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This study identified factors correlating with noncompliance with family court
ordered evaluations. Ninety charts from a juvenile justice clinic were reviewed.
Subject noncompliance was defined as failure to attend three consecutive appoint-
ments. Patient, family, and environmental factors were analyzed. Forty-two percent
of the subjects were noncompliant. Five variables discriminated compliant from
noncompliant subjects: parental cooperation, prior criminail charge, school behavior
problems, treatment at another facility, and disruptive behavior disorder. Utilizing
these predictors, only 13 percent of subjects were misclassified as noncompliant in
a discriminant analysis. It is concluded that a Court order by itself does not guarantee
compliance with a mental health evaluation. However, the findings suggest that the
risk for noncompliance may be assessed at the outset of the evaluation utilizing the

above identified factors.

Family court often mandates outpatient
mental health assessments for children
and adolescents who come to its atten-
tion. These referrals help to identify
those youngsters suffering from mental
illnesses and provide the court with rec-
ommendations used to reach appro-
priate dispositions. Thus, completed
psychiatric evaluations can lead to
recommending alternative plans for
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emotionally disturbed children who
would not otherwise respond solely to
correctional dispositions. Barnum and
associates' examined the records of 140
youths arraigned on delinquency mat-
ters and concluded that referral to the
clinic “appears to reflect court staff’s
recognition that the youth is at high risk
for developing further delinquency and
the hope that a careful and thorough
diagnostic assessment can contribute to
developing a broader plan of preventive
intervention.” Despite the mandate im-
posed by a court order to complete eval-
uation/treatment, clinicians find that
many patients and their families self-
terminate under these conditions.

The problem of attrition from child
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psychiatric clinics has challenged admin-
istrators as well as clinicians for decades.
Drop-out rates have been estimated to
be as high as 85.4 percent.? Several stud-
1es have attempted to establish correla-
tions between patient and family
characteristics’* and noncompliance.
Although the search for reliable predic-
tors of early termination has proven elu-
sive, some factors have emerged as dif-
ferentiating early terminators from com-
phant patients. For instance, lack of
parental motivation, presence of paren-
tal psychopathology, and referral by an
agency have all been found to correlate
strongly with noncompliance in several
studies.>* All of the above attrition stud-
ies were conducted with general child
outpatient populations. A review of the
literature found no published studies of
self-termination in a forensic youth pop-
ulation,

In a general psychiatry clinic, the issue
of nonattendance raises a number of
concerns, such as the effectiveness of
outpatient services, wasted manpower,
and staff frustration. In a population of
court referred youngsters, where con-
duct disorders tend to predominate,
there are additional considerations. Anti-
social behaviors in youth correlate with
serious problems in adulthood and con-
stitute a very costly mental illness to
society.> ® Although traditional psycho-
logical interventions and prognoses have
not been encouraging, progress has been
made recently in identifying more effec-
tive treatments for these antisocial
youngsters.” Therefore, youthful pa-
tients who self-terminate may miss the
opportunity of an early intervention for
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disorders that often lead to further de-
terioration.

The purpose of this retrospective
study was to attempt to identify factors
correlated with noncompliance in a pop-
ulation of youth who were court ordered
to attend a mental health clinic. By de-
fining the profile of early terminators,
patients at risk could be identified early
on. Staff and court efforts could then be
concentrated on enabling those patients
to remain in treatment, thereby increas-
ing their chances for therapeutic pro-
gress.

It was hypothesized that compliance
would correlate with: (1) parental coop-
eration, as reported in prior studies of
attrition; (2) patient/family involvement
with an “auxiliary superego” such as a
social agency or therapist; (3) lack of
severe child/parental psychopathology,
as reported in the literature; and (4)
characteristics of the court order per se.

The last hypothesis deserves further
comment: The investigators had noted
that court orders in their geographical
area appeared to have four components:
(a) time frame in which the defendant is
to return to court (e.g., from three
months to unscheduled); (b) who is or-
dered for treatment (patient, caretaker
and patient, etc.); (c) where the treat-
ment is to take place (this study’s clinic
or no mention); and (d) who is to ar-
range for a first appointment (family or
another agency). It was the authors’ hy-
pothesis that compliance with the court
order would be more likely in those sub-
jects who were ordered to return sooner
than later (within three months), whose
families were also included in the order
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as mandated to participate in the evalu-
ation, whose orders specifically men-
tioned the name of the clinic, and whose
family was the party made responsible
to make the appointment. Thus, it was
hypothesized that court orders contain-
ing more specific directives and man-
dating a brief return time would result
in increased compliance.

Subjects and Methods

Records from a juvenile justice service
program were examined. This program
is part of a university-based community
mental health center that largely serves
a minority population. The service offers
specialized treatment for juvenile sex of-
fenders, and a majority of court referrals
are due to this problem. However, other
reasons for referral include evaluations
of need for out of home placement and
violent behavior. Youths referred to this
program receive comprehensive mental
health assessments. Involvement with
the clinic ranges from short evaluations
to brief therapies.

The charts of 90 subjects consecu-
tively discharged from the clinic were
reviewed. Data from the charts were
scored in a standardized data sheet.
There were 21 variables under study as
follows: Patient factors: age, race, home
town, history of psychiatric symptoms
(violence, stealing, hyperactivity, depres-
sion, suicide attempt), medication, prior
treatment, school functioning, DSM-III-
R recorded discharge diagnoses, prior
criminal charge, and type of termina-
tion; Family factors: parental occupa-
tion and marital status, history of incar-
ceration, psychiatric problems, and ini-
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tial cooperation with the evaluation; and
Environmental factors: involvement
with other agencies and court order pa-
rameters. All charts were initially scored
by a research assistant and later reviewed
by one investigator (D.P.) to check for
missing data.

All variables were categorical with the
exception of “age,” which for the pur-
pose of chi-square analyses was di-
chotomized into younger (7 to 12 years)
and older (13 to 18 years) groups. Since
there is no agreement in the available
literature regarding what constitutes
noncompliance, the criterion used in
this study was that one in effect for those
nonforensic cases at the same clinic; sub-
jects were considered noncompliant if
they had failed to attend three consecu-
tive appointments. The variable “Initial
Cooperation” was rated as Yes/No
based on the record’s assessment of pa-
rental cooperation during the first con-
tact. For instance, a rating of “No” was
given if the clinician had recorded “un-
cooperative; hostile; resistant” or simi-
lar, when describing the subject’s par-
ents. Subjects were seen by either a mas-
ter level social worker or a doctoral
candidate in psychology. Consultations
with a board-certified child psychiatrist
were obtained on an as needed basis.

Sample The sample consisted of 12
girls (13%) and 78 boys (87%) ranging
in ages from 7 to 18 years (mean 14.1
years). Sixty-one subjects (68%) had
been evaluated for a sex offense. Regard-
ing race, 80 subjects were black (89% of
the population), five were white (6%),
three were hispanic (3%), and two were
not classified. Sixty-seven (75%) young-
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sters were living with the family and 23
were placed elsewhere. Forty-four par-
ents were never married (48% of the
sample), 26 were divorced (29%), 13
parents were married (15%), and the
marital status for the parents of seven
subjects was unknown. Twenty-seven
families (30% of the sample) were on
welfare. While information to accurately
determine social class was unavailable,
99 percent of the subjects would prob-
ably be placed in the lower and working
class socioeconomic status.

Statistical Analyses The relation-
ship between termination status (com-
pliant versus noncompliant) and all
other study variables was assessed using
the chi-square test. In addition, a step-
wise discriminant analysis was used to
identify the best predictors for noncom-
pliance.

Results

Characteristics of the Sample Re-
garding the subjects’ history of prob-
lems, 67 youngsters (75% of the sample)
had a history of poor school behavior;
39 (44%) were violent; 27 (30%) had
stolen; 18 youngsters (21%) had a his-
tory of physical abuse, and 15 (17%) of
sexual abuse. Sixteen subjects (17% of
the sample) complained of past history
of depression and seven (8%) had made
suicide attempts. While a significant
number of subjects had shown some
form of psychiatric problem, only 13
patients (16%) were in treatment at an-
other facility at the time of the forensic
referral.

Regarding family history, 44 subjects
(50%) had relatives who were substance

34

Kaplan et al.

or alcohol abusers, 12 (14%) had a fam-
ily history of mental illness, and 26
(30%) had a history of incarcerated fam-
ily members. Thirty-five families (40%)
were involved with the Child Protective
Agency at the time of contact with the
Juvenile Justice Service.

Regarding the recorded discharge di-
agnoses, only one subject did not meet
criteria for any disorder. The DSM-III-
R Axis I diagnoses most commonly
made were the disruptive behavior dis-
orders (52%) followed by the adjustment
disorders (35%). No diagnoses of psy-
chotic disorders were recorded in this
population. Table 1 shows the Axis |
diagnostic distribution in this sample.

DSM-III-R comorbid Axis II diag-
noses were recorded only in 11 patients
(12%) as follows: specific developmental
disorders (7%), personality disorders
(4%), and mild mental retardation (1%).

Differences Between the Compliant
and Noncompliant Groups The sample
was divided into compliant and non-
compliant groups according to the cri-
terion described above. Thirty-eight sub-
jects (42%) had been discharged for non-
compliance. Using chi-square proce-

dures, differences between the two
Table 1
Axis | Diagnoses for the Total Sample
(N =90)
Diagnosis N %o
Conduct disorder 3

Attention deficit (ADHD)
Oppositional defiant disorder
Adjustment disorder
Dysthymic disorder
Substance abuse

Other

No diagnosis

w
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groups reached statistical significance for
six of the study variables. Due to the
large number of variables analyzed, a
conservative value of p < .01 was used
to determine significance. Subjects were
more likely to be compliant with a court
order for mental health evaluation or
treatment if they: did not live in the
inner city area, had no school behavior
problems, were not previously charged
with an offense, had no history of family
members in jail, did not have a disrup-
tive behavior disorder, and had parents
who were initially cooperative in the
evaluation or treatment process. Table
2 shows the frequency distribution for
these variables.

In addition, a set of four variables
approached significance: subject younger
than 13 years old (x* = 4.71, df = 1,
p < .095), subject’s history of violence
(x*=4.30,df = 1, p<.03) and stealing
(x> =4.99, df = 1, p < .02), and subject
currently in treatment at another facility
(x*=3.74,df =1, p < .053).

Because the variables that correlated
with noncompliance were likely to cor-
relate with each other to some degree, a

stepwise discriminant analysis was per-
formed to determine the unique vari-
ance accounted for in the noncompli-
ance data by the individual predictor
variables. The variables used for this
analysis included all the factors found to
be significantly related to noncompli-
ance as well as those showing a trend
approaching significance in the previous
set of analyses. The discriminant analy-
sis also yielded a profile of the degree of
accuracy in classifying subjects into
compliant and noncompliant groups
based upon the set of predictor variables.
In conducting this analysis, a significant
level of .05 was used as the criterion for
determining whether a variable would
be accepted into the set of discriminating
predictor variables. Results of the analy-
sis indicated that five variables contrib-
uted independent and significant vari-
ance in discriminating compliant from
noncompliant subjects (Wilks’ lambda
=0.52, F=12.21,df=6.79, p <.0001).
Parental cooperation accounted for the
most unique variance (25.4%), foliowed
by history of prior criminal charge
(13.8%), school behavior problems

Table 2
Significant Differences Between Compliant (N = 52) and Noncompliant (N = 38)
Subjects (df = 1)

Compliant Noncompliant 2
N) N X

Lives in inner city 31 32 6.32°
Disruptive disorder 21 26 6.912
Family history of jail' 10 16 6.49°
School behavior problems 33 34 7.80°
History of prior charge 5 15 11.32°
Parental cooperation 47 17 22.27°

' Total N = 88.

“p<.01.

p < .001.

°p < .0001.
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(7.7%), patient in treatment at another
facility (5.0%), and patient characterized
by a disruptive behavior disorder (4.7%).
Finally, the results of the discriminant
analysis indicated that the five predictors
were quite successful in accurately clas-
sifying the subjects into compliant and
noncompliant groups. Only 17 percent
of the noncompliant subjects were in-
accurately classified as compliant, and
only 13 percent of compliant subjects
were misclassified as noncompliant.

Discussion

To our knowledge, this is the first
report of factors related to attrition in a
forensic juvenile clinic. The literature
reviewed was expanded to include re-
ports on a somewhat similar situation:
civil outpatient commitment.® * How-
ever, this search failed to yield any re-
ports on noncompliance as well.

The authors presented four hy-
potheses, three of which were supported
by this study’s findings. As predicted,
compliance with a court order did sig-
nificantly correlate with initial parental
cooperation, involvement of the patient
in a therapeutic situation prior to the
referral, and lack of severe patient/fam-
ily psychopathology (e.g., chronic anti-
social problems). Initial parental coop-
eration was the factor most significantly
correlated with compliance. Not only
does this relationship have face validity
but it has also been a consistent finding
in other studies. The factors contributing
to the parental lack of cooperation were
not elucidated in this study. However,
issues such as severity of alcohol abuse,
antisocial features, and family chaos,
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which were prevalent in this population
may have decreased the parents’ ability
to participate in the evaluation process.

The hypothesis that an “auxiliary su-
perego” such as an agency or therapist
could act as a facilitator of compliance
was supported only in the case of those
patients who were in treatment, but not
in the case of agency involvement. In
contrast to those patients in treatment,
families under the aegis of the child pro-
tective service were not more likely to
comply. One possibility is that the child
protective agency did not see as its duty
the supervision of compliance with a
court order.

Regarding the third hypothesis, those
patients who had more severe psycho-
pathology, such as a disruptive disorder
(a more chronic syndrome than the tran-
sient adjustment disorder) and whose
families had more antisocial problems
(such as history of incarceration), were
less likely to comply. Since families with
these types of disorders have chaotic life
styles, they may not be able to plan and
prepare for regular attendance to a
clinic. Furthermore, children with anti-
social behavior are usually defiant and
unlikely to cooperate with keeping ap-
pointments. The final hypothesis of a
relationship between court order param-
eters and compliance was not supported
by the data.

Two nonpredicted results showed
strong significance and survived a step-
wise discriminant analysis: “history of
prior criminal charge” and “lives in in-
ner city” both positively correlated with
noncompliance. The presence of a prior
charge is consistent with a history of
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chronic and severe problems. However,
the factor “lives in inner city” as predic-
tor of noncompliance was somewhat
surprising since proximity to the clinic
correlated with increased compliance in
other studies. In the present study, the
clinic was located within the city offering
geographical proximity to city dwellers
relative to patients who travelled from
outlying areas. Thus, living in the city
was expected to increase clinic attend-
ance. It is possible that other factors such
as poverty, transportation problems
(e.g., does not own car, no access to
public transportation), and antisocial at-
titude may have counteracted the clin-
ic’s actual geographical proximity,
thereby decreasing patient compliance.

The overall attrition rate of 42 percent
in this study was no larger in absolute
numbers than the one observed in gen-
eral child psychiatric clinics, which
ranged from 30 to 85 percent.? However,
the present study’s data suggest that
since 42 percent of the subjects were
discharged for noncompliance, a court
order per se does not guarantee compli-
ance with the court’s intentions. Perhaps
other mechanisms have to be put in
place to oversee compliance.

A subject was more likely to be non-
compliant if she/he had a disruptive dis-
order, parents who were not cooperative,
a past history of school problems, a prior
criminal charge, and was not in treat-
ment at the time of the referral. Thus,
the subjects who dropped out appeared
to be those most disturbed. Self-termi-
nation deprived these youth of an op-
portunity to complete a treatment which
may have resulted in improvement.
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This study does not escape the limi-
tations of research resulting from apply-
ing a chart review method. For instance,
the issues of clinicians’ selective data
recording, missing data, and diagnostic
accuracy problems tend to make the re-
sults difficult to generalize. In addition,
since no other studies of this type were
available for comparison purposes, it is
unclear whether the diagnostic compo-
sition of this study’s population is typical
of a juvenile forensic group. The low
incidence of substance abuse problems
found in this sample may have been due
to the court’s referral of these youngsters
to facilities dedicated specifically to
these disorders. Furthermore, the possi-
ble effects of diagnostic comorbidity as
well as therapist factors were not exam-
ined.

Despite its limitations, this paper pro-
vides initial data on the little researched
topic of noncompliance with family
court mandated treatment. The findings
suggest that the likelihood of noncom-
pliance may be identified at the outset
of a court ordered evaluation. Further
prospective studies are needed to con-
firm the strength of these predictors. The
identification of youngsters at risk for
self-termination would be important
data to share with the court so that ad-
ditional steps are taken to improve com-
pliance, such as closer monitoring by
probation officers.
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