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The majority of youth coming into contact with the juvenile justice system have a diagnosable mental
health or substance use disorder, with many having co-occurring mental health and substance use
disorders. Prevalence studies have found that 65-70 percent of youth in the justice system meet the
criteria for a mental health disorder, a rate that is more than three times higher than that of the general
youth population.! Additionally, at least 75 percent of youth in the juvenile justice system have
experienced traumatic victimization," leaving them at risk for mental health disorders such as post-
traumatic stress syndrome.

Unfortunately, as documented in investigations by the U.S. Department of Justice, the mental health
services typically available to youth in the juvenile justice system are often inadequate or simply
unavailable.” Juvenile justice agencies have identified the following as barriers: insufficient resources,
inadequate administrative capacity, lack of appropriate staffing, and lack of training for staff."

Recognition of the unmet mental health and substance abuse needs of youth in the juvenile justice
population has grown over the last 20 years, with calls for increased collaboration and coordination,
better data on the prevalence and manifestation of disorders, and greater availability of screening,
assessment, and treatment approaches. Major reports from Presidents Bill Clinton and George W. Bush
recommended that juvenile justice agencies partner with other child serving agencies to transform mental
health care for children and adolescents, particularly focusing on early identification and referral to home
and community-connected services.” The Obama administration has drawn focus to the problem of
children exposed to trauma with OJJDP Administrator Robert Listenbee making the reduction of youth
violence and addressing childhood trauma a priority of the Administration.”

Issues of Key Impotrtance

* In 2003, the Government Accountability Office (GAO) reported that parents relinquish custody
rights of their children to the delinquency court in order to access mental health services which
could be more appropriately provided by the children’s mental health and child welfare systems. In
2001 more than 12,700 children with mental illnesses were placed in state custody because their
parents could not otherwise obtain appropriate treatment for them. About 70% of these children
entered state custody via the juvenile justice system; others entered via the child welfare system.™

* Two thirds of juvenile detention facilities report having held children as young as age seven
awaiting a mental health placement. A 2004 report to Congress documented that about 7% of
youth in detention were locked up simply awaiting an appropriate treatment placement."”
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*  Many youth enter the juvenile justice system with mental health, substance use and other
mental/emotional disabilities that were ovetlooked, misdiagnosed, or inadequately addressed by
other social service agencies, including child welfare, schools, and mental health systems.”™

*  Youth in the juvenile justice system suffer from various mental health disorders and co-occurring
disorders. Approaches must be tailored to individual needs because practices that may ameliorate
symptoms of certain disorders may exacerbate symptoms of other disorders. For example,
exploration of past trauma in talk therapy may worsen symptoms of post-traumatic stress disorder.
Similarly, for a young person experiencing multiple mental health or substance abuse disorders,
certain interventions used to address the symptoms of one disorder can worsen symptoms of the
co-occurring disorder.”

*  Youth with unmet mental health and substance abuse needs are at greater risk of contact with the
juvenile justice system than those without such needs. Behaviors that cause youth to be arrested or
referred to the juvenile court may be manifestations of disorders in need of treatment.™

*  Youth with significant mental and emotional disorders can be vulnerable to abuse and exploitation
by others while incarcerated and are more prone to experience adverse consequences of
confinement.™

* A wealth of evidence supports the effectiveness and cost-savings associated with prevention and
appropriate diversion of youth with mental health and substance abuse needs to home- and
community-based interventions, including Positive Behavioral Supports, Cognitive
Behavioral Therapy, drug education, individual and group therapy, Functional Family Therapy,
Multi-systemic Therapy, Multi-dimensional Treatment Foster Care, and Adolescent Community
Reinforcement Approach (A-CRA).™

Recommendations for Strengthening Mental Health and Substance Abuse Provisions:

* Call for and provide federal funding for collaboration between state and local agencies, programs,
and organizations that serve children, including schools, mental health and substance abuse
agencies, law enforcement and probation personnel, juvenile courts, departments of corrections,
child welfare, and other public health agencies. Juvenile justice agencies should involve families
whenever appropriate.

* Identify vulnerable youth with mental health and substance abuse disorders, both pre- and post-
adjudication, through consistent use of evidence-based screening and assessment as needed to
ensure comprehensive treatment, supports and services.

* Divert youth with behavioral health disorders from the juvenile justice system into home- and
community-based treatment as often as possible, while utilizing evidence-based and promising
practices demonstrated to be less costly and more successful than treatment provided in
confinement settings.

*  Make training and technical assistance available for law enforcement officers, juvenile and family
court judges, probation officers, and other decision makers about: the signs and symptoms
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associated with mental health and substance abuse needs among juveniles; the benefits and
availability of screening, assessment, and treatment for mental health and substance abuse needs;
and effective home- and community-based treatment and other mental health supports and
services.

Develop an individualized discharge plan for each youth upon admission to a juvenile detention or
corrections facility designed to link them to appropriate aftercare services, including mental health
and substance abuse services and supports for the youth and his/her family.

Implement programs and services that have been proven through research to prevent entry into the
juvenile justice system, reduce recidivism, and improve outcomes for juvenile offenders, such as
Positive Behavioral Supports, Cognitive Behavioral Therapy, Functional Family Therapy, Multi-
Dimensional Treatment Foster Care, and Multi-Systemic Therapy.

Ensure equity and competence in provision of mental health and substance abuse services for youth
and families in the juvenile justice system, including competence in gender-specific approaches and
approaches appropriate for diverse racial, ethnic, linguistic and religious groups.

Compel OJJDP to increase training and technical assistance related to mental health and substance
abuse, including best practices for law enforcement and probation officers, detention/corrections
and community corrections personnel, court services personnel and others.

Require the Administrator of OJJDP to report annually on the prevalence of mental health and
substance abuse disorders among juvenile justice populations served by all U.S. states and
territories, including the prevalence of various types of disorders and whether mental health
disorders develop or are exacerbated by confinement, as well as descriptions of the manner in
which psychotropic drugs are prescribed and used in treatment plans for youth involved in the
juvenile justice system.

Compel OJJDP to study the prevalence, duration and types of mental health and substance abuse
disorders found among youth in the juvenile justice system, providing evidence of practices,
policies, and approaches shown to be rehabilitative. Compel OJJDP to study the prevalence and
types of disabilities found among youth in the juvenile justice system.

Include mental health and substance abuse experts in the Federal Coordinating Council, and in the
composition of the State Advisory Groups.

Prepared by the National Center for Mental Health and Juvenile Justice www.ncmbhyjj.com
and the National Juvenile Justice Network www.njjn.org
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