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INTRODUCTION

The number of juvenile offenders in Korea has increased 
by 29.4% since 2002, and they account for 5.1% of all crimi-
nal offences.1,2 The number/percentage of young offenders in 
Korea is increasing because of the increasing population, 
which causes serious social problems. Therefore, interest in 
mental health services for young offenders is increasing. 

In western nations, the increasing numbers of young of-
fenders have stimulated studies on the prevalence of mental 
illnesses among young offenders. Among these studies, the 
percentages of these disorders vary: substance use disorder 
(13–50%), major depressive disorder (6.3–29.2%), psychosis 
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(2.7–11.3%), conduct disorder (31–52.8%), attention deficit/
hyperactivity disorder (ADHD; 11.3–45%), and personality 
disorder (36%).3-7 An American study of 10–18-year-old chil-
dren and adolescents in juvenile reformatories (n=1,829) re-
ported that 63.3% of the males and 71.2% of the females had 
a mental illness, and this percentage was 3−4-fold higher 
than the percentage of mental illnesses in the general adoles-
cent population.3 Furthermore, over half of these subjects 
met the diagnostic criteria for substance use disorder.3 Was-
serman et al.8 reported that 45% of the boys and 50% of the 
girls have at least one psychiatric disorder at probation in-
take. Because of the differences in the participants (numbers, 
ages, and genders), juvenile justice systems, and diagnostic 
tools, the prevalences of psychiatric disorders in juvenile of-
fenders vary among the studies. However, most confirmed 
that psychiatric disorders, including substance use disorder, 
major depressive disorder, psychosis, conduct disorder, ADHD, 
and personality disorder, are common among juvenile offend-
ers in western countries.

In Korea, few domestic studies have been conducted on men-
tal illness in juvenile criminals. Park9 reported that juvenile 
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inmates in 50 Korean prisons who had committed violent 
crimes had more psychiatric conditions, including depres-
sion, paranoia, hypomania, schizophrenia, and antisocial 
traits, compared to the general Korean youth population. How-
ever, most mental illness research in Korea has focused on 
children and adolescents outside of the criminal justice system. 

Among juveniles, the percentage of first-time offenders 
has been gradually decreasing, whereas the percentage of re-
peat offenders has been increasing.1 Cottle et al.10 reported 
that many factors, including family and social factors, offense 
history, educational factors, IQ, mental health status, and, es-
pecially, substance abuse, conduct problems, anxiety, and stress, 
predict juvenile recidivism. A study of violent adolescent 
criminals and the incidence of psychiatric disorders reported 
a recidivism rate of 64.6% among adolescents with mental 
disorders, with 14.3% having at least 6 previous convictions. 
Thus, psychiatric disorders and recidivism in young offenders 
are highly related.9 A study of the contribution of psychiatric 
disorders to juvenile recidivism reported that externalizing 
disorders are associated with an increased risk of recidivism 
for both genders and that comorbid substance use disorders 
and affective disorders are associated with an increased risk 
for girls.11 Substance use disorder and co-occurring psychiat-
ric disorders predict juvenile recidivism.12,13 Thus, the assess-
ment and treatment of the mental health of young offenders 
may help to reduce the second offense rate of adolescents. 

In order to improve the mental health and recidivism rate 
of young offenders, a comprehensive investigation of mental 
illnesses among domestic young offenders is needed. In the 
present study, we investigated the prevalence of psychiatric 
disorders among adolescents on probation or parole and the 
risk of recidivism according to specific psychiatric disorders 
with both structured interviews and self-report surveys at a 
probation centre in Korea. We hypothesized that individuals 
with psychiatric disorders have a greater recidivism risk. 

METhODs

Participants
This preliminary study investigated mental illnesses in ad-

olescent inmates in South Korea. Probation is a system to pre-
vent recidivism and to help returning to society by correcting 
and rehabilitating juvenile offenders without accepting them 
at the correctional institution. Juvenile offenders should at-
tend the lecture at the probation center during probation. Of 
the probation cases, including intensive, major, and general 
supervision probation, adolescents less than 19 years old who 
visited the probation office in Seoul because of orders to at-
tend a lecture between August 6, 2014 and November 19, 
2014 were selected as subjects. The purposes and procedures 

of the study were explained to the participants, and 120 par-
ticipants volunteered. Written informed consents were ob-
tained, and self-report tests and interviews by psychiatrists and 
clinical psychologists with appropriate educational creden-
tials were administered after mandatory treatment.

This study was reviewed and approved by the Institutional 
Review Board of Sanggye Paik Hospital (SPIRB-2015-01-012) 
and was performed in accordance with the ethical standards 
of the 1964 Declaration of Helsinki and its later amendments.

Measures
We conducted self-report tests and structured diagnostic in-

terviews to assess the demographic characteristics and preva-
lences of psychiatric disorders among the participants.

Demographic characteristics
Age, gender, socioeconomic status, and number/type(s) of 

crimes committed were recorded for each participant. The par-
ticipants’ living situations were recorded as living with both par-
ents, a single parent, or non-parent(s). Annual family income 
was recorded as less than 10 million, 10–20 million, 20–30 
million, or greater than 30 million won. Recidivism was de-
fined as prior involvement with the criminal justice system. 
Those sentenced to their first probation were classified as the 
first offense group, while those on probation two or more times 
were classified as the repeat offense group. The reason for pro-
bation was recorded as a property crime (e.g., theft, fraud, or 
blackmail), violent crime (e.g., murder, robbery, assault, or 
arson), sex crime (e.g., rape or sexual assault), drug-related 
crime, domestic violence, traffic violation, obstruction of law 
enforcement, impaired driving, or other crimes.

Neuropsychiatric evaluation and diagnosis

Mini-International Neuropsychiatric Interview
The revised Mini-International Neuropsychiatric Inter-

view (MINI)14 was used to diagnose psychiatric disorders in 
the participants. The MINI consists of a structured interview 
of the characteristics of Axis I disorders according to the Di-
agnostic and Statistical Manual of Mental Disorders, 4th re-
vision (DSM-IV) and the International Statistical Classifica-
tion of Diseases, 10th revision. The reliability and validity of 
the Korean version of the MINI has been demonstrated, and 
its administration time is 18.7±11.6 min.15 The MINI can be 
used to diagnose major depressive disorder, dysthymia, bipo-
lar disorder, panic disorder, agoraphobia, social phobia, ob-
sessive-compulsive disorder, posttraumatic stress disorder, 
alcohol dependence, alcohol abuse, schizophrenia, delusional 
disorder, generalised anxiety disorder, somatoform disorder, 
adjustment disorder, and antisocial personality disorder and 
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evaluate suicidal ideation. The Korean MINI uses structured 
questions that make the interview simple, fast, and objective. 
The MINI can also evaluate past psychiatric problems (e.g., 
mania, hypomania, or psychotic symptoms), which are con-
sidered when diagnosing psychiatric disorders. For most 
MINI modules, negative answers to 2−4 questions are used 
to rule out a psychiatric disorder. Positive answers are explored 
with additional questions addressing other diagnostic criteria. 

Conners-Wells’ Adolescent Self-Report Scale: Short Form
We used the Conners-Wells’ Adolescent Self-Report Scale: 

Short Form to diagnose ADHD. This test is a self-report test 
for adolescents that is part of the Conners’ Rating Scale-Re-
vised used by parents, teachers, and youth for diagnosing 
ADHD. The scale consists of 27 questions with the answers 
ranked on a Likert scale from 0 (not true at all) to 3 (very 
frequently). The questions assess cognitive factors, hyperac-
tivity, conduct problems, and an ADHD index. The mini-
mum score for an ADHD diagnosis is 41 points at 13–14 years 
of age, 44 points at 15, and 42 points at 16–18. In this study, we 
used a 42-point criterion because the mean age of the partici-
pants was 16.34 years. The internal consistency (Cronbach’s α) 
of the Conners-Wells’ Adolescent Self-Report Scale: Short 
Form is 0.88.16

statistical analyses
Descriptive analyses were used to estimate the prevalences 

of psychiatric disorders and percentages of participants ac-
cording to demographic characteristics and probation rea-
sons. Chi-square tests were used to assess the differences be-
tween first-time and repeated offenders. We predicted that 
recidivism would differ according to the presence of psychi-
atric disorders via logistic regression. The covariates included 
age, gender, living with parents, annual family income, pro-
bation reason, and suicidality as in previous studies.10 The 
data were analysed with Statistical Analysis System software, 
version 9.0 (SAS 9.0; SAS Institute Inc., Cary, NC, USA). P 
values less than 0.05 were considered statistically significant.

REsUlTs

Demographic characteristics 
The mean age of the participants was 16.34 years (standard 

deviation, 1.54). Ninety-seven participants (80.8%) were men, 
and 23 (19.2%) were women. Fifty-three participants (44.2%) 
lived with both parents, 56 (46.7%) lived with one parent, and 
11 (9.2%) lived with grandparents, siblings, or a spouse. Only 
68 participants responded to the question regarding annual 
family income; of these, 12 (10.0%) reported an annual fami-
ly income of less than 10 million won, 25 (20.8%) reported 

10–20 million won, 15 (12.5%) reported 20–30 million won, 
and 16 (13.3%) reported more than 30 million won. Fifty-
seven participants (47.5%) were first-time offenders, and 63 
(52.5%) were repeat offenders. For offense number, 57 (47.5%), 
36 (30.0%), 17 (14.2%), and 10 (8.3%) committed a first, sec-
ond, third, and over four crimes, respectively.

 
Probation reasons 

Multiple responses were permitted, and only 1 participant 
did not answer. Fifty-eight participants (48.7%) committed 
property crimes (e.g., theft, fraud, or blackmail), 33 (27.7%) 
committed violent crimes (e.g., murder, robbery, assault, or 
arson), 4 (3.4%) committed sex crimes (e.g., rape or sexual 
assault), and 15 (12.6%) committed traffic violations. Two 
(1.7%) were arrested for impaired driving, 2 (1.7%) obstruct-
ed law enforcement, 1 (0.8%) was arrested for narcotics pos-
session, 1 (0.8%) committed domestic violence, and 14 (11.7%) 
committed other crimes, such as manipulation of official doc-
uments, defamation of character, or breaking and entering.

Psychiatric diagnoses 
Table 1 lists the psychiatric disorders, including dual diag-

noses, in the 53 of the 120 participants (44.2%). Twenty-six 
participants had over 2 psychiatric disorders. 

Demographic characteristics in first-time and repeat 
offenders

Table 2 reports the demographic characteristics of first-
time and repeat offenders. Repeat offenders were significant-

Table 1. Psychiatric disorders among the participants (N=120)

Diagnosis Number of participants (%)
Total psychiatric disorders 53 (44.2)
Major depressive disorder 7 (5.8)
Dysthymia 1 (0.8)
Bipolar disorder 22 (18.3)
Panic disorder 1 (0.8)
Agoraphobia 6 (5.0) 
Social phobia 3 (2.5) 
Obsessive-compulsive disorder 2 (1.7) 
Posttraumatic stress disorder 2 (1.7) 
Alcohol use disorder 23 (19.2) 
Schizophrenia 7 (5.8)
Generalised anxiety disorder 2 (1.7)
Antisocial personality disorder 14 (11.7)
ADHD 11 (9.2)
Suicidality 36 (30.0)
Dual diagnoses were allowed. ADHD: attention-deficit/hyperac-
tivity disorder
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ly older (p=0.002). Gender, living situation, and annual fami-
ly income were not associated with repeated crimes.

Psychiatric disorders and repeated crimes
Table 3 reports the relationships between psychiatric dis-

orders and repeated crime. Alcohol use disorder was signifi-
cantly associated with repeated crime (p=0.022). Major de-
pressive disorder, dysthymia, panic disorder, agoraphobia, 
obsessive-compulsive disorder, posttraumatic stress disorder, 
schizophrenia, generalised anxiety disorder, and ADHD 
were not associated with repeated crime. However, first-time 
offenders were more likely to be diagnosed with each psychi-

atric disorder considered, except for bipolar disorder and an-
tisocial personality disorder. Suicidal ideation was not associ-
ated with repeated crime, as first-time offenders reported more 
suicidal ideation.

Predicting recidivism from alcohol use disorder
Alcohol use disorder was significantly associated with recid-

ivism before covariate adjustment [odds ratio (OR), 3.080; 
95% confidence interval (CI), 1.118–8.483]. However, the as-
sociation was no longer significant after adjusting for age, 
gender, living with parents, annual family income, probation 
reason, and suicidality (OR, 5.524; 95% CI, 0.597–51.140).

Table 2. Demographic characteristics in first-time and repeat offenders (N=120)

First-time offenders (N=57) Repeat offenders (N=63) p value
Age: mean (SD) 15.89 (1.72) 16.75 (1.24) 0.002
Gender 0.335

Men 44 (77.2) 53 (84.1)
Women 13 (22.8) 10 (15.9)

Living situation 0.312
Both parents 27 (47.4) 26 (41.3)
Single parent 23 (40.4) 33 (52.4)
No parent 7 (12.3) 4 (6.3)

Annual family income 0.336
Less than 10 million won 7 (12.3) 5 (7.9)
10–20 million won 13 (22.8) 12 (19.0)
20–30 million won 4 (7.0) 11 (17.5)
More than 30 million won 7 (12.3) 9 (14.3)

Unless otherwise noted, data are presented as number (%). SD: standard deviation 

Table 3. Relationships between psychiatric disorders and repeated crime (N=120)

First-time offenders (N=57) Repeat offenders (N=63) p value
Total psychiatric disorders 24 (42.1) 29 (46.0) 0.665
Major depressive disorder 4 (7.0) 3 (4.8) 0.707
Dysthymia 1 (1.8) 0 (0) 0.475
Bipolar disorder 10 (17.5) 12 (19.0) 0.832
Panic disorder 1 (1.8) 0 (0) 0.475
Agoraphobia 4 (7.0) 2 (3.2) 0.422
Social phobia 2 (3.5) 1 (1.6) 0.604
Obsessive-compulsive disorder 2 (3.5) 0 (0) 0.224
Posttraumatic stress disorder 2 (3.5) 0 (0) 0.224
Alcohol use disorder 6 (10.5) 17 (27.0) 0.022
Schizophrenia 4 (7.0) 3 (4.8) 0.707
Generalised anxiety disorder 2 (3.5) 0 (0) 0.224
Antisocial personality disorder 7 (12.3) 7 (11.1) 0.842
ADHD 7 (12.3) 4 (6.3) 0.261
Suicidality 22 (38.6) 14 (22.2) 0.051
Unless otherwise noted, data are presented as number (%).  ADHD: attention-deficit/hyperactivity disorder
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DIsCUssION

Many juvenile offenders had psychiatric disorders, includ-
ing alcohol use disorder, bipolar disorder, antisocial person-
ality disorder, ADHD, schizophrenia, and major depressive 
disorder, in our study. The prevalences of psychiatric disor-
ders in studies conducted in western countries were the fol-
lowing: alcohol abuse/dependence (4.7–6.4%), bipolar disor-
der (1.7–6.8%), ADHD (0.9–8.7%), and major depressive 
disorder (2.2–5.3%).17-19 Park et al.20 reported that 16.2% of 
6–12-year-old Korean participants (n=1,645) were diagnosed 
with DSM-IV disorders, including ADHD (5.9%), major de-
pressive disorder (0.1%), and mania/hypomania (0.1%). The 
psychiatric disorder prevalences differed slightly in the stud-
ies due to differences in the investigation methods and par-
ticipant ages. Nevertheless, normal adolescents have lower 
prevalences of alcohol use disorder, major depressive disor-
der, bipolar disorder, and ADHD compared to the participants 
in the current study. Hodgins21 reported that men with major 
psychiatric disorders were 2.5 times more likely to commit 
crimes and 4 times more likely to commit violent crimes and 
women with major psychiatric disorders were 5 times more 
likely to commit crimes and 27 times more likely to commit 
violent crimes compared to the general population. Over half 
of subjects with major psychiatric disorders commit a crime 
before 18. In addition, Rosenblatt et al.22 reported that juve-
nile offenders display increased functional impairment due 
to conduct and externalising behavioural problems com-
pared to the general adolescent population. Thus, major psy-
chiatric disorders are strong risk factors for criminal behav-
iour among adolescents. Although not all adolescents with 
major psychiatric disorders commit crimes, they are at high-
er risk for aggressive behaviour until early adulthood,23 which 
contributes to the likelihood of committing a crime. There-
fore, diagnosing and treating major psychiatric disorders in 
adolescents who are on probation or imprisoned is important. 

Of the juvenile offenders in our study, 30% expressed sui-
cidal ideation. A study of Korean adolescents in 10 juvenile 
correctional facilities (n=1,682) reported that 15.2% had sui-
cidal ideation during the past year.24 For juvenile detainees in 
western countries, the prevalence of suicidal ideation was 
14.2–19.2%.25-27 Thus, the prevalence of suicidal ideation in 
juvenile offenders in this study was higher than those in pre-
vious studies. However, the prevalence of suicidal ideation in 
Korean adolescents over the previous 12 months was 18.4%,24 
which was much lower than the prevalence in this study. In 
previous studies, juvenile delinquents have a higher risk of 
suicidal ideation compared with adolescents in the general 
population.28,29 Wasserman and McReynolds30 reported that 
juvenile offenders have a higher risk of suicidal behaviours 

than the general adolescent population. Antisocial behav-
iour, which is increased in youth with justice system contact, 
and the stress of incarceration itself are risk factors of suicidal 
ideation.31 Therefore, assessing and managing suicidal ide-
ation in juvenile offenders is necessary because of their in-
creased suicidal risk.

The prevalence of alcohol use disorder was higher among 
repeat offenders than among first-time offenders. Substance 
use during childhood and adolescence predicts criminal be-
haviour.32 Risk-taking increases with alcohol use, and indi-
viduals are insensitive to past rewards and recent losses when 
intoxicated.33,34 Consequently, people with alcohol use disor-
ders display more violent tendencies and their negative con-
sequences than the general population. Although alcohol use 
is more strongly associated with violent crime than with non-
violent crime, an association of alcohol use and violent is not 
clear. However, Murdoch and Ross35 reported that alcohol 
use is more strongly associated with criminal behaviour than 
psychopathology is. Binge drinking is significantly associated 
with violent crime and strongly predicts law violations.36 How-
ever, alcohol use disorder was not significantly associated 
with recidivism after adjusting for demographic factors, pro-
bation reason, and suicidality. Thus, in addition to mental ill-
ness itself, various factors, such as offense history, family prob-
lems, ineffective use of leisure time, delinquent peers, conduct 
problems, and psychopathology, affect recidivism.10 Alcohol 
use disorder frequently recurs, responds poorly to treatment, 
and coexists with several psychiatric disorders. Together, 
these studies suggest that more detailed assessments and 
therapeutic interventions are necessary to prevent recidivism 
in prisoners with alcohol use disorder. 

Except for alcohol use disorder, psychiatric disorders were 
not significantly associated with repeated crime in the pres-
ent study. Similarly, a Belgian study of detained male adoles-
cents (n=232) reported that common psychiatric disorders 
did not predict recidivism, while substance use and comor-
bid disorders increased the risk of substance-related recidi-
vism.37 However, because the prevalences of dysthymia, pan-
ic disorder, social phobia, obsessive-compulsive disorder, 
posttraumatic stress disorder, and generalised anxiety disor-
der were low in the present study, the power to identify rela-
tionships between these disorders and recidivism was restrict-
ed. Although the mental health problems of juvenile offenders 
existed before their probation and detention, their problems 
can be associated with a lack of a social sport system, nega-
tive social perspective, and guilty conscience. Furthermore, 
Satterfield and Schell38 reported that hyperactivity, conduct 
problems, and antisocial behaviour are risks for juvenile and 
adult criminal behaviour. Therefore, the active management 
of mental health problems in juvenile offenders is necessary 
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because these problems are directly related to conduct prob-
lems, hyperactivity, and antisocial behaviour. Although the 
effects of mental illness on adolescent recidivism are insignifi-
cant, these illnesses may contribute to recidivism if they are 
not properly treated and persist until adulthood.

The present study had several limitations. First, self-report 
tools on participant demographics, probation, and diagnoses 
were used. Therefore, the information may have been distort-
ed by the participants. In addition, some participants did not 
respond to some questions, which decreased the data reliabil-
ity. Second, the MINI, which was used to diagnose psychiat-
ric disorders, does not fully cover children and adolescent psy-
chiatric diagnosis. Thus, its use in children and adolescents 
may be limited. In addition, the Conners’ Rating Scales were 
not sufficient to confirm ADHD diagnoses. Effective evalu-
ations require tools that diagnose childhood- or adolescent-
specific disorders, including oppositional defiant disorder, 
conduct disorders, ADHD, separation anxiety disorder, en-
copresis, and enuresis, such as the Korean version of the 
Kiddie-Schedule for Affective Disorders and Schizophrenia-
Present and Lifetime Version. Future research should use a 
structured and objective diagnostic instrument and inter-
views with both adolescent participants and their parents to 
diagnose and evaluate psychiatric disorders. Third, the cur-
rent findings do not allow conclusions about causalities be-
tween mental illness and recidivism. Longitudinal studies are 
needed to identify causal relationships. Last, generalisations 
of the results of our study are difficult because we studied a 
small number of adolescents from a single probation centre. 
Future studies should examine adolescents at multiple juve-
nile justice facilities, including those for system intake, deten-
tion, and probation. 

The results of the present study demonstrated that adoles-
cents on probation or parole had high incidences of psychi-
atric disorders, including alcohol use disorder, bipolar disor-
der, antisocial personality disorder, ADHD, schizophrenia, 
and major depressive disorder. Alcohol use disorder was sig-
nificantly associated with repeated crime, while other psychi-
atric disorders were not. These results suggest that educa-
tional and treatment programs for psychiatric disorders, 
including alcohol use disorder, for juvenile offenders on pro-
bation or parole may help to prevent repeated criminal behav-
iour. Further research is needed at multiple juvenile justice 
facilities to accurately and comprehensively understand the 
effects of the juvenile offense conditions.
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