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Mental health concerns are highly prevalent in the juvenile justice system (JJS). Assessment 
practices vary significantly across probation departments, often relying on past medical 
history or unstructured clinical interviews. Numerous structured and semi-structured 
assessment tools exist, some of which have previously been used within JJS samples. The 
current research compared mental health diagnosis prevalence and distribution as 
assigned by the current practice in a probation department versus utilizing the Kiddie 
Schedule for Affective Disorders and Schizophrenia (K-SADS) in a sample of youth involved 
with the JJS. Results suggested the K-SADS identified a higher variety of mental health 
concerns with higher precision (e.g., all diagnoses were specified rather than unspecified). 
However, the standard assessment practice identified a higher prevalence of ADHD 
diagnoses, as well as “Other Conditions That May Be a Focus of Clinical Attention.” 
Limitations and future directions are discussed.  
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Проблемы с психическим здоровьем широко распространены в системе ювенальной 
юстиции. Методы диагностики значительно различаются в разных исправительных 
учреждениях, часто опираясь на прошлую историю болезни или неструкту-
рированные клинические интервью. Существует множество структурированных  
и полуструктурированных инструментов оценки, некоторые из которых ранее 
использовались в выборках в системе ювенальной юстиции. В текущем 
исследовании сравниваются распространенность и распределение диагнозов 
психических расстройств в соответствии с текущей практикой в отделе пробации по 
сравнению с использованием Шкалы для оценки аффективных расстройств  
и шизофрении в детском возрасте (K-SADS) на выборке молодежи, вовлеченной  
в систему ювенальной юстиции. Результаты показали, что K-SADS выявила более 
широкий спектр проблем с психическим здоровьем с более высокой точностью 
(например, все диагнозы были уточненные, а не неуточненные). Однако стандартная 
практика оценки выявила более высокую распространенность диагнозов СДВГ,  
а также других состояний, которые могут быть в центре клинического внимания. 
Обсуждаются ограничения и перспективы исследования.  

Ключевые слова: оценка, ювенальная юстиция, K-SADS, психическое здоровье, 
делинквентность, полуструктурированная диагностика. 
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It is well-established that many youths involved with the juvenile justice system (JJS) 
face significant mental health concerns, with estimates of prevalence of mental illness 
ranging from 65–98% [3; 13; 14; 17; 36; 41]. Frequent diagnoses include disruptive 
behavior disorders (DBDs), substance use disorders, ADHD, and affective disorders, which 
are more prevalent in girls [17; 37]. A proper diagnosis carries important practical 
implications. Specifically, assigning a diagnosis can provide a better understanding of the 
youth’s problems and needs, which in turn may ensure they receive appropriate treatment. 
As such, clinicians should be very careful when assigning a diagnosis to a youth because 
that diagnosis not only impacts the type of intervention to be provided but also may bias 
how judges and probation officers view the juveniles [14]. Thus, reliable and valid 
diagnoses are particularly important in a forensic setting.  

A report from the Office of Juvenile Justice and Delinquency Prevention (OJJDP) 
suggests that there are highly variable assessment practices within the JJS, and there is  
a reliance on the youth’s past utilization of mental health services as an indicator of the 
youth’s current problems [41]. Authors reported that a common practice to evaluate mental 
health needs is to rely on the history of receiving prior mental health services, which is not 
always reliable or reflective of the youth’s current needs. A reliable, valid but also cost-
effective way of diagnosing youth within the system is necessary to ensure youth receive 
the services they need. Structured or semi-structured diagnostic interviews would be  
a suitable tool within the JJS due to their validity, reliability, and ability for non-clinicians to 
administer it (including computerized self-administration).  

Structured interviews and psychological tests provide empirically quantified 
information, are often normed, and have research on the reliability and validity of that 
specific individual test or assessment [29]. Thus, clinicians have a clearer opportunity to 
gauge the data they are collecting from the individual [29]. Studies have found that when 
psychiatrists were treating patients who received a structured interview (Structured 
Clinical Interview for DSM Disorders, SCID) compared with control patients (who received 
treatment as usual, which included review of service eligibility, a clinical interview, chart 
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review, and laboratory tests), they were more likely to not only update and change the 
diagnosis consistent with the SCID results but to order additional evaluative procedures, 
change prescription medication type while being less likely to increase patients' medication 
dosages [20].  

Structured diagnostic interviews are often more reliable than unstructured clinical 
interviews due to the questions being standardized, thus resulting in decreased variability 
among interviewers, less variability of the symptoms over time, as well as reliability 
between client self-report and collateral information [35; 39]. Structured interviews also 
have increased validity because they cover diagnostic criteria systematically and 
completely, some of which may be overlooked during less formal evaluation procedures 
[28; 34]. 

Structured diagnostic tools are cost-effective, as they can be administered by non-
clinicians or clinicians still in training. Some semi-structured interviews are computerized 
and even offer self-administration options, such as the Kiddie Schedule for Affective 
Disorders and Schizophrenia, KSADS-COMP [21; 38]. According to the Kennedy Krieger 
Institute, the K-SADS is the most widely used and well validated diagnostic interview for 
children and adolescents [38]. The reliability and validity of the K-SADS-COMP are well-
documented and are convergent between a clinician-administered version, a self-
administered youth version, and a self-administered parent version [38].  

A number of structured and semi-structured diagnostic interviews have been used in 
the JJS, including the K-SADS [5; 26]. Other assessments included the Practical Adolescent 
Dual Diagnosis Interview (PADDI), which identified a high prevalence of mental health 
concerns in JJS youth (ranging from 92% for male participants to 97% for female 
participants), provided information on comorbid disorders, and demonstrated strong 
internal consistency [1; 7]. The Mini-International Neuropsychiatric Interview for Children 
and Adolescents (MINI-KID) has also been used within the community and the JJS to assess 
mental health concerns and suggested that disruptive disorders were most frequent, 
followed by substance-related disorders, anxiety, and mood disorders [32]. 

A meta-analysis provided an overview of the results of additional structured 
assessment tools, including versions of the Diagnostic Interview Schedule for Children 
(DISC), Schedules for Clinical Assessment in Neuropsychiatry (SCAN), Diagnostic Interview 
for Children and Adolescents, Revised (DICA-R), and Salford Needs Assessment Schedule 
for Adolescents (SNASA) [9]. The results suggested the overall high prevalence of mental 
health concerns, including ADHD and CD, as well as an increased prevalence of rates of 
depression in girls. In addition, it was reported that the DISC provided lower prevalence 
estimates for depression, ADHD, and conduct disorder than other instruments, while 
studies that utilized psychiatrists as interviewers had lower prevalence estimates of 
depression [9].  

Research studies that have used versions of the K-SADS have reported a number  
of mental health concerns in the system. For example, T. Kang, J. Wood, J. Eno Louden,  
and E. Ricks [19] recorded that even among low-risk offenders, mental health services  
and substance abuse treatment are highly needed. They also observed that girls are in need 
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of more services for affective disorders. Additional studies that utilized the K-SADS 
identified a high prevalence of non-suicidal self-injury in youth involved with juvenile 
justice or welfare systems [26]. Research suggests that mental health problems are  
a significant factor associated with delinquency and that when assessed with the K-SADS,  
a majority of female juvenile delinquents met lifetime criteria for at least three psychiatric 
diagnoses [6]. 

Given the importance of a proper diagnosis for youths involved in the JJS, utilizing  
a structured or semi-structured interview may provide useful information to the mental 
health providers in the JJS. A recent study found that in a sample of youth involved with  
a Texas juvenile probation department, the primary diagnosis from the disruptive behavior 
chapter of DSM-5 was Unspecified Disruptive, Impulse-Control, and Conduct 
Disorder(UDICCD) [23]. Based on the literature, that finding was unexpected as specified 
DBD’s such as oppositional defiant disorder (ODD) or CD were anticipated [23; 37]. While 
the unspecified category has been reported to be frequently used as a placeholder or reflect 
other diagnostic uncertainty, there may be treatment implications due to the “vagueness” of 
the diagnosis [10; 11; 23]. Specifically, treatment and other correctional decisions within 
the justice system are dependent on the type of presenting concerns the youth has [2], yet 
Kovalenko and colleagues’ article demonstrated that despite juveniles receiving the same 
UDICCD diagnosis, they may have different presenting concerns and needs  
(e.g., academic achievement concerns versus internalizing comorbid diagnoses). A valid and 
reliable diagnostic system to screen for specific mental health concerns would be beneficial 
within the JJS as it would provide accurate diagnoses that can be targeted with 
interventions and can help prevent future recidivism [7]. 

It has been shown that mental health concerns, including in individuals involved with 
the JJS, often carry a stigma in the community [18; 33]. A qualitative study found that 
parents of youth who present mental health concerns and have had contact with the JJS 
have significant concerns about their youth being “labeled” with a diagnosis due to worries 
about stigmatization [42]. The article also noted that the youth primarily received services 
through their involvement with the JJS (e.g., as a component of their probation) rather than 
the family seeking out services independently. It may be possible that the UDICCD diagnosis 
is used to minimize stigmatization that is associated with mental illness, however research 
on the effects of diagnostic labels on the perception of individuals involved with the justice 
system are mixed. While some studies identified a negative relationship between  
a diagnostic label and mock juror’s perception of the youth [8], other research did not 
identify a negative relationship between a diagnostic label and the perception of the youth 
by judges or juvenile probation officers (JPO). A diagnostic label also did not impact JPO’s 
recommendations of sanctions, in fact, it only impacted their recommendations for the 
youth to receive additional psychological services [30; 31].  

A semi-structured diagnostic interview would allow for consistent assessment of 
youth and provide a more accurate picture of the types of problems youths in the JJS face, 
as well as lead to more targeted interventions. The aim of this study was to investigate the 
distribution of mental disorders in JJS-involved youth residing in post-adjudication facility 
and in their communities using a semi-structured diagnostic interview and compare to the 
prevalence of disorders given current practice. In particular, we hypothesized that the 
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semi-structured diagnostic interview would provide valid and reliable results on the 
distribution of mental disorders in a sample of JJS youth as the K-SADS is the “gold 
standard” of mental health assessments. In addition, we hypothesized that the distribution 
and prevalence of diagnoses from this study would differ from the distribution and prevalence 
of diagnoses identified with the current practice in HCJPD. Specifically, with the semi-
structured tool more specified as compared to unspecified diagnoses will be identified.  

Method 

The study aimed to use a semi-structured diagnostic tool to provide valid and reliable 
diagnoses to JJS youth involved with the Harris County Juvenile Probation Department 
(HCJPD). HCJPD maintains a centralized database for youth under their jurisdiction. As part 
of a collaborative project, HJCPD provided access to the data of youth who participated in 
the current research study.  

Participants  

Youth placed in HCJPD detention facilities or those who are on probation were invited 
to participate in the current research study by HCJPD social workers or JPO’s. The social 
workers or JPO’s obtained all necessary documentation from parents/legal guardians with 
regard to their children, including informed consent for participation in the research study. 
Criteria for involvement included conversational English proficiency. Data were collected in 
person or over Zoom, depending on the youth’s placement. Due to the ongoing Covid-19 
health crisis, very few youths were placed within post-adjudicated detention facilities.  

For youth who have had a K-SADS assessment completed, HCJPD provided additional 
data. As noted above, not every juvenile on probation receives a full behavioral health 
evaluation. Specifically, to limit unnecessary exposure to the JJS, full behavioral health 
evaluations are primarily collected on youth who have been placed in detention facilities. 
No youth in our sample who were on probation had behavioral health data available from 
HJCPD. Thus, the sample of youth who had both K-SADS and HCJPD data was primarily 
comprised of youth who were placed within post-adjudicated facilities, which potentially 
skewed the matched sample to represent more youth who have been in detention.  

A total of n=27 youth from the probation department and post-adjudicated facilities 
participated in the K-SADS assessment. Three youth had assessments that were initiated; 
however, they were not completed (and did not have enough information for a diagnosis), 
thus they were not included in either K-SADS-only analyses or in the comparison analyses 
with HCJPD data. The overall K-SADS sample size included in descriptive analyses was n=24 
(Mage=15.6, SD=0.89;83.3% male). HCJPD was unable to provide data on seven youth from 
the K-SADS sample as they did not have behavioral health evaluations. Four of the seven 
unmatched youth were on probation rather than in a detention facility. The sample used in 
analyses to compare HCJPD and K-SADS data were 16 youth (Mage=15.8, SD=0.93; 87.5% 
male). Data on race/ethnicity were only available for youth who were matched with HCJPD 
data as it was not collected as part of the K-SADS study. The racial distribution included 
Black/African American youth (43.8%) and Hispanic/Latinx youth (56.3%). Demographic 
information is provided in Table 1 for the 16 youth who had K-SADS and HCJPD data.  
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Table 1  

Demographics and number of unspecified diagnoses for matched sample 

Youth Age Gender Race 
N of unspecified diagnoses 

K-SADS HCJPD 

1 16 Male Black 0 1 

2 17 Male Black 0 0 

3 16 Male Black 0 1 

4 15 Male Hispanic 0 0 

5 14 Male Hispanic 0 0 

6 15 Male Hispanic 0 0 

7 16 Male Black 0 2 

8 15 Female Black 0 0 

9 17 Male Hispanic 0 2 

10 16 Male Hispanic 0 1 

11 15 Male Hispanic 0 0 

12 15 Male Black 0 3 

13 17 Male Hispanic 0 0 

14 16 Female Hispanic 0 1 

15 15 Male Hispanic 0 1 

16 17 Male Black 0 0 

Assessments 

HCJPD Procedures. Information on youth’s diagnoses in the dataset is dependent on 
whether a youth received a full behavioral health evaluation or a screener. Screeners utilize 
an unstructured diagnostic interview and sometimes academic achievement and IQ 
assessments as needed. Full evaluations utilize an unstructured diagnostic interview and 
follow up questionnaires for specific concerns (mood, ADHD). When available, collateral 
information (e.g., school records, caregiver report) is incorporated into case 
conceptualization. All youth within HCJPD receive a screener; however, much fewer youth 
receive a full behavioral evaluation. HCJPD provided diagnostic information on youth who 
participated in the K-SADS evaluation; however, as described above, there were seven 
youth who participated in the K-SADS evaluation who did not have diagnoses assigned by 
HJCPD and thus were not included in the comparison sample. HCJPD utilizes the DSM-5 
nomenclature to assign mental health diagnoses to youth. Of note, HCJPD also provides 
information on “Other Conditions That May Be a Focus of Clinical Attention,” unlike the  
K-SADS. 
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Kiddie Schedule for Affective Disorders and Schizophrenia (KSADS-COMP), clinician 
administered. The computerized version of the K-SADS uses pre-programmed branching 
logic, which guides the clinician (or patient) appropriately through the interview. It ensures 
that all required probes and supplements are administered. In addition, data are 
automatically stored in an electronic database, eliminating the need for scoring and data 
entry, thus removing the possibility of human errors [38]. The reliability and validity of the 
KSADS-COMP are well-documented and are convergent between a clinician-administered 
version, a self-administered youth version, and a self-administered parent version [37]. Of 
particular interest, it was reported that for the clinician administered KSADS-COMP, all 
raters scored 94–96% of items identically, and there was a 98% agreement if the items were 
above the clinical threshold [38]. In addition, the authors reported correlations between 
the KSADS-COMP and standardized symptom measures ranging from 0.55 (for bipolar 
disorder) to 0.76 (for ADHD). The K-SADS provides both current diagnoses (symptoms 
present in the past two weeks), current diagnoses in partial remission, as well as past 
diagnoses (meaning the youth endorsed experiencing symptoms in their lifetime) [38].  

Data analysis. We completed analyses on two sets of data. The first included all youth 
assessed via the K-SADS (n=24), with data on current and past diagnoses for the youth. The 
second sample only included youth who had both K-SADS and HCJPD data available (n=16) 
from the full K-SADS sample. If youth had numerous evaluations conducted during their 
time at HCJPD, the latest HCJPD evaluation was used in analyses to ensure the most up-to-
date diagnostic information was included. The prevalence of diagnoses and their 
comorbidities were examined amongst the full K-SADS sample as well as the matched  
K-SADS/HCJPD sample to identify common mental health difficulties youth in the system 
face. Diagnoses were grouped based on their chapter in the DSM-5, such as DBD’s anxiety, 
depression, or bipolar and related disorders. Each youth received a total score for how 
many diagnoses they received, either via the K-SADS or HCJPD mental health practitioner’s 
evaluation. The number of unspecified diagnoses were also summed for each youth to 
examine the prevalence of unspecified diagnoses in youth assessed with K-SADS as 
compared to prevalence based on the assessment by HCJPD. The ICC statistic was utilized to 
examine inter-rater reliability and consistency of HCJPD and K-SADS diagnoses. The general 
guidelines indicate that 0.5 are indicative of poor reliability, while values between 0.75 and 
0.9 suggest good reliability [22]. The ICC estimate may be negative in cases where the value 
of the mean square for error exceeds the mean square for subjects [28]. Figures and tables 
are provided for variables that could not be statistically analyzed. Analyses were conducted 
using SPSS.  

Results 

The average number of current diagnoses (diagnoses at time of testing) provided by 
the K-SADS for the full sample was just under five (M=4.96; min=0, max=13). The average 
number of past diagnoses was 2.5 (min=0, max=7). The K-SADS assigned only one 
unspecified diagnosis for the whole sample. See Figure 1 and for the distribution of current 
and past diagnoses for the full sample of youth. Substance-related concerns were the most 
frequently encountered under current diagnoses, accounting for 40% of diagnoses. DBD’s 
accounted for 17% of the diagnoses within the sample, while anxiety disorders and trauma-
and stressor-related disorders were equivalent to 7% each. Of note, the K-SADS identified  
a high frequency of homicidal ideation, in particular, in the past diagnoses, as well as 
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suicidality in both current and past diagnoses. For past diagnoses, anxiety and substance-
related disorders accounted for 24% and 18%, respectively, of all diagnoses. Only one 
youth had one unspecified diagnosis in the full sample.  

 

Figure 1.  Current and Past K-SADS Diagnosis Prevalence for Full Sample of 24 Youth 

For the comparison sample (youth who had both K-SADS and HCJPD data available), 
the ICC statistic was utilized to determine the consistency of inter-rater reliability of the 
total sums of diagnoses assigned to a youth by the K-SADS to the total sum of diagnoses 
provided by the HCJPD. The average number of diagnoses assigned by the K-SADS was 
M=5.8 (SD=4.3), while the average number for HCJPD was M=3.4 (SD=1.1). In general, the 
K-SADS generated more diagnoses of youth but had a larger standard deviation. HCJPD 
assigned less diagnoses on average; however, they had a smaller standard deviation. Within 
the current sample, ICC(3,2)=-0.23 (-2.52; -0.57), meaning the two-way mixed effects model 
was applied with a consistency definition. The ICC results suggest extreme inconsistency in 
the number of diagnoses assigned for the youth by HCJPD as compared to the K-SADS. 
Specifically, a negative value is difficult to interpret as an appropriate range for inter-rater 
reliability would fall within the 0.75 and 0.90 range. This suggests that K-SADS and HCJPD 
provided very different ratings for the number of diagnoses each youth received. 

Table 1 also presents the data on frequency of unspecified diagnoses assigned by  
K-SADS as compared to HCJPD. Of note, none of the youth used in analyses had an 
unspecified diagnosis assigned when assessed with the K-SADS. Alternatively, HCJPD 
assigned up to three unspecified diagnoses (M=0.8, SD=0.9). It was not possible to examine 
the differences using parametric statistics as the K-SADS did not provide unspecified 
diagnoses in the matched sample, meaning the variable was a constant (0). Therefore, 
Cohen’s Kappa did not provide interpretable information.  

Please see Figure 2 to examine the prevalence of disorders diagnosed by the K-SADS 
versus HCJPD. The K-SADS results for diagnosis distribution suggested the largest 
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proportion of diagnoses fell under the substance-related and addictive disorders (39%), 
followed by DBDs (14%) and anxiety disorders (10%). However, HCJPD assigned an equal 
proportion of substance related and DBD diagnoses (28%), as well as a high prevalence of 
neurodevelopmental (23%). The K-SADS provided more variable diagnoses, likely due to 
the ability to capture internalizing concerns, such as depression or anxiety. However, the  
K-SADS identified less neurodevelopmental concerns than were identified by the HCJPD.  

 

Figure 2.  K-SADS Disorder Diagnosis Prevalence for Matched Sample of 16 Youth 

Discussion 

The discordant (negative) ICC and Cronbach’s alpha results are consistent with the 
hypothesis that the K-SADS and the HCJPD diagnostic systems differ from each other. In 
particular, it suggests that the ICC is not interpretable due to the inconsistent assignment of 
the number of diagnoses between the two sources [22]. The discordant ratings may be due 
to a series of factors. First, K-SADS follows branching logic, thus evaluating all domains of 
the DSM-5 [38], while HCJPD may not assess for all possible mental health concerns. 
Second, K-SADS assesses all youth following the same procedures as it is a semi-structured 
tool. HCJPD varies its assessment protocol based on a series of factors, including whether  
a youth is “flagged” during a screener suggesting they need a fuller evaluation. Human bias 
is introduced with unstructured clinical interviews, which is avoided (at least in part) when 
using a semi-structured tool, as evidenced by increased interrater reliability [35; 38].  

K-SADS provides a fuller evaluation via the screener portion of the assessment, which 
determines the criteria to further assess to provide the most appropriate diagnosis. It 
ensures that each diagnostic chapter is assessed, which is not necessarily true of 
unstructured interviews. The K-SADS total sum of diagnoses also had a larger standard 
deviation, potentially accurately reflecting the variation in presenting concerns among 
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youth involved with the JJS. Of note, it may be more difficult to establish rapport with  
a youth while administering a semi-structured tool, which may explain why some youth 
assessed via the K-SADS did not meet any diagnostic criteria. HCJPD had a diagnosis for 
every youth, perhaps suggesting they have the opportunity to build a connection with the 
youth, as a rapport has been found to be an integral piece of therapeutic success [25]. 
HCJPD provides fewer diagnoses than the K-SADS, which could be due to a number of 
factors, including limited access to collateral information or limited time with the youth. 

Of note, HCJPD assigned a larger number of neurodevelopmental concerns (primarily 
ADHD). Potentially, the discrepancy was due to HJCPD clinicians having access to medical 
and/or school records for some of the youth to confirm an ADHD diagnosis, while the  
K-SADS relied on youth self-report. Interestingly, both HCJPD and the K-SADS identified  
a large proportion of youth with substance use concerns. It has been noted that both ADHD 
and SUD concerns have been related to delinquency, in particular, when comorbid with 
other disorders, internalizing or externalizing [24; 40]. Regarding the unspecified 
diagnoses, the K-SADS assigned one unspecified diagnosis for the entire sample and none 
for youth included in the matched sample. HCJPD provided up to three unspecified 
diagnoses for each youth in the current sample, suggesting limited ability to assess for all 
criteria necessary for a specific diagnosis. The primary benefit to having diagnoses properly 
assigned is to provide information to determine the type of intervention and services the 
youth would benefit from while involved with HCJPD, with some of the available health 
services including mental health and substance-use specific placements [16]. For 
particularly at-risk youth, detention facility placements are their only access to health care 
services, further demonstrating the necessity of addressing youth’s needs while they are 
involved with the JJS [12].  

A strength of the HCJPD clinical interview approach is the ability to indicate “Other 
Conditions That May Be a Focus of Clinical Attention” for youth, including abuse or family 
separation. The K-SADS does not provide such data unless a child endorsed abuse or 
conflict within the PTSD module. While not an official diagnosis, the category of “other 
conditions” can provide helpful information to understand a youth’s presentation and 
needs, which may alter the type of intervention or placement the youth receive while 
involved with the probation department. Research suggests that it is equally important to 
target criminogenic needs (antisocial peers, poor family dynamics) in addition to mental 
health needs to limit recidivism and have increased positive outcomes [27; 34]. 

The risk-need-responsivity (RNR) model, which emphasizes rehabilitation rather than 
punitive practices, is becoming more widespread in juvenile justice [4]. Appropriate and 
specific mental health diagnoses (e.g., the needs of the youth) can ensure informed 
decisions are made regarding placement and treatment (e.g., the response). Of note, HCJPD 
may be hesitant to assign too many diagnoses due to concerns with negative effects of 
labeling youth [33; 42]. However, it is important to balance the opportunity to provide the 
most relevant and beneficial services to juveniles while limiting potentially stigmatizing 
labels. Given the value of providing appropriate care, in particular, if this is a youth’s first 
exposure to mental health care services, reliable and valid diagnoses are necessary. 
Incorporating structured or semi-structured tools into the assessment of juveniles involved 
with the JJS is a cost-effective way of collecting thorough diagnostic information for youth, 
including those who may not receive an extensive psychological and academic evaluation 
otherwise.  
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Limitations and Future Directions 

In the current project, we were able to detect a series of differences between the 
diagnostic system currently utilized by HCJPD compared to the “gold standard” of mental 
health assessments. Due to the Covid-19 pandemic and the movement to limit youth’s 
exposure to the JJS, we were not able to achieve our originally intended sample size due to 
fewer youth being referred to detention facilities and/or placed on probation [15]. 
Therefore, the current study has a limited sample, which likely impacted analyses. 
Specifically, it would be important to examine whether there are diagnostic differences 
present based on demographics, as has been noted in previous studies [17]. It might be of 
interest to examine, with a larger sample, whether unspecified diagnoses would be more 
frequent in the K-SADS sample and whether the distribution of types of diagnoses would 
differ. The sample may not be representative of all juvenile probation departments, both 
demographically and regarding diagnostic methodology within the department, as the 
current sample utilized methods specific to HCJPD. The current distribution of diagnoses 
may be specific to the current sample and not necessarily generalizable to other counties or 
probation departments. Overall, the K-SADS captured more variability in mental health 
concerns in youth involved with HCJPD, including internalizing concerns. However, HCJPD 
identified a larger proportion of neurodevelopmental concerns (e.g., ADHD) and “Other 
Conditions That May Be a Focus of Clinical Attention,” which was not captured by the  
K-SADS.  

For future directions, it would be of interest to examine the interaction between the 
diagnostic approach, interventions provided to the youth, and recidivism rates. If the  
K-SADS more accurately assigns diagnoses, it could impact the types of services provided  
to the youth, thus addressing more of their needs, specifically, internalizing or substance 
use concerns. Future research would benefit from larger and more diverse samples  
(e.g., gender, race, and age diversity). 
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