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Content Objectives

Objective 01
Background on Competency to Stand Trial Describe the unigueness of the youth

(CST) competency to stand trial (CST)

Objective 02

Background on Youth CST Describe factors associated with youth
CST

Factors Associated with Youth CST

Objective 03

Identify recommendations and factors to

Deconstructing Competency consider with youth competency

challenges

Recommendations and Factors to
Consider
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Background on

Competency to
Stand Trial
(CST)

® Dusky v. US, 1960

® Competency to Stand Trial (CST) are the most
commonly conducted type of criminal forensic
evaluation.

® Historically, differences between the criminal court
system and juvenile court system caused CST in
juvenile courts considered to be irrelevant
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® A defendant cannot be convicted of a crime if they are not
mentally competent to stand trial

® Competency involves being able to understand the proceedings
and play a role in their defense

® Competence does not prevent law enforcement from making an
arrest or filing being chraged against the individual

® Not a legal defense
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istory of Youth

Competency

® The Juvenile Court System was designed to be procedurally and
conceptually different from the adult criminal court system

® During the 1960’s and 1970’s there were significant reforms within
the juvenile justice system

® A significant amount of changes were made in response to an
increasing number of juveniles committing violent criminal
offenses.
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Youth

ompetency to
Stand

Trial CST has become increasingly more important in juvenile courts.

® A juveniles can be found incompetent due to a mental illness,
developmental disability, or developmental immaturity

® Youth CST can be more complex than adult CST because of the rapid
changes in development that happen during childhood. |

® |ike adults, many youth have significant cognitive and and psychiatric
deficits that make them incompetent to stand trial

® Juvenile mental health courts have been created to provide a
diversionary context to evaluate factors associated with youth
competency to stand trial
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Factors Associated with Youth CST

Mental lliness
And
Mental Health
Disorders
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Intellectual Disability
And
Cognitive Impairment

Developmental
Maturity

1. Social
Influences—
Parents

2. Social
Influences—
Contextual- Peers
Level Risk
Factors for
Adolescent
S Offending

6. Community
Violence

Neighborhood 3. School
Disadvantage Experiences

4.
Extracurricular
Activities




Psychosocial
Developmental Factors
& Competency
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Periods of

Development

iddle & Late Childhood: 6 to about 10 or 11 years

® Achievement becomes a central theme of development & self-
control increases

® Adolescence: 12 to 25 years
® Involves biological, cognitive, and socioemotional changes

® Early adolescence: Corresponds roughly to the middle school or
junior high school years and includes most pubertal change

® | ate adolescence: Approximately the latter half of the second
decade of life; career interests, dating, and identity exploration are
often more pronounced in late adolescence than early adolescence




How does adolescence (brain development, immaturity,
acquiescence to authority figures, understanding long-
term consequences, etc.) impact competency or how
should we think about it in a different way given unique
aspects of adolescence?
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Interrogation Techniques and Adolescents

01
Research shows that youth are particularly vulnerable to
coercive police interrogation tactics

02

Youth are more likely to comply with adult authority figures in
the criminal legal context even when they don’t understand

03

Youth are more IikeI\{ to engage in involuntary and false
confessions with prolonged questioning
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How do certain mental health diagnoses or
the disparities in those diagnoses impact
competency?
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How Mental Health Diaghoses & Disparities Impact Competency Restoration

_'V'_ _'V'_
Mental Health Diagnoses —t> Impact on Competency <« Disparities in Diagnosis
N N
* Psychosis * Limits underqtanding of trial isdiagnosis by race/gender
 Intellectual Disability * Impairs reasoning & communication  Over/under-diagnosis
 Trauma/PTSD « Alters access to services
~
Restoration Implications
- _J

* Need tailored education
* Trauma-informed care

« Some may never reach full competency
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Recommendations and Factors to Consider

How does trauma impact competency?
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Impact of ACEs on Early Brain Development
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Comparison of the Developing Brain

Healthy Development Development Affected by

Ernvironmental Stress




Attachment and Relationships: Thinking & Learning:
« Relationship problems with family members, adults, Difficulties with executive functioning and attention

and peers Lack of sustained curiosity
Problems with attachment and separation from caregivers Problems with information processing

* Problems with boundaries Problems focusing on and completing tasks
 Distrust and suspiciousness Difficulties with planning and problem-solving

Social isolation Learning difficulties

Difficulty attuning to others and relating to other people’s Problems with language development
perspectives

Physical Health: Body & Brain:
Sensorimotor developmental problems
Analgesia
Problems with coordination, balance, body tone
Somatization
Increased medical problems across a wide span
Developmental delays/regressive behaviors

Dissociation:

« Disconnection between thoughts ,emotions and/or
perceptions

= Amnesia/loss of memory for traumatic experiences Memory
lapses/loss of orientation to place or time

« Depersonalization (sense of being detached from or “not in”
one'’'s body) and derealization (sense of world or experiences
not being eal)

= Experiencing alterations or shifts in consciousness

*The information above is adapted from Cook et al., 2005.




Death

Early
Death

Disease,
Disability, &
Social Problems

Adoption of
Health Risk Behavior

Social, Emotional,
& Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences
Social Conditions / Local Context

Generational Embodiment / Historical Trauma
Conception

Mechanism by which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan




How does brain development, the period of adolescences,
mental health diagnoses, and trauma impact restoration
practices?
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