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Introduction
In this modern era, the lifestyle trajectories are becoming much 

varied and less predictable. The most maladaptive and detrimental 
outcomes of these are probably borne by the children and youth of the 
society. Juvenile delinquency is perhaps the most prominent amongst 
them. Children in Conflict with Law are children who participate in 
illegal activities that are in line with criminal acts as per the Indian 
Penal Code.

As they enter the Juvenile Justice Homes, these children do bring 
with them a number of serious concerns that needs to be taken care 
of in order to facilitate their consequent reformation. These concerns 
are mostly related to that of substance abuse, medical problems, poor 
academic performance, emotional disturbances, poor interpersonal 
relationships and a history of abuse which can be verbal, emotional, 
physical or sexual. This is more often true for girls who make up 
quite a high percentage of children staying in the Juvenile Justice 
Homes. To free these children of such problems, it is essential 
to take into consideration their age and developmental stage and 
consequently, pave the way for comprehensive assessment, medical 
and psychological intervention programmes and provide necessary 
support services as deemed suitable.

Discussion
To undertake the task of formulating an appropriate 

psychotherapeutic intervention programme, it is of utmost importance 
to have a detailed knowledge of the causal mechanisms underlying 
the construct of juvenile delinquency. Both neurobiological and 
psychological underpinnings coexist in the etiological framework 
of Juvenile delinquency. Neurobiological deficits including poor 
executive functioning and maladaptive functioning of the cortical and 
sub cortical regions responsible for emotion regulation, hyperactivity 
and risk taking behaviour have been found to play a major role here. 
Early negative experiences, including physical and sexual abuse, 
rejection and neglect from society, broken homes, impoverished 
financial status, domestic violence etc. are often faced by Children 
in Conflict with Law.1‒4 This installs in them frustration, feelings of 
insecurity along with a host of other disruptive emotional processes 
that eventually pave the way for impulsivity, anger outbursts, hostility 
and a tendency to violate the rights of others. This culminates into the 
illegal activities undertaken by them.

It is very essential to identify various early negative experiences 
faced by these children, understand the various deficits in executive 
functions, which include difficulties in flexibility of thinking, abstract 
thinking, response inhibition, adequate problem solving, foresight and 
planning, control impulses effectively and concept formation skills, 
as well as the various psychosocial factors that are usually inherently 
associated or linked significantly with these constructs. This can lead 
to an overall understanding of the executive dysfunction, cognitive 
emotional dysregulation and hostility prevalent among Children in 
Conflict with Law.
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Abstract

Juvenile delinquency is a serious social concern, characterized by disturbance in executive 
functions, cognitive emotion regulation and aggression. The term ‘children in conflict 
with the law’ refers to any individual below the age of 16years, who has come in contact 
with the justice system as a result of committing an illegal activity or being suspected of 
committing an illegal activity. It can be easily understood that the Children in Conflict with 
Law require rehabilitative measures while they are spending their formative years of life 
in Juvenile Justice Homes. Rehabilitation has particularly been the focus of corrections 
programs for Children in Conflict with Law. Research in different parts of the world has 
focused on various facets of psychotherapeutic intervention like Behaviour Therapy, 
Contingency management programme, Family Therapy, Music therapy etc. that have 
been effectively applied in separate formats on these children. It is often found that while 
implementing psychotherapeutic intervention programmes in practice, these have often 
not reached up to the extent of their wholistic betterment. This is also true in the Indian 
context where published research in this particular domain is sparse. To reach the aim of 
reducing or preventing future criminal behaviour, it is much necessary to strengthen and 
integrate the appropriate execution of existing psychotherapeutic intervention programmes 
for delinquency prevention. This paper aims to delineate the conceptual formulation of an 
Integrated Intervention Programme which is aimed at providing rehabilitation for Children 
in Conflict with Law. It includes Psycho-education, Music Therapy, Psychodrama and 
finally Cognitive Behaviour Therapy as well as Cognitive Retraining to enhance positivity, 
aid in self expression and better emotional regulation and promote adaptive executive 
functioning. Starting with the Group Therapy mode, the Programme will gradually move 
towards an individual format to deal specifically with the individualistic needs of each 
child.
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Neuropsychological vulnerabilities are much relevant in Juvenile 
delinquency.5,6 Studies have shown that verbal learning and verbal 
reasoning ability can predict delinquency but not nonverbal domains.7,8 
Studies report decreased verbal ability of antisocial.9,10 Children 
with executive or verbal deficits might have difficulty in foreseeing 
behavioural consequences and have poor empathy11 which leads to 
delinquency. Delinquency is marked by emotional and behavioural 
dysregulation. In this context, cognitive impairment related to the 
executive functions of working memory and responses to stimuli 
are implicated in the development and maintenance of aggression 
and violence.12 Perseveration to previous sources of rewards is noted 
among Children in Conflict with Law, even if it results in punishment.13 
Neurobiological markers of fearlessness are often associated with 
delinquent behaviour.14

According to,15 several studies on executive functions of Children 
in Conflict with Law show deficit in attention modulation, response 
inhibition, verbal fluency, planning and decision making, selective 
attention and sequencing of motor behaviour. According to,16 verbal 
abstract reasoning and auditory verbal memory are important 
constructs behind self-control. These are found to be impaired in 
Children in Conflict with Law. Children with frontal lobe deficit 
are more likely to how aggression and poor social behaviour. 
According to,17 neuropsychological deficits linked to self-control are 
strongly associated with delinquency and other psychopathological 
conditions.18,19 These are mostly prevalent among children with both 
Attention Deficit Hyperactivity Disorder and Conduct Disorder20 and 
are more in males than females.

In terms of brain connections underlying impulsivity, the 
orbitofrontal cortex and the basolateral nucleus of the Amygdala 
provide major nodes in the limbic cortico-striatal loop and link 
with Nucleus Accumbens. Nucleus Accumbens lesions increase 
impulsivity. This is high among Children in Conflict with Law.21,22 
Impulsivity is highly related to substance abuse23 and violence.24,25

Poor executive function, cognitive emotion dysregulation 
and maladaptive social behaviour associated with delinquency 
are required to be intervened for rehabilitation and prevention 
programme. Neurobiological correlates of delinquent behaviour needs 
to be addressed through different aspects of executive functioning, 
cognitive emotion regulation and other manifested maladaptive 
behaviour pattern of the children. The cortico-limbic and cortico-
thalamic areas of the brain are related with manifested behaviour 
of Children in Conflict with Law. Intervention for these Children 
in Conflict with Law must be planned considering these pathways, 
through the activities which reciprocally counter these maladaptive 
occurrences.

Psychology has, since long, taken measures to curb down Juvenile 
delinquency, by facilitating its prevention and rehabilitation. To aim 
for treatment and prevention of Juvenile delinquency, worldwide 
researchers have implemented different modes of intervention, some 
of which have proven to be highly efficacious with this group of 
children and adolescents. Research in this domain have provided 
various evidence based strategies to deal with Juvenile delinquency, 
which highly focuses on approaches involving Family Therapy,26‒28 
skills training and developing interpersonal relationships29‒31 of these 
children. However, there are mixed reviews regarding the efficacy of 
these intervention programmes.32

A critical review of the theoretical and outcome studies on Family 
Therapy with Children in Conflict with Law was done by.33 They found 
that Family Therapy is highly efficacious in dealing with Children in 

Conflict with Law. Functional Family Therapy was developed in the 
1960s and 70s to work specifically with delinquent youths.34 Stuart, in 
1970s, has carried out series of research in this domain. Research on 
Children in Conflict with Law using Functional Family Therapy has 
demonstrated it’s usefulness in reducing recidivism and facilitating 
adaptive behaviours.35‒40

Group Therapy has also been carried out in various groups of 
Children in Conflict with Law.41,42 Social skills training modules 
are quite effective as well.43‒46 Some studies have focused on the 
application of certain Behaviour Therapy techniques.47‒49

Besides this, it needs to be mentioned here that50 have focused on a 
comparative analysis of treatment types in institutionalized and non-
institutionalized Children in Conflict with Law. The different modes of 
therapeutic approaches found to be effective among institutionalized 
Children in Conflict with Law are interpersonal skills training,51‒53 
family treatment,54,55 behavioural programmes56‒58 and community 
residential programmes.59‒61

Some studies have focused on using Music Therapy in the 
intervention of Children in Conflict with Law. A meta-analytic study 
was undertaken to determine the effects of Music Therapy on children 
and adolescents with psychopathology and found it to be efficacious.62 
Beneficial therapeutic potential of rap music intervention was found 
in group work with Children in Conflict with Law.63 Some have 
worked on the role of objective and concrete feedback in self-concept 
treatment of Children in Conflict with Law using Music Therapy.64 
He found that specific changes occur in this group of children who 
perceive themselves as having lesser rebellious and distrustful traits. 
Some researchers have compared the behavioral effects of active, 
rhythm-based Group Music Therapy and that of passive, listening-
based Group Music Therapy on preadolescents with emotional, 
learning, and behavioral disorders.65 It was found that Group Music 
Therapy can facilitate the process of self-expression and provide a 
channel for transforming negative emotions into the experience of 
creativity and self-mastery. A case study of a 15year old boy was put 
forward, identified as Child in Conflict with Law, who was treated 
effectively using music instruments as a means of rehabilitation.66

Existing international literature indicates that executive 
dysfunction and cognitive emotion dysregulation are key components 
of Juvenile delinquency. Different therapeutic modes, like Family 
Therapy, Behavioural Therapy, Music Therapy, skills training etc. 
have been found to be effective. In the Indian context, our clinical 
experience suggests that as these children often hail from homeless 
background, broken homes and dysfunctional families, hence, it is 
difficult to use Family Therapy techniques for intervention in the 
current socio-cultural context. Intervention in group situation has 
also been found to be useful. In the Indian context, review of existing 
literature shows that some researchers have focused on Juvenile 
delinquency. A study was conducted on factors underlying Juvenile 
delinquency.67 Poduthase H68 have studied the parent - adolescent 
relationships among Children in Conflict with Law in Kerala. Various 
other researchers have conducted studies on Children in Conflict 
with Law.69‒71 However, no studies were found that did focus on the 
treatment and rehabilitation of Children in Conflict with Law in India.

In the Indian context, there is great scarcity of research 
highlighting the area of the treatment and rehabilitation of Children in 
Conflict with Law. It is a well known fact that India is going through 
a gradual escalation in the severity and frequency of crimes taking 
place. This has led to frequent amendments and associated changes 
being incorporated in the legal codes and implemented accordingly. 
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However, the prevention and rehabilitation programmes with 
special emphasis on Children in Conflict with Law, who can further 
themselves into hardbound, chronic criminal careers, have seen no 
limelight. Moreover, the evidence - based approaches that swiftly 
prove successful in other countries are hardly possible in the Indian 
context because of the cultural diversity and other culture specific 
factors that are inherent in the Indians. There is a lack of adequate 
social support systems that can provide a cradle to rehabilitate these 
children and prevent recidivism. Thus, it is essential that one should 
frame an integrated intervention programme that address the deficits 
underlying Juvenile delinquency and can operate in harmony with 
the available structure in which these children dwell and also make 
use of the extensive Indian traditional socio-cultural resources to curb 
Juvenile delinquency.

Although the exponents of Indian classical music have emphasized 
the efficacy of its use in treatment and rehabilitation purposes,72 
there is a scarcity of published research in this domain,73 especially 
focused on treatment of Children in Conflict with Law.74 Probed 
into the relationship between emotions and classical music, using 
electroencephalogram signals. They concluded that there occurs more 
positive effect in the brain after hearing Indian classical music as 
compared with other forms of music. Thus, it can be used as a tool 
for inducing positive mental state.75 Used Indian classical music in 
treatment of Depression.76 worked in a similar area with Schizophrenia 
and Depression.77 Showed significantly better improvement in 
patients with Depression while using music for their treatment rather 
than those who received only psychotropic medications.78 and79 have 
showed efficacy of Music Therapy in treatment of Schizophrenia.80 
Have found that Music Therapy is useful to enhance self-esteem 
among academically stressed adolescents.

Review of existing literature suggests that there is a need to 
conduct an extensive systematic research focusing on intervention 
to address neurobiological and psychosocial problems of Children in 
Conflict with Law in the Indian context. Study needs to be conducted 
specifically focusing on executive dysfunction and cognitive emotion 
dysregulation associated with Juvenile delinquency. To achieve this, 
work on intervention programme with this group of children can 
utilize traditional indigenous resources for better efficacious outcome.

The clinical knowledge and the experiential learnings of the authors 
have also been taken into account, during the conceptualization of 
the psychotherapeutic intervention programme besides the literature 
review. Findings obtained from prior research works have led to 
certain fundamental understanding regarding the sufferings and needs 
of this group of individuals, which pointed out the dire necessity of 
formulating a standardised Integrated Intervention Programme to 
aim for the prevention of further criminal conduct and rehabilitation. 
While working with children diagnosed as having Conduct disorders 
as well as those who engage in risk - taking maladaptive behaviours 
that can go up to the level of violating the social rules or the rights 
of others, it was realized that conventional mode of therapeutic 
approaches does not have a lasting impact on these children. They are 
unable to express themselves adequately and are often guarded or only 
express themselves through aggressive means. In this context, at first, 
it has been felt necessary to make them aware of their current status 
for their better understanding of their strengths and difficulties. This 
can be followed by facilitating a positive mental state and emotional 
expression; which is to be followed by aiding in adequate executive 
functioning.

To bring about the interface mentioned above, use of music and other 

psychotherapeutic techniques like Psychoeducation, Psychodrama, 
Cognitive Behavioural Therapy as well as both individualistic and 
group mode of therapy can act as an essential component that can 
bridge the gap between the constructs of Juvenile delinquency and 
formulation of Integrated Intervention Programme using music, via 
Neuroscience. Music has been used as a psychotherapeutic technique 
since long in order to address the emotional, social, cognitive and 
physical needs of Children in Conflict with Law. It provides avenues 
of communication that can be useful to those who find it difficult to 
express themselves otherwise.81 Research involving music has brought 
forward the effectiveness of music in enhancing the psychological 
wellbeing and physiological health. It has been used as a tool for 
relaxation and catharsis, reduction of stress, to enhance the feeling of 
positivity, inner strength and to restore peace of mind.82 It is an accepted 
notion in the field of Indian classical music that different moods and 
psychological states may be created by different combinations and 
compositions of musical notes. The impact of music on the psyche of 
an individual can influence different psychological processes that can 
aid in adaptive and harmonious operation of emotions and executive 
functioning.

Research have shown that exposure to music can excite the 
cortico-limbic and cortico-thalamic circles that can have a positive 
impact on the executive functions, attention, memory, motor 
functions83 and emotional regulation.84 This can, in turn, facilitate the 
overall healthy functioning of an individual by alleviating sources of 
distress and related psychosocial concerns. However, different other 
Psychotherapeutic approaches like Cognitive Behavioural Therapy 
can facilitate this process directly and can be used effectively when 
an individual is motivated enough for seeking such professional 
therapeutic help. As Children in Conflict with Law are not expected 
to be motivated enough for seeking such help, this Integrated 
Intervention Programme starts with those techniques which address 
these issues indirectly like Music Therapy and Psychodrama. After 
certain period of time when some changes already would occur, direct 
individualized psychotherapeutic techniques will be introduced with 
an expectation of their active involvements in seeking such help. 
Review of existing literature, thus, shows that music can be used as 
an effective intervention tool for Children in Conflict with Law to 
address their associated executive dysfunction and cognitive emotion 
dysregulation. For this purpose, the vast resource of Indian Classical 
Music can be utilized which can be used nation-wide, irrespective of 
different sub-cultures within India.

From the above discussion, it is clear that the neurobiological 
and psychosocial factors underlying Juvenile delinquency can be 
intervened by music and certain psychotherapeutic techniques which 
actually would work via its neurobiological mechanisms. More 
elaborately it may be said that authentic and systematic training and 
use of music can produce neurobiological changes e.g., lowering the 
activity of sympathetic nervous system with a gradually sustainable 
parasympathetic activation and balanced functioning of Prolactin and 
Oxytocin; it may empower an individual by achieving better executive 
function with greater emotional regulation and finally a more relaxed 
positive state of mind. Thus, areas of the human psyche that works 
in a maladaptive manner can be modified to function in an adaptive 
format through the use of music. This can have its positive impact 
on self regulation, interpersonal relationships and other psychosocial 
skills to deal with early negative experiences.

An Integrated Intervention Programme have been devised in 
order to facilitate the rehabilitation of Children in Conflict with Law 
by modifying the executive dysfunction and cognitive emotional 
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dysregulation, which can culminate in reduction of recidivism 
and prevention of further deliquent behaviours. This programme 
includes use of music and other psychotherapeutic techniques like 
Psychoeducation, Psychodrama as well as both individualistic and 
group mode of therapy. Starting with Group Therapy approaches, 
it can be furthered on an individual level to deal with maladaptive 
cognitions and behaviours, using Cognitive Behavioural Therapy, for 
a wholistic upheaval of these children. The details of the Integrated 
Intervention Programme are given below.

Details of integrated intervention programme

The intervention consists of the following modules whereby 
intervention modules 1-3 can be administered in group situation; and 
4th module needs to be implemented individually on the Children in 
Conflict with Law.

Module 1: Psycho-education: It would focus on –

A.	To make them aware of their social and personal current status 
with an emphasis on its implication towards their future

B.	To focus on their strengths which may be appreciated and 
deficiencies which can be overcome

Module 2: Music Therapy would be used for intervention (in both 
ways, as active mode and recipient mode) which will serve to –

i.	Provide a soothing mental state, stimulating parasympathetic 
activation and lowering cortical over-arousal;

ii.	Enhance a positive state of mind

iii.	Facilitate emotional expression and catharsis

iv.	Enhance executive functioning

Module 3: Psychodrama – it would be used for social skills training, 
including training in socially adaptive expression of anger.

Module 4 : Cognitive Behavioural Therapy techniques –

This would be used on an individual level to address maladaptive 
cognition and behavior further. In this phase, Cognitive Retraining 
needs to be introduced for further betterment, considering the level 
of motivation.

Conclusion
In a document produced by,85 it is found that cases of crime have 

gradually increased over the years. This holds true for Children in 
Conflict with Law as well. The current scenario of the nation upheld that 
there exist a large number of children and adolescents who have been 
identified as Children in Conflict with Law and are institutionalized. 
To counter this social concern, it is deemed necessary to prepare an 
appropriate therapeutic intervention programme to prevent the same. 
In order to bring them back to the mainstream society, it is important 
to make them productive by utilizing the child and youth resources 
and facilitate their rehabilitation.

Even though adult criminals receive greater focus in the Indian 
subcontinent in terms of their rehabilitation, as found from the 
review of existing literature, there was found no published systematic 
research emphasising the rehabilitation of Children in Conflict with 
Law. Review of literature does not show any such published and 
evidence-based existing effective programme present in the Indian 
subcontinent. This is why, an Integrated Intervention Programme 
aiming for prevention and rehabilitation of Juvenile delinquency have 

been formulated. Children and adolescents are often mouldable and 
they can be rehabilitated with the aim of modifying their maladaptive 
thoughts, behaviours and emotions into an adaptive fashion. This 
can lead to prevention of future crimes and reduction of further 
social pathology, as it is understandable that individuals who take 
up criminal activities at an early age are most prone to become 
chronic and hardened criminals in future. The proposed Integrated 
Intervention Programme can thus aid in positive societal contribution.
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