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Abstract 
Juvenile recidivism remains a critical concern within the justice system, particularly when intertwined with mental 
health comorbidities. Adolescence represents a sensitive developmental period during which untreated psychiatric 
disorders, neurocognitive deficits, and systemic failures contribute to persistent offending. This article explores the 
complex interplay between mental health disorders and recidivism through the case of Filippo, a young offender 
with a longstanding criminal history and multiple psychiatric comorbidities, alongside a systematic review of relevant 
literature. Filippo’s case exemplifies how untreated mental health conditions and systemic challenges contribute to 
juvenile recidivism. Effective strategies must integrate comprehensive mental health care, forensic consistency, and 
developmental support within the juvenile justice framework to mitigate recidivism and improve long­term 
outcomes. 
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Juvenile recidivism and comorbid mental health disorders:  
a case report and literature review

Introduction  
 

Persistent or repeat offenders, often categorized as recidi-
vists, exhibit long criminal trajectories that frequently 
begin in adolescence and involve multiple engagement in 
similar types of offenses (Sabatello, 2010). Recidivism, a 
critical issue within the study of criminal behavior, refers 
to the tendency of individuals to reoffend following pun-
ishment. Psychological mechanisms underlying this pat-
tern of behavior are commonly attributed to impaired 
executive functions, such as deficits in problem-solving, 
impulse control, and the ability to plan actions and 
thoughts effectively (Sabatello, 2010). Understanding 
why individuals persist in criminal behaviors despite ju-
dicial interventions remains a key area of inquiry. 

The recurrence of recidivism has been linked to nu-
merous sociodemographic factors, including gender 
(Wang et al., 2019), educational attainment (Steurer & 
Smith, 2003), substance use problems (Håkansson & 
Berglund, 2012), and the nature of offenses committed 
(Yukhnenko et al., 2020). Socioeconomic challenges, such 
as financial instability post-release (Beek et al., 2023), lim-
ited employment opportunities and unstable work histo-
ries (Ramakers et al, 2017), alongside neighborhood 
environments (Kubrin & Stewart, 2006), further exacer-
bate the risk of reoffending. Additionally, previous re-
search indicates that both youth and adult offenders tend 
to exhibit lower emotional intelligence (EI) traits com-
pared to non-offenders (Hayes & Reilly, 2013). Empirical 
evidence further supports a link between low emotional 
intelligence and recidivism. For instance, Stephens and 
Nel (2014) observed that most offenders demonstrate 
poor EI traits, while Kimonis et al. (2016) found that 
among juvenile offenders, recidivism was associated with 
deficits in empathy and emotional regulation—key char-
acteristics of low EI. These deficits often manifest as a lack 
of guilt, poor emotional expression, and a reduced capac-
ity for empathy. Moreover, Wang et al. (2019) noted that 
while emotional intelligence did not directly predict re-
cidivism, it could influence it indirectly through child-
hood trauma as a mediating factor. 

A meta-analysis conducted by Cottle, Lee, and Heil-
brun (2001) identified prior criminal history as the 
strongest predictor of juvenile recidivism, among 30 fac-
tors categorized into eight domains, including demo-
graphics, family dynamics, substance use, clinical 
indicators, and formal risk assessments. Additional signif-
icant predictors included dysfunctional family environ-
ments, problematic peer associations, ineffective leisure 
time management, and mental health issues of lesser 

severity. A meta-analysis examined the relationship be-
tween recidivism and mental disorders in juvenile offend-
ers (Wibbelink et al., 2017). The study found a significant 
overall association, particularly with externalizing disor-
ders such as ADHD and conduct disorder, which were 
linked to higher recidivism rates. In contrast, internalizing 
disorders often did not increase the risk of recidivism and, 
in some cases, had a protective effect, especially among fe-
males. Additionally, the study highlighted that the pres-
ence of comorbid internalizing and externalizing disorders 
significantly heightened recidivism risks, emphasizing the 
complexity of mental health factors in predicting juvenile 
delinquency outcomes. Notably, this contrasts with earlier 
findings by Cottle et al. (2001), which linked non-severe 
pathology, such as anxiety and distress symptoms, to 
higher recidivism risk—a discrepancy likely influenced by 
differing inclusion criteria and effect size assessments. 

The complex nature of recidivism highlights the need 
for further investigation into the link between mental 
health and repeat offending during adolescence. This stage 
of development is particularly sensitive, and youth in-
volved in the juvenile justice system often present with 
dynamic mental health risk factors that may be responsive 
to intervention. Examining these relationships through 
case-based and thematic reviews can offer deeper insights 
into the role of mental health disorders, trauma histories, 
and deficits in emotional regulation in recidivism. Such 
an approach underscores the importance of therapeutic 
strategies that address both individual psychological vul-
nerabilities and broader systemic challenges to effectively 
reduce the risk of reoffending. 

 
 

Methods 
 

A systematic literature search was carried out using 
PubMed, Scopus, and PsycINFO with the following 
search strategy: («adolescent» OR «youth» OR «teen*» OR 
«young people» OR «juvenile») AND («mental health» 
OR «psychological wellbeing» OR «psychiatric disorders» 
OR «mental illness») AND («recidivism» OR «reoffend-
ing» OR «repeat offending»). The reference lists of the re-
trieved articles were also reviewed to identify additional 
studies meeting the inclusion criteria. Only original re-
search articles, published between 2014 and 2024, that 
specifically examined the relationship between adoles-
cence, mental health and recidivism were included. Stud-
ies were excluded if they were meta-analyses, psychosocial 
interventions, clinical trials, imaging protocols, literature 
reviews, or not available in English. A total of 4,362 arti-



cles were initially identified. After duplicates were re-
moved, 4,233 articles remained. Screening of titles and 
abstracts narrowed this number to 523 articles. Following 
a full-text review, 8 articles were included in the final anal-
ysis (Table 1). A qualitative and thematic analysis of the 
findings was conducted, focusing on recidivism preva-
lence, the presence of mental health disorders, and the 

specific risks of recidivism associated with various mental 
health conditions in juvenile delinquency. Although the 
process was conducted in a double-blind manner, a sys-
tematic approach was employed to identify publications 
from the last ten years that explored the link between 
mental health and recidivism in juvenile delinquency. 
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Table 1 

Title Year Aim Population Country

Tolou-Shams et al. 2023 To examine the association between psychiatric symptoms, 
substance-related problems, and recidivism among youth.

361 justice-involved youth 
aged 12–18 United States

Baglivo et al. 2017 To explore the role of parental mental health and neurop-
sychological deficits in juvenile recidivism.

Over 11,000 male juvenile 
offenders United States

Barrett et al. 2014 To analyze the impact of early adverse experiences and men-
tal health on juvenile delinquency and recidivism.

99,602 youth processed by 
juvenile courts United States

Edberg et al. 2022 To assess recidivism rates among offenders with and wi-
thout intellectual disabilities.

3,365 offenders sentenced to 
forensic care Sweden

Kim et al. 2017 To estimate psychiatric disorder prevalence and its link to 
repeat offending among male juvenile detainees. 173 juvenile detainees South Korea

Van der Put et al. 2016 To examine differences in recidivism rates and risk/protec-
tive factors for offenders with and without ADHD.

Juvenile offenders with 
AD(H)D (n = 1,348), with 
both AD(H)D and conduct 
problems (n = 933), and wi-
thout AD(H)D or conduct 
problems (n = 2,180)

Netherlands

Wojciechowski 2021 To analyze the impact of major depressive disorder on re-
cidivism among juvenile offenders.

1,354 juvenile offenders 
across the 84 months follo-
wing adjudication for a se-
rious offense.

United States 

Poyraz Fındık et al. 2019
To examine psychiatric diagnoses, comorbidity patterns, 
and risk factors related to recidivism in juveniles under pro-
bation.

55 juveniles under probation 
aged 14–18 Turkey

Literature Review  
 

Findings from multiple studies emphasize the complex 
nature of juvenile recidivism and the critical need for tar-
geted interventions that address underlying mental health, 
behavioral, and systemic challenges. Tolou-Shams et al. 
(2023) reported that one-third of first-time justice-in-
volved youth reoffended within 24 months, with exter-
nalizing symptoms and alcohol-related issues being strong 
predictors of recidivism. These findings highlight the im-
portance of prioritizing externalizing behaviors as treat-
ment targets during a youth’s initial contact with the 
justice system. Similarly, Baglivo et al. (2017) identified a 
strong connection between parental mental health and 
substance abuse problems and youth neurocognitive 
deficits, such as ADHD and conduct disorder (CD), not-
ing that ADHD significantly predicted recidivism within 
one year. 

Furthermore, effortful control and negative emotion-

ality also influenced recidivism, aligning with theories of 
emotional regulation and delinquency. Using structural 
equation modeling—which integrated both measurement 
and structural components and demonstrated a good fit 
with the data—three key findings emerged. First, parental 
substance abuse and mental health problems were signif-
icantly associated with youth ADHD diagnoses and neg-
ative emotionality but were not linked to CD diagnoses 
or effortful control. Second, ADHD was associated with 
recidivism within one year of treatment completion, 
whereas CD was not. Third, effortful control and negative 
emotionality both showed significant relationships with 
recidivism: effortful control was inversely related, while 
negative emotionality was positively associated, consistent 
with theoretical expectations. Previous studies have shown 
that both adverse family environments and school chal-
lenges predict juvenile reoffending (Barrett et al., 2014). 
Additionally, preexisting mental health issues can further 
exacerbate recidivism (Barrett et al., 2014). This under-



scores the multifaceted nature of juvenile offending, 
where individual psychological factors interact with en-
vironmental and developmental challenges. Early, com-
prehensive interventions that address mental health, 
familial adversity, and educational disruptions are crucial 
for breaking this cycle. Research in other contexts also 
highlights the high prevalence of psychiatric comorbidi-
ties among juvenile offenders. For example, Poyraz 
Fındık et al. (2019) reported elevated rates of ADHD, 
depression, and anxiety among justice-involved youth in 
Turkey, with comorbid internalizing and externalizing 
disorders significantly predicting recidivism. Approxi-
mately two-thirds of the participants were diagnosed 
with at least one psychiatric disorder, aligning with pre-
vious research indicating prevalence rates between 40% 
and 90% among delinquent juveniles, depending on 
their position within the justice system (e.g., detention 
or probation). Probation-based studies, like this one, 
generally report lower rates of psychiatric disorders com-
pared to detention-based populations, though psychi-
atric intervention rates remain notably low. The study 
also observed an implicit relationship between depres-
sion and delinquency, though causality remains unclear. 
Recidivists exhibited higher rates of depressive disorders, 
comorbid internalizing and externalizing disorders, mul-
tiple psychiatric diagnoses, and a greater history of sub-
stance use. Notably, having at least one psychiatric 
diagnosis was the strongest predictor of recidivism. Sim-
ilarly, Kim et al. (2017) found that alcohol use disorders, 
conduct disorder, and ADHD were prevalent among ju-
venile detainees in South Korea, highlighting the impor-
tance of identifying and addressing these comorbid 
conditions. Van der Put (2016) examined recidivism 
rates, risk and protective factors, and their relationships 
among juvenile offenders categorized into three groups: 
ADHD-only, ADHD with conduct problems (ADHD-
comorbid), and a comparison group without ADHD or 
conduct problems. The study revealed significant differ-
ences in background characteristics and mental health 
issues across these groups. Offenders in both ADHD 
groups were predominantly male and Caucasian and 
were generally younger than those in the comparison 
group. Mental health difficulties, including learning dis-
abilities, intellectual disabilities, and other psychiatric 
conditions, were most prevalent in the ADHD-comor-
bid group, followed by the ADHD-only group, and least 
common in the comparison group. Notably, juveniles 
with ADHD and co-occurring conduct problems faced 
higher risks of recidivism than peers without such diag-
noses (van der Put et al., 2017). This subgroup exhibited 
the fewest protective factors and the highest risk levels 
across multiple domains, underscoring the need for tai-
lored interventions to address their unique vulnerabili-
ties. 

Additionally, studies examining intellectual disabili-
ties (ID) revealed nuanced relationships with recidivism. 
While Edberg et al. (2022) found lower reoffense rates 
among individuals with ID, the presence of ADHD co-

morbidities significantly increased recidivism risks. In 
contrast, Van der Put et al. (2014) highlighted the role of 
skills and moral judgment, suggesting that juveniles with 
less severe intellectual impairments may have higher of-
fending rates due to greater behavioral capacity. Similarly, 
Wojciechowski (2021) identified Major Depressive Dis-
order (MDD) as a long-term predictor of recidivism, par-
ticularly as youth transition into emerging adulthood. 
Overall, these findings reflect the complex interplay be-
tween mental health, neurocognitive deficits, and envi-
ronmental influences in driving juvenile recidivism. 
Effective strategies must include early screening, targeted 
mental health treatment, and interventions addressing 
family adversity, substance use, and educational challenges 
to reduce reoffending and improve long-term outcomes. 

 
 

Case Report 
 

Filippo (a pseudonym) first came under forensic observa-
tion in 2019 at the age of 15. By 19, he had accumulated 
multiple ongoing criminal proceedings across nine differ-
ent Juvenile Courts in Italy. His extensive criminal history 
has led to several periods of detention, first in juvenile fa-
cilities and later in prison. Filippo’s legal situation is par-
ticularly severe, as his criminal behavior began at a very 
young age—before the age of criminal responsibility—
and he now faces multiple trials for offenses committed 
after reaching legal accountability. His offenses include at-
tempted theft, theft, burglary, purse snatching, aggravated 
theft, aggravated cruelty to animals, property damage, 
providing false statements, resisting, and obstructing po-
lice, and receiving stolen goods. Notably, his parents also 
have significant criminal backgrounds. In 2010, Filippo 
underwent a child psychiatric evaluation, which identified 
sensorineural hearing loss along with hyperactivity, inat-
tention, and impulsivity, leading to a diagnosis of atten-
tion deficit hyperactivity disorder (ADHD). By October 
2013, another psychiatric assessment described his con-
dition as resembling oppositional defiant disorder in a 
child with profound hearing impairment and a prior 
ADHD diagnosis. Around the same time, his psychother-
apist observed symptoms of hyperactivity with attention 
deficit, separation anxiety disorder with depressive fea-
tures, and severe bilateral hearing loss. Filippo also expe-
rienced nocturnal enuresis and significant school 
absenteeism. In 2016, a psychodiagnostic evaluation iden-
tified symptoms including hyperactivity, impulsivity, dis-
tractibility, elopement behaviors, kleptomania, multiple 
offenses (e.g., theft, assault, property damage), cruelty to-
ward animals, and severe rule violations both at school 
and at home. Although he attended school part-time, Fil-
ippo struggled with adaptation and learning difficulties 
due to cognitive and linguistic deficits. His condition was 
confirmed as ADHD, oppositional defiant disorder, and 
conduct disorder. 

  
By July 2019, Filippo underwent his first forensic psy-
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chiatric evaluation, which identified mild-to-moderate in-
tellectual disability, significant language impairment, con-
fabulatory tendencies, and symptoms of delusions and 
hallucinations. He was subsequently diagnosed with 
childhood-onset schizophrenia and deemed incapable of 
understanding and intent. The evaluation recommended 
urgent psychiatric hospitalization for treatment and fur-
ther assessment. 

In June 2020, a forensic evaluation ruled out impaired 
understanding and intent. A psychometric assessment 
using the WAIS-II revealed an IQ of 65, while the Z-test 
indicated adequate thought productivity and good contact 
with reality, with no evidence of confabulation. By 2021, 
the juvenile prison medical team reported profound bi-
lateral sensorineural hearing loss, severe childhood-onset 
conduct disorder, combined ADHD, and mild affective 
disability. Separation anxiety had diminished. 

In February 2022, a community educational team 
monitoring Filippo under supervised liberty reported sig-
nificant challenges, including oppositional behavior, hy-
peractivity, sensory limitations due to hearing loss, 
interpretative thinking, anger, provocative behaviors, and 
manipulative tendencies. A subsequent neuropsychiatric 
evaluation in March 2022 diagnosed him with hyperki-
netic conduct disorder, intellectual impairment due to 
socio-cultural disadvantage, and persistent difficulties in 
language comprehension and production linked to hear-
ing loss. Later in March 2022, a third forensic evaluation 
identified chronic paranoid psychosis (schizophrenic para-
noia) with recent psychotic decompensation. Filippo was 
deemed completely incapable of understanding or intent 
due to pervasive psychosis and delusional ideation. How-
ever, by July 2022, another evaluation diagnosed antisocial 
personality disorder, concluding that his capacity for un-
derstanding and intent was preserved. In December 2022, 
a fifth assessment diagnosed moderate intellectual disabil-
ity and severe childhood-onset conduct disorder, deter-
mining that while Filippo’s capacity for intent was severely 
diminished, his understanding remained intact. The eval-
uation also noted a high risk to society. By April 2023, at 
19 years of age, a forensic evaluation confirmed a diagno-
sis of severe childhood-onset conduct disorder evolving 
into antisocial personality disorder in adulthood. The re-
port emphasized impairments in volitional capacity while 
preserving understanding. Another concurrent evaluation 
reaffirmed severe antisocial personality disorder, mild-to-
moderate intellectual disability, and longstanding 
ADHD—conditions persisting since childhood. One year 
later, while imprisoned in an adult jail, he died, possibly 
by suicide. 

Filippo’s troubled personal history highlights repeated 
failures of intervention within the juvenile justice system. 
His longstanding antisocial behavior and disregard for so-
cial norms began in childhood and intensified over time, 
primarily manifesting as persistent impulsivity and theft. 
Although he claimed to experience auditory hallucina-
tions compelling him to steal, forensic assessments found 
no psychopathological evidence to support these claims. 

According to DSM-5 criteria, antisocial personality 
disorder is characterized by a chronic disregard for the 
rights of others, failure to conform to social norms, im-
pulsivity, irritability, irresponsibility, and lack of remorse. 
Filippo meets these criteria, having exhibited systematic 
violations of social boundaries, hyperactivity, and impul-
sivity—hallmarks of untreated adult ADHD and antiso-
cial personality disorder. 

Forensic evaluations conducted between July 2019 
and April 2023 indicate a progression from severe conduct 
disorder in adolescence to a diagnosis of antisocial per-
sonality disorder in adulthood. Filippo’s case highlights 
his high risk of reoffending and the challenges posed by 
his persistent antisocial tendencies, impulsivity, and hy-
peractivity—reflecting both his personality disorder and 
untreated ADHD. This case underscores significant con-
cerns regarding juvenile justice management and the re-
peated failure to effectively address Filippo’s complex 
needs. 

 
 
Discussion 

 
Filippo’s case highlights many issues discussed in the lit-
erature on juvenile justice, mental health, and recidivism. 
His extensive criminal record, which began at a young age 
and persisted into adulthood, underscores the challenges 
of managing complex psychiatric and behavioral needs 
within the juvenile justice system. Filippo exhibited mul-
tiple comorbid conditions, including ADHD, intellectual 
disability, conduct disorder, and later, antisocial person-
ality disorder. Studies (Baglivo et al., 2017; Kim et al., 
2017) have shown that comorbid externalizing disorders, 
such as ADHD and conduct disorder, significantly in-
crease the risk of recidivism. Van der Put et al. (2016, 
2017) emphasize that juveniles with ADHD and co-oc-
curring conduct problems face the highest risk, as they 
often lack protective factors and exhibit elevated risk levels 
across various domains. Filippo’s trajectory aligns with this 
profile, as his early behavioral problems were largely un-
treated and intensified over time. His persistent impulsiv-
ity, hyperactivity, and aggression reflect untreated 
neurodevelopmental and psychiatric disorders. Research 
underscores the importance of addressing mental health 
needs promptly, as delays in intervention can lead to worse 
outcomes (Tolou-Shams et al., 2023; Barrett, 2014). De-
spite multiple psychiatric assessments, Filippo did not re-
ceive consistent interventions tailored to his complex 
comorbidities, resulting in escalating criminal behaviors 
and repeated contact with the justice system. Efforts were 
made to integrate him into therapeutic communities; 
however, he repeatedly escaped, leading to three incarcer-
ations in juvenile detention and two in adult prisons. This 
highlights a fundamental issue within the juvenile justice 
system: the structural legacy of youth justice frameworks 
that remain misaligned with developmental evidence 
(Rice et al., 2024). Research indicates that establishing 
criminal responsibility around the age of 14 is problem-
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atic, as the transition from childhood to adulthood ex-
tends into the third decade of life (Rice et al., 2024). 
Young adults with significant mental health challenges, 
like Filippo, are often detained in adult prisons, where 
they rarely receive developmentally appropriate or timely 
care. The failure to adequately address the mental health 
needs of justice-involved youth can disrupt critical devel-
opmental processes, including the formation of prosocial 
relationships, access to social support, and pursuit of ed-
ucational and employment opportunities. Consequently, 
this increases the risk of persistent antisocial behaviors, 
marginalization, and additional social and economic bur-
dens. Furthermore, research indicates that psychiatric co-
morbidities, particularly among detained youth, remain 
underdiagnosed and undertreated (Tugce Poyraz Fındık 
et al., 2019). Filippo’s case also reflects adverse family dy-
namics, as his parents have significant criminal back-
grounds. Baglivo et al. (2017) and Barrett (2014) 
highlight the strong association between parental mental 
health and substance abuse issues and youth behavioral 
problems, including conduct disorder. However, Filippo’s 
case presents an additional challenge: the complexity of 
treatment from a forensic perspective. Filippo underwent 
multiple forensic evaluations, sometimes even within the 
same period, over a few years. Notably, in the initial as-
sessments, the diagnostic hypotheses varied significantly 
from those proposed in subsequent evaluations. Early 
evaluations suggested a psychotic core, leading to a diag-
nosis of chronic paranoid psychosis. Over time, this 
evolved into a recognition of conduct disorder, which later 
culminated in a diagnosis of antisocial personality disorder 
comorbid with ADHD and intellectual disability. This 
type of diagnostic disagreement is common in forensic ex-
aminations. Recent research highlights that expert agree-
ment is often limited, with significant discrepancies in the 
assessment of psychiatric disorders in criminal cases 
(Miller et al., 2012; Neal & Grisso, 2014). Further studies 
have also drawn attention to the poor quality of psychi-
atric reports submitted to criminal courts and the frequent 
lack of concordance between examiners evaluating the 
same case (Fuger et al., 2014; Kacperska et al., 2016). Di-
agnostic challenges become even more pronounced in the 
context of juvenile delinquency. From a developmental 
perspective, adolescence has long been recognized as a par-
ticularly challenging stage in terms of behavioral difficul-
ties. 

This study has several limitations. The articles in-
cluded in this systematic review were obtained from three 
academic online databases, PubMed, PsychInfo and Sco-
pus. Consequently, our findings are restricted to peer-re-
viewed articles indexed in these databases between 2014 
and 2024. The exclusive use of peer-reviewed literature 
may have led to the omission of grey literature, govern-
ment reports, legal review papers, and other relevant com-
mentaries on juvenile delinquency, potentially 
introducing publication bias. Another limitation concerns 
the literature analysis: no specific qualitative strategy was 

adopted, and the results of the studies included in the re-
view were reported as they were. 

In conclusion, many in Italy believe that substantial 
progress is still required to establish a juvenile justice sys-
tem that effectively addresses the needs of minors. On a 
global scale, regulatory frameworks often prove inade-
quate, failing to accommodate the age-specific needs of 
young individuals. Furthermore, the limited availability 
of suitable services and facilities, combined with a short-
age of specialized personnel, hinders the essential training 
and supervision needed to support this vulnerable group.  
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