Centre for Adolescent Health

"y profmote the health and well belng of young paogle through integrated reseash, e Mekinmd Holse
orogrem development, advocacy, aducation and alning and clinicat servioes.

June 2, 2003.

Mr Eltonn Humphrey

Secretary, Community Affairs, Ausiralian Senate
References Commiitee

Parliament House

CANBERRA ACT 2600

Dear Mr Humphrey,

rér Inguiry into children in institutional care

Thank you for your letter of the 4t of April.

The Centre for Adolescent Health has in recent years been responsible for the health care of
young people in custodial facilities in Melbourne. These are a group of young people with a broad
range of health problems ranging from mental and behavioural disorders through to blood borne
infectious discases such as Hepatitis C related to intravenous drug use. As part of our program,
we have begun to conduct research into the health needs of this group. I have attached a copy of
a paper which recently appeared in the British Medical Journal which underlines both the health
needs and social disadvantage faced by this group.

Briefly, this was a study of deaths of young offenders in custody belween 1988 and 1989 in
Victoria. The group of just under 3,000 young people were followed for an average length of 3
years. The death rates are striking - 1 in 25 were dead within 3 years of leaving custody. These
mortality rates are almost ten times higher in the young males to that of others in the population
and in females 40 times higher than a comparison group. Major causes of death were drug
overdose in about half the instances, with suicide and accidental injury making up the
remainder.

These death rates are high by comparison with any other group of young people in the
community. They reflect in part the longstanding disadvantage of the individuals who find
themselves in juvenile detention. Many have experienced other institutional care during
childhood. We believe the findings have important implications both in (he care of these young
people while in custody and most smportantly from leaving custody. This group has high rates
not only of severe mental and physical healith problems but alse educational failure and socio-
economic disadvantage. Currently our programs to help young offenders make a transition back
into their communities, are short-term and haphazard in coverage with many young offenders
leaving custody with little in the way of adequate medical follow-up, nor no sufficient support to
overcome the many obsiacles they face. In the longer term the costs to the individuals of current
failure to effectively intervene are high. The costs to community are likely to be cven greater as a
result of repeat offending, health care costs, social and unemployment benefits,

We believe that this group is a priority group for consideration in any inquiry into children and
institutional care. We would be pleased to present these and other findings from our research to
the committee.

Yours faithfully

s
/@76 VLo

PROF GEORGE PATTON
Director




Papers

Mortality in young offenders: retrospective cohort study

Carolyn Coffey, Friederike Veit, Rory Wolle, Eileen Cini, George € Patton

Abstract

Objectives To estimate overal and cause specific
standardised mortality ratios in young offenders,
Design Comparison of mortality data i cohortof
young olfenders.

Settings State of Victoria, Australia.

Subjects Cohort of young offenders aged I (-20 vears
with a first custodial sentence from 1 January 1988 to
31 December 1994,

Main outcome measures Deaths ascertained by
matching with the national death index, 2 database
containing records of all deaths in Australia since
1980. Death rates in the reference Victorian
population used 1o calculate standzardised mortality
varios.

Resulis The offender cohort comprised 2621 men
and 228 women with 11 333 person years of
observation.. The median age of first detention was
17.9 vears for men and 184 years for women. Median
foltow up was 3.3 vears for men and 1.4 years for
women. Overall standardised mortatity ratio adjusted
for age (expressed as a ratio) was 9.4 {95% confidence
inrerval 7.4 to 11.9) for men and 41,3 {20.2 1o 84.7)
for women, Cause specific standardised mortality
ratios for men were 25.7 {17.9 to 36.9) for drug
related causes, 3.2 {58 to 13) for suicide, and 5.7 (3.8
te 8.2) for non-intentional injury. A quarter of drug
related deaths in men aged 15-19 years were in
offenders,

Conclusions Social policies for young offenders
should address both the prevalens drug and mental
health problems as well the high levels of soci
disadvantage.

Intreduction

Surveys have shown that secially disadvantaged and
excluded young people have high levels of health
problems, including  psvchiamic  and hehavioural
disorders’™ To date there have been few smdies of
health related outcomes in young people in protective
care, young offenders, and homeless young people.
Reasons include diffieulties in sampling and engage-
ment and distupted lifestyles that make tracing
difficuit*

The juvenile justice system, however, offers a
potential framework for sampling and engagement
The health profile of voung offenders is simifar to that
in other marginalised groups and marked by high razes
of psychiatric disorder,” childhood abuse,' " and, in
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recent decades, substance depeudence.ﬂ‘” Swdies of
outcomes in andsociat and offending young people
have suggested that death rates may be inereased, M
but to date there seems o be no systematic report of
moriality ratios in young offenders, We swdied a 12
vear cohort of voung offenders sentenced to custody in
Victoria, Australia, and linked data with the national
death index 1o estimate beth overall and cause specific
mortatity ratios.

Methods

Study population: offender cobort

We identfied all adolescents known o have received
thetr first custodial sentence in the state of Victoriz,
Australia, from 1 January 1888 10 31 December 1989,
To ensure that the cohort consisted only of young
peopie oblaining thelr first custodial sentence, we
ncluded only individuals who had been under 15
years o 1 Jaruary 1088—that Is, under the minimum
mandated age for detenton af the stare of the study.
Follow up started on the date of first detention and
ended with either death or censoring on 31 December
1944,

The offender cohort was identified through two
data sources depending on age. Young offenders aged
10,16 years were placed on stanuory orders by the
children's court for supervision by juvenile justice in
the Vicrorian Deparment of Human Services, Before
1409, the minitrmem age at which a young person could
receive a custodial senlence was 13 years. Younger chil-
dren were assigned o custodial care and protection
where no legal distinetion was made between children
needing protection and young offenders. On 22 April
the legisiation was amended to reduce the minimum
age for detention from 15 years to 10 years; this was
reflected in the minimum age for inclusion i the
cohort

In Victoria, a dual track custodial sentencing optien
was available so that offenders aged 17-20 years could
serve their custodial sentence in either a juventle
justice centre or an adult prison, managed by adult
corrections in the Victorian Department of Justice,

We obtained 2401 unique records for custodial
offenders from juvenile justice and 748 from adult cor-
rections. We excluded the two records in which the year
of birtl; was entered incorrectly, We cornbined the two
sets of records and identified the 29¢ duplicate records
due to muliple sentences administered by both
departments, To accord with contemporary staniory
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regulations, 30 individuals aged under 15 years who
were vecorded as being in custody before 22 April
1699 were deerned 1o enter the cohort on their 15th
hirthday {r=28) or on 22 Aprit 1992 m=2), whichever
accurred first,

"The cohort consisted of 2849 young people (2625
male), minimum age 11 years. The median age at first
detention for males was 17.9 (interquartile range 16.6-
19.0) years and for females was 184 finterquartile
range 16.7-19.4) years. The median follow up e was
3.% years for males but only 1.4 years for females
because 46% of males had entered the cohort by the
end of 1995 whereas it took antil 1997 for the same
proportion of females o enter the cohort, reflecting
different sentencing patterns,

The most serious offences recorded during follow
up were violent crime {1544 males, 118 fermales); prop-
orty crime (815, 78); drug omly (possession, use, or traf-
ficking or dealing in iicit substances, without charges
for other crimes; 55, Th and other offences (172, 29),
For 39 no offence was recorded.

We obtained information on deaths by record link-
age with the national death index. 2 database housed at
the Australian Institute of Health and Welfare that
contains records of all deaths in Australia since 1880,
Records are obmined from the registrars of birds,
deaths, and marriages in each state and territory, Link-
age was based on identifying information (surnarne,
other names, alizs naes, sex, date of birth, dare of fast
contact, posicode and stare of residence, country of
birth}. Death registration number, date of death, age at
death, state in which death ocowrred, and cause of
death were provided for each match, Leading cause of

Table 1 Person years of obsarvation {PYD) and seiected causes of death in poputation
of Victorla, Austratia, and cohort of young offenders, 1988-93

He of deaths
Cause spasific”

Age group Hun-intentionzi
{years} #110 All cause Drug related injury Suicide
Gifendar cohort
Malg:
214 717 1 0 1 9
[ERL: 4540 7 33 15 E] 6
20-24 53805 52 P 3 6
=25 5183 2 [ 1 i
Famale o
] 70 5 B d B)
1518 3117 7 4 1
w24 #75.5 1 o 1 0
275 250 g a g g
Tatal 11 3330 9% 34 (a6 27 123%) 23 (24%)
Vistorian popuiation
o
<1 670 718 146 1 45 T
1519 1557 791 1080 69 a7 236
73 365 a7g 158 EIE 73t
109 413 131 38 i 40
g e e e
1584 927 4 a1 143 7
 B45 754 294 50 B4 ) 57
7 £ 8 5 18
Toust 2 812 387 2081 356 (12%) 1111 {36%) 682 (22%)

“Cause spacific grouping of

deaths ere motually exclusive, Diher causes of death in offender cohort

_(mai«mg up the 100% o ali cause moriaiity) were: pen-medical-—homicide (one mala. one fpmale}, legal
intervention {one male); medical—diseases of sircuiatery system (ong male). intectious and parasitic
dissases {one malel neoplasms (one male), 3l defined conditions (one male).
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death was coded by ICD-9 (internatonal classification
of disease, ninth revision) for deaths occurring before
1999 and by ICD-10 {international classification of dis-
ease, tenth revision) for 1899, The coroner for Victoria
provided the leading cause of death for seven deaths
identified by the national death index that lacked a
cause. One death noted in the adult corrections
databuse not identified by the national death index was
confirmed by the coroner.

The Australian Bureau of Statistics provided the
estimated resident poputation for the siate of Victoria
for each vear, stratified by sex and age {year), and wdi-
vidual records identified from the Victorian mortality
data unit, including sex, date of death, age at death, and
leading cause of death (ICD-Y9 or ICD-10) for deaths
registered between 1988 and 1999,

Cades including drug involvement were catego-
rised as drug related. Non-intentional injury with drug
invoivement was classified only as “drug related” to
establish mutually exclusive categories. Siricides result-
ing from averdose were classified as suicide, according
1o the coroner’s assessment of intent.

Data analysis

Nummber of deaths and person years of observation
were summaed by year of age in the offender cohort.
For the Victorian population, we calculated an average
mortality for each vear of age with averaging
performed over those calendar years for which we had
person vears of observation in the oflender cobort. In
Victoria the populaton size by age varied fitle during
the study period.

We calculated standardised mortality ratios™ with
Srata 7 (SataCorp, College Station, TX, USA} and
stratifiec by age into groups (<016, 15-18, 20-24, and
225 vears). We have reported all standardised
mortality Tatos as ratios rather than perceniages.
When we have referved to results from  other
publications we have converted their percentages 10
ratios for clarity,

In fine with reports of increasing numbers of drug
relatcd deaths in voung adults™ we observed it in
Victoria rates for these deaths ncreased noticeably
after 1997 in the 20-24 year age group. This increase
was restricted o dmg related deaths, was not apparent
with other causes of death, and did not noticeably
affect the wverall dentls Tates because of the relatvely
small conmibution of drug related causes, For the esti-
mation of drug related standardised mortality ratios
therefore we siratified the Victorian rates by calendar
vear (before 1998 v 1898-0y in the 20-24 year age
group only.

We inciuded deaths of offenders in states other
than Victoria for calculations of standardised mortality
ratios because we assumed a similar migration m the
offender cohort and the general populaton.

Results

Crude mortality

Table 1 gives details of crude mortadity in the cohort
and general poputation. There were 98 deaths in the
offender cohort nine in custody, two on the day of
release, six within 30 days of the last entered contact
{for example, escaped, released on bail, not returned
from courty, four before the anticipated date of expiry
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Tahla 2 All cause mortality ratios by sex and age group and
standardised mortalily ratios by sex for cohort of younag
offenders, 1938-99

Age group {ysars} Hortaiity ratip (85% Ci)

Men:
BT 716717 to 433.8)
1518 G763 to 1441 o
20-24 97 (701 1237
205 22 (0.4t £1.08
TStandardimed TEE T e
Women:
<14 I (0.0 fo 3388.0)
BETSTN 810 (30.8 10 1812}
20-24 104 {03 10 505}
225 0 (3.0 to 3885
Standardised 4154802 to 84T}

of the order, seven within 30 days after the anticipated
daie, and 68 more than 30 davs after the anticipated
date or last contact. These deaths vesulted in a ¢rude
mortatiey of 85 deaths per 1000 person years of obser-
vation compared with 1.1/71060 for the general popu-
lationr. The offender cohort conributed 124 of all
drug retated deaths in Victoria and 23% of drug
related deaths in 15-19 vear old men. Most deaths in
the Victorian population were due to non-intentional
injury whereas in young offenders deaths from drug
refated causes predominated for both sexes.

Standardised mortality ratios

The risk of death was nine times higher n male
offenders than in the veference Victorian male popula-
ton (able 2). Although the esthmate is unstable
because of the small.number of deaths, female offend-
ers seemed (o be abou 40 thnes more likely 1o die than
the reference Victorian female population.

We calenlated cause specific standardised mortality
ratios for men alone because the higher numbers of
death permitted sensible estimation. The standardised
mortality ratios were 26 {85% confidence laterval 17.9
1o 36.3) for drug related deaths, 9.2 (5.8 to 14.7) for sui-
cide, and 5.7 (3.6 to 9.2} for non-intentional injury.

Discussion

We included almost 3000 young offenders in this study,
of whom %06 had died by the end of follow up.
International comparison shows thar overall death
vates for voung people in industrizlised countries are
broadly comparable.” The crude mortality of 8.5/ 1300
person: years of observaiion in the young offenders
contrasts with mortality of 1171000 for this age group
in the reference population.

Tis provide a context for international comparisor,
the overnight detention rate in mid-1989 for
sentenced men aged 15-20 years in Vicloria was
14710 000 relevant population in Victoria (derived
from data used in this report) and was, for example,
similar to 88/10 000 relevant popudation in England
and Wales at the same thne? For women the
equivalent rates were 2/ 10 000 relevant population for
both jurisdictions.

Comparison of standardised mortality ratios in the
young offenders and other groups with high death
rates further emphasises the imporance of the
findings. In people with a history of child and
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adolescent  psychiatric treatment the  standardised
mortality ratio is 3.5 for all causes, 16 for
schizophrenta, and 4.9 for anorexia nervosa.™ In simi-
lar age groups mortality ratios beeween 2 and 5 have
been reported for recipients of child protection.”
Excess mortality during adolescence in young people
receiving treatment for substance dependence,
recently estimated as 11 in men and 21 in wornen,”
seems comparable with our overall estimates of 9 and
about 40, respectively, and Is consistent with the
iniportant roje of drug misuse both in offending’ and
in subsequent mortalitn. That the standardised
mertality ratio for males for drug refated causes was 26
further emphasises the importance of substance
misuse in our cchort.

Limitations

Potential study limitations include a possibility of
incenrect ascertaivmment of death due 1o incorrect or
missed maiches. The number of medium probability
maches provided by the national death index was
small, and we rejecred them all after consideration of
identifying data, making it uniikely that we over-
counted deaths among offenders. One death noted in
the justice data was not idenfified by the national death
tdey, raising the possibitity that we niay have missed
some offender deaths, The process of death notifica-
tion resiults in a short me lag in availabifity of data
from the national death index and the Australian
Bureau of Statistics, With such large standardised mox-
tality ratios, however, these possible minor ascertain-
e ervors should not affect interpretation of the
results, A further consideration is the possibility of mis-
classification of accidental death and drug overdoses as
suictde, but it is uniikely that systeratic classification
bias has affected the outcomes.

Conclusions

The finding that death rates in voung offenders exceed
those in groups with even higher rates of psychiaric
and  behavioural disorders indicates thar social
disadvantage and marginalisation of this group may

Socially excluded young people experience high
levels of psychiatric disorder, childhood abuse, and
substance dependence

Death rates in antisociil and offending young
people are high

Young male offenders were nine times more likely
and female offenders were 40 times more likely to
die than young people in the general populaton

Drug related causes, suicide, and non-intentional
injury were the leading causes of death

Mortality in young offenders was higher than in
equivalent age groups with schizophrenia or
eating disorders

Young offenders accounted for a quarter of drug
refated deaths in 15-19 year old men
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have played an additional part in many of the deaths.
The findings have important implications for social
policies for young offenders. On one hand the high
rates of deaths due to drug overdose and suicide indi-
cate a rieedt for a better response to prevalent problens
of drug misuse and psychiairic disorder, On the other
hard, we also need to develop strategies effective int the
social reintegration of young offenders. Fducation and
training, accomtnodation, and family interventions will
probably play an important part® Health practitioners
are likely 1o have an essential role in the implementa-
tion of such responses.
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