
Pilot Evaluation of the Coping Course:
A Cognitive-Behavioral Intervention to Enhance Coping

Skills in Incarcerated Youth
PAUL ROHDE, PH.D., JENEL S. JORGENSEN, M.A., JOHN R. SEELEY, PH.D., AND DAVID E. MACE, ED.D.

ABSTRACT

Objective: To describe the development and initial evaluation of the Coping Course, a cognitive-behavioral group

intervention designed to enhance general coping and problem-solving skills among incarcerated youth. Method: Be-

tween 2001 and 2002, 76 male adolescents incarcerated at a youth correctional facility were assessed by questionnaire

and randomly assigned to either the Coping Course (n = 46) or usual care (n = 30). Participants repeated the ques-

tionnaire after completion of the intervention. A second correctional facility served as an additional source of control

group data (n = 62). Results: Significant condition × time effects were present for seven of the examined measures:

Youth Self-Report externalizing scores, three measures from the Life Attitudes Scale, self-esteem, one measure of

social adjustment, and cognitive-behavioral therapy knowledge. Age and race/ethnicity did not moderate effects. Com-

paring control group participants with youth at a separate correctional facility who did not receive the Coping Course

indicated that change was uniquely associated with participation in the intervention. Conclusions: Our goal was to take

an efficacious adolescent depression group intervention and modify it for use with youth in correctional facilities.

Preliminary findings are promising and provide evidence for future research of cognitive-behavioral group treatments

with incarcerated youth. J. Am. Acad. Child Adolesc. Psychiatry, 2004;43(6):669–676. Key Words: cognitive-behavioral

therapy, correctional institutions, coping, group psychotherapy.

In this study, we describe the development and initial
evaluation of a cognitive-behavioral group intervention
to enhance general coping and problem-solving skills
among incarcerated youth. The new intervention,
which is entitled the Coping Course, is a modification
of the Adolescent Coping With Depression course
(CWD-A) (Clarke et al., 1990). Although recent re-
search has documented an elevated rate of depression
among delinquent/conduct-disordered youth (e.g.,

Domalanta et al., 2003; Rohde et al., 1997; Teplin et
al., 2002), very little research has evaluated the degree
to which psychosocial interventions alleviate depression
and reduce criminal behavior in this population.

Several psychosocial treatments for adolescent de-
pression have been evaluated (Curry, 2001). Our own
program of research has shown the CWD-A course to
be efficacious in treating depression in older (ages 14–
18) community adolescents in two randomized, con-
trolled trials (Clarke et al., 1999; Lewinsohn et al.,
1990). We recently completed a third randomized,
controlled evaluation of the CWD-A (Rohde et al.,
2004), in which depressed/conduct-disordered adoles-
cents were randomly assigned to CWD-A or a life
skill/tutoring group and followed for 12 months after
treatment. The CWD-A resulted in significantly lower
rates of depression post-treatment, although depression
recovery rates for the two conditions did not differ at 6-
and 12-month follow-up assessments.

Cognitive-behavioral intervention for depression
shares a number of commonalities with treatments de-
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veloped for aggressive and conduct-disordered youth
(Goldstein et al., 1986; Lochman et al., 1991). These
interventions parallel the skills that are taught in the
CWD-A course (e.g., cognitive restructuring, commu-
nication, problem solving) and suggest that the depres-
sion intervention has the potential to affect a broader
range of problematic behaviors.

Treatment programs within juvenile correction fa-
cilities are generally directed at reducing negative
behavior within the facility, treating alcohol and
drug addictions, or addressing specific criminal offenses
(e.g., Lipsey and Wilson, 1998; McGuire, 1995). The
Coping Course aims to enhance general coping
skills, with the goals of improving behavior within the
facility and empowering youth to successfully reenter
society. We were especially interested in whether en-
hanced coping skills reduce life-threatening behaviors.
Previous studies have at least implied that suicidal ide-
ation and attempts can act as coping strategies to end
frustration and stress (e.g., Kelly et al., 2001; Negron et
al., 1997). In addition, incarceration, like suicidal be-
havior, may serve as a coping strategy in which indi-
viduals take themselves out of the environment and
circumstances that are producing distress. The Coping
Course program is designed to provide an alternative
set of coping strategies to reduce distress to more
manageable levels. If a relationship exists between self-
destructive and antisocial behavior, then the develop-
ment of programs to reduce self-destructive behaviors
during adolescence could reduce recidivism rates in
adulthood.

Although they contain the most severe offenders,
there are several positive aspects of working with ado-
lescents in a state youth correctional facility. Attempt-
ing to provide adequate treatment in the community
environment of these adolescents is often extremely
difficult due to a number of factors (e.g., chaotic, dys-
functional families, inconsistent school attendance, in-
fluence of unsupervised deviant peer groups). We
found in our previous research with juvenile correc-
tions populations that nonincarcerated youth attended,
on average, only half of outpatient group treatment
sessions (Rohde et al., 2004). In addition, group inter-
ventions aimed at preventing externalizing problems
may inadvertently result in iatrogenic effects (Dishion
et al., 1999). The structure of the youth correctional
facility provides an optimal point of treatment in that
youth are more likely to receive an intervention with-

out competition from the environment that initially
contributed to these problems.

METHOD

Overview

Data collection occurred between 2001 and 2002. Seventy-six
participants from the Oak Creek Youth Correctional Facility (YCF)
were randomly assigned to either the Coping Course (n = 46) or
usual care (n = 30). Two sets of Coping Course groups were con-
ducted at each of the three living units at Oak Creek YCF, for a
total of six groups. All participants (Coping Course and control)
repeated the questionnaire at the completion of the Coping Course.
A second YCF, North Coast, served as an additional source of
control group data (n = 62).

The Oak Creek YCF is one of eight youth correctional facilities
in the state of Oregon, providing closed custody care to male ju-
venile offenders (ages 12–25) from the Southern Valley portion of
the state. This 72-bed facility is divided into three treatment units
(older offenders, younger offenders, sex offenders). As a YCF, it
represents one of the most secure settings for juvenile offenders in
the state.

Inclusion/Exclusion Criteria. All residents from each unit were
included in the pool of potential participants, with the exception of
youth scheduled for release within the timeframe of the group,
those determined by YCF staff to be unable to function within a
group setting due to extreme concentration or behavioral problems
and those who were involved with other treatment groups during
the time set aside for the Coping Course groups. In general, we
were given permission to invite 15 to 20 youth from the 25 mem-
bers of each unit.

Consent was obtained by research staff. All residents of the YCF
were wards of the state during their incarceration. Adolescents aged
18 and older were able to give consent for project participation and
sign the consent form. Youth under the age of 18 gave written
assent for participation and the director of the facility cosigned the
consent form as their legal guardian. Rather than financially reim-
bursing adolescents for research participation, a $10 donation was
made to the facility for each completed questionnaire to purchase
recreational equipment and other supplies for all youth at the fa-
cility.

Preassessment Process

After consent was obtained, project staff distributed the assess-
ment questionnaire (described below). Participants sat apart from
each other and were instructed to keep their responses confidential.
Project staff remained available to answer questions, clarify direc-
tions, and assist with reading and comprehension difficulties.

Postassessment Process

Participants who were randomly assigned to the Coping Course
attended the group two times per week for 8 weeks. When the
sessions were done, both treated and control participants were in-
vited to repeat the assessment questionnaire.

Assessment Questionnaire

Given reading and concentration limitations of some partici-
pants, great care was taken in selecting questionnaire assessments
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for the project. With three exceptions [i.e., Youth Self-Report
(YSR), social adjustment, cognitive-behavioral therapy (CBT)
knowledge], the selected measures have been used in our previous
research with community adolescents and demonstrated adequate
psychometric properties (e.g., Andrews et al., 1993).

Demographic Variables. Information was collected on age and
race/ethnicity (African American, Asian, Latino, Native American,
Pacific Islander, white non-Latino, other). All youth in the facility
were male.

Youth Self-Report. The YSR (Achenbach, 1991) is one of the
most widely used self-report measures of internalizing and exter-
nalizing behaviors in adolescents. Scores for the two summary cat-
egories of recent internalizing and externalizing behaviors were
computed (internalizing α = .89, externalizing α = .89).

Current Suicidal Ideation and Lifetime Suicide Attempts. These
were assessed using five items (e.g., “I felt that I would kill myself
if I knew a way”) that we have used extensively in our previous
research with community adolescents (Lewinsohn et al., 1996). A
single measure was computed to reflect current suicidal behavior
(α = .83).

Life Attitudes Schedule–Short Form. The 24-item Life Attitudes
Schedule–Short Form (LAS-SF) (Rohde et al., 1996) was included
as a measure of life-extending and life-threatening thoughts, feel-
ings, and actions. Unlike most measures in this area, half of the
items were designed to assess positive behaviors (e.g., “I expect to
have a long and interesting life”). In addition to a total score (α =
.84), summary scores for the four content categories were examined
(death related α = .71, health related α = .64, injury related α = .56,
self related α = .64).

Coping Skills. These were assessed by 15 items developed in our
previous research (Rohde et al., 1990) to measure both ineffective
techniques (e.g., “Keep away from people”) and prosocial behav-
ioral techniques (e.g., “Do something pleasant”). A single score
assessing positive coping was computed (α = .60).

Self-Esteem. This was assessed using 10 items (e.g., “At times I
think I am no good at all”) from the Self-Esteem Scale (Rosenberg,
1965) (α = .90).

Loneliness. Eight items from the 20-item UCLA Loneliness Scale
(Russell et al., 1980) assessed loneliness. Items (e.g., “I feel apart
from others”) were selected based on high item-total score correla-
tions (α = .83).

Optimism. This was assessed using five items (e.g., “I will have
times of great happiness”) from the Subjective Probability Ques-
tionnaire (Muñoz and Lewinsohn, 1976), which assesses the sub-
jective probability for future positive events (α = .89).

Social Adjustment. Four items were created, modeled after the
Social Adjustment Scale–Self Report for Youth (Weissman et al.,
1980), to assess the youth’s interactions with peers and staff on the
unit in the past 2 weeks (e.g., “Have you had any arguments with
kids on the unit in the past 2 weeks?”). These scores were examined
as single-item measures.

Knowledge of CBT Concepts. To assess understanding and reten-
tion of the core concepts of the intervention, participants com-
pleted 10 short-answer items assessing key concepts in the Coping
Course (e.g., “How can you relax when you are nervous?” “Change
the thought ‘I hate my life’ into something more positive”). An-
swers were scored (maximum points per item ranged from 1 to 3),
using a scoring key developed for the project. Ten forms were rated
independently by two of the authors (P.R. and J.S.J.) to assess
interrater agreement, which was excellent (i.e., perfect agreement
on 82 of 100 items and scores within 1 point for the remaining 12
items). Responses to the items were scored by P.R. or J.S.J., who

was blind to intervention condition (Coping Course versus control)
or time (pre- or post-assessment). A single summary score was
computed as an indication of CBT knowledge.

Assignment to Treatment

Consenting adolescents within each unit of the Oak Creek YCF
were randomly assigned to either the Coping Course intervention
(n = 46) or usual care (n = 30) using a random numbers table.

Coping Course Intervention

The basis for the Coping Course intervention was the CWD-A
course (Clarke et al., 1990). Sixteen treatment sessions are con-
ducted over an 8-week period in a classlike fashion, with group
leaders teaching adolescents a variety of skills (e.g., social skills,
relaxation, cognitive restructuring, communication, problem solv-
ing) to help them learn to control their depressed mood. Each
adolescent is provided with handouts that contain key concepts
from the sessions, structured learning tasks, short quizzes, and
forms for homework assignments.

Modifications for Use With This Population. Before our creation
of the Coping Course, the CWD-A intervention was modified and
piloted in several versions with youth who were incarcerated in a
county detention center. Based both on our clinical experience and
empirical research (e.g., Cunliffe, 1992; Henggeler and Borduin,
1990), modifications included (1) expanding our focus from de-
pression to negative emotions in general, including sadness, bore-
dom, anger, frustration, and fear; (2) shortening the sessions from
120 to 90 minutes in duration; (3) updating examples in the
manual and making them more relevant to the participants’ life
experiences; (4) simplifying the vocabulary; (5) noting sections of
the manual that could be omitted for younger participants, (6)
reducing the amount and complexity of in-session and homework
writing assignments; (7) using two group leaders instead of one to
provide additional attention to group members; and (8) imple-
menting a “points” system for reinforcing appropriate in-session
behavior and homework completion.

Coping Course Therapists

Working in pairs, four therapists from the Oregon Research
Institute (two Ph.D. and two master’s-level therapists) led the six
groups at Oak Creek YCF. In addition, one or two YCF staff
members from the unit attended the groups and conducted some
sections of the intervention. Group leaders were supervised by a
licensed psychologist (P.R.) and by Oregon Youth Authority ad-
ministrators.

Control Groups

Oak Creek Control Group. Adolescents agreeing to participate in
the research project but not randomized into the treatment group
received treatment as usual on the unit. Usual care treatment varied
across the three units but included the following: drug/alcohol
groups, sex offender groups, “Breaking Barriers” (a nine-session,
video-based intervention focused on critical thinking skills devel-
oped for adults in correctional settings), journaling, and other writ-
ing assignments.

North Coast Youth YCF. The North Coast YCF is located on the
northern coast of Oregon and was built in the same design as Oak
Creek. The facility is a close match to Oak Creek YCF in many
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ways, including the three-unit housing design, residential treatment
programming, and population composition.

Sixty-two adolescents at North Coast YCF agreed to complete
the questionnaire twice in an 8-week period. The consenting pro-
cedure and orientation to the project followed the same format that
was used at Oak Creek. Ten dollars per completed assessment was
paid to the facility to purchase items for use by the general popu-
lation of the facility. No youth at the facility received the Coping
Course intervention during data collection, although staff was
trained on the intervention after data collection was completed.

Statistical Analyses

Preliminary analyses were conducted to test for differences be-
tween the two facilities and to determine whether any group dif-
ferences in pretreatment demographic characteristics resulted from
the random assignment to the Coping Course intervention or the
usual care within the Oak Creek facility using t tests for numerical
measures and contingency table analysis for categorical measures.
Pre-post change in the outcome measures was tested with repeated
measures analysis of variance. Two planned contrasts were per-
formed: (1) Coping Course versus control condition within the
Oak Creek YCF and (2) Oak Creek controls versus North Coast
controls. The first contrast tested the effectiveness of the interven-
tion, whereas the second contrast tested for potential “bleed-over”
effects from the Coping Course to the Oak Creek control partici-
pants. Age and race/ethnicity were included as between-subjects
factors in separate analyses to test for potential moderating effects.
With α set at .05, two-tailed, we had adequate power (>0.80) to
detect medium effect sizes or larger (Cohen f > 0.33) for interven-
tion main effects.

RESULTS

Participant Characteristics

All participants at both facilities were male. Self-
identified race/ethnicity categories were as follows:
6.7% African American, 2.2% Asian, 14.2% Latino,
10.4% Native American, 0.7% Pacific Islander, 64.2%
white non-Latino, and 1.5% other. Differences be-
tween participants at the two facilities as a function of
age or race/ethnicity were nonsignificant. Individuals
up to age 24 can be held in Oregon YCFs, and par-
ticipants ranged in age from 12 to 22: 126 (91.3%)
were 12 to 18, 10 (7.2%) were 19 to 21, and 2 (1.4%)
were 22 years of age. Mean ages of participants at the
Oak Creek and North Coast facilities were 16.3 and
16.8 years [SD = 1.9 and 1.7, respectively; t(130) =
1.35; p = .181]. For analytic purposes, race/ethnicity
categories were collapsed into white non-Latino versus
other; 58.3% of Oak Creek youth and 71.0% of North
Coast youth identified as white; χ2(1, N = 134) = 2.31,
p = .128.

At Oak Creek, age and race/ethnicity differences for
participants assigned to the intervention versus control

conditions were nonsignificant. Similarly, age and
race/ethnicity differences between adolescents who
completed both pre- and postassessment questionnaires
(n = 64 at Oak Creek and n = 45 at North Coast)
versus those who completed only the preassessment
questionnaire (n = 8 at Oak Creek and n = 17 at North
Coast facilities) were nonsignificant.

Coping Course Treatment Characteristics

The average number of participants in each Coping
Course group was 7.7 (SD = 0.5; range 7–8). Atten-
dance was high, which is not surprising given that
youth were in a locked facility and had been selected
based on anticipated continued residence on the unit;
mean attendance was 13.4 of 16 sessions (SD = 3.9,
range 3–16 sessions). Reasons for nonattendance in-
cluded physical illness, interpersonal conflict with peers
or staff in or out of group, staff refusal to allow par-
ticipation due to behavioral issues unrelated to the
group, attendance at other activities (e.g., sports, reli-
gious ceremonies, special events), transfer to another
unit within the facility or release from the facility, con-
flicting work assignment (a privilege for the youth), or
youth prerogative.

Pre-Post Outcomes in Two Oak Creek Conditions

Pre-post questionnaire differences for Oak Creek
participants in the Coping Course versus control
groups are shown in Table 1.

As can be seen, significant condition × time effects
were present for seven of the examined measures: YSR
externalizing scores, three measures from the Life At-
titudes Scale (total score, death-related and self-related
subscales), self-esteem, one measure of social adjust-
ment (increased sharing of feelings with staff), and
CBT knowledge.

As a check of general time effects (e.g., regression to
the mean), analyses were also conducted separately for
participants in the Oak Creek control condition. None
of the examined variables changed significantly from
pre- to post-assessment for participants in the control
condition.

To examine potential moderating effects of age and
race/ethnicity, two separate sets of analyses tested for
triple interactions between condition and time with
either age or ethnicity. None of the triple interactions
were significant, indicating that differences between the
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TABLE 1
Repeated Measures Analysis of Variance Outcome Results: Oak Creek (Coping Course Versus Control Group) and North Coast

Control Samples

Variable Condition
Pre

Mean (SD)
Post

Mean (SD)

Coping vs. Control-OC Control-OC vs. Control-NC

F p η2 F p η2

YSR Internalizing Coping 20.0 (10.9) 15.0 (11.1) 2.38 .129 0.04 1.00 .323 0.02
Control-OC 16.4 (10.0) 15.5 (11.4)
Control-NC 22.6 (12.4) 20.2 (12.4)

YSR Externalizing Coping 28.3 (9.8) 22.5 (11.3) 4.16 .046 0.07 0.58 .448 0.01
Control-OC 23.5 (8.9) 23.0 (10.6)
Control-NC 23.8 (11.6) 21.7 (12.0)

Suicidal behavior Coping 1.6 (2.8) 0.8 (2.2) 1.32 .254 0.02 0.46 .501 0.01
Control-OC 1.4 (2.9) 1.5 (3.0)
Control-NC 1.6 (2.7) 2.3 (3.6)

LAS total score Coping 10.1 (5.1) 7.4 (4.6) 7.52 .008 0.11 0.01 .939 0.00
Control-OC 7.9 (4.3) 8.3 (4.4)
Control-NC 8.2 (5.8) 8.7 (6.2)

LAS death-related Coping 1.3 (1.5) 0.8 (1.3) 5.75 .020 0.09 0.01 .903 0.00
Control-OC 0.9 (1.3) 1.5 (1.7)
Control-NC 1.4 (1.7) 2.0 (2.0)

LAS health-related Coping 2.8 (1.6) 2.2 (1.4) 0.54 .465 0.01 0.64 .427 0.01
Control-OC 2.2 (1.7) 1.9 (1.3)
Control-NC 1.8 (1.7) 1.8 (1.8)

LAS injury-related Coping 3.1 (1.6) 2.7 (1.8) 1.05 .310 0.02 0.19 .667 0.00
Control-OC 3.0 (1.5) 3.0 (1.4)
Control-NC 2.5 (1.7) 2.4 (1.6)

LAS self-related Coping 2.6 (1.5) 1.7 (1.3) 7.22 .009 0.11 0.04 .838 0.00
Control-OC 1.8 (1.5) 2.0 (1.6)
Control-NC 2.4 (2.0) 2.5 (1.8)

Coping skills Coping 39.7 (5.6) 42.0 (5.6) 2.27 .137 0.04 0.00 .944 0.00
Control-OC 42.2 (5.5) 41.9 (6.4)
Control-NC 40.2 (7.0) 39.8 (6.0)

Self-esteem Coping 21.8 (5.9) 18.9 (5.8) 6.67 .012 0.10 1.24 .270 0.02
Control-OC 19.6 (6.4) 20.6 (7.0)
Control-NC 22.6 (7.4) 22.1 (6.8)

Loneliness Coping 17.9 (5.6) 16.9 (4.6) 0.05 .831 0.00 0.10 .753 0.00
Control-OC 16.8 (5.7) 16.1 (4.9)
Control-NC 18.7 (6.0) 17.6 (5.4)

Optimism Coping 20.1 (4.4) 21.4 (4.1) 0.14 .712 0.00 0.77 .384 0.01
Control-OC 20.4 (5.1) 21.2 (4.4)
Control-NC 19.1 (5.2) 18.9 (4.9)

Arguments with youth Coping 2.3 (0.7) 2.3 (0.7) 0.04 .837 0.00 0.43 .513 0.00
Control-OC 2.2 (0.7) 2.2 (0.7)
Control-NC 2.2 (0.7) 2.4 (0.6)

Arguments with staff Coping 2.2 (0.7) 2.1 (0.8) 0.32 .573 0.01 0.02 .890 0.00
Control-OC 2.1 (0.7) 2.2 (0.7)
Control-NC 1.9 (0.8) 2.0 (0.7)

Sharing with youth Coping 2.1 (0.8) 1.9 (0.7) 0.75 .389 0.01 0.01 .904 0.00
Control-OC 1.8 (0.8) 1.7 (0.5)
Control-NC 2.1 (0.8) 2.0 (0.7)

Sharing with staff Coping 2.2 (0.8) 1.8 (0.8) 4.65 .035 0.07 0.12 .729 0.00
Control-OC 1.8 (0.7) 1.8 (0.7)
Control-NC 2.0 (0.8) 2.0 (0.8)

CBT knowledge Coping 10.2 (3.5) 13.2 (3.1) 9.46 .003 0.13 0.12 .726 0.00
Control-OC 10.8 (2.9) 11.0 (3.4)
Control-NC 11.2 (2.8) 11.5 (2.4)

Note: Coping = Coping Course; Control-OC = Oak Creek control group; Control-NC = North Coast control group; YSR = Youth
Self-Report; LAS = Lifetime Attitudes Schedule; CBT = cognitive-behavioral therapy. Significant (p < .05) differences between Oak Creek
Coping Course and control participants are shown in boldface type.
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two treatment conditions from pre- to post-assessment
were not moderated by either demographic variable.

Comparison of Two Control Groups

To examine the possibility that therapeutic effects of
the Coping Course spread to other adolescents on the
unit who were not in the group (either through group
members sharing information or practicing skills on
nongroup peers or through changes in YCF staff be-
havior), we repeatedly assessed youth at a separate YCF
who did not receive the Coping Course intervention.
Youth at the North Coast YCF were compared with
control participants from the Oak Creek YCF. Results
are shown in Table 1. None of the group × time in-
teractions were significant, indicating that the control
group participants at Oak Creek YCF were no more
likely to change from pre- to post-assessment than par-
ticipants at North Coast YCF, where the Coping
Course was not presented.

DISCUSSION

Our goal in this study was to extend research with
the CWD-A course by developing a modification, en-
titled the Coping Course, for use with adolescents in
incarcerated settings. Our intention was to take a cog-
nitive-behavioral group intervention previously shown
to be efficacious in the treatment of adolescent depres-
sion, including depression in nonincarcerated youth in
the juvenile corrections system (Rohde et al., 2004),
and apply the coping skills contained in that interven-
tion to address the much broader range of negative
emotions and problems experienced by youth in juve-
nile correctional facilities.

Preliminary findings are promising. The Coping
Course intervention had positive effects among incar-
cerated adolescents who were not selected based on
depression or other mental disorder. Specifically, sig-
nificant changes were noted for reduced externalizing
problems, reduced suicide proneness (specifically in the
death-related and self-related domains), increased self-
esteem, and increased sharing of feelings with staff.
Most of the significant effects were in the moderate to
moderately large range (Cohen, 1998, defined eta-
square = 0.06 and 0.14 as moderate and large effects,
respectively).

Some of the largest group effects were detected for
the LAS-SF, a measure created to broadly assess the

concept of suicide proneness (Lewinsohn et al., 1995).
Significant changes were found for the LAS-SF total
score and for two of the four subscales. The death-
related category includes items assessing traditional sui-
cide and death-related behaviors (e.g., “I wrote a
suicide note”) as well as items regarding life and lon-
gevity (e.g., “I am hopeful that I will live to a ripe old
age”). The self-related category includes items that ei-
ther enhance or compromise a person’s self-worth as
well as items that describe accomplishments or self-
image (e.g., “Most of the time, I feel confident and
assured”). Changes in the self-related domain are prob-
ably closely related to the significant improvements
noted on the measure of self-esteem. In addition, al-
though depression symptoms were not assessed given
limits on the assessment demands that we could place
on participants, the LAS-SF death-related and self-
related subscales are reasonably good proxy measures of
depression levels (e.g., Rohde et al., 1996). Group dif-
ferences for the two remaining LAS-SF categories (i.e.,
health and injury related) were nonsignificant. This is
perhaps not surprising, given that items in the health-
related category assess illness, lack of self-care, health,
and wellness (e.g., “I try to eat foods that are good for
me”) and the injury-related category includes injury,
risk-taking, and safety-related items (e.g., “I jumped on
or off a moving vehicle”). The Coping Course did not
directly address issues of healthy lifestyles. In addition,
adolescents on the unit have little control over their
diet or activities and are closely supervised for engage-
ment in inappropriate or “risk-taking” behaviors.

In retrospect, it was not surprising that the only
detectable difference in social adjustment involved in-
creased sharing of feelings with staff. Of the four cat-
egories of social adjustment, this change might be the
closest to behaviors practiced in the group. In addition,
given that at least one correctional staff member was
present during the groups, some youth may have prac-
ticed communication and problem solving with staff
members in the group.

Group differences on the other examined variables
were nonsignificant. These measures included the YSR
subscale of internalizing problems, a more traditional
measure of current suicidal ideation and behavior, cop-
ing skills, loneliness, optimism, and the three remain-
ing measures of social adjustment (positive and
negative peer interactions and negative interactions
with staff). It should be noted that our study was not
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sufficiently powered to detect small effects. In review-
ing the nonsignificant variables, the patterns of find-
ings are in the expected direction and differences in a
few additional measures may have emerged as signifi-
cant with a larger sample. Another explanation for the
nonsignificant findings is that, unlike our previous re-
search evaluating group interventions for depressed
adolescents, participants in the current study were not
required to have a current diagnosis of major depres-
sion at the beginning of treatment. This fact may have
made it more difficult to detect group differences.

We found no evidence of “bleed-over” effects; that is
to say, there was no indication that youth randomly
assigned to usual care were affected by the skills taught
to youth or by staff participating in the Coping Course
condition. Although that is positive from a research
point of view, ideally, it would have been encouraging
clinically to detect some change in the broader envi-
ronment of the correctional unit compared with the
North Coast facility. However, the Coping Course in-
tervention was not designed to change the milieu of the
unit. Achieving unit-wide change would be more likely
if unit staff were responsible for teaching the group and
the entire unit received the intervention. To achieve a
broader environmental change, skills taught in the in-
tervention probably need to be adopted as a cultural
norm of the setting. It also should be noted that thera-
peutic changes associated with the Coping Course or
any intervention may require a few sets of groups (i.e.,
detectable change across an entire correctional facility
may increase over time).

The absence of change in the examined measures
over time for the control participants at both correc-
tional facilities suggests that current treatment inter-
ventions employed in the two facilities (which are
limited) are not resulting in detectable changes in the
instruments that we administered. We did not assess
many factors that may be influenced by usual treatment
in the facility (e.g., attitudes toward offending, respon-
sibility for crimes, motivation to change, deviant
arousal, drug refusal skills).

The findings were not affected by age or ethnicity.
We found no evidence that the Coping Course was less
effective with younger adolescents. Although ethnicity
of participants in the Oregon state correctional system
is relatively limited, we also found no evidence that
nonwhite participants were any less likely to benefit.
Future research of the Coping Course and other cog-

nitive-behavioral interventions with samples of incar-
cerated adolescents who are not predominantly white
would be extremely informative. In addition, given that
the setting only had male adolescents, an obvious fu-
ture direction is whether the Coping Course is effective
with young women incarcerated in the juvenile justice
system.

As anticipated, attendance at the Coping Course in-
tervention was much higher than we found among
nonincarcerated depressed adolescents from juvenile
corrections, who attended approximately half of the
group sessions on average (Rohde et al., 2004). Partici-
pation in the groups was voluntary, however, and
youth occasionally chose to skip sessions, were with-
held from group by the staff, or chose to attend other
meetings or obligations. In addition, changes in CBT
knowledge were very strong. Participants in the group
were learning and retaining the general concepts of
change from a cognitive-behavioral framework. Given
the preliminary nature of our study, we did not have
any measures of group cohesiveness, therapeutic alli-
ance, or group member satisfaction. As group leaders,
our experience was that group members looked forward
to sessions and found them to be an interesting use of
their time. To address issues of dissemination, future
research is needed to determine whether the Coping
Course can be effectively delivered by corrections staff.
Although the detailed group leader manual should en-
hance adoption by other facilities, we believe that the
Coping Course does require either a fair degree of clini-
cal experience or training and supervision by an expe-
rienced group leader with a background in mental
health treatment.

Limitations

The current study represents pilot research, and sev-
eral limitations have already been noted (e.g., sample
was exclusively male and predominantly white, sample
size has limited power to detect differences). Additional
limitations included the fact that outcome measures
were based on adolescent self-report only. Participants
obviously were not blind to treatment intervention. In
addition, the population in general may not be par-
ticularly introspective or accurate observers of their
feelings and cognitions. Staff informant data, behavior-
al observations, or analog tests of problem solving
would be useful in future research. An additional limi-
tation is that the persistence of therapeutic effects is
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unknown because a follow-up assessment was not con-
ducted. Given the preliminary nature of the study, nu-
merous statistical tests were conducted without correcting
for experiment-wide error. We believe that the current
study provides compelling evidence of the need to con-
duct more methodologically rigorous studies of the im-
pact of cognitive-behavioral group treatments with
incarcerated youth, including more extensive assess-
ments of psychopathology, psychosocial functioning,
and criminal recidivism over a longer follow-up period.

Clinical Implications

Incarcerated male adolescents appear to benefit from
group interventions aimed at enhancing general coping
skills. Given the composition of its population, the
Oregon Youth Authority system provided a good dem-
onstration site for research in juvenile corrections. The
requirements of balancing methodologically sound re-
search versus the numerous practical and political de-
mands placed on youth correctional facilities make
research of this type difficult to implement in a col-
laborative manner. Consequently, very few studies of
this nature have been conducted. Perhaps the current
study illustrates that methodologically rigorous re-
search can be conducted in real-world settings. Ideally,
future research will examine the ability of the Coping
Course or other cognitive-behavioral interventions to
benefit a broader range of incarcerated youth and fa-
cilitate their positive transition from closed custody
back to the community.
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