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ABSTRACT 
To comprehend juvenile delinquency in a wide way is important to professionals that deal with the youth, 

especially under the clinical and psychosocial perspective. The objective of this study was to review the 

literature under the eye of the clinical and psychosocial aspects of juvenile delinquency, by selecting articles 

after researching in data base SciELO, Scopus and PubMed, in addition to textbooks about the subject, using 

the key words “Teenagers”, “Clinical Features”, “Psychosocial Aspects”, “Juvenile Delinquency” and 
“Adolescents”. 72 texts about the theme were analyzed. Deviant behavior prevailed in male individuals, who 

belonged to disadvantaged social classes. In addition, family care represented important predictor of 

delinquency, along with school factors, peers influence, community and violence suffered during childhood or 

adolescence. High rate of mental disorders was observed in this group of adolescents, especially attention 

deficit hyperactivity disorder, conduct disorder and substances abuse disorder. The multi-systemic therapy has 

showed to be an efficient intervention, such as prevention programs that focused on risk factors or protection. 
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I. INTRODUCTION 
The adolescence is a phase marked by maturing of cognitive and emotional behaviors 1. Furthermore, is 

characterized by a period of conflicts and development of deviant acts – contemporary vision that persists and 

has reached knowledge since the publication of the theory by G. Stanley Hall, in 1904. There is an increase of 

these conducts in the beginning of adolescence and decrease in the beginning of adult age. Therefore, they are 

regular and limited actions in most cases 2,3. However, some individuals evolve with persistent and more severe 

behaviors that can rebound in negative ways that have strong relevance. 
The term juvenile delinquency constitutes the actions that would be considered crimes by individuals 

with lower age than majority 4. Those actions would result in damage to all society 5. In the juvenile population, 

there are high rates of mortality by aggression, and the adolescents also prevail as authors of aggression in Latin 

America, being this a question of public health 6, furthermore, those conducts inflict financial impacts, eg: 

hospitalizations because of external causes and spending with the law system lead to high costs, such as the 

increased search for mental health services, once that the outlaw acts during adolescence are related to 

depression, substance abuse and other mental disorders in the early adult age 7. In addition, these behaviors are 

related to decrease of productive capacity and harm the quality of life of the individual 8. Nevertheless, juvenile 

delinquency is a complex manifestation. Many theories were developed to explain this phenomenon, which 

configurates as the sum of many aspects 9. Adolescence is a sensitive phase to social relations, that can interfere 

in their behavior 10. Therefore, comprehending those influences is necessary to deeper knowledge and 
characterization of the young delinquent. 

The impact caused by adolescents in conflict with the law denote the interest in researching about this 

subject, once that investigating causes and developing strategies to combat those conducts in adolescence 

characterizes as health promotion and preventing crime in society. 

Understanding delinquency in a wide way is crucial to professionals that deal with adolescents, 

especially in clinical and psychosocial perspective. That being put, the present article aimed to do a systematic 
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review about the clinical and psychosocial aspects of juvenile delinquency, in addition to risk factors associated 

and options of treatment and prevention. 

 

II. METHODS 
A systematic review was conducted in according to Preferred Reporting Items for Systematic Review 

and Meta-analysis protocols (PRISMA Statement). It was adopted as inclusion criteria: articles published in the 

last 10 years (2010-2020), in Portuguese, English and Spanish, with full text and free access. Were excluded of 

the sample those article that showed law approach, focused on social politics, penitentiary environment, specific 

behaviors (eg, alcohol abuse, sex offenders, gun possession) or those with ages off scenario (child or young 

adults). 

After choosing the theme, the searching was conducted in the data base PubMed, Scopus and SciELO, 

also book chapters, during July to December/2020. The keywords were: “juvenile delinquency”,  “adolescent”, 
“risk factors”, “mental disorders” and “clinical features”. The terms were located in the list of Medical Subject 

Headings (Mesh), available in the U.S. National Library of Medicine, and in the list of Health Sciences 

Descriptive (DeCS), available on the BVS (Biblioteca Virtual em Saúde) website. In this way, the following 

search equation was elaborated: “Juvenile Delinquency” AND “Adolescent” on PubMed, ("Juvenile 

Delinquency" OR "Delinquência Juvenil" OR "DelincuenciaJuvenil") AND (Adolescent OR Adolescente) on 

SciELO and Scopus. 

Those articles identified during research in the data base were selected by lecturing of the titles, 

followed by lecturing of the abstract. After this step, a new evaluation was made so the articles were read 

entirely. The references of the studies were tracked, in sight of including other articles of interest. The procedure 

was made by two researchers at the same time and independently, considering the criteria of inclusion and 

exclusion pre-defined. 
The extraction of data was performed by a protocol elaborated by researchers, in which it was included 

the following: title of the study, authors’ names, periodic and country of publication, methods, results and 

discussion. 

 

III. RESULTS AND DISCUSSION 
Were identified 39 and 578 studies in SciELO and PubMed, respectively, which resulted in 617 studies 

involving juvenile delinquency. Ten were repeated and were excluded. During the initial evaluation, in which 

were analyzed the title and the abstract, 158 texts were selected to be read. From this reading, 62 articles were 

recalled. Ten articles were added from references of those studies. In total, 72 articles were read. The majority 
of those (61,42%) was published in the United States, followed by England (18,57%), the Netherlands (7,14%), 

Brazil (4,28%), Switzerland (2,85%), Chile (1,42%), China (1,42%), Colombia (1,42%) and Croatia (1,42%). 

Besides, two were textbooks. 

The articles were separated according to approaches in clinical and psychosocial aspects, including 

epidemiology, risk factors, treatment, and prevention. 

 

Epidemiology 

Adolescence is typically a period when the teenagers assume more risky behaviors, however, if those 

behaviors become delinquency, consequences to their lives can be serious, such as risk of being arrested, 

damage to physical and mental health. Risk behaviors are, for example, use of substances, inappropriate sexual 

behavior and delinquency11. Many studies show the prevalence of delinquency in the male sex12–15. Also, many 

researches were made with adolescents involved with the law 12,13,15–18. The average age between the delinquent 
adolescents was 15 to 17 years 12,13,15,16,19,20. There was a high prevalence of mental disorders in the population 

of young offenders14–19. Most mentioned disorders are attention deficit hyperactivity disorder 16,17,21,22, conduct 

disorder 14–18,22, substances abuse disorder 13–20, oppositional defiant disorder17,18,22, post-traumatic stress 

disorder 13,19 and depression 18,19. Most common substances of abuse were cannabis13,16,18,21 and alcohol 13,16,19,21. 

Concerning education, a great part of the youths in conflict with the law had low education level16,18. Common 

features among the delinquents were divorced parents, single mothers16,20 and exposition to violence 16,17,19,20. It 

is important to emphasize the family unsteadiness as a risk factor to delinquency 16,17,20. Many adolescents had 

some relative also in conflict with the law 16,18,20. Ethnical/racial characteristics vary according to country where 

the researches take place. 

 

Risk Factors 
Individual, social and biological aspects of those teenagers were highlighted as risk or protective 

factors to juvenile delinquency. Although there is great interaction between these variants, the content in 

literature identified was separated in themes that concern: familiar behavior, school, friendship, community, 

socioeconomic status, mental health, violence, and biology. 
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Familiar Behavior 

Family behavior, related to interaction between parents or caregivers and adolescents, has shown to be 

an important component in developing juvenile delinquency. The bigger knowledge, by the parents, about the 
activities of the adolescents acted as  protector against infringing acts in this population 23–25, and, according to 

the findings by Bendezú et al., 2018, 24 in a study performed in United States, this knowledge was associated 

with discussion (active), by the parents, about their son’s daily activities, but it was less related with 

communication (passive), by their children. Kapetanovic et al. 201923, in a study that took place in Sweden, 

found that, as well as parents that ask more about their children activities, children that relate spontaneously 

about their activities, had less association with criminal acts, when compared between families. Therefore, the 

increased control by the parents diminished delinquent behaviors by their sons. It was observed also that 

transgression between teenagers was related in mutual way to the information shared by the adolescent, once 

that the decrease of offending acts increased the adolescent disclosure and the opposite also occurred, probably 

because adolescents that communicate more with their parents received more advices and support, however, 

increase in delinquent behavior could make the adolescent want to hide his activities, what would reduce 
communication. In agreement, Shek et al. 2019, 25 in study that took place in Hong Kong, has showed that 

parents who had more control and tracking of their son’s activities, a good children-parent relation, children’s 

satisfaction with this control and effort by the sons to inform about their activities, are factors that act as 

preventing deviant behaviors in youth. Between gang members, higher levels of monitoring by the parents, such 

as higher levels of parenting investment, were also related to decrease of criminal26. In the same way, results of 

a meta-analysis showed that control and supervision by the parents were factors that had influence in the 

delinquent behavior. Furthermore, it was in evidence the association between delinquency and attachment to 

parents. This bound decreased with the increase of age in youth and was influenced by differences in gender, 

girls showing more relation with their mothers and boys, with their father. In this way, interventions in 

adolescents can be encouraged when attention has been paid to the same gender between parents and children 27. 

Different treatment given to siblings is also associated with juvenile delinquency. Siblings treated as 

less loved by their mother or father showed more probability of criminal behaviors. However, this influence in 
children behavior depended on the family structure, once that relation was founded in families that showed more 

conflict and intimacy and in families with less conflict and intimacy. Furthermore, in negative family 

environments (with more conflict and less intimacy), the relation between different treatment and child behavior 

was not founded, but these environment were related to more delinquency and substance abuse in relation to 

other families, apart from the difference in treatment between siblings28. 

The relationship between siblings has been studied as to its role in juvenile delinquency. A study with 

siblings revealed that younger brothers admire and want to look alike their older brothers, but the opposite does 

not occur. In that same article, when siblings had closer ages and shared the same group of friends, behaviors 

tended to be more likely, including that about use of alcohol and delinquent behavior 30. A study from 2013 

showed that the order of birth is not significant in the probability of presenting delinquency when taken in count 

the characteristics of the family, which goes in the opposite direction of common sense that says the older 
sibling has less tendencies of delinquency in comparison to the younger sibling and that the middle sibling is the 

one that show most delinquency29. 

Exposition to violence at home 31, single parents 16,20,31–33, parent’s low educational level 16, crime 
18,20,26 and use of substances by the parents or relatives 20,26 were associated to juvenile delinquency. Debilitated 

family relation, severe and inconsistent discipline were also related to negative conducts 32. In agreement, 

adolescents that witnessed high levels of harsh parenting, during the early childhood, showed more probability 

of committing criminal and violent acts when compared only with non-violent acts 34. According to the 

perspective of incarcerated youths, in a qualitative study, the family environment where they were located 

showed fights and lack of familiar cohesion, and the parents – that worked for many hours, were single parents, 

abuser substances or were in jail – were indicated as absent 35. 

 

School 
It was demonstrated that school experience has acted as predictive and significant factor of criminal 

behavior and was influenced by family issues. In this way, students that showed inadequate behavior originating 

in their relationship with their parents or caregivers, showed a bigger difficulty in adapting in school 

environment, which could result in negative experiences 36. 

Low education level has showed to be a risk factor to juvenile delinquency 16–18. To “The Theory of 

Social and Personal Control of Deviant Behavior”, by Marc LeBlanc, delinquent behavior is result of interaction 

between many aspects, including school. In this setting, the school bonding is mediated by investment (time and 

dedication to studying and extra activities), by commitment (acknowledging their capacity in relation to study 

and importance of school) and by attachment to teachers (relation and communication with them) 37,38. In 

research in Brazil, Silva et al., 2016,39 found that adolescents who committed offences and that left school 
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obtained less levels of investment, but delinquent youths that didn’t leave school obtained high levels of 

investment, specially related to extra activities, including sports. In this way, apart from involving in extra 

activities, it was meaningful to consider the context that they happened (such as supervision by adults and 
violent acts) and behaviors that promoted it. It was also observed that juveniles delinquents that left school 

obtained lower levels of commitment and attachment to teachers, when compared with the group that stayed in 

school. Therefore, the lack in communication between the youth and teachers could lead to a bigger 

susceptibility to accept as model individuals with deviant behavior and withdrawal of school, which it would 

take the adolescent to spend more time outside of school and in contact with aspects that would increase the risk 

to juvenile delinquency. Therefore, the group of delinquents that left school obtained low levels of school 

bonding, which represented the relevance of those variants and their potential against engaging in criminal acts. 

In relation to academic performance, it was evident that lower grades were related with higher probability of 

juvenile delinquency 32,33,40. Barnert et al., 2015, performed a qualitative study in which detained adolescents 

emphasized that low academic performance resulted in frustration, drop out of school and deviation to incorrect 

attitudes, and that school become an insecure environment due to the actions of gangs and bullying35. Even 
between gang members, aspects related to school (reported feeling secure and higher academic involvement) 

acted as protective factors against delinquency 26. Violence in the academic field, including bullying, also 

contributed to many out of law actions, by distancing from school or learning of violent responses. In addition, 

punishments were identified as important mechanisms in controlling wrong conducts by students, however, 

when too severe and applied to students that already performed transgressions, it facilitated academic 

withdrawal and delinquency 36. 

 

Friendships 

It is evidenced that the behavior of friends influences the adolescents 41,42. Moffitt’s Taxonomic Theory 

of antisocial behavior indicated that the beginning of juvenile delinquency was related with maturity gap 

(difference between biological and social development). While the youths were going through the puberty 

process, they recognized that they didn’t have freedom to do their own decisions and must follow rules dictated 
by adults, and, that way, consider the autonomy of life-course-persistant-delinquents as a valuable social 

behavior. They start to imitate socially harmful behaviors, in search for privileges 2. In direction to this theory, 

there are indicatives that persistent delinquents appeared, in some moment, as a higher source of friendship 

attractors 32,40. In addition, a qualitative study showed the perspective of incarcerated youths, who noticed some 

social pressure, by their friends, that lead them into practicing delinquent acts, being that boys felt more need to 

demonstrate manliness and girls were leaded by the desire of popularity and attraction to the opposite sex 35.  

 Adolescents revealed as with higher probability of choosing and relating with friends that had shown 

similar behavior and also developed more similarities between themselves with time 40,41. According to that, 

there was some correspondence between high level of juvenile delinquency in friendships: higher levels in best 

friend were associated with higher levels of delinquency 42. Selection of friendships and their interference in the 

teen’s actions were measured by individual factors, such as puberty and self-concept clarity, in a way that higher 
levels of puberty were related to higher chances of maintaining or rejecting friendships, from similarities or 

differences in externalizing behavior, respectively 41, in addition, lower levels of self-concept clarity were 

associated with higher homogeneity in relation to intensity of delinquency among adolescents and best friends42. 

Others aspects can also interfere in relationships between peers, such as academic achievement, once that there 

was tendency of association between friends with lower grades and higher probability of engaging in juvenile 

delinquency 40. 

 

Community and neighborhood 

Determined characteristics of neighborhoods are related to bigger chances of juvenile delinquency 43. In 

a qualitative analysis, in relation to perception by incarcerated youths, the districts stimulated a lot the crime, as 

it is where they stay for the majority of time, when they aren’t at home or school. Community poverty was said, 

by these adolescents, as a strong influence in criminal behaviors. Racial questions were also commented, 
showing that the prevalence of ethnical minorities in districts was related to presence of police, number of 

arrests and affliction in gangs by colored youths35. Between member of gangs, bigger number of interactions 

with the police (as being stopped without a motive, being assaulted and witness persecution or aggression in 

known people by police officers) and bigger disorder in the neighborhood (such as shooting and drug traffic) 

were related to higher levels of delinquency in teenagers 26. 

A study conducted in Colombia showed evidences that the neighborhood did not influenced directly 

behavior in adolescents. However, this influence occurred in an indirect way, once that the resources of the 

community contributed to a good relation between residents and reduced stress by the parents, which improved 

the care of parents to their sons, reduced contact with deviant peers and resulted in less criminal behaviors 44. It 

goes as seen by Tompsett et al., 2014, where social cohesion and also others variants, as informal social control, 
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values and normative by adults and presence of drugs and guns in the neighborhood in which the adolescent 

lives were associated with delinquent behavior. However, adolescents that moved to other districts suffered less 

influence of those aspects. In this way, it is valuable to consider that, beyond of the characteristics found in the 
neighborhood where the youth lived, it was important to analyze the shift and influence of other neighborhood 

in juvenile delinquency45.  

 

Socioeconomic Status 

A factor that came out to be very powerful in the behavior of offenders was socioeconomic status. 

Lower income family was related to juvenile delinquency 16,46. This relation was seen in comparations between 

individuals and in relation to changes in the same individual, in a way that adolescents with lower social status 

presented bigger chance of criminal conducts, compared to those with higher income, in addition, adolescents 

showed higher probability of delinquency during the years of bigger poverty, compared to those with higher 

incomes 46. Sitnick et al., 2017,34 found that family income in the first three years of youths lives as the most 

significant aspect to differ between teenagers that committed criminal acts violent or not in relation to those that 
never committed any criminal act. Belonging to a minority group also differed youths that performed violent 

acts to those that did not, characterizing that as a predictor to criminal violent behavior. 

 

Mental health 

Mental disorders have been constantly associated with delinquent behaviors and as predictors of 

delinquency 12,13,16,17,19.The majority of studies about the prevalence of mental diseases in youth is developed 

with adolescents involved in law issues 12,13,16,17. The most cited actions by the articles were robbery, assault, use 

of illegal substances, selling or dealing drugs, sexual violence/rape and homicide 14,33,46. It was verified a high 

prevalence of mental illness in young transgressors, with important part of the samples filling criteria to at least 

one mental disorder 14,16–19, as in a research developed in Chile, in which 86.3% of the participants in this study 

showed this characteristic 18. The most frequent disorders listed in the studies were behavior disorders, 

especially attention deficit hyperactivity disorder (ADHD) and conduct disorder (CD), aside from substance 
abuse disorder (SAD)16,17. 

The conduct disorder is characterized by continuous disrespect to social rules and other people’s 

rights17. The presence of conduct disorder was related not only with a bigger tendency to reoccurrence and 

committing violent crimes 14, but also to a bigger chance of presenting with SAD 14,17,18 and antisocial 

personality traces 15. In a study made in 2020, in Corea, it was established the relation between conduct disorder, 

depression and delinquency, being pointed that the conduct disorders along with delinquency create a 

psychosocial environment that leads to developing depression 12. In another study made in 2020, also in Corea, 

it was established the relation among conduct disorder, depression and delinquency, being pointed that the 

conduct disorders along with delinquency create a psychosocial environment that leads to developing depression 
17. 

ADHD was associated with high risk to delinquency between the teenagers 12,21. It also predisposed to 
the use of substances, specially alcohol 12,21 and cannabis 21, and had a relation with high levels of depression 

and low self esteem12, which are risk factors to delinquency. In 2012, a study conducted in Pittsburgh, USA, 

verified that parents of adolescents with ADHD that kept informed about their son’s activities and the places 

that they went during their adolescence diminished the delinquency rates and use of alcohol by them when 

compared to adolescents in the same conditions, except for the fact that their parents did not control those 

aspects. Still in accordance with the same source, it was presented that adolescents with ADHD had more 

conflicts with their parents and less support from them 21. 

Delinquent adolescents presented higher rates of post-traumatic stress disorder (PTSD), major 

depression and alcohol abuse 13,19. A significant quantity of delinquent youths related experiences of 

interpersonal violence and exposition to other traumatic situations 19,20. It was investigated that witnessing 

violence was relevant to presenting PTSD in the juvenile delinquents19. In 2019 a study, performed in the USA, 

it was noted that symptoms of PTSD were predictors of delinquency13. PTSD appears to be a risk factor to 
substances abuse, and the association between these comorbidities elevated the risk of delinquency13,19. It was 

established that the lesser symptoms of PTSD related lower tendencies to criminal behavior 13. The elevated risk 

of psychiatric problems observed between delinquent adolescents can be attributed to the increase rates of 

trauma exposition, and not to delinquency 19. In a general way, the conclusion was that delinquency increased 

the probability of attending traumatic events and so developing PTSD, and the presence of PTSD can culminate 

in delinquency 
13,19

. 

Intoxication by substances reduces inhibition, which harms judgment and increases compliance to 

delinquent acts, especially violent crimes. In addition, when there is addiction, the addicted needs an increased 

quantity of money to maintain consume, and that leads to robbery and drug dealing 17. In many groups, the 

prevalence of SAD in the sample of young offenders was much bigger than in the groups of non-delinquent 
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youths13,16,18, being considered a pattern in this population 13,17,18,26. In addition, externalizing behaviors were 

vinculated to higher consume of illegal substances in relation to adolescents that have more behavioral control 
47. The association between CD and SAD was evidenced in many studies 15–18 and with PTSD 13,19. Abuse of 
alcohol had negative impacts in academic performance, physical, psychological and social development, in 

addition to predisposing to risky sexual behavior, delinquency and increase the rate of suicide 12. Premature use 

of alcohol in adolescence was associated with behavior problems in boys and girls. In addition, it was associated 

with problems of externalizing behavior such as delinquency, hyperactivity and opposition behavior in boys, 

and internalizing behaviors such as depression and anxiety in girls 48. The use of more than one substance was 

associated with lower rates of intellectual and higher symptoms of externalizing and internalizing behavior 49. In 

contrary to what was expected, the use of only cannabis was not associated with bigger incidences of 

delinquency, especially because its effects are more linked to paranoid behavior, concentration and confusion 

problems, and alcohol effects are linked to bigger rates of delinquent behavior as violence, destruction of 

property and injury50. The exposition to violence, in a direct 20,51 and indirect way was related to the use of 

substances 20. Most cited substances of abuse by the studies were alcohol 13,16,19,33 and cannabis13,16,33, followed 
by cigarettes and inhalant substances 16,33. 

Another factor related to criminal conduct was the callous-unemiotional trait, a condition characterized 

by lack of empathy, blame and remorse 52. The presence of those manifested as a risk factor and, when 

evaluated by the Inventory of Callous-Unemotional Traits (filled by the adolescent’s parents or caregivers), it 

was possible to differentiate arrested adolescents and students 53.  

Aside from the behavior disorders, PTSD and SAD, other conditions have been listed as risk factors to 

delinquency. Reduced levels of self-concept clarity 42 and self steem 12 were linked to the increase of 

delinquency and major depression was very common among delinquent adolescents, especially girls 19, being 

those from high risk groups 12. In addition, the intelligence quotient of adolescents in conflict with the law was 

considerably inferior when compared to the general population 15. Low ability in regulation of emotions, 

together with defiant behavior, in the first three years of life, also acted as a risk factor to committing violent 

crimes during adolescence 34. 
 

Substances use 

The use of substances was pointed as being a frequent pattern of behavior among young offenders 17,18. 

According to a research performed of telephone interviews made to 3614 adolescents living in the USA, it was 

acknowledged that crime authors were 11 times more tendency of using alcohol or drugs 19. Another study 

points out the difference between using and effects, being that the results exposed the association of effect of 

using alcohol and criminal acts in youth, but not the use of alcohol or cannabis, because, according to Hunter et 

al., 2014, the effects of using cannabis are paranoia, confusion and concentration problems, symptoms less 

related to delinquent common behaviors, like injury, violence and destruction of property 50. In addition, the use 

of substances has revealed, many times, as a mediator between negative experiences of the youths and criminal 

acts, in agreement, a research also in the USA, showed that girls that suffered sexual abuse had 2.3 more 
chances of using drugs and doing criminal actions after 51, such as Quinn et al., 2019,26 that exposed the relation 

between having family members that were members of gangs and abuse and traffic of drugs, besides 

demonstration high prevalence (44%) of use of worst drugs between teenagers interviewed. Another study that 

also confirmed association was that from Peterson et al., 2019,20 which interviewed girls, authors of criminal 

acts, in the juvenile justice department of South Carolina (USA), and it was pointed that having suffered 

violence in a direct or indirect way increased the probability of using substances, as changing school was also 

related to that. The temper in early adolescence was also studied as predictor of transgressional behavior by 

teens related to use of substances, according to a longitudinal study in Michigan (USA), behavioral control was 

associated with lower rates of substance abuse, but on the other hand externalizing behavior was associated with 

high use 47. 

Most used substances among adolescents authors of crimes were cannabis and alcohol, according to a 

study developed in the middle-west part of the USA, in which were evaluated youths involved with the law, and 
it showed that 87.5% used some substance, and, between them, 83.3% used cannabis and 57.1% alcohol 13. 

Another analysis concerning the same subject brought the relation about the types of substances used by 

teenagers involved with the Brazilian law, having as result 37.7% of them using cannabis, 24.6% crack, 8.7% 

inhalant and 2.9% cocaine, being that high rate of substance use between those authors of criminal acts 

explained by the homes of those adolescents that, many times, had easy access to drugs, besides being exposed 

to hostiles environments frequently
16

. 
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Violence 

Suffering some form of violence during childhood or adolescence presented significant relation with 

juvenile delinquency 20,51,54,55.  In that sense, high percentage of being mistreated was observed between the 
youths who were authors of crimes. King et al., 2011,55 found that, between 1829 adolescents locked in jail, 

76% of girls and 68% of boys had suffered some form of physical violence and 41% of girls and 11% of boys, 

sexual violence. It was also observed relation between mistreating and psychiatric disorders. In addition to that, 

the relation between being victim of violence and the increase of delinquent attitudes contributed to the 

perpetuation of mistreating in the next generation56. 

Among girls in conflict with the law, direct victimization was related to deviant behaviors, especially, 

aggressiveness, running away and sexual work. Indirect victimization (such as watching a murder) was also 

associated with higher probability of using substances and running away from home, but suffering some form of 

violence was predictor much more expressive to the criminal conducts, when compared to witnessing violence 
20. In accordance, girls with history of sexual abuse during childhood presented higher probability of new sexual 

aggression, use of alcohol and other drugs and delinquent behavior. That relation between child sexual assault 
and delinquency was mediated, partially, with symptoms of post-traumatic stress disorder 51. In addition, it was 

verified that the association between suffering violence and criminal acts was related to problems in quality and 

quantity of sleep and sleeping one hour less than needed in a night was related to delinquency 54. 

Violence by peers presented frequently in adolescents, in study conducted in the USA, and occurred, 

mostly, in school environment and, in minor proportion, at home, neighborhood or community. This form of 

aggression, as much as history of physical abuse and witnessing violence at school, by peers, presented a higher 

probability of developing criminal acts in adolescence 57.  

 

Biology 

Pre-natal exposition to substances was associated with delinquent behaviors in adolescents11,58,59. Being 

exposed to cocaine inside the uterus in the first trimester of pregnancy has predisposed the youth to present 

delinquent behavior, low capacity to resolve problems and ratiocinate, besides the effects on physical 
development, such as lower weight, height and cephalic perimeter of birth when compared to children of non-

user of cocaine mothers 59. A 2013 study that took place in the USA, showed the association between intra-

uterus exposition to cocaine and increased chances of teenager being arrested 11. In another study, use of cocaine 

during pregnancy did not showed significant association with delinquent behavior of children, but the use of half 

a pack or more of cigarettes per day pointed to most likely juvenile delinquency58. The effects over the 

development of delinquent behavior in this population may also be linked to hostile family environment 59 and 

more exposition to violence 58,59.  

Investigation about neuroanatomic alterations related to deviant behaviors has grown in the past few 

years 60–62. A 2020 study investigated the relation between the rates of psychopathy and the structural integrity 

of the uncinated fasciculus in young boys locked in jail. The higher rates of psychopathy (as sense of 

grandiosity, patological lying and manipulating for their own benefit) were related to lower density and 
myelinization of fibers that compose the white substance of the right uncinated fasciculus 60. Other article 

demonstrated that persistent youth delinquent posses less gray matter and lower volumes in the left 

hypocampus, alterations that were also found in people with psychopathy traces, conduct disorder and non-

delinquent youth submitted to mistreat 61. Neuroanatomic differences visualized by imaging methods will soon 

be able to be used as a criterion of risky diagnosis to psychopathy 61,62. 

Sleep was also a point of investigation as to its relation with delinquent behavior 63,64. A finnish study 

of 2015 showed that problems in quality and quantity of sleep in teenagers had a strong relation to violent 

behavior, contributing to delinquency 63. Another research evaluated problems with sleep in pre-adolescents that 

went through experiences and were under provisory custody of caregivers (in fostercare). The conclusion was 

almost the same as the finnish study: even after controlling the variables, it was evidenced that problems in sleep 

are risk factors to delinquent behavior 63,64. 

Premature puberty was related to increase of deviant behaviors in this population 65–67. Adolescents that 
initiated puberty earlier than their peers presented higher rate of misalignment 65, with higher levels of 

depression, anxiety, substance abuse, delinquent behavior and premature sexual life, especially because these 

adolescents are not prepared to emotional and social demands that come with puberty. Premature puberty (7th 

grade in the USA schools) was associated with negative outcomes in adolescence to boys and girls, and it was 

evidenced psychological suffering in this group and higher rates of delinquency, substance use and bigger 

number of sexual partners 
67

.  

A prospective study made with girls who had premature puberty around 11 years old, showed increase 

in physical violence and elevated levels of delinquent behavior, especially if their best friends presented that 

deviant behavior, putting to light the susceptibility of youth with premature puberty to bad influences 66. In two 

of the studies cited, there was not association with persistency of delinquent behavior and bad adjustment as the 
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adolescents got older and adults 66,67. However, in 2012 study, the effects of premature puberty in girls showed 

negative outcomes in adolescence and adult life, with persistent delinquent behavior. In this study, about 

epigenetic, the relation between biological and environmental susceptibility influenced the delinquent behavior 
of girls with premature menarche. The genes involved in premature puberty, according to the research, predicted 

significatively the violent and non-violent delinquent behavior, suggesting that the biological interaction 

between those factors makes girls with premature puberty more vulnerable to deviant behavior 65. 

 

Treatment 

The multisystemic therapy (MST) is an intervention widely used to juvenile delinquents, and it is based 

in the social ecological model of Bronfenbrenner, which indicates that behaviors are related to systems that 

involve the individual, and in the case of adolescents it includes family, school, friends and community 68. In 

order to avoid barriers, as problems with moving, and creating a better interaction with the family or caregivers 

of the delinquent, the MST is a model of treatment that can be done in the individual’s home. Also, the therapist 

is at the disposition to attend in the family available hours and the treatment endures 4 to 6 months. It focuses in 
finding factors that increase or reduce such behavior in the adolescent, the drivers, and, consequently, perform 

interventions based on the findings. There are common focus on MST: family dynamics, reduction of contact 

with peers that cause bad influence and improving communication between family and school. The procedure is 

developed with basis on attempt and error, once that, if the interventions are not being efficient, the therapist 

searches for new “drivers”. In addition, the MST emphasizes the qualities of the family and has as objective 

developing abilities of problems resolution. That helps to sustain the results of the treatment even after its 

finished 69. 

MST was associated with decrease in the probability of negative results (as reduction on the sentence 

determined by the court of youths that committed crimes), for an extended period, in high risk adolescents 70. 

The intervention also showed to be effective to specific groups of hard treatment, with or without adaptation 

from therapy. Extremely violent adolescents showed a patter with initially worst behavior, followed by decrease 

of externalizing behavior problems, which had put in evidence that this group also received benefits with the 
MST 71. In addition, patients with intellectual deficiency showed good results with an adapted version of MST 
72. 

Currently there isn’t medication to treat delinquency, however, many young delinquents are submitted 

to medical treatments because of psychiatric comorbidities, which are frequently associated with delinquent 

behavior. 

 

Prevention 

A longitudinal study of 15 years analyzed the ways in which the Fast Track project (a program for 

children in high risk performed in the 1990’s in the United States) acted. Children that received interventions 

from program, during the elementary school, showed less chances of committing criminal acts, of being arrested 

when becoming adolescents and young adults (20 years) and presenting mental and health issues in general. 
Also, capacities developed with intervention during childhood were related to better outcomes. This way, the 

components of the intervention, as parent-behavior-management training, social group skills training, and peer 

pairing programs increased the control of their emotions, thoughts, behavior and their interpersonal capacities – 

which reduced delinquency. Furthermore, the training of cognitive capacities increased the academic abilities of 

those children, which prevented mental health issues posteriorly 73. Others prevention programs were competent 

in reducing problems of conduct in adolescents, and were more efficient in adolescents that initiated use of 

drugs before the programs like All Starts, Life Skills Training, Project ALERT and Strengthening Families 

Program: For Parents and Youth 10-14 – offered by the delivery system PROSPER (PROmoting School-

community-university Partnership to Enhance Resilience), in the United States. These are interventions that 

developed skills in parents and adolescents, with focus on family (like better communication, establishment of 

rules and coherent discipline) and school (like learning about drug abuse and its consequences, management of 

emotions and development of adequate friendships)74. 
De Vries et al., 2018, when investigating the effects of New Perspective (NP), in Amsterdam, a 

prevention program based on RNR model 75 – which related the intensity of the program to the risks of the 

adolescent (risk), focused on multisystem risk factors (need) and adapted the model to the characteristics of the 

teenager (responsivity) – found that the results of NP were not different from those of  Care As Usual (CAU), in 

secondary prevention, that is, prevent recurrence76. However, other studies showed good results in prevention, 

with programs that focus on family risk factors 
77

 and social skills 
78

. 

A Dutch intervention based on sports, “Only You Decide Who You Are” [AlleenJijBepaaltWie Je Bent 

(AJB)], also presented satisfactory results. AJB showed positive advances in conditions associated to delinquent 

behaviors (conduct problems, aggression, denying authority, lack of academic engagement, including others) in 

adolescents. Those improvements were measured by characteristics of the adolescent, the coach and the context, 
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such as levels of education by the professional, quality of relation between the coach and the student and the 

social moral atmosphere in the sports club. The type of sports also interfered, and basketball was better related 

with better results, and soccer with the worst. Besides, those registered in special education showed bigger gains 
in relation to those in regular education 79.  

Implementing programs based on evidence of preventing violence had difficulties, such as lack of 

conditions and infrastructure 80. Experiences with the National Centers of Excellence in Youth Violence 

Prevention (YVPC) showed the role of community and researchers, who have given information and data to the 

selection and realization of programs that were better suited to the resources and needs of the place. It became 

evident the importance of trust between the parts, and it was necessary to adjust to the community needs, 

develop capacity to prevention programs, demonstrate that results were good for both, using strategies in long 

term, but that offered excellent possibilities to decrease negative repercussions in the adolescents behavior 81. 

 

IV. CONCLUSION: 
The present article has embraced studies about juvenile delinquency and factors associated. Many 

themes inside that were resumed and integrated in order to provide a wide and competent vision about the 

phenomenon. In summary, from the compilation, it was noted that criminal conduct was more frequent in the 

male sex. In relation to family, it was observed that higher monitoring by the parents and caregivers and better 

family cohesion appeared as protective factors against criminal behavior. Family aspects can also contribute to 

the development of other risk factors. An adequate school experience allowed less commitment in criminal acts. 

This was even more negative when related to low academic outcome, disharmonic relation with teachers and 

school violence. In addition, the living with peers interfered in the attitudes of the adolescents. Characteristics of 

the communities in which they lived or used to attend were related to juvenile delinquency, such as disorder, 

drug traffic, police actions, lack of values and some control by residents of place. In addition, occurred higher 
prevalence of teenagers in conflict with the law in the lower social classes. 

Delinquent adolescents showed high rates of mental disorders, especially attention deficit hyperactivity 

disorder (ADHD), conduct disorder (CD) and substance abuse disorder (SAD). Alcohol and cannabis were 

predominant. Depression, PTSD, individual characteristics as reduction of emotional intelligence and 

intelligence quotient also configurated as comorbidities showed in this group. An alarming quantity of 

adolescents with criminal acts related to have suffered or witnessed some kind of violence, like physical or 

sexual. Finally, multisystemic therapy (MST) appears as an effective treatment for deviant behavior, including 

in groups with difficult treatment. Likely, programs of primary and secondary prevention, that focused on risk 

factors, obtained good results. 

This review article presented some limitations. First, were evaluated only open access articles in 

English, Portuguese and Spanish languages, any other studies in other languages were excluded, therefore many 

could not be analyzed. Second, the literature selected was only a small percentage of articles that were found in 
the research. Furthermore, juvenile delinquency is a wide theme that can be analyzed by many angles. This 

article chose themes related to clinical and psychosocial aspects of delinquency, excluding articles that were 

about law aspect, for example. However, the selection of literature was careful to choose a good number of texts 

inside the themes. Lastly, it is important to emphasize that juvenile delinquency can be understood in many 

ways depending on the culture that analyzes it, which has not been discussed in this article, once that the 

objective of this article was to make a wide review. In addition, many articles showed results that were likely, 

without great contradictions depending on population particularities. Finally, most articles used were from the 

United States, especially because they correspond to a significant part of publications. In this way, it is relevant 

the need to induce the production of more studies, by other nations, about this theme – in a global perspective, 

and in one directed to the characteristics of each country. 

With the results of the present research, it was possible to conclude that juvenile delinquency 
configurates as a complex syndrome, that results of multifactorial interposition. Comprehending the individual 

characteristics and the environments where these adolescents are inserted represents one important instrument in 

reducing “crimes” committed by them, providing them better health and well-being. In this way, this knowledge 

is good to servers that manage and execute prevention programs, and also to all the professional that deal with 

teenagers, such as teachers, psychiatrist and pediatricians, nurses, social assistants, psychologists and others.  
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