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THESE PAPERS were selected for this collection by my mother, Joan
McCord, after she discovered she had only a short time to live. They
reflect the breadth and depth of the work she did from the middle 1970s

until her death.
Many of the papers use the Cambridge-Somerville Youth Study data. The

details of that study are well laid out in the collection, but it is worth providing
a brief overview. The study was begun in the 1930s by Dr. Richard Cabot. Cabot
was hopeful that a big brother/big sister/mentoring program could significantly
improve a child’s prospects of leading a good life, and he put in place an exten-
sive program that offered support of a sort that seemed especially likely to help.
At the same time, though, he was concerned to study the effectiveness of the treat-
ment scientifically and with an eye to collecting data that might usefully be relied
on to study the long-term impact of the intervention.

Identifying slightly over 500 boys between the ages of 5 and 13, half thought
to be at risk and half not, Cabot had them paired up (matching, as much as pos-
sible, for risk factors, age, personal history, family background, and third-party
reports) and then randomly assigned one member of each pair to a control group
and the other to a treatment group. The treatment and control groups thus each
had an equal number of boys who were at risk and boys who were not, and for
each boy randomly assigned to the treatment group, there was a boy in the con-
trol group with whom he had been matched.

The treatment group was then assigned a counselor who provided a broad
range of services, including tutoring, medical and psychiatric support, time in the
country at summer camp, and exposure to YMCA, the Boy Scouts, and other
groups. In short, the program was largely indistinguishable from the sort of men-
toring programs that are now widely thought to be an effective way of helping
kids in need. On average, the counselors worked with the boys for five years. The
control group, in contrast, was simply left alone (although the same initial infor-
mation had been gathered about them as about the treatment group). Extensive



records were kept about the boys, about what was done for them by the coun-
selors and others, and about what the counselors observed in their interactions
with the boys’ families.

In 1975 and 1976, my mother, with the help of several dedicated researchers,
tracked down 95 percent of the boys, now men, who had been in the study (with
the treatment and the control groups more or less equally represented). Although
some had died, most were still alive and the majority were living in Massachu-
setts, near where they had grown up. In addition to gathering various objective
measures of these peoples’ lives (from court records, mental hospital records,
records from alcoholic treatment centers, and the registry of vital records and sta-
tistics in Massachusetts), they were all sent questionnaires. A little over half of
the men filled out and returned the questionnaires.

I remember vividly when the data had been collected, and she began running
some analyses. The results shocked her. She had long been impressed by the care
and good sense behind the various treatments provided by the Cambridge-
Somerville Program. So she had been thinking that she would be discovering some
real benefits from the intervention, and had in any case assumed that, at worst,
no significant benefit would be provable. What she discovered was that the treat-
ment group was statistically significantly worse off than the control group along
seven crucial dimensions: (1) the treatment group was more likely to have com-
mitted two or more crimes; (2) they were more likely to show signs of alcoholism;
(3) they were more likely to show signs of mental illness; (4) they were likely to
have died younger; (5) they were more likely to have health problems (specifi-
cally stress-related health problems); (6) they were more likely to have low-pres-
tige jobs; and (7) they were more likely to be dissatisfied with their jobs. I should
emphasize that the results were statistically significant along all seven dimen-
sions, and the standard of relative harm is, in each case, set by a widely accepted
objective measure. The longer the treatment, the more likely the harm.

These results were all the more surprising in light of the subjective reports of
the treatment group, as revealed by the questionnaires. Those reports showed
that two-thirds of those who filled out the questionnaires thought, in retrospect,
that the program had helped them. Certainly, the fact that so many of the peo-
ple who had counselors thought the program was helpful is important, and it
helps to explain why people who serve as mentors are convinced that they are
actually helping. But my mother regularly pointed out that the feeling of having
been helped, and the satisfaction of thinking one has helped, are severely under-
cut by the clear evidence that this sort of intervention is likely, in fact, to harm
the very people it is intended to help.

When the results of the Cambridge-Somerville Youth Study were published
(1978),1 they were met with two responses that are both puzzling and disturbing:

1. On the one hand, many people (especially practitioners actively
involved in various mentoring programs) insisted that while the Cam-
bridge-Somerville Program may have failed to help, and might actually
have hurt the boys in the program, they were sure that their own pro-
grams were in fact helping. Yet their insistence on this point was
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rarely accompanied by any real evidence that might deserve credibility.
In some cases, of course, there were surveys and subjective reports and
personal stories testifying to some perceived effectiveness of one pro-
gram or another. The Cambridge-Somerville Youth Study shows, how-
ever, that such reports might go hand in hand with the program mani-
festly causing serious harm to those in it, so such reports should be
suspect, to say the least. Indeed, the fact that people so readily claim,
without appropriate evidence, that their own program is better, in the
relevant respects, than the Cambridge-Somerville Program is discon-
certing. It is as if a doctor were to claim that his own experience with
Thalidomide, which he knows from experience cures morning sickness,
constitute grounds for continuing to prescribe it despite the over-
whelming scientific evidence that it causes birth defects in many cases.
No one honestly concerned with the welfare of others should be ignor-
ing objective evidence that what they are doing is harmful, even if
their own experience suggests that it is having a good effect. 

2. On the other hand, many people (especially those opposed to
social programs introduced to help those at risk) claimed that the
results of the Cambridge-Somerville Study showed that social interven-
tion was bound to be ineffective. The Cambridge-Somerville Study
shows no such thing. On the contrary, it establishes, with compelling
evidence, that interventions can and do have an impact on the lives of
people in the programs. The problem is that the impact might be
harmful rather than beneficial. Although the Cambridge-Somerville
Study is rightly seen as a cause of concern and caution, it establishes
that social interventions have a measurable impact and thus gives some
hope that continued efforts to introduce new programs, followed by
careful study of their effects, are likely to lead to the discovery of some
good way to help improve the lives of others.

Why was the program damaging? There are a number of possible explana-
tions. It might be that receiving the mentoring and other help served to label
the boys in ways that account for the damage; or it might be that the boys came
to depend on the support and suffered from a sense of abandonment when the
program ended; or it might be that the counselors conveyed to the boys a set of
(upper middle-class) values that were ill-suited to the boys’ circumstances and
prospects. Or, perhaps, there was something about the specific form of the men-
toring that explains the damage. Unfortunately, the Cambridge-Somerville data
does not provide a basis for choosing among these hypotheses. They each have
some plausibility, but it would be worse than unwarranted to embrace one or
the other, or all of them taken together, as if we knew why the treatment pro-
gram damaged the very people it was designed to help. The evidence simply is
not in.

The main lesson my mother drew from her research was that anyone con-
cerned to help others—and she was deeply committed to doing that—ought to
work hard to study, in a scientifically credible way, the effect of their efforts.



Specifically, she thought it was important to establish control groups, to collect
data in a way that would allow the use of objective measures of success, and to
provide for a longitudinal follow-up to study the long-term effects of the inter-
vention. She argued that when it comes to intervening in peoples’ lives, we should
insist on respecting the very same standards of scientific investigation as we rely
on when it comes to intervening on their bodies with drugs and medical treat-
ments. Anything less is, in effect, an abdication of our responsibility to care for
those we seek to help.

A good deal of my mother’s research after 1978 mined the rich fields of the
Cambridge-Somerville Study—to investigate the effects of child abuse, neglect,
and parental absence, the impact of the family on crime, and the etiology of alco-
holism. Some of this work is reported in papers collected here. At the same time,
she concentrated on questions of theory and methodology in the social sciences,
working tirelessly to identify useful scientific tools and to help others design stud-
ies that will generate results likely to be taken seriously.

Throughout her career, my mother was interested in figuring out how we
might properly combine an understanding of the causes of behavior with an appre-
ciation of agents as (often) responsible for what they do. She was convinced that
criminology, and psychology more broadly, needs to explore why it is that people
take the various considerations they do as reasons. To focus on the etiology of
behavior, on the influence of genes or socialization or happenstance, without
regard to the standing of those who engage in the behavior as agents acting for
(what they take to be reasons) is to ignore the very feature of humans that make
them responsible for what they do. Consequently, she began working on a the-
ory of motivation—and of what it is to act for a reason—designed to explain how
human beings become agents able to act on reasons. It is a theory that takes seri-
ously the idea that people, in acting as they do, are acting not merely as a result
of various causal influences but also as a result of what they (understandably,
although not always correctly) take to be reasons. Sadly, this is a research pro-
gram that she was unable to pursue as far as she hoped, but it did result in what
she called The Construct Theory of Motivation, which she articulated and defended
in her “He Did It Because He Wanted To . . . ,”2 “A Theory of Motivation and
Life Course,”3 and “Toward a Theory of Criminal Responsibility.”4

All who knew Joan McCord knew her as a person of phenomenal intelligence,
imagination, energy, and integrity. A few of us had as well the opportunity to know
her as the extraordinarily loving, and incomparably wonderful, mother she was.   

Notes
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3. In Social Dynamics of Crime and Control:  New Theories for a World in Transition, edited

by Susanne Karstedt & Kai-D Bussmann, 229–241. Portland, OR: Hart Publishing, 2000. 
4. In Beyond Empiricism: Institutions and Intentions in the Study of Crime. Advances in Crim-

inological Theory, edited by J. McCord, 13: 147–176. Picataway, NJ: Transaction Publishers, 2004.

F O R E W O R Dx



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2540 2540]
  /PageSize [1440.000 1008.000]
>> setpagedevice




