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CAUSESAND CORRELATESOF
ANTISOCIAL BEHAVIOR

Introduction

Dedingwithjuvenileoffendersisdifficultand
can seemimpossibleat times. Recently, however,
researchersand practitionershavebeguntoidentify
effectiveinterventionsfor childrenandyouthwho
display antisocial behavior. Itisimportant for judges,
educators, menta health professionds, andjuvenile
justiceprofessionalswhowork withtheseyouthand
their familiesto beawareof andto understandthe
elementsand underlying principlesof theseinterven-
tions.

What WeKnow About Causesand Correlates
of Antisocial Behavior

Research and experiencestrongly support
whatiscalleda” social-ecological view”
(Bronfenbrenner, 1979) of antisocia behaviorin
childrenand adolescents. Thismeansthat rather than
looking at childrenand adol escentsinisol ation, they
must be consideredinthecontext of thosewho make
uptheir natural setting or environment—family,
peers, school, neighborhood, church, and other
community entities.

Since 1986, the Officeof Juvenile Justiceand
Ddinquency Prevention (OJIDP), throughitsPro-
gram of Research onthe Causesand Correl atesof
Ddinguency, hasfunded studiestolearn moreabout
why juvenilesbecomeinvolvedindedinquent behav-
ior. ThePittsburgh 'Y outh Study, alongitudinal study
of 1,517 inner-city boysfrom Pittsburgh, PA,isone
of three coordinated research projectsfunded by
OJIDPtolook at the causesand correl ates of
juveniledelinquency. (Theother studiesarethe
Denver Y outh Study and theRochester Y outh
Devel opment Study.) The Pittsburgh study hasbeen
tracking three sampl esof boysfor morethan 10
yearstolearn moreabout how and why boysbe-

comeinvolvedindelinquent and other problem
behaviors.

PittsburghY outh Study researchers(Browning
& L oeber, 1999) havefound that most juvenile
offenderscommit delinquent actsasaresult of
quditieswithinthemselves(e.g., their 1Q, persondity)
andforceswithintheir social environment (parents,
siblings, peers) invarioussituations(family, school,
neighborhood).

Ecological Models

Treatment Providers
Neighborhood
School

ultisystemic Therapy Services

Effectiveinterventionsshould bebased onthe
premisethat antisocial behavior isdetermined either
directly orindirectly by theinteraction of youthwith
thoseinthelr socia system—family, peers, school
personnel, and community members. Thus, interven-
tionmay benecessary inany one or acombination of
thesesystems.

Risk and ProtectiveFactors

Inaneffort to prevent or reducedelinquent
actsandantisocia behavior, effectiveintervention
programshavecommonly adopted arisk-focused
approach or framework. Thisapproach seeksto



Risk and Protective Factors

Context Risk Factors Protective Factors
Individual low IQ, low verbal skills . intelligence
favorable attitudes toward antisocial . being firsthorn
behavior . female gender
psychiatric symptomatology . easy temperament
tendency to attribute hostile intentions | conventional attitudes
to others . problem solving skills
impulsive judgment, impulsive
behavior
lack of guilt feelings
low threshold for experiencing
negative emotions (e.g., fear, anxiety,
rage)
Family lack of monitoring, poor supervision . attachment to peers
ineffective discipline . supportive family
low warmth environment
high conflict . marital harmony
one-parent family
receipt of public assistance
parental difficulties (e.g., drug abuse,
psychiatric conditions, criminality
Peer association with deviant peers . bonding with prosocial
poor relationship skills peers
low association with prosocial peers
School low achievement . commitmentto schooling
dropout
low commitment to education
early and persistent antisocial
behaviorin early elementary school
grades
aspects of the school (i.e., weak
structure)
Neighborhood & high mobility . ongoing involvement in
Community low community support (neighbors, church activities
church, etc.) . strong indigenous support
criminal subculture network
economically deprived area
availability of firearms

weaken or eliminatefactorscommonly associated
withanincreasedrisk for antisocial behavior while
building onthestrengths(protectivefactors) of the
youth, hisor her family, and othersintheyouth’s

environmernt.

“Risk factorsareconditionsintheindividual or
environment that predict anincreased likelihood of
developingaproblemsuchasviolent behavior.
Protectivefactorsareconditionsintheindividual or
environment that counter therisk factorsor increase
resistanceto them and thusinhibit the devel opment of
problemseveninthefaceof risk exposure” (Howell,

Krisberg, Hawkins, & Wilson, 1995, p. 62).

Thetableof risk and protectivefactorsin
varioussettingswascompiledusinginformationfrom
severa sources(Browning & Loeber, 1999;
Henggeler, Schoenwald, Borduin, Rowland, and
Cunningham, 1998; Howell etal., 1995;).

Asshownin thetable, risk and protective
factorsarefoundinmany areas(individual, family,
peers, school, neighborhood). Ther efor e, common
sensedictatesthat effectiveintervention pro-
gramsshould seek to addressrisk and protec-
tivefactorsin multiplear eas.



Predictor sof Antisocial Behavior

Overtheyears, at least 20 research groups
have conducted studiesinan effort to understand the
relationshipsamongthesecorrdates. Findingsfrom
thedelinquency and substanceabusefields
(Henggeler, Mihdic, Rone, Thomas, & Timmons-
Mitchell, 1998) show that:

. Associationwith delinquent peersisapowerful
direct predictor of antisocial behavior.

. Family relationsaffect antisocia behavior
directly (e.g., providinginadequate supervision)
orindirectly (e.g.,increasingchildren’s
contactswith delinquent peersbecause
supervisonisinadequate).

. School difficultiesarecorrd atedwith
relationshipswith delinquent peers.

. Neighborhood and community support directly
or indirectly affect thefrequency of antisocia
behavior.

Developmental Pathways

How do youthsget onapathway that |eads
fromminor disruptiveand delinquent behaviorsto
moreseriousand violent behaviors? ThePittsburgh
Y outh Study hasprovidedimportant informationto
hel p understand how delinquent careersdevel op.
Thestudy foundthat “ boysgenerdly developed
disruptiveand delinquent behaviorsinanorderly,
progressivefashion, withlessseriousproblem
behaviorspreceding more seriousproblem
behaviors’ (Browning & Loeber, 1999, p. 1).

Thestudy identified threemgjor pathways.

. Authority Conflict—Y outh onthispathway
display stubbornnessprior toage12, thenlater
moveonto defianceand avoidanceof
authority (e.g., truancy, runningaway, staying
out late).

. Cover t—Thispathway includesminor covert
acts(e.g., lying, shoplifting), followed by
property damageand moderately serious
delinquency (e.g., fraud, burglary, major theft),
thenseriousdelinquency.

. Over t—Thispathway includesminor aggression

(e.g.,bullying) followedby fightingand
violence(e.g., rape, attack).

I nformation about these pathwaysto serious,
chronic, violent behavior should beuseful when
devel oping effectivede inquency prevention
programs.

Multisystemic Therapy —An Exampleof an
Effectivel ntervention Program

Oneeffectiveapproachfor treatingjuvenile
offendersisMultisystemic Therapy (MST), an
intervention based onyearsof researchand
evaluation. MST hasbeenidentified asoneof 10
Blueprintsfor Violence Prevention by the Center
for the Study and Prevention of Violence, with
supportfrom OJIDP.

MST isanintensive, family- and community-
based treatment that addressestheknown
determinantsof seriousantisocia behaviorinjuvenile
offenders. Thishighly structured, individuaized,
comprehensiveprogram hasreduced the number of
out-of-homeplacementsfor seriousjuvenile
offenders, andit hasreduced theantisocia behavior
andcrimind activity of theseyouths.

MST targetschronic, violent, or substance-
abusingjuvenileoffenderswho areat risk of out-of -
homeplacement. The*typical” MST youthis14to
16yearsold; livesinasingle-parent homethatis
characterized by multipleneedsand problems; has
multiplearrestsorisachronicoffender; isdeeply
involvedwith delinquent peers, hasproblemsat
school or doesnot attend; and abuses substances,
marijuana, alcohol, cocaine).

MST isapragmatic, goa-oriented, home- and
family-based trestment programthat ishighly
individualized and comprehensive. It targetsrisk
factorsinayouth’ ssocial network (family, peers,
school, neighborhood) that contributeto hisor her
antisocia behavior whilestrengtheningtheprotective
factorsinthosenetworks.

Resultsarepromisinginstudiesexaminingthe
useof MST with other popul ationsthat demonstrate
complex clinica problems(e.g., youthsexperiencing
psychiatric emergencies, substance-abusing parents
of young children). Additional fact sheetswill discuss
thetheoretical framework and principlesthat form
thecoreof thistreatment program, aswell as
researchresultsobtainedfromsitesusngMST.



What Makes M ST Mor e Effective Than Many
Other Programs?

Many programsdesignedtotreat serious
juvenileoffendershavebeenineffectivebecausethey
havefailedto meet thecomplex needsof these
youth. Many programsarenarrowly focused,
individually oriented, and deliveredin settingsthat
bear littlerelationtotheyouth’ snatural environment
(e.g., residential treatment centers, outpatient mental
hedlthclinics, detention centers, psychiatrichospitals)
andtheproblemsthat theyouth and hisor her family
must addresswithinthecommunity. Ontheother
hand, M ST iseffectivebecauseit hastheflexibility to
addressthevariouscausesof antisocial behaviorina
comprehensive, intense, andindividudly tailored
manner. And, itismore cost-effectivethan out-of -
homeplacements.

Summary

Research studiesshow that acombination of
individud (e.g., antisocid attitudes, impulsvity),
family (eg., lowwarmth, ineffectivediscipline,
parental problems), peer (e.g., associationwith
deviant peers), school (e.g., low achievement), and
neighborhood (e.g., transency, crimina subculture)
factorsarelinked with seriousantisocial behaviorsin
adolescents(Henggeler, Mihdicetal., 1998).
Therefore, common sensedictatesthat interventions
shouldnot belimitedtotreatingtheindividua and his
or her family, but also should addressdifficulties
encountered withtheyouth’ sother socia networks
(peer, school, neighborhood, etc.). MST, a
comprehensive, individuaized, family- andhome-
based approach, isoneinterventionthat hasproven
itssuccessinreducing or iminating antisocial
behaviorinyouth.
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