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+ Context for Poverty in Canada  

 One in every ten children in Canada struggles to have their basic needs 
met 

 In First Nations and Inuit communities, one in every four children grows 
up in poverty  

 Canada's child poverty rate of 15 percent is three times as high as the 
rates of Sweden, Norway or Finland  

  Every month, 770,000 people in Canada use food banks  

 Forty percent of those relying on food banks are children  



+ What Poverty Relates to 

 Negative health effects  

 Malnutrition  

 Literacy and Education  

 

 Employment  

 Inadequate Housing and 
Homelessness  

 Family Violence and Childhood 
Abuse  

 



+ Our Research Team’s Definition for the use 
of the Term Relative Poverty  

Relative Poverty is a 
functional reflection of 
the impact of poverty  

The severity of poverty 
matters where the 

effects of poverty are 
the strongest at the 

lowest levels of income  



+ Evidence for  the Impact of Poverty  

Negative health 
effects  Malnutrition  Literacy and 

Education  

Employment  
Inadequate 
Housing and 

Homelessness  

Family Violence 
and Childhood 

Abuse  



+ Relevance to Youth Justice  

 Differentiated access to and 
control of certain resources 

 Unequal investment in 
human capital 

 Poorer early child care and 
development practices 

 Domestic violence  

 Livelihood and survival strategies  

 Service uptake 

 Exposure to specific vulnerability 
to risk and  

 Resilience and an ability to cope 

 



+ LFCC’s Response to the Treasury Board Secretariat Directive Regarding 
Poverty Reduction Strategy September 2015  

I. Broad Goals   
1. To address gaps in services for 
London’s youth by providing specialized 
supports for justice involved young 
people  

2. Support linking youth and their 
families to relevant services  

 

II. The program’s 
specific goals:  
1. Improve school attendance  

2. Address issues related to low 
employment rates  

3. Improve access to mental health 
services  

4. Reduce youth crime rates  

 

Values and Beliefs of the LFCC project in the context of lifting youth out of poverty 



+ Two Phases of the LFCC’s Poverty Reduction Project  

Phase 1: Identify factors that 
relate to our ability in targeting 

those issues with justice 
involved youth that are 
influenced of poverty 

Phase 2: Address those youth 
more prescriptively who fit 

within the results of Phase 1 in 
supporting their navigation 
through the youth justice, 
mental health, educational 
and social service systems     



+ Phase 1   

Gender Informed 
Understanding of the 
Differential Pathways 

into the Justice System  

Mental Health Status  

Peer Associates  
The Social 

Determinants of 
Health  

Examines four areas that 
are highly related to 
justice involved youth 
that evidence suggests 
can by moderated by the 
influence of poverty  

Those four areas that we need to be sensitive to are:  



+ How Do We Do This?  

• N= 281 cases 

1. Examine the maximum number of case files from the LFCC drawn from the past five years  

• The number of variables we are able to track is 392 

2. Develop an exhaustive Data Retrieval Instrument [DRI] that allows for a  structured approach to data 
collection  

• Of the possible 450 cases files we were able to access almost two thirds where consent was provided,  
63%  

3. Access files where both the youth and their parent/guardian provided consent to be part of research  

• Angelina MacLellan,  Victoria Sabo, Orla Tyrrell and Jordyn Webb  

4. Gather together four amazing, energetic and knowledgeable graduate students who are willing to critically 
read each and every file; complete the DRI on each case; enter the data; and, in the coming months, analyze 
that data and provide a summary to the LFCC 



+ A Cautionary Note Before We Begin  

 Poverty does not cause Crime! In fact, the correlation of 
poverty to the overall crime rate is -.06% (Andrews, Hoge and 
Leschied, 1992) – an infinitely small amount of the variance 
when we look to other more relevant factors related to 
antisocial behaviour  

 What we do know however about poverty, crime and service 
delivery and access is that the existence of poverty serves to 
marginalize certain persons thereby restricting their ability to 
access resources in order gain from what our communities 
can offer that can be effective  



+ 

An Exploration of Gender 
Differences Within Higher Risk 
Young Offenders in the Context of 
Poverty 
Jordyn Webb 



+ 
Gender and Crime 

 Male youth commit disproportionately more crime than female 
youth (Milligan, 2010; Public Safety Canada, 2012)  

 Literature examining intervention services for male and female youth 
offenders focuses on males and generalizes to females (Conrad, Tolou-Shams, 
Rizzo, Placella, & Brown, 2014). 

 Recent literature identified critical differences between males and 
females involved in the youth criminal justice system 
 Pathways leading female youth to committing crime unique 

relative to male youth (Conrad, Tolou-Shams, Rizzo, Placella, & Brown, 2014; Cummings, 
Hoffman & Leschied, 2004) 

 



+ Poverty and Crime 

 Childhood family and neighbourhood poverty has been linked to 
negative consequences later in life, including delinquency and criminal 
justice system involvement (Nikulina, Widom, & Czaja, 2011) 

 Many risk factors leading to criminal justice system involvement have 
also been linked to poverty, including unstable family circumstances, lack 
of educational attainment, mental health issues, and substance use 
(Andrews & Bonta, 2010; Bunge, Johnson, & Baldé, 2005; Gavazzi, Yarcheck, & Chesney-Lind, 2006; 
Hubbard & Pratt, 2002; Kierkus & Baer, 2002; Lipman & Boyle, 2008) 

 Research is scarce when it comes to the unique experiences of male and 
female justice-involved youth who are living in poverty   

 



+ Unique Experiences of Criminally-
Involved Female Youth 
• Higher rates of mental health issues (Corrado, Lechied, Lussier & Whatley, 2015) 

• Greater family and parenting issues  
• Family issues have greater influence on offending (Gavazzi, Yarcheck, & Chesney-Lind, 2006; 

Hubbard & Pratt, 2002) 

• Higher rates of sexual victimization (Conrad, Tolou-Shams, Rizzo, Placella, & Brown, 2014) 

• Tend to be more relationally aggressive and offend against family 
members (Moretti, Odgers, & Jackson, 2004) 

 



+ The Current Study  

 Examined the experiences of male and female youth in the criminal 
justice system in relation to poverty 

 Provides a overview of the characteristics of youth in the criminal 
justice system by gender 

 Youth’s experience with poverty examined to determine its link to 
male and female youth and their ability to access services aimed at 
rehabilitation and preventing criminal activity 

 



+ Results  
Offending: 
 Top 5 offences committed by both male and female youth 
1. Failure to comply 
2. Assault 
3. Mischief 
4. Uttering threats 
5. Theft under $5000 

 

Males 

• Top 3 offences by category: administration of justice, 
property, violent 

• 42% first-time offenders 
• More likely persistent offenders (63%) 
• 9.99 years – avg. age offending behaviours emerge 

Females 

• Top 3 offences by category: administration of justice, 
violent, property 

• 35% first-time offenders 
• Both persistent (48%) and limited (52%) 
• 11.27 years – avg. age offending behaviours emerge 



+ 
Poverty: 

 

 
Males 

• 82% (n = 188) lived in little to no poverty, 18% (n 
= 40) in moderate poverty, and <1% (n = 1) in 
deep-end poverty 
• 8% (n = 17) experienced homelessness 
• 10% (n = 20) born to a teenage parent 
• 14% (n= 23) had a primary caregiver who does 

not have a high school education 
• 32% (n = 56) had a primary caregiver who was 

unemployed 
• 37% (n = 63) had a primary caregiver who 

receives financial assistance 

Females 

• 73% (n= 35) lived in little to no poverty, 19% (n = 
9) in moderate poverty, and 8% (n = 4) in deep-
end poverty 
• 21% (n = 10) experienced homelessness 
• 16% (n = 6) born to a teenage parent 
• 17% (n = 5) had a primary caregiver who does 

not have a high school education 
• 37% (n = 13) had a primary caregiver who was 

unemployed 
• 44% (n = 15) had a primary caregiver who 

receives financial assistance 
• Significantly more likely to have resided in a 

shelter, X2 (1, N = 276) = 18.93, p<.001, (31% 
vs. 9%) and to come from a single parent 
household X2 (1, N = 275) = 9.42, p = .002 
(59% vs. 33%) 



+ 
Family Dynamics & Abuse: 
 Significant difference in family risk for males (M = 15.43, SD = 9.48) and females (M = 20.27, SD = 10.88); t(275) = -3.13, p = .002  

 female’s family dynamics present with greater problems and instability 

 For females, there was a significant weak positive correlation between poverty and family risk, r = .30, n = 48, p = .04 

 No significant relationship between poverty and family risk for males, r = .10, n = 229, p = .13 

 For males, there was a weak positive correlation between number of charges and family risk, r = .22, n = 228, p < .001  
 Famly risk was also found to be a predictor of number of criminal charges  

 There was no significant relationship between number of criminal charges and family risk for females, r = .24, n = 48, p = .11 

 Females were more likely to be sexually victimized than males (X2 (1, N = 275) = 31.21, p<.001) 
 Forty-seven percent (n = 22) of females had history of sexual victimization, whereas 12% of males had been sexually victimized  

 Females made up 45% of those who had been sexually abused, despite only making up 17% of the sample and 28% of those accused of a Criminal 
Code offence (Statistics Canada, 2014) 

 Females were significantly more likely to be neglected by a caregiver than males (X2 (1, N = 274) = 6.22, p = .01) 
 40% of females (n = 19) and 23% of males (n = 52) reported being neglected by a caregiver 

 Females more likely to have been physically abused than males (X2 (1, N = 271) = 6.00, p = .01) 
  70% of females (n = 32) and 50% (n = 112) of males had experienced physical abuse  



+ 
Education: 

 No significant difference in school risk for males (M = 12.50, SD = 5.47) and 
females (M = 11.96, SD = 15.24); t(275) = 0.63, p = .53  

 For males, school risk was significantly related to the number of organized 
activities they were involved in and the number of offences they committed 
 Weak negative correlation between school risk and the number of organized activities, 

r = -.19, n = 216, p = .005 
 Weak positive correlation between school risk and number of criminal charges, r = .24, 

n = 228, p < .001 
 School risk found to be a predictor of number of criminal charges (number of charges 

increased .25 for each degree of school risk) 
 For females, no significant correlations between school risk, organized activity 

involvement and number of charges 

 No significant relationship between school risk and poverty for males, r = .10, n 
= 229, p = .12, or for females, r = .27, n = 48, p = .07 

 



+ 
Mental Health: 
• No significant difference in amount of externalizing or internalizing mental health diagnoses and externalizing 

mental health features 

 

Males 

• 78% (n = 179) had at least one 
mental health diagnosis 

• 67% abusing alcohol and 74% 
abusing drugs 

Females 

• 73% (n = 35) had at least one mental 
health diagnosis 

• Significantly more internalizing 
mental health features 
• PTSD features and suicidal 

intention/ideation 
• 83% abusing alcohol and 85% 

abusing drugs 



+ Sexual Behaviour/Health: 

 Females demonstrated significantly more sexual behaviour 
concerns than males (X2 (1, N = 270) = 12.08, p<.001) 
  70% (n = 32) of females engaged in risky sexual behaviour, with 

unprotected sex being the most common (26%), followed by promiscuity 
(15%).  

 Concerns about the sexual behaviour of 42% (n = 93) of males, with 
sexual preoccupation and distress being the most commonly described 
concern  

 15% of females (n = 7) experienced a pregnancy 
 Of those females who had experienced a pregnancy, 4 (57%) were living 

in little to no poverty, 1 (14%) was living in moderate poverty and 2 
(29%) were living in deep end poverty.  

 



+ 
Child Welfare: 

 78% of males and 92% of females had involvement with the child 
welfare system 

 14% of males and 23% of females had current/previous crown ward 
status 
 When looking at males with crown ward status, 82% were living in little 

to no poverty, 18% were in the moderate poverty category and no males 
were experiencing deep-end poverty 

 When examining females, 55% were in the little to no poverty category, 
27% experienced moderate poverty and 18% were living in deep-end 
poverty 

 



+ 
Discussion 

 Both male and female youth experience a large number of administration of justice offences 

 Females showed slightly higher rates of poverty than males and were significantly more likely to reside in a shelter 
 Also showed significantly higher levels of family distress and instability 

 Females had significantly higher rates of sexual and physical abuse and neglect than male youth, which demonstrates 
need for intervention services tailored to females who have been sexually and physically victimized 

 Risky sexual behaviour is area of significant concern for young female offenders 

 Males who showed a lack of interest and achievement at school were at a greater risk for reoffending 
 Increase in organized activities related to decrease school risk factors 

 Large portions of both male and female youth reflected mental health issues 

 Involvement in the child welfare system was experienced by a large portion of both male and female young offender 



+ Conclusion 
 Attention should be paid to certain groups of youth who may be at an 

even greater risk for further criminal involvement due in part to their 
experiences living in poverty 
 Males who experience both unstable and unsafe family circumstances and 

poor performance at school are likely to commit a greater number of criminal 
offences 

 Special attention should be given to females who come from risky family 
environments  
 connecting them with intervention services aimed at family rehabilitation, 

abuse victimization intervention, sexual education and financial assistance 
should be a priority 



+ 
Exploring Mental Health in Justice 
Involved Youth: Relevance for policy 
and practice  
Angelina S. MacLellan 



+ Mental Health in Youth Offending 

Prevalence of mental illness is significantly higher in the youth 
offending population (vs. general population) (Chitsabesan & Bailey, 2006) 

Strong empirical literature outlining what are the best approaches 
to reduce recidivism 

• Less is known about how to treat offenders with mental health 
needs (Davis et al., 2015) 



+ RNR vs. Psychopathology Perspective 

 Risk Principle: criminal history, 
deviant peer association, etc. 

 Need Principle: procriminal attitudes, 
substance abuse, etc. 

 Responsivity Principle: influence of 
treatment strategies, tailor treatment 
to fit with the individual, etc. 
 Mental Health = Features 

 
 (Andrews, Bonta, & Hoge, 1990) (Andrews & Bonta, 

2010) (Bonta, 1995) 

 

 

 Mental illness is undoubtedly present in the 
justice populations.  

 Disciplines include; psychiatry, psychology, 
nursing, and public health and use formal 
diagnostic labels. 

 Mental Health = Formal Diagnostic Labels 

 Contribute to the risk of recidivism 
differently? 

 
 (McCormick, Peterson-Badali, & Skilling, 2015).  

 

RNR 
 

 Psychopathology 
 

 



+ Mental Health in Youth Offending 

 Mental illness directly or indirectly related to offending? (Skeem, 
Manchak, & Peterson, 2011) 

 

 Toronto’s first Mental Health Court (Davis, Peterson-Badali, Weagant, & Skilling, 2015)  

 Mood and Anxiety Disorder (54%), Attention Deficit/Hyperactivity 
Disorder (28%), & no prior mental health diagnoses (18%) 

 Offending indirectly related to mental illness 
 Only half of the youth received treatment that targeted their mental 

health needs  

 



+ Research Questions 
The prevalence of mental 

illnesses including 
features and disorders 

How mental health relates to 
youth offending 

How patterns of persistent vs. 
limited offending is related to 

persistent vs. limited mental health 
problems 

How socioeconomic status of 
these youth in the context of the 
youth’s mental health status and 

offending interacts 



+ Results – Mental Health 

• Seventy-seven percent (n = 216) had at least one mental health diagnosis 
• Over half of the sample (56%; n = 156) had two or more diagnoses  
• The number of total diagnoses ranged from 0-10 (M = 2.28, SD = 2.05)  
• The most commonly diagnosed:  

• Externalizing disorders (67%; n = 188; 69% of males, 58% of females) 
• Neurodevelopmental disorders (65%; n = 182; 67% of males, 57% of females) 
• Emotional (internalizing) disorders (30%; n = 85; 28% of males, 38% of females)  

Diagnoses: 


		Disorder

		Male

% 

		Female

% 

		Total Sample

% (N)



		Mental health diagnosis

		78%

		73%

		77% (216)



		     Comorbid diagnoses

		 54%

		63%

		56% (156)



		Neurodevelopmental 

		67%

		57%

		65% (182)



		Emotional (Internalizing)

		28%

		38%

		30% (85)



		Externalizing

		69%

		58%

		67% (188)



		Both Emotional and Externalizing

		20%

		31%

		23% (64)



		Neurocognitive

		2%

		2%

		2% (6)



		Personality

		5%

		13%

		6% (18)



		Trauma and Stress Related

		6%

		17%

		8% (23)



		Schizophrenia Spectrum and Other Psychotic 

		5%

		6%

		6% (16)









+ Results – Mental Health 
• Ninety-five percent (n = 266) had at least one clinical feature 
• Psychological features ranged from 0-25 (M = 6.61, SD = 4.09)  
• The most common features identified:  

• Emotional (internalizing) features (88%; n = 247; 87% of males, 94% of females) 
• Externalizing features (82%; n = 230; 81% of males, 85% of females) 
• Substance abuse and addictive features (48%; n = 135; 47% of males, 52% of females) 

Clinical Features: 


		Features

		Male

% 

		Female

% 

		Total Sample

% (N)



		At Least One Clinical Feature 

		94%

		98%

		95% (266)



		Neurodevelopmental 

		2%

		0%

		2% (6)



		Emotional (Internalizing)

		87%

		94%

		88% (247)



		Externalizing

		81%

		85%

		82% (230)



		Both Emotional and Externalizing

		72%

		83%

		74% (208)



		Substance Abuse and Addictive Features

		47%

		52%

		48% (135)



		Personality

		22%

		23%

		23% (64)



		Somatic

		12%

		17%

		13% (37)



		Trauma and Stress Related

		34%

		56%

		38% (108)



		Schizophrenia Spectrum and Other Psychotic 

		2%

		4%

		3% (8)









+ Results – Offending  
 Almost one in five of the offences committed 

(18%; n = 50) was directly related to the youth’s 
mental health status 
 Substance use disorder related to theft for a drug 

purchase (15%; n = 42) 
 Psychoses at the time of the offence (2%; n = 5) 
 Not taking medication (1%; n = 4) 

 

 Half (49%; n =138) were indirectly related to the 
offenders’ mental health status 

 One third (32%; n = 91) were unrelated to any 
mental health concern 

Concern for offending 
related behaviours to 

emerge was approximately 
10 years of age  

(M = 10.21, SD = 4.04, 
Range = 1-17) 

Mental health concerns 
were first identified at 

approximately 9 years of 
age  

(M = 9.31, SD = 4.23, Range 
= 1-23) 



+ Results – Mental Health & Offending  
 The majority of these youth (61%) were classified as being persistent offenders versus limited 

offenders 

 The majority of the sample (69%) was classified as having persistent mental health concerns 
 Almost a quarter (22%) were classified as having limited mental health concerns  
 A smaller portion (6%) was identified as having no mental health concerns 

 

 Significant between-group differences in youth categorized as having limited, persistent, or 
no mental health concerns (X2 (4) = 79.080, p < .001) 
 Persistent mental health concerns were more likely to display persistent offending patterns (77%) 
 Limited mental health concerns were more likely to display limited offending patterns (81%)  
 No mental health concerns were more likely to demonstrate limited offending patterns (73%)  



+ Mental Health, Offending, & Poverty 
 Youth with no mental health concerns were living in less severe poverty (vs. those with mental health concerns)  

 (M = 2.28, SD = 2.21 versus M = 3.70, SD = 3.81; t (25) = 2.487, p < .021)  

 A larger proportion of youth who lived in moderate to high levels of poverty were more likely to have 
experienced persistent mental health concerns (86% and 80%, respectively) 

 A Pearson Product Moment Correlation: offending was correlated with mental health challenges (r = .152, p < 
.012) and the degree of poverty experienced (r =.123, p < .040) 

 Linear Regression: mental health accounted for 26% of the variance in offending and degree of poverty 
accounted for 24% of the variance in offending (β = .15, p < .015 and β = .12, p < .05, respectively) 

 The mediation model: examining the effect of mental health challenges on overall offending through the degree 
of poverty was significant overall, F(2, 276) = 5.228, p < .006; however, the total effect of the degree of poverty 
on overall offending became non-significant when mental health status was included in the model, (β = .12, p = 
.053) 



+ Discussion 
Mental Health  

•Based on formal diagnostic criteria, 77%of youth in the current study experienced mental health 
challenges; however, including features of mental illness suggests that 95% of these youth experience 
mental health challenges to varying degrees 

Mental Health & Offending  
•Higher rate of both offending patterns and mental health issues prior to the age of twelve years 

reflecting patterns of persistent offending and mental health concerns 

Mental Health, Offending, & Poverty  
•Those living with a higher degree of poverty were more likely to experience persistent mental health 

concerns suggesting that youth who live with increased levels of poverty experience mental health 
challenges at an earlier age, which in conjunction is related to an increase in offending  

•Mediation model 



+ Social Relationships in Young 
Offenders: 
Relevance to Peers, Poverty,  and Psychological 
Adjustment 



Society 

Community 

Interpersonal 

Individual 

     

(Sansone, Morf & Panter, 2003) 



What happens when adolescents are 
embedded within a deviant or deficient 
environment to perceive, learn, and grow? 
 



+ 

 Peer Influence is the most 
powerful socialization agent 

 Deviant peer relations are 
the most prominent risk 
factor for delinquency 

 Economic status can 
influence social organization 

Problems facing the youth criminal justice system 

 Individually oriented 
treatments fail to address 
social context 

 Group intervention can 
be iatrogenic 

 Intervention settings are 
not generalizable 

(Boxer,.Kubik, Ostermann, & Veysey, 2015; Carrington & van Mastrigt, 2013; Dishion, McCord, Poulin, 1990; Haynie & Osgood, 2005; Henggeler, Cunningham et. al., 1996; McLoyd, 1998)  
  
 

 



Peer 
Contexts  

Mental 
Health 

Practice 
and Policy 

Economic 
Status 



+ Methodology 

Pop 
• 281 (M 229, F 48) 
• 12-23 

Data 

• Intake, Psych Testing, Risk Assessment, Interviews, Other 
Collateral Agencies  

• 2010-2015 

Analysis 

• Descriptive 
• Correlation and Regression 
• Chi-Squared 



Economic and Peer Contexts 

Correlates of Negative 
Peer Environments 

Peer Groups 

Mental 
Health 

SOCIETAL 
 
 
 
        COMMUNAL 
 
 
 
                INTERPERSONAL 
 
 
 
                                     INDIVIDUAL 



+ Results 1/4: Economic and peer 
contexts 

Poverty predicts negative peer environments by 30% 

Young offenders are embedded within negative peer contexts 

Young offenders experience contexts contributing to poverty 



+ Results 2/4:  Correlates of Negative 
Peer Environments 

Negative Peer 
Environment 

(NPE) 
 

Number of Charges 

Level of Police 
Involvement 

Number of Psychological 
Symptoms 

Number of Diagnoses 

 

     



+ Results 3/4: Peer Influence 

Membership 
16% 

No 
Membership 

84% 

 
0% 

 
0% 

Gang Status 

Co 
Offending 

14% 

Lone 
Offending 

68% 

Both 
18% 

 
0% 

Offending Pattern 

Poor 
46% 

Good 
11% 

Both 
32% 

No Friends 
11% 

Friendship Influence 

* Females at greater risk * Low SES at greater risk * Interaction with criminal experience 



+ Results 4/4:  A Psychological Profile of 
Sociality 

Friendship Influence 
    Risk 
Poor ADHD 1.6 
  ODD 2.5 
  CD 5.7 
  Substance Use 3.2 
  Externalizing Features  1.2 
Good Social inhibition 2.9 
  Social Anxiety 2.1 
  Preoccupation with 

Sexual Thoughts 
4.1 

Friendship Status 
    Risk 
No Friends Bi-Polar Disorder 5.1 
  Personality Disorder 4.0 
  Narcissistic Features 8.1 
  Social Inhibition 2 
  Problems with Peers 1.2 
  Poor Self Esteem 1.7 
  Aggression Towards 

Adults 
1.9 

  Preoccupation with 
Sexual Thoughts 

2.4 

  Non-Suicidal Self Injury 2.1 
  Attachment Disorder 2.1 
Friends Substance Use 1.9 

* Risk = x more likely 



+ Discussion: Clinical Implications 

1. Increased communication and 
cooperation between youth-justice 
and welfare services 

2. Increased understanding and 
Intervention planning surrounding 
the social ecological environment 
• Functions of Friendship 
• Mental Health Risks 
• Pathways to offending 
• Gendered Effects 
 



+ Discussion: Policy And poverty 

•Community gardens 
•Parks 
•Recreational 

institutions 

•Educational testing 
•Tutor programs 
•School initiatives 
•Afterschool programs 

•Pre and post natal 
care 

•Community 
counselling 

•Summer camps 
•Recreational 

Programs 
•Subsidized Daycare 

Increased 
Community 
Supervision 

Facilitated 
Access to 

Health 
Services 

Facilitated 
Prosocial 

Connections 
to 

Neighborhood 

Increased 
Educational 

Supports 



+ 

Analysis of Social 
Determinants of Health in 
Justice-Involved Youth: 
Relevance in the Context of 
Poverty 
Orla Tyrrell  



+ Introduction  

 Social determinants of health (SDH) refer to the 
conditions in which people live, grow, and age and are 
conditions shaped by families and communities, the 
distribution of money and resources (Mikkonen & Raphael, 2010; Viner et al., 
2012; WHO, 2012) 

 Conditions within these determinants of health impact 
perceived quality of interactions and shape future 
outcomes 



+ 
Literature Review: Social Determinants of Health   

 Adolescence is a critical period of psychological maturation and opportunity for a 
sense of autonomy in enabling transitions within their living domains 

Perceived positive quality  
• Family: parent-child relationship, parental monitoring (Oldfield et al., 2015) 

• School: positive teacher-youth relationships, school connectedness (Fruiht & Wray-
Lake, 2013) 

• Community: cohesive neighbourhoods, more opportunities for prosocial 
development (Slattery & Meyers, 2014) 

Perceived negative quality  
• Family: low parental involvement, less consistent parenting, poor parental health 

(Sobotkova et al., 2012) 

• School: negative peer or teacher relations, victimization and bullying (Wissink et al., 2014) 

• Community:  low cohesive neighbourhoods, exposure to community violence  



+ Literature Review: Social Determinants of Health, 
Poverty, and Young Offenders  

 Canada, a recognized leader in health 
promotion, with child poverty rate at 
15%  

 Accumulation of material and social 
deprivation impacts behavioural 
outcomes, including delinquency (Benner & 
Wang, 2014; Najman et al., 2010; Odgers et al., 2015) 

 YCJS goals of reducing recidivism as well 
as promoting rehabilitation and 
psychological functioning of offending 
youth (Vieria et al., 2009) 



+ The Present Study 

What social determinants of health are most prevalent in describing a sample of young 
offenders referred by a youth court judge to complete assessment at a court-related clinic? 

To what extent are compromised social determinants of health predictive of young offender 
outcomes? 

How do social determinants of health mediate the likelihood of accessing services for 
effective intervention? 

 



+ 
Results: Characterizing the Sample of Young Offenders  
Social Determinant of 
Health 

Characteristics  

Family • 1 in 5 had parent not as legal guardian 
• 1 in 4 not living with family 
• High prevalence of neglect, physical abuse, family violence 
• Low parental involvement, CAS services, familial sexual abuse* 

School • Use of educational assessments and education services 
• Low educational attainment 
• Negative relationships with teachers 
• Perceive school as difficult 
• School Transfers due to involvement with the law; low motivation* 

Community • Minimal social ties to the community and prevalence of hobbies 
• Prevalence of neighbourhood gang affiliation* 

* Poverty demonstrated a significant relationship to Family [r = 0.183, p = 0.002], 
School [r = 0.117, p = 0.005], but not Community [r = 0.022, p > 0.05] 
 
 



+ 
Results: Does SDH impact Youth Outcomes? 

SDH Mental Well-
Being  

Social Well-
Being 

Educational 
Attainment 

Family ? 

School 

Community ? 



+ 
Results: Does SDH impact Service Access?  

 

 

 

 

 

Poverty mediates the relationship between the social determinants of 
health and their impact on service access [F (4, 276) = 16.522, p < 0.000], 
with an R2 of 0.193  



+ Discussion 

Overall,  
 Higher criminality, use of intensive services, and psychosocial risks with extent of 

experienced poverty 
 Family and School domains higher influence of youth outcomes  
Relevance for Clinical Practice  
 Incorporate research findings into intervention strategies 
 Service providers demonstrate sensitivity with youth and their families  
 Justice system considers risk and protective factors within the social determinants of 

health 
Relevance to Social Policy  
 Current policies modified to better address the welfare of offending youth  
 Policies emphasize familial stability and educational  attainment 



+ Limitations and Future Directions 

Limitations Future Directions 

Greater 
systemic 
approach 

Cycle of 
poverty 
and 
influence 
on SDH 

Expand 
methods of 
research 

Generalizability  

Reliability (of 
inferences 
from results) Validity (of data 

collection 
procedures)   

Retrospective Data 



+ Summary 
What SDH describe a 

sample of young 
offenders referred for 
assessment at a court 

related clinic? 

High Family 
Structure Instability 
and Dysfunctional 

Dynamics 

Difficult School 
Relations, Frequent 
Education Services 

Low Social Cohesion 
and Community 

Engagement 

To what extent are 
compromised social 

determinants of 
health predictive of 

young offender 
outcomes? 

Adverse family 
conditions impact 
mental health and 

criminality  

Poor school conditions 
impede educational 
success, perpetuates 

mental health 
challenges 

How do social 
determinants of health 
mediate the likelihood 
of accessing services 

for effective 
intervention? 

Family and school 
domains demonstrate 
moderate influence in 

service access  

Poverty mediates the 
SDH-Service Access 

Relationship 



+ Thank you for listening! 
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