. Among the 281 complete TSCC surveys
collected at termination, 27 (9.6%) were identified as Underresponders. A similar examination of the
Hyperresponse scale revealed that of the 956 complete TSCC surveys collected at intake, 5 (0.5%) scored
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90 or above on the Hyperresponse scale. At termination, 1 (0.3%) respondent was identified as a
Hyperresponder. These youth were eliminated from all further data analyses conducted on the TSCC.

Mean subscale scores at intake and termination can be found in Table 8 and are represented
visually in Figure 5. Results from paired samples t-tests indicated that there were significant
improvements on all subscales from intake to termination. Statistically significant improvements were
found for the Anger scale; t(222) = 7.71, p < .001, the Anxiety scale; t(223) = 5.93, p < .001, the
Depression scale; t(221) = 7.56, p < .001, the Dissociation scale; t(220) = 6.14, p < .001, the Post-
traumatic Stress scale; t(220) = 7.66, p < .001, and the Sexual Concerns scale; t(221) = 3.51, p =.001.
Results indicated a reduction in all trauma symptoms from intake to termination.

Table 8. TSCC Scores for BHJJ Youth

Anger 8.88 (SD =5.85) 5.20 (SD = 4.80)
(n=867) (n =258)

Anxiety 4.60 (SD =4.06) 2.68 (SD = 3.33)
(n =866) (n =260)

Depression 6.25 (SD = 5.96) 3.48 (SD = 3.55)
(n=867) (n =258)

Dissociation 6.71 (SD =6.31) 3.98 (SD =4.23)
(n = 859) (n =259)

Post-traumatic Stress 7.05 (SD = 5.58) 4.07 (SD =4.49)
(n=863) (n =258)

Sexual Concerns 3.63 (SD =4.90) 2.67 (SD = 3.81)
(n = 859) (n=258)
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Figure 5. TSCC Scores from Intake to Termination
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For the six clinical scales included in the TSCC, clinically significant levels of trauma were present
in children whose t-scores were above 65 for the Anger, Anxiety, Depression, Dissociation, and Post-
Traumatic Stress scales, and above 70 on the Sexual Concerns scale (Briere, 1996). Children whose t-
scores are between 60 and 64 for all scales excluding the Sexual Concerns scale are considered “sub-
clinical (but significant) symptomatology” (Briere, 1996, p. 11). Children whose scores on the Sexual
Concerns scale are between 65 and 69 are considered sub-clinical but significant.

Percentages of the total sample with clinical and sub-clinical levels of the TSCC scales at intake
and termination (see Table 9) are presented below. With the notable exception of Sexual Concerns at
clinically significant levels, the percentage of the sample that are either clinically or sub-clinically
significant for each of the TSCC subscales declined from intake to termination. At termination, both
males and females reported lower levels of clinical and sub-clinical trauma symptoms on every
subscale except Sexual Concerns (see Table 10 and Table 11).
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Table 9. Clinical and Sub-Clinical Levels of TSCC Scales at Intake and Termination

Anger
Anxiety
Depression
Dissociation

Post-traumatic

Stress

Sexual Concerns

Clinical at Intake

8.3% (n=69)
4.4% (n=37)
8.7% (n=72)
9.1% (n=75)
6.0% (n=49)

8.9% (n=73)

Clinical at

Termination

1.9% (n=4)
1.5% (n=3)
0.5% (n=1)
2.9% (n=6)
1.5% (n=3)

9.4% (n=19)

Sub-Clinical at

Intake

8.3% (n=69)
4.8% (n=40)
5.6% (n=46)
5.6% (n=46)
6.2% (n=51)

4.2% (n=34)

Table 10. Clinical and Sub-Clinical Levels of TSCC Scales for Males

Anger
Anxiety
Depression
Dissociation

Post-traumatic

Stress

Sexual Concerns

Clinical at

Intake

8.4% (n=30)
3.4% (n=12)
8.4% (n=30)
8.8% (n=31)
7.1% (n=25)

6.5% (n=23)

Clinical at
Termination
0.0% (n=0)
1.9% (n=1)
1.9% (n=1)
1.9% (n=1)
5.9% (n=3)

6.0% (n=3)

Sub-clinical at

Intake

8.4% (n=30)
5.0% (n=18)
5.6% (n=20)
9.4% (n=33)
5.9% (n=21)

4.8% (n=17)

Table 11. Clinical and Sub-Clinical Levels of TSCC Scales for Females

Anger
Anxiety
Depression
Dissociation

Post-traumatic

Stress

Sexual Concerns

Clinical at

Intake

8.3% (n=39)
7.0% (n=25)
9.0% (n=42)
9.5% (n=44)
5.1% (n=24)

10.8% (n=50)

Clinical at
Termination
2.6% (n=4)
1.3% (n=2)
0.0% (n=0)
3.3% (n=5)
0.0% (n=0)

10.7% (n=16)
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Sub-Clinical at

Intake

8.3% (n=39)
4.7% (n=22)
5.6% (n=26)
2.8% (n=13)
6.4% (n=30)

3.7% (n=17)

Sub-Clinical at

Termination
1.9% (n=4)
1.8% (n=4)
2.9% (n=6)
2.4% (n=5)
1.9% (n=4)

2.0% (n=4)

Sub-Clinical at
Termination
1.9% (n=1)
1.9% (n=1)
5.9% (n=3)
1.9% (n=1)
0.0% (n=0)

0.0% (n=0)

Sub-clinical at
Termination
2.0% (n=3)
2.0% (n=3)
2.0% (n=3)
2.6% (n=4)
2.6% (n=4)

2.7% (n=4)



Figure 6. Clinical Levels of TSCC Sub-Scales among Males
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Figure 7. Clinical Levels of TSCC Sub-Scales among Females
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Figure 8. Sub-Clinical Levels of TSCC Sub-Scales among Males
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Figure 9. Sub-Clinical Levels of TSCC Sub-Scales among Females
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Recent Exposure to Violence (REVS)

The responses on the 26-item REVS were summed to create a “Total Violence Exposure” score,
ranging from O (lowest) to 78 (highest). The mean total exposure score at intake was 8.66 (SD = 7.53)
and the mean score at termination was 6.02 (SD = 7.55). There was no significant difference between
males and females on Total Violence Exposure at intake or termination. However, the results of an
independent sample t-test revealed that African Americans reported significantly more Total Violence
Exposure than Caucasians at intake; t(793) = 4.25, p < .001 and at termination; t(233) = 4.89, p < .001.

REVS and TSCC

Exposure to violence and victimization has been found to have detrimental effects on mental
health (Flannery, Singer, & Wester, 2001). To test the effect of exposure to violence on trauma
symptom outcomes, six linear regression models were designed to answer the following research
guestion: Does an increase in exposure to violence during treatment predict an increase in trauma
symptoms during treatment?

Anxiety

Linear regression models were used to determine whether an increase in exposure to violence
from intake to termination predicted an increase in symptoms of anxiety during treatment (see Table
12). Model 1 consisted of an ordinary least squares regression model with gender, race, age, TSCC
Anxiety scale score at intake, and Total REVS score at intake as the independent variables and TSCC
Anxiety at termination as the dependent variable. Controlling for Total Violence Exposure Score and
TSCC Anxiety scale score at intake allowed for an examination of how the change in exposure to violence
during treatment affected change in trauma symptoms during treatment. Results of the model were
significant F(6, 152) = 12.587, p < .01. The R*was .34 which indicates that 34% of the variability in
change in the Anxiety scale during treatment was accounted for by the variables included in Model 1.

In addition to the variables in Model 1, REVS at termination was included in Model 2. The
results of the model were significant F(7, 152) = 14.357, p < .01. The change in exposure to violence
during treatment was positively related to the change in the TSCC Anxiety scale during treatment. As a
youth’s exposure to violence increased during treatment, so too did the youth’s Anxiety score on the
TSCC. The R*change from Model 1 to Model 2 was .07 and was significant F(1, 145) = 16.80, p < .01.
When controlling for demographic variables, change in exposure to violence during treatment
accounted for 7% of the variability in the change in TSCC Anxiety scores during treatment.
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Table 12. Regression Table for the Influence of Change in REVS Scores on Change in TSCC Anxiety
Scores

B SE B SE
Anxiety at Intake 48" .06 45" .06
Male A1 1.1 A1 1.05
African American .04 2.12 .04 2.01
Caucasian .08 2.05 .14 1.96
Age -.06 31 -.05 .29
REVS at Intake .14 .07 -.06 .08
REVS at Termination 357 .08
F 12.59" 14.36"
R® 34 41
N 153 153

“p<.01'p<.05
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Anger

Similar to the regression model described above, a linear regression model was used to answer
whether an increase in exposure to violence during treatment predicted an increase in TSCC Anger
scores during treatment (see Table 13). Model 1 consisted of an ordinary least squares regression
model with gender, race, age, TSCC Anger score at intake, and exposure to violence at intake. Results of
the model were significant F(6, 151) = 10.93, p < .01. While TSCC Anger scores decrease for both
females and males, the magnitude of change was significantly greater for females. The R? indicated that
31% of the variability in change in the TSCC Anger scale scores during treatment was explained by the
model.

Total REVS score at termination was included in Model 2 along with the variables described in
Model 1. Results of the model were significant F(7, 151) = 17.01, p < .01. Females reported a greater
magnitude of positive change in TSCC Anger scores than males. In addition, for youth whose exposure to
violence did not change during treatment, there was a decrease in the TSCC Anger scale score during
treatment. Youth who reported an increase in exposure to violence from intake to termination were
more likely to report an increase in TSCC Anger scores during treatment. The R* change from Model 1 to
Model 2 was .14 and significant F(1, 144) = 37.12, p < .01. Controlling for demographic variables, the
change in REVS scores from intake to termination accounted for 14% of the variability in change in TSCC
Anger scale scores.

Table 13. Regression Table for the Influence of Change in REVS Scores on Change in TSCC Anger Scores

Model 1 Model 2

B SE B SE
Anger at Intake 43" .06 407 .05
Male 197 1.21 207 1.09
African American A1 2.33 A1 2.08
Caucasian .09 2.25 .18 2.03
Age -.09 34 -.08 30
REVS at Intake .10 .08 -.18" .09
REVS at Termination 50" .08
F 10.93" 17.01"
R? 31 45
N 152 152

“p<.01'p<.05
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Depression

Table 14 presents results from a linear regression model predicting the change in TSCC
Depression scale scores during treatment from the change in REVS scores during treatment controlling
for demographic variables. Results from Model 1 were significant F(6, 151) = 13.61, p <.01. The
decrease in TSCC Depression scores from intake to termination was greater for females than for males.
The R* was .36, indicating that the model accounted for 36% of the variability in TSCC Depression scores
at termination.

Along with the variables included in Model 1, total exposure to violence at termination was
added to Model 2. Results of the model were significant F(7, 151) = 16.98, p < .01. Similar to Model 1,
the decrease in TSCC Depression scores was greater for females than males. Further, higher exposure to
violence scores at termination predicted higher TSCC Depression scores at termination. The R*for
Model 2 was .45, an increase of .09 over Model 1 and significant F(1, 144) = 24.16, p < .01. Controlling
for the other variables in the model, the change in REVS scores from intake to termination accounted for
9% of the variability in the change in TSCC Depression scores.

Table 14. Regression Table for the Influence of Change in REVS Scores on Change in TSCC Depression
Scores

Model 1 Model 2

“p<.01p<.05
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B SE B SE
Depression at Intake 38" .06 357 .05
Male 257 1.03 26" 96
African American .19 1.94 .19 1.80
Caucasian .19 1.89 27 1.77
Age -13 28 -11 26
REVS at Intake 147 .07 -.07 .08
REVS at Termination a1 .07
F 13.61° 16.98"
R’ .36 45
N 152 152



Dissociation

Table 15 presents results from a regression model predicting the change in TSCC Dissociation
scale scores from gender, race, age, Dissociation score at intake, and REVS scale at intake. Results from
Model 1 were significant F(6, 149) = 10.41, p < .01. The R*for Model 1 was .30 which indicates that 30%
of the variability in the change in TSCC Dissociation scale scores was explained by Model 1.

REVS scores at termination were included in Model 2 along with the variables included in Model
1. Results from Model 2 were significant F(7, 149) = 13.61, p < .01. An increase in REVS scores during
treatment predicted an increase in TSCC Dissociation scale scores during treatment. The R?for Model 2
was .40, a .10 increase from Model 1 and significant F(1, 142) = 23.10, p < .01. Controlling for the other
variables in the model, the change in REVS scores accounted for 10% of the variability in the change in
TSCC Dissociation scores.

Table 15. Regression Table for the Influence of Change in REVS Scores on Change in TSCC Dissociation
Scores

Model 1 Model 2

B SE B SE
Dissociation at Intake 48" .06 47" .06
Male .04 1.29 .04 1.20
African American A1 2.45 A1 2.28
Caucasian .12 2.40 .19 2.24
Age -.07 .36 -.05 .33
REVS at Intake 13 .08 -12 .09
REVS at Termination 427 .09
F 10.41" 13.61"
R® .30 .40
N 150 150

“p<.01"p<.05
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Post-Traumatic Stress

Table 16 presents results from a regression model predicting the change in TSCC Post-Traumatic
Stress scale scores during treatment from gender, race, age, Post-Traumatic Stress at intake, and
exposure to violence at intake and termination. Results from Model 1 were significant F(6, 150) = 11.59,
p < .01. The decrease in TSCC PTSD scores from intake to termination was greater for females than for
males. The R? for the model was .33, indicating that 33% of the variability in the change in TSCC Post-
Traumatic scale scores was explained by Model 1.

In addition to the variables included in Model 1, exposure to violence at termination was
included in Model 2. Results from Model 2 were significant F(7, 143) = 13.25, p < .01. The decrease in
TSCC PTSD scores from intake to termination was greater for females than for males. In addition, an
increase in REVS scores from intake to termination predicted an increase in TSCC Post-Traumatic Stress
scale scores during treatment. The R*for the model was .39, a .06 increase from Model 1 to Model 2
and significant F(1, 143) = 15.98, p < .01. When controlling for the other variables in the model, the
change in REVS scores accounted for 6% of the variability in the change in TSCC Post-Traumatic Stress
scale scores during treatment.

Table 16. Regression Table for the Influence of Change in REVS Scores on Change in TSCC Post-
Traumatic Stress Scores

Model 1 Model 2

B SE B SE
PTSD at Intake 42" .06 407 .06
Male a7 1.11 18" 1.06
African American .15 2.08 .15 1.98
Caucasian .16 2.04 .23 1.95
Age -.04 .30 -.03 .29
REVS at Intake 14 .07 -.06 .08
REVS at Termination 357 .08
F 11.59" 13.25°
R? 33 .39
N 151 151

“p<.01p<.05
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Sexual Concerns

Table 17 presents results from a linear regression model predicting the change in TSCC Sexual
Concerns scale scores from gender, race, age, Sexual Concerns at intake, and exposure to violence at
intake and termination. Results from Model 1 were significant F(6, 151) = 18.07, p < .01. Age was a
significant predictor of the change in TSCC Sexual Concerns scale scores during treatment. The
magnitude of the decrease in Sexual Concerns scores for older youth was greater than the magnitude of
change for younger youth. The R?for the model was .43, indicating that the model accounted for 43%
of the variability in the change in TSCC Sexual Concerns scores.

In Model 2, exposure to violence at termination was entered into the model along with the
variables in Model 1. Results from Model 2 were significant F(7, 151) = 19.81, p < .01. Similar to model
1, older respondents were more likely to report a greater decrease in Sexual Concerns scores during
treatment than younger respondents. Youth who reported similar REVS scores at intake and
termination were more likely to report a decrease in TSCC Sexual Concerns scale scores during
treatment. Youth who reported an increase in REVS scores at termination also reported an increase in
TSCC Sexual Concerns scale scores while in treatment. The R?for the model was .49, an increase of .06
over Model 1 and significant F(1, 144) = 17.75, p < .01. Controlling for the other variables in the model,
a change in REVS scores during treatment accounted for 6% of the variability in the change in TSCC
Sexual Concerns scale scores.

Table 17. Regression Table for the Influence of Change in REVS Scores on Change in TSCC Sexual
Concerns Scores

Model 1 Model 2

B SE B SE
Sexual Concerns at Intake 64" .08 58" .07
Male .05 2.53 .04 2.40
African American 17 4,76 17 4,51
Caucasian .08 4.58 .14 4.37
Age -16° .70 -14° .66
REVS at Intake -.02 .18 -19° .19
REVS at Termination 347 .19
F 18.07" 19.81"
R? 43 49
N 152 152

“p<.01p<.05
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Ohio Scales

One of the main measures in the data collection packet were the Ohio Scales. The Ohio Scales
were completed by the youth, caregiver, and worker at intake and then every three months following
intake until termination from services. Tables and charts containing means, standard deviations, and
sample sizes follow the summary of the statistical analyses. Because termination can occur at any point
in time along the continuum of service, separate charts are included that display the means from intake
to termination. Decreases in Problem Severity and increases in Functioning correspond to positive
change.

All Problem Severity and Functioning analyses were conducted on intake, 3 month, 6 month, 9
month, and termination data. While additional assessment periods did exist, the number of
assessments in these groups were less than ideal for analysis and are not reported here. Paired-samples
t-tests were used to compare Problem Severity scores at intake to Problem Severity scores at the other
assessment periods. A paired samples t-test compares the means of two variables by computing the
difference between the two variables for each case and testing to see if the average difference is
significantly different from zero. In order for a case to be included in the analyses, the rater must have
scores for both assessment periods. For example, a caregiver must supply scores for both the intake
and 3 month assessment period to be included in the paired samples t-test for that time point. If the
caregiver only has an intake score, his or her data is not included in the analysis.

Problem Severity

Means for the Problem Severity scale by rater and assessment period can be found in Table 18
and also found in Figure 10 and Figure 11. One-way ANOVAs were performed on the data to examine
the effect county of enrollment had on intake Problem Severity scores. Results of the One-Way ANOVAs
revealed significant differences on the Problem Severity scale at intake for caregivers: F(8, 901) = 8.36, p
<.001, workers: F(8,938) = 12.53, p <.001, and youth: F(8, 921) = 2.62, p = .008. Post hoc comparisons
revealed that Logan County reported significantly lower Problem Severity scores than most other
counties. Additional county-level information can be found in the individual county reports.

Caregiver Ratings

Paired samples t-tests revealed significant improvements in Problem Severity at each
measurement interval. Significant improvements were noted at 3 months: t(500) = 11.61, p <.001; 6
months: t(254) = 7.90, p <.001, 9 months: t (143) = 7.23, p < .001, and termination: t(285) = 11.80, p <
.001. Compared to intake scores, caregiver ratings of problem severity at each successive measurement
interval significantly improved.

Worker Ratings

For workers, paired samples t-tests indicated significant improvement in Problem Severity at
every data collection point. Improvements were noted at 3 months: t(503) = 14.01, p <.001, 6 months:
t(265) = 11.81, p <.001, 9 months t: (140) = 7.12, p < .001, and termination: t(339) = 15.13, p < .001.
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Youth Rating

Paired samples t-tests conducted on the youth ratings indicated significant improvement at each
data collection point. Significant improvements were observed at 3 months: t(509) = 1.069, p < .001, 6
months: t(268) = 8.87, p <.001, 9 months: t(145) = 6.68, p < .001, and termination: t(289) = 14.61, p <
.001.

Table 18. Problem Severity Scores across Time

Intake

Three Months

Caregiver

25.72 (SD = 17.30)
(n =910)

18.23 (SD = 14.26)

Worker

28.33 (SD = 14.47)
(n =947)

19.63 (SD = 12.85)

Youth

21.33 (SD = 14.87)
(n =930)

15.08 (SD = 13.24)

(n=532) (n=532) (n=537)

Six Months 16.61 (SD = 14.39) 17.05 (SD = 11.71) 13.22 (SD = 10.99)
(n=272) (n =281) (n = 280)

Nine Months 15.38 (SD = 12.35) 16.16 (SD = 11.77) 12.59 (SD = 11.40)
(n=152) (n =152) (n = 150)

Termination 13.67 (SD = 14.16) 15.46 (SD = 13.74) 10.15 (SD = 9.97)

(n=310)

(n=368)

(n=306)



Figure 10. Problem Severity Scores across Time

Problem Severity Scores across Time
30
25 \\
20 \\\\
g . \\ = Caregiver
n e \NOrker
10 Youth
5
0
Intake Three Months Six Months Nine Months
Figure 11. Problem Severity Scores from Intake to Termination
Problem Severity Scores from Intake to
Termination
30
55 \\
20 \\\
g 15 \\\ e Caregiver
a \ e \Norker
10 Youth
5
0
Intake Termination

52




Functioning

Means for the Functioning scale by rater and assessment period can be found in Table 19 and in
Figure 12 and Figure 13. One-way ANOVAs were performed to examine the effect county of enrollment
had on intake Functioning scores. Results revealed significant differences on the Functioning scale at
intake for caregivers: F(8, 916) = 6.16, p < .001, workers: F(8, 947) = 31.18, p < .001, and youth: F(8, 930)
=3.17, p =.001. Post hoc comparisons revealed that much of the difference was driven by higher
Functioning scores in Logan County. Additional county-level information can be found in the individual
county reports.

Caregiver Ratings

Paired samples t-tests revealed significant improvements in Functioning at each measurement
interval. Significant improvements were noted at 3 months: t(503) =-9.47, p < .001; 6 months: t(263) =
-7.75, p < .001, 9 months: t (145) = -5.79, p < .001, and termination: t(286) = -10.31, p < .001. Compared
to intake, caregiver ratings of youth functioning significantly improved at each measurement interval.

Worker Ratings

For workers, paired samples t-tests indicated significant improvement in functioning at every
data collection point. Improvements were noted at 3 months: t(500) =-9.87, p < .001, 6 months: t(263)
=-9.63, p <.001, 9 months t: (142) = -6.45, p < .001, and termination: t(337) =-11.92, p < .001.

Youth Rating

Paired samples t-tests conducted on the youth ratings indicated significant improvement at each
data collection point. Significant improvements were observed at 3 months: t(509) =-6.27, p <.001, 6
months: t(268) =-7.41, p < .001, 9 months: t(145) = -6.66, p < .001, and termination: t(287) = -8.09, p <
.001.

Table 19. Functioning Scores across Time

Caregiver Worker Youth

Intake

Three Months

Six Months

Nine Months

Termination

43.97 (SD = 16.95)
(n=913)

50.32 (SD = 16.50)
(n=531)

52.67 (SD = 16.22)
(n =275)

53.67 (SD = 15.11)
(n=151)

54.18 (SD = 16.96)
(n = 310)
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41.45 (SD =13.45)
(n=943)

48.31 (SD = 14.34)
(n=531)

51.61 (SD = 13.85)
(n=281)

53.71 (SD = 12.41)
(n = 154)

51.44 (SD = 15.17)
(n = 368)

56.40 (SD = 13.29)
(n=927)

60.42 (SD = 13.82)
(n=537)

61.37 (SD = 11.72)
(n=278)

63.36 (SD = 11.86)
(n=151)

64.07 (SD = 13.24)
(n = 306)



Figure 12. Functioning Scores across Time
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Ohio Scales: Reliable Improvement and Clinical Significance

A report written by Tam and Healy (2007) from the Ohio Department of Mental Health (ODMH)
highlighted the importance of Reliable Change and Clinical Significance with respect to Ohio Scales.
According to the report, reliable change asks: “Is the change of sufficient magnitude to be confident that
the change is beyond that which could be attributed to measurement error?” Through extensive data
analysis, a Reliable Change (RC) Index of 10 points has been calculated for the Problem Severity scale for
all three raters. A change in Problem Severity score of 10 points or greater is considered a reliable
change, and not likely due to measurement error. The RC Index for the Functioning scale is 8 points.

From the same report, Clinical Significance is explained as:“How does the end state of the client
compare with the scores observed in socially and clinically meaningful comparison groups?” For
Problem Severity, the Clinically Significant cutoff score is 20. A score of greater than 20 indicates the
youth is in the clinical category on the Problem Severity scale. There are two Clinical cutoff scores for
the Functioning Scale. For caregivers and workers, the clinical cutoff score is 50; scores below a 50
indicate clinical levels of functioning. For youth, the clinical cutoff score is 60. Scores below 60 indicate
clinical levels of functioning.

The authors describe seven categories of change possible when using both Reliable Change and
Clinical Significance: Improvement with Clinical Significance, Improvement without Clinical Significance,
Partial Improvement, No Change, Partial Deterioration, Deterioration without Clinical Significance, and
Deterioration with Clinical Significance. Additional information about each change category is included
below and taken directly from Tam and Healy (2007).

Improvement with Clinical Significance

“Improvement with Clinical Significance refers to those results that show change in a positive
direction greater than or equal to the Reliable Change threshold (i.e. 10 for Problem Severity and 8 for
Functioning) and at the same time, the records indicate changes from an initial score in the clinical range
to a follow-up score in the non-clinical range.”

Improvement without Clinical Significance

“Improvement without Clinical Significance here means those results that show changes greater
or equal to the Reliable Change (for example, a reduction of 10 in the total Problem Severity scores).
However, there is no Clinical Significance. These people may have started in the non-clinical range or
experienced change from an extreme score.”

Partial Improvement

“For Partial Improvement, we take those cases that show a magnitude of improvement between
half of the range of Reliable Change (i.e. 5 for Problem Severity and 4 for Functioning) and the full range
of Reliable Change (i.e. 10 for Problem Severity and 8 for Functioning).”
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No Change

“The No Change group is the group that shows improvement or deterioration of less than half of
the Reliable Change threshold. Whether they are in the clinical range or the non-clinical range, or
whether there are any changes from clinical group to non-clinical or vice versa will not affect the
classification.”

Partial Deterioration

“Similar to Partial Improvement, Partial Deterioration is a group of cases with deterioration of
more than half the range of Reliable Change (i.e. 5 in Problem Severity score) but less than a full Reliable
Change (i.e. 10 in problem Severity score) in the deterioration direction.”

Deterioration without Clinical Significance

“Deterioration without Clinical Significance is the group with a deterioration greater than the
Reliable Change (e.g. an increase of 10 in Problem Severity score, which is a deterioration), but they do
not have both an initial score in the non-clinical range and a follow-up score in the clinical range.”

Deterioration with Clinical Change

“Deterioration with Clinical Significance is the group with deterioration between the two
assessments greater than the Reliable Change threshold and at the same time showing an initial score in
the non-clinical range and a follow-up score in the clinical range.”

A Comparison between BHJJ and Statewide Ohio Scales Data

Below we present the data concerning Reliable Change and Clinical Significance for the BHJJ
sample and for comparison purposes, the Statewide Ohio Scales data presented by Tam and Healy
(2007) (see Figure 14 through Figure 37). Reliable Change and Clinical Significance for the BHJJ sample
were calculated according to ODMH protocol. Data are presented for all three raters (Caregiver,
Worker, and Youth) and for multiple assessment points (intake to 3, 6, and 12 months and intake to
termination). Overall, the BHJJ sample showed higher rates of Reliable Change with Clinical
Significance on both the Problem Severity and Functioning Scales at nearly every measurement
interval (23 out of 24) than the Statewide comparison group. Further, when improvement is
measured as both Reliable Improvement and Partial Improvement, the BHJJ sample outperforms the
statewide sample in both Problem Severity and Functioning at every measurement interval (24 out of
24). In nearly every comparison, the percentage of youth who showed either no improvement or
deterioration during the assessment period was higher for the statewide sample compared to the
BHJJ sample.
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Figure 14. Caregiver Rating for the Problem Severity Scale: Intake to Three Months
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Figure 15. Caregiver Rating for the Problem Severity Scale: Intake to Six Months
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Figure 16. Caregiver Rating for the Problem Severity Scale: Intake to Twelve Months
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Figure 17. Caregiver Rating for the Problem Severity Scale: Intake to Termination
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Worker Rating for the Problem Severity Scale: Intake to Three Months
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Figure 19. Worker Rating for the Problem Severity Scale: Intake to Six Months
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Figure 20. Worker Rating for the Problem Severity Scale: Intake to Twelve Months
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Figure 21. Worker Rating for the Problem Severity Scale: Intake to Termination
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Figure 22. Youth Rating for the Problem Severity Scale: Intake to Three Months
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Figure 23. Youth Rating for the Problem Severity Scale: Intake to Six Months
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Figure 24. Youth Rating for the Problem Severity Scale: Intake to Twelve Months
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Figure 25. Youth Rating for the Problem Severity Scale: Intake to Termination
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Figure 26. Caregiver Rating for the Functioning Scale: Intake to Three Months
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Figure 27. Caregiver Rating for the Functioning Scale: Intake to Six Months
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Figure 28.

Caregiver Rating for the Functioning Scale: Intake to Twelve Months
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Figure 29. Caregiver Rating for the Functioning Scale: Intake to Termination
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Figure 30. Worker Rating for the Functioning Scale: Intake to Three Months
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Figure 31. Worker Rating for the Functioning Scale: Intake to Six Months
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Figure 32. Worker Rating for the Functioning Scale: Intake to Twelve
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Figure 33. Worker Rating for the Functioning Scale: Intake to Termination
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Figure 34. Youth Rating for the Functioning Scale: Intake to Three Months

Youth Rating - Functioning (Intake - 3 Months)
30 v 26.127.3
25 +202 193 73
= 50 - e 3 16.8 g
g 1o 11.8 12 o
5 8.3 76 71 75 83
a 10 - H BHJJ Youth
3 1 B Statewide
Reliable Reliable Partial No Change Partial Reliable Reliable
Improvement Improvement Improvement Deterioration Deterioration Deterioration
w/ Clinical Sig. w/o Clinical w/o Clinical w/ Clinical Sig.
Sig. Sig.

Figure 35. Youth Rating for the Functioning Scale: Intake to Six Months
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Figure 36. Youth Rating for the Functioning Scale: Intake to Twelve

Youth Rating - Functioning (Intake - 12 Months)

=
s
o
a B BHJJ Youth
B Statewide
Reliable Reliable Partial No Change Partial Reliable Reliable
Improvement Improvement Improvement Deterioration Deterioration Deterioration
w/ Clinical Sig. w/o Clinical w/o Clinical w/ Clinical Sig.
Sig. Sig.
Figure 37. Youth Rating for the Functioning Scale: Intake to Termination
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Ohio Scales Growth Curve Models

Scores on the Problem Severity and Functioning scales of the Ohio Scales were estimated using
linear growth models using Hierarchical Linear Modeling (HLM). HLM allows for the examination of
change over time, as measured by growth rate. HLM also allows for the examination of additional
predictor variables that are hypothesized to have an impact on this change. Scores on the Problem
Severity scale were hypothesized to vary by gender and across time, or assessment periods. Due to the
limited number of subjects at several time points, race was not included in the final models.

Youth Ratings of Problem Severity

As presented in Table 20, youth-reported Problem Severity scores significantly varied across
time and by gender. The mean score for females at intake was 23.76 while for males the mean score
was 19.00. From intake to the three month assessment, the average rate of improvement in Problem
Severity scores for females was 10.77 and for males, 6.50. Between three and six months, the average
rate of improvement in Problem Severity scores was 5.6 points per assessment period for females and
3.7 points per assessment period for males. While scores continued to improve at each successive time-
point, the rate of this improvement decreased over time for females and males. See Figure 38 for a
graphical representation of the growth trajectories for males and females.

Figure 38. Youth Report Problem Severity Scores
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Table 20 Linear Growth Model Predicting Youth Report Problem Severity Scores

95% Confidence Interval

Parameter Estimate SE df t Wald 2 Lower Bound Upper Bound
Estimates of fixed
effects
Intercept 23.76" 73 1236.66 32.49 22.33 25.20
Assessment -10.77" 1.17 1001.62 9.24 -13.06 -8.49
Assessment’ 262" 43 961.27 6.06 1.77 3.46
Male -4.76 96 1237.28 -4.95 -6.65 -2.88
Assessment * Male 427" 1.53 997.93 2.78 1.26 7.28
Assessment’ * Male .22 .57 956.29 -2.16 -2.33 =11

Estimates of
covariance parameters

Level -1 error 87.96 431 20.41 79.91 96.83
Intercept + Assessment
(subject = ISPVID)
Intake status 91.58" 7.49 12.23 78.02 107.50
variation

“p<.01, p<.05
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Youth Ratings of Functioning

A similar linear growth model was estimated for the youth-reported Functioning scale (see Table
21). Scores on the Functioning scale were hypothesized to vary across time and by gender. While no
gender differences were found, results indicated a significant relationship between youth-reported
Functioning scores and time. As shown in Table 21, the mean score on the youth-reported Functioning
scale for the sample was 56.54. From intake to the three month assessment, the average rate of
improvement in Functioning scores was 4.25 points per assessment period. From three to six months,
the average rate of improvement in Functioning scores was 2.95 per assessment period and from six to
nine months, the average rate of improvement in Functioning scores was 1.65 points per assessment
period. Similar to the Problem Severity model, while scores continued to improve at each successive
assessment period, the rate of this improvement decreased over time. Figure 39 presents a graphical
representation of the model.

Figure 39. Youth Report Functioning Scores
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Table 21. Linear Growth Model Predicting Youth Report Functioning Scores

Parameter Estimate SE Df t Wald z2
Estimates of
fixed effects

Intercept 56.54 A3 1421.83 131.93 55.70 57.38

Lower Bound Upper Bound

%

Assessment 4.25 .69 1127.57 6.14 2.89 5.61

Assessment’ -.65" .26 1077.12 -2.52 -1.15 -.14
Estimates of

covariance
parameters
Level-1 error 85.14 3.93 21.65
Intercept +
Assessment
(subject =
ISPVID)
Intake Status 90.55 6.88
Variation
"p<.01, p<.05

77.78 93.21

13.17 78.03 105.08
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Caregiver Ratings of Problem Severity

Table 22 presents results from a linear growth model predicting caregiver-reported Problem
Severity scale from time and gender. For BHJJ youth at intake through 9 months, caregiver-reported
Problem Severity scores varied significantly across time and by gender. The mean Problem Severity
score for females at intake was 26.58 and for males, 23.44. From intake to the 3 month assessment, the
average rate of improvement in caregiver-reported Problem Severity scores was 11.07 points per
assessment period for females and 7.02 points per assessment period for males. Between three and six
months, the average rate of improvement for caregiver-reported Problem Severity scores was 5.89
points per assessment period for females and 4.55 points per assessment period for males. Between six
and nine months, the average rate of improvement in caregiver-reported Problem Severity scores was
0.71 points per assessment period for females and 2.03 points per assessment period for males. For a
graphical representation of the growth trajectories for both males and females, see Figure 40.

Figure 40. Caregiver Report Problem Severity Scores
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Table 22. Linear Growth Model Predicting Caregiver Reported Problem Severity Scores

Parameter Estimate SE Df t Wald zZ Lower Bound Upper Bound

Estimates of

fixed effects
Intercept 26.58" 82 1225.38 32.44 24.97 28.19
-11.07" 1.36 968.47 -8.13 -13.75 -8.40
918.67 5.20 1.61 3.57
-5.27 -1.02

7.56

Assessment

Assessment’ 259" .50
Male -3.14 1.08 1243.28 -2.90

Assessment * 4,05 1.79 961.59 2.27 .55
Male
Assessment’ * -1.33 65 914.08 -2.04 -2.62 -.05
Male
Estimates of
covariance
parameters
Level-1 error 115.67 5.85
Intercept +
Assessment
(subject =
ISPVID)
Intake Status 112347 9.80 11.47 94.70 133.28
Variation
"p<.01, p<.05

19.78 104.76 127.73
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Caregiver Ratings of Functioning

Similar to the youth reports of Functioning, the caregiver-reported Functioning scale

significantly varied by time but not gender. At intake, the mean Functioning score for the sample was
44.01. From intake to 3 months, the average rate of improvement in caregiver-reported Functioning
scores was 7.45 points per assessment period. Between three and six months, the average rate of
improvement for caregiver-reported Functioning scores was 4.63 points per assessment period and
between six and nine months, 1.81 points per assessment period. Figure 41 represents the model
graphically.

Figure 41. Caregiver Report Youth Functioning Scores
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Table 23. Linear Growth Model Predicting Caregiver Report Functioning Score

Parameter
Estimates of
fixed effects

Intercept
Assessment

Assessment’
Estimates of
covariance
parameters

Level-1 error
Intercept +
Assessment

(subject =

ISPVID)

Intake Status

Variation
"p<.01, p<.05

Estimate

44.01"

sk

7.45
-1.41

139.17"

137.80"

SE

.54
.89
.33

6.38

10.63

Df

1440.67
1143.13
1096.91

76

t

81.17
8.39
-4.27

Wald z

21.81

12.96

Lower Bound

42.95
5.71
-2.06

127.21

118.47

Upper Bound

45.08
9.20
-.76

152.26

160.29



Worker Reported Problem Severity

A similar hierarchical linear model was applied to the worker-reported Problem Severity scale
(see Table 24). It was hypothesized that the Problem Severity scale would vary across time and by
gender. For the worker-reported Problem Severity scale, the scores significantly varied across time and
by gender. Although gender was a significant predictor of problem severity, the growth trajectory did
not significantly differ by gender. Males and females had significantly different worker-reported
Problem Severity means at intake but followed a similar growth trajectory across time. At intake, the
worker-reported mean Problem Severity score for females was 28.92 and for males was 26.52. During
the time period between intake and 3 months, the average rate of improvement for both females and
males was 10.25 points per assessment period. Between three and six months, the average rate of
improvement in worker-reported Problem Severity scores was 5.68 points per assessment period.
Between six and nine months, the average rate of improvement in Problem Severity scores was 3.30
point per assessment. For a visual representation of the model, see Figure 42.

Figure 42. Worker Report Problem Severity Scores
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Table 24. Linear Growth Model Predicting Worker Reported Problem Severity Scores

Parameter Estimate SE Df t Wald 2 Lower Bound Upper Bound
Estimates of

fixed effects

Intercept 28.92" 65 1006.15 44.51 27.65 30.20
Assessment -10.26 .75 986.26 -13.59 -11.74 -8.78
Assessment’ 2.29 28 944.48 8.22 1.74 2.84

Male 240" 81 793.14 -2.96 -4.00 -81
Estimates of

covariance
parameters
Level-1 error 87.84" 4.35 20.17 79.70 96.80
Intercept +
Assessment
(subject =
ISPVID)
Intake Status 83.68 7.19 11.63 70.71 99.04
Variation
"p<.01, p<.05
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Worker Reported Functioning

For the Functioning scale, the estimated HLM models were similar to the worker-reported
Problem Severity scale (see Table 25). Although the Functioning scale scores varied significantly across
time and gender, the growth curve did not significantly vary by gender. From intake to three month,
the average rate of improvement in worker-reported Functioning scores for both males and females was
7.59 points per assessment period. Between three and six months, the average rate of improvement for
worker-reported Functioning scores was 4.85 points per assessment period. Between six and nine
months, the average rate of improvement was 2.11 points per assessment period. For a graphical
representation of the model, see Figure 43.

Figure 43. Worker Report Functioning Scores
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Table 25. Linear Growth Model Predicting Worker Report Functioning Scores

Parameter Estimate SE Df t Wald z
Estimates of
fixed effects

Intercept 40.97" 68 1026.88 60.51 39.64 42.30

Assessment 759" 74 1007.20 10.20 6.13 9.05
-1.91 -.83

Lower Bound Upper Bound

Assessment’ -1.377 .27 964.85 -5.02
Male 1.87* .85 846.51 2.20 .20 3.55
Estimates of
covariance
parameters
Level-1 error 84.03" 4.08 4.08 20.61
Intercept +
Assessment
(subject =
ISPVID)
Intake Status 99.15" 7.54 7.54 13.15
Variation
" p<.01, " p<.05

76.41 9241

85.42 115.09
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Summary

Overall, scores on the Problem Severity and Functioning scales varied across time and in some
cases, by gender. While the rate of improvement on each scale was always greatest between intake and
the three month assessment, improvements continued between the three and six month assessment
and between the six and nine month assessment. While the rate of improvement slows during the
course of treatment, positive improvements continue throughout the BHJJ program.

Substance Abuse

Substance Use Survey

Every six months the youth completed a self-report measure of substance use. The survey was
designed to measure any lifetime use of each drug as well as more current use patterns. Table 26
presents the percentages of BHJJ youth who reported ever using alcohol or drugs and the average age of
first use by gender. For nearly each substance, a slightly higher percentage of females reported lifetime
use. For both females and males, alcohol, cigarettes, and marijuana were the three most commonly
used substances.

Youth were also asked whether they had used each substance in the past six months. Figure 44
and Figure 45 present past six month use for the five most common substances for males and females
respectively. Both males and females reported a decrease in six month use with respect to the five
commonly used substances with the exception of cigarettes use for males.

If a youth reported past six month use, the youth was then asked whether he or she had used
each substance in the past 30 days and if so, on how many days. Figure 46 and Figure 47 show the self-
reported past 30-day substance use at intake and termination for males and females respectively. These
data represent the total number of days in the past 30 that the youth reported using each substance but
not the amount of the substance used each day.

Males reported using alcohol, marijuana, and pain killers less often, as measured by days used
in the previous 30 days, at termination than at intake (see Figure 46). The total amount of days using
cigarettes and chewing tobacco increased from intake to termination for males. Females reported a
decrease, as measured by days used in the previous 30 days, in alcohol, marijuana, chewing tobacco,
and painkillers from intake to termination (see Figure 47). Similar to males, the total number of days in
the previous 30 days that females reported using cigarettes increased from intake to termination.
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Table 26. Self-Reported Alcohol Use at Intake for All BHJJ Youth

Males Females

Alcohol
Cigarettes
Chewing Tobacco
Marijuana
Cocaine

Pain Killers

GHB

Inhalants

Heroin
Amphetamines
Ritalin
Barbiturates
Non-prescription
Drugs
Hallucinogens
PCP

Ketamine
Ecstasy
Tranquilizers

% Ever Used
61.7% (n = 280)
60.0% (n = 273)
19.9% (n = 90)
64.1% (n = 297)
7.4% (n =34)
15.0% (n = 69)
0.2% (n=1)
4.6% (n=21)
0.9% (n=4)
4.6% (n=21)
9.0% (n=41)
2.6% (n=12)
6.8% (n =31)

7.9% (n = 36)
1.7% (n=8)
0.2% (n=1)
5.3% (n = 24)
7.0% (n=32)

Age of First Use

12.97 (SD = 2.31)
12.38 (SD =5.37)
13.94 (SD =3.81)
13.08 (SD = 2.11)
14.64 (SD = 1.58)
14.12 (SD = 2.06)
15.00 (SD = NA)

13.05 (SD = 2.44)
16.25 (SD = 0.50)
14.48 (SD = 1.33)
12.46 (SD =3.19)
14.50 (SD =1.17)
14.10 (SD = 2.87)

14.47 (SD = 1.66)
14.38 (SD = 1.77)
15.00 (SD = NA)

14.71 (SD = 1.78)
14.50 (SD = 1.68)
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% Ever Used
66.2% (n = 304)
66.5% (n = 309)
6.7% (n=31)
64.1% (n = 289)
14.9% (n = 68)
17.7% (n = 82)
0.9% (n=4)
6.4% (n =29)
3.7% (n=17)
4.6% (n=21)
10.7% (n = 49)
3.5% (n=16)
10.8% (n = 49)

8.5% (n = 39)
2.8% (n=13)
1.7% (n = 8)
11.2% (n = 51)
11.1% (n = 51)

Age of First Use
13.21 (SD = 1.92)
12.19 (SD = 2.36)
14.13 (SD = 2.33)
13.19 (SD = 1.86)
14.58 (SD = 1.88)
14.29 (SD =1.47)
14.25 (SD = 1.26)
12.93 (SD = 2.38)
14.53 (SD = 1.62)
14.14 (SD = 2.53)
13.85 (SD = 1.88)
14.50 (SD =1.41)
13.96 (SD = 1.81)

14.44 (SD = 1.65)
14.62 (SD = 1.19)
14.71 (SD = 1.38)
14.51 (SD = 1.50)
14.53 (SD = 1.63)



Figure 44. Self-Reported Previous 6 Month Substance Use from Intake to Termination for Males
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Figure 45. Self-Reported Previous 6 Month Substance Use from Intake to Termination for Females
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Figure 46. Self-Reported Previous 30 Day Substance Use from Intake to Termination for Males
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Figure 47. Self-Reported Previous 30 Day Substance Use from Intake to Termination for Females
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Ohio Scales and Substance Use

The Ohio Scales contain one Likert-scale item about the youth’s problems with alcohol and
drugs during the previous 30 days. This question appears on all three versions of the Ohio Scales (Youth,
Caregiver, and Worker). The scale ranges from zero to five, with zero indicating no problems at all with
drugs or alcohol in the past 30 days and five indicating problems with drugs or alcohol all of the time.
Scores on this item were examined at intake and termination for the three raters. All raters reported
fewer problems with drugs or alcohol at termination from BHJJ (see Figure 48, Figure 49, and Figure 50).

Figure 48. Problems with Drugs or Alcohol in the Past 30 Days - Caregiver Ratings
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Figure 49. Problems with Drugs or Alcohol in the Past 30 Days - Worker Ratings
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Figure 50. Problems with Drugs or Alcohol in the Past 30 Days - Youth Ratings
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Caregiver Information Questionnaire and Substance Use

At both intake and termination, the caregiver was asked about the youth’s substance abuse
history. At intake, the caregiver was asked if the youth ever had a substance abuse problem and if so,
whether the youth had a substance abuse problem in the previous six months. At termination from the
program, the caregiver was once again asked whether the youth had a substance use problem in the
previous six months. At intake, 61.6% of the caregivers reported that the youth had a substance abuse
problem in the previous six months. At termination, only 22.2% reported a substance abuse problem in
the previous six months (see Figure 51).

Figure 51. Caregiver Estimates of Youth's Substance Abuse Problems in the Past Six Months
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Satisfaction with Services

Upon completion of the BHJJ program, the caregiver was asked about his or her overall
satisfaction with the BHJJ program and whether he or she would recommend the BHJJ program to other
families who needed these types of services. Nearly 60% (n = 84) of the caregivers reported being ‘Very
Satisfied’” with the BHJJ program and another 33% (n = 47) reported being ‘Satisfied’. Less than one
percent of the caregivers (n = 1) reported being ‘very unsatisfied’ with BHJJ (see Figure 52).

Figure 52. Caregiver Satisfaction with the BHJJ Program
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Caregivers were asked whether they would recommend the BHJJ program to another family
who needed similar mental or behavioral health services. Nearly 57% (n = 192) of the caregivers
reported that would ‘Absolutely’ recommend BHJJ to other families and an additional 32% (n = 108)
reported that they ‘Probably’ would recommend BHJJ. Once again, less than 1% of caregivers (n = 3)
stated that they would “Absolutely Not’ recommend BHJJ to other families (see Figure 53).
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Figure 53. Would the Caregiver Recommend BHJJ to Other Families?
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Ohio Scales and Satisfaction

Caregivers and youth also responded to four general satisfaction questions on the Ohio Scales.
The questions were 1) How satisfied are you with the mental health services you/your child received
(see Figure 54), 2) How much were you included in deciding your/your child’s treatment (see Figure 55),
3) Did mental health workers involved in your/your child’s treatment listen to you and know what you
wanted (see Figure 56), and 4) Did you have a lot of say about what happened in your/your child’s
treatment (see Figure 57). Data from termination Ohio Scales forms indicated that both caregivers and
youth reported high levels of satisfaction with the services they received through the BHJJ program.
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Figure 54. Satisfaction with Mental Health Services
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Figure 55. Inclusion in Mental Health Treatment
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Figure 56. Workers Listen and Know What | Want
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Termination Information

Reasons for Termination

To date, there have been 709 youth terminated from the BHJJ program. This includes both
youth who have successfully completed the program as determined by local guidelines, and youth who
were terminated for other reasons. Nearly 62% (n = 438) of the youth terminated from the BHJJ
program were identified as successful completers. Over 5% of the sample was terminated because the
youth or family moved out of the county. Therefore, two out of every three youth enrolled in BHJJ were
terminated successfully or had to be terminated because the youth or family moved out of the county.
The most popular ‘other’ reason for termination was a client turning 18 years old and aging out of the
program. Additional “other’ reasons include transferring a client from BHJJ services to more appropriate
services, removal for family emergencies, and the revocation of the court order requiring participation
in BHJJ. For additional termination information, please see Table 27.

Table 27. Reasons for Termination from BHJJ

Termination Reason Percentage

Successfully Completed Services 61.8% (n = 438)
Client Did Not Return/Rejected Services 11.4% (n = 81)
Out of Home Placement 5.6% (n = 40)
Client/Family Moved 5.4% (n =38)
Client Withdrawn 4.4% (n=31)
Client AWOL 1.8% (n=13)
Client Incarcerated 1.4% (n = 10)
Other 8.2% (n = 58)
Average Length of Stay

The average length of stay in the BHJJ program was 243 days, or approximately 8 months. For
youth who were identified as successful completers, the average length of stay was 272 days and the
range was between 43 days and 983 days. For unsuccessful completers, the average length of stay was
196 days with a range of 14 days to 1054 days.

Global Assessment of Functioning Change

A Global Assessment of Functioning (GAF) score was requested at both intake and termination
from BHJJ. A paired samples t-test was conducted on the GAF scores to determine how treatment
through BHJJ impacted scores. A total of 277 youth reported scores at both intake and termination from
BHJJ and analyses indicated that there was a significant improvement in GAF scores at termination from
BHJJ: t(277) =-.8.29, p < .001. The average GAF score at intake was 50.0 and the average GAF score at
termination was 55.1.
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Risk for Out of Home Placement

At both intake and termination from BHJJ, a worker was asked whether the youth was at risk for
out of home placement. At intake, for those youth who have data, workers reported 57.2% (n = 441) of
the youth were at risk for out of home placement. At termination, 17.0% of the youth were judged to
be at risk for out of home placement.

Recidivism

Juvenile court records were provided to the Evaluation Team by the Juvenile Court in each of
the BHJJ counties. Data were requested for court involvement prior to and following a youth’s BHJJ
enrollment. For the BHJJ project, recidivism has historically been defined as a new charge, not a new
adjudication. Probation violations were not considered new charges. This definition of recidivism is
quite conservative, as even charges that are eventually dismissed are reported in the analyses. For the
purposes of this analysis, charge history and recidivism were examined in a number of ways.

Previous Juvenile Court Involvement

First, data related to charges and court involvement prior to a youth’s enrollment in the BHJJ
program are presented. Table 28 presents data on the entire sample of BHJJ youth for whom previous
court involvement was submitted. Table 29 and Table 30 show previous court involvement data for
youth who terminated the BHJJ program successfully or unsuccessfully.

Data are separated into months prior to enrollment, extending as far back as 18 months prior to
enrollment in BHJJ. There were 870 youth for whom we received juvenile court history information.
Total charges consisted of any charge associated with that youth including felonies, misdemeanors,
status offenses, traffic offenses, and unruly charges. Additional focus is given to misdemeanor and
felony charges in subsequent columns in the table. The final column reports the number of youth who
were identified by the juvenile court as having been adjudicated delinquent during the time period.

Overall Sample

Results indicated that three months prior to enrollment in BHJJ, 54.4% of youth received at least
one charge and 9.1% of the sample received at least one felony charge. Over one-quarter of the youth
(27.6%) had been adjudicated delinquent three months prior to enrollment in BHJJ. One year prior to
enrollment in BHJJ, 88.4% of the youth had received at least one charge and 25.3% of the youth received
at least one felony charge. Over half of the youth (53.4%) had been adjudicated delinquent in the year
prior to enroliment in BHJJ (see Table 28).

Successful vs. Unsuccessful Completers

Juvenile court history data for youth who went on to complete the program successfully or
unsuccessfully look similar across time periods. For example, six months prior to enrollment in BHJJ,
72.4% of youth who would go on to complete BHJJ successfully received at least one charge and 14.3%
of successful completers were charged with at least one felony. A nearly identical percentage of youth
(72.5%) who completed the program unsuccessfully received at least one charge six months prior to
enrollment in BHJJ and 15.3% were charged with at least one felony. While successful completers
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accounted for more total charges prior to enrollment, unsuccessful completers had more charges per
person than successful completers.
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Table 28. Charges Prior to Enrollment for BHJJ Youth

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known
Charges Felonies Adjudicated
Delinquent
3 months 54.4% 845 36.0% 512 9.1% 102 27.6%
(n = 870) (n=473) (n=313) (n=79) (n=240)
6 months 74.7% 1432 50.8% 820 17.5% 202 41.1%
(n =870) (n=650) (n=442) (n=152) (n=358)
12 months 88.4% 2089 62.6% 1188 25.3% 306 53.4%
(n = 870) (n=769) (n =545) (n=220) (n=465)
18 months 92.4% 2483 67.2% 1415 27.8% 351 57.2%
(n = 870) (n=804) (n=585) (n=242) (n=498)
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Table 29. Charges Prior to Enrollment for BHJJ Youth who Completed Successfully

3 months
(n=377)
6 months
(n=377)
12 months
(n=377)
18 months
(n=377)

Table 30. Charges Prior to Enrollment for BHJJ Youth who Completed Unsuccessfully

3 months
(n = 215)
6 months
(n =215)
12 months
(n =215)
18 months
(n = 215)

# of Youth

with

Charges

48.4%
(n=104)
72.5%
(n=156)
88.8%
(n=191)
92.5%
(n=199)

Total Charges

225

410

609

745

# of Youth with
Misdemeanors

34.9%
(n=75)
55.8%
(n =120)
70.2%
(n=151)
74.9%
(n=161)

Total Misdemeanors

149

252

360

438

96

# of Youth
with
Felonies

7.9%
(n=17)
15.3%
(n=33)
20.9%
(n=45)
23.2%
(n=50)

Total
Felonies

21

48

68

81

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known
Charges Felonies Adjudicated

Delinquent
57.5% 372 38.7% 226 8.5% 42 29.4%
(n=217) (n=146) (n=32) (n=111)
72.4% 578 49.3% 332 14.3% 66 39.5%
(n=273) (n=186) (n=54) (n=149)
85.4% 846 60.7% 486 22.3% 114 50.7%
(n=322) (n=229) (n=284) 191
90.7% 1006 65.2% 571 25.7% 134 55.7%
(n=342) (n=246) (n=97) (n=210)

# of Youth
Known
Adjudicated
Delinquent
25.6%
(n=55)
41.4%
(n=89)
55.3%
(n=119)
58.1%
(n=125)



Recidivism after BHJJ Enrollment

We now present recidivism after a youth’s enrollment in the BHJJ program. For these analyses,
any new charge received after a youth’s first day in the BHJJ program is reported. Once again, this is a
conservative measure of recidivism, not only because we included any charge received (as opposed to
adjudication), but also because of the time period in question. It is possible that the youth may have
only been in the BHJJ program for one day before receiving a new charge.

Age at enrollment and age at each assessment period were two exclusionary variables in these
analyses. Recidivism data are collected and submitted by the Juvenile Court in each BHJJ county. If a
youth over the age of 18 received a new charge, the Juvenile Court would likely not have this
information. Therefore, youth over the age of 18 at the time of enrollment into the BHJJ program were
eliminated from the analysis (n = 10). Youth who turned 18 years of age during the assessment period in
guestion also were excluded from the analyses. For example, when reporting data for the three month
after enrollment period, only youth who were under 18 during this entire assessment period were
included in the analyses.

Overall Sample

Data are presented for the overall sample (see Table 31) and then by BHJJ termination status
(see Table 32 and Table 33). Three months after BHJJ enroliment, 19.7% of the sample had received at
least one new charge, and 3.0% of the sample was charged with at least one felony. In comparison,
three months prior to BHJJ enroliment, 54.4% of the sample received at least one charge and 9.1% of
the sample was charged with at least one felony (see Table 28). One year after enrollment in BHJJ,
48.9% of the sample had at least one new charge and 10.0% of the sample was charged with at least one
felony. In comparison, one year prior to enrollment, 88.4% of the youth had at least one new charge
and 25.3% of the sample was charged with at least one felony.

Successful vs. Unsuccessful Completers

Three months after enroliment, 16.0% of youth who would eventually complete BHJJ
successfully received at least one new charge while 22.6% of youth who eventually completed BHJJ
unsuccessfully received at least one new charge. A lower percentage of eventual successful completers
were charged with misdemeanors and felonies compared to unsuccessful completers. Twelve months
after enrollment, 3.4% of successful completers and 14.4% of unsuccessful completers were charged
with at least one new felony. At 18 months after enrollment, 37.3% of successful completers and 48.0%
of unsuccessful completers were charged with at least one new misdemeanor. Overall, successful
completers had lower rates of any new charges, misdemeanor and felony charges, and delinquent
adjudications compared to unsuccessful completers.
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Table 31. Recidivism after Enrollment for BHJJ Youth

# of Youth # of New # of Youth with New

Total
Misdemeanors

# of Youth with
New Felonies

Total
Felonies

# of Youth Known
Adjudicated

with New Charges Misdemeanors
Charges

3 months 19.7% 293 12.4%
(n=821) (n=162) (n=102)

6 months 33.3% 440 22.4%
(n=706) (n=235) (n=158)

12 months 48.9% 532 37.4%

(n = 470) (n=230) (n=176)

18 months 57.5% 485 45.2%
(n=327) (n=188) (n=148)

171

249

343

331

98

3.0%
(n=25)
7.2%
(n=51)
10.0%
(n=47)
15.3%
(n=50)

33

69

71

70

Delinquent
9.4%
(n=77)
17.1%
(n=121)
28.5%
(n=134)
34.5%
(n=113)



Table 32. Recidivism after Enrollment for BHJJ Youth who Completed Successfully

Total
Felonies

# of Youth Known
Adjudicated

# of Youth  # of New # of Youth with New Total # of Youth with
with New Charges Misdemeanors Misdemeanors New Felonies
Charges
3 months 16.0% 83 10.1% 51 1.4%
(n=357) (n=57) (n=36) (n=5)
6 months 27.8% 142 18.1% 84 2.7%
(n=331) (n=92) (n=60) (n=9)
12 months 43.0% 182 29.8% 110 3.4%
(n =235) (n=101) (n=70) (n=28)
18 months 51.9% 183 37.3% 119 7.2%
(n =166) (n=86) (n=62) (n=12)

Table 33. Recidivism after Enrollment for BHJJ Youth who Completed Unsuccessfully

Total
Felonies

Delinquent
7.3%
(n=26)
11.8%
(n=39)
20.0%
(n=47)
24.7%
(n=41)

# of Youth Known
Adjudicated

Delinquent

# of Youth  # of New # of Youth with New Total # of Youth with
with New Charges Misdemeanors Misdemeanors New Felonies
Charges
3 months 22.6% 97 12.5% 45 4.3%
(n =208) (n=47) (n=26) (n=9)
6 months 39.9% 169 24.0% 77 13.1%
(n=183) (n=73) (n=44) (n=24)
12 months 55.1% 182 40.7% 107 14.4%
(n=118) (n=65) (n=48) (n=17)
18 months 57.3% 119 48.0% 76 18.7%
(n=175) (n=43) (n=36) (n=14)

99

13

31

24

19

10.1%
(n=21)
21.8%
(n=40)
33.0%
(n=39)
34.7%
(n=26)



Recidivism after BH]J Termination

We now present recidivism after a youth’s termination from the BHJJ program. For these
analyses, any new charge received after a youth’s last day in the BHJJ program is reported. Data are
presented for the entire sample of youth who have been terminated from BHJJ and then divided into
two groups; successful completers and unsuccessful completers.

All terminated youth are not included in each assessment period after termination. To be
considered for inclusion in the analyses, a youth must have been terminated from BHJJ prior to the data
submission deadline of June 30" 2009 and have been younger than 18 years of age at the time of
termination. Any charges for youth over 18 years of age would likely be filed in adult court, and
therefore would not appear in juvenile court records. A youth over 18 at the time of termination may
show no future juvenile court involvement; however the individual may have charges in the adult
system. Because we did not have access to adult records, youth 18 years of age or older at termination
were eliminated from all analyses. Also, youth who turned 18 years old during the measurement
interval in question (3, 6, 12, months after termination) were eliminated from the analysis.

Date of termination was also used to identify youth for the analyses. When examining
recidivism data three months after termination from BHJJ, we chose to include only those youth who
had been terminated from BHJJ for at least three months prior to the end of the data collection period.
If the youth was terminated one month prior to the end of data collection, that youth only had one
month to recidivate. Therefore, the full extent of their recidivism was unknown. For example, in order
to be included in the three month after termination analyses, a youth had to have been 17.75 years old
or younger at the time of termination and must have been terminated at least three months prior to the
end of the data collection period. To be included in the 6 month analysis, youth had to have been 17.50
years old or younger at termination and have been terminated 6 months prior to June 30" 2009. For
the 12 month analysis, youth must have been 17.00 years or younger at the time of termination and
have been terminated at least one year prior to June 30" 2009.

Overall Sample

Of the youth in the three month recidivism assessment period, 14.7% (n = 57) received at least
one new charge and 2.3% were charged with at least one felony (see Table 34). In comparison, three
months prior to BHJJ enrollment, 54.4% of the sample received at least one charge and 9.1% of the
sample was charged with at least one felony (see Table 28). Twelve months after termination from
BHJJ, 44.5% of the sample received at least one new charge, and 8.5% were charged with at least one
new felony. In comparison, one year prior to enrollment, 88.4% of the youth had at least one new
charge and 25.3% of the sample was charged with at least one felony.

Successful vs. Unsuccessful Completers

Of the youth who fit the criteria for inclusion in the three month analyses, 11.8% of successful
completers and 20.2% of unsuccessful completers received at least one new charge. Compared to
successful completers, a higher percentage of unsuccessful completers were charged with a
misdemeanor (9.7% to 6.5%, respectively), a felony (4.0% to 1.5%, respectively), and adjudicated
delinquent (8.9% to 5.0%, respectively).
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Of the youth who fit the criteria for inclusion in the 12 month analysis, 40.2% of successful
completers and 51.8% of unsuccessful completers received at least one new charge. Once again, a
higher percentage of unsuccessful completers were charged with a misdemeanor (37.5% to 29.0%), a
felony (10.7% to 6.5%), and adjudicated delinquent (35.7% to 22.4%).

For each assessment period, more positive outcomes were associated with successful
completers. While successful completers seemed to fare better than unsuccessful completers with
respect to recidivism, both groups showed positive change from data collected prior to enroliment.
Recidivism rates for youth who failed to complete BHJJ successfully did not return to pre-BHJJ levels.
While successful completion of BHJJ led to lower levels of recidivism, youth who completed BHJJ
unsuccessfully also demonstrated lower levels of recidivism compared to pre-BHJJ levels.
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Table 34. Recidivism after Termination for BHJJ Youth

# of Youth
with New

Charges

3 months 14.7%
(n =388) (n=57)
6 months 26.5%
(n =290) (n=77)
12 months 44.5%
(n =164) (n=73)

Total Charges

# of Youth with
Misdemeanors

7.7%
(n=30)
15.5%
(n=45)
32.3%
(n=53)
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Total Misdemeanors

46

68

95

# of Youth Total
with Felonies
Felonies

2.3% 10
(n=9)

4.8% 16
(n=14)

8.5% 23
(n=14)

# of Youth
Known
Adjudicated
Delinquent
6.2%
(n=24)
13.1%
(n=38)
26.8%

(n =44)



Table 35. Recidivism after Termination for BHJJ Youth who Completed Successfully

# of Youth Total Charges # of Youth with Total Misdemeanors
with New Misdemeanors
Charges
3 months 11.8% 49 6.5% 25
(n=262) (n=31) (n=17)
6 months 21.8% 69 12.8% 36
(n =188) (n=41) (n=24)
12 months 40.2% 89 29.0% 55
(n=107) (n=43) (n=31)

Table 36. Recidivism after Termination for BHJJ Youth who Completed Unsuccessfully

# of Youth Total Charges # of Youth with Total Misdemeanors
with New Misdemeanors
Charges
3 months 20.2% 43 9.7% 20
(n=124) (n=25) (n=12)
6 months 34.6% 71 19.8% 31
(n=101) (n=35) (n=20)
12 months 51.8% 62 37.5% 37
(n=56) (n=29) (n=21)
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# of Youth
with
Felonies

1.5%

1.6%

(n=3)
6.5%

(n=7)

# of Youth
with
Felonies

4.0%
(n=5)
10.9%

(n=11)
10.7%
(n=6)

Total
Felonies

Total
Felonies

12

12

# of Youth
Known
Adjudicated

Delinquent
5.0%
(n=13)
10.6%
(n=20)
22.4%
(n=24)

# of Youth
Known
Adjudicated

Delinquent
8.9%
(n=11)
17.8%
(n=18)
35.7%
(n=20)



Figure 58 presents total juvenile court information prior to BHJJ enrollment, after BHJJ
enrollment, and after BHJJ termination. Figure 59 and Figure 60 present data related to misdemeanor
and felony charges respectively during these three time periods.

Figure 58. BHJJ Youth with Charges Prior to Enroliment, After Enrollment, and After Termination
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Figure 59. BHJJ Youth with Misdemeanors Prior to Enroliment, After Enrollment, and After
Termination
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Figure 60. BHJJ Youth with Felonies Prior to Enrollment, After Enrollment, and After Termination
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Predicting Recidivism

Table 37 presents the results of survival analysis using Cox Regression to predict the hazard of
recidivism after termination for BHJJ youth. Survival analysis, used here to measure the timing and
occurrence of recidivism, not only predicts if a youth will recidivate but how the risk of recidivism
changes over time. Gender, age, race, county (urban/rural), prior felony, and completion status
(successful/unsuccessful) were hypothesized to impact the hazard of recidivism.

The time variable, called Days, was calculated in different ways based on the age of the youth
and whether the youth recidivated. For those youth who recidivated, Days was calculated as the
number of days from termination to the first offense. For youth who were censored (did not recidivate)
and turned 18 during data collection, Days was calculated as the number of days from termination until
the youth turned 18. For those who did not recidivate and did not turn 18 during data collection, Days
was calculated as number of the days from termination to the end of the data collection period.

Both the overall model and the urban/rural variable were significant. Youth who lived in an
urban county, defined in this sample as Cuyahoga, Franklin, Montgomery, or Hamilton, had a 152%
greater hazard of recidivism at any given time than youth from rural counties. Figure 61 shows the
hazard rate for both urban and rural youth. At 200 days after termination, approximately 30% of the
urban youth and 10% of the rural youth were estimated to recidivate.

While successful completion did not significantly predict the hazard of recidivism after
termination, Figure 62 shows the hazard rate for those who successfully and unsuccessfully complete
the BHJJ program. Successful completers have a lower cumulative hazard rate at any given time than
unsuccessful completers. Although it failed to reach statistical significance, the pattern or results are in
the expected direction.

Table 37. Results of Cox Regression Survival Analysis Predicting Recidivism after Termination

B SE Sig. Hazard Exp®
Male (Female) .163 .198 .408 1.178
Caucasian (Non-Caucasian) -.076 .200 .704 .927
Urban (Rural) .924 .210 .000 2.520
Age -.046 .059 433 .955
Prior Felony (No Prior Felony) .066 .207 .749 1.069
Successful Completion (Unsuccessful -.216 .181 234 .806
Completion)
Overall Model (x?) 30.91 .000
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Figure 61. Hazard Function for Urban and Rural BHJJ Youth
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Figure 62. Hazard Function for Successful and Unsuccessful Completers
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Commitments to ODYS

Of the 1035 youth enrolled in the BHJJ program, only 15 youth (1.4%) were subsequently placed
in an ODYS institution. Five of the nine counties reported that none of the BHJJ youth were sent to an
ODYS facility after their enrollment. Individual county commitment numbers can be found in the
county reports.
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Financial Implications

The Ohio Department of Mental Health and the Ohio Department of Youth Services has directly
contributed $4.28 million to the BHJJ project counties since Fiscal Year 06. This amount does not include
additional monies spent by the State, including Medicaid reimbursement, nor does it include any
additional funds spent by the individual BHJJ counties. Since Fiscal Year 06, 1035 youth have been
enrolled in BHJJ. Using only the direct State contribution of $4.28 million, the average cost per youth
enrolled in BHJJ was $4135. The Fiscal Year 09 cost to house a youth at an ODYS institution was $300.33
per day, and the average institutional length of stay of a youth released during Fiscal Year 09 was 10.9
months. Based on these numbers, it cost over $98,000 to house the average youth at an ODYS facility in
Fiscal Year 09.

BHJJ was one of several mental health/juvenile-justice initiatives operating in Ohio during the
last several years. The goal of many of these initiatives was to reduce commitment rates and increase
access to community-based mental and behavioral healthcare for juvenile justice-involved youth with
mental health issues. The success of these initiatives has contributed significantly to the decline in
commitments to ODYS. As a result of declining commitments, ODYS was able to close two juvenile
institutional facilities and another is scheduled for closure in June 2010.

Next Steps and Recommendations

One of the recommendations from the 2005-2007 BHJJ report was for the State to introduce a
common risk assessment tool to be used in all BHJJ counties. Recently, the Ohio Department of Youth
Services and the University of Cincinnati completed work on the Ohio Youth Assessment System (OYAS),
a universal criminogenic risk assessment tool. Once each BHJJ county has been trained on its
implementation, the OYAS will be completed on every youth enrolled in the BHJJ program. The
Evaluation Team will use the risk level measured by the OYAS as a predictor variable in future analyses,
including recidivism analyses. The Evaluation Team, the University of Cincinnati, and the BHJJ counties
will work together to ensure data are being reported for BHJJ youth and are able to be accessed and
analyzed in concert with the other BHJJ data collected as part of the evaluation protocol.

Data collection is currently ongoing for the 2009-2011 data collection period of the BHJJ
program. The data collection protocol was largely unchanged from 2007-2009. This allows for
consistency with respect to outcome measures across time as well as additional longitudinal analyses to
be conducted for subsequent reports.

As counties continue to enroll youth in various evidence-based practices (EBPs), it becomes
more feasible to begin to examine program effectiveness based on specific EBP. With enough youth
enrolled in each EBP, it becomes possible to examine the effectiveness of each EBP with respect to Ohio
Scales or Trauma Symptoms Checklist for Children (TSCC) scores from intake to termination or recidivism
following termination from BHJJ. Data from the OYAS can also be helpful in identifying differential
effects of BHJJ based on EBP.

The Evaluation Team also recommends that specific data related to cost/benefit of the BHJJ
program be collected to highlight the financial savings associated with BHJJ. While the Evaluation Team
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is able to give rudimentary statistics concerning cost/benefit, we do not have data related to the
amount of State of Ohio Medicaid matching dollars or individual county dollars spent on BHJJ. As we
enter into difficult financial times, it becomes more important to not only show the program
effectiveness but also cost effectiveness.

BHJJ Success Stories

While the collection of empirical data is crucial to demonstrate program effectiveness and help
secure additional funding, qualitative data can be a valuable source of information. Counties were
asked to provide information on memorable youth and families who participated in the BHJJ program.

Cuyahoga County

A 17 year-old Caucasian female was enrolled in the BHJJ program in June 2008. The client was
diagnosed with Cannabis Dependence, Alcohol Dependence, ADHD and Major Depression. Her previous
Juvenile Justice charges included aggravated assault and probation violations resulting in house arrest,
electronic monitoring and juvenile detention. At referral to BHJJ, she was on probation.

At referral the client lived with her mother, younger brother and mother’s boyfriend on the near
West Side of Cleveland. She is the mother of a 14 month old girl, who was removed from her custody by
CCDCEFS following child abuse by the baby’s father, who was living with the family at the time. The
father is currently incarcerated for violating the terms of his sentence for that offense.

Client was referred to Integrated Co-occurring Treatment (ICT) by her Catholic Charities case
manager following her discharge from New Directions where she completed residential chemical
dependency treatment. Services for the client began in June of 2008 and she was successfully
discharged in November of 2008. Individual, family and group sessions were held with the client and
her family.

Treatment issues that were addressed included:

(1) Reinforcing the client’s sobriety and continuation of skills learned at residential treatment was a
priority. The client expressed determination to stay clean and sober, but struggled with peer pressure,
intense emotional outbursts and family conflicts — all previous triggers to her use. One particular
problem was that there was ongoing substance use in her home. Shortly after services began, following
a conflict with her mother, the client moved to the home of her baby’s great-grandmother. At this
home the client was able to relax and focus on her sobriety, school and future goals — including figuring
out how to regain custody of her daughter.

(2) Encouraging the client’s development of positive coping skills to combat her depression symptoms
and improve her ability to function more effectively at home and in the community was also a priority.
The client learned about the relationship between her family history of intergenerational substance
abuse and domestic violence and its impact on her emotional and behavioral problems. The client also
had a history of physical and sexual abuse and was had been removed from her mother’s custody for
several months. She was able to address the emotional consequences of these experiences as well.
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(3) At the time of referral the client was failing in school and had no job. As she participated in ICT she
learned new skills to reach her life goals. She prepared for and attained her GED — and earned a “most
successful student” award. She also got a paid internship at a law firm office, and was admitted to
Cuyahoga Community College. She has plans to transfer to Kent State and wants to become a lawyer.

The client was successfully discharged from ICT in Nov. 2008. In Feb. 2009 her biological father
died and she was referred again for ICT services to support her in dealing with this loss. She is working
part time at a law office on the East Side, has been accepted to Kent State University, and continues to
be clean and sober.

Fairfield County

C.S., 15, had attempted suicide 3 times. She had charges of domestic violence, aggregated
menacing, and disorderly conduct. After participation in the BH/JJ project, she was able to return home
from Treatment Foster Care, stay in school, and get a job. She was able to get her driver’s license. She
continues counseling, but has had no more new suicide attempts. She’s on target to graduate from high
school in June 2010 and hopes to attend college. The intensive home-based counseling that she received
was instrumental in assisting her through her problems. Through the support of her family and
community resources, she has become healthier and happier.

Franklin County

A seventeen year old female had had a history of arguing and fighting with her mother. The
fights escalated to domestic violence and truancy on the part of the client. The client was placed on
probation and was referred to counseling through the Functional Family Therapy (FFT) program. The
client and mother were able to discuss their issues with the therapist in the first few weeks and were
motivated and willing to take notes during the sessions. The client and her mother agreed that the two
needed to have a certain amount of separation when angry and then agreed that they would conduct
family meetings around helping the client become independent and transition out of the home. The
two would also discuss and solve problems such as grades and arguments over rules etc. The client and
mother would continue to acknowledge that both of them have their own ways of dealing with stress;
mother needing time to herself and the client needing time to share her frustrations with friends when
mother is not available or needs to deal with her own stress. The client and mother successfully
completed the program and the client is now being discharged from probation.

Butler County

A., a 15 year-old youth incarcerated after running away from home multiple times, grew up a
witness to extreme violence between his mother and step-father. In the initial phase of TF-CBT, he
responded with relief to the psycho-education provided about domestic violence, saying, “So it happens
to other kids, too.” Uncomfortable with his writing skills, he chose to make illustrations for his trauma
narrative and to dictate descriptions of his pictures to his therapist. His drawings were graphic and
provided a child’s-eye view of the violence: a gaping hole punched in a wall, shattered plates and
glasses scattered over the kitchen floor, his mother bruised and weeping with her head in her hands.
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As he and his therapist explored his thoughts and feelings, A. came to realize that he carried
inside of him a deep-seated sense of shame originating from his belief that he had been responsible for
protecting his mother from the violence and had failed in his duty, a belief that he was now willing to
challenge. Although A.’s mother cancelled or failed to show to every parenting session scheduled, she
agreed to let the therapist reach out to A.’s biological father, a man who lived nearby but had become
almost completely uninvolved in A.’s life in recent years. A.’s father responded enthusiastically to the
invitation to participate in A.’s treatment. Although initially dismissive of the value of the trauma
narrative, claiming that he himself had overcome adversity through “tuning out” his feelings, after
extensive work with the therapist he was able to understand the usefulness of this task. When A. finally
presented his completed narrative, his father was able to be empathic and supportive of his son, and for
the first time began to share with A. stories of his own childhood and difficult upbringing. At the end of
treatment, it was decided that A. would go to live with his father and both reported feeling optimistic
that this would provide the springboard that A. needed to an adult life.

B. a 17 year-old girl, was charged with domestic violence after an altercation in the home during
which she pushed her stepmother against a wall. B. grew up the child of a severely drug-addicted single
mother. She recalls from a young age living in a filthy home in which there often was no food to eat,
caring for her mother during her many overdoses, and being exposed to sexual activity between her
mother and numerous male partners. When her mother abandoned her, the 12-year-old B. came to live
with her father and his new wife, a home in which she felt unloved and unwelcome. As a young
teenager, B. was sexually assaulted by a male acquaintance, something that she revealed for the first
time in the course of her work with her TF-CBT therapist. Her PTSD symptoms included disturbing
memories that intruded on her during the school day, insomnia, nightmares, and panic attacks when she
was in social situations.

The focus of the cognitive processing work was helping B. to dispel her unhelpful belief that she
was “destined” to live a life like her mother’s, and to recognize her many competencies and strengths
despite the lack of validation in her environment. At the end of treatment, B. was socializing actively
with peers, was able to concentrate in school well enough to pass her classes, and had started a part-
time job that provided her with a sense of self-esteem.

C., a 17 year-old youth with multiple drug offenses, wrote in his trauma narrative about how his
violent temper mirrored his father’s, and how, just like his father had done, he often turned his temper
on his sister, his mother, and his classmates. Family sessions between C. and his mother were intense
and conflict-filled initially, but over the course of treatment they began to be able to perceive one
another’s perspective and to reflect on the role that violence had come to play in their family life over
the course of three generations.

In the conclusion to his narrative, C. reflected on how differently he felt inside now that he has
learned to express his emotions constructively, and how differently he was treated and perceived by
others: “I've learned a lot about respecting other people—and myself. That’s one of the major things
I've taken from this program—realizing on home passes that I've started using a lot of respect towards
my family and other people, speaking properly to them. | realized it makes me look smarter. I've also
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learned to be able to express myself and my feelings to my family instead of always hiding my feelings
and what I've done. | feel more comfortable talking to my Mom rather than having to hide everything.
And | have learned that | am a leader, not a follower.”

Montgomery County

L.M. became involved with the court in 2007 at the age of 13. He was charged with a M4
Domestic Violence. His life prior to court involvement had been chaos. He was in the custody of his
grandfather and step-grandmother when his grandfather passed away. His step-grandmother, she likes
to refer to herself as his mother, decided to keep L.M. herself. She and his grandfather were all that he
had known. His parents had not been in his life since he was much younger. L.M. had been in an
accident when he was younger as well, causing some cognitive disability. He has difficulty retaining
information. This, at times, can be perceived as defiance or behavioral. His acting out behaviors
continued causing the court to consider out of home placement. He was referred to L.I.F.E. (BHJJ) as a
last resort.

The L.I.F.E. therapist began working with them realizing this was a serious case with many
variables. She built a relationship with both L.M. and the mother. On many occasions, it was discussed
that out of home placement was the only option as conflict still continued and would escalate.
Montgomery County Job and Family Services, Children Services Division were also still involved due to
this possibility. Mother would continuously say she can’t handle him and she needed him to leave her
home. When we went to court to make that happen she and her sister agreed to keep the youth and
give it one more shot. The therapist continued to work through the conflict with them. They finally
turned it around. We went to court just last week. The mother couldn’t stop complimenting L.M. and
the young man he was becoming. She said she knew his changes were heartfelt. She stated that she
realized she had things she needed to improve on also. Lastly, she gave credit to the therapist and the
L.I.F.E. Program for never giving up and being a solid support for her and L.M. His case is now
successfully closed to probation.

S.B.is a 17-year-old female that was referred to the L.I.F.E. program in July of 2006. S.B. was
placed on probation in May of 2005 for a Domestic Violence offense. While the youth was on probation
she was adjudicated of several Domestic Violence offenses and a felony Assault offense. S.B. was very
physically violent towards her family and refused to follow any household rules. She had very few
friends and frequently would bully peers at school. She was placed on home instruction due to her
behaviors in class. She had a history of leaving the house for several days at a time without permission
and frequently abused Marijuana, Cocaine, and Xanax. Her parents were constantly in fear of the
youth’s assaultive behavior and felt like hostages in their home. S.B. was diagnosed with Bipolar
Disorder and Manic Depression, however would rarely participate in therapy.

As a result of the youth’s out-of-control behavior, the Court placed S.B. at a residential
treatment center to address her mental health and substance abuse issues. While in treatment, the
youth continued to be resistant and was frequently a disruption. The agency asked that the youth be
removed from placement due to consistent non-compliance. S.B. was given one last chance to change
her behavior and was referred to the L.I.F.E. (BHJJ) program instead of being placed at the Ohio
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Department of Youth Services. S.B. participated in family therapy for four months. She developed
coping skills and eliminated the physical violence towards her parents. She continues to attend weekly
AA/NA groups to maintain sobriety and has completed her G.E.D. S.B. successfully completed probation
in December of 2006.

N.J. is a 16-year-old female that was referred to the L.I.F.E. program in June of 2006. N.J. was
placed on probation in September of 2004 for a runaway offense. While the youth was placed on
probation she continued to be truant from school and runaway frequently. N.J. was also charged and
adjudicated with several counts of Domestic Violence against her mother. N.J. lived in a very unstable
home. Her father abused alcohol and crack cocaine and was very verbally and physically abusive
towards the youth and her mother. As a result of this instability the youth would resort to the living on
the street, abusing drugs, and engaging in inappropriate relationships with older men. The youth was
expelled from several schools due to being physically aggressive towards peers and teachers. N.J.
became pregnant and gave birth to her son when she was only 15-years-old. N.J. was very violent
towards her mother and would frequently get into verbal and physical altercations that resulted in
police intervention. The youth was diagnosed with Post Partum Depression and Oppositional Defiant
Disorder in June of 2006.

N.J. was referred to the L.I.F.E. (BHJJ) program because she continued to be violent towards her
mother and would frequently abandon her son. Her probation officer was requesting that the youth be
removed from the home because her behavior appeared to be escalating. N.J. was struggling with
depression and agreed to participate in the program to improve her relationship with her mother and to
be a better parent to her son. After six months of weekly family therapy and intensive probation
supervision the youth successfully completed the program. N.J. struggled with her lack of coping skills,
however was able to remain focused and engage in new ways of communicating with her mother. N.J.
has not received any new charges and did not runaway. She began testing negative for all illegal
substances, participated in parenting classes and is passing her classes at school.
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County-Level Data

The focus of the evaluation now turns to the analysis of individual county-level data. The large
sample size in the overall analyses allowed for multiple statistical comparisons across time. For counties
that have small sample sizes, meaningful statistical comparisons across all time points and raters cannot
be made. In addition, while Ohio Scales means are plotted across time, some time points, such as 9 and
12 months after intake, may have very small associated sample sizes. Interpretations of data based on
very small sample sizes must be made cautiously, as the results may drastically change with the addition
of just a few data points.

Butler County

There were 28 youth enrolled in the BHJJ program in Butler County. Nineteen of the youth
(67.9%) were male and 9 of the youth (32.1%) were female. Seventy-five percent (n = 21) of the youth
were Caucasian, 18% (n = 5) were African American, 3.6% (n = 1) self-identified as multiracial, and 3.6%
(n =1) self-identified as ‘other’ (see Figure 63). The average age at intake for the youth in Butler County
was 15.45 years old (SD = 1.67).

Figure 63. Ethnicity of BHJJ Youth in Butler County

Ethnicity of BHJJ Youth in Butler County
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At intake, the majority of the youth (47.6%) lived with only the biological mother and 76.2% of
the youth lived with at least one biological parent (see Table 38). While 80.0% of caregivers had a high
school diploma or better, 20.0% did not graduate from high school (see Table 39). Household income
for the BHJJ families in Butler County can be found in Table 40. Table 41 displays the results of the
Caregiver Information Questionnaire, gathered information related to youth and family history. Table
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42 summarized the reasons, as identified by the worker at intake, that the youth was enrolled for BHJJ
services.

Table 43 shows the most common DSM-IV diagnoses for males and females in the BHJJ program
in Butler County. The most common diagnosis for both males and females was PTSD. At intake, youth
in Butler County had an average of 1.82 Axis | diagnoses and 32.1% of the youth had co-occurring mental
health and substance abuse diagnoses.

Table 38. Custody of BHJJ Youth in Butler County

Custody Frequency

Two Biological Parents or One Biological Parent 14.3% (n = 3)
and One Stepparent
Biological Mother Only 47.6% (n = 10)
Biological Father Only 14.3% (n = 3)
Adoptive Parents 9.5% (n =2)
Grandparents 14.3% (n = 3)

Table 39. Caregiver Education Level in Butler County

Caregiver’s Education Level Frequency

9th Grade 5.0% (n=1)

11" Grade 15.0% (n = 3)

High School Graduate 40.0% (n = 8)
Associates Degree 5.0% (n=1)
Some College, No Degree 15.0% (n = 3)
Bachelor’s Degree 15.0% (n = 3)
Professional School Degree 5.0% (n=1)

Table 40. Household Income in Butler County

Household Income Frequency

Less than $5000 9.5% (n =2)
$5000 - $9999 48%(n=1)
$10000 - $14999 9.5% (n =2)
$15000 - $19999 9.5% (n=2)
$20000 - $24999 4.8%(n=1)
$25000 - $34999 28.6% (n = 6)
$35000 - $49999 9.5% (n =2)
$50000 - $74999 9.5% (n=2)
$75000 - $99999 9.5% (n =2)
$100000 and over 4.8% (n=1)
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Table 41 . Family and Youth Results from the Caregiver Information Questionnaire for Butler County

Females Males

Has the youth ever been physically abused?
Has the youth been physically abused in the last 6 months?
Has the youth ever been sexually abused?

Has the youth been sexually abused in the last 6 months?
Has the youth ever talked about committing suicide?
Has the youth ever attempted suicide?

Has the youth attempted suicide in the last 6 months?
Has the youth ever run away from home?

Has the youth ever had a problem with substance abuse?
Has the youth had a problem with substance abuse in the last 6
months?

Has the child ever been exposed to domestic violence or
spousal abuse, of which the child was not the direct target?
In the past six months, has the child ever been exposed to
domestic violence or spousal abuse, of which the child was not
the direct target?

Has anyone in the child’s biological family ever been diagnosed
with depression or shown signs of depression?

Has the child ever lived in a household in which someone has
shown signs of being depressed?

Has anyone in the child’s biological family had a mental iliness,
other than depression?

Other than depression, has the child ever lived in a household
in which someone had a mental illness?

Has anyone in the child’s biological family had a drinking or
drug problem?

Is the child currently taking any medication related to his/her
emotional or behavioral symptoms?
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25.0% (n=1)
100% (n = 1)
25.0% (n =1)
100% (n = 1)
75.0% (n = 3)

0

0
75.0% (n = 3)
75.0% (n = 3)
100% (n = 3)

75.0% (n = 3)

100% (n = 3)

25.0% (n =1)

33.3% (n=1)

25.0% (n =1)

25.0% (n =1)

75.0% (n = 3)

35.3% (n = 6)
0
23.5% (n = 4)
25.0% (n = 1)
47.1% (n = 8)
0
0
47.1% (n = 8)
58.8% (n = 10)
100% (n = 10)

70.6% (n = 12)

16.6% (n = 2)

81.3% (n =13)

70.6% (n = 12)

70.6% (n = 12)

58.8% (n = 10)

88.2% (n = 15)

29.4% (n = 5)



Table 42. Problems Leading to Services for Youth in Butler County

Problems Leading to BHJJ Services EE Males

Suicide-related problems 0 53% (n=1)
Depression-related problems 55.6% (n =5) 21.1% (n = 4)
Anxiety-related problems 77.8% (n=7) 68.4% (n =13)
Hyperactive and attention-related problems 0 15.8% (n = 3)
Conduct/delinquency-related problems 88.9% (n = 8) 100% (n = 19)
Substance use, abuse, dependence-related 22.2% (n=2) 57.9% (n=11)

problems

Adjustment-related problems 33.3% (n =3) 10.5% (n = 2)

School performance problems not related to 0 10.5% (n =2)

learning disabilities

Table 43. Common DSM-IV Diagnoses for Males and Females in Butler County

DSM-IV Diagnosis Females [\ E[
ADHD 0 53% (n=1)
Adjustment Disorder 11.1% (n=1) 0
Alcohol Abuse/Dependence 0 53%(n=1)
Cannabis Abuse/Dependence 0 36.8% (n=7)
Conduct Disorder 0 15.8% (n = 3)
Depressive Disorder 11.1% (n=1) 53%(n=1)
oDD 22.2% (n = 2) 15.8% (n = 3)
PTSD 100% (n =9) 78.9% (n = 15)

Ohio Scales Analyses

Problem Severity

Mean Problem Severity scores for caregivers, workers, and youth in Butler County can be found
in Table 44 (see also Figure 64). Paired samples t-tests were conducted on the Ohio Scales data.
Because of the relatively short length of stay for the youth in the BHJJ program in Butler County, the
only comparison that could be made was between intake and termination.

Caregivers
Paired samples t-tests revealed a significant improvement in Problem Severity scores for
caregivers from intake to termination: t(11) = 4.37, p = .001.

Workers
Paired samples t-tests revealed a significant improvement in Problem Severity scores for
workers from intake to termination: t(19) = 4.21, p < .001.
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Youth
Paired samples t-tests revealed a significant improvement in Problem Severity scores for youth
from intake to termination: t(13) = 6.54, p < .001.

Table 44. Ohio Scales Problem Severity Scores for Youth in Butler County

Caregiver Worker Youth
Intake 30.01 (SD = 14.11) 31.87 (SD = 12.96) 24.84 (SD = 12.09)
(n=18) (n=23) (n=22)
Termination 6.00 (SD = 7.50) 14.80 (SD = 13.12) 9.92 (SD =7.41)
(n=13) (n=20) (n=14)

Figure 64. Butler County Problem Severity Scores across Time

Butler County Problem Severity Scores across
Time
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Functioning

Mean Functioning scores for caregivers, workers, and youth in Butler County can be found in
Table 45 (see also Figure 65). Paired samples t-tests were conducted on the Ohio Scales data. Because
of the relatively short length of stay for the youth in the BHJJ program in Butler County, the only
comparison that could be made was between intake and termination.

Caregivers
Paired samples t-tests revealed a significant improvement in Functioning scores for caregivers
from intake to termination: t(11) = -4.35, p = .001.
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Workers
Paired samples t-tests revealed a significant improvement in Functioning scores for workers
from intake to termination: t(19) = -4.03, p = .001.

Youth
Paired samples t-tests revealed a significant improvement in Functioning scores for youth from
intake to termination: £(13) = -4.50, p = .001.

Table 45. Ohio Scales Functioning Scores for Youth in Butler County

Caregiver Worker Youth

Intake 41.00 (SD = 14.04) 36.69 (SD = 9.96) 48.81 (SD = 15.21)
(n=18) (n=23) (n=22)

Termination 61.84 (SD =12.81) 53.25 (SD =17.85) 59.07 (SD =19.62)
(n=13) (n=20) (n=14)

Figure 65. Butler County Functioning Scores across Time
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Trauma Symptom Checklist for Children (TSCC)

Due to the low number of youth who reported TSCC scores at termination (n = 1), no analyses
could be conducted on any of the TSCC scale data. However, data is reported for youth in Butler County
at intake (see Table 46).

120



Table 46. TSCC Scores at Intake for Youth in Butler County

TSCC Subscale Intake

Anger 9.45 (SD = 4.47) (n = 20)
Anxiety 5.05 (SD =3.96) (n = 20)
Depression 5.20 (SD = 3.84) (n = 20)
Dissociation 6.65 (SD = 5.55) (n = 20)
PTSD 7.35 (SD = 4.89) (n = 20)
Sexual Concerns 4.25 (SD = 3.16) (n = 20)

Substance Use

Information related to BHJJ youth substance use is found in Table 47. Because little or no data
existed for youth who terminated, only intake data are presented. According to DSM-IV data, 32.1% (n =
9) of youth were diagnosed with both a mental health and a substance use/abuse diagnosis at intake.
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Table 47. Substance Use Data for Butler County

Substance % of Youth Who Average Age of If Yes to Lifetime If Yes to Lifetime Use
Reported First Use Use at Intake, % of  at Termination, % of
Lifetime Use at Youth Who Youth Who Reported
Intake Reported Use in Use in Last Six
Last Six Month Months Prior to
Prior to Intake Termination
Alcohol 90.0% (n = 18) 11.72 (SD = 2.86) 77.8% (n = 14) NA
Cigarettes 80.0% (n = 16) 11.69 (SD = 3.30) 87.5% (n = 14) NA
Chewing Tobacco 20.0% (n = 4) 14.00 (SD =1.41) 75.0% (n = 3) NA
Marijuana 85.0% (n=17) 12.71 (SD =2.17) 81.3% (n=13) NA
Heroin 5.0% (n=1) 12.00 (SD = NA) 0% (n =0) NA

Amphetamines 10.0% (n = 2) 13.50 (SD = 2.21) 50.0% (n =1) NA
Pain Killers 55.0% (n = 11) 14.64 (SD = 1.43) 63.6% (n = 7) NA
Cocaine 35.0% (n=7) 14.14 (SD = 1.09) 57.1% (n = 4) NA
Hallucinogens 30.0% (n = 6) 14.67 (SD = 0.82) 33.3% (n = 2) NA
Ecstasy 25.0% (n = 5) 14.20 (SD = 0.84) 20.0% (n =1) NA
Non-prescription 35.0% (n=7) 14.57 (SD = 0.98) 28.6% (n =2) NA
drugs
PCP 0% (n =0) NA NA NA
Tranquilizers 45.0% (n =9) 14.67(SD = 1.00) 55.6% (n = 5) NA
Ritalin 35.0% (n = 7) 14.14 (SD=1.77) 14.3% (n=1) NA
Inhalants 15.0% (n = 3) 12.33 (SD =1.53) 0% (n=0) NA
Barbiturates 15.0% (n = 3) 14.67 (SD = 1.53) 33.3% (n=1) NA

Termination Data

In Butler County, 26 youth were terminated from the BHJJ project. The average length of stay in
the program was 95.65 days, with a range between 15 and 239 days. The most common reason a youth
was terminated from BHJJ was due to a successful completion of the program (57.7%). More complete
reasons for termination can be found in Table 48.

Table 48. Termination Reasons for BHJJ Youth in Butler County

Reason for Termination Frequency

Services Completed Successfully 57.7% (n = 15)

Client Rejected Services 15.4% (n=4)

Client Did Not Return 7.7% (n=2)
Client Incarcerated 3.8% (n=1)
Client AWOL 7.7% (n=2)
Other 7.7% (n=2)
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Recidivism Information

Court data were provided by the Butler County Juvenile Court. Data were divided into charges
prior to enroliment and charges after the youth was terminated from BHJJ (see Table 49 and Table 50).
Due to low numbers, youth were not divided into successful and unsuccessful terminations. Because
Butler County began enrolling youth in 2008, no data were available for a full 12 months after a youth
was termination from the program. Recidivism was defined as any new charge received after
termination from the BHJJ program. Probation violations were not included in these totals. While
specific data related to misdemeanors and felonies are presented, other charges such as status and
traffic offenses are included in the Total Charges columns.

While all youth are included in the analyses prior to enrollment, not all youth are included in
each assessment period after termination. To be considered for inclusion in the analyses, a youth must
have been terminated from BHJJ prior to the data submission deadline of June 30" 2009 and have been
younger than 18 years of age at the time of termination. Any charges for youth over 18 years of age
would likely be filed in adult court, and therefore would not appear in juvenile court records. A youth
over 18 at the time of termination may show no future juvenile court involvement; however the
individual may have charges in the adult system. Because we did not have access to adult records,
youth 18 years of age or older at termination were eliminated from all analyses. Also, youth who turned
18 years old during the measurement interval in question (3, 6, 12, months after termination) were
eliminated from the analysis.

Date of termination was also used to identify youth for the analyses. For example, when
examining recidivism data three months after termination from BHJJ, we chose to include only those
youth who had been terminated from BHJJ for at least three months prior to the end of the data
collection period, June 30, 2009. If the youth was terminated one month prior to the end of data
collection, that youth only had one month to recidivate. Therefore, the full extent of their recidivism is
not known. For example, in order to be included in the three month after termination analyses, a youth
had to have been 17.75 years old or younger at the time of termination and must have been terminated
at least three months prior to the end of the data collection period. To be included in the 6 month
analysis, youth had to have been 17.50 years old or younger at termination and have been terminated 6
months prior to June 30™ 2009. For the 12 month analysis, youth must have been 17.00 years or
younger at the time of termination and have been terminated at least one year prior to June 30" 2009.

Three months prior to BHJJ enrollment, 46.4% of the youth enrolled in BHJJ from Butler County
received a new charge and 32.1% were adjudicated delinquent. Six of the 28 youth (21.4%) were
charged with felonies. Three months after termination from BHJJ, 30.0% of youth had a new charge, no
youth was charged with a felony offense, and only 10.0% were adjudicated delinquent.

Only one of the 28 youth (3.6%) from Butler County was sent to an ODYS facility after
enroliment in the BHJJ program.
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Table 49. Charges Prior to Enrollment in Butler County

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known

Charges Felonies Adjudicated

Delinquent
3 months 46.4% 24 28.6% 10 21.4% 7 32.1%
(n=28) (n=13) (n=8) (n=6) (n=9)
6 months 85.7% 50 60.7% 23 50.0% 15 64.3%
(n=28) (n=24) (n=17) (n=14) (n=18)
12 months 100% 109 82.1% 57 71.4% 27 96.4%
(n=28) (n=28) (n=23) (n=20) (n=27)

Table 50. Charges after Termination in Butler County

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known

Charges Felonies Adjudicated

Delinquent
3 months 30.0%* 8 20.0% 4 0.0% 0 10.0%
(n=10) (n=3) (n=2) (n=0) (n=1)
6 months 40.0%* 7 20.0% 2 0.0% 0 20.0%
(n=5) (n=2) (n=1) (n=0) (n=1)

* All youth receiving new charges after termination completed the BHJJ program unsuccessfully
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Cuyahoga County

There were 67 youth enrolled in the BHJJ program in Cuyahoga County. All of the youth
enrolled were female. Sixty-six percent (n = 44) of the youth were Caucasian, 23.9% (n = 16) were
African American, 6% (n = 4) identified as ‘other’, 1.5% (n = 1) were Hispanic, 1.5% (n = 1) were Asian,
and 1.5% (n = 1) identified as multi-racial. Figure 66 displays ethnicity data for the BHJJ youth in
Cuyahoga County. The average age at intake of the females from Cuyahoga County was 15.73 years (SD
=1.17).

Figure 66. Ethnicity of BHJJ Youth in Cuyahoga County

Ethnicity of BHJJ Youth in Cuyahoga County
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At intake, the majority of the youth (55.6%) lived with only the biological mother and 84.1% of
youth lived with at least one biological parent (see Table 51). While 76.7% of caregivers had a high
school diploma or better, 23.3% did not graduate from high school (see Table 52). Household income
for the BHJJ families in Cuyahoga County can be found in Table 53. Table 54 displays the results of the
Caregiver Information Questionnaire, which gathered information related to youth and family history.
Table 55 summarized the reasons, as identified by the worker at intake, that the youth was enrolled for
BHJJ services.

Table 56 shows the most common DSM-IV diagnoses for the youth in the BHJJ program in
Cuyahoga County. The most common Axis | diagnosis for the youth in Cuyahoga County was Cannabis
Abuse/Dependence. At intake, youth in Cuyahoga County had an average of 3.73 Axis | diagnoses and
94.0% of the youth had co-occurring mental health and substance abuse diagnoses.
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Table 51. Custody of BHJJ Youth in Cuyahoga County

Custody Frequency

Two Biological Parents or One Biological Parent 19.0% (n = 12)
and One Stepparent
Biological Mother Only 55.6% (n = 35)
Biological Father Only 9.5% (n =6)
Adoptive Parents 6.3% (n=4)
Grandparents 6.3% (n=4)
Ward of the State 1.6% (n=1)
Other 1.6% (n=1)

Table 52. Caregiver Education Level in Cuyahoga County

Caregiver’s Education Level Frequency

6" Grade 1.7% (n = 1)
9th Grade 1.7% (n=1)
10" Grade 6.7% (n = 4)
11" Grade 13.3% (n = 8)
High School Graduate 31.7% (n = 19)
Associates Degree 10.0% (n =6)
Some College, No Degree 21.7% (n = 13)
Bachelor’s Degree 8.3% (n=5)
Master’s Degree 1.7% (n=1)
Professional School Degree 3.3% (n=2)

Table 53. Household Income in Cuyahoga County

Household Income Frequency

Less than $5000 9.5% (n = 6)
$5000 - $9999 11.1% (n=7)
$10000 - $14999 4.8% (n =3)
$15000 - $19999 11.1% (n=7)
$20000 - $24999 9.5% (n =6)
$25000 - $34999 20.6% (n =13)
$35000 - $49999 17.5% (n=11)
$50000 - $74999 11.1% (n=7)
$75000 - $99999 4.8% (n =3)
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Table 54. Family and Youth Results from the Caregiver Information Questionnaire for Cuyahoga

County

Has the youth ever been physically abused?
Has the youth been physically abused in the last 6 months?
Has the youth ever been sexually abused?

Has the youth been sexually abused in the last 6 months?
Has the youth ever talked about committing suicide?
Has the youth ever attempted suicide?

Has the youth attempted suicide in the last 6 months?
Has the youth ever run away from home?

Has the youth ever had a problem with substance abuse?

Has the youth had a problem with substance abuse in the last 6 months?
Has the child ever been exposed to domestic violence or spousal abuse, of
which the child was not the direct target?

In the past six months, has the child ever been exposed to domestic violence
or spousal abuse, of which the child was not the direct target?

Has anyone in the child’s biological family ever been diagnosed with
depression or shown signs of depression?

Has the child ever lived in a household in which someone has shown signs of
being depressed?

Has anyone in the child’s biological family had a mental iliness, other than
depression?

Other than depression, has the child ever lived in a household in which
someone had a mental illness?

Has anyone in the child’s biological family had a drinking or drug problem?
Is the child currently taking any medication related to his/her emotional or
behavioral symptoms?
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28.1% (n = 18)
11.1% (n = 2)
40.6% (n =26)
15.4% (n = 4)
67.2% (n = 43)
41.3% (n = 26)
23.1% (n = 6)
77.8% (n = 49)
91.8% (n = 56)
92.8% (n = 52)
51.6% (n = 33)

15.2% (n = 5)

83.3% (n =50)

72.3% (n = 47)

64.1% (n = 41)

43.8% (n = 28)

74.6% (n = 47)
60.9% (n = 39)



Table 55. Problems Leading to Services for Youth in Cuyahoga County

Problems Leading to BHJJ Services Females

Suicide-related problems
Depression-related problems
Anxiety-related problems

Hyperactive and attention-related problems

Conduct/delinquency-related problems

Substance use, abuse, dependence-related problems

Adjustment-related problems

28.4% (n = 19)
58.2% (n = 39)
17.9% (n = 12)
31.3% (n = 21)
97.0% (n = 65)
94.0% (n = 63)
11.9% (n = 8)

Psychotic Behaviors 3.0% (n=2)
Learning disabilities 7.5% (n=5)

School performance problems not related to learning disabilities 67.2% (n = 45)
Eating disorders 3.0% (n=2)

Table 56. Common DSM-IV Diagnoses for Youth in Cuyahoga County

DSM-IV Diagnosis Females

ADHD
Adjustment Disorder
Alcohol Abuse/Dependence
Bipolar Disorder
Cannabis Abuse/Dependence
Cocaine Abuse/Dependence
Conduct Disorder
Depressive Disorder
Disruptive Behavior Disorder
Dysthymic Disorder
obD
PTSD
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29.9% (n = 20)
1.5% (n=1)
7.5% (n=05)
14.9% (n = 10)
13.4% (n = 9)



Ohio Scales Analyses

Problem Severity

Mean Problem Severity scores for caregivers, workers, and youth in Cuyahoga County can be
found in Table 57 (see also Figure 67 and Figure 68). Due to the data available for analyses, paired
samples t-tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3, 6, and
9 months as well as to scores at termination.

Caregivers
Paired samples t-tests revealed a significant improvement in Problem Severity scores for
caregivers from intake to 3 months: t(42) = 2.35, p = .02 and intake to termination: t(24) = 2.40, p = .02.

Workers
Paired samples t-tests revealed a significant improvement in Problem Severity scores for
workers from intake to 3 months: t(43) = 2.41, p = .02 and intake to 6 months: t(32) = 2.88, p < = .007.

Youth

Paired samples t-tests revealed a significant improvement in Problem Severity scores for youth
from intake to 3 months: t(40) = 2.92, p = .006, intake to 6 months: t(30) = 3.03, p = .005, and intake to
termination: t(23) = 3.20, p < .004.

Table 57. Ohio Scales Problem Severity Scores for Youth in Cuyahoga County

Caregiver Worker Youth

Intake 28.55 (SD = 18.18) 30.42 (SD = 18.32) 21.78 (SD = 15.78)
(n=63) (n=63) (n=60)

Three Months 22.44 (SD = 15.71) 24.75 (SD = 14.64) 14.50 (SD = 12.87)
(n=44) (n=47) (n=45)

Six Months 20.61 (SD = 16.95) 23.09 (SD = 15.29) 14.87 (SD=11.30)
(n=32) (n=34) (n=33)

Nine Months 19.97 (SD = 13.91) 29.61 (SD = 18.68) 17.26 (SD = 15.31)
(n=23) (n=19) (n=19)

Termination 14.05 (SD = 14.70) 14.86 (SD = 7.90) 9.38 (SD=8.17)

(n=26) (n=23) (n=27)
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Figure 67. Cuyahoga County Problem Severity Scores across Time
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Figure 68. Cuyahoga County Problem Severity Scores from Intake to Termination
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Functioning

Mean Functioning scores for caregivers, workers, and youth in Cuyahoga County can be found in
Table 58 (see also Figure 69 and Figure 70). Due to the data available for analyses, paired samples t-
tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3, 6, and 9 months
as well as to scores at termination.

Caregivers
Paired samples t-tests revealed a significant improvement in Functioning scores for caregivers
from intake to 3 months: t(42) =-3.22, p = .002, intake to 6 months: t(32) =-2.43, p = .02, and intake to

termination: t(24) =-2.33, p = .02.

Workers

Paired samples t-tests revealed a significant improvement in Functioning scores for workers
from intake to 3 months: t(43) = -3.03, p = .004, intake to 6 months: t(32) =-3.23, p < =.003, and intake
to termination: t(21) =-2.43, p = .02.

Youth

Paired samples t-tests revealed a significant improvement in Functioning scores for youth from
intake to 6 months: t(30) =-2.67, p = .012.

Table 58. Ohio Scales Functioning Scores for Youth in Cuyahoga County

Caregiver Worker Youth

Intake 40.65 (SD = 17.87) 36.26 (SD = 15.39) 56.00 (SD =11.27)
(n=63) (n=63) (n=59)

Three Months 46.63 (SD = 14.52) 41.97 (SD =11.10) 61.35 (SD = 12.77)
(n=44) (n=47) (n=46)

Six Months 48.39 (SD = 17.25) 45.71 (SD = 15.49) 61.15 (SD = 10.32)
(n=33) (n=34) (n=33)

Nine Months 45.00 (SD = 16.58) 40.52 (SD = 18.28) 57.26 (SD = 13.41)
(n=23) (n=19) (n=19)

Termination 49.57 (SD = 16.59) 49.37 (SD = 15.48) 63.96 (SD =11.99)
(n=26) (n=24) (n=27)
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Figure 69. Cuyahoga County Functioning Scores across Time
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Figure 70. Cuyahoga County Functioning Scores from Intake to Termination
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Trauma Symptom Checklist for Children (TSCC)

The TSCC was given to youth at intake and termination from the BHJJ program. Higher scores

indicate higher trauma symptoms on the particular subscale. Means for Cuyahoga County youth are

presented in Table 59 and represented visually in Figure 71. Trauma Symptoms Checklist for Children

(TSCC) data was analyzed using paired samples t-tests. Results indicated significant improvement from
intake to termination in Depression: t(24) = 4.53, p < .001, Anger: t(24) = 3.04, p = .006, PTSD: t(24) =
3.09, p =.005, and Dissociation: t(24) = 2.76, p = .012.

Table 59. TSCC Scores from Intake to Termination for Cuyahoga County

TSCC Subscale
Anger
Anxiety
Depression
Dissociation
PTSD

Sexual Concerns

Figure 71. TSCC Scores from Intake to Termination for Cuyahoga County
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Substance Use

Information related to BHJJ youth substance use is found in Table 60. Data presented include
the percentage of youth who report any use of each drug at intake, the average age of first use, the
percentage of youth who report use six months prior to intake (of those who report any use at intake)
and the percentage of youth who report use six months prior to termination (of those who report any
use at termination). According to DSM-IV data, 94.0% (n = 63) of youth were diagnosed with both a
mental health and a substance use/abuse diagnosis at intake.

Table 60. Substance Use Data for Cuyahoga County

Substance % of Youth Who Average Age of If Yes to Lifetime If Yes to Lifetime
Reported First Use Use at Intake, % Use at Termination,
Lifetime Use at of Youth Who % of Youth Who
Intake Reported Use in  Reported Use in Last
Last Six Month Six Months Prior to
Prior to Intake Termination
Alcohol 91.5% (n = 54) 12.69 (SD = 2.25) 86.0% (n = 43) 52.6% (n = 10)
Cigarettes 84.4% (n = 54) 11.90 (SD = 2.34) 80.0% (n = 40) 82.6% (n =19)
Chewing Tobacco 6.5% (n = 4) 10.67 (SD = 4.04) 33.3% (n=1) 0% (n=0)
Marijuana 96.8% (n = 60) 12.62 (SD = 2.14) 91.4% (n = 53) 34.8 % (n =8)
Heroin 14.3% (n=9) 14.89 (SD = 1.53) 100% (n = 7) 0% (n =0)
Amphetamines 17.5% (n = 10) 13.27 (SD =3.16) 75.0% (n = 6) 16.7% (n = 1)
Pain Killers 37.1% (n = 23) 14.13 (SD = 1.98) 73.7% (n = 14) 16.7% (n = 2)
Cocaine 38.1% (n = 24) 14.65 (SD = 1.35) 57.9% (n = 11) 0% (n =0)
Hallucinogens 25.0% (n = 15) 14.13 (SD=1.72) 64.3% (n =9) 0% (n =0)
Ecstasy 45.8% (n = 27) 14.28 (SD = 1.46) 52.2% (n =12) 20.0% (n =2)
Non-prescription 21.8% (n=12) 14.08 (SD = 1.38) 70.0% (n =7) 0% (n =0)
drugs
PCP 11.3% (n=7) 14.38 (SD = 1.41) 16.7% (n = 1) 0% (n =0)
Tranquilizers 25.8% (n = 16) 14.67(SD = 1.00) 64.3% (n =9) 14.3% (n=1)
Ritalin 29.0% (n = 18) 14.06 (SD = 1.23) 86.7% (n = 13) 14.3% (n = 1)
Inhalants 20.0% (n =12) 13.00 (SD = 1.87) 58.3% (n =7) 0% (n =0)
Barbiturates 11.1% (n=7) 14.43 (SD = 1.27) 83.3% (n =5) 0% (n =0)

Termination Data

In Cuyahoga County, termination forms were received for 29 youth. The average length of stay
in the program was 306.10 days, with a range between 172 and 517 days. The most common reason a
youth was terminated from BHJJ was due to a successful completion of the program (69.0%). More
complete reasons for termination can be found in Table 61.
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Table 61. Termination Reasons for BHJJ Youth in Cuyahoga County

Reason for Termination Frequency

Services Completed Successfully 69.0% (n = 20)
Client Rejected Services 3.4% (n=1)
Out of Home Placement 10.3% (n = 3)

Client Incarcerated 6.9% (n = 2)
Client AWOL 3.4% (n=1)
Client Moved 6.9% (n =2)

Recidivism Information

Court data were provided by the Cuyahoga County Juvenile Court. Data were divided into
charges prior to enrollment and charges after the youth was successfully or unsuccessfully terminated
from BHIJJ (see Table 62, Table 63, and Table 64). Recidivism was defined as any new charge received
after termination from the BHJJ program. Probation violations were not included in these totals. While
specific data related to misdemeanors and felonies are presented, other charges such as status and
traffic offenses are included in the Total Charges columns.

While all youth are included in the analyses prior to enrollment, not all youth are included in
each assessment period after termination. To be considered for inclusion in the analyses, a youth must
have been terminated from BHJJ prior to the data submission deadline of June 30" 2009 and have been
younger than 18 years of age at the time of termination. Any charges for youth over 18 years of age
would likely be filed in adult court, and therefore would not appear in juvenile court records. A youth
over 18 at the time of termination may show no future juvenile court involvement; however the
individual may have charges in the adult system. Because we did not have access to adult records,
youth 18 years of age or older at termination were eliminated from all analyses. Also, youth who turned
18 years old during the measurement interval in question (3, 6, 12, months after termination) were
eliminated from the analysis.

Date of termination was also used to identify youth for the analyses. For example, when
examining recidivism data three months after termination from BHJJ, we chose to include only those
youth who had been terminated from BHJJ for at least three months prior to the end of the data
collection period, June 30, 2009. If the youth was terminated one month prior to the end of data
collection, that youth only had one month to recidivate. Therefore, the full extent of their recidivism is
not known. For example, in order to be included in the three month after termination analyses, a youth
had to have been 17.75 years old or younger at the time of termination and must have been terminated
at least three months prior to the end of the data collection period. To be included in the 6 month
analysis, youth had to have been 17.50 years old or younger at termination and have been terminated 6
months prior to June 30" 2009. For the 12 month analysis, youth must have been 17.00 years or
younger at the time of termination and have been terminated at least one year prior to June 30" 2009.
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Three months prior to BHJJ enrollment, 34.3% of the youth enrolled in BHJJ from Cuyahoga
County received a new charge and 26.7% were adjudicated delinquent. Two of the 67 youth (3.0%)
were charged with felonies. Three months after successful termination from BHJJ, 18.2% of youth had a
new charge and no youth was charged with a felony offense, and no youth was adjudicated delinquent.

No youth enrolled in the BHJJ program from Cuyahoga County was subsequently sent to an
ODYS facility.
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Table 62. Charges prior to Enroliment in Cuyahoga County

# of Youth
with
Charges

3 months 34.3%
(n=67) (n=23)
6 months 61.2%

(n=67) (n=41)
12 months 85.1%
(n=67) (n=57)

Total Charges

# of Youth with
Misdemeanors

23.9%
(n=16)
46.3%
(n=31)
61.2%
(n=41)
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Total Misdemeanors

17

40

53

# of Youth Total
with Felonies
Felonies

3.0% 2
(n=2)

7.5% 6
(n=5)

19.4% 14
(n=13)

# of Youth
Known
Adjudicated

Delinquent
26.7%
(n=18)
49.3%
(n=33)
71.6%
(n=48)



Table 63. Charges after Termination in Cuyahoga County for Youth who Completed Successfully

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth
with Misdemeanors with
Charges Felonies
3 months 18.2% 2 0% 0 0%
(n=11) (n=2) (n=0) (n=0)
6 months 44.4% 5 22.2% 3 0%
(n=9) (n=4) (n=2) (n=0)
12 months 60.0% 5 40.0% 3 0%
(n=5) (n=3) (n=2) (n=0)

Table 64. Charges after Termination in Cuyahoga County for Youth who Completed Unsuccessfully

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth
with Misdemeanors with
Charges Felonies
3 months 16.7% 1 16.7% 1 0%
(n=6) (hn=1) (h=1) (n=0)
6 months 33.3% 2 33.3% 2 0%
(n=6) (n=2) (n=2) (n=0)
12 months 60.0% 3 60.0% 3 0%
(n=5) (n=3) (n=3) (n=0)
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Total
Felonies

Total
Felonies

# of Youth
Known
Adjudicated

Delinquent
0%
(n=0)
22.2%
(n=2)
40.0%
(n=2)

# of Youth
Known
Adjudicated

Delinquent
16.7%
(n=1)
33.3%
(n=2)
60.0%
(n=3)



Fairfield County

There were 30 youth enrolled in the BHJJ program in Fairfield County. Eighteen of the youth
(60.0%) were female and 12 of the youth (40.0%) were male. Ninety-three percent (n = 28) of the youth
were Caucasian, 3% percent (n = 1) were African American, and 3% (n = 1) self-identified as ‘other’ (see
Figure 72). The average age at intake for the youth in Fairfield County was 15.44 years old (SD = 1.38).

Figure 72. Ethnicity of BHJJ Youth in Fairfield County

Ethnicity of BHJJ Youth in Fairfield County

Other African American
3% 3%

At intake, the majority of the youth (64.3%) lived with only the biological mother, and 82.2% of
the youth lived with at least one biological parent (see Table 65). While 75% of caregivers had a high
school diploma or better, 25% did not graduate from high school (see Table 66). Household income for
the BHJJ families in Fairfield County can be found in Table 67. Table 68 displays the results of the
Caregiver Information Questionnaire, which gathered information related to youth and family history.
Table 69 summarized the reasons, as identified by the worker at intake, that the youth was enrolled for
BHJJ services.

Table 70 shows the most common DSM-IV diagnoses for males and females in the BHJJ program
in Fairfield County. The most common Axis | diagnosis for females in Fairfield County was ODD and the
most common diagnosis for males was ADHD. At intake, youth in Fairfield County had an average of
2.36 Axis | diagnoses and 10.0% of the youth had co-occurring mental health and substance abuse
diagnoses.
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Table 65. Custody of BHJJ Youth in Fairfield County

Custody Frequency

Two Biological Parents or One Biological Parent 17.9% (n = 5)
and One Stepparent
Biological Mother Only 64.3% (n = 18)
Adoptive Parents 3.6% (n=1)
Aunt/Uncle 3.6% (n=1)
Ward of the State 7.1% (n=2)
Other 3.6%(n=1)

Table 66. Caregiver Education Level in Fairfield County

Caregiver’s Education Level Frequency

7" Grade 8.3% (n=2)
8" Grade 4.2% (n=1)
9th Grade 4.2% (n=1)
10" Grade 4.2% (n=1)
11" Grade 4.2% (n=1)
High School Graduate 45.8% (n=11)
Associates Degree 8.3% (n=2)
Some College, No Degree 12.5% (n = 3)
Bachelor’s Degree 8.3% (n =5)

Table 67. Household Income in Fairfield County

Household Income Frequency

Less than $5000 10.3% (n = 3)
$5000 - $9999 10.3% (n = 3)
$10000 - $14999 13.8% (n=4)
$15000 - $19999 10.3% (n = 3)
$20000 - $24999 10.3% (n =3)
$25000 - $34999 3.4% (n=1)
$35000 - $49999 17.2% (n =5)
$50000 - $74999 6.9% (n =2)
$75000 - $99999 6.9% (n =2)
$100000 and over 10.3% (n = 3)
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Table 68. Family and Youth Results from the Caregiver Information Questionnaire

Females Males

Has the youth ever been physically abused?
Has the youth been physically abused in the last 6 months?
Has the youth ever been sexually abused?

Has the youth been sexually abused in the last 6 months?
Has the youth ever talked about committing suicide?
Has the youth ever attempted suicide?

Has the youth attempted suicide in the last 6 months?
Has the youth ever run away from home?

Has the youth ever had a problem with substance abuse?
Has the youth had a problem with substance abuse in the last
6 months?

Has the child ever been exposed to domestic violence or
spousal abuse, of which the child was not the direct target?
In the past six months, has the child ever been exposed to
domestic violence or spousal abuse, of which the child was not
the direct target?

Has anyone in the child’s biological family ever been
diagnosed with depression or shown signs of depression?
Has the child ever lived in a household in which someone has
shown signs of being depressed?

Has anyone in the child’s biological family had a mental illness,
other than depression?

Other than depression, has the child ever lived in a household
in which someone had a mental illness?

Has anyone in the child’s biological family had a drinking or
drug problem?

Is the child currently taking any medication related to his/her
emotional or behavioral symptoms?
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23.5% (n = 4)
16.7% (n = 1)
41.2% (n =7)
50.0% (n = 3)
58.8% (n = 10)
23.5% (n = 4)
50.0% (n = 2)
68.8% (n = 11)
64.7% (n = 11)
72.7% (n = 8)

62.5% (n = 10)

40.0% (n = 4)

75.0% (n =12)

64.7% (n = 11)

52.9% (n = 9)

29.4% (n =5)

94.1% (n = 16)

23.5% (n = 4)

33.3% (n=4)
0
8.3% (n=1)
0
50.0% (n = 5)
16.7% (n = 2)
0
66.7% (n = 8)
58.3% (n=7)
42.8% (n = 3)

16.7% (n = 2)

50.0% (n = 1)

75.0% (n =9)

75.0% (n =9)

33.3% (n = 4)

16.7% (n = 2)

50.0% (n = 6)

63.6% (n=7)



Table 69. Problems Leading to Services for Youth in Fairfield County

Problems Leading to BHJJ Services
Suicide-related problems
Depression-related problems
Anxiety-related problems
Hyperactive and attention-related problems
Conduct/delinquency-related problems
Substance use, abuse, dependence-related
problems
Adjustment-related problems
Psychotic Behaviors
Pervasive development disabilities
Specific developmental disabilities
Learning disabilities
School performance problems not related to
learning disabilities
Eating disorders

Females
22.2% (n = 4)
50.0% (n =9)
44.4% (n = 8)
38.9% (n=7)
100% (n =18)
50.0% (n =9)

50.0% (n =9)
0

5.6% (n=1)
0

11.1% (n = 2)

27.8% (n = 5)

5.6% (n =1)

Table 70. Common DSM-IV Diagnoses for Youth in Fairfield County

DSM-IV Diagnosis
ADHD
Adjustment Disorder
Alcohol Abuse/Dependence
Bipolar Disorder
Conduct Disorder
Depressive Disorder
Disruptive Behavior Disorder
OoDD
PTSD

Ohio Scales Analyses

Problem Severity

Males
8.3% (n=1)
58.3% (n =7)
41.7% (n =5)
58.3% (n = 7)
83.3% (n = 10)
50.0% (n = 6)

25.0% (n = 3)
33.3% (n=4)
8.3% (n=1)
8.3% (n=1)
16.7% (n = 2)
50.0% (n = 6)

Females
44.4% (n = 8)
16.7% (n =3)
5.6% (n=1)
16.7% (n = 3)
22.2% (n =4)
27.7% (n = 5)

0
50.0% (n =9)
12.5% (n = 2)

0
Males
75.5% (n =9)
0
0
8.3% (n=1)
33.3% (n = 4)
0
8.3% (n=1)

41.7% (n = 5)
16.7% (n = 2)

Mean Problem Severity scores for caregivers, workers, and youth in Fairfield County can be

found in Table 71 (see also Figure 73 and Figure 74). Due to the data available for analyses, paired

samples t-tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3

months as well as to scores at termination.
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Caregivers
Paired samples t-tests revealed a significant improvement in Problem Severity scores for
caregivers from intake to 3 months: t(12) = 2.66, p = .02 and intake to termination: t(15) = 3.19, p = .006.

Workers
Paired samples t-tests revealed no significant improvement in Problem Severity for workers at

either interval.

Youth
Paired samples t-tests revealed a significant improvement in Problem Severity scores for youth
from intake to termination: t(12) = 3.88, p = .002.

Table 71. Ohio Scales Problem Severity Scores for Youth in Fairfield County

Caregiver Worker Youth

Intake 34.74 (SD = 20.15) 30.57 (SD = 14.46) 22.33 (SD = 15.56)
(n=28) (n=28) (n=27)

Three Months 16.59 (SD =7.62) 23.01 (SD = 11.88) 12.71 (SD = 6.40)
(n=13) (n=15) (n=14)

Six Months 16.91 (SD =10.91) 16.77 (SD = 6.50) 12.25 (SD =5.31)
(n=5) (n=7) (n=4)

Termination 18.28 (SD = 16.00) 26.12 (SD = 14.83) 15.43 (SD = 14.13)
(n=18) (n=25) (n=16)

Figure 73. Fairfield County Problem Severity Scores across Time
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Figure 74. Fairfield County Problem Severity Scores from Intake to Termination
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Functioning

Mean Functioning scores for caregivers, workers, and youth in Fairfield County can be found in
Table 72 (see also Figure 75 and Figure 76). Due to the data available for analyses, paired samples t-
tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3 months as well
as to scores at termination.

Caregivers
Paired samples t-tests revealed a significant improvement in Functioning scores for caregivers
from intake to termination: t(15) =-2.73, p = .016.

Workers
Paired samples t-tests revealed no significant improvement in Functioning for workers at either
interval.

Youth
Paired samples t-tests revealed a significant improvement in Functioning scores for youth from
intake to termination: t(12) =-2.83, p = .015.
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Table 72. Ohio Scales Functioning Scores for Youth in Fairfield County

Caregiver Worker

Intake 37.07 (SD = 19.02) 39.03 (SD = 13.68)
(n=28) (n=28)

Three Months 46.76 (SD = 12.48) 41.60 (SD = 14.95)
(n=13) (n=15)

Six Months 42.40 (SD = 18.18) 48.00 (SD = 12.43)
(n=5) (n=7)

Termination 49.17 (SD = 18.01) 41.04 (SD = 16.64)
(n=18) (n=25)

Figure 75. Fairfield County Functioning Scores across Time
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Figure 76. Fairfield County Functioning Scores from Intake to Termination
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Trauma Symptom Checklist for Children (TSCC)

The TSCC was given to youth at intake and termination from the BHJJ program. Higher scores
indicate higher trauma symptoms on the particular subscale. Means for Fairfield County youth are
presented in Table 73 and represented visually in Figure 77. Because Fairfield County enrolled youth
into the BHJJ program prior to receiving the outcomes materials, there are more youth with TSCC scores
at termination than at intake. Trauma Symptoms Checklist for Children (TSCC) data was analyzed using
paired samples t-tests. Results indicated significant improvement from intake to termination in Anger:
t(20) = 2.60, p = .015 and Dissociation: t(20) = 2.64, p = .016.

Table 73. TSCC Scores from Intake to Termination for Youth in Fairfield County

TSCC Subscale Intake Termination
Anger 10.43 (SD = 6.02) (n = 23) 6.65 (SD =4.87) (n = 26)
Anxiety 4.52 (SD =4.05) (n =23) 3.76 (SD = 4.34) (n = 26)
Depression 5.60 (SD = 4.31) (n = 23) 4.69 (SD = 4.05) (n = 26)
Dissociation 6.13 (SD = 4.08) (n = 23) 4.57 (SD = 3.65) (n = 26)
PTSD 7.52 (SD =5.81) (n = 23) 6.15 (SD = 4.96) (n = 26)

Sexual Concerns

2.56 (SD = 2.93) (n = 23)
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Figure 77. TSCC Scores from Intake to Termination for Fairfield County
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Substance Use
Information related to BHJJ youth substance use is found in Table 74. Data presented include

the percentage of youth who report any use of each drug at intake, the average age of first use, the
percentage of youth who report use six months prior to intake (of those who report any use at intake)
and the percentage of youth who report use six months prior to termination (of those who report any
use at termination). According to DSM-IV data, 10.0% (n = 3) of youth were diagnosed with both a
mental health and a substance use/abuse diagnosis at intake.
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Table 74. Substance Use Data for Fairfield County

% of Youth Who
Reported

If Yes to Lifetime If Yes to Lifetime
Use at Intake, % of
Youth Who
Reported Use in
Last Six Month
Prior to Intake
66.7% (n = 12)
85.0% (n =17)
83.3% (n =5)

Substance Average Age of

First Use Use at Termination,
% of Youth Who
Reported Use in Last
Six Months Prior to
Termination
62.5% (n = 10)
76.2% (n = 16)
11.1% (n=1)

Lifetime Use at
Intake

Alcohol
Cigarettes

74.1% (n = 20)
77.8% (n = 21)
30.8% (n = 8)

12.05 (SD = 2.65)
11.86 (SD = 2.20)

Chewing Tobacco 13.63 (SD = 1.76)

Marijuana 74.1% (n = 20) 13.32 (SD =2.18) 50.0% (n = 10) 47.1% (n = 8)
Heroin 7.7% (n=2) 14.00 (SD = 2.82) 0% (n =0) 75.0% (n = 3)
Amphetamines 15.4% (n = 4) 13.80 (SD = 1.48) 0% (n =0) 0% (n =0)

Pain Killers
Cocaine
Hallucinogens
Ecstasy
Non-prescription
drugs
PCP
Tranquilizers
Ritalin
Inhalants
Barbiturates

37.0% (n = 10)
23.1% (n = 6)
22.2% (n = 6)
16.0% (n = 4)
25.9% (n = 7)

0% (n = 0)
14.8% (n = 4)
22.2% (n = 6)
19.2% (n = 5)
11.5% (n = 3)

Termination Data
In Fairfield County, termination forms were received for 26 youth. The average length of stay in

13.60 (SD = 1.07)
13.83 (SD = 1.47)
14.00 (SD = 1.78)
14.75 (SD = 1.50)
14.33 (SD = 1.03)

NA
14.50 (SD = 2.08)
13.67 (SD = 1.36)
13.80 (SD = 1.09)
15.00 (SD = 1.00)

30.0% (n = 3)
16.7% (n = 1)
16.7% (n = 1)
25.0% (n = 1)
33.3% (n = 2)

NA
25.0% (n = 1)
0% (n=0)
0% (n=0)
0% (n = 0)

44.4% (n = 4)
42.9% (n = 3)
50.0% (n = 3)
25.0% (n = 1)
25.0% (n = 1)

NA
66.7% (n = 2)
33.3% (n=1)
33.3% (n = 1)
0% (n = 0)

the program was 194.96 days, with a range between 78 and 333 days. The most common reason a
youth was terminated from BHJJ was due to a successful completion of the program (57.7%). More
complete reasons for termination can be found in Table 75.
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Table 75. Termination Reasons for BHJJ Youth in Fairfield County

Reason for Termination Frequency

Services Completed Successfully 57.7% (n = 15)
Client Rejected Services/Did Not Return 7.7% (n=2)
Out of Home Placement 7.7% (n=2)
Client Incarcerated 3.8%(n=1)
Client AWOL 3.8% (n=1)
Client Moved 6.9% (n =2)

Other 11.5% (n = 3)

Recidivism Information

Court data were provided by the Fairfield County Juvenile Court. Data were divided into charges
prior to enrollment and charges after the youth terminated from BHJJ (see Table 76 and Table 77). Due
to low numbers, youth were not divided into successful and unsuccessful terminations. Recidivism was
defined as any new charge received after termination from the BHJJ program. Probation violations were
not included in these totals. While specific data related to misdemeanors and felonies are presented,
other charges such as status and traffic offenses are included in the Total Charges columns.

While all youth are included in the analyses prior to enrollment, not all youth are included in
each assessment period after termination. To be considered for inclusion in the analyses, a youth must
have been terminated from BHJJ prior to the data submission deadline of June 30" 2009 and have been
younger than 18 years of age at the time of termination. Any charges for youth over 18 years of age
would likely be filed in adult court, and therefore would not appear in juvenile court records. A youth
over 18 at the time of termination may show no future juvenile court involvement; however the
individual may have charges in the adult system. Because we did not have access to adult records,
youth 18 years of age or older at termination were eliminated from all analyses. Also, youth who turned
18 years old during the measurement interval in question (3, 6, 12, months after termination) were
eliminated from the analysis.

Date of termination was also used to identify youth for the analyses. For example, when
examining recidivism data three months after termination from BHJJ, we chose to include only those
youth who had been terminated from BHJJ for at least three months prior to the end of the data
collection period, June 30, 2009. If the youth was terminated one month prior to the end of data
collection, that youth only had one month to recidivate. Therefore, the full extent of their recidivism is
not known. For example, in order to be included in the three month after termination analyses, a youth
had to have been 17.75 years old or younger at the time of termination and must have been terminated
at least three months prior to the end of the data collection period. To be included in the 6 month
analysis, youth had to have been 17.50 years old or younger at termination and have been terminated 6
months prior to June 30™ 2009. For the 12 month analysis, youth must have been 17.00 years or
younger at the time of termination and have been terminated at least one year prior to June 30" 2009.
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Twelve months prior to BHJJ enrollment, 72.4% of the youth enrolled in BHJJ from Fairfield
County received a new charge and 13.8% were charged with a felony. Twelve months after termination
from BHJJ, 28.6% of youth had a new charge and one youth (14.3%) was charged with a felony.

No youth enrolled in the BHJJ program from Fairfield County was subsequently sent to an
ODYS facility.
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Table 76. Charges Prior to Enrollment in Fairfield County

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known
Charges Felonies Adjudicated
Delinquent
3 months 17.2% 12 17.2% 11 3.4% 1 NA
(n=29) (n=5) (n=5) (n=1)
6 months 34.5% 21 31.0% 19 3.4% 1 NA
(n=29) (n=10) (n=9) (n=1)
12 months 72.4% 58 62.1% 45 13.8% 6 NA
(n=29) (n=21) (n=18) (n=4)

Table 77. Charges after Termination in Fairfield County

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known
Charges Felonies Adjudicated
Delinquent
3 months 15.8% 3 5.3% 1 0% 0 NA
(n=19) (n=3) (n=1) (n=0)
6 months 20.0% 8 20.0% 3 0% 0 NA
(n=15) (n=3) (n=3) (n=0)
12 months 28.6% 12 28.6% 4 14.3% 2 NA
(n=7) (n=2) (n=2) (n=1)
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Franklin County

There were 211 youth enrolled in the BHJJ program in Franklin County. One hundred sixty of
the youth (76.2%) were male and 50 of the youth (23.8%) were female (information for one youth was
missing). Fifty-five percent (n = 112) of the youth were African American, 30.0% (n = 61) were
Caucasian, 4.4% (n = 9) were multi-racial, 0.5% (n = 1) identified as American Indian, 0.5% (n = 1)
identified as Asian, and 9.4% (n = 19) self-identified as ‘other’ (data were missing for 8 youth) (see Figure
78). The average age at intake for the youth in Franklin County was 15.31 years old (SD = 1.51).

Figure 78. Ethnicity of BHJJ Youth in Franklin County

Ethnicity of BHJJ Youth in Franklin County
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At intake, the majority of the youth (64.9%) lived with only the biological mother and 87.7% of
youth lived with at least one biological parent (see Table 78). While 76.1% of caregivers had a high
school diploma or better, 23.9% did not graduate from high school (see Table 79). Household income
for the BHJJ families in Franklin County can be found in Table 80. Table 81 displays the results of the
Caregiver Information Questionnaire, which gathered information related to youth and family history.
Table 82 summarized the reasons, as identified by the worker at intake, that the youth was enrolled for
BHJJ services.

Table 83 shows the most common DSM-IV diagnoses for males and females in the BHJJ program
in Franklin County. The most common Axis | diagnosis for females in Franklin County was ODD and the
most common diagnosis for males was Conduct Disorder. At intake, youth in Franklin County had an
average of 2.00 Axis | diagnoses and 34.6% of the youth had co-occurring mental health and substance
abuse diagnoses.
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Table 78. Custody of BHJJ Youth in Franklin County

Custody Frequency

Two Biological Parents or One Biological Parent 12.4% (n = 25)
and One Stepparent
Biological Mother Only 64.9% (n = 131)
Biological Father Only 10.4% (n = 21)
Adoptive Parents 2.5% (n=15)
Siblings 1.0% (n=2)
Aunt/Uncle 2.5% (n=05)
Grandparents 4.0% (n = 8)
Ward of the State 1.5% (n =3)
Other 1.0% (n=2)

Table 79. Caregiver Education Level in Franklin County

Caregiver’s Education Level Frequency

7" Grade 0.5% (n =1)
8" Grade 3.0% (n = 6)
9th Grade 3.0% (n =6)
10" Grade 5.1% (n = 10)
11" Grade 12.2% (n = 24)
High School Graduate 40.1% (n =79)
Associates Degree 6.1% (n = 12)
Some College, No Degree 24.4% (n = 48)
Bachelor’s Degree 3.6% (n=7)
Master’s Degree 1.0% (n = 2)
Professional School Degree 1.0% (n=2)

Table 80. Household Income in Franklin County

Household Income Frequency

Less than $5000 17.1% (n = 34)
$5000 - $9999 11.1% (n = 22)
$10000 - $14999 11.1% (n = 22)
$15000 - $19999 11.1% (n = 22)
$20000 - $24999 18.1% (n = 36)
$25000 - $34999 12.1% (n = 24)
$35000 - $49999 11.6% (n = 23)
$50000 - $74999 5.0% (n = 10)
$75000 - $99999 1.5% (n = 3)
$100000 and over 1.5% (n =3)
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Table 81. Family and Youth Results from the Caregiver Information Questionnaire

Females Males

Has the youth ever been physically abused?
Has the youth been physically abused in the last 6 months?
Has the youth ever been sexually abused?

Has the youth been sexually abused in the last 6 months?
Has the youth ever talked about committing suicide?
Has the youth ever attempted suicide?

Has the youth attempted suicide in the last 6 months?
Has the youth ever run away from home?

Has the youth ever had a problem with substance abuse?
Has the youth had a problem with substance abuse in the
last 6 months?

Has the child ever been exposed to domestic violence or
spousal abuse, of which the child was not the direct target?
In the past six months, has the child ever been exposed to
domestic violence or spousal abuse, of which the child was
not the direct target?

Has anyone in the child’s biological family ever been
diagnosed with depression or shown signs of depression?
Has the child ever lived in a household in which someone
has shown signs of being depressed?

Has anyone in the child’s biological family had a mental
iliness, other than depression?

Other than depression, has the child ever lived in a
household in which someone had a mental iliness?

Has anyone in the child’s biological family had a drinking or
drug problem?

Is the child currently taking any medication related to
his/her emotional or behavioral symptoms?
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20.8% (n = 10)
13.3% (n = 2)
22.9% (n =11)
6.7% (n = 1)
45.8% (n = 22)
20.8% (n = 10)
40.0% (n = 4)
54.2% (n = 26)
39.6% (n = 19)
84.2% (n = 16)

62.5% (n = 30)

30.0% (n=9)

61.7% (n = 29)

60.4% (n = 29)

43.8% (n = 21)

34.0% (n = 16)

72.3% (n = 34)

10.4% (n = 5)

14.5% (n = 22)
4.0% (n=2)
2.7% (n =4)

0

28.8% (n = 44)
6.0% (n = 9)
44.4% (n = 4)

35.8% (n = 54)

48.7% (n = 74)

81.1% (n = 60)

38.1% (n = 59)

2.1% (n=2)

50.3% (n = 76)

43.8% (n = 67)

32.7% (n = 49)

18.4% (n = 28)

56.8% (n = 83)

14.4% (n = 22)



Table 82. Problems Leading to Services in Franklin County

Problems Leading to BHJJ Services Females Males
Suicide-related problems 14.0% (n=7) 5.2% (n = 8)
Depression-related problems 48.0% (n = 24) 36.8% (n =57)
Anxiety-related problems 8.0% (n=4) 9.0% (n = 14)
Hyperactive and attention-related problems 12.0% (n = 6) 22.6% (n = 35)
Conduct/delinquency-related problems 96.0% (n = 48) 92.9% (n = 144)
Substance use, abuse, dependence-related 26.0% (n =13) 53.5% (n = 83)
problems
Adjustment-related problems 6.0% (n = 3) 3.2% (n =3)
Psychotic Behaviors 2.0% (n =1) 1.9% (n = 3)
Specific developmental disabilities 0 1.3% (n =2)
Learning disabilities 8.0% (n =4) 16.1% (n = 25)
School performance problems not related to 64.0% (n = 32) 58.1% (n = 90)
learning disabilities
Eating disorders 2.0% (n=1) 0

Table 83. Common DSM-IV Diagnoses for Youth in Franklin County

DSM-1V Diagnosis Females Males
ADHD 14.0% (n=7) 25.0% (n = 40)
Adjustment Disorder 2.0% (n=1) 1.9% (n = 3)
Alcohol Abuse/Dependence 4.0% (n=2) 6.9% (n =11)
Bipolar Disorder 2.0% (n=1) 3.1% (n =5)

Cannabis Abuse/Dependence
Conduct Disorder
Depressive Disorder
Disruptive Behavior Disorder

12.0% (n = 6)
28.0% (n = 14)
22.0% (n=11)

14.0% (n = 7)

40.0% (n = 64)
46.9% (n = 75)
28.8% (n = 46)
9.4% (n = 15)

Dysthymic Disorder 10.0% (n =5) 5.6% (n=9)
obDD 30.0% (n = 15) 15.6% (n = 25)
PTSD 14.0% (n = 7) 1.9% (n = 3)

Ohio Scales Analyses

Problem Severity

Mean Problem Severity scores for caregivers, workers, and youth in Franklin County can be
found in Table 84 (see also Figure 79 and Figure 80). Due to the data available for analyses, paired
samples t-tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3 and 6
months as well as to scores at termination.
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Caregivers

Paired samples t-tests revealed a significant improvement in Problem Severity scores for

caregivers from intake to 3 months: t(70) = 3.21, p = .002 and intake to termination: t(43) = 2.65, p =

.013.

Workers

Paired samples t-tests revealed a significant improvement in Problem Severity scores for
workers from intake to 3 months: t(63) = 5.09, p < .001, intake to 6 months: t(28) = 4.42, p < =.001, and
intake to termination: t(36) = 6.16, p < .001.

Youth

Paired samples t-tests revealed a significant improvement in Problem Severity scores for youth
from intake to 6 months: t(29) = 2.52, p = .018, and intake to termination: t(39) = 4.49, p < .001.

Table 84. Ohio Scales Problem Severity Scores for Youth in Franklin County

Intake

Three Months

Six Months

Nine Months

Termination

Caregiver
23.10 (SD = 16.24)
(n=202)
22.58 (SD =13.79)
(n=73)
17.84 (SD = 12.53)
(n=30)
11.85 (SD = 8.82)
(n=7)
13.69 (SD = 16.30)
(n=44)
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Worker
32.87 (SD = 13.28)
(n=205)
25.93 (SD = 13.95)
(n=65)
22.20 (SD=10.41)
(n=29)
18.87 (SD = 13.35)
(n=9)
15.65 (SD = 15.38)
(n=38)

Youth
19.42 (SD = 13.76)
(n=201)
17.21 (SD = 12.55)
(n=74)
14.86 (SD = 10.20)
(n=32)

7.16 (SD = 6.64)
(n=6)

8.46 (SD = 5.90)
(n=41)



Figure 79. Franklin County Problem Severity Scores across Time
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Functioning

Mean Functioning scores for caregivers, workers, and youth in Franklin County can be found in
Table 85 (see also Figure 81 and Figure 82). Due to the data available for analyses, paired samples t-
tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3 and 6 months as
well as to scores at termination.

Caregivers
Paired samples t-tests revealed a significant improvement in Functioning scores for caregivers
from intake to 3 months: t(68) = -2.64, p = .010 and intake to termination: t(42) =-2.62, p = .012.

Workers

Paired samples t-tests revealed a significant improvement in Functioning scores for workers
from intake to 3 months: t(60) = -3.06, p = .003 and intake to termination: t(36) = -5.62, p < .001.

Youth

Paired samples t-tests revealed no significant improvements in Functioning scores for youth at

any measurement interval.

Table 85. Ohio Scales Functioning Scores for Youth in Franklin County

Caregiver Worker Youth
Intake 45.48 (SD =17.21) 36.02 (SD = 12.68) 57.04 (SD = 12.66)
(n=201) (n=205) (n=202)
Three Months 46.12 (SD = 14.52) 39.38 (SD = 12.22) 56.24 (SD = 13.83)
(n=71) (n=62) (n=73)
Six Months 50.96 (SD = 14.46) 43.86 (SD = 14.52) 56.62 (SD = 11.94)
(n=30) (n=29) (n=32)
Nine Months 51.50 (SD = 14.57) 45.89 (SD = 11.21) 67.00 (SD = 12.68)
(n=6) (n=9) (n=6)
Termination 55.86 (SD = 15.89) 52.10 (SD = 16.94) 62.58 (SD = 13.34)
(n=43) (n=38) (n=41)
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Figure 81. Franklin County Functioning Scores across Time
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Trauma Symptom Checklist for Children (TSCC)

The TSCC was given to youth at intake and termination from the BHJJ program. Higher scores
indicate higher trauma symptoms on the particular subscale. Means for Franklin County youth are
presented in Table 86 and represented visually in Figure 83. Trauma Symptoms Checklist for Children
(TSCC) data was analyzed using paired samples t-tests. Results indicated significant improvement from
intake to termination in Anger: t(36) = 3.14, p = .003.

Table 86. TSCC Scores from Intake to Termination for Youth in Franklin County

TSCC Subscale Intake Termination

Anger 8.89 (SD =5.64) (n=172) 5.34 (SD =4.74) (n = 38)
Anxiety 3.84 (SD =3.36) (n =173) 2.86 (SD =3.41) (n = 38)
Depression 4.95 (SD =3.99) (n =173) 2.97 (SD =3.14) (n = 38)
Dissociation 5.53(SD=4.14) (n=171) 4.86 (SD =5.04) (n =38)
PTSD 6.12 (SD =5.07) (n =172) 4.55 (SD =4.91) (n = 38)
Sexual Concerns 3.75(SD=3.71) (n =173) 3.71 (SD =4.34) (n = 38)

Figure 83. TSCC Scores from Intake to Termination for Franklin County
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Substance Use

Information related to BHJJ youth substance use is found in Table 87. Data presented include

the percentage of youth who report any use of each drug at intake, the average age of first use, the

percentage of youth who report use six months prior to intake (of those who report any use at intake)

and the percentage of youth who report use six months prior to termination (of those who report any

use at termination). According to DSM-IV data, 34.6% (n = 73) of youth were diagnosed with both a

mental health and a substance use/abuse diagnosis at intake.

Table 87. Substance Use Data for Youth in Franklin County

Substance

Alcohol
Cigarettes
Chewing Tobacco
Marijuana
Heroin
Amphetamines
Pain Killers
Cocaine
Hallucinogens
Ecstasy
Non-prescription
drugs
PCP
Tranquilizers
Ritalin
Inhalants
Barbiturates

Termination Data

% of Youth Who

Reported
Lifetime Use at
Intake

60.1% (n = 119)
53.0% (n = 107)
5.0% (n = 10)
78.6% (n = 158)
0.5% (n=1)
0.5% (n=1)
6.9% (n = 14)
4.4% (n=9)
2.5% (n=5)
2.5% (n=5)
1.5% (n = 3)

0.5% (n=1)
2.0% (n = 4)
3.0% (n = 6)
2.0% (n = 4)
0% (n=0)

Average Age of
First Use

13.61 (SD = 1.95)
12.61 (SD = 2.35)
14.10 (SD = 1.45)
13.28 (SD = 2.06)
16.00 (SD = NA)
14.00 (SD = NA)
14.54 (SD = 2.02)
15.13 (SD = 1.12)
15.40 (SD = 0.89)
14.80 (SD = 1.79)
13.67 (SD = 4.04)

15.00 (SD = NA)

14.50 (SD = 1.92)

12.00 (SD = 2.96)

14.33 (SD = 2.08)
NA

If Yes to Lifetime
Use at Intake, %

of Youth Who

Reported Use in

Last Six Month
Prior to Intake
75.8% (n =72)
75.5% (n = 80)
22.2% (n =2)
73.9% (n = 116)
100% (n = 1)
0% (n=0)
76.9% (n = 10)
44.4% (n = 4)
40.0% (n = 2)
80.0% (n = 4)
33.3% (n=1)

100% (n = 1)

25.0% (n = 1)

20.0% (n = 1)

50.0% (n = 2)
NA

If Yes to Lifetime
Use at Termination,
% of Youth Who
Reported Use in Last
Six Months Prior to
Termination
57.9% (n = 11)
88.0% (n =22)
25.0% (n =1)
34.5% (n = 10)
NA
NA
50.0% (n = 2)
50.0% (n =1)
0% (n =0)
20.0% (n=1)
50.0% (n =1)

NA
0% (n = 0)
0% (n = 0)

100% (n = 1)

100% (n = 1)

In Franklin County, termination forms were received for 89 youth. The average length of stay in

the program was 226.65 days, with a range between 32 and 501 days. The most common reason a

youth was terminated from BHJJ was due to a successful completion of the program (64.0%). More

complete reasons for termination can be found in Table 88.
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Table 88. Termination Reasons for BHJJ Youth in Franklin County

Reason for Termination Frequency

Services Completed Successfully 64.0% (n =57)
Client Rejected Services/Did Not Return 10.1% (n=9)
Out of Home Placement 20.2% (n = 18)

Client Moved 3.4% (n =3)

Client Withdrawn 1.1% (n=1)

Other 1.1% (n=1)

Recidivism Information

Court data were provided by the Franklin County Juvenile Court. Data were divided into charges
prior to enroliment and charges after the youth was successfully or unsuccessfully terminated from BHJJ
(see Table 89, Table 90, and Table 91). Recidivism was defined as any new charge received after
termination from the BHJJ program. Probation violations were not included in these totals. While
specific data related to misdemeanors and felonies are presented, other charges such as status and
traffic offenses are included in the Total Charges columns.

While all youth are included in the analyses prior to enrollment, not all youth are included in
each assessment period after termination. To be considered for inclusion in the analyses, a youth must
have been terminated from BHJJ prior to the data submission deadline of June 30" 2009 and have been
younger than 18 years of age at the time of termination. Any charges for youth over 18 years of age
would likely be filed in adult court, and therefore would not appear in juvenile court records. A youth
over 18 at the time of termination may show no future juvenile court involvement; however the
individual may have charges in the adult system. Because we did not have access to adult records,
youth 18 years of age or older at termination were eliminated from all analyses. Also, youth who turned
18 years old during the measurement interval in question (3, 6, 12, months after termination) were
eliminated from the analysis.

Date of termination was also used to identify youth for the analyses. For example, when
examining recidivism data three months after termination from BHJJ, we chose to include only those
youth who had been terminated from BHJJ for at least three months prior to the end of the data
collection period, June 30, 2009. If the youth was terminated one month prior to the end of data
collection, that youth only had one month to recidivate. Therefore, the full extent of their recidivism is
not known. For example, in order to be included in the three month after termination analyses, a youth
had to have been 17.75 years old or younger at the time of termination and must have been terminated
at least three months prior to the end of the data collection period. To be included in the 6 month
analysis, youth had to have been 17.50 years old or younger at termination and have been terminated 6
months prior to June 30" 2009. For the 12 month analysis, youth must have been 17.00 years or
younger at the time of termination and have been terminated at least one year prior to June 30" 2009.

Three months prior to BHJJ enroliment, 46.3% of the youth enrolled in BHJJ from Franklin
County received a new charge and 38.9% were adjudicated delinquent. Thirty-six of the 175 youth

162



(20.6%) were charged with felonies. Three months after successful termination from BHJJ, 21.2% of
youth had a new charge, two youth (6.1%) were charged with a felony offense, and 15.2% were
adjudicated delinquent.

Five of the 175 youth (2.9%) in Franklin County for whom we had recidivism data were sent to
an ODYS facility following their enrollment in BHJJ.
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Table 89. Charges Prior to Enrollment in Franklin County

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known
Charges Felonies Adjudicated
Delinquent
3 months 46.3% 161 33.7% 103 20.6% 48 38.9%
(n=175) (n=281) (n=59) (n=36) (n=68)
6 months 73.1% 301 53.7% 188 41.7% 99 59.4%
(n=175) (n=128) (n=94) (n=73) (n=104)
12 months 92.6% 481 69.7% 313 58.9% 144 82.3%
(n=175) (n=162) (n=122) (n=103) (n=144)
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Table 90. Charges after Termination in Franklin County for Youth who Completed Successfully

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known

Charges Felonies Adjudicated

Delinquent
3 months 21.2% 13 18.2% 11 6.1% 2 15.2%
(n=33) (n=7) (n=6) (n=2) (n=5)
6 months 24.1% 13 17.2% 11 3.4% 1 13.8%
(n=29) (n=7) (n=5) (n=1) (n=4)
12 months 38.5% 22 34.6% 19 7.7% 2 23.1%
(n =26) (n=10) (n=9) (n=2) (n=6)

Table 91. Charges after Termination in Franklin County for Youth who Completed Unsuccessfully

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known

Charges Felonies Adjudicated

Delinquent
3 months 15.0% 4 10.0% 3 5.0% 1 15.0%
(n=20) (n=3) (n=2) (n=1) (n=3)
6 months 27.7% 13 22.2% 9 16.6% 4 16.6%
(n=18) (n=5) (n=4) (n=3) (n=3)
12 months 58.8% 28 47.1% 20 17.6% 8 52.9%
(n=17) (n=10) (n=28) (n=3) (n=9)
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Hamilton County

There were 36 youth enrolled in the BHJJ program in Hamilton County. Twenty-three of the
youth (63.9%) were male and 13 (36.1%) were female. Forty-seven percent (n = 17) of the youth were
Caucasian, 33.3% (n = 12) were African American, 13.9% (n = 5) were multi-racial, 2.8% (n = 1) identified
as Hispanic and 2.8% (n = 1) self-identified as ‘other’ (see Figure 84). The average age at intake for the
youth in Hamilton County was 14.72 years old (SD = 1.59).

Figure 84. Ethnicity of BHJJ Youth in Hamilton County

Ethnicity of BHJJ Youth in Hamilton County

Other Hispanic
3% 3%

At intake, the majority of the youth (77.1%) lived with only the biological mother and 85.7% of
youth lived with at least one biological parent (see Table 92). While 77.5% of caregivers had a high
school diploma or better, 12.5% did not graduate from high school (see Table 93). Household income
for the BHJJ families in Hamilton County can be found in Table 94. Table 95 displays the results of the
Caregiver Information Questionnaire, which gathered information related to youth and family history.
Table 96 summarized the reasons, as identified by the worker at intake, that the youth was enrolled for
BHJJ services.

Table 97 shows the most common DSM-IV diagnoses for males and females in the BHJJ program
in Hamilton County. The most common Axis | diagnosis for both females and males in Hamilton County
was ADHD. At intake, youth in Hamilton County had an average of 2.28 Axis | diagnoses and 16.7% of
the youth had co-occurring mental health and substance abuse diagnoses.
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Table 92. Custody of BHJJ Youth in Hamilton County

Two Biological Parents or One Biological Parent 5.7% (n = 2)
and One Stepparent
Biological Mother Only 77.1% (n = 27)
Biological Father Only 2.9% (n=1)
Adoptive Parents 8.6% (n =3)
Grandparents 5.7% (n=2)

Table 93. Caregiver Education Level in Hamilton County

Caregiver’s Education Level Frequency

9th Grade 3.1% (n=1)
10" Grade 3.1% (n=1)
11" Grade 6.3% (n = 2)
High School Graduate 46.9% (n = 15)
Associates Degree 9.4% (n = 3)
Some College, No Degree 18.8% (n = 6)
Master’s Degree 9.4% (n = 3)
Professional School Degree 3.1% (n=1)

Table 94. Household Income in Hamilton County

Household Income Frequency

Less than $5000 11.1% (n = 4)
$5000 - $9999 5.6% (n=2)
$10000 - $14999 8.3% (n=3)
$15000 - $19999 11.1% (n=4)
$20000 - $24999 11.1% (n =4)
$25000 - $34999 27.8% (n = 10)
$35000 - $49999 16.7% (n = 6)
$50000 - $74999 5.6% (n=2)
$75000 - $99999 2.8% (n=1)
$100000 and over 1.5% (n =3)

167



Table 95. Family and Youth Results from the Caregiver Information Questionnaire

Females Males

Has the youth ever been physically abused?
Has the youth been physically abused in the last 6
months?
Has the youth ever been sexually abused?
Has the youth been sexually abused in the last 6
months?
Has the youth ever talked about committing suicide?
Has the youth ever attempted suicide?
Has the youth attempted suicide in the last 6 months?
Has the youth ever run away from home?
Has the youth ever had a problem with substance
abuse?
Has the youth had a problem with substance abuse in
the last 6 months?

Has the child ever been exposed to domestic violence or
spousal abuse, of which the child was not the direct
target?

In the past six months, has the child ever been exposed
to domestic violence or spousal abuse, of which the
child was not the direct target?

Has anyone in the child’s biological family ever been
diagnosed with depression or shown signs of
depression?

Has the child ever lived in a household in which
someone has shown signs of being depressed?

Has anyone in the child’s biological family had a mental
iliness, other than depression?

Other than depression, has the child ever lived in a
household in which someone had a mental illness?
Has anyone in the child’s biological family had a drinking
or drug problem?

Is the child currently taking any medication related to
his/her emotional or behavioral symptoms?
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8.3% (n=1)
0

41.7% (n =5)
20.0% (n=1)

76.9% (n = 10)
69.2% (n = 9)
33.3% (n = 3)
84.6% (n = 11)
41.7% (n = 5)
100% (n = 5)

15.4% (n = 2)

69.2% (n =9)

61.5% (n=8)

30.8% (n = 4)

23.1% (n=3)

46.2% (n = 6)

100% (n = 13)

17.4% (n = 4)
25.0% (n = 1)

4.8% (n=1)
0

47.6% (n = 10)
20.0% (n = 4)
25.0% (n = 1)
33.3% (n=7)
47.8% (n = 11)
72.7% (n = 8)

45.5% (n = 10)

20.0% (n = 2)

78.3% (n = 18)

87.0% (n = 20)

47.8% (n = 11)

31.8% (n=7)

47.8% (n=11)

45.5% (n = 10)



Table 96. Problems Leading to Services in Hamilton County

Problems Leading to BHJJ Services EE

69.2% (n =9)
76.9% (n = 10)
46.2% (n = 6)
46.2% (n = 6)
76.9% (n = 10)
30.8% (n = 4)

Suicide-related problems
Depression-related problems
Anxiety-related problems
Hyperactive and attention-related problems
Conduct/delinquency-related problems
Substance use, abuse, dependence-related
problems

Adjustment-related problems 38.5% (n = 5)

Psychotic Behaviors 7.7% (n =1)
Pervasive development disabilities 7.7% (n=1)
Specific developmental disabilities 0

Learning disabilities 15.4% (n = 2)

School performance problems not related to 53.8% (n=7)
learning disabilities

Eating disorders 0

Table 97. Common DSM-IV Diagnoses for Youth in Hamilton County

DSM-1V Diagnosis Females

ADHD 46.2% (n = 6)

Bipolar Disorder 7.7% (n=1)

Cannabis Abuse/Dependence 7.7% (n=1)
Conduct Disorder 0

Depressive Disorder 30.8% (n = 4)
Disruptive Behavior Disorder 0

Dysthymic Disorder 7.7% (n=1)

obD 38.5% (n =5)

PTSD 38.5% (n = 5)

Ohio Scales Analyses

Problem Severity

Males
17.4% (n = 4)
34.8% (n = 8)
26.1% (n = 6)
30.4% (n=7)

87.0% (n = 20)

34.8% (n = 8)

17.4% (n = 4)
17.4% (n = 4)
0
0
8.7% (n=2)
34.8% (n = 8)

4.3% (n=1)

Males
65.2% (n = 15)
34.8% (n = 8)
13.0% (n = 3)
13.0% (n = 3)
21.7% (n = 5)

8.7% (n = 2)
0
26.1% (n = 6)
4.3% (n=1)

Mean Problem Severity scores for caregivers, workers, and youth in Hamilton County can be
found in Table 98 (see also Figure 85 and Figure 86). Statistical power calculations indicated that the
only viable comparison was between scores at intake and termination, therefore paired-samples t-tests
were performed for only these scores.
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Caregivers
Paired samples t-tests revealed a significant improvement in Problem Severity scores for
caregivers from intake to termination: t(7) = 4.02, p = .005.

Workers
Paired samples t-tests revealed a significant improvement in Problem Severity scores for
workers from intake to termination: t(8) = 3.66, p = .006.

Youth
Paired samples t-tests revealed a significant improvement in Problem Severity scores for youth
from intake to termination: t(8) = 5.32, p = .001.

Table 98. Ohio Scales Problem Severity Scores for Youth in Hamilton County

Caregiver Worker Youth

Intake 37.87 (SD = 16.60) 32.00 (SD =13.51) 28.30 (SD = 16.36)
(n=30) (n=31) (n=30)

Three Months 20.99 (SD = 18.18) 18.33 (SD = 12.79) 18.78 (SD = 11.81)
(n=9) (n=9) (n=9)

Termination 12.54 (SD = 11.35) 10.38 (SD =6.61) 10.63 (SD = 6.68)
(n=11) (n=11) (n=11)

Figure 85. Hamilton County Problem Severity Scores across Time
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Figure 86. Hamilton County Problem Severity Scores from Intake to Termination
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Functioning

Mean Functioning scores for caregivers, workers, and youth in Hamilton County can be found in
Table 99 (see also Figure 87 and Figure 88). Statistical power calculations indicated that the only viable
comparison was between scores at intake and termination, therefore paired-samples t-tests were
performed for only these scores.

Caregivers
Paired samples t-tests revealed a significant improvement in Functioning scores for caregivers
from intake to termination: t(7) = -6.78, p < .001.

Workers
Paired samples t-tests revealed a significant improvement in Functioning scores for workers
from intake to termination: t(8) = -4.09, p < .001.

Youth
Paired samples t-tests revealed no significant improvement in Functioning scores for youth at
any measurement interval.
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Table 99. Ohio Scales Functioning Scores for Youth in Hamilton County

Caregiver Worker Youth

Intake 36.00 (SD = 14.63) 41.00 (SD =10.19) 51.76 (SD = 15.53)
(n=29) (n=31) (n=30)

Three Months 52.30 (SD = 19.95) 51.67 (SD = 18.60) 58.67 (SD = 15.54)
(n=10) (n=9) (n=9)

Termination 61.18 (SD = 13.82) 59.09 (SD = 7.77) 64.90 (SD =9.22)
(n=11) (n=11) (n=11)

Figure 87. Hamilton County Functioning Scores across Time
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Figure 88. Hamilton County Functioning Scores from Intake to Termination

Hamilton County Functioning Scores from Intake
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Trauma Symptom Checklist for Children (TSCC)

The TSCC was given to youth at intake and termination from the BHJJ program. Higher scores
indicate higher trauma symptoms on the particular subscale. Means for Hamilton County youth are
presented in Table 100 and represented visually in Figure 89. Trauma Symptoms Checklist for Children
(TSCC) data was analyzed using paired samples t-tests. Results indicated significant improvement from
intake to termination in PTSD: t(9) = 3.45, p = .007 and Sexual Concerns: t(9) = 3.16, p = .012.

Table 100. TSCC Scores from Intake to Termination for Hamilton County

TSCC Subscale Intake Termination

Anger 8.76 (SD =5.17) (n = 34) 6.00 (SD = 3.36) (n = 10)
Anxiety 5.70 (SD = 4.94) (n = 34) 2.00 (SD = 2.00) (n = 10)
Depression 6.61 (SD = 4.88) (n = 34) 2.90 (SD = 2.55) (n = 10)
Dissociation 7.69 (SD =5.22) (n = 33) 3.50 (SD = 2.95) (n = 10)
PTSD 7.82 (SD = 6.33) (n = 34) 2.20 (SD = 2.89) (n = 10)
Sexual Concerns 3.52 (SD =2.98) (n = 34) 2.30 (SD =2.49) (n=10)
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Figure 89. TSCC Scores from Intake to Termination for Hamilton County
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Substance Use

Information related to BHJJ youth substance use is found in Table 101. Data presented include
the percentage of youth who report any use of each drug at intake, the average age of first use, the
percentage of youth who report use six months prior to intake (of those who report any use at intake)
and the percentage of youth who report use six months prior to termination (of those who report any
use at termination). According to DSM-IV data, 16.7% (n = 6) of youth were diagnosed with both a
mental health and a substance use/abuse diagnosis at intake.
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Table 101. Substance Use Data for Hamilton County

If Yes to Lifetime
Use at Termination,
% of Youth Who
Reported Use in Last
Six Months Prior to

If Yes to Lifetime Use

at Intake, % of Youth

Who Reported Use in

Last Six Month Prior
to Intake

% of Youth Who
Reported

Substance Average Age of
First Use
Lifetime Use at

Intake

Alcohol
Cigarettes
Chewing Tobacco
Marijuana
Heroin
Amphetamines
Pain Killers
Cocaine
Hallucinogens
Ecstasy
Non-prescription
drugs
PCP
Tranquilizers
Ritalin
Inhalants
Barbiturates

50.0% (n = 18)
47.2% (n = 17)
5.6% (n=2)
58.3% (n =21)
0% (n = 0)
5.6% (n=2)
19.4% (n=7)
8.3% (n = 3)
8.6% (n = 3)
11.1% (n=4)
8.3% (n = 3)

2.8% (n=1)
11.1% (n = 4)
19.4% (n = 7)
0% (n = 0)
2.8% (n=1)

Termination Data
In Hamilton County, termination forms were received for 15 youth. The average length of stay

13.00 (SD = 1.68)
12.47 (SD = 1.84)
13.33 (SD = 3.05)
13.14 (SD = 1.65)
NA
15.50 (SD = 0.71)
14.57 (SD = 0.97)
15.67 (SD = 0.58)
14.25 (SD = 2.22)
15.00 (SD = 2.16)
15.33 (SD = 1.15)

16.00 (SD = NA)

15.00(SD = 0.00)

12.67 (SD = 3.67)
NA

15.00 (SD = NA)

66.7% (n = 12)
88.2% (n = 15)
100% (n = 2)
75.0% (n = 15)
NA
50.0% (n = 1)
33.3% (n =2)
33.3% (n=1)
0% (n=0)
50% (n = 2)
0% (n = 3)

0% (n = 0)
50% (n = 2)
66.7% (n = 4)
NA
0% (n = 0)

Termination
0% (n =0)
83.3% (n=5)
100% (n = 1)
20.0% (n=1)
NA
100% (n = 1)
100% (n = 2)
NA
0% (n=0)
0% (n =0)
NA

NA
0% (n = 0)
25.0% (n=1)
NA
NA

in the program was 177.00 days, with a range between 51 and 328 days. The most common reason a
youth was terminated from BHJJ was due to a successful completion of the program (80.0%). More
complete reasons for termination can be found in Table 102.

Table 102. Termination Reasons for BHJJ Youth in Hamilton County

Reason for Termination Frequency

Services Completed Successfully 80.0% (n =12)

Client Rejected Services/Did Not Return 6.7% (n=1)
Client Incarcerated 6.7% (n=1)
Client Withdrawn 6.7% (n=1)
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Recidivism Information

Court data were provided by the Hamilton County Juvenile Court. Data were divided into
charges prior to enrollment and charges after the youth was terminated from BHJJ (see Table 103 and
Table 104). Due to low numbers, youth were not divided into successful and unsuccessful terminations.
Because Hamilton County began enrolling youth in 2008, no data were available for a full 12 months
after a youth was termination from the program. Recidivism was defined as any new charge received
after termination from the BHJJ program. Probation violations were not included in these totals. While
specific data related to misdemeanors and felonies are presented, other charges such as status and
traffic offenses are included in the Total Charges columns.

While all youth are included in the analyses prior to enrollment, not all youth are included in
each assessment period after termination. To be considered for inclusion in the analyses, a youth must
have been terminated from BHJJ prior to the data submission deadline of June 30" 2009 and have been
younger than 18 years of age at the time of termination. Any charges for youth over 18 years of age
would likely be filed in adult court, and therefore would not appear in juvenile court records. A youth
over 18 at the time of termination may show no future juvenile court involvement; however the
individual may have charges in the adult system. Because we did not have access to adult records,
youth 18 years of age or older at termination were eliminated from all analyses. Also, youth who turned
18 years old during the measurement interval in question (3, 6, 12, months after termination) were
eliminated from the analysis.

Date of termination was also used to identify youth for the analyses. For example, when
examining recidivism data three months after termination from BHJJ, we chose to include only those
youth who had been terminated from BHJJ for at least three months prior to the end of the data
collection period, June 30, 2009. If the youth was terminated one month prior to the end of data
collection, that youth only had one month to recidivate. Therefore, the full extent of their recidivism is
not known. For example, in order to be included in the three month after termination analyses, a youth
had to have been 17.75 years old or younger at the time of termination and must have been terminated
at least three months prior to the end of the data collection period. To be included in the 6 month
analysis, youth had to have been 17.50 years old or younger at termination and have been terminated 6
months prior to June 30™ 2009. For the 12 month analysis, youth must have been 17.00 years or
younger at the time of termination and have been terminated at least one year prior to June 30" 2009.

Three months prior to BHJJ enrollment, 85.3% of the youth enrolled in BHJJ from Hamilton
County received a new charge and six of the 34 youth (17.6%) were charged with felonies. Three
months after termination from BHJJ, 25.0% of youth had a new charge and two youth (16.7%) were
charged with a felony offense. Both of these youth terminated the BHJJ program unsuccessfully.

None of the 34 youth from Hamilton County was sent to an ODYS facility after enrollment in
the BHJJ program.
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Table 103. Charges Prior to Enrolilment in Hamilton County

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth
with Misdemeanors with

Charges Felonies

3 months 85.3% 52 38.2% 22 17.6%
(n=34) (n=29) (n=13) (n=6)
6 months 97.1% 73 38.2% 26 32.3%
(n=34) (n=33) (n=13) (n=11)
12 months 100% 105 52.9% 41 38.2%
(n=34) (n=34) (n=18) (n=13)

Table 104. Charges after Termination in Hamilton County

Total # of Youth
Felonies Known
Adjudicated
Delinquent
7 NA
14 NA
19 NA

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth
with Misdemeanors with
Charges Felonies
3 months 25.0% 5 0.0% 0 16.7%*
(n=12) (n=3) (n=0) (n=2)
6 months 100.0%* 7 0.0% 0 66.7%*
(n=3) (n=3) (n=0) (n=2)

* All youth completed the BHJJ program unsuccessfully
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Logan County

There were 270 youth enrolled in the BHJJ program in Logan County. One hundred fifty-five of
the youth (57.6%) were male and 114 (42.4%) were female (data for one youth was missing). Ninety-
two percent (n = 247) of the youth were Caucasian, 1.9% (n = 5) were African American, 0.5% (n = 1)
were multi-racial, 0.5% (n = 1) identified as Hispanic and 4.8% (n = 13) self-identified as ‘other’ (data for
three youth were missing) (see Figure 90). The average age at intake for the youth in Logan County was
15.12 years old (SD = 1.54).

Figure 90. Ethnicity of BHJJ Youth in Logan County
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At intake, the majority of the youth (47.6%) lived with only the biological mother and 86.9% of
youth lived with at least one biological parent (see Table 105). While 82.8% of caregivers had a high
school diploma or better, 17.2% did not graduate from high school (see Table 106). Household income
for the BHJJ families in Logan County can be found in Table 107. Table 108 displays the results of the
Caregiver Information Questionnaire, which is designed to gather information related to youth and
family history. Table 109 summarized the reasons, as identified by the worker at intake, that the youth
was enrolled for BHJJ services.

Table 110 shows the most common DSM-IV diagnoses for males and females in the BHJJ
program in Logan County. The most common Axis | diagnosis for females in Logan County was
Adjustment Disorder and the most common diagnosis for males was ODD. At intake, youth in Logan
County had an average of 0.96 Axis | diagnoses and 15.9% of the youth had co-occurring mental health
and substance abuse diagnoses. Psychological assessment data were not collected locally for all youth
and therefore are not represented in this report.
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Table 105. Custody of BHJJ Youth in Logan County

Two Biological Parents or One Biological Parent 27.3% (n =73)
and One Stepparent
Biological Mother Only 47.6% (n = 127)
Biological Father Only 12.0% (n = 32)
Adoptive Parents 2.6% (n=7)
Siblings 0.4% (n=1)
Aunt/Uncle 1.9% (n = 5)
Grandparents 6.4% (n=17)
Friend 1.1% (n = 3)
Other 0.7% (n = 2)

Table 106. Caregiver Education Level in Logan County

Caregiver’s Education Level Frequency

8" Grade 1.6% (n = 4)
9th Grade 3.9% (n =10)
10" Grade 6.6% (n =17)
11" Grade 5.1% (n = 13)
High School Graduate 56.3% (n = 144)
Associates Degree 8.2% (n=21)
Some College, No Degree 14.5% (n = 37)
Bachelor’s Degree 2.0% (n=15)
Master’s Degree 0.4% (n=1)
Professional School Degree 1.2% (n = 3)

Table 107. Household Income in Logan County

Household Income Frequency

Less than $5000 8.9% (n = 21)
$5000 - $9999 11.9% (n = 28)
$10000 - $14999 9.7% (n = 23)
$15000 - $19999 8.5% (n = 20)
$20000 - $24999 9.3% (n =22)
$25000 - $34999 14.0% (n = 33)
$35000 - $49999 19.1% (n = 45)
$50000 - $74999 9.3% (n=22)
$75000 - $99999 5.9% (n = 14)
$100000 and over 3.4% (n=8)
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Table 108. Family and Youth Results from the Caregiver Information Questionnaire

Females Males

Has the youth ever been physically abused?
Has the youth been physically abused in the last 6
months?
Has the youth ever been sexually abused?
Has the youth been sexually abused in the last 6
months?
Has the youth ever talked about committing suicide?
Has the youth ever attempted suicide?
Has the youth attempted suicide in the last 6 months?
Has the youth ever run away from home?
Has the youth ever had a problem with substance
abuse?
Has the youth had a problem with substance abuse in
the last 6 months?

Has the child ever been exposed to domestic violence
or spousal abuse, of which the child was not the direct
target?

In the past six months, has the child ever been exposed
to domestic violence or spousal abuse, of which the
child was not the direct target?

Has anyone in the child’s biological family ever been
diagnosed with depression or shown signs of
depression?

Has the child ever lived in a household in which
someone has shown signs of being depressed?
Has anyone in the child’s biological family had a mental
iliness, other than depression?

Other than depression, has the child ever lived in a
household in which someone had a mental iliness?
Has anyone in the child’s biological family had a
drinking or drug problem?

Is the child currently taking any medication related to
his/her emotional or behavioral symptoms?
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23.2% (n = 26)
19.2% (n = 5)

27.8% (n =30)
23.3% (n=7)

45.9% (n = 51)
19.8% (n = 22)
36.4% (n = 8)
28.8% (n = 32)
24.5% (n = 27)
70.4% (n = 19)

46.4% (n = 52)

50.0% (n = 13)

69.8% (n = 74)

65.2% (n =73)

34.6% (n = 37)

29.4% (n = 32)

59.4% (n = 63)

25.0% (n = 28)

15.7% (n = 24)
12.5% (n = 3)

5.4% (n = 8)
12.5% (n = 1)

27.9% (n = 43)
6.7% (n = 10)
50% (n = 5)
19.3% (n = 29)
30.7% (n = 46)
73.9% (n = 34)

42.8% (n = 65)

6.2% (n=4)

55.2% (n = 80)

58.0% (n = 87)

24.1% (n = 35)

23.0% (n = 34)

53.4% (n =79)

19.5% (n = 5)



Table 109. Problems Leading to Services in Logan County

Problems Leading to BHJJ Services EE Males

Suicide-related problems 0.9% (n=1) 2.6% (n=4)

Depression-related problems 3.5% (n =4) 1.9% (n=3)
Conduct/delinquency-related problems 96.5% (n = 109) 94.2% (n = 146)
Substance use, abuse, dependence-related 15.0% (n = 17) 20.6% (n = 32)

problems
Adjustment-related problems 0 0.6% (n=1)
School performance problems not related to 7.1% (n = 8) 3.2% (n=05)

learning disabilities

Table 110. Common DSM-IV Diagnoses in Logan County

DSM-IV Diagnosis Females Males
ADHD 11.4% (n = 13) 18.1% (n = 28)
Adjustment Disorder 28.1% (n =32) 14.2% (n = 22)
Alcohol Abuse/Dependence 4.4% (n=5) 7.7% (n=12)
Bipolar Disorder 0.9% (n=1) 0
Cannabis Abuse/Dependence 7.0% (n = 8) 16.1% (n = 25)
Conduct Disorder 0 1.9% (n =3)
Depressive Disorder 12.3% (n = 14) 3.9% (n =6)
Disruptive Behavior Disorder 0.9% (n=1) 1.3% (n=2)
Dysthymic Disorder 0 0.6% (n=1)
oDD 17.5% (n = 20) 18.7% (n = 29)
PTSD 3.5% (n=4) 1.3% (n = 2)

Ohio Scales Analyses

Problem Severity

Mean Problem Severity scores for caregivers, workers, and youth in Logan County can be found
in Table 111 (see also Figure 91 and Figure 92). Due to the data available for analyses, paired samples t-
tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3, 6,9, and 12
months as well as to scores at termination.

Caregivers

Paired samples t-tests revealed a significant improvement in Problem Severity scores for
caregivers from intake to 3 months: t(186) = 7.13, p < .001, intake to 6 months: t(119) = 5.83, p < .001,
intake to 9 months: t(82) = 6.41, p < .001, intake to 12 months: t(56) = 4.65, p < .001 and intake to
termination: t(46) = 4.37, p < .001.
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Workers

Paired samples t-tests revealed a significant improvement in Problem Severity scores for
workers from intake to 3 months: t(188) = 10.09, p < .001, intake to 6 months: t(126) = 7.82, p < .001,
intake to 9 months: t(84) = 8.88, p < .001, intake to 12 months: t(58) = 6.45, p < .001, and intake to
termination: t(50) = 8.34, p < .001.

Youth

Paired samples t-tests revealed a significant improvement in Problem Severity scores for youth
from intake to 3 months: t(197) = 8.37, p <.001, intake to 6 months: t(131) = 6.96, p < =.001, intake to 9
months: t(89) = 7.17, p < .001, intake to 12 months: t(61) = 5.75, p <.001, and intake to termination:

t(56) = 6.63, p < .001.

Table 111. Ohio Scales Problem Severity Scores for Youth in Logan County

Intake

Three Months

Six Months

Nine Months

Twelve Months

Termination

Caregiver
20.72 (SD = 15.15)
(n=255)
12.35 (SD = 11.08)
(n=194)
12.69 (SD =11.78)
(n=128)
12.61 (SD = 10.64)
(n=88)
13.94 (SD =12.93)
(n=61)

5.87 (SD = 7.25)
(n=50)
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Worker
21.59 (SD = 12.73)
(n=259)
13.45 (SD = 9.35)
(n=198)
13.36 (SD =9.11)
(n=135)
12.47 (SD =7.76)
(n=92)
14.61 (SD = 11.85)
(n=63)

6.13 (SD =5.97)
(n=54)

Youth
19.98 (SD = 15.39)
(n =266)
12.62 (SD = 11.88)
(n =200)
11.88 (SD = 10.41)
(n=133)
10.42 (SD = 8.56)
(n=91)
13.17 (SD = 14.06)
(n=63)

5.95 (SD = 7.43)
(n=57)



Figure 91. Logan County Problem Severity Scores across Time
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Figure 92. Logan County Problem Severity Scores from Intake to Termination
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Functioning

Mean Functioning scores for caregivers, workers, and youth in Logan County can be found in

Table 112 (see also Figure 93 and Figure 94). Due to the data available for analyses, paired samples t-

tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3, 6,9, and 12

months as well as to scores at termination.

Caregivers

Paired samples t-tests revealed a significant improvement in Functioning scores for caregivers
from intake to 3 months: t(191) = -6.85, p < .001, intake to 6 months: t(125) =-5.39, p <.001, intake to 9
months: t(84) = -5.54, p < .001, intake to 12 months: t(58) = -4.48, p < .001 and intake to termination:

£(49) = -5.01, p < .001.

Workers

Paired samples t-tests revealed a significant improvement in Functioning scores for workers

from intake to 3 months: t(189) = -8.29, p < .001, intake to 6 months: t(126) =-7.94, p < .001, intake to 9

months: t(85) =-7.17, p < .001, intake to 12 months: t(58) = -4.93, p <.001, and intake to termination:

t(51) = -5.01, p < .001.

Youth

Paired samples t-tests revealed a significant improvement in Functioning scores for youth from
intake to 3 months: t(197) = -6.74, p < .001, intake to 6 months: t(131) =-6.99, p < =.001, intake to 9
months: t(90) = -8.24, p < .001, intake to 12 months: t(61) = -4.76, p < .001, and intake to termination:

t(56) = -4.41, p < .001.

Table 112. Ohio Scales Functioning Scores for Youth in Logan County

Intake

Three Months

Six Months

Nine Months

Twelve Months

Termination

Caregiver
48.41 (SD = 15.69)
(n=261)
57.13 (SD = 14.76)
(n=196)
56.21 (SD = 15.40)
(n=129)
57.67 (SD = 13.93)
(n=88)
55.88 (SD = 15.21)
(n=61)
65.23 (SD=11.11)
(n=51)

Worker

50.40 (SD = 11.54)
(n =259)
57.47 (SD = 10.80)
(n=199)
57.14 (SD = 10.08)
(n=135)
58.35 (SD = 8.68)
(n=92)
56.06 (SD = 10.85)
(n=63)
63.65 (SD = 8.82)
(n=55)

Youth
57.57 (SD = 13.22)
(n =266)
63.26 (SD = 12.74)
(n=200)
63.21 (SD = 10.98)
(n=133)
65.88 (SD =11.18)
(n=92)
63.23 (SD = 11.66)
(n=63)
70.43 (SD =10.04)
(n=57)



Figure 93. Logan County Functioning Scores across Time
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Trauma Symptom Checklist for Children (TSCC)

The TSCC was given to youth at intake and termination from the BHJJ program. Higher scores
indicate higher trauma symptoms on the particular subscale. Means for Logan County youth are
presented in Table 113 and represented visually in Figure 95. Trauma Symptoms Checklist for Children
(TSCC) data was analyzed using paired samples t-tests. Results indicated significant improvement from
intake to termination in Anxiety: t(43) = 4.49, p < .001; Anger: t(43) = 2.76, p = .008, Depression: t(42)
=3.70, p =.001, PTSD: t(41) = 3.09, p = .004, Dissociation: t(42) = 3.99, p < .001, and Sexual Concerns:
t(43) =4.36, p <.001.

Table 113. TSCC Scores from Intake to Termination for Logan County

TSCC Subscale Intake Termination

Anger 8.56 (SD = 6.46) (n = 236) 2.95 (SD = 2.95) (n = 44)
Anxiety 4.80 (SD = 4.40) (n = 236) 1.43 (SD = 1.94) (n = 44)
Depression 6.73 (SD = 8.39) (n = 236) 1.95 (SD = 3.08) (n = 44)
Dissociation 7.30 (SD = 5.92) (n = 233) 2.45 (SD = 2.96) (n = 44)
PTSD 6.95 (SD = 5.86) (n = 233) 2.27 (SD =3.43) (n = 43)
Sexual Concerns 3.32 (SD =3.48) (n = 229) 1.09 (SD =1.81) (n = 44)

Figure 95. TSCC Scores from Intake to Termination for Logan County
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Substance Use

Information related to BHJJ youth substance use is found in Table 114. Data presented include
the percentage of youth who report any use of each drug at intake, the average age of first use, the
percentage of youth who report use six months prior to intake (of those who report any use at intake)
and the percentage of youth who report use six months prior to termination (of those who report any
use at termination). According to DSM-IV data, 15.9% (n = 43) of youth were diagnosed with both a
mental health and a substance use/abuse diagnosis at intake.

Table 114. Substance Use Data for Logan County

Substance % of Youth Who Average Age of If Yes to Lifetime If Yes to Lifetime
Reported First Use Use at Intake, % of  Use at Termination,
Lifetime Use at Youth Who % of Youth Who
Intake Reported Use in Last Reported Use in
Six Month Prior to Last Six Months
Intake Prior to
Termination
Alcohol 67.8% (n=177) 13.16 (SD =1.93) 57.7% (n = 86) 34.5% (n = 10)
Cigarettes 67.7% (n=176)  12.11 (SD = 2.62) 62.4% (n = 108) 53.1% (n = 17)
Chewing Tobacco 22.8% (n =59) 13.48 (SD = 2.39) 48.3% (n = 28) 28.6% (n = 4)
Marijuana 54.4% (n =141) 13.26 (SD =1.82) 57.4% (n =78) 33.3% (n=7)
Heroin 1.6% (n = 4) 16.25 (SD = 0.50) 75.0% (n = 3) NA
Amphetamines 5.4% (n = 14) 14.71 (SD =1.43) 61.5% (n = 8) 33.3% (n=1)
Pain Killers 18.1% (n = 47) 14.26 (SD = 1.74) 64.4% (n = 29) 40.0% (n = 4)
Cocaine 8.9% (n =23) 14.86 (SD =1.72) 63.6% (n = 14) 0% (n=0)
Hallucinogens 7.4% (n =19) 14.47 (SD = 2.11) 55.6% (n = 10) 25.0% (n=1)
Ecstasy 6.7% (n=17) 14.94 (SD =1.91) 76.5% (n = 13) 25.0% (n=1)
Non-prescription 12.7% (n = 33) 14.06 (SD = 1.85) 46.7% (n = 14) 16.7% (n = 1)
drugs
PCP 2.3% (n=6) 14.17 (SD = 2.04) 50.0% (n = 3) NA
Tranquilizers 6.5% (n=17) 14.17 (SD = 2.15) 76.5% (n = 13) 50.0% (n = 4)
Ritalin 8.8% (n =23) 13.30 (SD =2.51) 34.8% (n = 8) 33.3% (n=1)
Inhalants 5.1% (n=13) 13.14 (SD = 2.18) 38.5% (n =5) 0% (n =0)
Barbiturates 3.9% (n = 10) 14.60 (SD =1.18) 33.3% (n = 3) 50.0% (n=1)

Termination Data

In Logan County, termination forms were received for 207 youth. The average length of stay in
the program was 356.85 days, with a range between 42 and 1054 days. The most common reason a
youth was terminated from BHJJ was due to a successful completion of the program (74.9%). More
complete reasons for termination can be found in Table 115.
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Table 115. Termination Reasons for BHJJ Youth in Logan County

Reason for Termination Frequency

Services Completed Successfully 74.9% (n = 155)
Client Rejected Services/Did Not Return 6.3% (n = 13)
Client Moved 10.1% (n = 21)
Client Incarcerated 1.0% (n =2)
Other 7.7% (n = 16)

Recidivism Information

Court data were provided by the Logan County Juvenile Court. Data were divided into charges
prior to enrollment and charges after the youth was successfully or unsuccessfully terminated from BHJJ
(see Table 116, Table 117, and Table 118). Recidivism was defined as any new charge received after
termination from the BHJJ program. Probation violations were not included in these totals. While
specific data related to misdemeanors and felonies are presented, other charges such as status and
traffic offenses are included in the Total Charges columns.

While all youth are included in the analyses prior to enrollment, not all youth are included in
each assessment period after termination. To be considered for inclusion in the analyses, a youth must
have been terminated from BHJJ prior to the data submission deadline of June 30" 2009 and have been
younger than 18 years of age at the time of termination. Any charges for youth over 18 years of age
would likely be filed in adult court, and therefore would not appear in juvenile court records. A youth
over 18 at the time of termination may show no future juvenile court involvement; however the
individual may have charges in the adult system. Because we did not have access to adult records,
youth 18 years of age or older at termination were eliminated from all analyses. Also, youth who turned
18 years old during the measurement interval in question (3, 6, 12, months after termination) were
eliminated from the analysis.

Date of termination was also used to identify youth for the analyses. For example, when
examining recidivism data three months after termination from BHJJ, we chose to identify only those
youth who had been terminated from BHJJ for at least three months prior to the end of the data
collection period, June 30, 2009. If the youth was terminated one month prior to the end of data
collection, that youth only had one month to recidivate. Therefore, the full extent of their recidivism is
not known. For example, in order to be included in the three month after termination analyses, a youth
had to have been 17.75 years old or younger at the time of termination and must have been terminated
at least three months prior to the end of the data collection period. To be included in the 6 month
analysis, youth had to have been 17.50 years old or younger at termination and have been terminated 6
months prior to June 30" 2009. For the 12 month analysis, youth must have been 17.00 years or
younger at the time of termination and have been terminated at least one year prior to June 30" 2009.

Three months prior to BHJJ enroliment, 59.8% of the youth enrolled in BHJJ from Logan County
received a new charge and 26.1% were adjudicated delinquent. Five of the 249 youth (2.0%) were
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charged with felonies. Three months after successful termination from BHJJ, 6.5% of youth had a new
charge, two youth were adjudicated delinquent (2.2%), and one youth was charged with a felony (1.1%).

Three of the 270 youth (1.1%) who were enrolled in BHJJ from Logan County were
subsequently sent to an ODYS facility.
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Table 116. Charges Prior to Enrollment in Logan County

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known
Charges Felonies Adjudicated
Delinquent
3 months 59.8% 195 31.7% 112 2.0% 7 26.1%
(n =249) (n=149) (n=79) (n=5) (n=65)
6 months 70.3% 252 38.2% 142 5.2% 17 34.1%
(n = 249) (n=175) (n=95) (n=13) (n=285)
12 months 79.5% 309 41.8% 164 7.6% 27 41.4%
(n =249) (n=198) (n=104) (n=19) (n=103)
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Table 117. Charges after Termination in Logan County for Youth who Completed Successfully

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth
with Misdemeanors with

Charges Felonies

3 months 6.5% 8 3.2% 3 1.1%
(n=93) (n=6) (n=3) (n=1)
6 months 16.9% 14 10.2% 8 3.4%
(n=59) (n=10) (n=6) (n=2)
12 months 34.2% 20 28.9% 13 5.3%
(n=38) (n=13) (n=11) (n=2)

Table 118. Charges after Termination in Logan County for Youth who Completed Unsuccessfully

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth
with Misdemeanors with

Charges Felonies

3 months
(n=24)
6 months
(n=17)
12 months
(n=15)

4.2%
(n=1)
5.9%
(n=1)
26.7%
(n=4)

4.2%
(n=1)
0.0%
(n=0)
13.3%
(n=2)
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0%
(n=0)
0%
(n=0)
0%
(n=0)

Total # of Youth
Felonies Known

Adjudicated

Delinquent

2 2.2%

(n=2)
2 10.2%
(n=6)
3 21.1%
(n=8)

Total # of Youth
Felonies Known
Adjudicated
Delinquent
0 4.2%
(n=1)
0 0.0%
(n=0)
0 20.0%
(n=3)



Champaign County

There were 98 youth enrolled in the BHJJ program in Champaign County. Sixty of the youth
(63.1%) were male and 35 (36.8%) were female (data was missing for three youth). Eighty-seven
percent (n = 78) of the youth were Caucasian, 4.4% (n = 4) were African American, 1.1% (n = 1) were
multi-racial, and 7.7% (n = 7) self-identified as ‘other’, and data for 8 youth were missing (see Figure 96).
The average age at intake for the youth in Champaign County was 14.71 years old (SD = 1.76).

Figure 96. Ethnicity of BHJJ Youth in Champaign County

Ethnicity of BHJJ Youth in Champaign County

African American
Multiracial 4%
1%

At intake, the majority of the youth (54.0%) lived with only the biological mother and 82.7% of
youth lived with at least one biological parent (see Table 119). While 78.0% of caregivers had a high
school diploma or better, 22.0% did not graduate from high school (see Table 120). Household income
for the BHJJ families in Champaign County can be found in Table 121. Table 122 displays the results of
the Caregiver Information Questionnaire, which gathered information related to youth and family
history. Table 123 summarized the reasons, as identified by the worker at intake, that the youth was
enrolled for BHJJ services.

Table 124 shows the most common DSM-IV diagnoses for males and females in the BHJJ
program in Champaign County. The most common Axis | diagnosis for females in Champaign County
was ADHD and the most common diagnoses for males were ADHD and ODD. At intake, youth in
Champaign County had an average of 1.76 Axis | diagnoses and 20.4% of the youth had co-occurring
mental health and substance abuse diagnoses.
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Table 119. Custody of BHJJ Youth in Champaign County

Two Biological Parents or One Biological Parent 11.5% (n = 10)
and One Stepparent
Biological Mother Only 54.0% (n = 47)
Biological Father Only 17.2% (n = 15)
Adoptive Parents 3.4% (n =3)
Grandparents 11.5% (n = 10)
Ward of the State 1.1% (n=1)
Other 1.1% (n=1)

Table 120. Caregiver Education Level in Champaign County

Caregiver’s Education Level Frequency

8" Grade 1.2% (n=1)
9th Grade 2.4% (n=2)
10" Grade 8.5% (n=7)
11" Grade 9.8% (n = 8)
High School Graduate 47.6% (n = 39)
Associates Degree 3.7% (n = 3)
Some College, No Degree 22.0% (n = 18)
Bachelor’s Degree 3.7% (n =3)
Master’s Degree 1.2% (n=1)

Table 121. Household Income in Champaign County

Less than $5000 13.1% (n = 11)
$5000 - $9999 7.1% (n =6)
$10000 - $14999 10.7% (n =9)
$15000 - $19999 8.3% (n=7)
$20000 - $24999 9.5% (n = 8)
$25000 - $34999 16.7% (n = 14)
$35000 - $49999 13.1% (n =11)
$50000 - $74999 13.1% (n =11)
$75000 - $99999 7.1% (n = 6)
$100000 and over 1.2% (n=1)
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Table 122. Family and Youth Results from the Caregiver Information Questionnaire

Females Males

Has the youth ever been physically abused?
Has the youth been physically abused in the last 6
months?
Has the youth ever been sexually abused?
Has the youth been sexually abused in the last 6
months?
Has the youth ever talked about committing suicide?
Has the youth ever attempted suicide?
Has the youth attempted suicide in the last 6 months?
Has the youth ever run away from home?
Has the youth ever had a problem with substance
abuse?
Has the youth had a problem with substance abuse in
the last 6 months?

Has the child ever been exposed to domestic violence
or spousal abuse, of which the child was not the direct
target?

In the past six months, has the child ever been exposed
to domestic violence or spousal abuse, of which the
child was not the direct target?

Has anyone in the child’s biological family ever been
diagnosed with depression or shown signs of
depression?

Has the child ever lived in a household in which
someone has shown signs of being depressed?
Has anyone in the child’s biological family had a mental
iliness, other than depression?

Other than depression, has the child ever lived in a
household in which someone had a mental iliness?
Has anyone in the child’s biological family had a
drinking or drug problem?

Is the child currently taking any medication related to
his/her emotional or behavioral symptoms?

194

31.0% (n=9)
44.4% (n = 4)

34.5% (n =10)
0

53.3% (n = 16)
17.2% (n = 5)
80.0% (n = 4)
37.9% (n = 11)
37.9% (n = 11)
81.8% (n=9)

51.7% (n = 15)

13.3% (n = 2)

62.1% (n = 18)

56.7% (n = 17)

36.7% (n = 11)

24.1% (n=7)

72.4% (n = 21)

34.5% (n = 10)

27.7% (n = 13)
7.7% (n = 1)

14.6% (n = 7)
0

35.4% (n=17)
29.4% (n =5)
60.0% (n = 3)
36.0% (n = 18)
31.9% (n = 15)
100% (n = 15)

53.1% (n = 26)

19.2% (n =5)

57.1% (n = 28)

57.1% (n = 28)

40.8% (n = 20)

22.9% (n=11)

57.1% (n =28)

34.7% (n = 17)



Table 123. Problems Leading to Services in Champaign County

Problems Leading to BHJJ Services EE Males
Suicide-related problems 11.8% (n=4) 8.8% (n=15)
Depression-related problems 23.5% (n = 8) 17.5% (n = 10)
Anxiety-related problems 14.7% (n = 5) 15.8% (n =9)
Hyperactive and attention-related problems 26.5% (n =9) 38.6% (n = 22)
Conduct/delinquency-related problems 58.8% (n = 20) 66.7% (n = 38)
Substance use, abuse, dependence-related 20.6% (n=7) 26.3% (n = 15)
problems
Adjustment-related problems 17.6% (n =6) 19.3% (n =11)
Psychotic Behaviors 0 1.8% (n=1)
Pervasive development disabilities 0 0
Specific developmental disabilities 0 0
Learning disabilities 2.9% (n=1) 7.0% (n =4)
School performance problems not related to 26.5% (n =9) 26.3% (n = 15)

learning disabilities
Eating disorders 2.9% (n=1) 0

Table 124. Common DSM-IV Diagnoses in Champaign County

DSM-1V Diagnosis Females Males
ADHD 37.1% (n = 13) 46.7% (n = 28)
Adjustment Disorder 17.1% (n =6) 21.7% (n = 13)
Alcohol Abuse/Dependence 5.7% (n = 2) 8.3% (n=5)
Bipolar Disorder 11.4% (n = 4) 3.3% (n=2)
Cannabis Abuse/Dependence 14.3% (n =5) 16.7% (n = 10)
Conduct Disorder 5.7% (n=2) 5.0% (n = 3)
Depressive Disorder 17.1% (n = 6) 8.3% (n=5)
Disruptive Behavior Disorder 2.9% (n=1) 1.7% (n=1)
Dysthymic Disorder 2.9% (n=1) 1.7% (n=1)
oDD 31.4% (n = 11) 46.7% (n = 28)
PTSD 11.4% (n = 4) 8.3% (n=5)
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Ohio Scales Analyses

Problem Severity

Mean Problem Severity scores for caregivers, workers, and youth in Champaign County can be
found in Table 125 (see also Figure 97 and Figure 98). Due to the data available for analyses, paired
samples t-tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3, 6, and
9 months as well as to scores at termination.

Caregivers

Paired samples t-tests revealed a significant improvement in Problem Severity scores for
caregivers from intake to 3 months: t(62) = 6.48, p < .001, intake to 6 months: t(30) = 3.55, p =.001,
intake to 9 months: t(13) = 2.90, p = .012, and intake to termination: t(37) = 8.04, p < .001.

Workers

Paired samples t-tests revealed a significant improvement in Problem Severity scores for
workers from intake to 3 months: t(64) = 5.49, p < .001, intake to 6 months: t(32) = 5.76, p < .001, intake
to 9 months: t(12) = 2.67, p = .02, and intake to termination: t(38) = 12.44, p < .001.

Youth

Paired samples t-tests revealed a significant improvement in Problem Severity scores for youth
from intake to 3 months: t(64) = 4.64, p < .001, intake to 6 months: t(31) = 5.10, p < =.001, and intake to
termination: t(36) = 7.94, p < .001.

Table 125. Ohio Scales Problem Severity Scores for Youth in Champaign County

Caregiver Worker Youth

Intake 28.84 (SD = 15.34) 27.06 (SD = 8.78) 23.30 (SD = 12.67)
(n=87) (n=88) (n=90)

Three Months 17.06 (SD = 13.40) 18.21 (SD = 11.08) 14.83 (SD = 15.18)
(n=66) (n=67) (n=66)

Six Months 16.11 (SD = 13.95) 14.66 (SD = 8.35) 10.81 (SD = 9.60)
(n=33) (n=33) (n=32)

Nine Months 19.48 (SD = 13.40) 18.69 (SD = 11.69) 20.46 (SD =17.37)
(n=15) (n=13) (n=15)

Termination 8.19 (SD = 6.72) 8.53 (SD = 6.30) 9.00 (SD =9.98)

(n=40) (n=40) (n=38)
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Figure 97. Champaign County Problem Severity Scores across Time
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Functioning

Mean Functioning scores for caregivers, workers, and youth in Champaign County can be found
in Table 126 (see also Figure 99 and Figure 100). Due to the data available for analyses, paired samples
t-tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3, 6, and 9
months as well as to scores at termination.

Caregivers

Paired samples t-tests revealed a significant improvement in Functioning scores for caregivers
from intake to 3 months: t(63) = -5.35, p <.001, intake to 6 months: t(31) =-3.92, p <.001, intake to 9
months: t(14) = -3.76, p = .002, and intake to termination: t(37) = -6.82, p < .001.

Workers

Paired samples t-tests revealed a significant improvement in Functioning scores for workers
from intake to 3 months: t(63) = -2.64, p = .010, intake to 6 months: t(30) =-4.32, p <.001, intake to 9
months: t(12) = -3.96, p = .002, and intake to termination: t(38) = -8.05, p < .001.

Youth

Paired samples t-tests revealed a significant improvement in Functioning scores for youth from
intake to 3 months: t(66) =-3.23, p = .002, intake to 6 months: t(29) = -2.89, p < =.007, and intake to
termination: t(36) =-6.93, p < .001.

Table 126. Ohio Scales Functioning Scores for Youth in Champaign County

Caregiver Worker Youth

Intake 39.82 (SD = 15.84) 45.75 (SD = 8.21) 54.55 (SD = 11.81)
(n=88) (n=85) (n=90)

Three Months 51.21 (SD = 15.21) 49.86 (SD = 12.62) 60.94 (SD = 13.07)
(n=66) (n=68) (n=168)

Six Months 54.93 (SD = 15.22) 55.30 (SD =11.27) 62.90 (SD =10.91)
(n=33) (n=33) (n=30)

Nine Months 51.40 (SD =9.09) 52.21 (SD = 8.41) 58.20 (SD =10.73)
(n=15) (n=14) (n=15)

Termination 58.82 (SD = 10.85) 59.87 (SD = 10.36) 67.55 (SD = 10.54)
(n =40) (n=40) (n=38)
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Figure 99. Champaign County Functioning Scores across Time
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Figure 100. Champaign County Functioning Scores from Intake to Termination
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Trauma Symptom Checklist for Children (TSCC)

Due to the low number of youth who reported TSCC scores at termination (n = 4), no analyses
could be conducted on any of the TSCC scale data. However, data are reported for youth in Champaign
County at intake (see Table 127).

Table 127. TSCC Scores at Intake for Champaign County

TSCC Subscale Intake

Anger 10.00 (SD =4.97) (n = 83)
Anxiety 5.77 (SD = 4.20) (n = 84)
Depression 7.35 (SD = 4.85) (n = 84)
Dissociation 9.42 (SD = 12.45) (n = 84)
PTSD 8.34 (SD =5.66) (n = 84)
Sexual Concerns 4.90 (SD =11.07) (n = 84)

Substance Use

Information related to BHJJ youth substance use is found in Table 128. Data presented include
the percentage of youth who report any use of each drug at intake, the average age of first use, the
percentage of youth who report use six months prior to intake (of those who report any use at intake)
and the percentage of youth who report use six months prior to termination (of those who report any
use at termination). Very little termination data related to substance use was received from Champaign
County, and interpretations should be made cautiously. According to DSM-IV data, 20.4% (n = 20) of
youth were diagnosed with both a mental health and a substance use/abuse diagnosis at intake.
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Table 128. Substance Use Data for Champaign County

Substance Average Age of

First Use

Percentage of Youth
Who Reported
Lifetime Use at

Alcohol
Cigarettes
Chewing Tobacco

Intake

54.3% (n = 44)
65.8% (n = 52)
21.3% (n = 16)

13.18 (SD = 1.93)
11.58 (SD = 2.59)
13.95 (SD = 2.61)

Marijuana 46.3% (n =37) 12.83 (SD = 2.06)
Heroin 0% (n =0) NA
Amphetamines 3.8% (n =3) 15.33 (SD =0.57)
Pain Killers 17.1% (n = 14) 14.31 (SD = 1.65)
Cocaine 12.0% (n = 10) 14.45 (SD = 1.57)
Hallucinogens 7.6% (n =6) 14.17 (SD =1.47)
Ecstasy 6.1% (n=5) 15.00 (SD =0.71)
Non-prescription 3.7% (n = 3) 15.67 (SD = 0.57)
drugs
PCP 1.2% (n=1) 15.00 (SD = NA)
Tranquilizers 6.3% (n =5) 15.60 (SD = 0.54)
Ritalin 9.8% (n = 8) 11.50 (SD =3.71)
Inhalants 4.9% (n=4) 14.33 (SD = 2.52)
Barbiturates 1.2% (n=1) 15.00 (SD = NA)

Termination Data

If Yes to
Lifetime Use at
Intake,
Percentage of
Youth Who

Reported Use

in Last Six
Month Prior to
Intake
64.9% (n = 24)
76.0% (n = 38)
50.0% (n =7)
69.7% (n = 23)
NA
33.3% (n =1)
81.8% (n=9)
66.7% (n = 6)
60.0% (n = 3)
50.0% (n =2)
100% (n = 3)

0% (n = 0)
80.0% (n = 4)
20.0% (n = 1)

0% (n = 0)

0% (n = 0)

If Yes to
Lifetime Use at
Termination,
Percentage of
Youth Who
Reported Use
in Last Six
Months Prior to
Termination
75.0% (n = 3)
87.5% (n=7)
66.7% (n = 2)
28.6% (n =2)
0% (n =0)
0% (n=0)
33.3% (n=1)
0% (n=0)
0% (n=0)
0% (n =0)
50.0% (n =1)

NA
0% (n = 0)
0% (n=0)

NA

NA

In Champaign, termination forms were received for 76 youth. The average length of stay in the

program was 220.29 days, with a range between 46 and 477 days. The most common reason a youth
was terminated from BHJJ was due to a successful completion of the program (55.3%). More complete
reasons for termination can be found in Table 129.
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Table 129. Termination Reasons for BHJJ Youth in Champaign County

Reason for Termination Frequency

Services Completed Successfully 55.3% (n = 42)
Client Rejected Services/Did Not Return 18.4% (n = 14)
Out of Home Placement 5.3% (n=4)
Client Moved 6.6% (n =5)
Client Withdrawn 2.6% (n=2)
Client Incarcerated 1.3%(n=1)
Other 10.5% (n = 8)

Recidivism Information

Court data were provided by the Champaign County Juvenile Court. Data were divided into
charges prior to enrollment and charges after the youth was successfully or unsuccessfully terminated
from BHIJJ (see Table 130, Table 131, and Table 132). Recidivism was defined as any new charge
received after termination from the BHJJ program. Probation violations were not included in these
totals. While specific data related to misdemeanors and felonies are presented, other charges such as
status and traffic offenses are included in the Total Charges columns.

While all youth are included in the analyses prior to enrollment, not all youth are included in
each assessment period after termination. To be considered for inclusion in the analyses, a youth must
have been terminated from BHJJ prior to the data submission deadline of June 30" 2009 and have been
younger than 18 years of age at the time of termination. Any charges for youth over 18 years of age
would likely be filed in adult court, and therefore would not appear in juvenile court records. A youth
over 18 at the time of termination may show no future juvenile court involvement; however the
individual may have charges in the adult system. Because we did not have access to adult records,
youth 18 years of age or older at termination were eliminated from all analyses. Also, youth who turned
18 years old during the measurement interval in question (3, 6, 12, months after termination) were
eliminated from the analysis.

Date of termination was also used to identify youth for the analyses. For example, when
examining recidivism data three months after termination from BHJJ, we chose to include only those
youth who had been terminated from BHJJ for at least three months prior to the end of the data
collection period, June 30, 2009. If the youth was terminated one month prior to the end of data
collection, that youth only had one month to recidivate. Therefore, the full extent of their recidivism is
not known. For example, in order to be included in the three month after termination analyses, a youth
had to have been 17.75 years old or younger at the time of termination and must have been terminated
at least three months prior to the end of the data collection period. To be included in the 6 month
analysis, youth had to have been 17.50 years old or younger at termination and have been terminated 6
months prior to June 30™ 2009. For the 12 month analysis, youth must have been 17.00 years or
younger at the time of termination and have been terminated at least one year prior to June 30" 2009.
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Three months prior to BHJJ enroliment, 79.5% of the youth enrolled in BHJJ from Champaign
County received a new charge and eight of the youth (9.6%) were charged with felonies. Three months
after successful termination from BHJJ, 6.3% of youth had a new charge and one youth (3.1%) was
charged with a felony. No adjudication data were provided by Champaign County.

None of the 98 youth enrolled in BHJJ from Champaign County were subsequently sent to an
ODYS facility.
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Table 130. Charges Prior to Enroliment in Champaign County

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known
Charges Felonies Adjudicated
Delinquent
3 months 79.5% 126 69.9% 99 9.6% 11 NA
(n=83) (n=66) (n=58) (n=28)
6 months 94.0% 161 80.7% 122 12.0% 14 NA
(n=83) (n=78) (n=67) (n=10)
12 months 97.6% 193 84.3% 146 14.5% 17 NA
(n=83) (n=281) (n=70) (n=12)
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Table 131. Charges after Termination in Champaign County for Youth who Completed Successfully

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth
with Misdemeanors with

Charges Felonies

3 months 6.3% 2 3.1% 1 3.1%
(n=32) (n=2) (n=1) (n=1)
6 months 7.1% 2 3.6% 1 3.6%
(n=28) (n=2) (n=-1) (n=1)
12 months 41.2% 12 23.5% 7 11.8%
(n=17) (n=7) (n=7) (n=2)

Table 132. Charges after Termination in Champaign County for Youth who Completed Unsuccessfully

Total # of Youth
Felonies Known
Adjudicated
Delinquent
1 NA
1 NA
3 NA

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth
with Misdemeanors with
Charges Felonies
3 months 7.4% 4 7.4% 4 0.0%
(n=27) (n=2) (n=2) (n=0)
6 months 20.8% 8 12.5% 5 0.0%
(n=24) (n=5) (n=3) (n=0)
12 months 27.8% 11 16.7% 6 5.6%
(n=18) (n=5) (n=3) (n=1)
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Montgomery County

There were 264 youth enrolled in the BHJJ program in Montgomery County. Two hundred
twenty of the youth (83.7%) were female and 43 (16.3%) were male (data for one youth was missing).
Fifty percent (n = 124) of the youth were African American, 47.0% (n = 116) were Caucasian, 1.6% (n = 4)
were multi-racial, 1.2% (n = 3) self-identified as ‘other’, and data were missing for 17 youth (see Figure
101). The average age at intake for the youth in Montgomery County was 15.06 years old (SD = 1.58).

Figure 101. Ethnicity of BHJJ Youth in Montgomery County

Ethnicity of BHJJ Youth in Montgomery County

Multiracial _Other
2% 1%

At intake, the majority of the youth (66.5%) lived with only the biological mother and 84.7% of
youth lived with at least one biological parent (see Table 133). While 74.6% of caregivers had a high
school diploma or better, 25.4% did not graduate from high school (see Table 134). Household income
for the BHJJ families in Montgomery County can be found in Table 135. Table 136 displays the results of
the Caregiver Information Questionnaire, which gathered information related to youth and family
history. Table 137 summarized the reasons, as identified by the worker at intake, that the youth was
enrolled for BHJJ services.

Table 138 shows the most common DSM-IV diagnoses for males and females in the BHJJ
program in Montgomery County. The most common Axis | diagnosis for females and males in
Montgomery County was ODD. At intake, youth in Montgomery County had an average of 2.48 Axis |
diagnoses and 37.5% of the youth had co-occurring mental health and substance abuse diagnoses.
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Table 133. Custody of BHJJ Youth in Montgomery County

Custody Frequency

Two Biological Parents or One Biological Parent 16.3% (n = 35)
and One Stepparent
Biological Mother Only 66.5% (n = 143)
Biological Father Only 1.9% (n = 4)
Adoptive Parents 1.9% (n =4)
Siblings 0
Aunt/Uncle 3.7% (n = 8)
Grandparents 7.9% (n=17)
Other 1.9% (n=4)

Table 134. Caregiver Education Level in Montgomery County

Caregiver’s Education Level Frequency

6" Grade 0.5% (n=1)
7" Grade 0.9% (n = 2)
8" Grade 0.9% (n =2)
9th Grade 5.6% (n=12)
10" Grade 4.7% (n = 10)
11" Grade 12.7% (n = 27)
High School Graduate 39.0% (n = 83)
Associates Degree 10.8% (n = 23)
Some College, No Degree 19.2% (n = 41)
Bachelor’s Degree 2.3% (n=5)
Master’s Degree 1.4% (n = 3)
Professional School Degree 1.4% (n = 3)
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Table 135. Household Income in Montgomery County

Household Income Frequency

Less than $5000 12.9% (n = 27)
$5000 - $9999 7.6% (n = 16)
$10000 - $14999 17.6% (n = 37)
$15000 - $19999 13.3% (n=2)
$20000 - $24999 13.3% (n = 28)
$25000 - $34999 10.5% (n = 22)
$35000 - $49999 11.4% (n = 24)
$50000 - $74999 9.5% (n =20)
$75000 - $99999 2.4% (n =5)
$100000 and over 1.4% (n = 3)
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Table 136. Family and Youth Results from the Caregiver Information Questionnaire

Females Males

Has the youth ever been physically abused?
Has the youth been physically abused in the last 6
months?
Has the youth ever been sexually abused?
Has the youth been sexually abused in the last 6
months?
Has the youth ever talked about committing suicide?
Has the youth ever attempted suicide?
Has the youth attempted suicide in the last 6 months?
Has the youth ever run away from home?
Has the youth ever had a problem with substance
abuse?
Has the youth had a problem with substance abuse in
the last 6 months?

Has the child ever been exposed to domestic violence or
spousal abuse, of which the child was not the direct
target?

In the past six months, has the child ever been exposed
to domestic violence or spousal abuse, of which the
child was not the direct target?

Has anyone in the child’s biological family ever been
diagnosed with depression or shown signs of
depression?

Has the child ever lived in a household in which
someone has shown signs of being depressed?

Has anyone in the child’s biological family had a mental
iliness, other than depression?

Other than depression, has the child ever lived in a
household in which someone had a mental illness?
Has anyone in the child’s biological family had a drinking
or drug problem?

Is the child currently taking any medication related to
his/her emotional or behavioral symptoms?
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19.1% (n = 35)
14.2% (n = 5)

31.1% (n =56)
14.2% (n = 8)

48.6% (n = 89)
23.6% (n = 41)
24.4% (n = 10)
65.0% (n = 119)
41.8% (n = 77)
66.2% (n = 51)

46.7% (n = 86)

16.3% (n = 14)

62.8% (n = 113)

57.5% (n = 104)

42.5% (n=77)

26.4% (n = 46)

65.7% (n = 119)

22.3% (n = 41)

9.7% (n = 3)
0
9.7% (n = 3)

33.3% (n=1)
48.4% (n = 15)
12.9% (n = 4)
25.0% (n=1)
55.2% (n = 16)
48.3% (n = 14)
64.3% (n =9)

58.1% (n = 18)

61.3% (n = 19)

54.8% (n=17)

17.2% (n = 5)

12.9% (n = 4)

48.3% (n =14)

41.9% (n = 13)



Table 137. Problems Leading to Services in Montgomery County

Problems Leading to BHJJ Services EE

17.7% (n = 37)
58.4% (n = 122)
26.3% (n = 55)
25.4% (n = 53)
93.8% (n = 196)
44.5% (n = 93)

Suicide-related problems
Depression-related problems
Anxiety-related problems
Hyperactive and attention-related problems
Conduct/delinquency-related problems
Substance use, abuse, dependence-related

problems
Adjustment-related problems 34.4% (n=72)
Psychotic Behaviors 4.3% (n =9)
Pervasive development disabilities 1.9% (n = 4)
Specific developmental disabilities 1.4% (n =3)

5.7% (n = 12)
48.8% (n = 102)

Learning disabilities
School performance problems not related to
learning disabilities

Eating disorders 2.9% (n =6)

Table 138. Common DSM-IV Diagnoses for Youth in Montgomery County

DSM-1V Diagnosis Females

ADHD 15.5% (n = 34)
Adjustment Disorder 6.8% (n=15)
Alcohol Abuse/Dependence 16.7% (n = 36)
15.9% (n = 35)
18.6% (n =41)

6.8% (n = 15)
24.1% (n = 53)
10.4% (n = 23)
Dysthymic Disorder 10.4% (n = 23)
oDD 45.9% (n = 101)

PTSD 5.9% (n = 13)

Bipolar Disorder
Cannabis Abuse/Dependence
Conduct Disorder
Depressive Disorder
Disruptive Behavior Disorder
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Males

0
40.5% (n = 17)
2.4% (n=1)
52.4% (n = 22)
97.6% (n = 41)
40.5% (n =17)

4.8% (n=2)
0
0
0
2.4% (n=1)
33.3% (n = 14)

Males
51.2% (n = 22)
7.0% (n = 3)
20.1% (n =9)
23.3% (n = 10)
32.6% (n = 14)
9.3% (n =4)
18.6% (n = 8)
11.6% (n =5)
23%(n=1)
55.8% (n = 24)
0



Ohio Scales Analyses

Problem Severity

Mean Problem Severity scores for caregivers, workers, and youth in Montgomery County can be
found in Table 139 (see also Figure 102 and Figure 103). Due to the data available for analyses, paired
samples t-tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3 and 6
months as well as to scores at termination.

Caregivers

Paired samples t-tests revealed a significant improvement in Problem Severity scores for
caregivers from intake to 3 months: t(93) = 4.79, p < .001, intake to 6 months: t(23) = 3.62, p =.001, and
intake to termination: t(79) = 5.80, p < .001.

Workers

Paired samples t-tests revealed a significant improvement in Problem Severity scores for
workers from intake to 3 months: t(92) = 5.32, p < .001, intake to 6 months: t(23) = 3.32, p = .003, and
intake to termination: £(119) = 7.49, p < .001.

Youth
Paired samples t-tests revealed a significant improvement in Problem Severity scores for youth
from intake to 3 months: t(92) = 3.31, p =.001 and intake to termination: t(80) = 6.75, p < .001.

Table 139. Ohio Scales Problem Severity Scores for Youth in Montgomery County

Caregiver Worker Youth

Intake 27.89 (SD =19.21) 29.83 (SD = 15.67) 21.55 (SD = 14.90)
(n=197) (n=220) (n =206)

Three Months 22.46 (SD = 15.69) 24.40 (SD = 13.62) 17.28 (SD = 14.84)
(n = 108) (n=103) (n=103)

Six Months 21.57 (SD = 18.53) 21.62 (SD = 16.56) 14.99 (SD = 13.49)
(n=28) (n=27) (n=30)

Nine Months 25.50 (SD = 17.65) 19.67 (SD = 8.66) 11.50 (SD = 6.39)
(n=10) (n=9) (n=10)

Termination 19.13 (SD = 16.25) 19.83 (SD = 15.60) 13.06 (SD = 12.04)
(n=91) (n=136) (n=287)
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Figure 102. Montgomery County Problem Severity Scores across Time

Montgomery County Problem Severity Scores
across Time
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Figure 103. Montgomery County Problem Severity Scores from Intake to Termination
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Functioning

Mean Functioning scores for caregivers, workers, and youth in Montgomery County can be
found in Table 140 (see also Figure 104 and Figure 105). Due to the data available for analyses, paired
samples t-tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3 and 6
months as well as to scores at termination.

Caregivers
Paired samples t-tests revealed a significant improvement in Functioning scores for caregivers
from intake to 6 months: t(24) = -2.96, p = .007 and intake to termination: t(78) = -2.75 p = .007.

Workers
Paired samples t-tests revealed a significant improvement in Functioning scores for workers
from intake to 3 months: t(92) = -3.15, p = .002 and intake to termination: t(117) = -5.08, p < .001.

Youth
Paired samples t-tests revealed no significant improvement in Functioning scores for youth at
any measurement interval.

Table 140. Ohio Scales Functioning Scores for Youth in Montgomery County

Caregiver Worker Youth

Intake 43.23 (SD = 17.56) 37.99 (SD =12.10) 57.71 (SD = 14.13)
(n=196) (n=219) (n =203)

Three Months 45.00 (SD = 17.33) 41.49 (SD = 11.72) 58.13 (SD = 15.49)
(n = 106) (n=103) (n=102)

Six Months 51.10 (SD = 16.31) 42.07 (SD = 15.03) 60.26 (SD = 13.41)
(n=29) (n=27) (n=30)

Nine Months 45.40 (SD =22.28) 47.78 (SD = 11.55) 60.40 (SD = 5.58)
(n=10) (n=9) (n=10)

Termination 47.29 (SD =19.11) 45.46 (SD = 13.33) 61.43 (SD = 14.29)
(n=91) (n=135) (n=287)
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Figure 104. Montgomery County Functioning Scores across Time
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Trauma Symptom Checklist for Children (TSCC)

The TSCC was given to youth at intake and termination from the BHJJ program. Higher scores
indicate higher trauma symptoms on the particular subscale. Means for Montgomery County youth are
presented in Table 141 and represented visually in Figure 106. Trauma Symptoms Checklist for Children
(TSCC) data was analyzed using paired samples t-tests. Results indicated significant improvement from
intake to termination in Anxiety: t(89) = 3.87, p < .001; Anger: t(88) = 6.25, p < .001, Depression: t(88)
=4.87, p <.001, PTSD: t(88) = 5.58, p < .001, and Dissociation: t(87) = 3.85, p < .001.

Table 141. TSCC Scores from Intake to Termination for Youth in Montgomery County

TSCC Subscale Intake Termination

Anger 8.75 (SD =5.90) (n = 207) 5.27 (SD =5.19) (n = 92)
Anxiety 4.10 (SD =3.78) (n = 206) 2.76 (SD =3.68) (n =93)
Depression 5.78 (SD = 4.78) (n = 207) 3.82 (SD =3.83) (n=92)
Dissociation 5.88 (SD = 4.84) (n = 205) 4.26 (SD =4.52) (n =92)
PTSD 6.68 (SD = 5.15) (n = 207) 4.11 (SD = 4.34) (n = 92)
Sexual Concerns 3.37 (SD =3.71) (n = 206) 3.28 (SD =4.85) (n =92)

Figure 106. TSCC Scores from Intake to Termination for Montgomery County
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Substance Use

Information related to BHJJ youth substance use is found in Table 142. Data presented include
percentage of youth who report any use of each drug at intake, average age of first use, percentage of
youth who report use six months prior to intake (of those who report any use at intake) and percentage

of youth who report use six months prior to termination (of those who report any use at termination).
According to DSM-IV data, 37.5% (n = 99) youth were diagnosed with both a mental health and a

substance use/abuse diagnosis at intake.

Table 142. Substance Use Data for Montgomery County

Substance

Alcohol
Cigarettes
Chewing Tobacco
Marijuana
Heroin
Amphetamines
Pain Killers
Cocaine
Hallucinogens
Ecstasy
Non-prescription
drugs
PCP
Tranquilizers
Ritalin
Inhalants
Barbiturates

% of Youth Who
Reported

Lifetime Use at
Intake

60.4% (n = 122)
61.1% (n = 124)
5.9% (n=12)
61.1% (n =124)
1.5% (n = 3)
2.0% (n=4)
10.3% (n = 21)
8.6% (n=17)
6.4% (n = 13)
3.5% (n=7)
4.9% (n = 10)

2.0% (n = 4)
10.9% (n = 22)
5.4% (n = 11)

3.5% (n=7)

1.5% (n = 3)

Termination Data
In Montgomery County, termination forms were received for 217 youth. The average length of

Average Age of
First Use

13.16 (SD = 2.15)
12.11 (SD = 2.60)
14.75 (SD = 1.05)
13.10 (SD = 1.93)
14.67 (SD = 1.15)
15.25 (SD = 0.50)
14.29 (SD = 1.27)
14.59 (SD = 2.87)
14.85 (SD = 0.98)
14.57 (SD = 1.62)
14.10 (SD = 1.79)

14.75 (SD = 0.50)
14.52 (SD = 1.93)
14.27 (SD = 1.90)
13.29 (SD = 1.79)
13.33 (SD = 2.31)

If Yes to Lifetime
Use at Intake, % of

Youth Who

Reported Use in

Last Six Month
Prior to Intake
47.1% (n = 48)
81.1% (n =99)
33.3% (n = 4)
53.7% (n = 65)
66.7% (n = 2)
0% (n =0)
50.0% (n = 10)
58.8% (n = 10)
0% (n=0)
28.6% (n =2)
30.0% (n = 3)

0% (n = 0)
57.1% (n = 12)
40.0% (n = 4)
14.3% (n=1)
66.7% (n = 2)

If Yes to Lifetime
Use at Termination,
% of Youth Who
Reported Use in Last
Six Months Prior to

Termination
36.8% (n = 14)
77.4% (n = 41)
50.0% (n = 2)
41.9% (n = 18)

100% (n = 1)
50.0% (n =1)
50.0% (n = 3)
40.0% (n = 4)

0% (n =0)
0% (n =0)
50.0% (n =1)

0% (n = 0)
55.6% (n = 5)
16.7% (n = 1)

0% (n = 0)
33.3% (n=1)

stay in the program was 163.95 days, with a range between 14 and 437 days. The most common reason

a youth was terminated from BHJJ was due to a successful completion of the program (50.2%). More

complete reasons for termination can be found in Table 143.
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Table 143. Termination Reasons for BHJJ Youth in Montgomery County

Reason for Termination Frequency

Services Completed Successfully 50.2% (n = 109)
Client Rejected Services/Did Not Return 13.8% (n = 30)
Out of Home Placement 5.1% (n = 11)
Client Moved 2.8% (n =6)
Client Withdrawn 11.1% (n = 24)
Client Incarcerated 0.5% (n=1)
Client AWOL 4.1% (n=9)
Other 12.4% (n = 27)

Recidivism Information

Court data were provided by the Montgomery County Juvenile Court. Data were divided into
charges prior to enrollment and charges after the youth was successfully or unsuccessfully terminated
from BHIJJ (see Table 144, Table 145, and Table 146). Recidivism was defined as any new charge
received after termination from the BHJJ program. Probation violations were not included in these
totals. While specific data related to misdemeanors and felonies are presented, other charges such as
status and traffic offenses are included in the Total Charges column:s.

While all youth are included in the analyses prior to enrollment, not all youth are included in
each assessment period after termination. To be considered for inclusion in the analyses, a youth must
have been terminated from BHJJ prior to the data submission deadline of June 30" 2009 and have been
younger than 18 years of age at the time of termination. Any charges for youth over 18 years of age
would likely be filed in adult court, and therefore would not appear in juvenile court records. A youth
over 18 at the time of termination may show no future juvenile court involvement; however the
individual may have charges in the adult system. Because we did not have access to adult records,
youth 18 years of age or older at termination were eliminated from all analyses. Also, youth who turned
18 years old during the measurement interval in question (3, 6, 12, months after termination) were
eliminated from the analysis.

Date of termination was also used to identify youth for the analyses. For example, when
examining recidivism data three months after termination from BHJJ, we chose to include only those
youth who had been terminated from BHJJ for at least three months prior to the end of the data
collection period, June 30, 2009. If the youth was terminated one month prior to the end of data
collection, that youth only had one month to recidivate. Therefore, the full extent of their recidivism is
not known. For example, in order to be included in the three month after termination analyses, a youth
had to have been 17.75 years old or younger at the time of termination and must have been terminated
at least three months prior to the end of the data collection period. To be included in the 6 month
analysis, youth had to have been 17.50 years old or younger at termination and have been terminated 6
months prior to June 30" 2009. For the 12 month analysis, youth must have been 17.00 years or
younger at the time of termination and have been terminated at least one year prior to June 30" 2009.
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Three months prior to BHJJ enrollment, 56.1% of the youth enrolled in BHJJ from Montgomery
County received a new charge, 42.8% were adjudicated delinquent, and 14 of the youth (7.8%) were
charged with felonies. Three months after successful termination from BHJJ, 17.2% of youth had a new
charge, 10.3% were adjudicated delinquent, and none were charged with a felony.

Six of the 264 youth (2.3%) enrolled in the BHJJ from Montgomery County were subsequently
sent to an ODYS facility.
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Table 144. Charges Prior to Enroliment in Montgomery County

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known
Charges Felonies Adjudicated
Delinquent
3 months 56.1% 242 39.4% 134 7.8% 18 42.8%
(n=180) (n=101) (n=71) (n=14) (n=77)
6 months 84.4% 499 60.6% 253 12.2% 33 63.9%
(n =180) (n=152) (n=109) (n=22) (n=115)
12 months 95.6% 710 75.6% 353 17.8% 48 77.8%
(n=180) (n=180) (n=136) (n=32) (n=140)
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Table 145. Charges after Termination in Montgomery County for Youth who Completed Successfully

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth
with Misdemeanors with
Charges Felonies
3 months 17.2% 18 10.3% 9 0.0%
(n=58) (n=10) (n=6) (n=0)
6 months 35.6% 30 17.8% 11 0.0%
(n =45) (n=16) (n=28) (n=0)
12 months 69.2% 25 66.7% 12 7.7%
(n=13) (n=9) (n=6) (n=1)

Table 146. Charges after Termination in Montgomery County for Youth who Completed Unsuccessfully

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth
with Misdemeanors with
Charges Felonies
3 months 28.0% 22 10.0% 8 4.0%
(n=50) (n=14) (n=5) (n=2)
6 months 50.0% 34 26.3% 13 15.8%
(n=38) (n=16) (n=10) (n=6)
12 months 81.8% 18 45.5% 6 18.2%
(n=11) (n=9) (n=5) (n=2)
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Total # of Youth
Felonies Known

Adjudicated

Delinquent
0 10.3%
(n=6)
0 17.8%
(n=28)
1 53.8%
(n=7)

Total # of Youth
Felonies Known

Adjudicated

Delinquent
2 12.0%
(n=6)
6 34.2%
(n=13)
2 63.6%
(n=7)



Union County
There were 31 youth enrolled in the BHJJ program in Union County. Twenty-five of the youth

(80.6%) were male and 6 (19.4%) were female. All of the youth enrolled in Union County were
Caucasian. The average age at intake for the youth in Union County was 14.07 years old (SD = 2.38).

At intake, the majority of the youth (41.9%) lived with only the biological mother and 83.9% of
youth lived with at least one biological parent (see Table 147). While 93.1% of caregivers had a high
school diploma or better, 6.9% did not graduate from high school (see Table 148). Household income
for the BHJJ families in Union County can be found in Table 149. Table 150 displays the results of the
Caregiver Information Questionnaire, which is designed to gather information related to youth and
family history. Table 151 summarized the reasons, as identified by the worker at intake, that the youth
was enrolled for BHJJ services.

Table 152 shows the most common DSM-IV diagnoses for males and females in the BHJJ
program in Union County. The most common Axis | diagnosis for females and males in Union County
was ODD. At intake, youth in Union County had an average of 1.45 Axis | diagnoses and 3.2% of the
youth had co-occurring mental health and substance abuse diagnoses.

Table 147. Custody of BHJJ Youth in Union County

Custody Frequency

Two Biological Parents or One Biological Parent 32.3% (n = 10)
and One Stepparent
Biological Mother Only 41.9% (n = 13)
Biological Father Only 9.7% (n = 3)
Grandparents 32% (n=1)
Ward of the State 6.5% (n=2)
Other 6.5% (n =2)

Table 148. Caregiver Education Level in Union County

Caregiver’s Education Level Frequency

8" Grade 3.4% (n=1)
10" Grade 3.4% (n=1)
High School Graduate 48.3% (n = 14)
Associates Degree 10.3% (n = 3)
Some College, No Degree 20.7% (n = 6)
Bachelor’s Degree 6.9% (n =2)
Professional School Degree 6.9% (n =2)
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Table 149. Household Income in Union County

Household Income Frequency

Less than $5000 6.5% (n = 2)
$5000 - $9999 6.5% (n =2)
$10000 - $14999 12.9% (n=4)
$15000 - $19999 6.5% (n = 2)
$20000 - $24999 16.1% (n = 5)
$25000 - $34999 16.1% (n =5)
$35000 - $49999 16.1% (n = 5)
$50000 - $74999 9.7% (n = 3)
$100000 and over 9.7% (n = 3)
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Table 150. Family and Youth Results from the Caregiver Information Questionnaire

Females Males

Has the youth ever been physically abused?

Has the youth been physically abused in the last 6 months?
Has the youth ever been sexually abused?

Has the youth been sexually abused in the last 6 months?
Has the youth ever talked about committing suicide?

Has the youth ever attempted suicide?

Has the youth attempted suicide in the last 6 months?

Has the youth ever run away from home?

Has the youth ever had a problem with substance abuse?
Has the youth had a problem with substance abuse in the
last 6 months?

Has the child ever been exposed to domestic violence or
spousal abuse, of which the child was not the direct target?
In the past six months, has the child ever been exposed to
domestic violence or spousal abuse, of which the child was
not the direct target?

Has anyone in the child’s biological family ever been
diagnosed with depression or shown signs of depression?
Has the child ever lived in a household in which someone
has shown signs of being depressed?

Has anyone in the child’s biological family had a mental
iliness, other than depression?

Other than depression, has the child ever lived in a
household in which someone had a mental iliness?

Has anyone in the child’s biological family had a drinking or
drug problem?

Is the child currently taking any medication related to
his/her emotional or behavioral symptoms?
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16.7% (n = 1)
0
33.3% (n =2)
0
60.0% (n = 3)
33.3% (n=2)
100% (n = 2)
80.0% (n = 4)
0
0

50.0% (n = 3)

66.7% (n = 4)

33.3% (n = 2)

33.3% (n=2)

33.3% (n=2)

50.0% (n = 3)

66.7% (n = 4)

20.0% (n =5)
0

13.0% (n = 3)
0

64.0% (n = 16)
16.0% (n = 4)
25.0% (n=1)
21.7% (n =5)
25.0% (n = 6)
66.7% (n = 4)

45.8% (n =11)

18.2% (n = 2)

79.2% (n = 19)

60.0% (n = 15)

54.2% (n = 13)

44.0% (n = 11)

44.0% (n =11)

80.0% (n = 20)



Table 151. Problems Leading to Services in Union County

Problems Leading to BHJJ Services Females Males
Suicide-related problems 33.3% (n=2) 0
Depression-related problems 16.7% (n=1) 16.0% (n =4)
Anxiety-related problems 0 8.0% (n=1)
Hyperactive and attention-related problems 33.3% (n=2) 52.0% (n =13)
Conduct/delinquency-related problems 100% (n = 6) 84.0% (n = 21)
Substance use, abuse, dependence-related 0 16.0% (n = 4)
problems
Adjustment-related problems 0 12.0% (n = 3)
Pervasive development disabilities 0 12.0% (n = 3)
Specific developmental disabilities 0 8.0% (n=2)
Learning disabilities 33.3% (n=2) 48.0% (n =12)
School performance problems not related to 66.7% (n = 34) 36.0% (n=9)
learning disabilities
Eating disorders 16.7% (n =1) 4.0% (n=1)

Table 152. Common DSM-IV Diagnoses for Youth in Union County

DSM-IV Diagnosis Females Males
ADHD 33.3% (n=2) 32.0% (n = 8)
Adjustment Disorder 0 0
Bipolar Disorder 0 16.0% (n = 4)
Cannabis Abuse/Dependence 0 0
Conduct Disorder 16.7% (n = 1) 28.0% (n = 7)
Depressive Disorder 16.7% (n=1) 4.0% (n=1)
Dysthymic Disorder 0 4.0% (n=1)
oDD 66.7% (n = 4) 44.0% (n = 11)
PTSD 0 4.0% (n=1)

Ohio Scales Analyses

Problem Severity

Mean Problem Severity scores for caregivers, workers, and youth in Union County can be found
in Table 153 (see also Figure 107 and Figure 108). Due to the data available for analyses, paired samples
t-tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3, 6, and 9
months as well as to scores at termination.
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Caregivers
Paired samples t-tests revealed a significant improvement in Problem Severity scores for
caregivers from intake to 9 months: t(7) = 3.47, p = .010 and intake to termination: t(15) = 3.73, p = .002.

Workers

Paired samples t-tests revealed a significant improvement in Problem Severity scores for
workers from intake to 3 months: t(22) = 4.57, p < .001, intake to 6 months: t(13) = 5.06, p < .001, intake
to 9 months: t(8) = 5.63, p < .001, and intake to termination: t(19) = 5.57, p < .001.

Youth
Paired samples t-tests revealed a significant improvement in Problem Severity scores for youth
from intake to termination: t(14) = 4.18, p = .001.

Table 153. Ohio Scales Problem Severity Scores for Youth in Union County

Caregiver Worker Youth

Intake 33.26 (SD = 15.01) 35.13 (SD = 13.29) 27.92 (SD =17.99)
(n=30) (n=30) (n=28)

Three Months 31.00 (SD = 13.47) 26.17 (SD = 10.21) 23.04 (SD =14.19)
(n=22) (n=23) (n=21)

Six Months 31.07 (SD = 13.95) 23.33 (SD=11.15) 20.20 (SD = 12.99)
(n=15) (n=15) (n=14)

Nine Months 17.00 (SD = 8.36) 15.56 (SD =7.92) 18.42 (SD = 15.50)
(n=28) (n=9) (n=7)

Termination 20.77 (SD = 10.42) 15.32 (SD = 8.81) 12.40 (SD =9.84)
(n=17) (n=21) (n=15)
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Figure 107. Union County Problem Severity Scores across Time
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Figure 108. Union County Problem Severity Scores from Intake to Termination
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Functioning

Mean Functioning scores for caregivers, workers, and youth in Union County can be found in
Table 154 (see also Figure 109 and Figure 110). Due to the data available for analyses, paired samples t-
tests were conducted on the Ohio Scales data comparing scores at intake to scores at 3, 6, and 9 months
as well as to scores at termination.

Caregivers
Paired samples t-tests revealed a significant improvement in Functioning scores for caregivers
from intake to 9 months: t(7) = -3.30, p = .013 and intake to termination: t(15) = -4.50, p < .000.

Workers

Paired samples t-tests revealed a significant improvement in Functioning scores for workers
from intake to 6 months: t(13) =-2.66, p = .020, intake to 9 months: t(8) =-3.02, p = .016, and intake to
termination: t(18) = -5.02, p < .001.

Youth
Paired samples t-tests revealed no significant improvement in Functioning scores for youth for

any measurement interval.

Table 154. Ohio Scales Functioning Scores for Youth in Union County

Caregiver Worker Youth

Intake 34.89 (SD =12.42) 31.80(SD =12.19) 50.21 (SD = 15.62)
(n=29) (n=30) (n=28)

Three Months 34.54 (SD = 15.67) 34.43 (SD = 15.91) 53.40 (SD = 16.36)
(n=22) (n=23) (n=20)

Six Months 36.26 (SD = 14.17) 40.53 (SD = 15.85) 54.42 (SD = 15.83)
(n=15) (n=15) (n=14)

Nine Months 50.50 (SD =9.18) 46.89 (SD = 8.79) 57.71 (SD = 16.36)
(n=28) (n=9) (n=7)

Termination 44.76 (SD = 13.91) 49.55 (SD = 13.24) 57.47 (SD = 16.59)
(n=17) (n=20) (n=15)
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Figure 109. Union County Functioning Scores across Time
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Trauma Symptom Checklist for Children (TSCC)

The TSCC was given to youth at intake and termination from the BHJJ program. Higher scores

indicate higher trauma symptoms on the particular subscale. Means for Union County youth are

presented in Table 155 and represented visually in Figure 111. Trauma Symptoms Checklist for Children
(TSCC) data was analyzed using paired samples t-tests. Results indicated significant improvement from
intake to termination in PTSD: t(11) = 3.35, p = .007.

Table 155. TSCC Scores from Intake to Termination for Union County

TSCC Subscale
Anger
Anxiety
Depression
Dissociation
PTSD

Sexual Concerns

Intake
9.95 (SD =5.25) (n = 24)
4.95 (SD =3.18) (n=22)
7.26 (SD =4.76) (n = 23)
7.82 (SD =6.02) (n =23)
8.82 (SD = 6.05) (n = 23)
4.17 (SD =5.05) (n = 23)

Termination
7.26 (SD =4.71) (n = 15)
3.31(SD =3.11) (n = 16)
4.93 (SD =4.00) (n = 16)
4.68 (SD =3.94) (n = 16)
5.06 (SD =4.25) (n = 16)
1.93 (SD =1.53) (n = 15)

Figure 111. TSCC Scores from Intake to Termination in Union County
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Substance Use

Information related to BHJJ youth substance use is found in Table 156. Data presented include
the percentage of youth who report any use of each drug at intake, the average age of first use, the
percentage of youth who report use six months prior to intake (of those who report any use at intake)
and the percentage of youth who report use six months prior to termination (of those who report any
use at termination). According to DSM-IV data, 3.2% (n = 1) youth were diagnosed with both a mental
health and a substance use/abuse diagnosis at intake.

Table 156. Substance Use Data for Union County

% of Youth Who
Reported

If Yes to Lifetime
Use at Termination,
% of Youth Who
Reported Use in Last
Six Months Prior to
Termination
75.0% (n = 3)
87.5% (n=7)

If Yes to Lifetime
Use at Intake, % of
Youth Who
Intake Reported Use in
Last Six Month
Prior to Intake
50.0% (n = 6)
80.0% (n =12)

Substance Average Age of
First Use

Lifetime Use at

Alcohol
Cigarettes

45.2% (n = 14)
51.6% (n = 16)

12.00 (SD = 2.04)
11.47 (SD = 3.16)

Chewing Tobacco

19.4% (n = 6)

13.29 (SD = 2.14)

50.0% (n = 3)

66.7% (n = 2)

Marijuana 32.1% (n =9) 14.11 (SD =1.36) 44.4% (n = 4) 60.0% (n = 3)
Heroin 32%(n=1) 13.00 (SD = NA) 100% (n = 1) NA
Amphetamines 7.1% (n=2) 11.50 (SD =2.12) 50.0% (n =1) 0% (n =0)
Pain Killers 12.9% (n = 4) 11.00 (SD =3.92) 0% (n = 0) 0% (n =0)
Cocaine 9.7% (n = 3) 12.33 (SD =0.58) 33.3% (n=1) 0% (n =0)
Hallucinogens 6.5% (n = 2) 12.00 (SD = 2.82) 0% (n=0) 0% (n=0)
Ecstasy 3.2% (n=1) 12.00 (SD = NA) 0% (n=0) 0% (n=0)
Non-prescription 6.5% (n =2) 12.50 (SD =0.71) 50.0% (n =1) 50.0% (n =1)
drugs
PCP 3.2% (n=1) 15.00 (SD = NA) 0% (n=0) NA
Tranquilizers 6.7% (n = 2) 15.00 (SD = 0.00) 0% (n =0) 0% (n =0)
Ritalin 13.3 (n=4) 10.25 (SD = 4.11) 0% (n = 0) 66.7% (n = 2)
Inhalants 6.9% (n = 2) 6.00 (SD = 0.00) 50.0% (n = 1) 0% (n = 0)
Barbiturates 0% (n =0) 0 NA NA

Termination Data

In Union County, termination forms were received for 24 youth. The average length of stay in

the program was 295.39 days, with a range between 64 and 682 days. The most common reason a

youth was terminated from BHJJ was due to a successful completion of the program (54.2%). More

complete reasons for termination can be found in Table 157.

230



Table 157. Termination Reasons for BHJJ Youth in Union County

Reason for Termination Frequency

Services Completed Successfully 54.2% (n = 13)
Client Rejected Services/Did Not Return 20.8% (n = 5)
Out of Home Placement 8.3% (n=2)
Client Moved 4.2% (n=1)
Client Withdrawn 4.2% (n=1)
Client Incarcerated 4.2% (n=1)
Other 4.2% (n=1)

Recidivism Information
Court data were provided by the Union County Juvenile Court. Data were divided into charges

prior to enrollment and charges after the youth was successfully or unsuccessfully terminated from BHJJ
(see Table 158, Table 159, and Table 160). Recidivism was defined as any new charge received after
termination from the BHJJ program. Probation violations were not included in these totals. While
specific data related to misdemeanors and felonies are presented, other charges such as status and
traffic offenses are included in the Total Charges columns.

While all youth are included in the analyses prior to enrollment, not all youth are included in
each assessment period after termination. To be considered for inclusion in the analyses, a youth must
have been terminated from BHJJ prior to the data submission deadline of June 30" 2009 and have been
younger than 18 years of age at the time of termination. Any charges for youth over 18 years of age
would likely be filed in adult court, and therefore would not appear in juvenile court records. A youth
over 18 at the time of termination may show no future juvenile court involvement; however the
individual may have charges in the adult system. Because we did not have access to adult records,
youth 18 years of age or older at termination were eliminated from all analyses. Also, youth who turned
18 years old during the measurement interval in question (3, 6, 12, months after termination) were
eliminated from the analysis.

Date of termination was also used to identify youth for the analyses. For example, when
examining recidivism data three months after termination from BHJJ, we chose to include only those
youth who had been terminated from BHJJ for at least three months prior to the end of the data
collection period, June 30, 2009. If the youth was terminated one month prior to the end of data
collection, that youth only had one month to recidivate. Therefore, the full extent of their recidivism is
not known. For example, in order to be included in the three month after termination analyses, a youth
had to have been 17.75 years old or younger at the time of termination and must have been terminated
at least three months prior to the end of the data collection period. To be included in the 6 month
analysis, youth had to have been 17.50 years old or younger at termination and have been terminated 6
months prior to June 30™ 2009. For the 12 month analysis, youth must have been 17.00 years or
younger at the time of termination and have been terminated at least one year prior to June 30" 2009.
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Three months prior to BHJJ enrollment, 19.4% of the youth enrolled in BHJJ from Union County
received a new charge and were adjudicated, and 3.2% were charged with a felony. Three months after
successful termination from BHJJ, 11.1% of youth had a new charge and were adjudicated and no youth

was charged with a felony.

None of the 31 youth enrolled in BHJJ from Union County were subsequently sent to an ODYS

facility.
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Table 158. Charges Prior to Enroliment in Union County

# of Youth Total Charges # of Youth with Total Misdemeanors  # of Youth Total # of Youth
with Misdemeanors with Felonies Known

Charges Felonies Adjudicated

Delinquent
3 months 19.4% 8 12.9% 4 3.2% 1 19.4%
(n=31) (n=6) (n=4) (n=1) (n=6)
6 months 29.0% 13 22.6% 7 9.7% 3 29.0%
(n=31) (n=31) (n=7) (n=3) (n=9)
12 months 51.6% 29 41.9% 16 12.9% 4 51.6%
(n=31) (n=16) (n=13) (n=4) (n=16)
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Table 159. Charges after Termination in Union County for Youth who Completed Successfully

3 months
(n=9)

6 months
(n=6)
12 months
(n=4)

# of Youth

with

Charges

11.1%

(n=1)

0.0%

(n=0)

0.0%

(n=0)

Total Charges

# of Youth with
Misdemeanors

11.1%
(n=1)
0.0%

0.0%
(n=0)

Total Misdemeanors # of Youth
with
Felonies

1 0.0%
(n=0)
0 0.0%
(n=0)
0 0.0%
(n=0)

Table 160. Charges after Termination in Union County for Youth who Completed Unsuccessfully

3 months
(n=7)

6 months
(n=7)
12 months
(n=5)

# of Youth

with

Charges

0.0%
(n=0)
14.3%
(n=1)
20.0%
(n=1)

Total Charges

# of Youth with
Misdemeanors

0.0%
(n=0)
14.3%
(n=1)
20.0%
(n=1)

Total Misdemeanors # of Youth
with
Felonies

0 0.0%
(n=0)
1 0.0%
(n=0)
1 0.0%
(n=0)
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Total # of Youth
Felonies Known
Adjudicated
Delinquent
0 11.1%
(n=1)
0 0.0%
(n=0)
0 0.0%
(n=0)

Total # of Youth
Felonies Known
Adjudicated
Delinquent
0 0.0%
(n=0)
0 14.3%
(n=1)
0 0.0%
(n=0)
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