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Abstract 

The main goals of restorative justice and community-based intervention programs include 

reducing reoffending behavior, successful reintegration, and yielding greater satisfaction 

among participants. Although clinicians play a vital role in conducting rehabilitation 

methods for youth offenders, the problem was a lack of literature that explored clinicians’ 

perceptions of implementing more effective alternatives such as restorative justice and 

community-based intervention programs. The purpose of this generic qualitative study 

was to explore clinicians’ perceptions of administering rehabilitative interventions for 

youth offenders, specifically in reducing recidivism, adequately addressing mental health 

concerns, and evaluating overall program effectiveness. The risk-need responsivity model 

and the good lives model were used to address how to assess risk, develop appropriate 

treatment programs, foster engagement, and achieve successful rehabilitation and 

reintegration for juvenile offenders. Data were collected from semistructured interviews 

with eight clinicians who had experience working with juvenile offenders in the United 

States. Findings from Braun and Clarke’s thematic analysis indicated that restorative 

justice and community-based intervention programs are effective alternatives to 

incarceration. The results also indicated that rehabilitation programs are accessible and 

provide essential resources for youth offenders and their families. This study contributes 

to positive social change by offering insight that may help foster effective collaboration 

and address the current challenges in the juvenile justice system regarding effectively 

implementing treatment alternatives in place of traditional methods.  
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Chapter 1: Introduction to the Study 

Between 2000 and 2020, the number of youth offenders held in juvenile justice 

facilities fell from 109,000 to 25,000, indicating a 77% decline (Rovner, 2023). Both 

policy and practice reforms in the United States have contributed to the reduction of 

youth incarceration, which has ensured that juvenile justice systems execute improved 

decisions and effective responses to youth crime. Based on the enduring ramifications of 

traditional methods in the juvenile justice system, it was imperative to explore the 

adoption of restorative justice and community-based intervention programs for youth 

offenders. Such exploration was essential for effectively integrating treatment alternatives 

and ensuring clinicians are adequately equipped to address the developmental and 

criminogenic needs of this vulnerable population (Youth Justice, n.d.). This current study 

explored the most common treatment alternatives due to their emphasis on therapeutic, 

educational, behavioral, and supervisory components and practices. These treatment 

approaches are effectively administered by local clinicians, which enhances their 

potential impact on juvenile offenders, criminal court systems, and the community. 

Based on the informal nature of restorative justice practices, its effectiveness 

relies on the quality of the program and the professional skills of the facilitators. 

Restorative justice programs require well-trained and experienced facilitators due to the 

time-consuming, highly individualized, and extensive preparation to conduct effective 

encounters with the participants (Green & Bazelon, 2019). In comparison, community-

based intervention programs addressing the emotional and behavioral difficulties among 

youth offenders are largely unavailable due to an ongoing shortage of trained mental 
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health professionals (Valentine et al., 2019). However, despite the limitations, 

community-based intervention programs such as multisystemic therapy have resulted in 

reduced recidivistic behavior and improvements in family relationships, social support, 

and association with prosocial peers among youth offenders (Blankestein et al., 2019). 

The current study on clinicians’ perceptions of restorative justice and community-based 

intervention programs for juvenile offenders had social implications, including the 

potential to reduce the adverse effects of traditional methods utilized in the juvenile 

justice system. This may be achieved by implementing effective restorative justice and 

community-based intervention programs by qualified clinicians within the community. 

Chapter 1 includes a brief overview of restorative justice and community-based 

intervention programs as an effective alternative to traditional methods implemented by 

the juvenile justice system in the United States. Chapter 1 outlines the purpose of the 

study, problem statement, research question, conceptual frameworks, and the nature of 

the study. This chapter also includes definitions of key terms and presents the 

assumptions, scope, limitations, and significance of the study. This chapter concludes 

with a summary that highlights the main points and provides a transition to the next 

chapter. 

Background 

From the beginning of the colonial period to the early 1800s, youth offenders 

were subject to the same criminal justice process as adults. Over time, legal and social 

reforms have resulted in the justice process being divided into two structures known as 

the juvenile and criminal justice systems. In relation to youth offenders, the two main 
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purposes of the Western juvenile justice system are to protect the best interests of 

children and to protect the community (Elrod & Ryder, 2020). Both restorative justice 

and community-based intervention programs are presumed to yield positive 

developmental and behavioral outcomes for juvenile offenders by diverging from the 

traditional methods of the juvenile justice system. In the past 30 years, restorative justice 

programs have been on the rise in the United States and other countries in response to all 

types or levels of juvenile and adult offenders (Bazemore & Umbreit, 2001; Okada, 

2013). Restorative justice programs typically involve a nonadversarial interaction 

between the offender, victim, and other individuals impacted by the criminal act. The 

main goal of restorative justice programs is to repair the harm caused by the offense and 

encourage offender accountability (Bergseth & Bouffard, 2007). 

Restorative justice practitioners may include probation department staff, law 

enforcement officers, and trained volunteers from the community. McCold (2003) 

examined 64 restorative justice conferences involving juvenile offenders that were 

conducted by trained law enforcement officers from the Bethlehem (Pennsylvania) Police 

Department. In the Bethlehem experiment, McCold discovered that law enforcement 

officers were found to be highly capable of conducting effective conferences that were 

consistent with due process and restorative justice principles. The study also found that 

the youth offenders, victims, and other participants were accepting of a police-based 

restorative justice program, and each of the involved parties indicated high rates (79%–

97%) of program satisfaction and perception of fairness. In addition, the police-based 

restorative justice program motivated the youth offenders (94%) to complete the 
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reparation agreement, which may have included monetary compensation, community 

service, apology, and so on. Most importantly, these results may be influential for 

policymakers in the juvenile justice system who are considering the use of alternative 

interventions for youth offenders (Bouffard et al., 2017). 

In the last decade, community-based intervention programs have expanded as an 

effective alternative to costly residential placements for youth offenders (Butler et al., 

2011; Ryon et al., 2017). Community-based intervention programs are implemented in 

settings within the youth’s community and conducted by case managers, 

paraprofessionals, or master’s-level licensed mental health clinicians (Henggeler, 2016; 

Littell et al., 2005; Valentine et al., 2019). In the United States, most community-based 

intervention programs are based on theoretical and therapeutic frameworks that aim to 

address the youth offender’s risks and needs within an ecological context 

(Bronfenbrenner, 1979; Gorman-Smith et al., 2000). According to Littell et al.’s (2021) 

study, multisystemic therapy (MST) reduced the rates of out-of-home placements and 

rearrests and had a positive impact on delinquent behavior, parent–child relationships, 

and family functioning. In addition, MST is a highly validated community-based 

intervention program for treating youth offenders with chronic offending, substance 

abuse concerns, conduct disorder, and sexual offending (Henggeler & Schaeffer, 2019). 

Community-based intervention programs that embody therapeutic and theoretical 

philosophies, such as restorative practices and counseling, are more effective than 

traditional methods that embrace control, coercion, and discipline (Lipsey et al., 2010). 
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The current study addressed a significant gap in the literature by exploring 

clinicians’ perceptions of restorative justice and community-based intervention programs 

for juvenile offenders. Clinicians have an immediate and long-term impact on youth 

offenders relative to mentoring, education, mental and behavioral health treatment, and 

recidivism rates (Seigle et al., 2014). Depending on the service or program, clinicians 

need to achieve adequate education, training, and experience to effectively conduct 

restorative and community-based intervention programs for the youth-offending 

population. However, there are also relative rehabilitation programs that do not require 

strict educational qualifications, training prerequisites, or prior experience (Greenwood, 

2008; Valentine et al., 2019). Although there was existing literature on the correlation 

between restorative justice, community-based intervention programs, and youth 

reoffending, there was a vital gap in the research regarding clinicians’ perceptions of 

these programs for youth offenders, as well as their effectiveness in decreasing 

recidivism rates from a professional standpoint. 

Problem Statement 

Clinicians can play a significant role in mental health promotion, reduction of 

recidivistic behavior, prevention of contact with the justice system, and treatment or 

rehabilitation of juvenile offenders (Snehil & Sagar, 2020). In the United States, there are 

several restorative justice and community-based intervention programs that have been 

developed to address the emotional and behavioral needs or difficulties of juvenile 

offenders, their victims, families, and the community. Restorative justice and community-

based intervention programs are typically conducted by trained mediators, community 
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volunteers, paraprofessionals, juvenile justice personnel (e.g., case manager, police 

officer), and licensed mental health providers (Kimbrell et al., 2023; Valentine et al., 

2019). Although there are a variety of clinicians who play an essential role in the positive 

change among the youth offending population, the problem was that there was minimal 

research on clinicians’ perceptions of restorative justice and community-based 

intervention programs for juvenile offenders. The current study contributed to the 

existing literature and to the education of pertinent professionals within the juvenile 

justice system regarding the perceptions of implementing more effective alternatives for 

juvenile offenders, thereby reducing the excessive reliance on the inefficiency of 

traditional methods or harsh punishments.  

Clinicians who conduct restorative justice and community-based intervention 

programs for juvenile offenders are faced with an array of demanding roles and 

responsibilities related to effectively addressing mental health issues, substance abuse, 

educational barriers, family and social functioning, behavioral concerns, and more. 

However, mental health professionals who evaluate and address the mental health needs 

of juvenile offenders are crucial in reducing recidivistic behavior and poor functional 

outcomes (Snehil & Sagar, 2020). Juvenile probation officers act as gateway providers 

who play a management and supervisory role and connect youth offenders with necessary 

services (Dir et al., 2019). Valentine et al. (2019) piloted a cognitive behavioral therapy 

program developed for high-risk male youth offenders and implemented by trained 

paraprofessionals. The study provided guidance on how to develop and tailor alternative 

community-based intervention programs that can be carried out by paraprofessionals who 
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can deliver successful findings despite lacking extensive educational and professional 

qualifications. As a result, the youth offenders reported program satisfaction and the 

ability to apply skills relative to employment, education, and relationships. Clinicians’ 

perceptions of restorative justice and community-based intervention programs are 

essential in contributing to the lack of existing research and in understanding the 

implementation and effectiveness of these programs among juvenile offenders.  

Purpose of the Study 

The purpose of this qualitative study was to explore clinicians’ perceptions of 

restorative justice and community-based intervention programs for juvenile offenders. 

The semistructured in-depth interviews explored the perceptions of clinicians who 

administer these intervention programs regarding their effectiveness and impact on 

recidivism rates among juvenile offenders. Addressing these factors was expected to 

enhance the application of restorative justice and community-based intervention 

programs for the youths involved in the juvenile justice system. The findings of this study 

may equip juvenile justice professionals with improved knowledge and understanding of 

how to implement treatment alternatives effectively for the youth offending population, 

as compared to the traditional methods employed by the court system. 

Research Question 

What are clinicians’ perceptions of restorative justice and community-based 

intervention programs for juvenile offenders?  
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Conceptual Framework for the Study 

Risk-Need Responsivity Model 

The risk-need responsivity (RNR) model is a conceptual framework designed to 

assess the criminal offending population and provide applicable interventions based on 

their individual risks and treatment needs (Looman & Abracen, 2013). According to 

Taxman and Smith (2021), the RNR framework identifies principles for effectively 

assigning offenders to appropriate treatment programs by evaluating the static and 

dynamic risk factors that influence criminal behavior. In the current study, I employed 

Donald A. Andrews and colleagues (2011) RNR model to address the lack of research on 

clinicians’ perceptions of restorative justice and community-based intervention programs 

for youth offenders. Decades ago, the goals of rehabilitation of youth offenders and 

protecting society came into conflict, as the rising crime rates were primarily attributed to 

the rehabilitative approaches applied within the juvenile justice system (Thorson, 1999). 

During this time frame, the concept of rehabilitation was replaced with a one-size-fits-all 

punitive approach that increased youth offending, incarceration, transfers to adult court, 

and harsher sentences (Clarke, 2005). The RNR model implies that the juvenile and 

criminal justice systems have failed to reduce recidivism rates or improve public safety, 

emphasizing the return to individualized assessment and treatment of offenders (Andrews 

& Bonta, 2010a). 

The application of punitive methods such as incarceration has been found to have 

negative effects on youth offenders. For example, based on the literature, incarceration 

fails to address the developmental and criminogenic needs of youth offenders, and it 
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places limitations on the juvenile justice system’s ability to provide rehabilitation 

effectively (Lambie & Randell, 2013). Additionally, incarceration is often associated 

with poor lifetime health, increased mortality risk, reduced social functioning, increased 

mental health concerns, negative behavioral consequences, and ongoing recidivistic 

behaviors (Barnert et al., 2017). However, other research suggested that (a) criminal 

behavior can be appropriately assessed, (b) criminogenic needs are a crucial component 

in the design of treatment interventions, and (c) the treatment interventions should be 

tailored around evidenced-based theories and techniques (Andrews & Bonta, 2010a; 

Brown et al., 2023). The RNR model has resulted in significantly reducing criminogenic 

needs (e.g., antisocial attitudes, deviant peer associations) and recidivistic behavior 

among juvenile and adult offenders (Andrews & Bonta, 2010a; Vitopoulos et al., 2019). 

Good Lives Model 

In addition to this, the Good Lives Model (GLM) is an alternative to traditional 

risk-based approaches, such as the RNR model. The GLM framework, created by 

Professor Tony Ward, is a conceptual framework designed to foster a dual focus between 

good promotion (approach goals) and risk management (avoidance goals) (Fortune, 

2018). The main concept of utilizing the GLM is to build psychological and social 

capacities among the individuals involved. However, offender management’s central aim 

is to monitor risk, foster engagement, and promote primary goods to enhance their 

psychological well-being (Ward & Brown, 2004). Furthermore, the GLM assumes that 

people use secondary goods (therapy) to pursue primary goods (offending behavior) in 

order to achieve a fulfilling life (Purvis et al., 2013). Ultimately, the GLM proposes that 
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offenders have similar needs and aspirations to nonoffending community members in 

which their motivation for treatment is crucial to overcoming the problems associated 

with their offending behavior (Walgrave et al., 2021; Ward et al., 2024).  

The GLM serves as a broad rehabilitation framework for all types of individuals 

who have engaged in a wide range of offenses, including youth offenders. From the GLM 

perspective, rehabilitation is an evaluative and capability-building process that targets 

individual issues and the holistic transformation of the offender. The GLM can 

incorporate specific components into treatment that are not addressed in the RNR model, 

including building a strong therapeutic relationship, role of agency (self-direction), 

motivation to commit to treatment, and abstinence from recidivistic behavior (Ward, 

2010). During the course of treatment, the GLM gives clinicians the flexibility to utilize 

evidence-based interventions such as cognitive behavioral therapy and family therapies to 

develop an effective treatment plan that will allow the youth and their families to achieve 

personally desired goals (Prescott, 2013). In addition, the GLM can assist clinicians in 

identifying the youth offender’s needs, formulating realistic goals, ensuring life balance, 

and acquiring competencies to achieve the treatment plan (Fortune, 2018). Overall, 

research findings indicate that the GLM is an effective framework found to improve the 

participant’s motivation to change, boost engagement, enhance optimism, build 

confidence and trust in others, and reduce both dynamic risk and likelihood of 

reoffending (Mallion et al., 2020; Zeccola et al., 2021).  
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Nature of the Study 

The purpose of this generic qualitative study was to gain an understanding of 

clinician perceptions of restorative justice and community-based intervention programs 

for juvenile offenders. A generic qualitative inquiry explores the participant’s subjective 

opinions, attitudes, beliefs, and experiences concerning a phenomenon beyond 

themselves (Percy et al., 2015). In this study, the research problem and question required 

a qualitative methodology. The primary focus of this study was deemed unsuitable for 

additional qualitative approaches such as ethnography, case study, grounded theory, and 

phenomenology. A generic qualitative approach allows the researcher to fully explore, 

obtain, and comprehensively describe the clinicians’ perceptions relative to how each 

participant makes meaning of restorative justice and community-based intervention 

programs for juvenile offenders. Semi-structured and in-depth interviews was conducted 

with each participant to discuss their perceptions relative to the research topic. The 

research participants were required to be clinicians who currently work with or have had 

experience in treating juvenile offenders as well.  

Definitions 

Clinician (often used in clinical psychology): A psychological specialty that 

provides comprehensive mental and behavioral health treatment interventions for 

individuals, couples, and families (American Psychological Association, n.d.). 

Community-based: The location where the intervention is implemented (McLeroy 

et al., 2003).  
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Community-based interventions: Engagement of community advisory committees 

or coalitions to help tailor interventions to specific target populations and adapt programs 

to local community characteristics (McLeroy et al., 2003).  

Juvenile delinquency: An integral systemic set of negative, socially dangerous, 

and criminally punishable acts committed by minors in a certain territory (Kolesnikov, 

2022). 

Juvenile justice professional: Facilitates mediation, manages juvenile offender’s 

behavior, ensures restoration/restitution, and engages community members in the 

restorative process (Guide for Implementing the Balanced and Restorative Justice Model, 

n.d.).  

Mental-level clinician: An individual with a master’s degree in psychology and 

has clinical training or specialties (Perlman, 1985).  

Paraprofessional: A non-clinician who has access to hard-to-reach populations 

with a diverse range of educational and lived experiences. They are known for teaching 

coping skills and focusing on promoting the well-being of individuals rather than 

psychopathology (Valentine et al., 2019). 

Recidivism: Any subsequent rearrest after being released from the juvenile justice 

system (Miller et al., 2019).  

Restorative justice: A set of procedures based upon Indigenous peacemaking 

practices to reduce recidivism and provide guidance toward effective harm reparation 

(Pavlacic et al., 2022).  
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Restorative justice practitioner: Animate and prioritize the values of restorative 

justice to align with program goals (Crocker, 2016). 

Youth offender: A troubled child who presents with unmet needs and whose 

problems have manifested into offending behavior (Drakeford, 2010).  

Assumptions 

According to Walters (2001), assumptions in qualitative research studies involve 

the researchers consciously or unconsciously focusing on information that supports their 

existing beliefs or expectations. For this qualitative study, I identified five assumptions 

before collecting data. First, I assumed all participants had experience working with 

juvenile offenders. Secondly, I assumed that I would obtain truthful or forthcoming data 

from the participants. Thirdly, I assumed that the data collection process would allow me 

to thoroughly explore clinician perceptions and provide readers with a good 

understanding of the study. In addition, I presumed that the participants would have a 

clear comprehension of rehabilitation methods for youth offenders, such as restorative 

justice and community-based intervention programs. Lastly, as the researcher, I 

hypothesized that the research findings would also support the effectiveness of relative 

programs.  

Scope and Delimitations 

This qualitative study conducted in-depth semi-structured interviews to analyze 

the responses of clinicians. As the researcher, I focused on exploring the perceptions of 

clinicians due to their significant role in mental health promotion and expertise in 

conducting rehabilitation approaches for juvenile offenders (Snehil & Sagar, 2020). The 



14 

 

participants of this study were limited to clinicians in the United States who have prior or 

current professional experience working with juvenile offenders. Clinicians who did not 

meet this specific criterion were excluded from the study. In addition, discovering that 

there was minimal research that had explored and addressed clinician perceptions of 

restorative justice and community-based intervention programs for juvenile offenders 

made the risk-need responsivity and good lives model the most suitable for this 

qualitative study. Therefore, to address potential transferability, providing detailed 

descriptions of the participant’s perceptions would enable interested parties to assess how 

relevant or useful the research findings are to their situations, settings, or contexts.  

Limitations 

In this study, one of the main limitations included clinicians in the United States 

who have prior or current experience working with juvenile offenders. This qualitative 

research study did include clinicians who do not meet this criterion. Since juvenile 

offenders are classified as a vulnerable population, clinicians may have been hesitant to 

provide truthful and detailed information about their experiences. The clinicians might 

have also attempted to modify their responses to align with what they believe I wanted to 

hear or to conform to the standards of their colleagues. In addition, based on having a 

small sample of participants, the amount of data obtained was limited as well. Most 

importantly, to help address some of these limitations, I built rapport with the 

participants, provided a non-judgmental interviewing environment, asked open-ended 

questions, ensured that this study will include strict confidentiality measures, and 
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emphasized the importance of honesty in responses to enhance the reliability and validity 

of the research findings. 

Significance 

This study’s significance was to fill the gap in the literature regarding clinician 

perceptions of restorative justice and community-based intervention programs for 

juvenile offenders. Based on the literature, several clinicians administer these 

intervention programs for this vulnerable population (Gottfredson et al., 2018; Henggeler, 

2016; Valentine et al., 2019). Exploring clinician perceptions offered valuable insights 

into their professional roles, the program’s effectiveness, and its impact on recidivism 

rates. Clinicians can help equip other juvenile justice officials with improved knowledge 

and a thorough understanding of the utilization and implementation of effective 

intervention programs when considering the rehabilitation of youth offenders. In addition, 

this qualitative study contributes to current research by providing firsthand insight into 

the challenges, successes, and areas of improvement that are not evident in other 

qualitative or quantitative studies. Altogether, this study contributes to positive social 

change by reducing the application of traditional methods implemented by the court 

systems and improving evidence-based intervention programs for juvenile offenders, 

which can validate or even challenge existing literature. 

Summary 

Exploring clinician perceptions plays a vital role in understanding the adoption 

and appropriate implementation of rehabilitation methods for juvenile offenders. 

Clinicians have both the educational and professional background to address issues 
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present in youth offenders, such as mental health and recidivistic behaviors. Obtaining 

clinician perceptions was essential in evaluating the program’s effectiveness and impact 

on recidivism. With that being said, there was a lack of research that addressed clinician 

perceptions relative to restorative justice and community-based intervention programs for 

juvenile offenders. Therefore, I utilized a qualitative approach to further explore this 

phenomenon. Chapter 2 provides a detailed review of past and current literature relative 

to the research topic and question. 
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Chapter 2: Literature Review 

In this study, I explored clinicians’ perceptions of restorative justice and 

community-based intervention programs for juvenile offenders. Restorative justice and 

community-based intervention programs are viable alternatives to traditional methods 

applied among youth offenders within the juvenile justice system (Bazemore, 2001; 

Bontrager et al., 2013). However, integrating restorative justice and community-based 

intervention programs into juvenile and criminal justice systems has raised many 

concerns, including costly expenses and a shortage of adequately trained clinicians. The 

court systems often fail to address the treatment needs of youth offenders and their ability 

to deliver effective rehabilitation (Skinner-Osei et al., 2019). The incarceration of youth 

offenders poses lifelong consequences evidenced by severing ties with family, disrupting 

social relationships, hindering educational opportunities, and exposing offenders to abuse 

or neglect (Hancock, 2017). In addition, incarceration of youth offenders has also been 

associated with poor lifetime health, increased mortality risk, and issues with social 

functioning, and it exacerbates severe behavioral problems that typically go unaddressed 

(Barnert et al., 2021; Hull & Samuels, 2020).  

Public officials who have facilitated restorative justice programs with youth 

offenders, victims, and their families have reported participant motivation, satisfaction, 

and perceptions of fairness (Nascimento et al., 2023). Mental health clinicians who have 

conducted community-based intervention programs such as MST have also been found to 

improve youth symptomology and decrease rates of rearrests, incarceration, and 

recidivism (McCold, 2003; Sheerin et al., 2021). There was a lack of literature on 
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clinicians’ perceptions and their roles in enhancing the contributing factors to the success 

of youth restorative justice and community-based intervention programs. This chapter 

provides the literature search strategies and a brief review of the RNR model and GLM 

model. Chapter 2 also addresses the historical context of restorative justice and 

community-based intervention programs. The literature reviewed addressed the 

perspectives and experiences of clinicians, juvenile offenders, victims, and their families 

relative to their engagement in restorative justice and community-based intervention 

programs. 

Literature Search Strategy 

I retrieved published books, peer-reviewed articles, and journals from the Walden 

University Library and Google Scholar. In the Walden Library, I used the following 

databases: Criminal Justice Database, Counseling Database, Psychology Database, Social 

Work Database, SAGE Journals, SocINDEX with Full Text, and APA PsychInfo. These 

search engines were restricted to scholarly peer-reviewed and full-text articles or 

journals. In the Walden databases and Google Scholar, I used the following keywords: 

restorative justice programs/practices, juvenile/youth offenders, juvenile justice, juvenile 

delinquency, clinician, opinions or attitudes or beliefs or viewpoints or perspectives or 

perceptions, multisystemic therapy, victim-offender mediation, family group 

conferencing, community-based intervention programs, and risk-need responsivity model. 

The selection of search engine keywords varied based on the results or outcomes yielded. 

Overall, these keywords helped me ensure an adequate selection of full-text, peer-

reviewed articles that were published in the past 5 years or more.  
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Conceptual Framework  

Over the past three decades, criminal justice and psychology researchers have 

continued to explore the implementation and effectiveness of treatment interventions for 

the offending population. This current research study has resulted in validating sufficient 

results associated with the core rehabilitation practices as they relate to correctional and 

community-based settings for youth offenders. Based upon evidence-based research, the 

Good Lives Model and the Risk-Need Responsivity Model serve as a supportive 

theoretical framework that provides principles to help guide forensic intervention for 

clinicians relative to this study (Andrews et al., 2011). 

Risk-Need Responsivity Model 

The implementation of restorative justice and community-based intervention 

programs amongst youth offenders serves as a relevant factor in improving public safety 

and the costly expenses relative to incarceration and court system fees. To improve 

correctional intervention, public safety, and rates of recidivism, it is crucial to identify the 

potential factors that increase risk factors and then those that would enhance protective 

factors. For the past three decades, the Risk-Need Responsivity (RNR) Model has been 

classified as the most prominent theoretical framework regarding the treatment of 

offenders, widely applied across various regions worldwide (Andrews & Bonta, 2010a). 

In the 1990s, the RNR model was created by Donald A. Andrews and colleagues. The 

RNR model was developed as an evidence-based theoretical framework for the 

assessment and interventions for offenders. The main goal of the RNR model is to 

determine the most effective interventions for offenders based on an accurate assessment 
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of the presenting risk factors that contribute to their criminal behavior and address the 

need to reduce recidivistic behavior (Andrews et al., 2011).  

The RNR model was initially intended for community-based interventions; 

however, the model eventually extended to other institutions (Andrews & Dowden, 

2006). The RNR model serves as a theoretical representation of effective correctional and 

therapeutic interventions that can be used amongst both youth and adult offenders. The 

RNR model highlights that criminal behavior is multifactorial in that several factors, such 

as biological issues, neurological issues, and social or cultural concerns, should be 

considered within all comprehensive theories of criminal behavior. In the field of 

criminal justice, the RNR model emphasizes that decreasing recidivism requires a process 

that involves determining the offender’s risk level and considering the distinct factors 

related to responsivity to accurately match the treatment interventions to their individual 

needs (Andrews & Bonta, 2010a). There are three core principles of effective corrections 

within the RNR model known as risk, need, and responsivity (Looman & Abracen, 

2013). 

Risk Principle 

The risk principle asserts that treatment and intervention resources should be 

assigned according to the offender’s likelihood to recidivate. Using these determinations 

of risk allows clinicians to classify offenders into low-, moderate, and high-risk treatment 

groups. The risk principle affirms that more treatment resources should be devoted to 

high-risk offending groups while fewer treatment resources should be provided to lower-

risk offending groups (Andrews et al., 1990; Bonta & Andrews, 2007). The risk principle 
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consists of two components: determining the offender’s level of treatment and their risk 

of reoffending. Application of the risk principle is found to play a significant role in the 

reduction of recidivism because it directs appropriate treatment interventions to offenders 

who have the potential to make a significant change, as opposed to those who are 

unlikely to re-offend (Brogan et al., 2015).  

In relation to, the risk principle is considered to be an approach that is common in 

other professional fields. For example, in the medical field, hospital emergency rooms are 

known for allocating individuals who need the highest level of medical attention while 

deprioritizing those who present to have less severe or non-life-threatening conditions. In 

this instance, the risk principle within the RNR model aims to apply similar methods 

within correctional settings (Brown et al., 2023). In general, research findings support the 

risk principle within the RNR model (VanBenschoten et al., 2016). According to a study 

by Cohen et al. (2016), the findings indicate that law enforcement officers can spend less 

time and resources on low-risk offenders without a concurrent increase in recidivistic 

behavior (3.8% rearrest rate). Altogether, acceptance of the risk principle protects the 

clinician’s professional time and potentially costly expenses of treatment interventions 

for higher-risk offenders.  

In Pederson and Miller’s (2022) study, the authors focused directly on the risk 

principle of the RNR model relative to the effects of oversupervision of low and 

moderate to high-risk sexual offenders. As a result, the study discovered that offenders 

who are oversupervised would be less compliant in treatment as compared to offenders 

who are supervised at the appropriate risk level. In a meta-analysis of eighty studies, 
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Andrews and Bonta (2010) found that treatment interventions delivered to high-risk 

offenders were five times more effective in reducing rates of recidivism than treatment 

interventions applied to low-risk offenders. Additionally, in Bonta et al.’s (2000) study, it 

was also reported that low-risk offenders who were placed in minimal treatment 

programs had a recidivism rate of 15%, while high-risk offenders who were placed in 

intensive treatment programs had a rate of 32%. Overall, the cumulative body of prior 

and existing literature highlights the significance of adhering to the risk principle as it 

relates to targeting suitable offenders for correctional treatment interventions (Viglione, 

2019). 

Need Principle  

The need principle proposes that each offender has a unique range of risk factors 

(substance use and deviant peers) that contribute to their offending behavior. The need 

principle also postulates that these observed risk factors should be identified, managed, 

and targeted by appropriate interventions to reduce offending behavior and recidivism 

rates (Bourgon et al., 2018; Brown et al., 2023). In Andrews and Bonta’s (2010) study, 

the authors identified eight risk factors for the development and maintenance of criminal 

behavior. The eight criminogenic needs include history of antisocial behavior, personality 

patterns, cognition, associates, problematic circumstances at home, problematic 

circumstances at school or work, lack of positive leisure, and substance abuse. 

The need principle argues that treatment interventions should primarily address 

criminogenic needs rather than the noncriminogenic needs of offenders (Andrews & 

Bonta, 2006). Criminogenic needs are viewed as “drivers of crime” (Brown et al., 2023). 
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Noncriminogenic needs (e.g., low self-esteem) fail to reduce recidivism rates. The need 

principle also emphasizes the difference between dynamic and static risk factors. First, 

static risk factors are viewed as factors that cannot be modified through deliberate 

intervention, such as prior criminal offenses or childhood trauma. Dynamic risk factors 

are defined as potential changeable factors with appropriate intervention, such as 

substance abuse or association with defiant peers (Eisenberg et al., 2019).  

According to Luong and Wormith’s (2011) study, the authors divided a total of 

192 juvenile offenders into two groups known as over-identified (providing treatment for 

needs with low scores) and under-identified (providing treatment for needs with high 

scores). As a result, the authors discovered that the juveniles within the under-identified 

group had an 81.7% increase in recidivistic behavior as compared to those accurately 

matched to treatment. In Gearhart and Tucker’s (2020) study, offender-level factors are 

strong predictors of recidivism. The findings highlight that it is crucial to accurately 

address the needs of youth offenders to ensure optimal alignment of treatment 

interventions and resources. Most importantly, practitioners employing the RNR model 

would contend that primarily targeting noncriminogenic needs would lead to an 

inaccurate form of assessment and potentially increase the risk of recidivism for the 

offender as well (Brown et al., 2023). 

Responsivity Principle  

The responsivity principle consists of two components known as general and 

specific. The general responsivity component states that effective treatment interventions 

should be based on cognitive, behavioral, and social learning theories and techniques 
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(Smith et al., 2009). The specific responsivity component states that interventions should 

be tailored to address the offender’s criminogenic needs and unique individual 

circumstances, which increases their likelihood of engaging in and benefiting from the 

treatment. About the RNR model, practitioners who avoid utilizing the responsivity 

principle would fail to provide the appropriate cognitive behavioral treatment 

interventions that would effectively resonate with the offender’s learning style or cultural 

needs (Andrews et al., 1990; Bonta et al., 2011). 

Good Lives Model 

Despite the strong evidence that supports the use of the RNR model, recent 

criticisms have developed within the past two decades regarding its de-motivating nature, 

high attrition rates, poor therapeutic alliance, and one-size-fits-all approach (Ward et al., 

2007). In light of this, Ward and his colleagues developed the Good Lives Model (GLM), 

a rapidly favored and strength-based conceptual framework for offender rehabilitation. 

The GLM focuses on good promotion (approach goals) and risk management (avoidance 

goals). The main purpose of utilizing the GLM is to equip offenders with the necessary 

resources and skills to achieve a desired “good life” and guide them toward becoming 

socially acceptable in society (Fortune, 2018). Most importantly, the GLM has been 

applied across various offending typologies, populations, and settings, including sexual 

and violent offenses, adult and juvenile offenders, as well as correctional, forensic, and 

community environments (Gannon et al., 2011; Taylor, 2017; Van Damme et al., 2016). 

The application of the GLM starts with the premise that offenders are human 

beings with needs and aspirations similar to those of the nonoffending population. 
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Clinicians who utilize the GLM accept that there is no guaranteed treatment to 

successfully rehabilitate an offender (Ward et al., 2007). According to the GLM, the 

offender’s motivation is crucial because without developing a realistic hope for their 

future, they are less likely to commit to the enduring effort required to overcome the 

issues related to their offending behavior (Walgrave et al., 2021). The GLM is rooted in 

the ethical principles of human dignity and universal human rights, strongly emphasizing 

human agency (Ward and Syversen, 2009). Therefore, the GLM is centered on the 

offender’s ability to formulate goals, construct plans, and implement a course of action 

within the treatment approach.  

Primary Versus Secondary Goods 

Like all humans, the GLM model assumes that offenders develop personal values, 

characteristics, and experiences known as primary goods. According to Walgrave et al. 

(2021) study, primary human goods (PHGs) are defined as “actions, states of affairs, 

characteristics, experiences and states of mind that are intrinsically beneficial to human 

beings and are sought for their own sake rather than as a means to a more fundamental 

end” (pg. 448). In simpler terms, primary human goods are ultimately variables 

(experiences, values) within an individual’s life that enhance their level of well-being. 

Primary human goods have an intrinsic value that reflects the offender’s fundamental 

purposes behind their human behavior. In addition, secondary human goods provide an 

effective means of acquiring primary goods and pursuing the desired goals. In crime-

related contexts, offenders seek primary human goods through inappropriate means such 

as intimacy through sexual contact with a minor. Overall, from a GLM perspective, the 
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primary goal of treatment is to assist the offender with the skills and resources necessary 

for them to develop appropriate primary goods through prosocial methods while avoiding 

harm to themselves and others (Fortune, 2018).  

Good Lives Model and Youth Rehabilitation 

When treating the offending population, clinicians are required to utilize and 

apply rehabilitation theories or conceptual maps to help navigate the various challenges 

that emerge when working with this population (Ward et al., 2007). The theories or maps 

guide the selection of interventions, what constitutes risk, and the general causes of 

criminal behavior. The theories or maps also guide how best to manage, treat, and 

balance the offender’s needs and desires while including the community’s interests. 

Compared to risk management approaches like the RNR model, the primary focus 

revolves around detecting and modifying offenders’ dynamic risk factors or criminogenic 

needs (Walgrave et al., 2021). In contrast, strength-based approaches like the GLM 

assume that in order to achieve long-term change, the offender needs to be presented with 

the opportunity to obtain a better life that is socially acceptable and personally 

meaningful to them (Ward and Fortune, 2016). That said, the offender will be more likely 

to change their harmful behaviors if they are equipped to live differently, which includes 

identifying their own risk factors and practicing prosocial ways to avoid engaging in 

further antisocial behaviors.  

Ultimately, clinicians often struggle to engage young individuals in the 

rehabilitation process (Fortune, 2018). The primary goal of rehabilitation is the reduction 

of offending behavior by improving the individual’s social and psychological functioning 
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through skill development and providing effective resources. Providing effective 

rehabilitation plays a vital role in successfully addressing the issues of youth offending 

(Ward & Salmon, 2009). Historically, approaches to offender rehabilitation have evolved 

around the principles of the RNR model (Bonta & Andrews, 2017). However, in recent 

decades, the GLM has increased interest in the use of strength-based approaches to 

complement established risk management models. The GLM is a rehabilitation 

framework that aims to encourage the offender to identify and formulate ways to achieve 

their personally meaningful treatment goals in a prosocial way. Most importantly, in 

relation to youth offenders, the GLM provides the flexibility and breadth to address the 

diverse risk factors and complex needs of youth offenders, while integrating dynamic 

systems (family or education) and evidence-based interventions.  

Literature Review 

Origin of Restorative Justice Practices 

During the past three decades, restorative justice has emerged globally as an 

acceptable approach to responding to crime (Hill, 2008). According to Richard (2009), 

restorative justice can be traced back to earlier writings published in the 1950s (pg. 109). 

However, the term restorative justice appears to be attributed to a well-known 

psychologist named Dr. Albert Eglash. In Eglash’s (1958) study, the term “restitution” 

was defined as a financial obligation that is limited, court-determined, and an individual 

act (pg. 619). Moreover, Eglash aimed to creatively distinguish the term restitution from 

its primary labels of punishment, reparations, or indemnity. Eglash classified his view of 

restitution as a process that demands improvement of the situation from when the offense 
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was committed. Ultimately, concerning criminal behavior, Eglash viewed the goal of 

restitution as a way to strengthen an individual’s ego, build self-control and judgment, 

and discover constructive self-expression. Eglash also believed that the reconciliation 

between the victim and the offender created healthy relationships as well.  

The early legal systems of Western law had emphasized the process of 

reconciliation between the offender, victim, and their families. During this time, the 

offense was distinguished as a violation against the victim and their family rather than the 

state. When criminal offenses were committed, the community would come together to 

address the wrongdoing and determine a punishment for the offender. For example, based 

upon the earlier laws and codes (occurring in B.C. and A.D.), the main punishment for 

offenders required some form of compensation for the victim (Van Ness, 1986; 

Wilkinson, 1997). Concerning restorative justice, these laws and codes initially 

demonstrated an existing relationship between the offender and victim. In addition, the 

laws and codes also exhibited that the victim and their family are key components to the 

reconciliation process in response to criminal offending. 

Based on the literature, it is apparent that some form of restitution and restorative 

justice has been used uniquely since human existence (Van Ness, 1986; Wilkinson, 

1997). For approximately 30,000 years, the acephalous societies were the earliest form of 

human community that did not include rulers or lords. Acephalous societies were 

classified as small, basic, and tightly connected groups, which helped promote 

conformity and prevent the likelihood of deviance or criminal behavior. However, if a 
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crime were to occur, acephalous societies would utilize resolutions that enabled a swift 

resumption back to daily life without the use of formal legal systems (Weitekamp, 1989). 

In acephalous societies, restitution was the most common method used to resolve 

conflict. In criminal cases, the offender, victim, and their families (also known as clans) 

had some form of control within the process of restitution, which promoted a conjoint 

compromise that satisfied the parties involved (Mulligan, 2009). The main purpose of 

restitution within acephalous societies includes aiming to prevent serious conflicts, 

rehabilitation of the offender, avoidance of negative stigmas, deterrence, maintaining 

societal norms and values, and equally addressing the needs of both parties involved. 

During this process, a “monkalun” was selected as a mediator between the involved 

parties until the conflict was fully resolved. In most cases, the nature of the offense and 

the victim’s socioeconomic status typically determined the amount of restitution that was 

granted (mainly of monetary value). Acephalous societies were known as egalitarian 

communities that demonstrated the ability to resolve criminal matters without a legal 

system or state government. In the end, the members within acephalous societies 

developed strong bonds and provided equal opportunities, which contributed to relational 

restitution and the reduction of criminal behavior (Weitekamp, 1989). 

According to Immarigeon & Daly (1997), the term and concept of “restorative 

justice” began during the civil rights and women’s movement in the 1960s (pg. 2). The 

civil rights movement mainly involved issues centered around racism within law 

enforcement agencies, courts, correctional facilities, and even society. During this time, 

the civil rights movement played a significant role regarding the rights of prisoners and 
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alternatives to incarceration both in and outside of the United States. About a decade 

later, feminist and social movement activists also became one of the first groups to bring 

attention to the over-incarceration of offenders and the devaluation of victims involved in 

the criminal justice process. 

In the 1970s, restorative justice practices began to resurface, which marked a 

pivotal shift in alternative approaches to conflict resolution (Gavrielides, 2011; Richards, 

2009). As stated before, the early restorative justice practices mainly focused on 

conducting regulated meetings between the offender and victim. Restorative justice 

practices progressively expanded due to the relative advocates who emphasized social 

justice and change. For example, during this time, many scholars believed that the 

offenders were victims of societal neglect, disadvantaged communities, discrimination, 

and a variety more. Restorative justice advocates brought attention to victims’ interests 

(including offenders) within the criminal justice system (Immarigeon & Daly, 1997; 

Gavrielides, 2011). In 1978, Dutch criminologist Herman Bianchi was one of Europe’s 

most prominent critics of imprisonment for criminal offenders. Bianchi declared that 

there were more effective ways to address individuals who engage in criminal behavior 

as compared to placing them behind bars. In addition, scholar Martin Wright (1977) also 

proposed that conflict resolutions within criminal justice systems should involve (a) the 

offender and society addressing the victim’s harm and (b) the offender making amends 

with both the victim and society. Altogether, these scholars and many others have played 

a significant role in the reduction of the strict adherence to legal principles and gave 

precedence to restorative justice programs and practices. 
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Definition of Restorative Justice  

According to Daly (2016), “restorative justice is a contemporary justice 

mechanism to address crime, disputes, and bounded community conflict” (pg. 21). 

Currently, the concept of restorative justice continues to grow as an alternative approach 

to juvenile justice. The principles of restorative justice practices involve a combination of 

theory, research, and practice from diverse fields such as counseling, criminal justice, 

social work, and among other fields. Restorative justice also encompasses various 

approaches to tackling the traditional methods of the juvenile and criminal justice 

systems concerning deterrence, rehabilitation, and prevention of crime (Braithwaite, 

1998; Kim, 2018; Kirkwood & Hamad, 2019). The fundamental principles of restorative 

justice originate from contrasting beliefs that the traditional practices of the justice 

systems are found to be ineffective in the rehabilitation of the offender, restitution to the 

victim, and reducing or deterring crime within society. Restorative justice creates an 

understanding that crime violates both people and relationships. Ultimately, restorative 

justice stresses that fairness or equity is served when individuals who were impacted by 

the offense are given a sense of expression in the process (April et al., 2023; Moss et al., 

2019; Pavelka & Thomas, 2019).  

Restorative justice consists of a facilitated meeting(s) that can be conducted in 

any phase of the court process (Daly, 2016). The facilitated meeting includes a face-to-

face conference involving the offender, victim, and community in which all concerned 

parties come together to decide the healing response to the wrongful act (Kimbrell et al., 

2023). Victims’ restoration process encompasses reinstating the lost property, addressing 
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personal injuries, and fostering a sense of harmony and social support. Individuals who 

are victims of criminal behavior may experience a loss of dignity when physically 

violated by others or when their personal belongings that hold value to them are 

disrespected. When the victim experiences a lack of control or disempowerment, this may 

also trigger a sense of shame and rage that could result in seeking revenge or even 

engaging in criminal acts themselves. In contrast, the offender dimension of the 

restorative justice process includes holding the wrongdoer accountable for fulfilling their 

responsibilities to help repair the damage inflicted. Overall, restorative justice is a three-

dimensional collaborative process that aims to (a) provide restitution to the victim(s), (b) 

rehabilitate the offender, and (c) provide a sense of security and safety within the 

community (O’Brien, 2007). 

Restorative justice is uniquely described as a social science that explores how to 

construct social capital and attain social discipline through participatory learning and 

productive decision-making skills (Wachtel, 2013). Restorative justice is implemented 

upon a set of principles that were formulated to help guide how a justice agency and 

community respond to crime. The three main principles of restorative justice are to repair 

harm, reduce risk, and empower the community. First, repairing harm involves attaining 

restoration for the victims, offenders, and communities following the harm that resulted 

from the criminal act. Reducing risk encompasses the juvenile and criminal justice 

systems to prevent future harm and provide the utmost protection for the community. 

Lastly, empowering the community encourages individuals to collectively take an active 

role in the restorative justice process (Fronius et al., 2019; O’Brien, 2007). Altogether, 
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the social practices of restorative justice can play a crucial role in the victim’s sense of 

healing, the offender’s effective reintegration into the community, and even helping to 

prevent harsh punishments for criminal behavior (Juvenile Justice and Delinquency 

Prevention Act of 1974, 2018; Kimbrell et al., 2023; Kirkwood & Hamad, 2019). 

According to Green and Bazelon (2019), restorative justice programs would need 

to be immensely expanded to have a significant impact on recidivism rates. In the United 

States, the existing restorative justice programs typically only handle a minuscule portion 

of the criminal offending population. For example, in the cities of Brooklyn and Bronx, 

New York, restorative justice programs are mainly assigned to violent felony cases, 

which are found to only serve less than fifty offenders yearly. However, in Kennedy et 

al.’s (2019) study, the authors investigated the effectiveness of brief restorative justice 

intervention (RJI) amongst a total of 513 probationary offenders residing in a Plains state 

in the US. In this study, the authors compared probationers who received an RJI and 

probationers who underwent the standard probation procedures (did not receive an RJI). 

As a result, the RJI participants demonstrated a significant reduction in recidivism (66%) 

compared to their counterparts. By the sixth year of posttreatment, approximately 70% of 

the probationers who were required to abide by standard probation procedures had 

engaged in recidivistic behavior, while the RJI participants displayed a 35% recidivism 

rate. In addition, approximately 50% of the RJI probationers also developed a sense of 

empathy in response to treatment participation. 
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Emergence of Restorative Justice With Youth Offenders 

Canada is classified as the birthplace of restorative justice practices in North 

America. In 1974, the first restorative justice program was created in Kitchener, Ontario, 

Canada (Katz & Bonham Jr., 2006). According to Bonta et al. (1998), the program was 

sponsored by the Mennonite Church, and an in-person meeting was conducted between 

the offender and victim with the hope of gaining understanding and reconciliation 

amongst both parties. In the United States, victim-offender mediation meetings and 

victim-offender reconciliation programs were found to be the earliest forms of restorative 

justice within the juvenile and criminal justice systems. Based upon the model of the 

victim-offender program in Canada, the first restorative justice program in the United 

States was conjointly developed by the Mennonite Central Committee and the Prisoner 

and Community Together (PACT) in Elkhart, Indiana, in 1978.  

The juvenile justice system initially conducted informal proceedings in which 

lawyers, strict rules of evidence, juries, and public hearings were non-existent. At this 

time, the juvenile court judge would engage the youth offender, their parents, and the 

assigned probation officer to simply deliberate on the next steps to achieve rehabilitation 

and reintegration back into their community (Streib, 1976). Before the end of the 1960s, 

in addressing youth crime, the juvenile justice system mainly operated with an 

instrumentalist mindset. An instrumentalist approach considers responses (rehabilitation 

and reintegration) that emphasize the best interests of the child. During this timeframe, 

juvenile courts believed that having a treatment-oriented approach to responding to youth 

crime would aid in transforming youth offenders into productive members of society. The 
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juvenile justice system was predominantly viewed as a laboratory where clinical research, 

treatment, and programs were utilized to help explain the potential causes of youth 

offending and how to appropriately rehabilitate this population (Cavanagh, 2022; 

Walgrave, 2004).  

Concepts like restorative justice were developed because both children and 

adolescents were viewed as a vulnerable population that was unable to fully comprehend 

the wrongfulness of their actions. Secondly, youth offenders were also seen as indicators 

of adverse socialization that could be improved (Crowell et al., 2001). For example, 

youth offenders were viewed as a population that would be the most responsive to 

treatment or rehabilitation and fundamentally different than adult offenders (Cavanagh, 

2022). Initially, the main purpose of the juvenile justice system was to successfully 

reintegrate the youth offender back into society. Attempting to meet the needs of the 

youth offender and analyzing the underlying causes of their behavior was the primary 

response of the juvenile justice system, not conventional punishment. 

In the 1970s, restorative justice emerged as a practice that aimed to correct the 

weaknesses of the Western legal systems. Western legal systems initially directed their 

focus primarily on the punishment of offenders (Zehr, 2015). In 1990, the Convention on 

the Rights of the Child emphasized alternative measures from traditional methods for 

youth offenders. The emergence of restorative justice began to coincide with other 

advancements and changes in the juvenile and criminal justice system. For example, 

restorative justice practices have played a significant role in altering the vision of justice 

systems and strengthening the role of victims in criminal proceedings (United Nations 



36 

 

Office on Drugs and Crime, 2019). Currently, there are thousands of restorative justice 

programs worldwide that include both the youth offender and their victims. Increasing in 

popularity, modern-day restorative justice programs for youth offenders have been 

developed to facilitate meetings of individuals impacted by the crime to allow them to 

share their perspectives, express their concerns, and collaboratively determine solutions 

to the problem (Blankley & Jimenez, 2019; Umbreit, 2023). 

In 1999, the United States law enforcement departments reported a total of 

218,300 arrests of juvenile offenders under the age of 13 (Puzzanchera et al., 2000). 

According to the Office of Juvenile Justice and Delinquency Prevention (2020), 

approximately 700,000 youth offenders are arrested and processed through the juvenile 

justice system annually. In 2020, the number of juvenile arrests has doubled to a total of 

425,300, including all offenses. Unfortunately, chronic juvenile offenders have been 

observed to initiate engaging in delinquent behaviors as early as age 10 or younger and 

often persist in this pattern through adolescence and into adulthood (Kennedy et al., 

2019). Subsequently, due to the drastic increase in youth arrests, the prior image of 

children being viewed as dependent and vulnerable had completely shifted to young 

individuals who are autonomous and should be held accountable for their misbehavior 

(Meeus et al., 2020). In this case, the shift sparks heightened debates regarding placing 

less of an emphasis on rehabilitation methods while favoring increased referrals to adult 

courts and the implementation of stricter and longer sentences of incarceration for youth 

offenders. 
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There is a growing body of literature concluding that there are numerous negative 

psychological and behavioral consequences of youth offenders who are incarcerated 

(Kelly et al., 2019; Livanou et al., 2019). According to Ashkar and Kenny (2008), it is 

possible to achieve positive rehabilitative effects within confined settings; however, the 

efficacy of rehabilitation methods can be significantly restricted. For example, 

incarcerated youth offenders are subject to victimization, social isolation, untreated 

mental health concerns, and unaddressed educational and medical health needs.  

Moreover, approximately 12% of youth offenders confined in juvenile facilities 

reported experiencing one or more incidents of victimization (verbal, physical, sexual, or 

emotional abuse) perpetrated by another youth or staff member during the first year of 

incarceration (Beck et al., 2010). While imprisoned, the literature also suggests that 

approximately 70% of youth offenders are diagnosed with a mental health problem. The 

most common disorders include conduct disorder, attention deficit hyperactivity disorder 

(ADHD), substance use, anxiety, and mood disorders (Snehil & Sagar, 2020). Overall, 

these specific risk factors can limit the potential use of effective treatment interventions 

within confined settings and contribute to the increasing rates of recidivism upon release. 

At the beginning of the 21st century, due to developmental research, the juvenile 

justice system gradually began to shift its focus back to its original goal of rehabilitation 

for youth offenders. The juvenile justice system acknowledged that there are clear 

developmental differences between juvenile and adult offenders. The findings of 

developmental research contributed to current legislative changes relative to the youth-

offending population. For example, the improved legislative changes include a reduction 



38 

 

in the number of transfers to adult courts, incarceration, and being held in solitary 

confinement. In addition, there has also been an increase in the use of mental health 

screenings, risk assessments, and community-based corrections such as restorative justice 

programs for youth offenders (Cavanagh, 2022). Overall, the emergence of restorative 

justice programs has produced an array of outcomes for both the youth offender and 

victim participants. These outcomes include having a positive impact on juvenile 

delinquency, reductions in recidivism, restitution compliance, offender reparations, 

program satisfaction, perceptions of fairness and even decreased costs within the juvenile 

justice system (Kimbrell et al., 2023). 

Restorative Justice Programs for Youth Offenders 

Victim-Offender Mediation 

In 1974, victim-offender mediation (VOM) programs were first implemented in 

Ontario, Canada (Presser & Van Voorhis, 2002). At first, VOM was initially called the 

Victim Offender Reconciliation Program (VORP). In 1978, the VORP program was 

duplicated in Elkhart, Indiana. The VORP transitioned to VOM when the restorative 

justice process began to focus solely on assisting both offenders and victims in engaging 

in a collaborative and solution-focused discussion. Victim-offender mediation can also be 

referred to as victim-offender conferencing and victim-offender dialogue as well 

(Umbreit & Armour, 2011). Victim-offender mediation programs provide both the victim 

and offender the opportunity to ask and answer questions and express their personal 

experiences and reactions to the criminal offense. Ultimately, the main goal of VOM is to 

hold the offender accountable for their actions while having both parties come together to 



39 

 

determine how the wrongdoer can make amends through a resolution (Jonas et al., 2022; 

Kimbrell et al., 2023).  

Currently, thousands of VOM programs are utilized throughout North America 

and Europe (Presser & Van Voorhis, 2002). Victim-offender mediation is classified as 

the most popular restorative justice program in the United States and even internationally. 

Modern-day VOM typically involves a face-to-face conference between the victim(s), 

offender(s), and mediator (Kimbrell et al., 2023). In the United States, most VOM 

meetings follow a humanistic approach to mediation. For example, a humanistic 

philosophy aims to facilitate a journey of healing through a process of dialogue and 

collaborative support between individuals in conflict. The focus relies on the mediator 

who seeks to enable each party to take ownership of the conflict that occurred, conduct a 

comprehensive discussion regarding its impact, conjointly determine the most appropriate 

resolution, and recognize the common humanity in one another despite the severity of the 

crime (Umbreit 2023). In addition, if the involved parties do not want to meet face-to-

face, the mediator will utilize other means of communication, such as exchanging letters 

or shuttle mediation (exchanging messages through the mediator) (Claessen & Roelofs, 

2020; Umbreit & Hansen, 2017). Altogether, there are four phases of VOM known as: (a) 

case referral and intake, (b) preparation, (c) mediation session, and (d) follow-up 

(Umbreit & Armour, 2011).  

Juvenile cases will not be considered for mediation in VOM programs unless the 

offender acknowledges responsibility and admits guilt (Umbreit, 2023). The most popular 

resolutions in VOM programs include restitution, community service, or apologies 
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(Kimbrell et al., 2023). However, in most cases, restitution is deemed the most likely 

resolution to emerge from VOM programs. For example, based on six VOM programs 

conducted in California, the juvenile offender participants had paid their victims an 

average of 95% or more in the restitution agreements as compared to those who went 

through traditional court processes (Evje & Cushman, 2000); Hansen & Umbreit, 2018). 

In addition, in Umbreit et al.’s (2004) study, the authors identified that 80 to 90% of 

VOM programs conducted in Minneapolis, Minnesota, resulted in full completion of 

restitution in both juvenile and adult criminal cases. However, the resolution(s) in VOM 

programs are ultimately determined amongst the involved parties. Moreover, VOM 

programs attempt to hold the offender(s) accountable for their actions and resolve the 

harm inflicted upon the victim(s) by facilitating a constructive dialogue to achieve the 

desired treatment goals, such as restitution and rehabilitation (Claessen & Roelofs, 2020).  

Globally, victim-offender mediation is currently classified as the most common, 

researched, and empirically supported restorative justice program in both the juvenile and 

criminal justice systems (Umbreit & Armour, 2011). According to Larsen’s (2014) study, 

the research of VOM consistently demonstrates that this restorative justice program can 

be equally or even more effective than traditional methods of crime. Based upon multiple 

studies, it was discovered that VOM programs have been found to lower recidivism rates 

and have high levels of satisfaction for both the offenders and victims (Jonas-van Dijk et 

al., 2020). In 2006, Bradshaw et al. conducted a meta-analysis on fifteen research studies 

relative to the effectiveness of VOM programs in the United States consisting of 9,172 

juvenile offenders. The authors concluded a 34% reduction in youth recidivism as 
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compared to a 10% reduction in traditional methods. As a complete entity, in this study, 

the data demonstrates that the utilization of VOM programs as an empirically supported 

intervention for youth offenders does produce efficient results regarding the reduction of 

recidivistic behaviors and higher levels of offender and victim experiences of satisfaction 

and fairness. As a result of lower recidivism rates amongst juvenile offenders, VOM 

programs also serve as a cost-effective alternative in comparison to the punitive court 

systems (Hansen & Umbreit, 2018; Kimbrell et al., 2023). 

In Strauss et al.’s (2023) study, the authors found that individuals who participate 

in VOM programs for juvenile crime experience a sense of closure and empowerment 

and an improvement in their emotions, mental health, and wellness. First, according to 

Umbreit et al.’s (2004) study, approximately 40 to 60% of victims choose to participate 

in VOM programs. Primarily, the victim participants aim to share their personal 

experiences of victimization, achieve answers, and receive an apology from the offender. 

However, in some cases, the victims reported a sense of disappointment in the mediation 

process due to unmet expectations, experiencing an increase in intense emotions (anger, 

pain), and feeling unprepared, rushed, and pressured to accept an apology or agreement 

(Hansen & Umbreit, 2018; Jonas et al., 2022). In contrast, victim participants reported a 

reduction in post-traumatic stress symptoms (PTSD) and higher levels of perceived 

positive attitudes and forgiveness as compared to those who did not participate in VOM 

programs (Lloyd & Borrill, 2019; Tapp et al., 2020; Wilson et al., 2018). In the end, over 

80% of the results in various studies have found that it is significantly clear that most 
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victim participants report overall satisfaction and fairness in multiple components of the 

VOM process (Hansen & Umbreit, 2018; Kimbrell et al., 2023; Nascimento et al., 2023). 

Youth offenders who have participated in VOM reported the program to be more 

satisfying than the traditional methods of the juvenile justice system (Bradshaw et al., 

2006; Latimer et al., 2005). Interestingly, in two separate studies, Gerkin (2009) and 

Jacobsson et al. (2012) discovered that the offender participants felt impeded by the 

victims, pressured to approve agreements, and a lack of understanding of the mediation 

process. However, in other studies, the youth offender participants were ultimately 

satisfied with the mediation encounters, outcomes, and process as compared to their 

counterparts who chose to attend traditional court proceedings (Kimbrell et al., 2023; 

Umbreit, 1993). The youth offender participants also reported the ability to be more 

empathetic and restore feelings of dignity after having the opportunity to verbalize an 

apology (Hansen & Umbreit, 2018; Melendez, 2021; Suzuki & Yuan, 2021). Overall, 

VOM provided the youth offender participants with the opportunity to address other 

psychosocial needs, which included the ability to process their feelings, correct their 

mistakes, possibly avoid incarceration, develop a sense of empowerment, and achieve 

positive interactions with the victim. 

To conclude, the clinicians who conduct VOM may be regular program 

employees, outside professionals, probation department staff, or trained volunteers from 

the community (Hughes, 1990). Depending on the state, some mediators are required to 

achieve a certification, relative educational (college degree) or professional background 

(probation officer, experience working with youth), an adequate score on a written exam, 
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or onsite job training. Interestingly, there are very few empirical studies that have 

addressed the roles, skills, and even the experiences of mediators within restorative 

justice programs. However, in relation to VOM, the mediators are required to conduct 

multiple roles and skills such as (a) facilitating effective dialogue, (b) making the parties 

involved feel comfortable and safe, (c) applying efficient listening skills, (d) empathizing, 

and d) aiding the parties in negotiating an appropriate resolution (Choi & Gilbert, 2010). 

According to the U.S. Department of Justice, the mediator participants reported an 

average score of 7.9 out of a 10-point scale regarding program effectiveness. The 

mediator participants would have had a higher average score if the relative organizations 

provided more funding to the VOM program. Altogether, the mediators revealed that the 

VOM program demonstrated effectiveness and satisfaction with the individual 

components (if provided in training), and they believed that both the victim’s and 

offender’s interests were equally served. 

Family Group Counseling 

In 1989, after the passing of the Children, Young Persons and Families Act, the 

new restorative justice program known as family group conferencing (FGC) began in 

New Zealand. The Children, Young Persons and Families Act introduced new procedures 

of state interventions for the youth and their families (Maxwell & Morris, 2001). 

However, FGC originated in New Zealand and Australia as a restorative justice practice 

developed to address the shortcomings of the juvenile justice system and emphasize the 

crucial role of the community in managing criminal behavior amongst youth offenders 

(Umbreit, 2000). Family group conferencing is firmly rooted in the theory of 
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“reintegrative shaming” created by the Australian criminologist Dr. John Braithwaite. 

Family group conferencing utilizes reintegrative shaming, as evidenced by aiming to 

improve the youth offender’s inappropriate behavior, discard stigmas, encourage 

effective reintegration, and foster positive social change.  

Family group conferencing, an expansion of VOM, is a restorative justice practice 

that involves a community of individuals who are most affected by the crime. For 

example, the FGC process includes the offender, victim, and the people who are strongly 

connected to both parties. Family group conferencing is conducted by a trained facilitator 

to effectively discuss the harm caused by the offense and how it can be repaired 

(Kimbrell et al., 2023). Family group conferencing is most used as a diversion from the 

traditional court process of juvenile offenders. However, FGC can also be used after the 

adjudication process to address unresolved emotional issues and to determine restitution. 

The main goals of FGC include providing the victim(s) direct involvement in the 

restitution process, increasing offender accountability, engaging the supporters, and 

encouraging reconnection to key community support systems (Umbreit, 2000). Moreover, 

the active participation of the individuals who are affected by the crime allows them to 

become direct stakeholders in the juvenile justice process. Ultimately, FGC provides a 

wider range of participants to become involved and assist with the reintegration of the 

youth offender and empowerment of the victim. 

In comparison to VOM, the offender(s) are required to verbalize admission of 

responsibility before conducting further proceedings of FGC. After admission, the 

offender(s), the victim(s), and their supporters (friends, family, community) are brought 
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together by a trained facilitator to process the incident, the harm inflicted, and potential 

resolutions. During FGC, the victim can ask the offender questions and fully express how 

they were harmed by the offense. The supporters also are allowed to share how they were 

affected by the situation as well. In the end, all participants in the conference come 

together to discuss how the offender(s) can make amends with the victim(s). As a result, 

instead of one person (judge, court) deciding on the ultimate consequence, FGC provides 

those affected by the offender’s actions to have a conjoint role and responsibility in 

making the decisions toward the final reparation agreement (McGarrell & Hipple, 2007). 

According to the Indianapolis experiment, the majority of the reparation agreements 

included an apology, monetary payback, personal services, and community service 

(McGarrel et al., 2000). 

Based on McGarrell and Hipple’s (2007) study, most of the literature reviewed 

concluded that the participants in FGC generated a sense of satisfaction, inclusion, 

respect, and procedural fairness compared to conventional court practices. Family group 

conferencing is also more likely to generate reintegrative shaming, a sense of procedural 

justice, and reduce recidivism. According to Braithwaite’s (2002) study, restorative 

justice practices like FGC have produced strong evidence suggesting that these 

approaches are perceived to be fairer to those involved which enhances compliance with 

the law (pg. 79). For example, it has been observed that FGC holds the offender 

accountable for their actions and it increases their likelihood to fully understand the harm 

that their behavior has caused others. In addition, FGC provides a social support system 
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for the offender in which increases their ability to reintegrate within a prosocial 

community (Braithwaite & Mugford, 1994). 

In contrast, the traditional approaches of the juvenile justice system demonstrate 

that the court processes are less likely to effectively communicate an understanding of the 

harm caused to the offender, and it is more likely to conduct stigmatizing procedures that 

may further weaken the connections within the supportive community that is emphasized 

in FGC (Braithwaite & Mugford, 1994). Family group conferencing is a meaningful 

factor in reducing reoffending amongst youth offenders, even when other aspects, such as 

aversive childhood experiences, are considered. Currently, in the United States, family 

group conferencing is continuing to expand significantly within the justice system, and a 

great body of research has been collected regarding evaluating, shaping, and refining the 

process. Based upon the past twenty-five years of empirical research on FGC, it appears 

justifiable to confirm that this specific restorative justice practice also contributes to the 

increased involvement of victims, offender accountability, and alternative responses to 

criminal offending (Umbreit et al., 2002). 

Per the findings of Fercello and Umbreit’s (1998) study, over 90% of the victim 

participants were satisfied with their FGC experience and indicated that the process and 

outcome were fair. In a Minnesota study, the victim participants reported that having the 

opportunity to conversate with the offender, explain the harm of the crime, and listen to 

the offender’s explanation were the most helpful components of their FGC experience. 

The victim participants also reported the least aspect of their FGC experience was 

receiving negative attitudes from some of the offender’s loved ones. However, in an 
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Indianapolis-based study, nearly all the victim participants reported that they would 

recommend the FGC restorative justice program to others involved in similar cases 

(McGarrel et al., 2000). 

According to Maxwell & Morris’s (2001) study, the juvenile offenders and their 

parents reported remorse, participation, and acceptance of the resolutions to be the most 

critical factors in the FGC process. In FGC, remorse encompasses an individual’s sense 

of regret, a recognition that the harm inflicted has been repaired through the fulfillment of 

the resolutions outlined in the reparation agreement, and even a verbal acknowledgment 

that the conference was memorable. In relation to this, the collective expression of verbal 

acknowledgments by several individuals involved in FGC indicates the conference’s 

emotional nature, which contributes to a progressive shift in the offender’s mindset. Most 

importantly, in this study, it was discovered that when remorse was expressed by the 

youth offender and it was recognized as authentic by the victim and supporters, 

recidivistic behavior was less likely to occur. 

Youth offenders who participate in FGC have been found to have significantly 

lower incidence rates as compared to those who are processed by the courts (McGarrell & 

Hipple, 2007). In an Indianapolis-based study, during the six-month follow-up after the 

completion of FGC, 79.6% of the youth offenders had no further court contact as 

compared to 58.8% of the control group. For the twelve-month follow-up of FGC, 69.2% 

of youth offenders had no further court contact. In addition, there are subsequent studies 

that also conclude a 90% or higher level of satisfaction with the FGC process amongst 

youth offending participants. Approximately 89% of youth offenders reported the 
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reparations agreement to be fair, and about 85% would recommend the FGC process to 

their counterparts in similar situations as well (Fercello & Umbreit, 1998; McGarrel et 

al., 2000). 

Unlike VOM, both public officials and trained volunteers are utilized to conduct 

FGC. The public officials include police officers, probation officers, and school officials. 

Although the roles may appear similar to VOM, the responsibilities of FGC are more 

broadly defined in which the professionals perform a combination of mediation, more 

directed facilitation, and other methods of interaction amongst the larger group of 

participants (Umbreit, 2000). In McGarrell and Hipple’s (2008) study, the authors 

utilized the REAL JUSTICE curriculum that is grounded in the Wagga Wagga model of 

FGC in Australia. The REAL JUSTICE curriculum educates the trainees on the origin 

and philosophy of FGC, the sociological and psychological theories behind FGC, and 

Braithwaite’s principles of reintegrative shaming. However, additional studies and related 

organizations have also developed their curriculum and training based on the original 

FGC model from New Zealand. Moreover, the remainder of the training involves putting 

into practice the various aspects of FGC, including carrying out the initial, facilitating, 

and concluding phases of the process.  

To conclude, it appears that conferences facilitated by public officials and civilian 

volunteers are procedurally similar (McGarrell & Hipple, 2007). However, observations 

also indicate that public officials and civilian volunteers have different perspectives and 

experiences when conducting FGC. First, volunteer facilitators expressed displaying 

more empathy for the participants and finding the FGC process to be more rewarding 
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because they have a personal (not professional) choice to provide this service. The 

volunteer facilitators perceived that the public officials were more likely to experience 

burnout, desensitization, and mechanical engagement with the FGC process (Saunders, 

2016). Secondly, it seemed that the public officials took on a lecturing approach with the 

youth offenders and offered more suggestions as to what should be included in the 

reparation agreement. The public officials also appeared to lean more toward a victim-

focused approach. Altogether, as a result, the civilian facilitators revealed that the 

participants became more relaxed due to their authenticity, which enhanced their 

openness, productivity, and meaningfulness throughout the FGC process. The public 

officials believed that they developed more respect and trust from the participants due to 

their expertise and professional experience. There were no statistically significant 

differences between the two facilitators regarding recidivism rates of youth offenders.  

Origin of Community-Based Intervention Programs 

In the early stages, community-based interventions were developed based upon 

two distinct levels known as rational and grassroots. The rational level focused on 

creating and maintaining more efficient social services within the community. The 

grassroots level involved fostering the collaboration of groups and organizations to 

strengthen natural helping networks and engage individuals in critical decision-making 

processes (Reisch, 2012). During the progressive era, community-based interventions 

mainly took place through settlement houses like the YMCA, Boys and Girls Scouts, 

churches, and self-help organizations. The settlement houses offered a combination of 

recreational, educational, and cultural programs that prioritized methods that focused on 
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non-confrontational approaches and community building (Fisher, 1994). Furthermore, at 

the end of the twentieth century, critics of traditional models of community-based 

interventions observed a deficiency in methodology and a lack of crucial theoretical 

frameworks that they believed could help guide relative practitioners and programs more 

effectively (Glugoski et al., 1994). Most importantly, alternative models of community-

based intervention programs were developed in response to these criticisms, sparking a 

greater awareness of how to address these specific issues and populations better.  

Emergence of Community-Based Intervention Programs and Youth Offenders  

The initial methods espoused by the United States justice system have been found 

to be crucial against children. The “tough on crime” approach may keep youth offenders 

from committing criminal acts for a short period. However, it also increases their risk of 

becoming victims of crime themselves (Ryon et al., 2017). Juvenile offenders face a great 

deal of victimization from correctional staff and their peers when incarcerated in 

correctional facilities. For example, from the years 2013 to 2018, approximately 28.3% of 

sexually harassed, abused, or assaulted cases involved the correctional staff, and 71.6% 

were perpetrated by their youth counterparts (Staff, 2023). According to the Survey of 

Sexual Victimization (SSV), during the same 6-year period (2013-2018), the majority of 

the reported youth sexual victimization cases had occurred in an area that was under 

surveillance within the juvenile correctional facility (Buehler, 2023). Given the 

significant negative outcomes and the costly expenses associated with incarceration, it 

becomes evident that addressing these specific issues forms a strong and compelling 



51 

 

foundation for introducing community-based treatment alternatives in response to youth 

offending, contrasting with the traditional methods of the juvenile justice system.  

In comparison, Dierkhising et al. (2014) discovered that approximately 77% of 

youth offenders experienced direct abuse or neglect, and 95% had witnessed at least one 

relative incident during incarceration. Exposure to abuse or neglect within correctional 

facilities significantly impacts a juvenile’s post-release functioning. For example, 

juvenile offenders may experience increased post-traumatic stress, anxiety and 

depressive-related symptoms, suicidal ideations, reoffending behaviors, and a variety 

more (Livanou et al. 2019). In addition, juvenile offenders who encounter adverse 

childhood experiences (ACEs) are also more prone to engage in recidivistic behaviors as 

well (DeLisi et al., 2010). Due to the impact of COVID-19, addressing the mental health 

issues of youth offenders has fallen significantly on the juvenile justice system. Contrary 

to traditional methods, community-based intervention programs, particularly those 

emphasizing familial relations, have produced higher success rates relative to recidivism, 

increased parental involvement, and improved academic and mental health concerns 

(Griller Clark & Mathur, 2021; Lipsey, 2020). 

In 2010, about 1,642,600 juvenile offenders were arrested in the United States 

(Puzzanchera, 2013). In 2019, approximately 684,230 juvenile offenders were arrested, 

showcasing a 58% decrease in the number of arrests in 2010 (Office of Juvenile Justice 

and Delinquency Prevention, 2019). However, after arrest, stakeholders within the 

juvenile justice system have the authority to decide the placement of the youth offender. 

Such placements can include being processed through the court system, restorative justice 
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programs, community-based intervention programs, or being released without a referral 

to rehabilitation services. Regrettably, roughly 423,077 juvenile cases are adjudicated and 

disposed of in juvenile courts each year, not including waivers to adult court (Youth.gov, 

n.d.). 

Altogether, economic constraints and the growing body of research on effective 

treatment methods for juvenile offenders have led to a stronger demand for accountability 

and the implementation of evidence-based practices. In other words, the juvenile justice 

system has emphasized utilizing treatment programs or approaches that have been found 

to provide solid empirical evidence that supports its effectiveness with the youth 

offending population (Elliott et al., 2020; Lipsey, 2020). In adopting this approach, the 

juvenile justice system has begun to employ community-based intervention programs that 

were discovered to reduce recidivism rates and appropriately address the risks and needs 

of the youth offender and their families (NeMoyer et al., 2020). Most importantly, 

nationwide, several states are currently attempting to transition from costly traditional 

methods to more cost-effective community-based intervention programs for youth 

offenders who pose a threat to public safety (Ryon et al., 2017). 

Community-Based Intervention Programs and Principles  

Community-based often denotes the use of the community as the setting for which 

the interventions are implemented. The interventions may take place within community 

institutions such as neighborhoods, schools, churches, and other organizations (Bureau of 

Justice Assistance, 2023). The community-based interventions can also involve an 

individual’s family, social networks, public policy, and so on. Community-based 
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interventions can also be tailored to specific target populations and treatment concerns. 

Ultimately, community-based intervention programs primarily aim to change an 

individual’s behavior as a method for reducing the population’s risk of regression 

(Henggeler, 2016; McLeroy et al., 2003).  

Community-based intervention programs are emerging as effective substitutes for 

the incarceration of youth offenders. Instead of harsh confinement, community-based 

intervention programs utilize community resources and social networks to implement 

therapeutic and educational approaches to rehabilitation (Dillard et al., 2019; Henggeler, 

2016). Since incarceration of juvenile offenders produces high financial costs for the 

court systems, policymakers have resorted to community-based intervention programs to 

address youth crime. To avoid the adverse effects of incarceration, community-based 

intervention programs allow youth offenders to have conventional lifestyles while 

participating in practices that provide a sense of empowerment, improve their harmful 

behaviors, and reduce recidivism (Pennington, 2019). 

Community-based interventions can vary by design and focus and produce mixed 

results in the reduction of youth offending. Based upon two empirical reviews, 

community-based intervention programs for youth offenders have been found to be more 

effective at reducing recidivism and residential placements as compared to the traditional 

methods within the juvenile justice system (DeLisi et al., 2010; Wilson & Lipsey, 2000). 

Community-based intervention programs have also improved familial relations and the 

functioning of the youth offender outside of incarceration, such as a reduction in the 
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association with deviant peers and increased academic performance as well (Gan et al., 

2019; Gearhart & Tucker, 2020). 

In 2015, on average, approximately 48,000 youth offenders reside within 

detention facilities throughout the United States. In 2019, about 186,000 juvenile 

offenders were placed in detention facilities alone (Sickmund et al., 2017; 2021). 

According to Sawyer (2019), the non-profit organization estimated that at least one out of 

three juvenile offenders could be released from incarceration without being a substantial 

risk to public safety. However, one of the greatest challenges for the juvenile justice 

system involves equipping youth offenders for reintegration into their communities. To 

deter recidivism, many research studies have emphasized the need for community-based 

collaboration, resources, and supervision for youth offenders (Aazami et al., 2023; 

Development Services Group, Inc., 2017; NeMoyer et al., 2020). Ultimately, community-

based intervention programs seek to rehabilitate youth offenders by removing the 

traditional method of incarceration and implementing rehabilitation practices that teach 

them important life skills and provide appropriate support within their community 

(Nicklin, 2017).  

Community-Based Family Intervention Programs  

Community-based intervention programs also authorize a family-focused 

approach to treatment for youth offenders. Community-based family intervention 

programs provide the opportunity to target the potential risk factors within the youth’s 

home, community settings, and interpersonal relationships (Aazami et al., 2023; Ryon et 

al., 2017). Interestingly, negative parent-child relationships and poor parenting 
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approaches are considerably associated with juvenile delinquency. Fostering healthy 

familial relationships can act as a protective factor for youth offenders (Anderson & 

Walerych, 2019; Anderson et al., 2021). According to Greenwood (2008), “the most 

successful community-based programs are those that emphasize family interactions, 

probably because they focus on providing skills to the adults who are in the best position 

to supervise and train the child” (pg.193).  

The most used community-based family treatment modalities for this population 

are multisystemic therapy (MST), functional family therapy (FFT), and multidimensional 

treatment foster care, also currently known as Treatment Foster Care Oregon (TFCO) 

(Lipsey, 2020). Unfortunately, these specific treatment models continue to remain 

underutilized with the youth offending population. However, despite the underutilization, 

these programs are sufficient and produce macro-level impacts when implemented within 

juvenile justice agencies. Globally, these programs have been established to be effective 

treatments for any criminogenic need presented by juvenile offenders (Elliott et al., 

2020). Increasing awareness of community-based family intervention programs within 

relative service systems is imperative to mitigate the social and economic ramifications of 

youth crime (Aazami et al., 2023). Most importantly, such treatment interventions have 

been found to produce positive effects on mental health concerns and reductions in 

externalizing problems amongst youth offenders. 

Community-based family intervention programs are based on a therapeutic and 

theoretical framework such as Family Systems Theory, Social Systems Theory, and 

Ecological Systems Theory (Bronfenbrenner, 1979). Briefly, community-based 
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interventions that apply ecological contexts consider underlying factors like the youth’s 

history, environment, familial relations, trauma, abuse, and neglect, which demonstrate 

crucial elements that impact a child’s emotional and behavioral well-being. Due to the 

increasing effects of juvenile crime on society and the ineffective traditional methods of 

treatment for youth offenders, many researchers are currently advocating for the 

utilization of more systemic approaches that address issues embedded within multiple 

levels. In other words, systemic interventions involve examining all the key factors that 

influence the young offender’s behaviors, such as school, family, peers, culture, 

socioeconomic status, and a variety more. 

In relation to this, the removal of loved ones can trigger emotional and 

instrumental hardships for both the youth offender and their family members. While in 

confinement, the youth offender experiences a loss of freedom in accessing regular 

emotional support from their parents, siblings, and extended family. Regrettably, many 

young offenders also shoulder significant responsibilities in caring for their younger 

siblings and contributing to the family’s economic stability. Altogether, these crucial 

contributions to the youth offender’s family system are disrupted by the traditional 

placements of the juvenile justice system (Henggeler, 2016). The traditional methods of 

treating youth offenders have shown minimal to no success in alleviating mental health 

symptoms and recidivistic behaviors. Consequently, without the implementation of 

community-based and family intervention programs, justice-involved youth will continue 

to engage in persistent criminal behavior and face a high risk of reincarceration as adults 

(Amani et al., 2018; Barnert et al., 2017; Livanou et al., 2019). 
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Community-based family interventions have been found to employ both direct 

and indirect client and community services, exhibit action-oriented approaches, and be 

preventative, culturally sensitive, systemic, and comprehensive (Hinton, 2003). Relative 

community-based interventions that address family functioning can produce positive 

results amongst anti-social and delinquent youth (Anderson et al., 2021). These types of 

programs aim to ultimately focus on improving parent-child communication, 

relationships, and parental skills. Parental skills may include effective monitoring, limit 

setting, and discipline to apply to troubled youth and reduce familial conflict (Ryon et al., 

2017; Scott, 2022). The strength-based approach of community-based family intervention 

programs also aims to help the youth offender develop constructive employment 

practices and academic skills as well. Altogether, each of these functions can collectively 

impact the youth offender, their family, and community relationships (Gearhart & 

Tucker, 2020). 

CASASTART 

The CASASTART program is classified as an intensive case management model 

that includes a small caseload of approximately 15 children and their families. The 

treatment participants develop a working partnership with the case manager, school, law 

enforcement, and community-based health or social service organizations. Overall, the 

CASASTART program aims to prevent substance abuse, promote academic success, 

integrate program components in the participating institutions, create improved service 

networks to help better understand and address at-risk youth, reduce delinquent behavior, 

and improve community policing techniques (Miller, 2020). 
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The CASASTART program integrates three prominent theoretical frameworks: 

social strain theory, social control theory, and social learning theory (Akers et al., 1979; 

Bandura, 1977). In collaboration with national foundations, academic institutions, and the 

U.S. Department of Justice, the CASA developers studied youth development and the 

crucial components that contribute to deteriorating families and communities. As a result, 

to promote effective integration into the CASASTART program, it was necessary to 

incorporate essential elements like social support systems, sustained services, 

comprehensive evidenced-based programs, and life skills development (Carnegie 

Council, 1994; 1996).  

The CASASTART program primarily functions with case managers who have 

received training from the project leaders. The CASASTART program requires case 

managers to have at least some experience in the social work field (Savignac, 2009). In 

the CASASTART program, the youth participants are paired with a dedicated case 

manager who collaborates with them and their families daily. The case managers also 

work closely with the school personnel, community law enforcement officers, social 

service agencies, and neighborhood residents. The case managers and additional 

CASASTART staff conduct case review conferences along with quarterly administrative 

and advisory council meetings that occur on a biweekly basis. The frequency of 

conferences and meetings ultimately helps the case managers and program staff to 

thoroughly address the youth’s family, social, educational, and psychological risk factors 

that contribute to their engagement in substance abuse and delinquent behavior (Murray 

& Belenko, 2005; Program Profile: CASASTART, 2012). 
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All involved staff and agencies, including the case managers, receive training in 

each of the program modules within the first four months of operation. The key areas of 

the CASASTART curriculum include case management, collaboration, community 

development, youth development, evidenced-based cognitive and behavioral treatment 

methods, mental health assessment, crisis management, and internal agency service 

delivery strategies (Savignac, 2009). In the first 12-24 months, at each of the initial 

program sites, the main CASASTART staff (program director, site coordinator, case 

managers) are each assigned distinct and active roles throughout all phases of the 

program. During this process, the case managers expressed that effective communication 

amongst the program staff was an integral factor in the program’s success. Most 

importantly, the CASASTART curriculum continues to be regularly developed to meet 

the needs of the service providers in order to efficiently treat the youth and additional 

program participants (Murray & Belenko, 2005). 

Multisystemic Therapy 

The conceptual framework of MST is based on Bronfenbrenner’s (1979) theory of 

social ecology. Bronfenbrenner’s theory views human development as a reciprocal 

exchange that involves the individual and interconnected systems. For example, problem 

behaviors like youth offending are found to be linked within multiple systems in which 

the juvenile and their families are embedded. Furthermore, the interventions of MST also 

include treatment concerns within other mesosystems such as educational settings, peer 

relations, extra-curricular activities, and a variety more. Therefore, integrating both the 
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individual and their interlinked systems establishes the foundation of MST and facilitates 

a holistic approach to treatment (Henggeler & Schaeffer, 2019). 

Multisystemic therapy has a family-driven approach, rather than therapist-driven, 

where both the juvenile and their family have equal involvement in the treatment process 

(Henggeler et al., 2009). The short-term services of MST are typically conducted within a 

4-to-6-month timeframe with the youth offender and their family (Hayden, 2023). The 

professional staff of MST consists of licensed therapists and caseworkers who are 

supervised by psychologists or psychiatrists. The professional staff of MST creates 

individualized treatment plans to address the unique needs of the participants, which may 

include engagement with other social systems. The treatment interventions of MST may 

include improving communication skills, parenting skills, issues within interpersonal 

relationships, academic performance, and so on (Henggeler & Schaeffer, 2019). 

To summarize, several characteristics have been found to differentiate MST from 

other empirically based treatment approaches for youth offenders. Uniquely, MST targets 

the various determinants that contribute to antisocial behavior, such as individual, family, 

peer, school, and community factors (Henggeler & Schaeffer, 2019). Multisystemic 

therapy also involves identifying the treatment problems and applying a natural ecology 

with the youth offenders and their families. Having the opportunity to provide MST 

within the youth’s home, school, and other community locations reduces the barriers to 

service accessibility within court systems. Ultimately, MST aims to restructure the youth 

offender’s ecological system to support prosocial development and reduce future 

delinquent behavior (Timmons-Mitchell et al., 2006). 
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According to the Washington State Institute for Public Policy (1998), MST was 

ranked the most effective and cost-efficient community-based intervention program for 

youth offenders and their families. Multisystemic therapy has been found to reduce 

criminal activity, institutionalization, and substance abuse. Multisystemic therapy has 

also been found to be successful at improving familial relations, functioning, and 

cohesion (Henggeler & Schaeffer, 2019; Littell et al., 2021). Moreover, MST has been 

identified to be effective in inner-city urban areas, amongst chronic youth offenders, 

economically disadvantaged families, and those who have a long history of unsuccessful 

treatment interventions (Leschied & Cunningham, 1998). 

Multisystemic therapy requires a rigorous level of clinical training for aspiring 

MST therapists to conduct this type of treatment within community settings. The training 

includes four critical components such as orientation on MST principles, quarterly 

booster training, weekly on-site supervision, and weekly consultations with an MST 

expert (Schoenwald, 2016). Interestingly, the specific training of MST expands on the 

education and experience from the chosen fields of the therapists. For example, after 

completion of training, the clinical process of MST includes conducting consultations, a 

comprehensive assessment, and thorough interviews (usually in the participant’s home). 

During the MST treatment process, the therapists develop and assign well-defined 

treatment goals to the youth offenders and their families (Henggeler & Schaeffer, 2019; 

Littell et al., 2021). The participant’s treatment goals are also monitored during the 

regularly scheduled family sessions that occur weekly (sometimes daily). Ultimately, 

since juvenile cases may vary by severity, MST therapists are required to develop 
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expertise in the application of empirically-based therapeutic approaches and interventions 

that are tailored to meet the unique needs of the offender and their family (Henggeler, 

1995). 

The MST therapists are classified as mental health professionals with master’s or 

doctoral degrees. The MST therapists typically have small caseloads, which provides an 

opportunity to be available to the youth offenders and their families 24 hours a day, seven 

days a week (Henggeler & Schaeffer, 2019). Interestingly, therapists who adhere to the 

MST treatment principles emerged as a significant predictor of treatment outcomes 

regarding the youth offender’s engagement in future criminal activity and incarceration 

(Connell et al., 2016). The MST therapists who emphasized improving intra and 

extrafamilial relations discovered an association with reduced rates of rearrests, 

incarceration, and adolescent emotional distress. However, in contrast, such therapeutic 

emphasis was also associated with an increase in parental emotional distress. The 

findings most likely reflect the implementation of relative interventions of MST, such as 

setting firm boundaries or expectations and attempting to disengage the youth offender 

from deviant peers. This process can potentially trigger several adjustments in which the 

MST therapist may demand that parents depart from their accustomed behaviors 

(Henggeler et al., 1997). 

Role of Clinicians 

 In community-based and family intervention programs for youth offenders, the 

treatment team consists of bachelor, master, or doctoral-level clinicians and non-clinical 

staff members (administration). Clinician positions may include therapists, social 
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workers, psychiatrists, psychologists, registered nurses, physician assistants, and 

physicians (Scott et al., 2019). The treatment team members work for external 

organizations and establish contracts with public juvenile justice, child welfare, and 

mental health agencies. In Urban et al.’s (2020) study, clinicians may have distinct 

differences in education, training, and evidence-based treatment modalities with juvenile 

offenders. However, regardless of their educational background and training, it is 

recommended that all clinicians possess the same core beliefs and competencies, such as 

understanding how people function and recognizing that offenders are unique individuals 

who are capable of change (Masters, 2021).   

The concept of restorative justice programs has received growing public attention. 

However, there is only a limited body of research that has been conducted within the 

fields of psychology and counseling psychology. These particular fields are pivotal in the 

concept of restorative justice because they are dedicated to social justice, advocacy, 

activism, and the promotion of the human rights of all individuals (DeBlaere et al., 2019; 

Taylor & Bailey, 2022). Social workers and other clinicians are trained to equip 

themselves with relevant context and trauma-informed practices that directly align with 

the ideals of restorative justice (Logan-Green et al., 2020; Riley, 2018). Since counseling 

psychologists engage in research and practice that disrupts oppressive systems, current 

literature argues a need for these professionals to accrue the work of restorative justice 

programs (DeBlaere et al., 2019; Taylor & Bailey, 2022). 

Justice reform advocates have highlighted how retributive responses do not 

promote opportunities for growth amongst criminal offenders. Justice reform advocates 
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also emphasized how retributive responses ignore the needs of offenders and victims and 

fail to acknowledge harm’s profound impact on communities (Wilson et al., 2018). 

According to Lacey and Pickard (2015), traditional methods have been found to be 

ineffective for both juvenile and adult offenders. Given the cost barrier in the United 

States, clinician perceptions could aid in thoroughly communicating to the juvenile 

justice system how they can enhance their understanding of effective treatment 

interventions, make informed decisions, and emphasize the benefits of implementing 

evidenced-based approaches for youth offenders and their families. The perceptions of 

clinicians could also reinforce the necessity for further research on identifying the precise 

factors contributing to the efficacy of treatment interventions for youth offenders as well 

(Urban et al., 2020). 

Unlike juvenile justice officials (judges, lawyers), clinicians are trained to conduct 

treatment assessments, strength-based, empirically supported rehabilitative methods such 

as cognitive behavioral therapy to promote positive social change amongst the youth 

offending population, their families, and the neighboring community (Henggeler & 

Schaeffer, 2019). In addition, doctoral-level clinicians (psychologists, psychiatrists) can 

apply psychopharmacological interventions to help address potential biological and 

neurological contributors to the identified treatment concerns as well. Applying these 

skills showcases the clinician’s capacity to build upon strategies already utilized by their 

clients, target well-defined problems, identify protective factors, enhance confidence, 

promote responsibility and accountability, monitor treatment progress, develop action-

oriented goals, mitigate behavioral concerns, and achieve long-term success. 
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Additionally, clinicians can steer clear of assigning blame and develop appropriate and 

corrective interventions that best fit the youth offender’s developmental needs.  

 Community-based intervention programs, such as multisystemic therapy (MST) are 

highly individualized, allowing clinicians the flexibility to deviate from standardized 

treatment plans (Henggeler & Schaeffer, 2019). In this case, the clinician can build 

treatment interventions that emphasize optimism and strength-based approaches within 

the context of the youth offender, their families, and the community. For example, the 

clinician may assess their hobbies, interests, academic skills, employment, problem-

solving abilities, involved community members, or active clubs. After identifying the 

strengths, the clinician would tailor the treatment interventions to leverage them. From 

their unique position, clinicians who conduct community-based intervention programs 

help promote prosocial norms, develop healthier relationships, and actively facilitate 

positive experiences by employing the values, skills, and competencies inherent in the 

program. Clinicians who involve additional community members can also help the youth 

offender in developing a sense of belonging (Dillard et al., 2019). 

In community-based family intervention programs, the clinician aims to guide the 

juvenile’s parent or caregiver in addressing specific factors that are contributing to the 

clinical problem. One clinical problem may involve the youth’s association with deviant 

peers. In this instance, the clinician’s role is to create a treatment goal that adapts to the 

youth and parent’s ability to develop prosocial relationships and effective parenting 

skills. The clinician would also aim to surround the youth and their caregivers with 

support from family, friends, and members of the community to help facilitate change 
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and maintain treatment progress (Henggeler & Schaeffer, 2019). With the guidance of 

clinicians, caregivers also develop healthier strategies to monitor and promote the youth’s 

academic performance, improved communication skills, belief systems, and attitudes that 

have led to engagement in criminal activities (Sheerin et al., 2021).  

Clinicians play a crucial role in facilitating referrals and fostering effective 

communication practices among community supervision agencies for youth offenders. 

For example, the juvenile justice system can utilize clinicians in contacting the youth 

offender and caregivers, ensuring treatment attendance, monitoring treatment progress, 

and providing case management services such as coordinating with other professionals 

and agencies (Scott et al., 2019). Based on the literature, community supervision 

agencies, and clinicians can play a vital role in the effective rehabilitation of youth 

offenders. Both community supervision agencies and clinicians can strengthen 

collaboration practices and improve treatment service delivery across relative systems. 

Therefore, exploring clinician perceptions is a critical component that will help create 

opportunities for public policy change, and inform future research and interventions of 

both restorative justice and community-based intervention programs for juvenile 

offenders (Taylor & Bailey, 2022). 

Recent research indicates that clinicians who conduct restorative justice and 

community-based intervention programs for youth offenders rarely provide rehabilitation 

services within correctional facilities, despite the pressing need for relative interventions 

during incarceration (Tadros et al., 2021; Tadros & Ogden, 2020). In Amani et al.’s 

(2018) study, the participants expressed how treatment for youth offenders and their 
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family’s needs to be conducted in a noncriminalizing environment. Implementing both 

restorative justice and community-based intervention programs outside of the juvenile 

justice system minimizes the economic impact on both the youth offender and their 

families. The caregivers and families of incarcerated youth experience difficulty staying 

connected due to the costs associated with travel for visitations and receiving phone calls. 

Therefore, the perceptions of clinicians highlights the complex interplay of legal, racial, 

and economic issues in communities that are heavily affected by youth incarceration.   

Involvement in Juvenile Rehabilitation Programs 

Children and adolescents are known to be susceptible to environmental risk 

factors and stressors and can be influenced by key adult figures. Clinicians who are 

trained in the program’s theory of change and are educated in youth development should 

be the key stakeholders in the effective delivery of community-based intervention 

programs for youth offenders. In this case, clinicians are best suited to represent both the 

best interests of the youth and their community. Clinician perceptions would advocate for 

individuals or populations that feel underrepresented or whose needs are not seriously 

considered in the process of restorative justice and community-based intervention 

programs. The perceptions of clinicians in juvenile justice settings and youth-serving 

community-based organizations could also contribute to a collaborative partnership with 

juvenile justice officials in order to effectively rehabilitate youth offenders and redirect 

their path toward community engagement (Dillard et al., 2019; Urban et al., 2020).  

According to Cunningham et al.’s (2019) study, many of the challenges that 

clinicians encounter may derive specifically from the types of interventions and processes 
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that are embedded in their treatment methods. Therefore, it is recommended that juvenile 

justice officials acknowledge and understand the theoretical frameworks and evidenced-

based interventions that clinicians implement with youth offenders. It is also essential to 

perceive the specific problems that arise in rehabilitation programs and where they direct 

their attention during treatment. The perceptions of clinicians could provide valuable 

information that is associated with clinical outcomes and potential improvements in 

treatment interventions (Urban et al., 2020). This type of information helps to enhance 

the training and implementation of evidence-based treatments and their effectiveness. 

The perceptions of clinicians contributes to ongoing research and helps forensic 

professionals learn how to manage the issues that are apparent in restorative justice and 

community-based intervention programs for youth offenders. 

Summary 

Incarceration fails to address and meet juvenile offenders’ developmental and 

criminogenic needs (Lambie & Randell, 2013). The traditional methods have also been 

found to be ineffective in providing efficient rehabilitation practices for the youth 

offender, providing restitution to the victims, and reducing recidivism (Moss et al., 2019; 

Skinner-Osei et al., 2019). In contrast, both restorative justice and community-based 

intervention programs have been established as viable alternatives to traditional methods 

(Bontrager et al., 2013). The literature determined that these types of programs vary 

based on the severity of the offense, the offender’s willingness to admit guilt and take 

accountability, the type of offender, and other variables (Jonas-van Dijk et al., 2020; 

Kimbrell et al., 2023; Umbreit, 2023). However, both restorative justice and community-
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based intervention programs have been found to be cost-effective alternatives for 

reducing recidivism, facilitating successful reintegration of the youth into society, and 

producing higher levels of satisfaction among the involved parties. 

This qualitative study explored a literature gap regarding clinician perceptions of 

restorative justice and community-based intervention programs for juvenile offenders. 

The literature demonstrated that clinicians play a vital role in implementing evidenced-

based rehabilitation programs for youth offenders and enhancing juvenile justice 

official’s understanding of effective treatment interventions for this vulnerable population 

(Lacey & Pickard, 2015). Past research addresses these types of programs within the field 

of psychology and counseling psychology. The diverse field of psychology embodies the 

work of advocacy, activism, and social justice (DeBlaere et al., 2019; Taylor & Bailey, 

2022). However, current literature suggests a need for further justice-oriented research 

within the field of psychology. Therefore, clinician perceptions of restorative justice and 

community-based intervention programs contributed to providing a deeper insight into 

their beliefs and attitudes as well as how to effectively intervene and prevent harm toward 

juvenile offenders, their families, victims, and the community. 
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Chapter 3: Research Method 

The purpose of this qualitative study was to explore clinicians’ perceptions of 

restorative justice and community-based intervention programs for juvenile offenders. 

Given their education and experience in conducting rehabilitation programs, clinicians 

could take a leading role in communicating the effectiveness, benefits, and impact of 

recidivism rates for juvenile offenders to the juvenile justice system (Henggeler & 

Schaeffer, 2019; Urban et al., 2020). Recent literature suggested a need for further 

justice-oriented research studies in the field of psychology and counseling psychology 

regarding the perceptions and experiences of clinicians who provide relative treatment 

interventions for the youth-offending population (Pappas & Dent, 2023; Valentine et al., 

2019). Chapter 3 addresses the research design, role of the researcher, methodology, 

issues of trustworthiness, and a summary. 

Research Design and Rationale 

Research Question  

In this generic qualitative study, one research question was addressed: What are 

clinicians’ perceptions of restorative justice and community-based intervention programs 

for juvenile offenders?  

Research Rationale 

I used qualitative methods to explore clinicians’ perceptions of restorative justice 

and community-based intervention programs for juvenile offenders. Qualitative research 

is defined as the study of the nature of a phenomenon. Qualitative research is used to 

answer research questions about why a phenomenon is not observed, analyze 
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multicomponent interventions, and improve interventions. Qualitative research methods 

typically include data in words rather than numbers (Busetto et al., 2020). In the current 

qualitative study, I addressed the phenomenon that rehabilitation programs for youth 

offenders have led to a wide range of positive outcomes, such as increased use of 

evidence-based methods, community engagement, and reduced rates of incarceration and 

recidivism (Hay et al., 2017). Clinicians who conduct restorative justice and community-

based intervention programs have played an essential role in positive change among 

youth offenders; however, minimal research has explored clinicians’ perceptions of the 

effectiveness, benefits, and impact on recidivistic behavior. 

Qualitative research involves an interpretive and naturalistic approach to the 

studied phenomenon. In other words, qualitative researchers aim to study the subjects in 

their natural settings to understand and interpret a phenomenon according to the meaning 

individuals attribute to it (Denzin & Lincoln, 2008). In the current study, a qualitative 

approach was needed to uncover the underlying reasons behind observed patterns, 

especially those that are unseen or unexpected (Busetto et al., 2020). I explored 

multicomponent interventions and systems of change, such as restorative justice 

programs, community-based intervention programs, and court systems for juvenile 

offenders. By exploring clinicians’ perceptions, I identified effective practices and 

provided a deeper insight into clinicians’ professional experiences and expertise in 

conducting evidence-based rehabilitation approaches for the youth offending population. 
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Research Design 

A generic qualitative inquiry was selected for this research study. A generic 

qualitative inquiry investigates individual’s descriptions of their personal opinions, 

attitudes, beliefs, or reflections on the experiences relative to the phenomenon being 

studied. A generic qualitative research design was best suited for this study because 

approaches like ethnography, case study, narrative, grounded theory, or phenomenology 

were found to be inappropriate (Percy et al., 2015). In this study, the researcher presented 

an extensive body of research about restorative justice and community-based intervention 

programs for juvenile offenders. In addition, prior research has shown that clinicians who 

conduct these programs play an essential role in their effectiveness and production of 

positive outcomes for juvenile offenders, their families, and the community (Urban et al., 

2020). However, few current research studies explored clinician perceptions of 

restorative justice and community-based intervention programs for this vulnerable 

population. 

In relation to this study, some psychological matters cannot be measured 

statistically and require a qualitative approach (Maxwell, 2021). A qualitative research 

method was selected to gather empirical data without prepared responses. Using a generic 

qualitative research design, semi-structured and in-depth interviews with open-ended 

questions was conducted to obtain comprehensive and detailed responses from the 

participants. The main objective was to interpret the meaning clinicians perceive of 

evidence-based treatment interventions for juvenile offenders. According to Daher et al.’s 

(2017) study, all types of qualitative research methods utilize words as data to express the 
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information from human experience. Ultimately, a generic qualitative research design 

was shown to be the most appropriate in order to understand the perceived experiences of 

clinicians involved in this study. 

Role of the Researcher 

My role as the researcher was to conduct semi-structured interviews with the 

participants in order to obtain data regarding their perceptions and experiences. As the 

researcher, the interviews were conducted by utilizing a virtual platform (Zoom, Google 

Meet) or by phone call. In a qualitative study, semi-structured interviews allow the 

researcher to develop predefined questions and probe further into the participant’s 

responses. Semi-structured interviews have been found to produce strong data that 

provides insight into the participant’s experiences, opinions, or perceptions (Peters & 

Halcomb, 2015). During the data collection process, I utilized the concept of 

“bracketing” to avoid bias. Bracketing requires the researcher to separate their 

preconceptions or beliefs about the studied phenomenon. 

As the researcher, I have achieved both a bachelor’s degree in criminal justice and 

a master’s in counseling psychology. I also have an extensive background in working in 

both the criminal justice and mental health field for various populations, including 

juvenile offenders. The educational and professional background of a clinician provides a 

comprehensive understanding of various perspectives, terminology, and experiences. 

However, as the researcher, my role was to remain focused and obtain clinician 

perceptions on the studied phenomenon. To avoid bias, I discussed potential biases with 

my dissertation chair or committee and eliminated personal views, beliefs, values, or 
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experiences during the data collection process to accurately capture each participant’s 

perception. In addition, I avoided ethical issues by searching for participants outside of 

my clinical private practice or daily work environment (close colleagues, employees). 

The purpose of this study intends to identify relative clinicians throughout the United 

States. 

Methodology 

Participant Selection Logic 

The desired population for this study included clinicians who currently work or 

have previous experience working with juvenile offenders in the United States. This 

qualitative study utilized snowball sampling to obtain an in-depth understanding of 

clinician’s perceptions regarding the effectiveness of restorative justice and community-

based intervention programs for juvenile offenders. Snowball sampling is considered to 

be one of the most popular methods utilized in qualitative research studies. Snowball 

sampling typically involves identifying a few initial participants who meet the research 

criteria and reaching out to them to invite their participation in the study. The researcher 

would then ask the agreeable participants for recommendations of relative contacts who 

fit the research criteria as well. Altogether, the snowball sampling process would be 

repetitive until the target sample size or saturation point has been reached (Parker et al., 

2019). 

As the researcher, I utilized the recommendations and social networks to gather 

an expanding group of desired participants for this study. Snowball sampling is 

characterized as a method that makes use of networking and referrals, especially for 
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populations that are not easily accessible or willing to participate in a research study 

(Reagan et al., 2019). For example, in this case, clinicians are geographically dispersed 

and may desire anonymity due to their experience working with a vulnerable population 

like juvenile offenders. The social networks included applications such as Facebook, 

Instagram, LinkedIn, Psychology Today, and more. Ultimately, snowball sampling 

broadened the sample size to participants or resources that were unknown to me as the 

researcher. The sample size concluded to be 8 participants and the point of data saturation 

was reached. 

Instrumentation 

This qualitative study utilized the data collection tool of interviewing to explore 

clinician perceptions of restorative justice and community-based intervention programs 

for juvenile offenders. A guide of predetermined interview questions was created to help 

answer the central research question within this study. My dissertation committee 

reviewed and revised the interview guide for accuracy. Upon approval, the interviews 

were conducted through videoconferencing platforms such as Zoom and Google Meet 

and by phone call. In addition, the interviews were semi-structured in order to obtain 

adequate information on clinician perceptions of rehabilitation programs for juvenile 

offenders. In the end, the interviews were transcribed and analyzed for relative themes.  

In qualitative research, the most common methods of gathering data in 

psychological research include interviews, observations, diaries, and focus groups. In 

utilizing interview techniques, as the researcher, I obtained clinicians’ perceptions by 

interpreting the meanings of their responses. Conducting interviews allowed both the 
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researcher and interviewee to elaborate on the research topic in greater detail. Moreover, 

a semi-structured approach helped to define the research domains that are being explored 

in the study. Most importantly, semi-structured interviews allow the flexibility to add or 

omit any element of the pre-formulated interview questions to obtain open-ended data 

and collectively present information (Alamri, 2019).  

Additionally, the participants could also engage more naturally in a setting such 

as their home or workplace (Irvine et al., 2013). Conducting semi-structured interviews 

through virtual platforms also provided a calmer and more private environment for the 

participants. Above all, since clinicians encounter unusual time demands, offering a 

virtual option provided flexibility for scheduling interviews, be cost-effective, and reduce 

travel costs as well. Overall, offering virtual interviews for the participants has been 

observed to be equally effective in gathering valid data in qualitative research studies 

(Rahman, 2023).  

Procedures for Recruitment, Participation, and Data Collection  

Upon the approval of the IRB, I contacted clinicians through social media 

platforms or groups, professional directories, and their websites. In relation to social 

media platforms, I requested to join existing groups of relative clinicians in the field. 

When approved, I created social media posts that will communicate the purpose of the 

study, participant eligibility requirements, and methods of contact. A detailed explanation 

of the study’s procedures, along with an emphasis on the voluntary and confidential 

nature of participation, was thoroughly communicated as well. In addition, I reviewed the 

potential participants’ professional biographies in the directories and websites. An 
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invitation to participate was sent primarily by email. Most importantly, in utilizing the 

snowballing approach, I asked the clinicians at the time of contact or participation if they 

were willing to share the social media posts and invitations with additional clinicians who 

were eligible to participate in the qualitative research study, too.  

Data Analysis Plan 

As the researcher, I reviewed the research data and consulted with my dissertation 

chair to determine the best coding strategy for this study. As a result, thematic analysis 

was selected to help identify, analyze, and report the patterns within the data collected. In 

qualitative research, thematic analysis can be utilized within different theoretical 

frameworks and methods to accomplish various tasks (Braun & Clarke, 2006). In this 

study, the six phases of thematic analysis was applied within an essentialist or realist 

method in which the clinicians’ experiences, meanings, and reality were reported. During 

the data collection process, the information was transcribed and organized through 

manual hand-coding and premier software for qualitative data analysis to support the 

trustworthiness of the study.  

Issues of Trustworthiness 

The concepts of trustworthiness in qualitative studies, such as credibility, 

transferability, dependability, and confirmability, are crucial to the usefulness and 

integrity of the research findings (Cope, 2014). Trustworthiness is defined as the degree 

of confidence in data, interpretation, and methods utilized to help guarantee the quality of 

a research study (Polit & Beck, 2014). First, in this study, I established and addressed all 

biases and experiences relative to my professional relationship with clinicians and 
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rehabilitation programs for juvenile offenders to develop trustworthiness. In addition, I 

also thoroughly communicated both the rules and expectations of the interview process 

with each participant to maintain consistency and reliability until saturation had been 

reached. Obtaining the desired saturation involved utilizing social media platforms, 

professional directories, and websites to reach applicable clinicians. Snowball sampling 

was employed to exhaust all recruitment options as well. 

Credibility 

Credibility is considered to be the most important criterion for trustworthiness 

(Polit & Beck, 2014). In a research study, credibility displays the truth of data, the 

respondent’s views, and their interpretation of the phenomenon (Hanson et al., 2019). A 

researcher can demonstrate credibility by explaining the possible reality they intend to 

measure, including testing findings amongst various groups or experts regarding the 

occurrence (Guba, 1982). In this case, the strategy known as “member checking” was 

applied to establish and maintain credibility. For example, in this qualitative research 

study, I explored and gathered the perceptions of clinicians through their lived experience 

with juvenile offenders relative to restorative justice and community-based intervention 

programs. In the end, each interview was transcribed, and the interview transcripts were 

only provided to the participants upon request, as stated in the consent form. As a result, 

member checking would allow the participants to review their responses, add additional 

information, and confirm accuracy for the researcher.  
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Transferability 

Transferability is similar to the concept of generalization in quantitative research. 

Transferability is defined as the extent to which the findings of the research study can 

apply to other settings or contexts that go beyond the participants and phenomenon 

studied (Polit & Beck, 2014). For this qualitative study, I achieved transferability by 

utilizing snowball sampling and providing detailed descriptions and explanations of the 

research context, participants, and methods. I also provided a vivid picture, such as 

providing verbatim quotes from the participants to help inform and resonate with the 

readers. Ultimately, this approach enables others to assess how applicable the research 

findings are to their situations or similar contexts. 

Dependability 

Dependability is similar to the concept of reliability in quantitative research. 

Dependability refers to the stability and consistency of the data over time (Hanson et al., 

2019; Polit & Beck, 2014). For example, a study would be dependable if replicated using 

similar methods, participants, and contexts, resulting in equivalent findings for the 

studied phenomenon (Haq et al., 2023). In qualitative research, some of the procedures 

for dependability include audit trails of process logs and peer debriefings. For this study, 

I conducted audit trails that involve creating a detailed record of the research process 

from start to finish. This process included thorough documentation of the data collection 

and analysis procedures, reflective journaling, record of peer debriefings, interview 

transcripts, and so on. Overall, audit trails helped to ensure transparency and allow the 

readers to follow and understand how the study was conducted.  
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Confirmability 

Confirmability is known as the degree of unbiasedness of research during the data 

collection and interpretation process (Haq et al., 2023). For this qualitative study, I 

maintained the audit trails to achieve adequate confirmability. The maintenance of audit 

trails included keeping detailed notes regarding all my decisions and analyses as each 

progress throughout the research process. In addition, I engaged in peer debriefings and 

member checking with respective qualitative researchers to help prevent potential biases. 

In the end, the results were derived directly from the data collected. 

Ethical Procedures 

I conducted this qualitative study per Walden University’s IRB regulations to 

ensure the protection and confidentiality of the participants. The data collection process 

began after receiving approval from Walden University’s IRB committee. Upon 

approval, the data collection process entailed contacting clinicians who have prior or 

current experience working with juvenile offenders through social media platforms, 

professional directories, and websites. During the data collection process, an informed 

consent method was drafted and verbalized to each participant. The informed consent 

document included the purpose of the study, the research process, declaration of privacy, 

emphasis on the voluntary nature of the study, contact information, and other sections 

required by the IRB. Before the commencement of the interviews, I reviewed and 

obtained informed consent from each participant. In addition, once consent was obtained, 

each of the participants were assigned a designated ID or anonymized identifier during 

the data interpretation process to ensure confidentiality as well.  
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Summary 

Chapter 3 addressed the study’s purpose, research design and rationale, the role of 

the researcher, methodologies, and issues of trustworthiness. The methodology section of 

this chapter also confronted the logic of the participant selection, instrumentation, 

procedures for recruitment, and data analysis plan. The issues of trustworthiness describe 

the concepts of credibility, transferability, dependability, confirmability, and ethical 

procedures. A generic qualitative approach was selected to explore and obtain clinicians’ 

perceptions of restorative justice and community-based intervention programs for 

juvenile offenders. Chapter 4 includes the research setting, demographics, data collection 

process, data analysis, evidence of trustworthiness, results, and summary.  
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Chapter 4: Results 

The purpose of this generic qualitative study was to explore clinicians’ 

perceptions of restorative justice and community-based intervention programs for 

juvenile offenders. I conducted semistructured interviews with clinicians in the United 

States to fill the gap in the recent literature regarding this research problem. Chapter 4 

presents the research question, the setting of the interviews, participant demographics, 

data collection methods, data analysis, evidence of trustworthiness, the results of data 

analysis, and a summary of the research findings.  

Research Question 

What are clinicians’ perceptions of restorative justice and community-based 

intervention programs for juvenile offenders?  

Setting 

The setting for the data collection process was in-depth semistructured virtual 

interviews. The interviews were conducted via a videoconferencing application called 

Zoom, where each participant was assigned a unique meeting ID and password to 

participate in the interview. The interviews were conducted during the months of March, 

April, and May of 2025. An invitation that described the study was used to recruit 

participants on professional social networks such as Facebook and Psychology Today. 

The participants responded to the invitation via email or by expressing their interest in 

participating in the study. In response to the outreach, I emailed each potential participant 

a consent form with instructions that read “if you feel you understand the study and wish 

to volunteer, please indicate your consent by replying to this email with the words, ‘I 
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consent.’” After receiving their consent via email, I scheduled a Zoom interview. In 

addition, the participants received a $10 Visa e-gift card after completion of the 

interview. The participants were also encouraged to share the invitation with relevant 

colleagues or clinicians who may have been interested in participating in the study.  

Demographics 

A total of eight participants were interviewed to reach data saturation in this 

qualitative study. The study required the participants to be at least 18 years of age and 

have experience working with juvenile offenders in the United States. Each of the 

participants completed a nine-question demographic questionnaire before conducting the 

interview. The demographic questionnaire asked the participants for their age, gender, 

race or ethnicity, education, state of practice, professional licenses or certifications, 

current job title or role, primary work setting, and whether their work setting was in an 

urban, suburban, or rural location.  

Tables 1 and 2 illustrate the demographic questionnaire results for each 

participant. All eight participants identified as female and had completed a master’s 

degree. Of the eight participants, 37.5% (3) identified as Black or African American, 

37.5% (3) as White or European American, and 25% (2) as Hispanic. In addition, 87.5% 

(7) reported an age of 30–40 years, and 12.5% (1) reported an age of 45 or older. Among 

the eight participants, 50% (4) reported their primary state of practice as being in the 

Midwest, while the remaining 50% (4) practiced in the South. Moreover, 37.5% (3) 

indicated their primary work setting location to be urban, 25% (2) as suburban, and 

12.5% (1) as rural. Participant six (P6) reported their work setting to be in both an urban 
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and rural area. Participant eight (P8) indicated that they provide clinical services in all 

three practice locations due to their role as a traveling licensed social worker. Lastly, each 

of the eight participants reported possessing an active clinical license or certification. For 

clarification, the clinical licenses or certifications included a Licensed Professional 

Counselor-Associate (LPC-A), Licensed Clinical Social Worker (LCSW), Licensed 

Professional Counselor (LPC), Licensed Chemical Dependency Counselor-Intern 

(LCDC-I), Certified Case Manager II, Licensed Clinical Professional Counselor (LCPC), 

Licensed Marriage and Family Therapist (LMFT), and Licensed Master Social Worker 

(LMSW). 

Table 1 

Demographic Questionnaire Results 

Participant Age Gender Race/ethnicity Education 

P1 33 Female Black/African American Master’s 

P2 33 Female White/European American Master’s 

P3 30 Female Hispanic Master’s 

P4 32 Female Black/African American Master’s 

P5 30 Female White/European American Master’s 

P6 35 Female White/European American Master’s 

P7 51 Female Hispanic Master’s 

P8 38 Female Black/African American Master’s 
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Table 2 

Demographic Questionnaire Results 

Participant State of practice License/certification 

P1 Texas LPC-A 

P2 Kansas/Missouri LCSW 

P3 Texas LPC/LCDC-I 

P4 Oklahoma CCM-II 

P5 Kansas/Missouri LCPC/LPC 

P6 Kansas LMFT 

P7 Texas LPC 

P8 Georgia LMSW 

 

Data Collection 

After receiving approval from Walden University’s IRB on March 11, 2025, I 

began the data collection process. Initially, the data collection process involved posting 

my invitation on professional directories and social media platforms. Data saturation was 

achieved after 8 interviews were conducted between March and May of 2025. The 

interviews consisted of ten open-ended questions, each accompanied by two sub-

questions to prompt further elaboration from the participants. The interviews ranged from 

25 to 60 minutes in length. The interviews were conducted virtually via Zoom or phone 

call. At both the beginning and end of the interview, each participant was informed that 

they could request a copy of their interview transcript by contacting the researcher. If 

requested, an electronic version would be sent to the email they provided. I did not 

receive a request from any of the participants regarding a copy of their interview 

transcript. The interviews were also recorded utilizing the Otter.ai platform. No unusual 

circumstances were encountered in the data collection process.  
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Data Analysis 

As described in Chapter 3, Braun and Clarke’s thematic analysis was utilized to 

analyze the data. The six steps of thematic analysis consist of (a) familiarization with the 

data, (b) generating initial codes, (c) theme development, (d) reviewing and refining the 

themes, (f) redefining the themes, and (g) producing the analysis of the data (Miller, 

2024). Participants were labeled P1 through P8 to maintain confidentiality. After 

thoroughly transcribing each interview in the Otter.ai platform, I proceeded with the data 

analysis process.  

 All coding was conducted manually and documented in a data analysis table 

created in Microsoft Word. The data analysis table consisted of ten columns, including 

the demographic results. In addition, the data analysis table was also composed of ten 

tables, each containing with five columns: (a) participant number (P1-P8), (b) interview 

question, sub-questions, participant responses, and interviewer notes, (c) first cycle 

coding, (d) second cycle coding, and (e) emerging categories. After entering the main 

interview question, its two sub-questions, and the participant responses into column 2 of 

each table, I initiated the first cycle of coding in column 3. 

During the first coding cycle, I found 971 codes. After conducting a detailed 

review of the first coding cycle, I transitioned to the second coding cycle, in which 518 

codes were discovered. After the second coding cycle, the codes were grouped into 78 

categories. Through the thematic analysis method, I identified 5 emergent themes and 3 

subthemes from the categorized data.  
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Evidence of Trustworthiness 

Credibility 

In qualitative research, credibility provides the actual data about the studied 

phenomenon (Haq et al., 2023). To ensure credibility, each interview was thoroughly 

reviewed and transcribed. At both the beginning and end of the interview, each 

participant was informed that they could request a copy of their interview transcript by 

contacting the researcher. If requested, an electronic version would be sent to the email 

they provided. None of the eight participants requested a review of the interview 

transcript. In addition, during each interview, I maintained a journal and recorded diary 

notes in the data analysis table to avoid the influence of personal opinions and biases 

regarding rehabilitation programs for juvenile offenders.  

Transferability 

 Transferability reflects how accurately the research findings can be applied to 

similar contexts, people, groups, and settings (Haq et al., 2023). To ensure transferability, 

I implemented the snowball sampling method during the data collection process. I also 

collected relative demographic data and utilized verbatim quotes from the participants to 

help inform and resonate with the readers.  

Dependability 

 If the results of the research study can be replicated with a similar population or 

context, the findings are considered dependable (Hanson et al., 2019). In this study, 

dependability was established by maintaining a detailed and transparent record of the data 

collection and analysis procedures. This included engaging in thorough documentation of 
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the data and reflective journaling throughout the research process. Interviews with each 

participant were conducted via Zoom, while Otter.ai was used to record and manually 

transcribe the sessions. Additionally, all diary notes were written during the interviews 

and were recorded in the data analysis table to ensure consistency and transparency.  

Confirmability 

 Confirmability refers to the researcher’s ability to remain objective and avoid bias 

throughout the research and interpretation process (Haq et al., 2023). To ensure 

confirmability, an audit trail was maintained throughout the research process. During 

each interview, I used open-ended and probing questions to encourage each participant to 

freely share their perspectives and experiences. I remained objective by actively listening 

without leading or influencing responses, and by consistently applying the same 

interview protocol for all participants. Reflective journaling was also employed to 

monitor and manage personal biases in which helped to maintain neutrality and minimize 

researcher influence during both data collection and analysis. Ultimately, the findings of 

this qualitative study were derived directly from the data provided by the participants.  

Results 

Five themes and three subthemes emerged from the data analysis table based upon 

one research question (see Table 3). Eight participants were asked ten open-ended 

interview questions and twenty sub-questions that assessed their perceptions of 

restorative justice and community-based intervention programs for juvenile offenders. 
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Table 3 

Emergent Themes 

Theme Subtheme 

Mental health and trauma-informed 

care are essential when conducting 

juvenile rehabilitation programs. 

Offense severity and disengagement from 

youth and families impact rehabilitation. 

Clinicians are familiar with restorative 

justice and community-based 

intervention programs as approaches 

to juvenile rehabilitation. 

Community-based intervention programs 

are accessible, preventive, and safety 

focused. 

Restorative justice and community-

based intervention programs are 

effective alternatives, but 

underutilized. 

Restorative justice and community- based 

intervention programs increase 

rehabilitation through increased access to 

resources. 

Collaborative approaches strengthen 

restorative justice and community-

based intervention programs. 

 

Negative perceptions and bias hinder 

the success of rehabilitation programs. 

 

 

Research Question 

What are clinicians’ perceptions of restorative justice and community-based 

intervention programs for juvenile offenders?  

Theme 1: Mental Health and Trauma-Informed Care Are Essential When 

Conducting Juvenile Rehabilitation Programs 

All participants reported providing treatment services for juvenile offenders in 

various clinical settings, such as inpatient hospitals, private practices, schools, non-profit 

organizations, detention centers, and residential facilities. The majority of the participants 

reported that juvenile offenders experience diverse mental health issues or concerns. For 

example, P3 stated, “They had a lot of trauma in their backgrounds and substance use 

issues.” P6 stated,  



90 

 

I’ve seen a lot of suicidal ideation, suicidal attempts um from, from kiddos in the 

wide range of the range that we work in. So, you see a lot of things.” P7 also 

indicated that “could it be uh their own? You know, whether it was bipolar stuff 

going on, whether there was depression going on, whether uh the ADHD, 

identifying what it was. We also had to consider the IQ level, right? So, a lot of 

them, we had to do psychological evaluations on many of our juvenile offenders 

to determine, uh, what the treatment plan was.  

Some participants suggested that clinicians receive education and training on the 

purpose of rehabilitation programs, multicultural competence, mental health disorders, 

and psychology-related fields. More than half of the participants expressed the 

importance of trauma-informed care when conducting restorative justice and community-

based intervention programs for juvenile offenders (see Table 4). Participants P2 and P6 

declared the necessity for all juvenile justice professionals and service providers to be 

trained in trauma-informed care. P2 stated, 

I think they’re an important part of that team, and we’ve got to be talking to them 

about, there needs to be some kind of training, like trauma informed training of 

what to expect and what a trauma response is, and how do we work around these 

trauma responses to get the best outcome for these kids, because ultimately, that’s 

why everybody’s there, or they wouldn’t be there, because it’s not for the money. 

And P6 stated, “I think they have to be trauma-informed. There has to be some 

type of um certificate program or, or you know, an online education, something where 

they can learn about trauma and other disorders related to trauma.” 
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P7 highlighted the widespread prevalence of trauma among juvenile offenders and 

emphasized that many also experience trauma within correctional facilities. P7 explained,  

There is when working with our juvenile offenders, we do look at the traumatic 

events that they have themselves experienced in their own lives. Um, I’m not 

going to be, you know, but I would say maybe 90 to 95% of them had 

experienced traumatic events in their own life. And even the process of them in 

the system was traumatic, right? Going through the system was, was a, was an 

experience for them. So, even getting them to settle, to get their, their, their 

system to settle down from that experience on an ongoing daily basis, and get 

them to feel comfortable, so that they can pick up, you know, what they’re 

working on. 

Subtheme 1A: Offense Severity and Disengagement From Youth and Families 

Impact Rehabilitation  

 Throughout the interviews, half of the participants identified the combined impact 

of offense severity, youth disengagement, and lack of family involvement as significant 

barriers to effective rehabilitation and reintegration. In relation to juvenile offenders who 

have committed violent offenses and successfully completed rehabilitation, P2 shared  

When this young lady got to that point, she didn’t have parents to go to. We 

couldn’t get her into any kind of group home, because they were determining her 

too violent, which just kind of left her in our facility long after she had completed 

her treatment program and left her to where she just kind of aged out of the 

Division of Youth Services at 19, which became a huge placement risk, because 



92 

 

there was no. With most of our kids, you know, they would discharge and then 

they would go home on some kind of aftercare where they’d have a case manager 

and therapy services that would follow up. This child that had committed this very 

severe crime, had almost no aftercare services because we couldn’t ever secure 

safe placement for her…because how are you going to find foster care parents for 

a child that has committed a crime like that? 

Most participants provided a range of descriptors outlining behaviors or 

challenges that affect the participation of both youth offenders and their families in 

rehabilitation programs. Some common descriptors for youth offenders included 

difficulty establishing trust, resistance to change, and lack of family support or 

engagement. To illustrate, P6 stated  

And so sometimes you do see or that can um make the kiddo hesitate, you know, 

to talk with us, or they um have their head down on a desk, or, you know, their 

hoodie up, or, or things like that. So that can be quite challenging when they don’t 

want to speak to you. 

Both P7 and P8 emphasized the importance of building trust as a key component 

in working with juvenile offenders. For example, P7 stated  

Also, the um ability to uh build rapport uh with juvenile offenders is gonna, is, 

was, also challenging um for, for a lot of providers that works there. Um, building 

rapport takes time with juvenile offenders. There’s a lot of trust that goes into it. 

P8 also expressed,  
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Distrust in the system, because many youth and families don’t trust the legal or 

social systems due to past harm…So it could be, you know, you have kids like in 

foster care, so a lack of reliable housing or transportation or lack of family 

support um can prevent the motivation to participate. 

Secondly, the contributing factors to family disengagement were identified as the 

need to work multiple jobs, financial hardship, inability to supervise the youth, and lack 

of transportation. P2 asserted that,  

They have challenges because sometimes they’ve gotten in this mess because 

mom and dad have to work several jobs, so they’re not there to maybe supervise 

the way we would like. And so, when we release them out to the, when they’re in 

the community, we have some of the same struggles around do they have proper 

supervision? Do they have proper guidance?  

Table 4 

Effective Juvenile Rehabilitation 

Theme/subtheme Number Percentage 

Mental health and trauma-

informed care are essential when 

conducting juvenile 

rehabilitation programs. 

7 87.5% 

Offense severity and 

disengagement from youth and 

families impact rehabilitation. 

4 50% 
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Theme 2: Clinicians Are Familiar With Restorative Justice and Community-Based 

Intervention Programs as Approaches to Juvenile Rehabilitation 

All participants reported being familiar with both restorative justice and 

community-based intervention programs for juvenile offenders. A few participants 

reported having only theoretical familiarity with the two rehabilitation programs. For 

example, P3 shared, “I’m pretty experienced with it theoretically. I haven’t necessarily 

seen it in practice or action, but I know exactly what it is from a theoretical standpoint.” 

In contrast, more than half of the participants disclosed having direct professional 

experience conducting these programs, primarily in community-based settings. P8 added,  

So, I’m pretty familiar with it. Um, I think that restorative justice and community-

based interventions are widely recognized and implemented. As a social worker, 

um we often engage directly with these models to support the youth development 

and repair harm. 

Subtheme 2A: Community-Based Intervention Programs Are Accessible, 

Preventive, and Safety Focused 

Majority of the participants described the primary goals of community-based 

intervention programs for juvenile offenders to be accessible, preventative, and safety 

focused (see Table 5). Most of the participants cited the juvenile’s home and school to be 

the most accessible community-based setting to conduct rehabilitation programs. For 

example, P1 stated “meeting the, the individual where they are in the community, uh 

whether that’s at home or school.” 



95 

 

Restorative justice and community-based programs aid juvenile offenders with 

preventative and safety measures, which include modifying their criminal behavior, 

repairing harm, and accepting accountability. P2 and P5 addressed the need to balance 

the safety of the youth and the community. P5 stated, “How can we, like, safety plan both 

like, whether it’s like safety concerns to themselves or others.” In addition, more than 

half of the participants emphasized the importance of juvenile offenders engaging in 

prosocial behaviors outside of correctional facilities and within community-based 

settings. If juvenile offenders are placed in community-based environments, P8 explained 

These programs are designed to address the complex, multi facet issues that affect 

the juvenile offenders by providing them services where the youth live and attend 

school. And those goals can include like prevention and early intervention. So, 

identifying and addressing risk factors before behavior escalates. Skill building, 

so teaching coping skills, decision making and social skills. Support networks, so 

strengthening family, peer and community relationships. Um, and then the 

alternatives to incarceration, so reducing reliance on detention and promotion, 

promoting rehabilitation. Or even like holistic care, so that could include 

providing mental health counseling, educational support and family services. 
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Table 5 

Familiarity With Restorative Justice and Community-Based Intervention Programs 

Theme/subtheme Number Percentage 

Clinicians are familiar with 

restorative justice and 

community-based intervention 

programs as approaches to 

rehabilitation. 

8 100% 

Community-based intervention 

programs are accessible, 

preventive, and safety focused. 

6 75% 

 

Theme 3: Restorative Justice and Community-Based Intervention Programs Are 

Effective Alternatives, but Underutilized 

When asked about their perceptions of traditional methods compared to 

restorative justice and community-based intervention programs for juvenile offenders, all 

participants described these programs as effective alternatives to incarceration. Despite 

the overall preference for rehabilitation programs, a few participants noted that traditional 

methods could be beneficial in cases where the offenders pose a threat to society, 

demonstrate patterns of reoffending behavior, or have committed a severe offense. P1, 

P3, and P8 also expressed that traditional approaches can offer routine and structure for 

juvenile offenders, too. However, most participants highlighted that traditional methods 

are ineffective primarily because they overlook the trauma youth often face, disregard 

developmental factors such as brain maturity, and the punitive nature can hinder their 

treatment growth. P1 shared, “Um I think that whether juvenile or adult, incarceration 

sometimes comes with additional trauma, so the things that may happen to them while 

they are incarcerated, um it may hinder any, any type of progress um that they have.” 
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With reluctance, P7, a former law enforcement officer and homicide detective, 

asserted that incarceration negatively impacts the juvenile’s developmental growth and 

noted the lack of available rehabilitation programs within correctional facilities. P7 

explained,  

Um, the things that don’t make it work is um not allowing offenders’ ability to 

grow in their own mindset. Um I realized that through time, um uh not a lot of 

programs have uh within the uh incarceration, within the prison system, like not a 

lot of them have. Oh, I hope this doesn’t sound bad, programs that help. 

The majority of the participants believed that restorative justice and community-

based intervention programs serve as effective alternatives because they offer the youth a 

second chance, help reduce recidivism, and foster stronger connections to the community 

(see Table 6). As P4 expressed, “another chance sometimes is necessary.” Additionally, 

all participants agreed that rehabilitation programs contribute to the reduction of 

reoffending behaviors. P6 disclosed that, through their professional experience, they have 

observed a decline in recidivism rates among the juveniles who participate in their 

community-based functional family therapy (FFT) program. P6 reported,  

I think that uh we’ve seen a lot of a decrease in some of the bigger crimes that we 

had seen before. So, like I said previously, like, you know, uh maybe possession 

of a firearm, grand theft auto, um we used to see a lot of destruction of property. 

Um so we’re seeing less of that. Um I have seen more misdemeanor type of 

behaviors, less of like a felony. Um so yeah, I do believe that the community-

based services are having a positive impact. 
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When questioned about the challenges or limitations of restorative justice and 

community-based intervention programs, all participants expressed that these programs 

are underutilized. P4 noted that the underutilization of rehabilitation programs stems from 

the fact that they are not required for youth offenders. P4 articulated “I think that there 

should be a way to somehow mandate restorative justice practices in incarceration or in 

um with youthful offenders.” In the end, more than half of the participants indicated that 

these programs are underutilized due to a shortage of funding, qualified clinicians to 

effectively facilitate them, as well as a limited awareness or thorough understanding of 

their intended purpose. P8 also indicated “what doesn’t work is lack of consistency in 

high-quality facilitators, poor community awareness or involvement.” Regarding the lack 

of adequately trained staff in community-based programs, P2 expressed 

As the treatment coordinator, first of all, I was the only licensed therapist on staff. 

I supervised people who were doing family therapy, but they weren’t licensed 

individuals. They were all working under my license. So first off, I had to manage 

all these people that had no business doing family therapy. 

In relation to, P7 also stated that within correctional facilities,  

They do have therapists in there. But um I, I have evaluated some, I have 

observed some, and I just don’t see um how it is that their, their implementation 

of methods, you know, therapeutic methods, or whatever isn’t working. I didn’t 

see how it was working, right? Um it has, so there, I think there needs to be more 

training. 
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Subtheme 3A: Restorative Justice and Community-Based Intervention Programs 

Increase Rehabilitation Through Increased Access to Resources 

A prominent subtheme that emerged from the participants’ narratives was the 

critical role that resources or services play in facilitating the rehabilitation and 

reintegration of justice-involved youth (see Table 6). All participants emphasized the 

general importance of supportive resources or services such as mental health or medical 

care, educational or vocational assistance, and even wraparound support services like 

childcare, transportation, and positive recreational activities. However, more than half of 

the participants noted that delivering professional guidance to these resources in a timely 

and equitable manner is essential to helping the juvenile offenders reintegrate into society 

and sustain long-term treatment success. P1 shared 

Um, so I remember I was working with a young lady. Um she was 16, she was 

pregnant. Um she was not in school, so um I helped her get enrolled into… it’s a 

school for pregnant women in [confidential]. Um got her enrolled in school. The 

school had um a daycare, so the girls had transportation to school. They could 

drop the babies off. So just kind of giving her a plan after pregnancy, because she 

thought that life was over. Um I was gonna have my baby, I’m gonna drop out of 

school. So just letting her know that there were options for her. Um getting her all 

the community resources that she needed, make sure she was going to 

[confidential. Um she had an OBGYN, so she was doing her prenatals and going 

to her appointments. 
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Table 6 

Effective Alternatives 

Theme/subtheme Number Percentage 

Restorative justice and 

community-based intervention 

programs are effective 

alternatives, but underutilized. 

8 100% 

Restorative justice and 

community-based intervention 

programs increase rehabilitation 

through increased access to 

resources. 

5 62.6% 

 

P2 also disclosed 

We had a kid that was on aftercare. Had been on aftercare for like, the third time, 

and so they were in community-based services. And one of the things I was 

able…to make time in my day to meet with this kid weekly for individual 

therapy…I was able to kind of find out in the course of that was some of the 

trauma this kid had experienced just from all the community violence he had 

witnessed, and like we were able to come up with a plan. Instead of keeping him 

downtown in the city, we were able to move him to grandma’s, who lived out on a 

farm somewhere. And so, we got him moved out to the farm with grandma. I got 

him connected to resources down there, and that kid is wildly successful, like that 

kid is in nursing school right now, has a 4.0 is headed to graduate nursing school, 

and that’ll be a game changer for that kid. 
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Theme 4: Collaborative Approaches Strengthen Restorative Justice and 

Community-Based Intervention Programs 

 All participants expressed that collaboration among all professionals enhances the 

effective implementation of rehabilitation programs for juvenile offenders (see Table 7). 

When questioned about the role of clinicians with varying levels of education, training, 

and experience in conducting these programs, the majority of the participants expressed 

strong support. The majority of the participants reported that while clinicians or juvenile 

justice professionals offer diverse perspectives, they all share a common goal to help the 

youth offender, whether through punitive or non-punitive methods. P5 shared  

I think it’s remembering, you know, and when we’re in those meetings, that we 

all have a common goal. And that common goal is that client, um you know, I 

could never step up and be half of those positions. So, your like, your part, is just 

as important as my part as a licensed clinician, and your you know, your 

comments, the things that you recommend, are just as important because you 

might see something that I don’t see because of the lens that you’re looking 

through. 

More than half of the participants also highlighted the need to involve clinicians 

who specialize in mental health in order to provide a therapeutic and empathetic 

perspective. P1 expressed “So, I think that it’s important to bring in the therapist to offer 

that um therapeutic view and just that empathetic view that probation officers, I’m not 

gonna say sometimes, uh oftentimes, but sometimes they don’t have.” 
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P3, P7, and P8 asserted the importance of continued education amongst all 

professionals who are involved in the rehabilitation process with the youth offender. In 

relation to non-clinical juvenile justice professionals, P8 explained that “with probation 

officers, they monitor compliance, but they also need skills in positive youth 

development.” P3 also asserted  

I know everybody has their own specific role, um like obviously, counselors and 

social workers and people like that are going to be more equipped to work with 

the maybe underlying causes, whereas um teachers or probation officers or school 

personnel or even bosses, they might be more like we just need to educate you on 

the restorative justice process so you don’t have a bias against this person. And 

you’re not targeting them, and you’re not seeing them as a bad person, you know, 

and so I think for that some of, some of it is just providing psychoeducation to 

them. 

 Finally, P2 highlighted that restorative justice and community-based intervention 

programs influence the role of clinicians by emphasizing the need for collaboration, 

stating that 

I think it makes it a much more collaborative approach, because instead of just 

you working on that kid, you’re working through that kid, through lots of 

different agencies and lots of different people, and you’re trying to collaborate 

and coalition build to make a stronger community. 
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Table 7 

Collaboration in Rehabilitation Programs 

Theme/subtheme Number Percentage 

Collaborative approaches 

strengthen restorative justice and 

community-based intervention 

programs. 

8 100% 

   

 

Theme 5: Negative Perceptions and Bias Hinder the Success of Rehabilitation 

Programs 

 The majority of the participants believed that negative perceptions and bias from 

juvenile justice officials and the community impact the successful implementation of 

rehabilitation programs for youth offenders (see Table 8). Most of the participants 

expressed that restorative justice and community-based intervention programs conflict 

with existing juvenile justice policies and practices. More than half of the participants 

reported that these programs often conflict with traditional methods due to their non-

punitive approach. Moreover, P2 expressed that both politics and socioeconomic status 

(SES) play a significant role in shaping how rehabilitation efforts are applied. P2 stated  

If my voter base just wants these kids locked up and the key thrown away, that’s 

what I’m going to do, because my goal is to get reelected. These kids don’t vote. 

Um a lot of these kid’s parents don’t go vote. So, if I’m looking at who my voter 

base is, and my voter base is upper middle class, and their kids, when they get in 

trouble, they hire a lawyer, they get their kids out of it. Um if that’s my voter base 
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and that’s who’s showing up to vote, it becomes really difficult to impact policies 

that my voter base doesn’t want. 

 P3 highlighted how community perceptions can influence program outcomes, 

stating “If the community isn’t on board with the ideas behind restorative justice, they, 

it’s not going to be as successful, because it, it really takes the whole community support 

system in order to be successful.” 

 P8 added “Supportive attitudes are extremely important because they lead to 

greater engagement and investment. Stigmatism or misunderstanding of restorative 

justice can do real efforts or reduce referrals, which I think will affect the community 

quite significantly.” 

Table 8 

Negative Perception and Bias 

Theme/subtheme Number Percentage 

Negative perceptions and bias 

hinder the success of 

rehabilitation programs. 

7 87.5% 

   

 

Summary 

The findings from this qualitative study provide insight into clinician perceptions 

of restorative justice and community-based intervention programs for juvenile offenders. 

Many of the participants emphasized the importance of mental health and trauma-

informed care when conducting these programs. Half of the participants identified that 

the severity of the offense committed, youth disengagement, and lack of family 

involvement are significant barriers to achieving successful rehabilitation and 
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reintegration. In addition, all participants reported familiarity with both types of 

programs. The majority of the participants described the primary goals of community-

based intervention programs as accessible, preventative, and safety focused. All 

participants described both programs to be effective alternatives to incarceration due to 

their non-punitive approaches. All participants expressed that the increased access to 

resources or services such as mental health treatment, educational or vocational 

assistance, and additional support services plays a significant role in the long-term 

success of juvenile offenders functioning in the community. Finally, all participants 

emphasized that collaboration among all clinicians, juvenile justice personnel, and 

relevant professionals involved contributes to the effective implementation of 

rehabilitation programs for youth offenders. The majority of the participants expressed 

that negative perceptions and bias from policymakers, juvenile justice officials, and the 

community also interfere with the overall growth and maintenance of rehabilitation 

programs.  

 Chapter 4 included the study’s research question and purpose. In Chapter 4, an 

overview of the research setting, demographics, data collection, data analysis, evidence 

of trustworthiness, results, and summary. Chapter 5 also included interpretation of the 

findings, limitations of the study, recommendations, implications, and a conclusion.  
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Chapter 5: Discussion, Conclusions, and Recommendations 

The purpose of this generic qualitative study was to explore clinicians’ 

perceptions of restorative justice and community-based intervention programs for 

juvenile offenders, specifically related to their effectiveness and impact on recidivism 

rates. Focusing on these specific elements could enhance the application of restorative 

justice and community-based intervention programs for juvenile offenders. The findings 

of this qualitative study could also provide juvenile justice professionals with improved 

knowledge and understanding of how and why to implement nonpunitive alternatives as 

compared to the traditional methods executed by the juvenile and criminal justice 

systems. I explored the perceptions of eight licensed or certified clinicians through 

semistructured interviews. The participants were required to be at least 18 years of age 

and have experience working with juvenile offenders in the United States. 

The key findings of this study included five emergent themes and three 

subthemes. The results demonstrated that restorative justice and community-based 

intervention programs are effective alternatives to incarceration, given their nonpunitive 

methods. The results also indicated that these rehabilitation programs provide 

accessibility to essential resources such as mental health treatment and support services to 

help prevent reoffending behavior and maintain the safety of both the youth offender and 

the community. In addition, the results indicated that avoiding negative stigma or bias 

and fostering effective collaboration can improve the implementation and utilization of 

rehabilitation programs for juvenile offenders.  
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Chapter 5 includes interpretation of the findings, limitations of the study, 

implications for social change, and the overall conclusion of the study. The themes and 

subthemes that emerged from the interviews conducted with the clinicians included the 

following:  

• Theme 1: Mental health and trauma-informed care are essential when 

conducting juvenile rehabilitation programs.  

• Subtheme 1A: Offense severity and disengagement from youths and families 

impact rehabilitation.  

• Theme 2: Clinicians are familiar with restorative justice and community-based 

intervention programs as approaches to juvenile rehabilitation.  

• Subtheme 2A: Community-based intervention programs are accessible, 

preventive, and safety focused.  

• Theme 3: Restorative justice and community-based intervention programs are 

effective alternatives, but underutilized.  

• Subtheme 3A: Restorative justice and community-based intervention 

programs increase rehabilitation through increased access to resources.  

• Theme 4: Collaborative approaches strengthen restorative justice and 

community-based intervention programs.  

• Theme 5: Negative perceptions and bias hinder the success of rehabilitation 

programs.  
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Interpretation of the Findings 

Chapter 2 provided in-depth information on the punitive traditional methods 

applied by the justice systems. Previous researchers described that the court systems 

often fail to address the needs of youth offenders and deliver effective rehabilitation and 

reintegration (Skinner-Osei et al., 2019). The findings in the current study indicated that 

restorative justice and community-based intervention programs are effective alternatives 

to incarceration, and increased access to resources and services could be instrumental in 

the long-term growth of juvenile offenders functioning within their community. The 

findings are signified by the themes and subthemes that emerged from the semistructured 

interviews with the participants.  

Theme 1: Mental Health and Trauma-Informed Care Are Essential When 

Conducting Juvenile Rehabilitation Programs 

The first discovered theme was that both mental health and trauma-informed care 

are essential components to conducting restorative justice and community-based 

intervention programs for juvenile offenders. The majority of the participants reported 

that juvenile offenders experience a variety of mental health issues or concerns. Based 

upon their own professional experience, P3, P6, and P7 disclosed that juvenile offenders 

presented to have trauma, substance abuse concerns, suicidal ideation, bipolar disorder, 

ADHD, and depression. P2 and P6 also emphasized the necessity to be educated and 

trained in trauma-informed care. This theme confirms Snehil and Sagar’s (2020) study 

that addressing mental health issues of juvenile offenders plays a vital role in reducing 

reoffending behavior and long-term functioning.  
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Offenders have been found to have similar needs to nonoffending community 

members, in which their motivation for rehabilitation is a key component to work through 

the presenting problems associated with their offending behavior (Walgrave et al., 2021; 

Ward et al., 2024a). The subtheme that supports prior research was that offense severity 

and disengagement from youth and their families impact rehabilitation. P2 expressed that 

youth offenders who commit violent offenses encounter difficulty achieving appropriate 

residential placements and aftercare services. Most of the participants indicated that some 

factors that contribute to disengagement from youth and their families were distrust, 

resistance, and lack of support. P8 further explained that distrust in the system can impact 

the motivation and participation of both the youth and their families in rehabilitation 

programs.  

Theme 2: Clinicians Are Familiar With Restorative Justice and Community-Based 

Intervention Programs as Approaches to Juvenile Rehabilitation 

 The second theme was that clinicians are familiar with restorative justice and 

community-based intervention programs as approaches to juvenile rehabilitation. In this 

study, all of the participants reported familiarity with these programs. P3 disclosed no 

professional experience in conducting rehabilitation programs, but theoretical familiarity. 

However, P8 described both programs as being widely recognized and implemented 

within their profession to support the youth offender. According to Henggeler’s (1995) 

study, MST therapists are required to obtain expertise in applying evidence-based 

therapeutic interventions in order to meet the unique needs of the offender and their 

families.  
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The subtheme was that community-based intervention programs are accessible, 

preventative, and safety focused. Most of the participants emphasized that juvenile 

offenders engage in prosocial behaviors in community-based settings to reduce their 

reoffending behavior, repair harm, and improve safety concerns within their community. 

P2 and P5 addressed the need to have a balance of safety for the youth and community. 

P8 further explained that providing relevant programs within the youth’s community can 

strengthen their support system and promote rehabilitation. Blankestein et al. (2019) 

asserted that community-based intervention programs have reduced reoffending behavior, 

promoted prosocial behaviors, and improved the social network of juvenile offenders. 

O’brien (2007) also described restorative justice to provide a sense of security and safety 

within the community.  

Theme 3: Restorative Justice and Community-Based Intervention Programs Are 

Effective Alternatives, but Underutilized 

 The third theme was that restorative justice and community-based intervention 

programs are effective alternatives, but underutilized. The majority of the participants 

agreed that these programs are effective alternatives to incarceration. When detailing the 

reasons why these programs are effective alternatives, the participants reported their 

contribution to offering the youth a second chance, reducing recidivism, and promoting a 

stronger sense of community. From their professional experience, P6 described 

community-based intervention programs that implement functional family therapy (FFT) 

have reduced the recidivism rates amongst youth offenders, as well as the severity of 

offenses committed in the future. The findings in this study are consistent with NeMoyer 
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et al. (2020), who found that when professionals in the juvenile justice system utilize the 

application of community-based intervention programs, they have discovered a reduction 

in recidivism rates amongst youth offenders.  

In addition, all participants expressed that rehabilitation programs for youth 

offenders are underutilized. P2, P7, and P8 highlighted the lack of adequately trained 

clinicians conducting rehabilitation programs in both community-based and correctional 

settings. The findings confirm Lipsey’s (2020) and Elliott et al.’s (2020) findings that 

community-based programs that apply modalities like multisystemic therapy (MST) and 

functional family therapy (FFT) remain underutilized, despite their effectiveness with the 

youth offending population. Logan-Green et al. (2020) and Riley (2018) added that social 

workers and clinicians have relevant training to implement practices that align with the 

goals of restorative justice. Existing literature aligns with this study’s findings that there 

is a need for licensed clinicians like Counseling Psychologists to conduct restorative 

justice and community-based intervention programs for juvenile offenders (DeBlaere et 

al., 2019; Taylor & Bailey, 2022).  

The subtheme was that restorative justice and community-based intervention 

programs enhance rehabilitation through increased access to resources. All participants 

emphasized the importance of delivering professional guidance to access and provide 

supportive resources for juvenile offenders and their families in rehabilitation programs. 

The most common resources reported by the participants were mental health treatment, 

medical care, and support services. P2 described providing effective community-based 

resources for a female youth offender, such as enrollment into school, locating daycare 
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services, and healthcare. Providing essential community-based resources would help 

reduce recidivistic behavior, support prosocial change, empower families, reduce stress, 

and foster productive rehabilitation and reintegration. P2 presented the opportunity to 

provide individual therapy, trauma-informed care, and secure stable housing for a male 

youth offender. As a result, P2 reported the youth offender’s ability to enroll in nursing 

school, obtain a high GPA, and pursue a graduate degree. Gearhart and Tucker (2020) 

highlighted how crucial it is to address the needs of youth offenders to connect them with 

the most appropriate resources and services. Henggeler (2016) and Dillard et al. (2019) 

emphasized the importance of community-based intervention programs utilizing 

community resources and social networks to facilitate successful rehabilitation.  

Theme 4: Collaborative Approaches Strengthen Restorative Justice and 

Community-Based Intervention Programs 

The fourth theme was that collaborative approaches strengthen restorative justice 

and community-based intervention programs for juvenile offenders. P3, P7, and P8 

emphasized the necessity of all clinicians and juvenile justice professionals to obtain 

continued education or training to effectively support the juvenile offender throughout 

the rehabilitation process. The majority of the participants indicated that all professionals 

who are involved share a common goal when working with justice-involved youth, 

regardless of their education and experience. P8 discussed how the role of probation 

officers is to monitor compliance; however, receiving training or education in 

implementing skills relative to positive youth development is crucial as well. More than 

half of the participants also highlighted the importance of incorporating clinicians who 
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specialize in mental health or a corresponding field in conducting rehabilitation programs 

for youth offenders. Ultimately, combining professionals from diverse backgrounds 

demonstrates collaborative methods to enhance the application of these programs. Taylor 

and Bailey (2022) described how the collaboration of community supervision agencies 

and clinicians could improve the treatment service delivery of rehabilitation. Aazami et 

al. (2023) added that community-based collaboration helps to deter recidivism amongst 

juvenile offenders as well.  

Theme 5: Negative Perceptions and Bias Hinder the Success of Rehabilitation 

Programs 

 The fifth theme was that negative perceptions and bias hinder the success of 

rehabilitation programs for juvenile offenders. More than half of the participants agreed 

that rehabilitation programs conflict with the traditional methods applied by the juvenile 

justice system due to their non-punitive framework. P2 expressed that politics and the 

nature of society are crucial factors to consider when evaluating the effective 

implementation and maintenance of these programs. P3 and P8 discussed how supportive 

perceptions and attitudes can contribute to the successful execution of rehabilitation 

programs for juvenile offenders. Negative perception or bias can lead to disengagement, 

reduced funding, insufficient program delivery, and challenges with community 

reintegration. The result of the study confirms Aggarwal and Sundaram’s (2021) findings 

that negative societal attitudes towards reintegration often result in discrimination, 

difficulties obtaining education or employment, and social isolation. These specific 
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barriers have been found to make reintegration difficult for juvenile offenders and have 

increased the risk of reoffending behaviors.  

Conceptual Framework  

Both the Risk-Need Responsivity and Good Lives Model were selected as the 

conceptual framework for this study. First, the risk-need responsivity (RNR) model was 

designed to provide the most appropriate interventions based on the offender’s treatment 

needs (Looman & Abracen, 2013). The risk-need responsivity model implies that the 

justice systems have failed to reduce recidivism rates or improve public safety (Andrews 

& Bonta, 2010a). During the semistructured interviews, the participants shared that 

restorative justice and community-based intervention programs encourage youth 

offenders to engage in prosocial behaviors, which they observed to be associated with a 

reduction in reoffending behavior and increased community safety. According to 

Andrews and Bonta (2010) and Brown et al. (2023), the risk-need responsivity model 

reinforces that assessing the youth offender’s treatment needs is crucial to designing 

applicable treatment and how rehabilitation should be tailored around evidence-based 

interventions. The participants in this study supported the claim that rehabilitation for 

juvenile offenders should include clinicians who are experienced in providing mental 

health and trauma-informed care. Such care requires specialized education and training, 

which involves a comprehensive assessment of the juvenile’s treatment needs, the 

application of evidence-based interventions, and the development of individualized 

treatment plans.  



115 

 

 The Good Lives Model (GLM) advocates that youth offenders’ motivation for 

treatment plays a significant role in working through the problems associated with their 

offending behavior (Walgrave et al., 2021; Ward et al., 2024). Ward (2010) described 

GLM as a framework that emphasizes the importance of building a strong therapeutic 

relationship with the offender during treatment. The participants in this study identified 

youth disengagement to be a barrier to providing effective rehabilitation. The common 

indicators shared by the participants that contribute to youth disengagement were 

resistance to treatment, lack of trust, and low involvement or support from family. Most 

of the participants believed that building rapport and trust with the juvenile offender can 

be challenging; however, necessary to increase their motivation and participation in 

rehabilitation programs. In addition, the GLM can be implemented with all types of 

offenders who have engaged in a wide range of offenses (Ward, 2010). Some of the 

participants in this study disclosed having trouble providing desired rehabilitation for 

juvenile offenders who committed severe or violent offenses, including difficulties 

securing placement in the community, negative bias from staff, and accessing adequate 

aftercare services to maintain their treatment progress. If juvenile offenders continue to 

encounter these specific barriers, they are less likely to take advantage of such programs 

that could contribute to their long-term success. 

Limitations of the Study 

Even though the data collection process involved conducting in-depth interviews, 

the participants may have given inaccurate descriptions of their experiences. However, 

based on the main interview and sub-questions, the participants did provide detailed 
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responses regarding their perceptions of restorative justice and community-based 

intervention programs for juvenile offenders. The majority of the participants displayed 

an enthusiasm to participate in this study and a passion for the research topic. This study 

had a sample size of 8 participants. While this may be adequate for a generic qualitative 

study, it still does not necessarily apply to all clinicians’ perceptions who have experience 

working with juvenile offenders in the United States.  

Initially, I was limited to the pool of participants who had initially responded to 

the social media flyer. When I had experienced a decline in responses, I relied on outside 

professional directories and snowball sampling to obtain the remainder of the 

participants. The responses of the participants were limited as they only represented 

clinicians who practice in Midwestern and Southern states. The majority of the 

participants reported being licensed therapists or social workers as well. Moreover, my 

semistructured interviews were primarily focused on clinician perceptions of restorative 

justice and community-based intervention programs for juvenile offenders in the United 

States. Since the interviews were centered on the perceptions, opinions, and personal 

experiences of the participants, the truthfulness of their statements could not be tested in 

this study. The participants could have tailored their answers to align with what they 

believed I, as a licensed clinician, wanted to hear or considered clinically appropriate. 

The participants could have also encountered hesitancy to disclose sensitive and 

confidential information pertaining to a vulnerable population, even if their responses are 

anonymous. As the researcher, I conducted the semistructured interviews objectively and 

under the assumption that all responses from the participants were truthful.  
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Recommendations 

I conducted this study to explore clinicians’ perceptions of restorative justice and 

community-based intervention programs for juvenile offenders. The existing literature 

highlights the vital role that clinicians play when considering the effective 

implementation of evidence-based rehabilitation programs for this vulnerable population 

(Lacey & Pickard, 2015; DeBlaere et al., 2019; Taylor & Bailey, 2022). The results of 

this study expounded upon the existing literature by delving into further juvenile justice 

research as it relates to the field of psychology. The focus of this study was licensed or 

certified clinicians who had practiced in Midwestern and Southern states. Future research 

could explore the perceptions of clinicians who practice in other states or regions within 

the United States. Continents or countries outside of the United States could be 

considered as well. Utilizing a larger sample size and demographics would provide a 

more comprehensive understanding of the perspectives and experiences across diverse 

clinicians. In relation to this, the majority of the participants were licensed therapists or 

social workers; exploring the perceptions from other types of clinicians, such as 

psychiatrists, psychologists, and nurse practitioners, could be beneficial.  

In this study, I primarily addressed clinicians’ perceptions of rehabilitation 

programs for juvenile offenders. Restorative justice and community-based intervention 

programs were developed as an alternative to punitive methods applied by the juvenile 

justice system. The results of this study provided valuable insight into the perspectives of 

clinicians regarding the effectiveness of rehabilitation programs. Although juvenile 

offenders are classified as a vulnerable population, future research could prioritize their 
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perceptions and lived experiences within rehabilitation programs. Developing an 

understanding of how youth offenders perceive and navigate these programs is crucial 

because they are the main participants whose engagement ultimately determines the 

continuance of these programs. In relation to this, future researchers could further explore 

the emotional, psychological, and social impact of rehabilitation programs on juvenile 

offenders. Exploring the youth’s impression of clinicians who conduct the treatment for 

them could be beneficial as well.  

Lastly, future research could expand upon the findings of this research study and 

highlight how different types of professionals from diverse backgrounds perceive their 

roles in restorative justice and community-based intervention programs for juvenile 

offenders. This information is valuable for future research because the data discovered 

that there is an imbalance between professionals who support punitive and non-punitive 

approaches for this population. For example, clinicians may aim to prioritize mental 

health care, while a probation officer may focus on treatment compliance. Therefore, 

future researchers could explore these differing priorities regarding productive 

collaboration, uncovering barriers, and improving the overall quality of these programs.  

Implications 

Traditional punitive or the “one-size-fits-all” approach applied by the justice 

systems has been found to increase youth offending, incarceration, waiver to adult court, 

and harsher sentences (Clarke, 2005). The incarceration of youth offenders has been 

shown to disrupt family and social relationships, continued education, and increase their 

exposure to abuse or neglect (Hancock, 2017; ACLU, 2018). Many existing research 
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studies support these findings, exploring issues such as the expansion of youth offenders 

detained in correctional facilities, the poor conditions of incarceration, youth 

victimization, and even effective treatment alternatives to traditional methods. 

Unfortunately, there are no research studies that explore clinician perceptions of 

restorative justice and community-based intervention programs for juvenile offenders.  

The information presented in this study has implications for social change by 

offering insight into addressing the current barriers to conducting restorative justice and 

community-based intervention programs for juvenile offenders. The perceptions of 

clinicians explored in this study revealed the need for mental health care, youth and 

family engagement, interdisciplinary collaboration, an increase in qualified professionals, 

and a minimization of negative bias to successfully implement rehabilitation programs. 

The results of this study can educate other clinicians, juvenile justice professionals, and 

community members on both the strengths and limitations of these programs. The 

findings of this study can also help policymakers understand the program’s purpose and 

influence their decisions on the necessary funding, education, and training that would 

facilitate efficient program implementation. In this study, the data may provide additional 

support for ongoing research advocating for a shift from punitive methods toward 

effective alternatives for responding to youth offending in the United States.  

Conclusion 

This generic qualitative study explored clinicians’ perceptions of restorative 

justice and community-based intervention programs for juvenile offenders. I conducted 

semistructured interviews with 8 participants to reach saturation. The findings in this 
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study revealed 5 emergent themes and 3 subthemes. The first emergent theme was that 

mental health and trauma-informed care are essential when conducting juvenile 

rehabilitation programs. The second emergent theme was that clinicians are familiar with 

restorative justice and community-based intervention programs as approaches to juvenile 

rehabilitation. The third emergent theme was that restorative justice and community-

based intervention programs are effective alternatives, but underutilized. The fourth 

emergent theme was that collaborative approaches strengthen restorative justice and 

community-based intervention programs. The final emergent theme was that negative 

perceptions and bias hinder the success of rehabilitation programs.  

The first subtheme that emerged was that offense severity and disengagement 

from youth and families impact rehabilitation. The second subtheme included that 

community-based intervention programs are accessible, preventative, and safety focused. 

The third subtheme was that restorative justice and community-based intervention 

programs increase rehabilitation through increased access to resources.  

To conclude, the clinicians in this study identified both the benefits and 

challenges of implementing rehabilitation programs for juvenile offenders. The 

semistructured interviews revealed that mental health care, trauma-informed care, 

interdisciplinary collaboration, and minimal bias must be considered when developing 

and conducting restorative justice and community-based intervention programs. It is 

noted that the perspectives of clinicians who have experience working with juvenile 

offenders play an essential role in the positive change for rehabilitation programs and 

youth offenders. The perspectives shared during the semistructured interviews have the 
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potential to inspire future research to expand mental health services for this vulnerable 

population, treatment engagement, collaboration, and public safety. The findings 

confirmed the need for improved policies advocating for non-punitive approaches for the 

youth offending population, and this researcher aims to encourage further research that 

supports their protection and well-being. 
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Appendix: Demographic Questionnaire 

1. What is your age? 

2. What is your gender? 

3. How would you describe your race/ethnicity?  

4. What is your educational background?  

5. What is your current state(s) of practice?  

6. What professional licenses or certifications do you currently hold?  

7. What is your current job title/role?  

8. What is your primary work setting?  

9. Is your primary work setting within an urban, suburban, or rural practice location?  

Interview Guide 

Thank you for agreeing to participate in this dissertation study. My name is JacQue’ 

Timberlake, and I am a doctoral candidate at Walden University. This research study 

aims to explore clinician perceptions of restorative justice and community-based 

intervention programs for juvenile offenders. Restorative justice programs focus on 

repairing the harm caused by criminal behavior through reconciliation between offenders, 

victims, and the community. Community-based intervention programs aim to rehabilitate 

youth offenders through services provided within their community. Our conversation 

today will last about an hour or so. Ultimately, I’m here to gather your insights, 

perceptions, and experiences relative to the research topic. Everything you share will be 

kept confidential, and your responses will only be utilized for research purposes. In 

addition, this interview will be recorded (audio only) in order to review and transcribe 
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your responses during the data collection process. If you desire to receive a copy of the 

interview transcript, please let me know, and I would be happy to provide an electronic 

version to the email you provided. During this interview, please feel free to stop me at 

any time if you have any questions or concerns as well. You will also receive a $10 Visa 

gift card for your participation. Do you have any questions before we begin?  

1. How long have you worked as a clinician? 

a. Do you practice in one or multiple states? If so, what states?  

b. How long have you worked with juvenile offenders? 

2. What has been your experience working with juvenile offenders in a clinical 

setting?  

a. Can you describe some examples of cases you’ve worked with and 

explain the range of challenges they presented, from less severe to 

more severe?  

b. How did the offenses or behaviors affect the therapeutic process?  

3. How familiar are you with restorative justice and community-based intervention 

programs as an approach for juvenile offenders?  

a. Based on your knowledge and experience, what are the primary goals 

of restorative justice programs? 

b. What are the primary goals of community-based intervention 

programs?  
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4. What are your perceptions of traditional justice methods (incarceration) compared 

to restorative justice and community-based intervention programs in addressing the 

needs of juvenile offenders? 

a. What are the key elements that make traditional justice methods 

effective or ineffective, in your view?  

b. What are the key elements that make restorative justice and 

community-based intervention programs effective or ineffective, in 

your view?  

5. How would you describe the impact of restorative justice and community-based 

intervention programs on juvenile offenders’ rehabilitation and reintegration?  

a. In your opinion, do these programs contribute to a reduction in 

recidivism among juvenile offenders? Why or why not?  

b. How do these challenges impact their participation in rehabilitation 

programs? 

6. What do you believe are the main strengths of restorative justice and community-

based intervention programs? 

a. What do you believe are the challenges or limitations of restorative 

justice and community-based intervention programs?  

b. Can you share any successes or challenges you have witnessed when 

implementing these programs?  
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7. How do you perceive the role of victim, family, and community involvement in 

restorative justice and community-based intervention programs for juvenile 

offenders?  

a. As a clinician, are there strategies that you would find effective in 

engaging victims? 

b. Are there strategies that you would find effective in engaging family 

and community members?  

8. How do you think restorative justice and community-based intervention programs 

influence the role of clinicians when working with juvenile offenders?  

a. How do you perceive the role of clinicians with varying levels of 

education, training, and experience (e.g., probation officers, 

paraprofessionals, community volunteers) in conducting restorative 

justice and community-based intervention programs for juvenile 

offenders?  

b. What kind of education, training, or support do you believe clinicians 

need to conduct restorative justice and community-based intervention 

programs effectively? 

9. In what ways do you think restorative justice and community-based intervention 

programs align or conflict with existing criminal justice policies and practices?  

a. What role do you see for policymakers and juvenile justice officials in 

supporting or improving these programs?  
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b. How do community attitudes and perceptions affect the 

implementation and success of these programs?  

10. What improvements or changes would you recommend for current restorative 

justice and community-based intervention programs for juvenile offenders?  

a. Are there any gaps or areas that you believe need more attention 

concerning the effective implementation of these programs for juvenile 

offenders?  

b. How do you envision the future of these programs in the context of 

juvenile justice?  

Closing 

Thank you so much for your time and insights. Your participation is valuable to 

this study and will contribute to the further understanding of restorative justice and 

community-based interventions for juvenile offenders. As stated before, if you desire to 

receive a copy of the interview transcript, please let me know, and I would be happy to 

provide an electronic version to the email you provided. Thank you again, and I hope that 

you enjoy the rest of your day. 
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