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ABSTRACT
Despite the growing body of literature examining the complex needs of

adolescents in residential care populations, few studies have
investigated the specific treatment needs and characteristics of
adolescents in therapeutic residential care (TRC). This study aimed to
describe and compare risk, need and responsivity factors in a national
sample of 737 juveniles (63% males, mean age=16.2) who displayed
serious behavioural problems. The study utilised comprehensive
assessment data, including demographic information, clinical variables,
and risk factors assessed with the Youth Level of Service/Case
management Inventory (YLS/CMI). Sample characteristics were explored,
and three subgroups were compared: adolescents with serious
substance abuse, adolescents with a high risk of continued delinquency
and adolescents with low/moderate risk. The sample showed complex
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needs in multiple criminogenic domains and substantial mental health kriminogene behov; psykisk
problems. Subgroups were clearly differentiated by the YLS/CMI risk helse

profile and several demographic attributes; however, most clinical

variables concerning mental health overlapped between groups. The

findings suggest that TRC interventions should be aimed at reducing

the risk of persistent delinquency and structured according to the

principles of risk, need and responsivity. The study has important

clinical implications for how differentiated services can tailor

interventions to group-based needs and characteristics.

ABSTRAKT

Til tross for at nyere forskning tyder pa komplekse og sammensatte behov
hos ungdom i institusjon, har fa studier undersgkt de spesifikke
behandlingsbehovene og karakteristikkene til ungdommer plassert i
behandlingsinstitusjon grunnet alvorlig og gjentagende lovbrudd eller
omfattende rusmiddelbruk. Denne studien hadde som mal & beskrive
og sammenligne risiko-, behov- og responsivitetsfaktorer i et nasjonalt
utvalg pa 737 ungdommer (63% gutter, gjennomsnittsalder = 16.2) med
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alvorlige atferdsvansker. Studien inkluderte demografiske data, kliniske
variabler og risikofaktorer vurdert med Youth Level of Service/Case
Management Inventory (YLS/CMI). Hele utvalget ble analysert, og tre
malgrupper  ble  sammenlignet: ungdommer med alvorlige
rusproblemer, ungdommer med hgy risiko for fremtidig kriminalitet og
ungdommer med lav/moderat risiko. Resultatene viste at hele
ungdomsgruppen hadde komplekse behov innenfor flere kriminogene
omrader og hgy forekomst av psykiske helseproblemer. Malgruppene
ble tydelig differensiert av YLS/CMI-risikoprofil og av flere demografiske
variabler, samtidig som de fleste psykiske helsevariablene overlappet
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mellom gruppene. Resultatene tyder pa at tiltak ber rettes mot a
redusere risikofaktorer som er opprettholdende for kriminell og
antisosial atferd, og struktureres i trdad med prinsippene om risiko,
behov og responsivitet. Studien har viktige kliniske implikasjoner for
hvordan differensierte tjenester kan tilpasse behandlingstiltak til
gruppebaserte behov og karakteristikker.

Introduction

Young individuals who struggle with serious behavioural problems like persistent delinquency and
substance abuse are of great concern in most societies. These problems are associated with an
increased risk of adverse developmental trajectories and life outcomes (Bhuller & Regeberg, 2022;
Moffitt, 2018; Rivenbark et al., 2018). Hence, providing adequate help could have a large impact on
individuals and society. Like many other European countries, Norway does not have juvenile deten-
tion centres (Deloitte, 2019). Out-of-home placement in therapeutic residential care (TRC) is often
chosen as an intervention for severe behavioural difficulties when home-based interventions have
failed or are deemed to be ineligible. These TRC provisions offer remedial programmes aimed at redu-
cing delinquency and substance abuse and improving prospects for residents. To meet the needs of
young people in TRC, it is necessary to understand the complexity of their problems and the treat-
ment factors that are associated with positive outcomes (Whittaker et al., 2015). The growing body
of research on residential interventions for delinquency has emphasised the importance of targeting
certain treatment factors to improve outcomes (Andreassen, 2015; Harder & Knorth, 2015).

The most prominent approach for addressing juvenile delinquency and substance abuse with
quality intervention is the risk-need-responsivity (RNR) model (Wormith & Zidenberg, 2018). The
RNR is a rehabilitation framework for offender populations that has gained robust empirical
support for its effectiveness (Koehler et al,, 2013; Lipsey, 2009; Lloyd et al., 2014; Prendergast
et al., 2013). The RNR model highlights that interventions should focus on reducing delinquent
behaviour through the three main principles of risk, need and responsivity (Andrews et al., 1990).
The risk principle states that the intensity of intervention should be matched to the level of risk of
continued criminal behaviour (i.e. recidivism). The need principle emphasises that intervention
should target ‘criminogenic needs’, which are dynamic factors that are functionally related to sus-
taining criminal behaviour and malleable to change (e.g. drug use). The responsivity principle
states that interventions should be customised to individual characteristics to optimise their
response to treatment (e.g. abilities, mental health, maturity, motivation) (Bonta & Andrews, 2017).

Although the RNR model is increasingly recognised as a promising framework for nonsecure resi-
dential welfare services (Leloux-Opmeer et al., 2017), little is known about how these treatment prin-
ciples apply to the unique characteristics of adolescents in a TRC setting. Research on youths living in
European residential care institutions is limited (Johansen et al., 2020). Most Norwegian studies have
explored the needs of clients in foster care or conventional residential youth care (Lehmann & Kayed,
2018) which limits the generalizability to TRC settings. Furthermore, residential studies including sub-
samples of adolescents from TRC have primarily focused on high levels of psychological strain and
mental health needs (Greger et al., 2015, 2016; Jozefiak et al., 2015, 2017). While mental health
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concerns reported in these studies are important to address as responsivity factors, such needs are
mainly found to be unrelated to criminal recidivism and persistent delinquency (Guebert & Olver,
2014; Jagqi et al., 2021; McCormick et al., 2017). Consequently, there is a lack of studies incorporating
risk factors that are catalysts for criminal behaviour. This leads to concerns; since the main goal of TRC is
to reduce prospects of continued delinquency, risk factors therefore represent the specific treatment
need, i.e. criminogenic needs (Bonta & Andrews, 2017). Hence, there is a need for a better understand-
ing of risk factors among adolescents in TRC and related social services.

While risk factors for persistent delinquency are well known (Assink et al., 2015), the population of
juvenile delinquents is considered heterogeneous in terms of how these factors transpire (Lanza
et al., 2014). Research on young offenders has distinguished different profiles based on several cri-
teria, such as the combination of offences, pattern of risk factors and substance abuse (Hillege et al.,
2017; E. Mulder et al., 2019; Onifade et al., 2008; van der Put et al., 2013). Similarly, there has been an
increased awareness within child welfare systems that youths present with different delinquency
risks (Bullock & Gaehl, 2012; Ryan, 2012). In a study by Maneiro et al. (2019), Spanish adolescents
placed in residential care could be differentiated by low-, middle-, and high-risk profiles for antisocial
behaviour utilising a risk assessment tool. However, actuarial risk assessment and subgroup classifi-
cation and differentiation of adolescents with serious behavioural problems seem to have received
little attention in residential service systems (Aase et al., 2020; Berg et al., 2020; Deloitte, 2019). As
such, further exploration of how risk profiles transpire in this population is necessary.

Current study

Given the main goals of TRC and the vast literature supporting the efficacy of treatment principles, it
is necessary to explore adolescents’ needs from an RNR perspective. To our knowledge, no study has
investigated risk, need and responsivity factors in adolescents with serious behavioural problemsin a
nonsecure therapeutic residential care setting. Detailed information on these characteristics could
help provisions offer appropriate service levels and allocate resources accordingly. Moreover, exam-
ining how subgroups are characterised by risk profiles could optimise treatment intensity and guide
how interventions could be matched to needs. Such adjustments can have a positive impact on
treatment outcomes (Baglivio et al., 2018; Luong & Wormith, 2011; van der Put et al., 2013).

Thus, the primary objective of the current study was to describe and compare risk, need and
responsivity characteristics among adolescents in TRC who presented with serious behavioural pro-
blems, focusing on three subgroups: Adolescents with low/moderate versus high risk of continued
delinquency, and adolescents with serious substance abuse problems.

Methods
Participants

Adolescents referred to national TRC services offered by The Office for Children, Youth and Family
Affairs (Bufetat) in the period November 2017 to November 2020 were enrolled in the study. The
main exclusion criteria were individuals who had status as unaccompanied asylum seekers in
Norway as these adolescents are in extraordinary circumstances, and it is challenging to complete
risk ratings. Also, the sample excluded adolescents from Oslo because The Norwegian Office for
Children, Youth and Family Affairs (Bufetat) serve as a national service provider except for Oslo muni-
cipality. In Oslo, the functions and authority of central government child welfare authorities at
regional level are exercised by the municipality itself. The final sample consisted of 737 adolescents.

Setting

TRC placements are regulated by the Norwegian Child Welfare Act and can be pursued with or without
the adolescent’s consent (‘the Child Welfare Act,’ 1992). TRC institutions in Norway are organised by
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the Norwegian Directorate for Children, Youth and Family. These facilities are not secure, but the staff
can regulate the adolescents’ opportunities to leave the institution. All institutions offer therapeutic
care and have a multisystemic goal-oriented approach with standardised practices.

Risk factors

As proper exploration of RNR principles in TRC requires adapting structural assessment of risk and
needs, (Andrews et al., 2011; Andrews & Bonta, 2010; Bonta & Andrews, 2017) this study used the
Youth Level of Service/Case Management Inventory (YLS/CMI) (Hoge & Andrews, 2011). The inven-
tory has proven cross- cultural validity in the European context (Basto-Pereira et al., 2021; Cuervo
et al., 2020; Ortega-Campos et al.,, 2020; Vaswani & Merone, 2014) and matching services to YLS/
CMI informed needs has shown potential in predicting treatment success in young offenders
(Vieira et al., 2009). The Norwegian version is translated through commonly accepted protocols
and approved by the publisher Multi Health Systems Inc. The inventory is designed as a 42-item
checklist of criminogenic risk factors relevant to decisions regarding level of service and case man-
agement. Each item is coded as either present or absent and then summed for a composite risk
score. Based on this total score, four levels of recidivism risk classification are provided in the
manual (Hoge & Andrews, 2011). These risk levels are low risk (0-8), moderate risk (9-22), high
risk (23-34), and very high risk (35-42). The inventory also quantifies risk factors in eight subdomains.
The domain Prior and Current offences/Dispositions is concerned with static risk factors related to
chronic offending and delinquent behaviour (5 items). The remaining seven domains measure
dynamic risk factors considered to be important for effective case management and intervention.
These domains are Family Circumstances/Parenting (6 items), Education/Employment (7 items),
Peer Relations (5 items), Substance Abuse (4 items), Leisure/Recreation (3 items), Personality/Behav-
iour (7 items), and Attitudes/Orientation (5 items). All eight domains have a total mean score based
on how many items are checked and together these domain scores provide an overall profile of risk
factors and criminogenic needs.

Responsivity factors

According to the RNR-model, responsivity factors could be variables which influences how a client
responds to efforts made to change their behaviours. Therefore, numerous variables could be con-
sidered as responsivity factors. In the present study, we chose to examine demographic factors and
mental health-related variables suggested as client-based responsivity factors by Bonta (1995).
Demographic data included sex, age, ethnicity (Norwegian vs foreign), and whether the youth
had consented to placement. Clinical needs were of main interest to explore as there are consider-
able mental health needs among adolescents in residential care (Aguila-Otero et al., 2020; Jozefiak
et al,, 2015; Seker et al., 2021) as well as young offenders in juvenile justice systems (Beaudry et al.,
2021; Burke et al.,, 2015; Penner et al., 2011; Seker et al., 2021).

Procedure

Data were obtained from the national case journal system used by The Office for Children, Youth
and Family Affairs and contained comprehensive information from standardised procedures
carried out by a national intake unit. Before institutional placement all cases were assessed and eval-
uated by a team of psychologists using a comprehensive Risk-Need-Responsivity Analysis (RNR-A).
Clinical information was acquired from the local social welfare services, case worker interviews
and all other available sources (e.g. psychiatric journals, police reports). Based on this information,
the psychologists conducted structural risk assessment, recognised strengths and vulnerabilities
and identified the presence or absence of serious substance abuse problems. Based on an overall
review of RNR-A as it applied to each individual case, the individuals were designated into three
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treatment categories: the Substance Abuse group (SA) included adolescents with serious and persist-
ent substance abuse, the High- risk group (HR) included clients estimated to have high risk of contin-
ued delinquency, and the Low/Moderate-risk group (LMR) included clients who did not exhibit severe
substance abuse and were judged to have either low or moderate risk of persistence of delinquent
behaviour. As such, the RNR-A procedure included the professional override principle of classification
incorporated in the YLS/CMI (Hoge & Andrews, 2011) and did not merely rely on risk scores.

Data on mental health status were registered as part of the RNR-A procedure; any verified ICD-10
diagnosis (WHO, 1993) assessed by mental health services (both in- and outpatient clinics) was
extracted from individual case files provided by the local child welfare services. Comorbidity was
coded if an individual had more than one mental health diagnosis registered. The case-assigned psy-
chologist responsible for the RNR-A also registered reports of significant mental health concerns at
intake that were not related to confirmed clinical diagnosis. Additionally, any documented reports of
self-harming behaviour and subnormal (below average) cognitive functioning were coded in a
binary fashion (yes=1, no=0). The level of cognitive functioning was based on information
derived from psychiatric case files (most often psychometric tests of ability and intelligence from
outpatient clinics).

To make meaningful comparisons as responsivity factors, the specific diagnoses were merged
into broader ICD-10 diagnostic categories. ICD-10 does not have a formal ADHD diagnosis;
however, the Norwegian Directorate of Health guidelines (Helsedirektoratet, 2021) for the diagnosis
of hyperkinetic disorder states that criteria from DSM-5 (American Psychiatric Association, 2013)
should be utilised. Hence, the identification of ADHD and related problems was performed by includ-
ing diagnoses of category F90 hyperkinetic disorders. This group includes both Disturbance of
activity and attention (F90.0), Hyperkinetic conduct disorder (F90.1) and other/unspecified hyperki-
netic disorders (F90.8/F90.9). These disorders were combined into a group termed ADHD. The ICD-10
diagnoses of developmental disorders (F80-89) were merged into the category of neurodevelopmen-
tal disorders. The ICD-10 diagnoses of mental retardation (F70-79) were placed in the category of
intellectual disability. ICD-10 mood disorders (F30-F39) and neurotic disorders (F40.0-F41.9) were
combined into a category of depression and anxiety disorders. Disorders of adult personality
(F60.0-60.9) were coded in the category personality disorders. All other diagnoses were merged
onto a 'Other psychiatric disorder’ category.

Statistical analyses

Scores on the YLS/CMI total risk and subdomains were compared using linear regression with groups
as categorical covariates, unadjusted, and adjusted for age and sex. We report only the unadjusted
results since the adjusted results were substantially the same. For pairwise comparisons between the
groups, we applied a closed test procedure to preserve the familywise error rate (Levin et al., 1994).
This involves that the pairwise comparison p-value was replaced by the overall p value for the three-
way group comparison when the latter was higher. The normality of residuals was checked by visual
inspection of QQ plots. In some subdomains, there were minor deviations from normality. However,
nonparametric tests gave substantially the same p values as parametric tests (data not shown), so we
only report results from the parametric tests. Demographic and clinical responsivity variables in the
three groups were compared using linear regression with group as a categorical covariate (one-way
ANOVA), the Pearson chi-squared test, or the Fisher exact test, as appropriate. All tests were two-
tailed, and the level of statistical significance was set at p <.05. The analyses were conducted
using SPSS 27.

Ethics

Participants were recruited in accordance with procedures approved by the Norwegian Regional
Committee for Medical and Health Research Ethics (REK) (reference number 347377). Archival data
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were obtained from a national electronic journal system used by The Office for Children, Youth and
Family Affairs. Because obtaining consent was impracticable and infringements were minor and out-
weighed by the expected societal value, the project received permission to bypass common proto-
cols of informed consent and information disclosure requirements. All data were managed on a
secure platform and anonymized before analysis.

Results
Sample characteristics

The total sample consisted of 737 adolescents aged 12.1 years to 18.8 years with a mean (SD) age of
16.2 (1.2). There were 463 males with a mean (SD) age of 16.2 (1.2) years and 274 females with a
mean age of 16.1 (1.2) years. The geographical distribution was representative of the demographic
proportions of the five referring regions in Norway. Table 1 shows the sample characteristics for all
the variables in this study. The mean (SD) YLS/CMI total score was 20.7 (4.6), and the range was 28
(minimum 5, maximum 33). In the sample, 257 (34.9%) had a YLS/CMI total score over 22, which is
the guiding cut-off for "high risk” classification provided by the manual (Hoge & Andrews, 2011). No
participants scored in the ‘very high’ risk level category (YLS/CMI total score >34). Only 7 (0.9%) had
scores in the low risk level interval (0-8), and the remaining sample (64.2%) scored in the ‘'moderate
risk level” interval (9-22). Descriptive statistics showed that males were overrepresented and that
most adolescents did not consent to services and were placed involuntarily. The clinical variables
revealed that over half of the sample (56.3%) had one diagnosed mental health disorder prior to
referral, and 63% had mental health concerns at intake that were not related to an earlier diagnosed
disorder. ADHD was the most common diagnostic category in the sample. The diagnoses of

Table 1. Total sample characteristics.

Total sample

Study variables (n=737)
YLS/CMI measures Mean (SD)
Prior/Current Offenses 0.99 (1.0)
Family Circumstances/Parenting 2.78 (1.3)
Education/Employment 3.28 (1.5)
Peer Relations 2.93 (0.9)
Substance Abuse 2.43 (1.4)
Leisure/Recreation 1.99 (0.5)
Personality/Behavior 3.50 (1.7)
Attitudes/Orientation 2.80 (1.1)
Total score 20.70 (4.6)
Demographical characteristics n (%)

Females 274 (37.2)
Age in years, mean (SD) 16.2 (1.2)
Consent to placement 127 (17.2)
Non-Norwegian ethnicity 129 (17.5)
Mental health characteristics n (%)

Diagnosed disorder 415 (56.3)
Comorbidity 150 (20.4)
Mental health concern at intake 464 (63.0)
Self-harm/suicidal behavior 100 (13.6)
Reported subnormal cognitive functioning 110 (14.9)
Diagnostic categories n (%)

ADHD 203 (27.5)
Neurodevelopmental disorders 38 (5.2)

Intellectual disability 6 (0.8)

Depression and anxiety disorders 72 (9.8)

Personality disorder 12 (1.6)

Other psychiatric disorders 234 (31.8)
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depression and anxiety were relatively infrequent, and there were low rates of neurodevelopmental
disorders, intellectual disability, and personality disorders.

Comparing risk factors between subgroups

The Substance Abuse group (SA) accounted for 43.9% (324) of the individuals, while the Low/Mod-
erate-risk group (LMR) accounted for 34.9% (257) of the individuals. The High-Risk group (HR) was
the smallest group, accounting for 21.2% (156) of the individuals. The mean and standard deviation
of the YLS/CMI domain scores and total scores by subgroup are presented in Table 2. YLS/CMI com-
posite risk scores differed significantly between groups. Adolescents in SA had an average total score
(20.8), fell between the HR group score (25.0) and LMR group score (18.0). Both the LMR and SA
groups displayed mean risk scores in the upper end of the YLS/CMI moderate risk interval (9-22).
Comparing group samples on the YLS/CMI subscales revealed significant differences between the
groups except for the Family Circumstances/Parenting domain. The HR group scored highest on
Offences/Dispositions, and the SA group scored highest on the Substance Abuse domain. On
seven of the eight domains, the LMR group scored significantly lower than the HR group. Compared
to the SA group, the LMR group scored significantly lower on Peer Relations, Leisure/Recreation, Atti-
tudes/Orientation, and the Substance Abuse domain. However, the SA group had lower scores on
the Personality/Behaviour domain. Figure 1 displays mean differences between subgroups on the
eight YLS/CMI domains.

Comparing responsivity factors between subgroups

Table 3 displays the demographic and clinical characteristics in the three groups. The High-Risk
group (HR) and the Substance Abuse group (SA) had significantly lower rates of females (17.3%
and 38.6%, respectively) than the Low/Moderate-risk group (LMR) (47.5%). The SA group differed sig-
nificantly from the two other groups in terms of mean age (16.7), higher rates of consenting to pla-
cement (22.2%), and lower frequency of individuals with non-Norwegian ethnicity (12.0%).
Regarding clinical variables, there were few statistically significant differences. The exception was
a significantly lower frequency of depression and anxiety disorders (3.2%) and lower reports of
mental health concerns at intake (53.2%) in the HR group.

Discussion

The study found that adolescents in TRC present with multiple needs in both criminogenic and clini-
cal domains. The prevalence of risk factors was substantial, as nearly all the adolescents had total risk

Table 2. Mean scores (SD) on YLS/CMI total risk and subdomains.

LMR HR SA
Mean (SD) Mean (SD) Mean (SD)

YLS/CMI domains Range (n=257) (n=156) (n=324) p
Offences/Dispositions 0-5 0.6 (0.8), 1.7 (1.7)p 1.0 (1.0)c <.001
Family Circumstances/Parenting 0-6 2.8 (1.3), 2.9 (1.4), 2.8 (1.2), 195
Education/Employment 0-7 3.0 (1.4), 4.4 (1.4), 3.0 (1.4), <.001
Peer Relations 0-4 2.5 (1.0), 3.4 (0.7), 3.0 (0.7), <.001
Substance Abuse 0-5 1.3 (1.0), 1.9 (1.2)p 3.6 (0.7), <.001
Leisure/Recreation 0-3 1.9 (0.6), 2.1 (0.5), 2.0 (0.4), <.001
Personality/Behavior 0-7 3.5 (1.5), 5.0 (1.2)p 2.8 (1.7), <.001
Attitudes/Orientation 0-5 2.5 (1.0), 3.7 (0.8)p 2.7 (1.1), .017
YLS/CMI total 0-42 18.0 (3.7), 25.0 (3.0), 20.8 (4.4). <.001
Note:

LMR: Low/Moderate-risk group, HR: High-Risk group, SA: Substance Abuse group.
Means with different subscripts (a, b, ¢) differ significantly.
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Figure 1. Mean differences between subgroups in YLS/CMI subdomains.
Note: Subdomains vary in scale and are not directly comparable.

scores in either the moderate- or high-risk category in the YLS/CMI. Consistent with prior studies,
subgroups had distinct risk profiles over and above accumulated risk levels, which demonstrated
that adolescents in TRC have heterogeneous treatment needs. Subgroups differed significantly on
both static risk (criminal history) and several dynamic risk domains in the YLS/CMI. This has important
implications for clinical practice, as disparate risk profiles favour having intervention programmes
differentiated by intensity and customised to the specific areas of risk and need that characterise
the subgroups. In terms of responsivity factors, mental health-related problems were substantial
in the sample, with over half of the sample having a diagnosed condition prior to referral. This is con-
siderably higher than the estimated prevalence rate in the normal population of teens (Mykletun
et al., 2009) but still lower than suggested rates from other residential studies utilising diagnostic
interviews (Jozefiak et al., 2015). In contrast to risk factors, however, the clinical variables showed
minimal differentiation across the subgroups and mental health should be considered important
for responsivity among all adolescents in TRC.
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Table 3. Demographic and clinical responsivity characteristics in the three groups, reported as n (%) unless otherwise noted.

LMR HR SA
Variable (n=257) (n=156) (n=324) p
Demographical characteristics
Females 122 (47.5), 7 (17.3) 125 (38.6)c .031
Age in years, mean (SD) 15 8 (1.2), 15 8 (1.2), 16 7 (1.0)p <.001*
Consent to placement 0 (15.6), 5(9.6), 2 (22.2), .042
Non-Norwegian ethnicity 9 (19.1), 1(26.2), 9 (12.0) .043
Mental health characteristics
Diagnosed disorder 149 (58.0), 86 (55.1), 180 (55.6), 797
Comorbidity 56 (21.8), 39 (25.0), 5 (17.0), .096
Mental health concern at intake 164 (63.8), 83 (53.2), 217 (67.0), .033
Self-harm/suicidal behavior 43 (16.7), 16 (10.3), 1(12.7), 144
Reported subnormal cognitive functioning 40 (15.6), 28 (17.9), 2 (13.0), 335
Diagnostic categories
ADHD 70 (27.2), 50 (32.1), 83 (25.6), 332
Neurodevelopmental disorders 16 (6.2), 10 (6.4), 12 (3.7), .286
Intellectual disability 1(0.4), 2(1.3), 3(0.9), .662**
Depression and anxiety disorders 28 (10.9), 5(3.2)p 39 (12.0), .007
Personality disorder 5(1.9), 1 (0.6), 6(1.9), 1.00%*
Other psychiatric disorders 83 (32.3), 55 (35.3), 96 (29.6), 451
Notes:

LMR: Low/Moderate-risk group, HR: High-Risk group, SA: Substance Abuse group.
P-value for Pearson chi squared, except; **Fisher exact test, *One-way ANOVA.
Means with different subscripts (a, b, c) differ significantly.

Comparing risk factors in subgroups

YLS/CMI total risk level

The obtained total risk score gives an estimate of the likelihood that continued delinquent behaviour
will occur if nothing is done to intervene. From a case management perspective, this cumulated
score demonstrates the degree of problem severity in groups and informs how the general intensity
level of interventions should be given. Notably, the Low/Moderate-risk group (LMR) and Substance
Abuse group (SA) contained adolescents with mean scores that were classified within the moderate
risk level according to the YLS/CMI taxonomy. While moderate-risk delinquents tend to have shorter
criminal histories and less likelihood of future offending compared to their high-risk peers, they have
numerous criminogenic needs in several areas (i.e. school, friends, substance use), which needs
attention and systematic targeting to reduce the likelihood of future criminal behaviour (Vincent
et al., 2012). The obtained frequency of risk factors in both the LMR and SA groups raise concerns
about whether adolescents scoring within the lowest YLS/CMI risk category should be placed in
TRC. Several treatment studies on risk differentiation show iatrogenic effects of mixing youths
with different risk levels, especially on ‘low risk’ individuals (Bonta, 2009; Latessa et al., 2007; Lowen-
kamp et al., 2006; Lowenkamp & Latessa, 2004). In fact, studies have suggested there is up to 18%
increase in recidivism for low-risk individuals when placed in residential facilities with higher-risk
peers (Latessa et al., 2007). The negative effect of mixing residents with different risk levels are attrib-
uted to a social learning effect when exposing lower-risk clients to their high-risk counterparts. In our
view, Norwegian residential services should only offer congregated TRC placements to adolescents
identified with moderate risk levels and higher.

YLS/CMI domains

Beyond the cumulative risk levels, analysis of YLS/CMI subdomains revealed important group differ-
ences. These subgroup variations coincide with previous findings (Maneiro et al., 2019) and have
practical implications in how institutions can target criminogenic needs. As expected, clients in
the High-Risk (HR) group had superior scores related to prior offences and dispositions and on
most of the dynamic risk domains. Elevated scores across domains signal severe problems and mul-
tiple criminogenic intervention needs, which requires intensive and multisystemic effort to reduce
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the likelihood of recidivism (Sperber et al., 2013). As such, the HR group should be offered the most
comprehensive approach, including more specialised personnel and higher intensity systematic
interventions.

As expected, the Substance Abuse group (SA) displayed a very high mean score in the Substance
Abuse domain. Severe substance abuse is a destabilising factor in these adolescents, which adds to
the complexity problems and could predict recidivism over and beyond risk level (van der Put et al.,
2013). Therefore, efforts to reduce risk in this domain should be prioritised in the SA group. Matching
needs to the right intensity of services on individuals with substance use disorders (SUD) has shown
good outcomes in terms of reduction in use and less problem severity in multiple areas, such as
mental health symptoms and family issues, compared to mismatched individuals (Stallvik et al.,
2015).

Although clients in the Substance Abuse (SA) group and Low/Moderate-risk group (LMR) were
classified in the overall same moderate risk level in YLS/CMI, the groups had disparate risk
profiles. In addition to the Substance Abuse domain, the SA group had significantly higher scores
on Offences/Dispositions, Peer Relations, and Leisure/Recreation. Reviewing the specific risk
factors in these domains, this finding indicates that adolescents with substance abuse generally
had higher rates of general offending, drug related offences, and more affiliation with delinquent
social networks and less engagement in prosocial leisure activities at intake than the LMR group.
The latter, however, received a higher score on Personality/Behaviour, which indicates that this
group, on average, had more externalising and destructive behaviours than clients in the SA group.

Last and just as importantly, the scores on the Family Circumstances/Parenting domain suggest
that adolescents in general have comparable intervention needs in this area (e.g. family problems,
inadequate parental management, poor relations). This concurs with the findings that residential
youth in general have more unfavourable family characteristics than the general population, such
as lower parental education and income, parents’ need for social assistance and higher rates of
family members with criminal history (Drange & Haernes, 2020). As family risk factors are also
suggested to be highly potent predictors of recidivism in juvenile offender (Mulder et al., 2010),
there are good reasons for developing standardised procedures and creating professional rec-
ommendations for all TRC programmes to target family interventions to improve treatment goals.

Comparing responsivity factors in subgroups

Demographic variables
The results showed that there were relatively fewer females in both the Substance Abuse group (SA)
and High-Risk group (HR) than the Low/Moderate-risk group (LMR), with the HR group having an
especially low rate (17.3%). This overrepresentation of males in the HR group conforms to popu-
lation-based statistics showing that young Norwegian males are more prone to criminal acts in
general and have the highest prevalence of chronic reoffending in later life (Bhuller & Rggeberg,
2022; Drange et al,, 2022). The SA group included adolescents with the highest age, which was
approximately 17 years. This could be an essential responsivity feature, as verging adulthood
entails less dependency on parents and family, a more self-reliance way of life, and a shift from
youth services to adult-based social support and health care systems. Incorporating this transition
into SA interventions could potentially facilitate sustaining the effects of treatment into adulthood.
The general low degree of consent in the sample suggests that an effort to increase motivation
and adherence should be an important responsivity issue in all interventions. Implementing
approaches like Motivational Interviewing (Miller & Rollnick, 2002) can effectively address this impor-
tant responsivity aspect in all intervention. Nonetheless, SA showed relatively higher rates of consent
to treatment than the two other groups, which could reflect that adolescents with severe substance
abuse referred to residential care acknowledge their own problems to a higher degree and are
motivated for change. A study by Battjes et al. (2003) found that awareness of the negative conse-
quences of substance use was related to motivation, suggesting the importance of interventions to
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help adolescents recognise the negative effects of their drug and alcohol use. As the SA group con-
sisted of older individuals, this group might have experienced more adverse effects from drug use
and more noticeable interference with physical, psychological, and social functioning.

The SA group also differed from the two other groups in having fewer adolescents with non-Nor-
wegian ethnicity. Whether this reflects that referred youths with other cultural backgrounds have
fewer problems with drug and alcohol use in general or that such problems are less detected/
reported due to potential cultural stigmas should be investigated in future studies.

Mental health variables

Analysis of clinical variables showed a comparable prevalence of mental health-related needs across
groups. Regardless of group status, over half of the individuals had a diagnosed mental health dis-
order, and ADHD was a highly prevalent disorder. While the High-Risk group (HR) had relatively lower
rates of reported mental health concerns and fewer diagnosed anxiety and depression disorders,
there were no significant group differences in any other clinical variables. This echoes the vast litera-
ture from juvenile justice, which recognises that mental disorders (Beaudry et al., 2021; Burke et al.,
2015; Kinner et al., 2014; Penner et al., 2011), self-harm and suicidal behaviour (Moore et al., 2015;
Stokes et al., 2015) are prevalent in young delinquents in general and that clinical variables do
not differentiate in terms of criminogenic needs or recidivism risk (Guebert & Olver, 2014; Jaggi
et al.,, 2021; McCormick et al., 2017).

Since mental health problems seem to be common among individuals in TRC, implementing stan-
dardised screening procedures at intake and discharge would enable institutions to identify clinical
needs at the start of the treatment period and outcomes on discharge. Early detection of mental
health problems could facilitate effective intercollaboration between child welfare and mental
health services, which in turn, could make individuals respond better to risk-reducing interventions.

Clinical implications for practice and treatment

In general, the findings support the structuring of TRC interventions in line with the principles of
Risk-Need-Responsivity model and that comprehensive and multisystemic treatment approaches
spanning educational, social, and familial support are essential. A key clinical implication of the
study is that interventions for adolescents in TRC should be targeted towards persistent delinquency
(criminogenic needs) while also considering responsivity factors such as mental health needs when
designing and implementing interventions. Results support differentiating subgroups of adolescents
based on risk and needs, and that high-risk cases should be prioritised for high intensity interven-
tions to reduce the likelihood of future delinquency. To avoid potential iatrogenic effects, it is
advised not to offer congregated TRC services to individuals assessed with low risk levels.

Strengths and limitations

A major strength of this study was the use of a national sample from all regions of Norway containing
a large set of individuals. This enhances the generalizability of the results, strengthens the findings,
and provides a unique opportunity to highlight the complex needs in this population of youths.
There were some limitations to this study that must be addressed. Risk assessment was conducted
on secondary information from communal caseworkers and all available archival information. Inter-
viewing the individuals could have brought additional nuances pertaining to information on risk,
need and responsivity factors. Additionally, diagnostic data were obtained from prior contact with
mental health services, and the absence of a diagnosis did not necessarily mean that the person
did not have a diagnosable condition. Circumstances such as availability of services, individuals’
own motivation for receiving mental health services, and noncompleted health assessment,
among other things, could impact the actual diagnosis reported. The same limitation could be
regarded in the reports of cognitive functioning. Thus, the actual prevalence of these characteristics
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could be higher than the obtained rate. The study had a limitation in that it solely focused on risk
factors in the YLS/CMI, without incorporating strength and protective factors assessed in the
domains. Lastly, the study did not explore and differentiate delinquency risk in the Substance
abuse group (SA). As such, this group consisted of both low/moderate and high-risk delinquency
cases, and further exploration within this group could have identified additional in risk and need
profiles.

Conclusion

This nationwide study was the first to describe and compare treatment needs in a representative
sample of adolescents referred to therapeutic residential care (TRC) in Norway. The findings contrib-
ute to expanding the current knowledge about the complexity of needs in adolescents in residential
services and adds to the growing body of literature suggesting that effective residential interven-
tions should be aimed at risk factors for future delinquency and structured according to the prin-
ciples of risk, need and responsivity to maximise the chances of positive outcomes.
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