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Introduction

IN THE BEGINNING

“We’ve come along way, baby!” Indeed we have in the area of cognitive behav-
ioral programs for at-risk youth. Since the 1950s practitioners have evolved in knowl-
edge, experience, and technology as they have attempted to provide effective and effi-
cient programs to the various at-risk youth populations. What was once an era of trial
and error and seat-of-the-pants programming has become a sophisticated science of
interventions that work. This school of cognitive behavioral interventions joins other
disciplines such as behaviorism and client-centered and psychoanalytic therapies.
However, such development was not serendipitous. In fact, there have been a set of
fortuitous circumstances that provided opportunities for academicians, researchers,
program developers, youth practitioners, and entrepreneurs to develop programs and
services for at-risk youth. The following paragraphs provide a brief summary of the
development of this field that has become the bastion for evidence-based programs
that have been proven effective for the at-risk populations.

HISTORY AND DEVELOPMENT

Cognitive behavioral interventions are comprised of two schools: cognitive skills
and cognitive restructuring. Albert Bandura (1962) is credited as the founder of the
cognitive skills school; Aaron Beck (1961) is considered the father of the cognitive
restructuring school. Both disciplines developed independently but parallel in their
advances of programs and services, primarily because of social, economic, and scien-
tific influences (see Glick, 2006a, 2006b. 2006¢, 2006d).

The cognitive behavioral movement began with these two critical thinkers who
were able to articulate the philosophical and theoretical foundations on which inter-
ventions were designed and developed. However, it was their students—the practi-
tioners—who took the theories and applied them in concrete, viable situations, giving
utility to each theory. The cognitive restructuring movement—positing “it is your
thoughts, feelings, beliefs and attitudes that control your behavior”—began to devel-
op techniques and tools to change the behaviors of at-risk youth. Similarly, the early
practitioners in the cognitive skills movement, who believed it was “your behavior
that influenced your thinking, feelings, beliefs and attitudes that effected behavioral
change,” also developed techniques and tools to change that behavior based on
Bandura’s theory and philosophy.

However, it was the social upheaval of the 1970s that brought about the signifi-
cant resources, both financial and people—along with the technological advances of
the computer age—that catapulted these two schools into functional, practical science.
The advent of the computer chip placed desktop computers into the hands of statisti-
cians and researchers, which resulted in new concepts and thinking of how to change
at-risk youth behavior. Such historical events as the Attica Prison Riot in 1971; the
meta-analysis by Martinson, concluding that nothing that we do in corrections, adult

xiii
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or juvenile, works; and the social turmoil in human services, which led to the first civil
rights for special needs youth, that gave rise to standardized programs that reflected
the initial theory and practices of both the cognitive skills and cognitive restructuring
schools. At the same time, governments at all jurisdictional levels demanded pro-
grams that worked. Thus, the federal government, through the National Institute of
Corrections, created a think tank of experts across disciplines known as the “What
Works Project” to inform policy and identify those outcome-based, cognitive behav-
ioral programs that held promise to change at-risk youth (and adult) behaviors.

By the 1980s, there was enough experience delivering programs to at-risk youth
populations to give rise to curriculum-based interventions. Practitioners and program
developers began to design curricula for specific, targeted populations. It was these
pioneers who provided the substance for practitioners to implement differential pro-
gramming, becoming ever more sophisticated in prescribing detailed evidence-based
interventions to target specific behavioral outcomes. The field had evolved into a sci-
ence that had a theoretical base, a data bank, a unique body of research, program eval-
uations, and individuals willing and able to question theory and practice. In the last
decade of the twentieth century, practitioners began to expand their parochial views,
now crossing the once impervious barriers of both the cognitive skills and cognitive
restructuring schools to build multimodal programs and services taking theory and
techniques from both schools and applying them to the complex behaviors exhibited
by their at-risk youth populations.

The African proverb, “We stand on the shoulders of our ancestors,” teaches us that
all of us are here because of those who came before us; that we are a product of what
our forebears have done for us. So too, do the cognitive behavioral programs “stand
on the shoulders of their ancestors.” This volume and its predecessor volume are pos-
sible because of what others have developed over the last sixty-five years.

KEY PRACTICE ISSUES

Given the state of the art and science of the cognitive behavioral movement, prac-
titioners need to address specific issues that are part of the territory for those who
work in the field.

Staff Development

In most human services systems, staff development and staff training are synony-
mous. However, | submit that staff development, although it includes staff training,
has much broader goals and specific professional outcomes for staff. Staff develop-
ment includes a training plan for each individual that identifies tasks, skills, and
knowledge the individual wishes to acquire. A staff development plan is also a blue-
print for the system. It is the system that must provide specific training and compe-
tencies to its staff in order to provide quality services to its at-risk youth. Toward that
end, an agency or jurisdiction must develop and publish a system-wide staff develop-
ment plan. The plan should project a three- to five-year mission, with goals and objec-
tives that form the basis for agency policy and budget making. It is within the context
of this plan that appropriate cognitive behavioral interventions may be identified.
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Cognitive behavioral interventions require staff to be trained. However, staff train-
ing is often placatory and diluted, and not taken seriously in most jurisdictions. Many
times, staff are left to their own devices to deliver programs, without adequate prepara-
tion and development. Even if staff are provided training, they often leave training
excited, armed with new skills, but return to their organization without the support need-
ed to implement the programs with integrity. Far too often trainers hear complaints from
disgruntled and demoralized staff about their experiences when attempting to deliver
programs. Take, for example, some of the comments heard from staff at a recent cogni-
tive behavioral intervention training institute in one of the largest state jurisdictions:

1 received a memo from my supervisor directing me to attend this five-day
training last Friday, with no time to plan for travel, child care or personal
business for the week . . .

We deal with the most violent at-risk youth in the entire state; nothing we do
will work with this population. We need to just lock them up for twenty-three
hours to survive . . .

You want us to use an overhead projector? We can't even get paper to have
the youth write letters. Our administration won 't give us that. It’s not in the
budget . . .

We have too many other things to do already; how will we be able to meet
youth two or three times a week for this cognitive program. They already have
too much to do in the schedule . . .

The union will want us to get overtime;, it is not in our job description . . .

These statements are the most negative, but they do reflect the tone of many staff
who attend training, who were not well prepared for the training session, and who
were not provided adequate information in a timely fashion. Cognitive behavioral
interventions are sophisticated, well-detailed curricula, as you will appreciate when
reading this volume. Such interventions require that staff learn the program to be
implemented but also develop the skills necessary to deliver these services to their at-
risk youth populations. Administrators must take the time to adequately prepare staff
for their own learning and professional development. A few guide rules will make the
training experience more successful. Administrators should:

* Inform their staff about the policy decisions of the agency to implement
cognitive behavioral programs;

» Adequately advise staft, with plenty of lead time, when training will occur,
for how long, and where;

* Consult with supervisors and staff about training schedules and how to
best integrate such training into existing calendars;

* Provide staff with support and incentives to attend training and reinforce
their learning with adequate supervision for program implementation;
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* Treat training as a primary function of the agency rather than an add-on;

* Provide suitable, pleasant, and adequate training facilities to enhance the
learning environment for staff.

The foregoing suggestions may seem obvious, and most managers would agree
they are critical for successful staff development. However, all too often, none are
executed; often the training experiences for staff are negative, unpleasant, and coun-
terproductive. The literature is replete with studies that indicate that when staff are not
adequately trained, the cognitive behavioral programs are often provided to youth
with less integrity, leading to the opposite outcome behaviors for the population than
were expected (Barnoski, 1994; Van Voorhis, Cullen, & Applegate, 1995). Yet, not all
is as pessimistic as it appears. More agencies and jurisdictions realize the importance
of sound program design and planning, including staff development and training.
Even if the policies and procedures for such training are in place, it is often the mid-
dle managers and inadequate quality assurance systems that undermine such execu-
tive vision. Greater attention needs to be paid to this problem, along with adequate
assessments and evaluations to support the case for training resources and staff devel-
opment. We shall now turn to a most important component for cognitive behavioral
programs and services—ethics.

Ethics
“Ethics,” from Greek ethos, which means customs or practice . . .

I have made the case throughout this Introduction—as indeed have my colleagues
through their contributed chapters in this volume—that cognitive behavioral inter-
vention is a science, and we no longer jump on the “fad” bandwagon, choosing pro-
grams through trial and error, to deliver to at-risk youth populations. Thus, as practi-
tioners, we are obliged to pay greater attention to those customs and practices we
engage in as we provide the cognitive behavioral interventions we purport work for
our targeted populations.

The cognitive behavioral schools (i.e., cognitive skills and cognitive restructur-
ing) have yet to develop a code of ethics for practitioners. What is a code of ethics,
and what should it include? Most ethicists would agree that a “code” should include
the following:

* A set of values;

* A set of rules, obligations, and behaviors;

* A set of principles; and

* A set of consequences for inappropriate behavior (i.e., violation of values,

rules, and principles).

In our case, that translates into the following: What ideas and concepts should we
as cognitive behavioral practitioners strive for? What should be our goals and ideal
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modes of behavior? What approaches should we embrace? How do we hold each
other accountable?

Specifically, we as practitioners should be clear and articulate in a standardized
code of ethics what our conduct and responsibility should be. Some common ethical
principles include but are not limited to:

* Trustworthiness;

» Competencies and skills to deliver programs and services;

¢ Conflicts of interest;

* Obligations to our field (cognitive behavioral practitioners); and

» Compliance with the laws and statutes of our various jurisdictions.

A code of ethics should also detail the relationships we should have with our col-
leagues, supervisors, and the public. These include statements that address such issues
as:

* Boundaries (relationship);

* Respect;

* Interdisciplinary collaboration;

* Credit for work;

* Impairment (inability or unwillingness to perform according to program
standards); and

* Reporting and documentation.

Finally, a code of ethics for cognitive behavioral intervention practitioners must
speak to the relationship between the staff and at-risk youth. The code should detail
the following:

* Confidentiality;

* Informed consent;

» Nondiscrimination;

* Human dignity/self-determination; and

* Preventing harm and enhancing help for the at-risk youth.

It is not my intention to develop a code of ethics here for our work in cognitive
behavioral programs and services. However, it is critical that we do address and,
where appropriate, develop documents that detail a code of ethics for our customs and
practices within the cognitive behavioral interventions discipline. We have advanced
as a field to the point where we must attend to this task and not ignore its importance
to our development. Systems and jurisdictions have the organizational means to sup-
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port such efforts, if it is their will. Professional associations and organizations, labor
unions, and work forces all have the ability and talent to accomplish this important
obligation. To do otherwise is unethical.

ABOUT THIS VOLUME

This volume is the second in a series dealing with interventions for at-risk youth,
specifically those outcome-based, cognitive behavioral programs and services that
have been shown to be effective and cost-efficient interventions. Volume I presented
a broad overview of the cognitive behavioral interventions field. It included an exten-
sive review of the history and development of the two disciplines within the cognitive
behavioral interventions school: cognitive skills and cognitive restructuring. That first
effort also presented the seminal works of key program developers in our field, as well
as a glimpse of the systems and jurisdictions that first incorporated the cognitive
behavioral interventions that work. Finally, it also identified those management and
administrative issues pertinent to the implementation of such effective programs.

This volume endeavors to expand on that base. Our purpose is not to duplicate
that effort. Rather, Volume II concentrates on targeted and specific programs that
work; those program models that have been demonstrated to be cost-effective and
program-efficient. More important, this book assumes the reader is a sophisticated
practitioner, well versed with the basic information about cognitive behavioral inter-
ventions, so that we may better emphasize a more focused and detailed review of pro-
grams and services.

Part I presents presents nine cognitive program models that are exemplary. In
Chapter 1, Daniel Anonowicz describes reasoning and rehabilitation, designed and
developed by Ross and Fabiano. He masterfully reviews the twenty years of research
and program refinement with this seminal intervention for at-risk adolescents.

In Chapter 2, Barbara Schwartz, an author in her own right, provides us with
insights into the treatment of the mentally ill and cognitively challenged youth with
sexually inappropriate behaviors. She provides us with her wisdom and thoughts
about this most difficult population.

Millicent Kellner has been developing anger management and anger control pro-
grams for years. In Chapter 3, she provides us with her expertise as she describes the
programs she has developed.

We are fortunate to have Marilyn Van Dieten share with us, in Chapter 4, one of
the few programs specifically designed for girls. She eloquently articulates the needs
of girls, how they differ from their male counterparts, and what the practitioner must
do in order to effectively serve this population.

Chapter 5 presents three time-tested cognitive behavioral interventions that have
been demonstrated to be effective through program evaluations and research. I discuss
programming that deals with social skills for adolescents. However, rather than
describing a particular program (as I did in Volume I), here I challenge practitioners
to use the basic knowledge they already have about social skills interventions and
apply that knowledge to more sophisticated concepts to better their ability to imple-
ment skills programs for at-risk youth.

Practitioners in our field have been challenged to deal with adolescents who are
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so clinically depressed that they withdraw from programs and services, refuse to
attend treatment, or end up as suicide statistics. In Chapter 6, Batkins and Greenway
provide us with a comprehensive guide to treating this difficult population, giving us
techniques and tools to cognitively intervene successfully.

Taymans and Malouf discuss their work with problem-solving cognitive behav-
ioral interventions in Chapter 7. This chapter, again, builds on Taymans’s experience
in developing and implementing problem-solving programs, presenting refined strate-
gies and concepts for practitioners to use in their everyday work with at-risk youth.

In Chapter 8, Luther describes motivational interviewing, a program but also
strategies and techniques, on which many of our cognitive behavioral interventions
are now based.

Finally, to conclude this sequence of program models, in Chapter 9, Gibbs, Potter,
DiBiase, and Devlin describe the EQUIP program, the basic goal of which is social
perspective taking for responsible thought and behavior.

Part 2 deals with cognitive behavioral interventions from a systems-wide per-
spective. Each of these chapters articulates the challenges faced by policymakers,
executives, administrators, managers, supervisors, and line staff when implementing
cognitive programs and services within entire jurisdictions.

Savage (who also wrote two chapters for Volume I) teams up with Evans, a pro-
gram director with the Boys and Girls Clubs of America to present a program that has
been used within the organization for twenty years. In Chapter 10, they describe the
original design of this program, but then go on to detail how a large organization
undergoes system change in order to address the changing needs of at-risk youth.
Together, they provide us with a blueprint for both program and organizational
change.

Alaska is a geographically large state. Not many of us realize that we can take the
state of Texas and fit it into the state of Alaska about three and one-half times. The
challenges for practitioners to provide state-wide programs and services to at-risk
youth are enormous for Alaskans. How they develop, design, and implement cogni-
tive behavioral programs to enhance change in at-risk youth is a fascinating story. In
Chapter 11, Rob Seward tells this story in a way that will help practitioners to learn
and also to appreciate the genius of program implementation by a creative system.

Winokur and Blankenship are part of the executive team for the Florida Justice
Research Center. In Chapter 12, they cull, from their vast experience providing train-
ing, research, and program evaluation for systems and agencies throughout Florida,
how a state coalesces to provide cognitive behavioral interventions for its at-risk
youth. They describe a system approach to develop, design, train, implement,
research, and evaluate cognitive programs. Practitioners will find this chapter instruc-
tive and useful for their own work.

We end this section with a description of an international system. In Chapter 13,
Morawski and Morawski provide us with the insight and knowledge on how to devel-
op cognitive behavioral practitioners within an Eastern European culture. Poland has
one of the most creative and innovative systems for providing cognitive behavioral
interventions for at-risk youth. I have stated elsewhere that youth are the same the
world over. Indeed, the Morawskis provide valuable insight into how similar youth
are, no matter what their society.
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Part 3 deals with the research, evaluation, and cognitive tools available for the
practitioner. We begin with what we have learned about effective juvenile cognitive
behavioral and family interventions, as studied by a research group from the
University of Cincinnati. In Chapter 14, Ndrecka, Bechtel, Lowenkamp, and Latessa
combine their talents and provide us with the results of their efforts over the last sev-
eral years. Practitioners, whether they are researchers, administrators, policymakers,
or direct line staff, will surely benefit from the information in this chapter.

Lovins and Lovins, in Chapter 15, discuss cognitive behavioral tools for prac-
tioners that are well tested and have proven effective. Indeed, the tools they describe
and suggest are used in a variety of programs already identified in this volume and its
predecessor.

We end this section with two chapters that deal with women’s issues. Bauman,
Gehring, and Vanvooris, in Chapter 16, provide us with an overview of those cogni-
tive intervention programs and services that work with at-risk young women. It is a
powerful chapter that incorporates some of the earlier thinking of Gilligan (1982)
along with some of the developers of programs targeted to at-risk girls.

Rice and Taymans, in Chapter 17, provide us with a synthesis of the literature on
aggression in girls. This practitioner’s guide to the literature highlights the special
needs of at-risk girls. Their treatment of the knowledge gleaned in this area with their
insights about how cognitive behavioral interventions and programs may be applied
to yield effective, positive outcomes for this challenging population is enlightening,
refreshing, and optimistic.
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See also Aggression; Hostility; Violence
attitudes of, as risk factor for female juvenile
justice system involvement, 4-5
changing, as cognitive behavioral intervention
focus, 14-2
covert, 9-12
deep brain activity and, 1-13
as effect of criminogenic environment, 1-6
neural networks in brain, 1-14
Antisocial beliefs, changing, Thinking for a
Change curriculum and, 14-3
Antisocial personality disorder (APD)
diagnosis, 2-6
social/relational aggression and, 17-4
Antisocial youth
limitations of, 9-2, 9-6-9-12
cognitive distortions, 9-7
delay in moral judgment, 9-7-9-8
remedying, EQUIP program for, 9-12

social skills deficiencies, 9-7
mutual help interventions, challenge of,

9-4-9-5
Anxiety
attention deficit hyperactivity disorder and,
2-7

internalization, bullying and, 17-6
of victims of social/relational aggression, 17-6
APD. See Antisocial personality disorder
Asperger’s syndrome
diagnosis of, 2-9
as higher-functioning autism, 2-9
sexually inappropriate behavior and, 2-5,
2-9-2-10
social interaction impairment, qualified, 2-9
Assertiveness
skills training, 6-11-6-13
three-step process of, 6-12—-6-13
transactional analysis and, 13-12-13-13
“Assuming the worst” thinking error, 9-10
At-risk youth. See Adolescents, at-risk
Attachment
ambivalent, 2-15
avoidant, 2-15
dysfunctional, 2-15
Attention deficit hyperactivity disorder (ADHD;
attention deficit disorder)
anxiety disorder and, 2-7
brain deficits, 2-13
depression and, 2-7
diagnostic criteria, 2-6-2-7
disruptive behavior in group therapy, 5-9
incidence/prevalence, 2-7
oppositional defiant disorder and, 2-7
pharmacotherapy, 2-17
sexually inappropriate behavior and, 2-5
Attitude
antisocial, as risk factor for female juvenile
justice system involvement, 4-5
in promoting change, 8-3
in risk prediction, 4-10
Autism
prevalence, 2-9
sexually inappropriate behavior and, 2-9-2-10
Avoidance, as problem response, 7-14-7-15
Awareness
in creating safe and relational therapeutic
environment, 4-15
prevention and, 4-23—4-24

B
Barriers, in creating safe and relational
therapeutic environment, 4-15-4-16
Behavior
aggressive. See Aggression
antisocial. See Antisocial behavior
habitual, awareness of, 4-29
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Behavior (continued)
violent. See Violence
Behavioral competence, 1-17
Behavioral component, for Helping Women
Recover program, 16-14
Behavioral enactment, 7-19-7-20
Behavioral history, as risk factor for female
juvenile justice system involvement, 4-5
Behavioral-systems therapy. See Functional
family therapy
Behavior-disordered students, teacher training, in
Poland, 13-22-13-23
Behavior techniques, to control anger, 3-20-3-21
Being heard, in Girls . . . Moving On program,
4-34-4-35
Being In Control Bingo, 3-16
Belief in the future, 1-17-1-18
Beliefs
in predicting and evaluating consequences,
7-17
in problem solving, 7-9
in promoting change, 8-3
B.E.S.T. approach, 6-8—6-11
identifying dilemmas, 6-9
step 1: breathe to calm down, 6-9—6-10
step 2: explain the dilemma to myself, 6-10
step 3: solutions list, 6-10-6-11
step 4: try one or more of the solutions on list,
6-11
Beyond Trauma: A Healing Journey for Women,
16-19-16-22
evaluation of, 16-21-16-22
program design, 16-19
program modules, 16-20-16-21
session examples, 16-20—16-21
Biofeedback, 2-20
Bipolar disorders
behavioral effects, 2-10
diagnosis, 2-10
incidence/prevalence, 2-10
sexually inappropriate behavior and, 2-5, 2-10
sexual offenders and, 2-2
type I, 2-10
type 11, 2-5, 2-10
The Bitter Cry of the Children (Spargo), 10-9
Blaming others thinking errors
confronting, 9-5
definition of, 9-9
reversing, 9-22
Borderline personality disorder, 17-4
Boundaries, creating safe and relational
therapeutic environment, 4-17-4-18
Boys-Girls Club of America
alcohol abuse prevention program,
10-10-10-12
Collins Impact Model, 10-7-10-8
core program areas, 10-3—10-4

curriculum-based interventions, 10-10
of Franklin/Williamson County Tennessee,
10-2-10-3
history of, 10-4-10-6
members living in public housing, effects of
SMART Moves program on,
10-19-10-21
model of youth development, 10-6—10-9
programs/activities, layers of, 10-7—-10-8
scope/range of services, 10-3-10-4
SMART Moves program. See SMART Moves
program
Brain
antisocial neuronal networks in, 1-14
cerebellar vermis, 2-14
creation of prosocial neural connections,
1-14-1-18
deficits, 2-13
development, stress hormones and, 2-15
effects of childhood abuse on, 2-13
emotional reactions and, 6-10
hippocampus, 2-14, 2-15
hypothalamic-pituitary-adrenal axis, 2-15
left hemisphere, 2-14
Brain-based therapies, 2-19
Brain Gym, 2-19-2-20
Brainstorming, 7-16
“Breaking Barriers,” 5-10
Building Social Problem-Solving Skills:
Guidelines From a School-Based
Program, 7-22
Bullying
bully/victims, 17-8
gender-non normative, 17-8-17-9
incidence/prevalence of, 17-5
reasons for, 17-6
“Burnout” syndrome, 8-1-8-2

C

CAF. See Consider All Factors

California Psychological Inventory, 2-4

CALM. See Controlling Anger and Learning to
Manage

Campbell, A. C., 10-6

Canine cotherapists, for sexually inappropriate
individuals, 2-18-2-19

Case management system. See What Works
Initiative

Case stories, for Girls . . . Moving On program,
4-31

Cause-and-effect thinking, 7-18-7-19

CBCT. See Cost-benefit comparison tool

CBT. See Cognitive behavioral therapy

C4C. See Communicating for Change

Center for Substance Abuse Treatment (CSAT),
8-2

Chain of injuries, 9-5-9-6
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Change
assessing readiness for, 16-8
barriers to, 8-2—8-5
catalysts, 8-2-8-5
change talk, 8-7
developing commitment to, 9-22-9-23
as dynamic process, 8-2
indecision about making. See Ambivalence
motivation for, 4-27, 8-2
new assumptions of, 8-2-8-3
stage concept of, 8-2
Child development. See Development
Childhood abuse
brain development and, 2-13
mental health problems and, 4-7
Childhood relationships, sexual offender origins
and, 2-11-2-12
Cigarette smoking
by adolescents, new trends in, 10-28—10-30
prevention, SMART Moves program and,
10-12-10-14
Client-centered approach, 8-4
Clonidine, 2-17
Cognitive behavioral interventions
See also Cognitive behavioral therapy;
specific cognitive behavioral
interventions
characteristics of
active, 15-3—15-4
present-focus of, 15-4
scientific nature of, 15-3
teaching, 15-4
characteristics of, for correctional agencies,
14-4
cognitive restructuring, 14-3
cognitive skills, 14-3
confidence intervals, 14-12
for correctional clients, 16-2
effectiveness
with offender populations, 14-4-14-5
principles of, 15-2—15-3
research on, 14-4
effect size, 14-12
common language, 14-16
by length of treatment, 14-14-14-15
mean, 14-12-14-13
by risk category, 14-14
by treatment intensity, 14-15
by type of treatment, 14-13-14-14
by type of treatment provider,
14-15-14-16
EQUIP program (See EQUIP program)
for female offenders, 16-2
focus of, 14-2
gender-responsive
See also Moving On program
cognitive restructuring in, 16-5-16-6

for women, 16-5-16-6
goal/focus of, 14-4-14-5
meta-analysis, 14-7-14-18
description of sample, 14-8—14-10
findings from, 14-12-14-16
of implementation and evaluation,
14-17-14-18
interpretation of outcomes, 14-10, 14-12
methodology, 14-7-14-8
outcome measures, 14-10, 14-11
treatment description, 14-10, 14-11
models for, 15-4—15-5
moral development and, 14-3—14-4
overview training, 12-8
purpose of, 14-2
Q-statistic, 14-12
recidivism reduction, 14-2
for social skills deficits. See Social skills
interventions
synergy with mutual help interventions,

9-12-9-13
tools
cost-benefit comparison tool,
15-11-15-14

prevention plan for problematic
invitations, 15-14-15-18
staff thinking report, 15-9—15-11
thinking report, 15-6—15-9
trainings in, 12-18
two-pronged, 14-3—14-4

Cognitive behavioral therapy (CBT)

See also Cognitive behavioral
interventions; specific cognitive
behavioral therapies

Acclimating the Adolescent to CBT, 6-2,
6-3-6-7

for anger management. See Anger
management

for antisocial behavior

in adolescent female offenders, 1-3

of at-risk youth. See EQUIP program
application to delinquent youth, 15-3-15-4
attributes, 16-2—16-3

as catalyst for organizational change, 11-28

concept, introduction of, 6-3—6-4

for depression. See under Depression

focus of, 16-3

for inappropriate sexual behavior, 2-20-2-21

for low-risk populations, 14-16-14-17

meta-analysis, 1-2

mindfulness-based, 6-13-6-15

models/techniques, 16-3

cognitive restructuring, 16-3
cognitive skills, 16-3

overview, 12-8

recidivism rates and, 1-13

treatment logistics, introduction of, 6-4
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Cognitive behavioral therapy (CBT) (continued)
for women/girls. See Gender-responsive
programs
Cognitive component, for Helping Women
Recover program, 16-14
Cognitive development interventions, targeted,
10-7-10-8
Cognitive distortions (thinking errors)
altering, 16-3
blaming others, 9-5, 9-9, 9-22
changing, 14-3
as cognitive behavioral intervention focus,
14-2
Thinking for a Change curriculum and,
14-3
interventions for, in EQUIP program
component, 9-19-9-23
monitoring/correcting, 9-20-9-21
normative, 9-5
problem names and thinking errors,
9-34-9-39
replacement of, 16-3
secondary, 9-9
self-centeredness, 9-5, 9-8-9-10, 9-22
self-serving, 9-7, 9-8-9-11
undergoing dramatic thinking mistakes,
6-23-6-26
Cognitive levels, anger management programs
and, 3-6
Cognitively impaired individuals, with sexually
inappropriate behavior, adapting basic
treatment for, 2-21
Cognitive model, central thesis, 1-15
Cognitive Reflective Communication (CRC),
12-9
Cognitive restructuring
with cognitive skills technique, 16-4
effectiveness of, 16-4
example of, 16-3
in gender-responsive cognitive behavioral
interventions, 16-6
utilization of, 16-3
vs. cognitive skills, 14-3
Cognitive skills interventions
See also Reasoning and Rehabilitation
program
vs. cognitive restructuring, 14-3
with cognitive restructuring, 16-4
description of, 16-3—16-4
effectiveness of, 16-4
example of, 16-4
identification of, 1-6
Collaboration, in creating safe and relational ther-
apeutic environment, 4-16-4-17
Collins, John C. (“the Boys Club Missionary™),
10-6-10-7

Collins Impact Model, 10-7-10-8
Colorado Juvenile Probation, R&R program and,
1-10
Colorado Youthful Offender System, EQUIP
program adaptations, 9-25
Communicating for Change (C4C), 12-9
Community-based treatments, for sexually
inappropriate behavior, 2-21-2-22
Community partnerships, for SMART Girls
program, 10-27-10-28
Comorbid disorders
associated with sexually inappropriate
behavior, 2-4-2-5
biological bases, 2-11-2-15
of sexually inappropriate youths
Asperger’s syndrome, 2-9-2-10
attention deficit hyperactivity disorder,
2-6-2-7
autism, 2-9-2-10
bipolar disorders, 2-10
conduct disorder, 2-5-2-6
developmental disabilities, 2-7-2-9
family background and, 2-3-2-4
incidence, 2-4
learning disabilities, 2-7-2-9
oppositional defiant disorder, 2-5-2-6
posttraumatic stress disorder, 2-12
reactive attachment disorder, 2-11-2-12
substance abuse, 2-6
typologies, 2-4
sexual offenders and, 2-2
Compassion, as topic in Seeking Safety program,
16-24
Complaints, expressing constructively, 9-23-9-24
Concentration, enhancement of, 2-19-2-20
Conceptual rigidity, of offenders, 1-5
Concrete thinking, of offenders, 1-5
Conduct disorder
delay in moral judgment, 9-8
sexually inappropriate behavior and, 2-5
vs. oppositional defiant disorder, 2-6
Conflict resolution, anger management programs
and, 3-6-3-7
Confronting, 9-5-9-6
Connectedness, in Boys & Girls Club, 10-6—-10-7
Connecticut, history of Boys & Girls Club in,
10-5-10-6
Connections
making, in Girls . . . Moving On program,
4-37-4-38
with others, expanding, 4-27-4-28
Conners Teaching Rating Scale, Conduct
subscale, 3-23-3-24
Consent issues, 2-8
Consequences
constructive, to reduce anger, 9-21-9-22
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for others, in anger management, 9-22-9-23
in rational/emotive behavior therapy model,
15-4-15-5
thinking ahead technique, to reduce anger,
9-21
Consider All Factors (CAF), 2-20
Contingency contracts, 14-6
Cooperation, linguistic abuse of, 9-11
Coping skills, learning, 16-3—16-4
Correctional Program Assessment Inventory
(CPAI), 12-12
Cost-benefit comparison tool (CBCT)
example of, 15-12
persons benefiting from, 15-11-15-12
purpose of, 15-11
steps for using, 15-12—-15-14
Counterconditioning, to reduce anger, 9-21
CPAL. See Correctional Program Assessment
Inventory
Creative thinking, interventions, in R&R
program, 1-7
Crick and Dodge model of social information
processing
clarification of goals, 7-12-7-14
database, 7-7-7-8
Crime reenactment role play, 9-25-9-27
Criminal behavior
conceptual model, intervention goals and, 1-4
expression, gender differences in, 4-4—4-5
Criminal rehabilitation practices, 12-1-12-2
Criminal thinking, gender differences in, 16-6
Criminology, neuroscience and. See
Neurocriminology model
Critical reasoning
interventions, in R&R program, 1-7
of offenders, 1-6
Cross Crawls, 2-20
CSAT. See Center for Substance Abuse Treatment
Cues
encoding, in recognizing interpersonal
problems, 7-10-7-11
interpretation, in problem definition,
7-11-7-12
Culture, differences, respect for, 3-4, 3-5
Curriculum. See under specific programs
evidence-based, 12-11-12-12
implementation, 12-13
Cyproterone acetate (CPA), 2-17

D
Database, for problem solving, 7-7-7-9
DBT (dialectical behavior therapy), for girls, 4-12
Decision making
data-driven, adoption by Alaska Juvenile
Justice system, 11-3—11-4
in responding to problem, 7-16-7-19

skills, development/enhancement of,

4-29-4-30
social
contribution to mutual help culture,
9-18-9-19

curriculum for, 9-13-9-19
Deep relaxation methods, 16-10—16-11
Delusional behavior, 2-2-2-3
Delusional disorder, 2-4
Depression
adolescent sexual offenders and, 2-2
attention deficit hyperactivity disorder and,
2-7
cognitive behavior therapy
accepting feelings without judgment,
6-13-6-15
acclimation of adolescent, 6-3—-6-7
assertiveness skills, 6-11-6-13
being aware of feelings, 6-13—6-15
B.E.S.T. approach, 6-8—6-11
goal setting, 6-7-6-8, 6-33
using treatment modules, 6-2—6-3
internalization, bullying and, 17-6
mindfulness
of feelings, 6-13—6-15
of thoughts, 6-20-6-23
relational victimization and, 17-7
relaxation to improve mood, 6-26—6-27
undergoing dramatic thinking mistakes,
6-23-6-26
of victims of social/relational aggression, 17-6
Development
delay, moral, remediation for, 9-17-9-18
disabilities, of sexually inappropriate youths,
2-7-2-9
levels, anger management programs and, 3-6
moral/ethical/social/emotional, fixation of, 9-7
Developmental psychopathology, 2-13
Developmental traumatology, 2-13
Diagnostic and Statistical Manual of Mental
Disorders (DSM-1V-TR), diagnostic
criteria
attention deficit hyperactivity disorder,
2-6-2-7
bipolar disorders, 2-10
oppositional defiant disorder, 2-5
posttraumatic stress disorder, 2-11
reactive attachment disorder, 2-11
Dialectical behavior therapy (DBT), for girls,
4-12
Dialogue facilitation, open-ended questions for,
8-6-8-7
Dilemmas, identifying, 6-9
Discipline referrals, violent vs. nonviolent, 17-4
Discovering, in Girls . . . Moving On program,
4-34
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Drama therapy, 2-19
Dramatic Thinking Mistakes, 6-23—6-26, 6-34
Drug use
See also Substance abuse
by adolescents, new trends in, 10-28—10-30
anger issues and, 3-22
prevention, SMART Moves program and,
10-12-10-14
DSM-IV-TR. See Diagnostic and Statistical
Manual of Mental Disorders
(DSM-IV-TR)
Dually diagnosed youth, treatment approaches,
2-16-2-20

E
Eating disorders, social/relational aggression and,
17-4
EBD. See Emotional and behavior disorders
Ecological theory, 16-7
Educational factors, as risk factor for female
juvenile justice system involvement, 4-5
Educational kinesiology, 2-19-2-20
Efficacy of response, 7-17
Egocentricity, of offenders, 1-5-1-6
“Einfuhlung.” See Empathy
EMDR, 2-20
Emotional and behavior disorders (EBD),
7-21-7-22
Emotional competence, 1-16
Emotions
feelings-thought-behavior connection, 4-29
Emotions/feelings
awareness of, 6-13-6-15
brain involvement in, 6-10
descriptive words for, 6-13, 6-14
expression of, in Girls . . . Moving On
program, 4-36-4-37
feelings-thought-behavior connection, 4-29
female juvenile justice system involvement
risk and, 4-5
honoring/respecting, 4-28
intensity/duration of, 6-13-6-15
interactions with thoughts and actions,
6-4-6-7
management interventions, in R&R program,
1-8
mindfulness of, 6-15-6-20
stimulus modulation, 2-15
Empathy, 1-17
definition of, 8-4
empathetic interactions
effective, steps in, 8-5
opportunities for, 8-5
primary qualities of, 8-4
expressing, in promoting change, 8-4-8-5
Employment factors, as risk factor for female
juvenile justice system involvement, 4-5

Enhanced Thinking Skills (ETS), 1-9-1-10
Environment
changes, from family-focused interventions,
14-2
safe and relational, creating for Girls . . .
Moving On program, 4-14—4-18
Equipment Meeting, 9-40-9-41
EQUIPPED for Life game, 9-13
Equipper’s Review and Self-Evaluation Form:
Social Decision Making, 9-44-9-45
EQUIP program, 9-1-9-27
adaptations, 9-24-9-25
advance activities, 9-14-9-15
curriculum components, 9-13-9-24
anger management, 9-19-9-23
correction of thinking errors, 9-19-9-23
equipping with mature moral judgment,
9-13-9-19
social skills training, 9-23-9-24
equipment meetings, 9-12, 9-40-9-41
equipper’s review and self-evaluation form,
9-44-9-45
evaluations, 9-24-9-25
implementations, 9-24-9-25
moral development and, 14-3—14-4
mutual help intervention, 9-2, 9-3-9-6
mutual self-help meeting, parts of, 9-32-9-33
problem names and thinking errors,
9-34-9-39
recidivism rates and, 9-25
remedying the limitations of antisocial youth,
9-12
sample problem situation, 9-42
social decision making meetings, 9-13-9-19
advance activities, 9-14-9-15
phases of, 9-15-9-18
probe questions, 9-14
SRM-SF, 9-43
thinking errors, sample, 9-46
victims and victimizers, 9-47
Erotomania, 2-4
Ethnicity
differences, respect for, 3-4, 3-5
girls in criminal justice system and, 4-16
premature adolescent sexual activity and,
10-30
ETS. See Enhanced Thinking Skills
Evidence-based practices, 12-13—12-15
adoption by Alaska Juvenile Justice system,
11-3-11-4
evaluation of, 12-3
financial savings from, 12-2
for implementation, 12-12—12-13
motivational interviewing. See Motivational
interviewing
prevention programs
Life Skills Training, 10-13
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Postponing Sexual Involvement, 10-13
Project Smart, 10-13
research, gender-responsive practices and,
4-13
responsivity instruments, standardized, 12-11
use of term in Florida, 12-2-12-3
What Works Initiative. See What Works
Initiative
Executive function
deficits, sexually abusive behavior and,
2-13-2-14
development/enhancement of, 4-29—4-30
Exposure
in program change model, 12-4, 12-5
What Works Initiative principles and,
12-6-12-10
Expressing empathy and concern, 1-17
Externality, of offenders, 1-5

F
Facilitators
assessment interview, for Moving On: A
Program for Criminal Justice
Involved Women, 16-7-16-8
boundaries, in creating safe and relational
therapeutic environment, 4-17-4-18
“burnout” syndrome, 8-1-8-2
collaboration with youth, in creating safe and
relational therapeutic environment,
4-16-4-17
of In Control program, special issues for,
3-4-3-7
effective, 8-2
goal, in motivational interviewing, 8-6
interactions with clients, 4-24
of motivational interviewing, relationship
with client, 8-6
past personal experiences of, 4-25
relational and strength-based approach for,
4-19-4-21
role in promoting change, 8-3
selection, for Aggression Replacement
Training®, 11-11-11-12
self-talk of, 4-24
social skills group, 5-6
social skills interventions, 5-7-5-8
how to show client success, 5-9-5-10
removing youth from group, 5-9
strength-based theory and, 4-24
therapeutic empathy and, 8-4-8-5
Facility managers, 11-10
Family
abuse/neglect, sexually inappropriate youths
with comorbid conditions,
2-3-2-4
environment, in risk prediction, 4-8
practices, as risk factor for female juvenile

justice system involvement, 4-5
risk of interpersonal problems and, 7-4
system changes, from family-focused
interventions, 14-2
Family-based interventions, 14-5-14-7
See also specific family-based interventions
confidence intervals, 14-12
effect size, 14-12
common language, 14-16
by length of treatment, 14-14—14-15
mean, 14-12—-14-13
by risk category, 14-14
by treatment intensity, 14-15
by type of treatment, 14-13—14-14
by type of treatment provider,
14-15-14-16
meta-analysis, 14-7-14-18
description of sample, 14-8—14-10
findings from, 14-12-14-16
of implementation and evaluation,
14-17-14-18
interpretation of outcomes, 14-10, 14-12
methodology, 14-7-14-8
outcome measures, 14-10, 14-11
treatment description, 14-10, 14-11
modalities/treatment concepts, 14-5
philosophy of, 14-5
Q-statistic, 14-12
recidivism reduction, 14-2
Family integrated transitions (FIT), 2-22
Fast Track program, 17-8-17-9
Feedback
in Girls . . . Moving On program, 4-33
on performance, in social skills interventions,
5-4
Feelings. See Emotions/feelings
Feelings-thought-behavior connection, 4-29
Females
adolescent, 2-4
See also Girls
aggressive, antisocial romantic partners
and, 17-12
antisocial behavior, intervention
techniques for, 1-3
drug use trends, 10-30
gender nonspecific treatment for, 16-26
mental health issues, 16-4—16-5
adult. See Women
FFT. See Functional family therapy
Fidelity principle, in What Works Initiative,
12-2
Field testing
of Reasoning and Rehabilitation program,
1-8-1-9
R&R?2 for Youth, 1-19-1-20
SMART Moves Program, 10-14-10-16
FIT. See Family integrated transitions
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Florida
evidence-based practices. See What Works
Initiative; What Works Initiative
Residential Pilot Project
Juvenile Justice Reform Act, 12-20-12-21
fMRI. See Functional magnetic resonance
imaging
Friendships, victimization in, 17-7
Frontal lobe, 6-10
Functional family therapy (FFT), 2-21-2-22, 4-12
communication pattern focus of, 14-5-14-6
cost/benefit of, 12-2
effectiveness of, 14-6
facilitators for, 14-6
five-step curriculum, 12-9-12-10
for low-risk populations, 14-16—14-17
recidivism reduction and, 14-6
Functional magnetic resonance imaging (fMRI),
1-13, 2-13
Funding, as quality assurance indicator, 12-21

G
Gary’s Thinking Errors, 9-46
Gender differences
in developmental pathway toward justice
system involvement, 4-5-4-6
in drug use, 10-30
in expression of criminal behavior, 4-4—4-5
of offenders, mental health issues, 16-4—16-5
in peer group associations, 17-6
in precursors for mental health problems, 4-6
in reactions to social/relational aggression,
17-6-17-7
respect for, 3-4-3-5
Gender-responsive programs, 4-11-4-12
assessment, 4-7-4-12
need for targeted tools/strategies, 4-7
sample YASI, 4-8, 4-9
weighting results differently for boys and
girls, 4-8—4-11
evaluation of, vs. non-gender specific
programs, 16-22
evidence-based research and, 4-13
needs for gender-related treatment,
16-4-16-5
research, 4-4
Genuineness, in empathetic interactions, 8-4
Georgia Youth Detention Centers, R&R program
in, 1-10
G-GAB. See Greenaway-Goals Assessment
Blanks
Girls
cognitive behavioral therapy for. See Gender-
responsive programs
in criminal justice system, personal/life
circumstances of, 4-18-4-19

extreme aggression roles and, 17-5-17-9

gender-responsive assessment, 4-7—4-11

gender-responsive programs, 4-11-4-12
See also Girls . . . Moving On program
effective, components of, 4-12
evidence-based research and, 4-13
SMART Moves. See SMART Moves

program, for girls

impact of victimization, 4-6—4-7

in juvenile justice system, 4-3
developmental pathway of, 4-5-4-6
expression of criminal behavior,

4-4-4-5

risk factors for, 4-5

offenses of, 16-5

programming for, 16-5-16-6

social/relational aggression, 17-2
characteristics of, 17-3—-17-4
intervention programs, 17-9—17-12
outcomes of, 17-4

Girls . . . Moving On program, 4-13—4-26

content modules, 4-26-4-27, 4-31-4-40
1: Looking forward, 4-32-4-34
2: Listening and being heard, 4-34—4-35
3: Building healthy relationships,
4-35-4-36
: Expressing emotions, 4-36—4-37
: Making connections, 4-37-4-38
: Making healthy choices, 4-38, 4-39
: Transitions, 4-38-4-39
developmental background, 4-13, 4-14
guiding principles, 4-14-4-26
awareness of personal and life
circumstances, 4-18-4-19
building intrinsic motivation, 4-21-4-22
comprehensive/multifaceted skills
practice, 4-21
creation of safe and relational
environment, 4-14-4-18
evaluation of outcomes, 4-25-4-26
progress monitoring, 4-25-4-26
self-care focus, 4-23-4-25
strength-based approach, 4-19—4-21
support, formal and informal, 4-21-4-22
implementation, 4-26—4-31
instructional tools, 4-30-4-31
staff training, 4-19
target age, 4-14
themes/topics, 4-27-4-30
theoretical model, 4-13

~ N L B

Goal setting

cognitive behavior therapy, for depressed
adolescents, 6-7-6-8, 6-33

guidelines for, 7-14

in problem solving, 7-12-7-14

skills, in risk prediction, 4-10
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Goal worksheets, for Moving On: A Program for in program change model, 12-4-12-5

Criminal Justice Involved Women, 16-12  Implemented guidance, 10-7
Greenaway-Goals Assessment Blanks (G-GAB), Impulsivity

6-8, 6-33 of offenders, 1-5
Group facilitators. See Facilitators in responding to problem, 7-15
Group therapy, motivational interviewing for, 8-6 of victims of social/relational aggression, 17-6
Group training, for behaviorally disordered In Control program

students in Poland, 13-19-13-21 between-session activities, 3-15-3-16, 3-21
Guidance systems, fundamental requirements for, booster sessions, 3-23

10-7 classroom-based version, benefits of, 3-3
Guided group interaction, 9-4 defiant behavior, dealing with, 3-12-3-13

evaluation of, 3-23-3-24

H facilitator
Halstead-Reitan Neuropsychological Test Battery, gaining staff/family support, 3-8-3-9
2-21 keeping group lists, 3-16-3-17
“Hassle Log,” 3-9 one-on-one meeting with participants,
See also Anger Log, for In Control Program 3-7-3-8

HBSC (Health Behavior in School-Aged
Children), 13-3
Health Behavior in School-Aged Children

group lists, ongoing, 3-16-3-17
noncompliance, dealing with, 3-10, 3-12-3-13
orientation, 3-3-3-4

(HBSC), 13-3 sessions
Healthy choice making, in Girls . . . Moving On 1: anger as normal feeling, 3-17-3-18
program, 4-38, 4-39 2: physiology of anger and anger log,
Healthy Eating and Fitness component, of 3-18-3-19
SMART Moves Girls program, 10-24 3: anger triggers and settings/role play,
Healthy relationships, building, 4-27-4-28, 3-19-3-20
4-35-4-36 4: degrees of anger/thinking and behavior
Help, asking for, 8-10 techniques, 3-20-3-21
Helper therapy, in R&R program, 1-8 5: anger management criteria/self-
Helping Schoolchildren Cope with Anger. A evaluation, 3-21
Cognitive-Behavioral Intervention, 7-22 6: thinking and behavioral tools/self-
Helping Women Recover program, 16-13—16-19 evaluation, 3-21
components, 16-14 7: individual anger management plan,
design of, 16-13-16-14 3-22

facilitator guide, 16-15
goals of, 16-13
modules of, 16-14
session activities, 16-14-16-19
example of, 16-15
lecturette, 16-14—-16-15
Relationship Map, 16-16, 16-18-16-19
A Woman's Journal workbook,

8: drugs and alcohol, 3-22
9: sharpening anger management
evaluation, 3-22-3-23

10: review and graduation, 3-23
general format, 3-14-3-17
goals of, 3-9
previous, review of, 3-15

small group, 3-3

16-15-16-18
Women in Recovery interactive journal,
16-19
theoretical basis for, 16-13
Her Majesty’s Prison, revised R&R program
evaluation, 1-9-1-10
Hostility, in risk prediction, 4-10
Hypothalamic-pituitary-adrenal axis, 2-15

1
I Can Problem Solve®, 7-20-7-23
Implementation
See also under specific programs
evidence-based practices, 12-12—-12-13

administrative issues, 3-8
assessment for, 3-7-3-8
positive learning environment for, 3-7

special issues for facilitators, 3-4—3-7

cognitive and developmental levels, 3-6

healthy modeling, 3-5-3-6

individual vs. conflict resolution focus,
3-6-3-7

learning styles, 3-6

mental health, 3-6

respect/tolerance of others, 3-4-3-5

tools for running group sessions, 3-9-3-14

anger log, 3-9-3-13
anger management folders, 3-14, 3-18
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In Control program, tools for running group
sessions (continued)
role-play exercises, 3-13-3-14
Informal guidance, 10-7
In-service training, 12-10
Integrated Substance Abuse Programs (ISAP),
16-22
Intelligence, of offenders, 1-6
Internalizing problems, overt aggression in girls
and, 17-8
Internal quality assurance system and facility
integration, 12-21
Interpersonal problems, 7-1-7-23
definition of, 7-11-7-12
recognition of, 7-10-7-11
responses to, comparison/selection of,
7-17-7-18
risk factors, 7-3—-7-7
community influences, 7-5-7-7
family characteristics, 7-4
individual characteristics, 7-4
peer characteristics, 7-5
societal influences, 7-5-7-7
social decision making and, 9-13-9-19
solving. See Problem solving
as topic in Seeking Safety program,
16-24-16-25
Interpersonal skills, in risk prediction, 4-10
Interpretation, in rational/emotive behavior
therapy model, 15-4-15-5
Invitation
in rational/emotive behavior therapy model,
15-4-15-5
in thinking report, 15-7—-15-8
Invitations, high-risk, identification of,
15-15-15-16
1Q tests, 1-6
ISAP. See Integrated Substance Abuse Programs

J
JPOs. See Juvenile probation officers
Juvenile crime, Alaska Division of Juvenile
Justice approach, 11-2-11-3
Juvenile delinquency
in Poland, 13-3
reduction programs, gender and, 16-5
Juvenile Justice Workshops/conferences, 12-7
Juvenile probation officers (JPOs), Positive
Achievement Change Tool and,
12-19-12-20

K

Keep SMART program, 10-17

Ketchikan Regional Youth Facility (KEYD),
11-26

Know Your Body component, of SMART Moves
Girls program, 10-24

L
Labeling, avoiding in creating therapeutic
environment, 4-15
Learning disabilities
adolescent sexual offenders and, 2-2
diagnosis of, 2-8
nonverbal, 2-8-2-9
of sexually inappropriate youths, 2-7-2-9
Learning styles, anger management programs
and, 3-6
Learning transfer, in social skills interventions,
5-4-5-5
Life skills training
in SMART Moves Girls program, 10-24
in SMART Moves program, 10-13
vs. Reasoning and Rehabilitation program,
1-8-1-9
Limbic system, 2-15, 6-10
Linguistic abuse, in minimizing/mislabeling,
9-11
Listening and being heard, in Girls . . . Moving
On program, 4-34—4-35
Loneliness
relational victimization and, 17-7
of victims of social/relational aggression,
17-6
Low-risk populations, case management of,
14-16-14-17

M
Magnetic resonance imaging (MRI), 2-13
Maladjustment, gender-non normative bullying,
17-8-17-9
Males, adolescent, drug use trends, 10-30
Manipulation, 13-12-13-13
Massachusetts Department of Social Services,
sexually inappropriate youths and,
2-3-2-4
Mass guidance, 10-7
Media violence, as risk factor, 7-7
Memories, neural processing of, 2-15
Mental health problems
anger management programs and, 3-6
precursors, 4-6
in risk prediction, 4-10
Mental retardation, sexually inappropriate
behavior and, 2-7-2-8
Mentors and Other Role Models component, of
SMART Moves Girls program, 10-24
Meta-cognition, interventions, in R&R program,
1-7
MI. See Motivational interviewing
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Mind-body connection, anger and, 9-20
Mindfulness
of feelings, 6-13-6-15
skills training, 6-17-6-20
of thoughts, 6-20—6-23
Minimizing, 9-10-9-11
Misattributions, preceding aggression, 9-10
Mislabeling, 9-10-9-11
Modeling
healthy, 3-5
of relevant real-life circumstances, 5-6
of social skills, 5-3-5-6
Mood disorders, pharmacotherapy, 2-17
Moral atmosphere (moral climate), 9-4
Moral competence, 1-17
Moral development
delay
remediation for, 9-17-9-18
superficiality of, 9-7-9-8
education for, 14-3-14-4
theories, 14-3
Morality
mature, cultivation of, 9-16
moral, consolidation of, 9-18
Moral judgment, mature, 9-13-9-19
Moral reasoning sessions, 8-9—8-10
Moral Reconation Therapy (MRT), 5-10
Motivation
for change, 4-27, 8-2
in Girls . . . Moving On program, 4-32-4-33
Motivational enhancement therapy, 2-17-2-19
Motivational interviewing (MI), 8-5-8-10
adaptations or variations of, 8-6
affirmations in, 8-7-8-8
as client-centered approach, 8-6
development, §-2
efficacy, 8-1, 8-5
Girls . . . Moving On program and, 4-14,
4-21-4-22
for group therapy, 8-6
intent of, 8-6
open-ended questions for, §-6-8-7
practitioner-client relationship, 8-6
reflective listening technique, 8-8—8-10
teachable moments, 8-10
tone of, 8-6
Moving On program, 16-6-16-13
assessment interview, 16-7—16-8
design of, 16-7
goal of, 16-6-16-7
instructional tools, 16-11-16-13
participation, requirements for, 16-7—16-8
program goals, 16-8—16-9
program modules, 16-9-16-11
sessions, sample, 16-9—16-11

MRI. See Magnetic resonance imaging
MRT. See Moral Reconation Therapy
MST. See Multisystemic therapy
MTFC. See Multidimensional Treatment Foster
Care
Multidimensional Treatment Foster Care
(MTEC), 4-12
Multisystemic therapy (MST)
as community-based therapy, 2-21-2-22
cost/benefit of, 12-2
effect size, 14-13-14-14, 14-16
family ecological systems view of, 14-6
goal of, 14-6-14-7
for juvenile sex offenders, 14-7
for low-risk populations, 14-16-14-17
outcome, 14-7
sessions, 14-7
treatment strategies, 14-6—14-7
Music therapy, 2-19
Mutual help culture, social decision making and,
9-18-9-19
Mutual help interventions, 9-2-9-6
for antisocial youth, 9-5
example of, 9-3-9-4
limitations of, 9-6
perspective taking, 9-5-9-6
positive peer culture and, 9-4
synergy with cognitive behavioral
interventions, 9-12-9-13
value of, 9-6
Mutual self-help meetings, 9-32-9-33

N
National Alcohol Abuse Prevention Education
Program, 10-10-10-12
National Campaign to Prevent Teen and
Unplanned Pregnancy, 10-29-10-30
National Institute of Drug Abuse pilot studies, for
women in correctional settings,
16-21-16-22
Need principle
of effective cognitive behavioral
interventions, 15-2—15-3
in What Works Initiative, 12-2
Negative youth culture, in correctional settings,
9-4-9-5
Neurocriminology model, 1-12-1-13, 1-19
Neuroepinephrine, 2-15
Neurological deficits, sexually abusive behavior
and, 2-13-2-14
Neuroscience
emotion and, 1-5
social cognitive, 1-14
Neurotransmitters, 2-15
Nursery school programs, in Poland, 13-15-13-16
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o
Observation Reflection Interpretation Decision
(ORID), 16-14
Obsessive-compulsive disorder, 2-19
Occipital lobe, 2-19
ODD. See Oppositional defiant disorder
OECD. See Organisation for Economic
Cooperation and Development
Offenders, juvenile
See also Juvenile delinquency
cognitive deficits, identification of,
1-5-1-6
effective programs
characteristics of, 1-4
conceptualization of criminal behavior,
1-4
critical components in, 1-4
identification of, 1-3—1-4
egocentricity of, 1-5-1-6
female. See Females
high-risk, interventions for, 1-15-1-16
longitudinal studies, 14-2
low-risk, interventions for, 1-15-1-16
male, physical aggression and, 3-5
severe, social perspective taking for,
9-25-9-27
sexual. See Sex offenders, juvenile
thinking/reasoning skills, development of,
1-4
Office of Substance Abuse Prevention (OSAP),
10-19
Ohio, Franklin County Community-Based
Correctional Facility, EQUIP program
adaptations, 9-25
Open-ended questions, for motivational inter-
viewing, 8-6—8-7
Oppositional defiant disorder (ODD)
diagnostic criteria, 2-5
sexually inappropriate behavior and, 2-5
vs. conduct disorder, 2-6
Oppositional or counternorms, 9-5
Organisation for Economic Cooperation and
Development (OECD), 13-3
ORID. See Observation Reflection Interpretation
Decision
Outcome expectation and valuation, of response,
7-17
Owning Up Curriculum, 17-11

P
PACT. See Positive Achievement Change Tool
Paraphilia, 2-21
Parenting
harsh, as risk factor, 9-10
unpredictable, 2-15

Parenting Skills Workshop, for parents of
aggressive youth in Poland,
13-22
Parents
risk of interpersonal problems and, 7-4
sexual offender origins and, 2-11-2-12
Peer culture
of caring, cultivation of, 9-12
positive, for mutual help, 9-4
Peers
influence, in risk prediction, 4-10
as risk factor for female juvenile justice
system involvement, 4-5
risk of interpersonal problems and, 7-5
social decision making and, 9-13-9-19
Performance feedback, in social skills
interventions, 5-4
Personal Change Plan, 4-30
Personal factors, as risk factor for female juvenile
justice system involvement, 4-5
Personal guidance, 10-7
Personality, three interacting parts, 6-4—6-7
Personal responsibility, encouragement of, 4-27
Personal vision of success, in Girls . . . Moving
On program, 4-33—4-34
Perspective taking, in social skills training,
9-23
Pervasive developmental disorders
Asperger’s syndrome. See Asperger’s
syndrome
autism. See Autism
PET. See Positron emission tomography
Pharmacotherapy, for dually diagnosed youth,
2-16-2-17
Physical abuse, as risk factor, for self-centered
view, 9-10
Physical fights, between girls, 17-9
P<+>3<+>I. See Prevention plan for problematic
invitations
Pilot Site action plans, 12-12
PISA. See Programme for International Student
Assessment, Polish
PNI. See Positive-Negative-Interesting
Poland, 13-1-13-27
Aggression Replacement Training”,
13-5-13-7
communication in, 13-23
development, periods of, 13-2
effectiveness of, 13-2
group training for behaviorally disordered
students, 13-19-13-21
implementation, 13-11-13-23
knowledge and skills standards, 13-2
participation contracts, 13-19
procedure, 13-2
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trainer certification and accreditation,
13-2
training for Municipal Guard,
13-14-13-15
Warsaw program framework,
13-9-13-11
juvenile delinquency rates, 13-3
legal standards for working with youth,
13-19

parents of aggressive youth, parenting skills

workshop for, 13-22
psychological counseling for students

experiencing peer aggression or

violence, 13-21-13-22

“Schools Without Violence” campaign, 13-4

START Program—ART"
in nursery schools, 13-15-13-16
social skills for larger groups,
13-7-13-9
teacher-parent violence in, 13-4
teacher training, for teachers of behavior-
disordered students, 13-22—-13-23
teacher violence in, 13-4
“The Safe and Friendly School” program,
13-5
youth, aggressive behavior in, 13-3—-13-4
youth aggression, prevention policies for,
13-4-13-9
“Zero Tolerance for School Violence”
program, 13-5

Portfolio, for Girls . . . Moving On program, 4-31

Positive Achievement Change Tool (PACT),
12-19-12-20
Positive Peer Culture, 9-4, 9-5, 9-6

Positive regard, in empathetic interactions, 8-4

“Positive Solutions,” 5-10

Positron emission tomography (PET), 1-13, 2-13
Postponing Sexual Involvement program, 10-13

Posttraumatic stress disorder (PTSD)
girls and, 4-12
minimizing effects of trauma, 2-20
neurobiology of, 2-14-2-15
neurological deficits, 2-14-2-15
Seeking Safety program, 16-22-16-25
sexually inappropriate behavior and,

2-5,2-12

Poverty (Hunter), 10-9

Practice, in program change model, 12-5

Practitioners. See Facilitators

Prefrontal cortex, 2-15

Press releases, 12-12

Prevention, awareness and, 4-23-4-24

Prevention plan for problematic invitations

(P+>3+>1), 15-14-15-18

effectiveness of, 15-18

example of, 15-16, 15-17
persons benefiting from, 15-15
purpose of, 15-14-15-15
steps for using, 15-15-15-18
Probation managers, 11-9
Problem names and thinking errors, 9-34-9-39
Problem solving
beliefs, 7-9
database for, 7-7-7-9
definition of, 7-2-7-3
encoding information for, 7-10-7-11
impoverished response option menu, 7-14
learning techniques for, 16-4
processes, 7-7-7-9, 7-9-7-20
model of, 7-7-7-9
step 1-problem recognition, 7-10-7-11
step 2-problem definition, 7-11-7-12
step 3-goal setting, 7-12-7-14
step 4-response considerations,
7-14-7-16
step S-response decision making,
7-16-7-19
step 6-taking action, 7-19-7-20
response decision-making, example of, 7-18
schemas, 7-8
scripts, 7-8—7-9
skills

development/enhancement of, 4-29—4-30

of offenders, 1-5
in risk prediction, 4-10
Problem-solving interventions
alternative solution thinking, 7-16
cause-and-effect thinking, 7-18-7-19
creating tripart problem statements, 7-12
differentiating fact from opinion, 7-13-7-14
feedback, 7-20
means-ends thinking, 7-19
programs, 7-20—7-23
content of, 7-20-7-21
processes in, 7-21
research on, 7-21-7-22
resources for, 7-22—-7-23
role-playing practice, 7-20
in R&R program, 1-7
social perspective taking, 7-13
Stop and Think, 7-11
Problem Solving Skills in Action, 7-22

Programme for International Student Assessment,

Polish (PISA), 13-3
Project Learn, 10-4
Project Smart, 10-13
Prosocial behavior
development

as cognitive behavioral intervention focus,

14-2
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Prosocial behavior, development (continued)
Thinking for a Change curriculum and,
14-3
development of, 14-3
interactions, thinking report and, 15-6
Prosocial identity
creation of, 1-14
neural networks, creation of, 1-14—1-18
Prosocial life story, 1-17
Prosocial self-efficacy, 1-17
Protective factors, 4-11, 4-20
Psychological barriers, exploring/identifying, in
creating safe and relational therapeutic
environment, 4-15-4-16
Psychological counseling, for students
experiencing peer aggression or
violence, in Poland, 13-21-13-22
Psychopaths, 2-12
PTSD. See Posttraumatic stress disorder
Public relations initiative, for What Works
Initiative, 12-6

Q

Quality assurance
indicators, 12-20-12-21, 12-24
standards, 12-21

R
RAC. See Responsible Adult Culture
Race
differences, respect for, 3-4, 3-5
girls in criminal justice system and, 4-16
premature adolescent sexual activity and,
10-30
Rapes, committed by juveniles, 2-2
Rational emotive behavior therapy model
(REBT), 15-4-15-5
Reactive attachment disorder, sexually
inappropriate behavior and, 2-11-2-12
Reasoning abilities of offenders, deficits in,
1-5, 1-6
Reasoning and Rehabilitation program
background of, 1-2—1-3
concentration enhancement, 2-20
development, 1-3—1-9
combination of critical elements,
1-7-1-8
field testing, 1-8—-1-9
identification of critical components of
successful programs, 1-4
identification of interventions to improve
cognitive skills/values, 1-6
identification of offender cognitive
deficits, 1-5-1-6
identification of programs that reduce
recidivism, 1-3-1-4

review of techniques for adolescent female
offenders, 1-3
integrity of, 1-11
juvenile offenders and, 1-11
length/duration of, 1-11-1-12
original or R&R
effectiveness of, 1-9
length/duration of, 1-15
revised, 1-3
See also R&R2 for Youth
cognitive competence, 1-16
effectiveness of, 1-9—1-10
emotional competence, 1-16
emotional competence and, 1-15
interventions for high-risk offenders,
1-15-1-16
interventions for low-risk offenders,
1-15-1-16
length/duration of, 1-15
motivation for development, 1-16
neurocriminology model and,
1-12-1-13
new research for, 1-12—-1-14
success, limiting factors, 1-11-1-12
treatment responsivity, 1-11
REBT. See Rational emotive behavior therapy
model
Recidivism rates
of adolescent offenders
female, after cognitive behavioral therapy,
1-3
identification of effective programs,
1-3-1-4
cognitive behavioral vs. non-cognitive
behavioral programs, 1-13
EQUIP program and, 9-25
for institutionalized youth, 15-2, 15-3
reduction, 15-3
cognitive behavioral interventions and,
14-4-14-5
effective treatments for, 14-2
Reflecting, in Girls . . . Moving On program,
4-34
Reflection diary, 4-30
Reflection Logs, for Moving On: A Program for
Criminal Justice Involved Women,
16-11-16-12
Reflective listening
examples of, 8-8—8-10
guidelines, 8-8
technique, 8-8—8-10
Refresher training, 12-10
Reinforcement theory, feedback from role play
and, 5-7
Rejection by others, history of, 2-9
Relabeling (reframing), 9-5, 9-19-9-20
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Relapse prevention, 1-18
Relational aggression. See Aggression,
social/relational
Relational model, 16-7
Relational theory, Girls . . . Moving On program
and, 4-14
Relationship Maps, in Helping Women Recover
program, 16-16, 16-18-16-19
Relaxation techniques
for anger reduction, 9-21
for depression, 6-18—6-20
for mood improvement, 6-26—6-27
Religion, history of Boys & Girls Club and,
10-5
Residential program report cards, 12-22-12-24
Resistance, reducing, in motivational
interviewing, 8-7—8-8
Resource Board
for Girls . . . Moving On program, 4-31
for Moving On: A Program for Criminal
Justice Involved Women,
16-12-16-13
Respect for others, 1-18, 3-4-3-5
Responsible Adult Culture (RAC), 9-2, 9-25
Responsivity principle
of effective cognitive behavioral
interventions, 15-3
in What Works Initiative, 12-2
Reversing the situation, to reduce anger, 9-22
Reviewing, in Girls . . . Moving On program,
4-34
Reviving Ophelia: Saving the Selves of
Adolescent Girls (Pipher), 10-23
Righting reflex, 8-3-8-4
Risk classification instrument, 12-19-12-20
Risk principle
of effective cognitive behavioral
interventions, 15-2
in What Works Initiative, 12-2
Ritalin, 2-17
Rogers, Carl, 8-4
Role playing
in anger management programs, 3-19-3-21
for In Control program, 3-13-3-14
crime reenactment, 9-25-9-27
in Seeking Safety program, 16-24-16-25
in social skills interventions, 5-4
coactor feedback, 5-7
in current or immediate future situations,
5-6
feedback after each role play, 5-7
observations by group members, 5-6
sequence for providing feedback,
5-6-5-7
teachable moments, 8-10
R&R?2 for Youth, 1-18-1-20

curriculum/methods, 1-18-1-19

field experience/evaluation, 1-19—1-20
group size, 1-19

program materials, 1-19

setting for, 1-18

target population, 1-18

S
“The Safe Coping Sheet,” 16-25
SAMHSA. See Substance Abuse and Mental
Health Services Administration
Schemas, problem solving, 7-8
Schizophrenia, 2-4
School
disciplinary process, as risk factor,
7-6-7-7
environment
as risk factor, 7-6-7-7
in risk prediction, 4-8—4-9
Scripts, problem solving, 7-8—7-9
Secking Safety program, 16-22-16-25
design of, 16-22-16-23
evaluation of, 16-25
session topics, 16-23—-16-25
Selective serotonin reuptake inhibitors (SSRIs),
2-17
Self-awareness skills, development, 4-28—4-29
Self-care, as Girls . . . Moving On program focus,
4-23-4-25
Self-centered thinking errors
confronting, 9-5
reversing, 9-22
risk factors for, 9-10
as self-serving, 9-8-9-9
Self-concept, promotion, 9-6
Self-control, interventions, in R&R program,
1-7
Self-debasing distortion, 9-10
Self-destructiveness, aggression and, 9-10
Self-efficacy, promotion of, in motivational
interviewing, 8-7
Self-empathy, 4-25
Self-esteem
promotion, 9-6
relational victimization and, 17-7
Self-evaluation, in anger management, 9-22
Self-perception theory, 8-4
Self-righting tendency, 4-20
Self-statement, in controlling anger, 3-20
Self-talk
in anger management, 3-20
as cognitive skills technique, 16-4
constructive, 9-11
feelings/behaviors after, 15-10—15-11
harmful/destructive, 4-29
identifying in staff thinking report, 15-10
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Self-talk (continued)
negative, changing, 16-9-16-10
techniques to reduce anger, 9-21-9-22
in thinking report, 15-8

Serotonin, 2-15

Sex offenders, juvenile
with borderline intelligence, treatment

response of, 2-8

comorbid mental disorders and, 2-2
multisystemic therapy for, 14-7
normal sexual behavior and, 2-3
terminology, 2-16

Sexual abuse
assault categories, 2-4

by children/adolescents, clinical diagnoses

and, 2-13-2-14

development of mental/physical problems

and, 2-2

perpetrators, 2-5

treatment modalities, for juveniles,
2-15-2-22

Sexual behavior

appropriate, limited knowledge of, 2-8

exploitation, manliness and, 9-4

inappropriate, 2-2-2-22

compulsive but technically legal, 2-7

normal underage, placement on Sexual

Offender Registry and, 2-3,
2-5-2-6
normal vs. deviant, 2-3
“playing doctor,” 2-3, 2-5
premature adolescent, new trends in,
10-28-10-30

Sexually inappropriate youths, with comorbid

conditions, background of, 2-3-2-4
Sexual Offender Registries, placement on, in

compliance with Adam Walsh Act, 2-3,

2-5-2-6
Situation

in rational/emotive behavior therapy model,

15-4-15-5
in thinking report, 15-7-15-8
Skills domain, in risk prediction, 4-10
SMART Ideas resource guide, 10-17
SMART Moves program, 10-1-10-33
background, 10-2—10-3
components of, 10-16-10-17

evaluations, 10-18-10-21
of club members living in public housing,
10-19-10-21
effects on at-risk youth, 10-18
limitations of, 10-19, 10-20
reevaluations, 10-30
field testing, 10-14—10-16
process and outcome evaluation,
10-15-10-16
site selection, 10-14—-10-15
training/piloting process, 10-15
future of, 10-28-10-32
for girls
age-specific modules, 10-25-10-28
assessment of, 10-25
community partner ships for,
10-27-10-28
development of, 10-24
feedback on, 10-25
gender-equitable environment for, 10-27
guide, 10-27
implementation of, 10-25-10-28
mentoring relationships for, 10-27
national sponsorship of, 10-28
need for, 10-23
revised curriculum for, 10-25-10-26
group size, 10-25-10-26
implementation, 10-17-10-18
assessment of, 10-32
challenges, 10-22—-10-23
for girls, 10-25-10-28
typical, 10-21, 10-21-10-22
literature review, 10-31
local program managers, 10-22—10-23
national dissemination of, 10-16—10-18
origins of, 10-9—-10-14
alcohol abuse prevention and,
10-9-10-12
piloting process, 10-31-10-32
prevention messages, 10-22
program developers, 10-22—-10-23
promotional resources, 10-17
revisions, 10-30-10-32
sessions, location of, 10-22
small group activities, 10-22
training, 10-17
youth-to-youth facilitation, 10-22

curriculum developer, 10-31
development, 10-16-10-18
of comprehensive approach,
10-12-10-14
for girls, 10-24
of nationwide prevention program,
10-22
principles of, 10-13-10-14
effectiveness of, 10-18

Social adjustment, 7-13, 10-7
Social aggression. See Aggression,
social/relational
Social competence, 1-17
Social decision making
contribution to mutual help culture,
9-18-9-19
curriculum for, 9-13-9-19
Social Gospel movement, 10-5
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Social information processing
components, 7-19
deviant modes of, 9-10
Social intelligence, of offenders, 1-6
Social isolation, 2-7
Social learning theory, 16-7
Socially appropriate conduct, limited knowledge
of, 2-8
Social perspective taking
confronting and, 9-5
in EQUIP program curriculum,
9-13-9-24
interventions, in R&R program, 1-7
problem-solving interventions and, 7-13
in R&R2 program, 1-17
for severe offenders, 9-25-9-27
Social service providers, righting reflex,
8-3-8-4
Social skills. See also Social skills interventions
conceptualization of, 9-11-9-12
deficiencies, 9-11-9-12
definition of, 9-11
research, 9-11-9-12
training, in EQUIP program, 9-23-9-24
Social skills interventions, 5-1-5-11
acquisition of, 5-2-5-3
completion of program, group facilitator
options, 5-9
effectiveness of, 5-9-5-10
facilitator, 5-7-5-8
how to show client success, 5-9-5-10
removing youth from group, 5-9
four-step process, 5-3-5-5
questions on, 5-5-5-7
relationship among processes, 5-7
group members
disruptive, 5-8-5-9
removing from group, 5-9
homework assignments, 5-8
for larger groups, 13-7-13-9
practitioner/group facilitator, resources for,
5-10
process, action vs. thinking steps, 5-8
real-life current situations, discussions on
using new skills in, 5-8
in R&R program, 1-7
structured group process, sequence of,
5-7-5-8
transfer rates, 5-3
“Social Thinking Skills,” 5-10
Sports, organized, substance use reduction and,
10-19
SRM-SF, 9-43
SSRIs. See Selective serotonin reuptake
inhibitors
Stability, as quality assurance indicator, 12-21

S.T.A.B.L.E., 6-23
Staff, boundaries, in creating safe and relational
therapeutic environment, 4-17-4-18
Staff characteristics, as quality assurance
indicators, 12-21
Staff thinking report
example, 15-10
persons benefiting from, 15-9-15-10
purpose of, 15-9
steps in using, 15-10—-15-11
Stage theory, 9-8
START Program—ART®, 13-7-13-9
exercise booklet, 13-18
faculty council meetings, 13-11-13-13
information brochures, 13-19
lessons for students in general, in Poland,
13-16-13-19
in nursery schools in Poland, 13-15-13-16
workshops for individually recruited trainers,
13-13-13-14
Start SMART program, 10-16
Status offenses, frequency, gender differences in,
4-5
Stay SMART program, 10-16-10-17, 10-18
Steering Committee meetings, evidence-based,
12-12
Stop and Think Intervention, for problem solving,
7-11
Storming phase, of group development, 9-4
Strength-based approaches
in Girls . . . Moving On program, 4-19-4-21
for women. See Beyond Trauma: A Healing
Journey for Women
Strengths-based theory, Girls . . . Moving On
program and, 4-14
Stress, effects of, 6-26—6-27
Stress hormones, brain development and, 2-15
Structured Learning Training program, based on
ART®, 13-7-13-9
Submission, 13-12-13-13
Substance abuse
anger issues and, 3-22
cognitive behavioral interventions
See also Helping Women Recover
program
Seeking Safety program, 16-22-16-25
girls and, 4-12
by sexually inappropriate youths, 2-6
Substance Abuse and Mental Health Services
Administration (SAMHSA), 8-2
Successful Strategies Board
for Girls . . . Moving On program,
4-30-4-31
for Moving On: A Program for Criminal
Justice Involved Women, 16-12
“Super-Session,” 10-28
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1-20
Support
formal, in Girls . . . Moving On program,
4-21-4-22
informal, in Girls . . . Moving On program,
4-21-4-22

as quality assurance indicator, 12-21

T
Targeted Outreach, 10-4
T4C. See Thinking for a Change
Teachable moments, 8-10
Teacher-parent conflicts, in Poland, 13-4
Teacher violence, in Poland, 13-4
Technical assistance training, 12-10
Teen pregnancy prevention, SMART Moves
program and, 10-12—10-14
Tennessee, Franklin/Williamson County Boys &
Girls Club, 10-2-10-3
Testosterone-lowering agents, 2-17
Texas Christian University, four-stage program
change model, 12-4-12-5
Therapeutic community, 9-4
Therapeutic empathy, 8-4-8-5
Thinking Ahead to Consequences technique,
9-21
Thinking errors. See Cognitive distortions
Thinking for a Change (T4C)
adoption, 12-4
overview, 7-22-7-23
problem-solving component, 7-9
training, 12-8
as two-pronged intervention, 14-3
Thinking report
curricula with, 15-6
example of, 15-7
persons benefiting from, 15-6—15-7
purpose of, 15-6
for staff, 15-9-15-11
using, steps in, 15-7-15-9
Thinking techniques, to control anger, 3-20-3-21
Think of the Other Person technique (TOP),
9-21
Thought, Dramatic Thinking Mistakes,
6-23-6-26, 6-34
Thought record
five-column, 6-23, 6-24
three-column, 6-21-6-22
Thoughts
acceptance of, 6-18
automatic, 6-21-6-23
distorted, replacement of, 16-3
harmful, awareness of, 4-29
interactions with feelings and actions, 6-4—6-7
mindfulness of, 6-20-6-23
in rational/emotive behavior therapy model,
15-4-15-5

of staff, replacing personal with professional,
15-10-15-11
Tolerance, of differences in others, 3-4-3-5
TOP. See Think of the Other Person technique
Transactional analysis, life positions in,

13-12-13-13

Transfer training, in social skills interventions,
5-4-5-5,5-7

Transitions, in Girls . . . Moving On program,
4-38-4-39

Transtheoretical model, 8-2

Trauma
CBT interventions. See Beyond Trauma: A
Healing Journey for Women
impact on girls, 4-18-4-19
minimizing effects of, 2-20
Trauma-informed services, 16-13—16-14
Trauma theory, 16-13
Treatment principle, in What Works Initiative,
12-2
Treatment services, 12-21
Treatment type principle, of effective cognitive
behavioral interventions, 15-3
Tricyclic antidepressants, 2-17
Triggers
anger, 3-16-3-17, 3-19-3-20
situational, 15-4
as topic in Seeking Safety program, 16-24
Trust building, open-ended questions for, 8-6-8-7

8]

UCLA Integrated Substance Abuse Programs
(ISAP), 16-22

United Kingdom, R&R program in, 1-10

Universal prevention programming, in problem-
solving prevention programs,
7-21-7-22

Urban communities, substance use/abuse effects
in, 10-9

\%
Valuation of response, 7-17
Values
cognitive, interventions, identification of,
1-6
enhancement, R&R program interventions,
1-7-1-8
of offenders, 1-6
in promoting change, 8-3
Vandalism, minimizing, 9-10-9-11
Victimization, impact of, 4-6-4-7
Victims, of social/relational aggression,
17-6-17-8
Victims and Victimizers, 9-47
Videotaping techniques
for anger management programs, 3-16
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for ART® classes, 11-16-11-17
Violence

anger as normal feeling, 3-17-3-18

community, as risk factor, 7-5-7-7

gender differences in, 4-4—4-5

W
Washington State Juvenile Court Assessment
(WSJCA), 12-19
Washington State Risk/Need Assessment, 4-7,
4-11
Wellbutrin, 2-17
What Works Initiative
conceptual framework, 12-4-12-5
organizational plan, 12-6-12-15
adoption, 12-10-12-12
bulletin board, 12-8
evidence-based practice, 12-13—12-15
exposure, 12-6-12-10
materials clearinghouse, 12-7-12-10
pilot project listserv, 12-8
refresher training, 12-10
training, 12-8-12-10
principles of, 12-2
research, 12-1-12-2
systems approach, 12-3—-12-4
training, 12-8—12-10, 12-18
What Works Initiative Residential Pilot Project
(WWIRPP), 12-15-12-24
program implementation teams,
12-10-12-11
as public relations initiative, 12-6
quality assurance indicators, 12-20—12-24
residential program report cards,
12-22-12-24
workshops/conferences, 12-7
“Whole Vision,” 5-10

Woman's Journal, A, workbook, for Helping
Women Recover program, 16-15-16-18
Women
cognitive behavioral therapy for. See
Cognitive behavioral interventions,
gender-responsive
in criminal justice system, cognitive
behavioral interventions for. See
Beyond Trauma; Helping Women
Recover program; Moving On
program; Seeking Safety
offenses of, 16-5
Women in Recovery interactive journal, for
Helping Women Recover program,
16-19
WSJCA. See Washington State Juvenile Court
Assessment
WWIRPP. See What Works Initiative Residential
Pilot Project

Y

YASI. See Youth Assessment and Screening
Instrument

YLS/CMLI. See Youth Level of Service/Case
Management Inventory

Youth assessment and placement, 12-21

Youth Assessment and Screening Instrument
(YASI), 4-7-4-9

Youth development model, for Boys & Girls
Clubs of America, 10-6—-10-9

Youth Level of Service/Case Management
Inventory (YLS/CMI), 4-7

Youth records, as quality assurance indicators,
12-21

Youth Risk Behavior Survey (YRBS),
10-28-10-30

YRBS. See Youth Risk Behavior Survey



	00f2-CBIY-tit-c
	00f3-CBIY-ded
	00f4-CBIY-authors
	00f5-CBIY-intro
	00f6-CBIY-toc
	20-CBIY-Index

