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with Mental Health DisoRders
I.

in the JuvenileJusticeSystem
ii:i

"When did this detention facitity become a psychiatric
, hospital? _&ndwhy didn't anyone tell me?"

2. JuvenileCareworker

i:

ichael is a 13-year-old male who the door, :hits the wall, jumps on his bed, or
has repeatedly been arrested for tries to disassemble his desk whenever the

breaking into his school on the boys are placed in their rooms. The other
weekends. Michael was sent to a minimum- youth in the group home find Michael

security group home. However, staff axe immature, intrusive, and amaoying. He

considering transferring him to a more continuously interrupts their conversa-
secure facility. The gToup home is not staff- tions. And he becomes loud a_d demanding

intensive, and there is concern that the whela they do not include him in activities.
program does not have the resources neces- Most treatment in the facility takes place
sary to manage Michael. within a group format. But Michael has

Staff members refer to Michael as the been unable to sit still for more tha_ one-

"needy one" because he constantly asks third of his 90-minute groups. This has
them the same questions over and over. resulted ixa numerous sanctions-including

Although the daily schedule remains un- being removed from five of the seven treat-

changed, Michael continuously asks, "When merit groups he is required to attend.
is lunch?" "When is lunch?" "When is

lunch?" Or he asks, "When do we get to go

outside?" "Is it time to go outside?" "Is it |/¢elvin is a 16-year-old male detained at

my time to go outside yet?" Michael repeat- Ik a local juvenile detention center onedly misplaces his belonbdalgs and cannot assault charges. From the moment

keep track of his written assignments. He he arrived at the facility, he has been

also forgets to complete the chores for angry, hostile, and intimidating. He re-

wtxich he is responsible. Michael bangs on fuses to follow staff directions, stating that

Jc Cl_.ay_.l-e__ ' L_ , f_oe z 1:_[ ," Lc_,.._l,w.,,_ , ,._ " A,'_._-:,'co.+..-C ocr_c_-_.,.,c,..o._,"_-_._, P.c._ .
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detention staff are "working with the devil to reduce their involvement with her. This

in a conspiracy against him." Nighttixne is is intensifying Amy's belief that no one
particularly troublesome for Kelvin. He likes her.

becomes increasingly upset and refuses to

go into his room when it is time for bed. _ _ arshall is a 17-year-old male corn-

Staff have had to physically restrain him [VI mitred to a state training schooltwice. Kelvin has been confined to his for a sexual offense. He has had

room during much of his short stay at the little success in the program. After 12

facility, due to his hostile attitude and weeks at the facility, he is still on the first

behaviors. Peers have told staff that Kelvin level of a four-level token economy pro-
has been making suicidal statements about gram. This has resulted in his having mini-
hmaging himself on the weekend. Half of real access to privileges and incentives in

the unit staff think Kelvin is being ma- comparison to his peers. Michael has been
nipulative and is just trying to get out of unable to accomplish the basic living tasks

spending time in his room. The other half (e.g., keeping his room clean, making his

are worried that something is wrong with bed, showering daily, arriving to mea]s on

him and are fearful that he may truly be a time) required to move to the next level of
clanger to himself, the token economy program, He has also

had difficulty with his academic assign-

mY is a 15-year-old female with a ments in school and becomes disruptive
history of shoplifting and rumaing when frustrated. Although Marshal] is over

away from home. She has been at a 6 feet tall and weighs more than 240

juvenile justice facility for girls for six pounds, his behavior is childl_e and sng-
months and has had intense mood changes gestive of a much younger youth. He is

much of that time. One minute Amy is preoccupied with dinosaurs and enjoys

happily engaged with staff and peers- repeatedly looking at the same picture book

often to the point of sing_ag aloud and related to the prehistoric era. He has seen
dancing in the dayroom. However, her the movie Jurassic Park more than 12 times

mood can change quictdy in response to and fakes pleasure in showing staff how he

negative interpersonal interactions. Amy can recite his favorite lines from it.

often feels that the other girls are "ganging Marshall is typically easy-going and fairly

up" on her, and she accuses staff of "hat- quiet, but he can become oppositional and

ing" her and trying to "ruin" her life. angry. He often does not follow staff direc-

When she is upset, she isolates herself tions. However, it is unclear as to whether

from others and superficially scratches her he is doing this purposely or whether he

arm with staples or paper clips. Because does not understand what is expected of

Amy is verbal, articulate, and friendly ]aim. Marshall has had some brief successes

much of the time, both staff and peers in the program when staff have provided

genuinely like to interact with her. They him with individualized attention and
also try to be supportive when she is made minor modifications in his treatment

distressed. Nevertheless, Amy's intense plan. However, given the current staff-to-

mood changes are increasingly irritating youth ratio, this is becoming increasingly

everyone in the unit, and they are starting difficult to provide.
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Juvenilecrimeand violenceisofnational • Severeattentionand concentration

i:concern.The media continuetobroadcast problems

::images0f.highprofilecasesofteenagersm- • Seriousmood disorders
:i_olved(in.murder,rape and burglary.Based on • Histories filled with traumatic events
_ediaiportrayals, one couldeasilyget the

_ _mpreSsion that most adolescents steal, carry ® Thought processes that are unusual and
ii.weaponS, ::and are involved in gang activity, bizarre

._though.the number ofteenagersenga_ng in • Low intellectual functioning

" ithese.activities is of concern,juvenileviolence • Issuesrelatedtousingdrugsand alcohol

_.zndcrimehave actuallydecreasedsincethe Currently,thestudyofmentallyilljuvenile

:_mid-1990's(Snyder&"Sickmund, 1999). offendersisinitsinfancy.We havelittleinfor-

i:": There :is much variationamong youth marion regardinghow mentalhealthdisorders
.fin_colved with the juvenile justice system. The and juvenile crime are related. And we have

;/-majority of youth in the genera/population few solutions for effectively intervening with

.):engage in some type of delinquent activity by this complex and clinically complicated _oup

)the:time they g-raduate from high school. How- of youth. This is unfortunate, _ven the l_gh

:'eve!, :most of these young people will not come financial cost to society in relation to respond-

::into contact with juvenile justice. Of the minor- ing to juvenile criminal behavior (e.g., law

:ity of youth who do, approximately half of the enforcement, juvenile courts, probation/parole,

:adolescent males and three-quarters of the incarceration). This is in addition to the emo-

,adolescent females will not return (Snyder & tional and financial costs to youths' victims, as

iSickmund, 1999). For the youth who continue well as to youths' families. Only within recent
_their juvenile justice involvement, some will

years has attention been paid to the issue of

return a few times; others may become serious juvenile offenders with mental healthdisorders,

and chronic offenders. A small number .of and it is long overdue. This chapter will provide
juveniles are responsible for the majority of an overview of this important issue.
serious and violentcrimes.

Most people are unaware of the sig_aificant

numbers of mentally ill youth involvedwith the _ JUVENi[EO[[ENdERs
juvenile justice system. Much of society views _ With MENTA[ Hea[th DisOrders
juvenile offenders as '%ad kids in need of pun-

ishment." In truth, there are large numbers of .An increasing number of youth with mental

juvenile offenders who are "ill kids in need of health disorders continue to enter, and remain

treatment." Anyone who has worked in a juve- involved with, the juvenile justice system. The

nile justice facility has come into contact with exact number of mentally ill juvenile offenders

youth who have mental health disorders. Some is currently unknown. However, it is clear that

of these youth are mildly disturbed, some of the rate of mental health disorders is higher

them significantly disturbed. Juvenile detention anaong youth involved with juvenile justice

facilities and training schools--as well as juve- versus their peers in the general population.

nile justice ranches, camps, and _oup homes-- Although no national statistics are currently

across the nation, are filled _rith a sizable num- available regarding the rate of mentally fll

ber of juveniles suffering from a variety of juvenile offenders, several small studies have

psychiatric disorders. These youths' ability to attempted to obtain this information. Some of
function in a juvenile justice setting may be these studies have been conducted with incar-

compromised by: cerated youth; some have been conducted with
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juvenilesunder community supervision.Many ers.One shouldnotrelyupon theparticular

ofthesestudieshave methodologicalproblems numbers inthetablebelow,butshouldtaketo

(e.g.,smallnumbers ofyouth,lackofcompre- heartthe generalmessage representedby the

hensiveassessments,biasedselectionofyouth numbers:youth involvedwiththejuvenile

interviewed),which limitthe usefulnessofthe justicesystemhave sig-nificantlymore mental

findings.Therefore,thefollowingincidence healthdisordersthanyouth inthegeneral

ratesshouldbe viewed only asan estimate, population._Andthementalhealthdisorders

untillargerand more scientificinvestigations from which theseyouth sufferareoftenserious

areconducted, and debilitating.

In addition,many ofthe studiesevaluated General Juvenile
incarceratedmale juveniles.Thus,theymay not Population Justice'

generalizetojuvenileoffenderswho have not (inpercentage)

been placedinresidentialjuvenilejustice Mood Disorders 5-9 10-88

facilitiesand/ortoyoung femaleoffenders. AttentionDefmit

Most ofthediagnosticcategorieslistedbelow HyperactivityDisorder 3-7 2-76

areassociatedwith arange ofpercentages.This LearningDisorders 4-9 36-53
isbecausesome ofthestudiesused different

Mental Retardation I 13
assessmenttools,assessedyouth duringdiffer-

entperiodsofjuvenilejusticeinvolvement,and PosttraumaticStress
Disorder 6 5-49definedthesame mental healthdisorderina

differentmanner. Not surprisingly,the various Conduct Disorder I-I0 32-100

studiesoftenfound differentratesofdisorders PsychoticDisorders .05-5 1-16

among youth. SubstanceAbuse/

Dependence 5.5-9 46-88

The NEEd i5 great FORlarge-scale (AmericanPsychiatricAssociation,2000;Burrellg_Warboys,
studies on mental health disorders _.ooo;c_ey _ _mtz, 199o;ca_muan,F_laman,watering,

Steine_,1998;Davis,Bean, Shumaker, £4S_i_nger,1991;

within ThejuvenilejUSTiCEsystemin F.r ssson,Ho=ood,Ly s ey, 993;oi. o.i,
Silverman,Bilge,Frost,£/Cohen, 1995;Kashani, et ai, 1987;

order TO (JETERMiNE how MANy youth R_.gie_, ctai, 1984; Smylda, £# Willis, 1981; Steiner, Garcia, &'

SUffer from psychiatric diSORdERs--As Ma_6ws, 1997;T_rnmons-Mitohell,_ ai, 1997;Ulloa, et aL,2000; Wasserman, et ai, 2002)

WE[[ As ThE NATUREOf ThEir diSORdERS. Adolescents suffering from mental health
disorders often suffer from more than one

The need is _eat for large-scale studies on disorder at the same time. This is most corn-

mental health disorders within the juvenile monly known as co-morbidity and is often the

justice system in order to determine how many rule versus the exception among juvenile of-

youth suffer from psychiatric disorders-as well fenders. For example, it is not uncommon for

as the nature of their disorders. Unfortunately, youth to be simultaneously diagwmsed with

national studies are very expensive, time- Conduct Disorder, a Learning Disorder and

consuming, and require a significant amount of Major Depression or Attention-Deficit/Hyperac-

coordination and collaboration between several tivity Disorder. Many of these youth suffer from

systems (e.g., mental health and juvenile jus- a co-occurring substance abuse disorder as well.
rice). Until these types of studies are conducted, Issues related to co-morbidity and co-occurring

the following information can only serve as a disorders increase the complexity of screening,

rough approximation concerning the rate of assessing, and intervening with this population
:: mental health disorders among juvenile offend- of youth.

{ 4 }I:
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In:additiontohavinga mental heath disor- nalizing"problems(e.g.,fighting,delinquency,

:der,a significantnumber ofjuvenileoffenders swearing),aswellas"SocialCompetence."
have otherissuesthatcomplicate.theirclinical Extreme behaviorproblemswere notedforboth

-_picture.Suicidethreatsand actualsuicide groups,withno differencebetween thetypesof
.attemptsarenot uncommon among juvenile behaviorproblemsexhibitedby youth inthe
offendersand occuratmuch higherratesin psychiatrichospitalversusthejuvenilejustice

..comparisontoyouth inthegeneralpopulation, facility(Cohen,etaZ.,1990).In addition,more
Cutting,carving,orburningthemselveswithout than one-thirdofthe hospitalizedyouthhad

- :the:in_enztodie(self-injury/self-mutilation)is recordsofcriminalchargesor convictions.Race
_alsonotunusual;neitherareextreme levelsof was the onlyfactorthaipredictedthefacilityin

irritabilityand aggression.Many juvenileof- which youth resided.African-Americanyouth
.fendershave experiencedphysicalabuse,sexual were more likelytobe placedinthejuvenile

abuse and parentalneglect.Theirhomes are justicefacility,and Caucasianyouthwere more

oftencharacterizedby familyconflict,low likelytobe placedinthepsychiatrichospital.

-income,domesticviolence,parentaldrug/ Althoughsome professionalsworkinginjuve-

:alcoholuse,and parentalmental illness.Many nilejusticefacilitiesmay findthese results

juvenileoffendershave been exposed toserious, difficulttobelieve,many would notbe atall
sometimes life-threatening,traumaticevents surprised.In fact,a number ofjuvenilejustice

•duringtheirchildhoodand adolescentyears, professionalshave recentlyreportedfeelinglike

A.considerable number of youth involved with they work on an inpatient psychiatric unit-

juvenile justice have received some form of given the emotional and behavioral difficulties

outpatient mental health treatment. Close to among the juveniles in their care. This is par-

one-fifth have been hospitalized in inpatient ticularly true among professionals working in

psychiatricfacilities, with some youth requiring facilities with female offenders.

multiple hospitalizations (Davis et ai, 1991). It is unclear whether there has been an
A small subset of juvenile justice profession- actual increase in the number of youth with

.als remain unconvinced about the large num- mental health disorders becoming involved with

bers of juvenile offenders who are truly men- juvenile justice. The perception of an increase

•tally ill. These individuals often assume that may be due to juvenile justice professionals
youths with mental health disorders reside in becoming more skillful at recognizing these

psychiatric hospitals, and youths who engage in youth. Recog-nition of juveniles with mental

delinquent/criminalbehaviorresideinjuvenile healthdisordersisdefinitelyon therise.More
justice facilities. This assumption is reasonable attention has been paid to issues related to

and consistent with common sense, mentally ill juvenile offenders during the past

In truth, howevm; the population of youths few years than has occurred in the past few

residing within in-patient psychiatric hospitals decades. New mental health screening tools

and youth incarcerated within juvenile justice have been developed to better identify these

facilities often share more similarities than youth. And staff training in identifying and

differences. One study compared the emotional managing juvenile offenders with mental health

and behavioralcharacteristicsofyouth ina disordershas become availabletojuvenile

state-operatedpsychiatrichospitalforchildren justiceprofessionalsinallsettings.

and adolescents to youth admitted to a state The perception of an increase in the hUm-

juvenfle justice facility. Youth were assessed On bet of youth with mental health disorders may

"Total Behavior Problems," which included also be due to the seve_-ity of mental health

separate measures of "Internalizing" problems problems ex_h_ited by juveniles currently

(e.g., sadness, anxiety, somaticizing) and "Exter- entering the system. Worldng with severely

Youth laith Mental Health Disordersin the JuvenileJustice System



mentally ill juveniles can make it seem Iike hesitant to accept youth with a criminal and/or

therearemore ofthem becausetheseyouth are ag_essivehistory;some refuseoun/ghtto

particularlydifficulttomanage and controlin admityouthwiththesecharacteristicsintotheir

juvenilejusticesettings-as wellason proba- proteins.Reasonsforthiscautiousnessoften

tion/parole.Althoughjuvenileoffenders_rith include:needingtoprotectotheryouth (particu-

mentalheath disordershave alwaysexisted,the larlythosewho aremore vulnerable)intheir

extremenatureofsome oftoday'syouths' progTamsfrombeingvictimized,and/ornot

emotionaland behavioralproblemsisa new possessingthelevelofresourcesnecessaKfto

phenomenon. There appeartobe mn increasing manage youthwith aggressive,criminal,and/or

number ofmentallyilljuvenilesforwhom escapetendencies.

standardmentalhealthinterventions(e.g., Even E juvenilesareacceptedintoa residen-

psychotropicmedication,effectivebehavior tialmentalhealthtreatmentprogTam,they are

management, cog-nitiveobehavioraltherapy) notlikelytoremain therefora sigmiiicant
have minimal effect.Usualmanagement strate- periodoftime.Yearsago,youthwithmental

_es thatareeffectivewiththemajorityof healthdisorderscouldremain inan inpatient
offenderscan sometimes escalatethe emotions treatmentprogTam forseveralmonths oreven a

and behaviorsofsome mentallyillyouth, yearormore. Currentchangesinhealthcare

Further,some juvenileoffenderswith mental have resultedinmuch shorterlengthsofstay.

healthdisordersfindnegativesanctionsreward- Most adolescentswho arehospitalizedinpsy-

ing(e.g.,room confinement,increasedmonitor- chiatricfacilitiesarereleasedwithina coupleof

ing, removal from school), weeks to several months.
Moreover,ifjuvenilesbecome angwyand

}Ti5Also [i[<EtyT_AT T_ER£ _AS been AN aggressivewhileresidingina mentalhealth
treatmentprogTam,law enforcementmay be

ACTUAl iNCREASEiN ThE NUMBER Of contacted. This situation often results in youth

MENTA[[y i[[ yOUTIbEcOMiNq iNvo[vEd being transferred to the juvenile justice system

,WiTh JUVENilE jUSTiCE, forassaultivebehavior.Changes inhealthcare
have affectedoutpatientmentalhealthservices
aswell.Juvenileoffenderswithmentalhealth

in additiontothe above factors,itisalso disordersoftenencounterlongwaitinglistsfor

likelythattherehasbeen an actualincreasein treatment--evenwhen theirbehaviorissi_aifi-

the number of mentally ill youth becoming candy problematic. In addition, limits have

involvedwithjuvenilejustice.Thisrisemay be been placedon thetypesofmentalhealth

due toa varietyoffactors.For example,recent evaluationsand interventionsyouth areeli_ble

changesinthe mentalhealthsystem have had toreceive.Even when juvenilesareeli_blefor

considerableeffectson juvenilejustice.Access- mental healthservices,thenumber ofvisits

ingintensivequalitymentalhealthcarehas withmental healthprofessionalsisoftenlira-

become increasinglydifficultforadolescents, tied.

Acrossthecountry,many statesreporta si_ifi- When mentallyillyouth arenot appropri-

cantreductionintilenumber ofresidential ate]yevaluatedand providedeffectivetreat-

treatmentoptionsforyouth with seriousmental ment services,theirmental healthislikelyto

healthdisorders.Mm_y adolescenttreatment deteriorate--resultingin a worseningofemo-

programshave closedorhave restrictedthe tionaland behavioralproblems.When these

number ofbeds availabletomentallyillyouth, youth areinthe community (inour neighbor-

Among the inpatient mental health treatn_ent hoods and schools), they often engage in
programs that remain in operation, many are behaviors or actions that bring them to the

[ 6 }
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attentionoflaw enforcement.Sometimes these • Juvenilejusticefacilitieswere equipped
behaviorsareminor;sometimes they are tohandlethemultitudeofneeds of

serious.These youths'troublesomebehaviors mentallyilljuveniles

may or may not be related to the juveniles' • Current juvenile justice policy were

mentalhealthdisorder.Youth involvedwith gearedmore towardtreatmentversus

themental healthsystem have littledifficulty accountabilityand sanctions.

transferringintothejuvenilejusticesystem. Currently,thisisnotthecase.
Unfortunately,once youth areinvolvedwith

thejuvenilejusticesystem, accessingthe

mental healthsystem can be difficult.Unlike _ Di[fERENCESBBWEEN Tile MENTA[

the mental health system, juvenile justice has _ HEA[Th ANd JUVENi[EJUSTICESYSTEMS
littlesayregardingwhich youth itacceptsor

does not.acceptintoitscare.The juvenile Juvenilejusticefacilitiesarenotpsychiatric

justicesystem has become the default hospitals,and shouldnotbe expectedtotune-

placement for many youth with mental tioninthatcapacity.Psychiatricfacilities

health disorders who are not receiving typicallyemploy a number offull-timelicensed

appropriate psychologicaland psychiatric professionalsformallytrainedinmentalhealth

treatment ilathe community. (e.g., psychiatrists,psycholo_sts,psychiatric

Certainpatternsofdrug and alcoholuse nurses,socialworkers).Mental healthprofes-

may alsoplaya rolein the increasingnumbers sionalsareusuallyon thepremisesdailyfora

ofmentallyillyouth involvedwithjuvenile sig-niflcantperiodoftime and areavailableby

justice.A considerablenumber ofjuvenile telephonewhen they areoff-site.The average

offendersareconsuming alcoholand illegal youth-to-linestaffratioon a typicalmental

drugson a dailybasis,which can resultinharm healthunitrangesfrom 4:1to6:1.The general

totheh"developingbrains.In addition,some philosophyofa mentalhealthresidentialfacility

youth are inhaling toxic chemicals ("huffing"), emphasizes treatment, and efforts are made to
dippingmarijuanacigarettesinformaldehyde, createa therapeuticenvironment.Youthare

ka_ownmore commonly asembalming fluid seen ashavingproblems and inneed ofassis-

("wet"),and regalarlyusingsubstanceswith tance.Interventionservicesareprovidedin a
hallucinogenicproperties(e.g.,LSD, PCP, Ec- varietyofmodalities:individual,gToupand

stasy). These drugs can negatively affect family. Trained mental healthor medical profes-

youths' cognitive, emotional, and behavioral sionals typically:

• development. • Meet individuallywith youth on a reg-alar
• The g-rowing number of females entering basis

the juvenile justice system also adds to the • Run daily or weeldy treatment _oups

increasing number of juvenile offenders with with four to eight youth at a time
: mental health disorders. Female juvenile offend-

ers typically demonstrate a higher need for • Meet _dth youths' families on several
occasions

mental health services than their male counter-
: ::. ' parts (Timmons-Mitchell, et el., 1997). In residential mental health treatment

The result of each of these above factors proteins, youth often have access to "tallC

(and there are likely additional factors as well) therapy, recreations/therapy, and other modes

is •that the juvenile justice system continues to of therapeutic services conducted by trained

house and manage increasingly higher numbers professionals. Psychotropic medication is ton-
: : of youfl_ with mental health disorders. This finely prescribed to youth who have emotional

• situation would not be especially detrimental if: and/or behavioral problems, and medical

l 7 t
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professionals monitor potential side effects of youth in juvenile justice facilities, far fewer

thesemedications.Most youth have theirown medicalprofessionalsareusuallyavailableto
rooms orareassignedone roommate. Mental monitorthesideeffectsofthesemedications.

healthfacilitiestypicallyhave specialrooms in Additionally,due tothelimitedavailabilityof

which agitatedorsuicidalyouth can safely medicalpersonnelinsome facilities(particularly

spend time,calm themselvesdown, orrecover smalland/orruralfacilities),juvenilejustice

from an upsettingincident.When applyingfor professionalsmay be requiredtophysically

theirjobata psychiatricfacility,staffmembers administerpsychotropicmedicationtoyouth.

consciously choose to work with children and The environment of juvenile justice facilities
adolescents with mental health disorders, is often different than that of mental health

The mental health resources in a juvenile treatment programs. For example, in most

justice facility are typically different than those facilities the youth-to-line staff ratio ranges

in a psychiatric facility. There are usually fewer anywhere from 8:1 to 40:1. Even when none of

professionals forrnally trained in mental health, the youth are mentally ill, managing this nun-

and not all of them are licensed. Many of these bet ofjuverLile offenders can be challenging for

professionals work on less than a full-time basis, any one adult. Having one juvenile with mental

Depending on the size of a particular juvenile health disorders can make supervision of a

justice facility, there may never be a mental group this large significantly more difficult.

health professional on-site. In these cases, Mentally ill youth can be disruptive to group

juvenile justice professionals may need to: dynamics due to symptoms of their mental

• Manage acutely mentally fll youth health disorder (e.g., monopolizing group time,
without the help of a mental health interrupting others, needing all attention on

professional them, not having empathy for others, not under-

. Attempt to have a mental health standing material that others understand, not
respecting personal boundaries of others).

professionaldrivetothefacilityto _Andmost juvenilejusticeprofessionals
evaluateacutelymentallyillyouth reportthatone-thirdormore oftheyouthunder

• Transportacutelymentallyillyouth to theirsupervisiondisplaysymptoms ofmental

another location where a mental health illness! The use of strategic and effective inter-

professional is available (e.g., hospital vent-ions becomes less likely as the youth-to-line

emergency room, psychiatric hospital, staff ratio increases. Although most facilities

juvenile justice facility with mental health assign one or two youth to a room, some jure-

resources) nilejusticefacilitiesplacethreeorfouryouthin

Therapeutic modalities tend to be lin_ted in the same room. Some facilities do not have

justice facilities, and there is usually minflnal individual rooms at all; they are desi_ed as

access to individual or family therapy. Most dormitory-style settings. Youth may be required

treatment occurs in a group fon_aat, and many to sleep in one large room with 20, 40 or even 80

n'eatment groups are run by juvenile justice other youth. Not surprismgly, mana_ng men-

professionalswithlittletono trainingfl_mental tallyilljuvenilesinthistypeofsettingcanbe

health.Depending on thefacility,some groups particularlychallenging.Most juvenilejustice

may includeasmany as12to20 young offend- facilitieshave desi_atedrooms inwhich an

ersata th_ne.Recreationaland arttherapy agitatedorsuicidalyouth may reside.These

se1-_icesarebecoming more common injuvenile rooms may be locatedon theyouths'livingunit

justicefacilitiesbutarestillonly currently oryouth may need tobe transferredtoanother

availableata minorityoffacilities.Although unit(typicallyamore restrictivemaximum

psychotropicmedicationisoftenprescldbedto securityunitdesignedtomanage juveniles_dth

I 8 I
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severebehaviorproblems).However,some youth arenot accuratelyrecog-nizedashavinga

facilitiesdo nothave specialrooms where a mental illness,theirinabilitytofunctionsuc-

suicidalor aggn_essiveyouth canbe placed.This cessfullyina genericjuvenilejusticeprogram

can sometimes resultinseriousmanagement can be viewed asa conscious-andpurposeful--

problems when youth areexperiencing choice.Thissituationoftenresultsinsanctions
significantdistress, formentallyillyouth and a delayinreferralto

A/though rehabilitationand treatmentare appropriateinterventionservices.

important goals of the juvenile justice system, Additionally, juvenile justice professionals

safetyand securityissuesmust be held atthe areresponsibleforsupervisinga sig-nificant

forefront.To protectthesafetyofyouth and the number ofjuvenileswho aretakingpsychotro-

staff,thebehaviorofjuvenilesiscloselysuper- picmedication.Most professionalsinjuvenile

vised,scrutinized,and evaluated.Room confine- justicefacilitieshave notreceivedtrainingin

rnentmay be reliedupon-appropriatelyor thevarioustypesofpsychotropicmedications

inappropriately-asa sanctionfornegative prescribedtotheseyouth.Thistypeoftraining

behaviors.To protectthecommunity atlarge, iscriticalbecausefacilitystaffareoftenthefirst

tallfences(sometimeswithbarbed_ire)often toobservebehaviorsthatmay indicatenegative
surround the perimeterofjuvenilefacilities, sideeffectsofmedication.Juvenilejustice

_And locksareplacedon most,ifnot at1,internal professionalsalsoplaya key roleinreferring

and externaldoors.Not surprisingly,the focus youth tomedical/mentalhealthprofessionals

on custody,securityand controlofjuvenile forevaluation.Withoutpropertraininginhow

justicefacilitiescan interferewith the develop- toidentifyjuvenileswithmentalhealthdisor-
rnentofa therapeuticenvironment Although ders,staffs'abilitytoappropriatelyreferyouth

some juvenilejusticeprograms aremore "thera- forproperassessmentisseverelycompromised.

peutic"in nature,theyaretypicallythe excep- Moreover,forjuvenilejusticeprofessionals

tionratherthan therule.In addition,most withoutan understandingofmental illness,

individualswho seekemployment within workingwithjuvenileoffenderswho have

juvenilejusticefacilitiesdo not consciously mental healthdisorderscan resultin sig-nificant

choose to work with mentally ill youth. In fact, frustration, confusion, and exhaustion. The

many are completelysurprisedby the number feelingsofineffectivenessoftenexperiencedby
of youth with mental health disorders under those trying to manage mentally ill juveniles

their supervision, can lead to staff burnout and hopelessness

As stated earlier, large numbers of mentally regarding particular youth. Once professionals
ill youth continue to be detained or committed have lost hope, they are less effective with

zo short- and long-term juvenile justice facilities, juveniles. Gaining an understanding of how

Most juvenile justice professionals, however, mental health disorders manifest in adolescents,
receivelittletono trainingaboutmental illness, particularlyadolescentoffenders,can help

In fact.most professionalswho interactwith decreasethisdynamic.Juvenilejustice profes-

3uvenileoffendershave notbeen formally sionalscanbe more strategicwhen developing

.trainedinhow toidenti_oreffectivelymanage and implementing supervisionand manage-

thiscomplex population.These individuals ment strategiesonce theyhave abetterunder-

•quicklydiscoverthatstandardprog-ramsand standingofthe thinkingand behaviorofyouth

management strategies,which work withnon- with mental healthdisorders.

mentallyilljuveniles,do not alwayswork with Young offenderswith mentalhealthdisor-
:juvenileswho have mentalhealthdisorders dersalsobecome frustratedand confusedwhen

(e.g.,low IQ psychoticthoughtprocesses, juvenilejusticeprofessionalsdo nothave

severe attention problems). Unfortunately, if knowledge or training related to mental illness.
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For example,many juvenilejusticeprofession- Therefore,additionalmentalhealthresources

alsaretrainedtotreatallyouth equallyinthe must be implemented withinalready-existing

name of fairness. However, this practice can put justice pro_'ams. At a minimum, these re-

some youth withmentalhealthdisorders, sourcesshouldinclude:

particularlythosewithsevere.emotionaland • The hiring/contractingofclinicalstaff

behavioraldisorders,ata disadvantage.These • Individualizedneed-focusedinterventions
juvenilesmay be puttingforthasmuch effortas

• Stafftraininginmentalhealththey possiblycan_rithina facility.But theymay

stillreceivesanctionsfrom staffbecausetheydo Even ifjuvenilejusticefacilitieshad the

not have the capacitytomeet the generic resourcestoprovidethenumber and typesof

expectationsofa particularlivingunit. servicesrequiredofmany mentallyilljuvenile
Juvenileswith mentalhealthdisordersare offenders,challengesstillexist.One swnificant

typically aware when they are not pro_essing hurdle relates to the current philosophy of

as quickly as their peers. Yet they often do not juvenile justice: changes over the past decade
understandwhy theykeep gettingintotrouble, have resukedintheprovisionoftreatment

When mentally ill youth have difficulty success- becoming less of a priority.

fully meeting behavioral expectations, they may

be denied certain privileges available to other _ C[qANQES iN lhE

juveniles. Mentally ill youth ofteninterpret this _ JUVENi[EJUSTICESYSTEM
situation as resulting from staff being "unfair,"

and they may become angry and resentful. Our society's response to juvenile offending

Furthermore, if youth are indeterminately behavior has gone through many changes.

sentenced to a facility (which typically entails Historically, youth were viewed as having the
release only after youth successfully complete a same cog-nitive, emotional, and moral processes

juvenile justice prog-ram), mentally ill juveniles as adults. So, youth and adults were treated in a

can remain under juvenilejusticesupervision similarfashionfftheyengaged inlaw-breaking

longerthan nonmentallyillpeerswho have behavior.Not untilthe early194 centurydid
similarorlessseriouscommittingoffenses.This societystopviewingchildrenasminiature

lengthierconfinementoftenhas more todo adults.They were then seen asindividualswho
with alackofabilitytocomplete a progam the had not yetfullydevelopedalloftheirabilities.

way itwas initiallydesig-ned(i.e.,foryoung At thistime,delinquentjuvenilesbegan tobe

offenderswithoutmentalhealthdisorders) placedintheirown facilities,separatefrom

versuspurposefullychoosingnot to comply adultoffenders.By thebeg-inningofthe204

_rithprogTam requirements, century,specificcourtswere developedfor

Differences clearly exist between the mental juvenile offenders, with a primary goal of

health and juvenile justice systems. An argu- protecting them--particulm'ly when their par-

ment is neither being made that juvenile justice ents were unable to provide appropriate g_ard-

facilitiesshouldbecome "treatment"facilities, ianshipand care.

nor thatmentalhealthfacilitiesshouldaccept In contrasttothecriminaljusticesystemfor

all juvenile offenders with mental health disol: adults, juvenile courts were fairly informal.

ders. These options are not lil_ely to occur, and Youth who engaged in delinquent behavior were

they are not necessarily the most appropriate recog-nized as needing treatment and appropri-

solutions. The population of youth residing in ate supervision. Providing intervention and

juvenile justice facilities is increasingly similar, suppm_c for troubled youth was the primary

if not almost the same, as the population of mission of the juvenile justice system, versus

youth residing within mental health proteins, punishment and discipline. Juvenile court
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judges paid specific attention to an individual ° Deterring future criminal behavior

youth's particular issues and circumstances. It ° Providing restitution to those harmed

was the juveniles' needs that primarily deter- • Allocating sanctions consistent with the
mined the disposition plan, not the offense the nature of youths' crime
youth committed. (Snyder 6,"Sickmund, 1999)

By the 1960's there was concern that the Although some states have moved toward

juvenile justice system's mission to rehabilitate emphasizing the development of youth compe-
juveniles was not as effective as had been tencies and skill-building, these objectives are

hoped. In addition, youth advocates were usually secondary to those of accountability and

concerned that the rights of juveniles were sanctions. The challenge for the juvenile justice

being violated. For example, some youth were system today is to achieve a balance between
held in restrictive environments for si_ificant offender accountability, community protection,

periods of time to receive "treatment." In re- appropriate sanctions, and the provision of

spouse to these concerns, juvenile courts be- appropriate evaluation and rehabilitation/
came more formal, and youth were Nven many treatment services. This is a tall order-particu-

of the legal rights afforded to adults in the larly in the face of the significant numbers of

criminal justice system. However, there was youth involved with the system and the often-
also an emphasis on keeping youth who en- limited resources.

gaged in status offenses (e.g., running away,

truancy, uncontrollable behavior) out of the __f_a/_"

juvenile justice system. But by the 1980's, there
was g-rowing concern that crime and violence

among young people was increasing and that Sociopathy Jura-nile Severe

the juvenile justice system was too lenient. Delinquency lVle_talILlness

Policy changes were made and several laws Figure 1. Normal curve of youth in a juvenile facility.

were modified, which resulted in the juvenile

justice system more dosety resembling the _ ISSUESO[

adult criminal justice system. _ Accou NTAbi[iTy
The 1990's were a period of sig-nificant

• toughening on criminal behavior committed by Mental illness is not an excuse for negative

juveniles. It became easier to transfer youth behavior within a juvenile justice facility.

.from the juvenile justice system to the adult Juvenile offenders should be held accountable
: criminal justice system. Depending on the for their behavior, whether or not they suffer

_: ._nature of their crime, some youth were auto- from a mental health disorder. However, juve-

matically sent to the adult system, bypassing nile offenders with psychiatric disorders should

:; the juvenile system altogetheat Presently, the also receive appropriate mental health treat-

J :juvenile justice s-cstem seems to have a differ- merit. Juvenile offenders do not represent a

': (. ,ent mission from its initiM inception. Rather homogeneous _oup of young people. Each
:than primarily focusing on young offenders' youth has his or her own individual characteris-

: icircumstances and specific needs for treatment, tics and circumstances. It can be helpful to view

:much of the emphasis in today's juvenile justice these youth on a normal curve (see Figure 1). __t
"': system is directed toward: " one end of the spectrum are the types of youth

i ' who would be described as "antisocial" or "socio-

• ° Holding youth accountable for their pathic." They lmow exactly what they are doing
behavior

when they commit criminal acts, are aware that

. _° Protecting the community these acts are against the law, mad do them

---- t t...... 11

- "/oufl_ With Mental Health Disorders in the Juvenile Justice System
),



anyway. They repeatedly violate the rights of mental health system. These youth may have

others and experience little to no remorse about ended up in the juvenile justice system because

thedamage theyinflictupon otherpeopleor theirmental illnesswas notemphasizedduring

others'property.They aretypicallychronicand courtproceedings.Or ifitwas emphasized,it

repeatoffenders,and they have everyintention may have been hoped thatjuvenilejustice

ofcontinuingtheircriminalbehavioronce. would providetheyouth with protectionand

releasedfrom ajuvenilejusticefacility.Regard- interventionservices.Thisisnotunusualif

lessofthetype ofjuvenilejusticeprogramming, previousmentalhealthserviceshad proven

treatment, or intervention services they receive, ineffective or unresponsive. Although a number

these offenders wilt likely mal_e minimal, if of youth in the juvenile justice system fit this

any,long-termpositivebehaviorchange,front- description,theseyouth arestilllikelytocom-

cally,theseyouth can move throughjuvenile priseonlya minorityofthejuvenileoffender

progTams fairly quicldy because they know population.

what they should say and do to _ve the impres- Between the two categories described above

sion they are "reforming." As young offenders is a category containing youth who engage in

meeting this description age, they are likely to various criminal acts and who also suffer from a

mild-to-moderate mental health disorder (al-

YOUThwiTh ATTENTiON-DE[iCiT/ though their mental health can be severe at

HypERACTiViTy DisoRdER ARE OFTEN times). These youth are sometimes lmown as
"double jeopardy" youth, due to having simulta-

MORE iMpulsivEThAN pEERSANd [E55 neous problemsrelatedtobothdelinquencyand

skill[u[in planningahead, mental illness. Many youth involved with the
juvenile justice system know exactly what they

eventually become involved with the adult are doing when they commit their crime and
criminal justice system. Although the media engage in the behavior anyway. For example,

often portray this type of youth as the tlypicaZ they are typically aware that stealing a car is

juvenile offender, such youth probably do not wrong, selling drugs is against the law, assaulting

represent the majority of youth who come into someone could get them in trouble, and so forth.

contact with the juvenile justice system. Many youth involved with the juvenile justice

On the other end of the spectrum are those system, however, also suffer from disorders such

youth who are very seriously mentally ill. These as Attention-Deficit/Hyperactivity Disorder,

juveniles may experience extremely psychotic Learning Disabilities, Major Depression and

thinking (i.e., losing touch with reality), as well Mental Retardation. This category ofyou_ is
asexhibitunusualand bizarrebehaviors.Some likelytobe a much largergroupthantheother

may have even been psychotic at the time thai two categories of youth described above. Does

they committed their crime. Youth with severe this imply that young offenders who stole cars,

mental health problems may repeatedly engage stole the cars because they have Attention

in dangerous, self-injurious/self-mutilating Deficit/Hyperactivity Disorder? Or that assault-

behavior or make recurrent serious suicide ive behavior is a direct result of youths' depres-

attempts. Or they may have substantial cog-hi- sion? Not necessarily. Delinquent behavior stems

tire deficits, resulting in minimal understanding from a combination of a variety of different

of their crimes, as well as what behaviors are factors, including the individual characteristics of

expected of them during incarceration, juveniles, their family, peers, school, commu-

Juvenfles who are severely mentally ill nity, and current laws. This does not mean that

typicallydo notbelong h_ thejuvenilejustice juvenileoffenders'mentalhealthdisordersplay

system and requireintensiveservicesfrom the no roleintheircriminalbehaviozThey may or

[ Iz I
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may not.Forexample,youth with_Attention- _ NATURE

Deficit/HyperactivityDisorderareoftenmore _ OR NURTURE
impulsivethanpeersand lessskillfulinplanning

ahead.Theseyouth may nothave seriously One ofthemost common questionsaskedby

consideredtheconsequencesoftheiractions,or juvenilejusticeprofessionalsrelatestowhether

may nothave plannedtheirdelinquentbehavior mentalhealthdisordersareassociatedmore

wellenough toavoidbeingcaught, withnatureornurture.Ismentalillnessdue to

Inaddition,adolescentswho sufferfrom biolo_calfactorsorenvironmentalinfluences?

MajorDepressionareoftenextremelyirritable, New informationaboutmental healthdisorders

which can make itmore likelythattheywillbe continuestobe discovered,and themental

involvedinaphysicalaltercation.Even if healthfieldisconstantlyevolving.Yetthe

mentalillnessdoes playa rolein theircriminal currentconsensusinthe fieldindicatesthatthe

behavior,itusuallydoesnot causejuvenilesto answer totheabove questionis"yes."Yes,

breakthelaw.Therefore,when they commit biolo_calfactorsplaya roleinmany forms of

criminaloffenses,juvenilesshouldbe held mentalillnessand yes,environmentalfactors

accountable(otherthanin extreme cases,which playa roieinmany formsofmentalillness.For

arerare).Having a mentalhealthdisorderisnot mostjuvenileoffenders,theirmentalhealth
an excusetoavoidtakingresponsibilityfor disordersarelikelyrelatedtoan interaction

enga_ng in delinquent acts. A mental health between these two influences.
disorderisalsonot a le_timatereasonforyouth Presently,thereisgeneralag-reementthat

to evade tasks or duties they view as undesir- many mental health disorders are the result of

ableonceunder juvenilejusticesupervision.If an interactionbetween individuals'predisposing

mentally ill juveniles engage in negative behav- vulnerabilities and the stressors they experience

iors,theyshouldreceiveconsequencesfortheir intheirlives.Thisdiathesis-stressmodel of

actions.However,in additiontoissuesofac- illnesshasbeen appliedtovariousmedical

countability,juvenileoffenderswith mental disorders(e.g., heartdisease,cancer),aswell as
healthdisordersshouldbe evaluatedand pro- mentalhealthdisorders(e.g.,Major Depression,

:videdappropriateinterventionservices.Ad- BipolarDisorder,Schizophrenia).A "diathesis"

:dressingdelinquentand mental healthissues referstobeingvulnerableto,orhavinga predis-
Simultaneouslyiscriticalwhen supervising positionto,developa particulardisorder.Psy-

:juvenileoffenderswithpsychiatricdisorders, chopathologyisthoughttoresultwhen a diathe-

These youth may require: sis interacts with stressful life events, unless

• Modifications in juvenile justice there are ample protective factors or resources

pro_amming to offset it (-Haldm-Larson E_Essau, 1999). If an
individual's parents or other close family mere-

,. Additional intervention services bers have heart disease or cancer, the individual

-: '• Psychotropic medication is typically at risk to develop the same illness.

Moreover. substance abuse among juveniles Not all individuals with a family history of heart

. is:sig-nificantly related to both delinquent behav- disease or cancer acquire those conditions. But

:ior and mental illness. Ig-noring or dismissing they are more likely to than someone who does

:any one of these key areas (delinquency, men- not have these medical disorders in their family.

talhealth, substance use) is likely to result in The same is true regarding mental health
.. :negative outcomes for juvenile offenders with disorders such as the mood disorders and

:.rnemal health disorders, as well as for the Schizophrenia. Youth whose relatives (e.g.,
juvenile justice system as a whole, parents, _andparents, siblings, aunts, uncles,

,..._c. Youth With Mental Health Disorders in flae Juvenile Justice System



cousins)have BipolarDisorder
orSchizopltreniaarc athigher

riskofdevelopingthese disor-

dersthemselvesin comparison

topeerswithoutthese disorders

in their family history.
The exactmechanism

relatedtohow mental illnessis

transmittedwithinfamiliesis

notyet clear.Butresearchhas

consistentlyshown thathered-

ityplaysa rolein many ofthe

majorpsychiatricdisorders.For

example,youth may inherit

certainbrainchemistry,par-

ticularways ofprocessingor

organizinginformation,oran

overlyreactivenervous system.A sig-nifican/ • Environmentalsupports

number ofjuvenileoffendershave parentsand • Particularabilitiesand copingskills

othercloserelativeswho sufferfrom a variety Youthwho have si_nificantmental illnessin

ofmentalhealthdisorders.Inheritingabiolo_- theirfamilies,a varietyofpsychosocialstres-
calpredispositionto a psychiatricdisorder

sots,and poor copingskillsarelikelyathighest

makes it more likety, but it does not gz_arantee, risk for mental illness. Many juvenile offenders
that the youth will develop a similar mental

fit into this category.
health disorder as welI. A considerable number of juvenile offenders

Youth differ in their response to stressful life
lead lives filled _rith a variety of environmental

experiences. Some juvenile offenders can
stressors. Many are raised in single-parent

tolerate large amounts of stress and not develop homes and are fl'om low socio-economic back-

a mental health disorder, even when they have grounds. Their parents may have divorced or
inherited a bioloNcal vulnerability to do so.

never manied; some young offenders do not
Other youth may develop mental health symp- know their fathers. Juvenile offenders raised in
toms after exposure to only minor stressful

one-parent or two-parent families have often
experiences. In fact, juvenile justice profession- witnessed domestic violence m their homes.
als are often puzzled by youths' different re-

Many juvenile offenders have been raised by a
sponses to stress. Some juvenile offenders who

parent who is mentally ill and/or uses drugs
have experienced hon-ific events can function at and alcohol; this can result in a chaotic home,
an adequate level. In contrast, other youth may

poor parental monitoring, and a lack of emo-
appear fragile, and emotionally and/or behav-

tionalsupport.
totally decompensate in response to much-less-

A siNaificant number of these youth have
severe stressors. The actual occunrence of z

been placed outside of their family homes:
mental health disorder is likely the result of a

some have spent much of their childhood years

combination of juveniles': in foster care, justice facilities, or moving from
• Inherited biolo_cal or psycholo_cal one relative's residence to another. In addition,

vulnerabilities many juvenile offenders have experienced

• Environmental stressors physical abuse, sexual abuse and/or careNver
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neglect.Some oftheseyouth have been exposed youth exhibitingmentalhealthsymptoms in the

toa varietyoftoxinswhileinutero(e.g.,drugs, community. Juvenilejusticeprofessionalsoften

alcohol),and/ortheirmothersmay nothave assume thatyouth arepretendingtobe men-
receivedadequateprenatalorperinatalcare. tallyillinordertoreceivecertainbenefits(e.g.,

Many juvenileoffendersliveinneighborhoods staffattention,medication,transfertoa psychi-

inundatedwith crime,drugs,and violence, atticfacility)becausethesymptoms seemed to

Walkingdown the streetsoftheircommunity have appearedoutofnowhere.For example,

canbe a dangerousendeavor.Moreover,many youth may notexhibitdepressivesymptoms in

oftheseyouth have experiencedtrauma totheir thecommunity, buttheybecome suicidalsoon

headswhilegro_ingup (e.g.,abusefrom adults, afterarrivingatajusticefacility.Youth withno

accidents,physicalaltercationswithpeers), historyofself-injury/self-mutilationmay beg-in

withsome tothepointofbeingknocked uncon- cuttingand carvingtheirskinwl_ileincarcer-

scious.A number ofjuvenileoffendershave ate& Or youth withno historyofmentalhealth

alsoe_x_periencedthe deathofindividualsdose treatmentmay reporthearingvoices._91_en

tothem (e.g.,parents,siblings,friends,neigh- thesebehaviorsappearwithouta priorhistory,

bors,relatives),with some ofthesedeathsbeing juvenilejusticeprofessionalsoftenbecome
violentinnature, suspicious.

The effectsofbiologicaland environmental Incarcerationcanbe an extremelystressful

factorsrelatedtomental illnessvaryamong the experienceforyoung people--especiallyfor

differentmentalhealthdisorders,aswellas youth arrivingatajuvenilejusticefacilityfor

among individuals.Biologicalinfluencesmay thefirsttime.Not knowing what toexpectand

playa more significantroleinyouths'Mental fearingtheworstcanbe frightening,particularly
RetardationorAttention-Deficit/Hyperactivity foryouth ofsmallstatureand minimal criminal

DisordezEnvironmentalinfluencesmay be offendinghistories.The followingisa sample of

more significantforyouth sufferingfrom Post- themany reasonswhy incarcerationatajure-
traumaticStressDisorder. nilejusticefacilitycanbe stressfulforyouth:

Juvenileoffendersareclearlyathighrisk ® Lack offreedom

fordevelopingand manifestinga varietyof • Minimal contactwithfriendsand family

mentalhealthdisordersbecause: • Beingtoldwhat todo and when todo it

• Many have a high deg-reeofmental illness (e.g.,eating,showering,usingthe

among familymembers bathroom)

• Many have been exposedtoa significant • Constantlyinteractingwithbiggerand

nunfOerofenvironmentalstressors tougheryouths

• Beingobservedsupervisedand

The Stress of Incarceration monitored24 hoursa day by authority

:The'stress of incarceration can have a negative figures
;:affect on the mental health of youthful offend- - High degree of structure in all activities
ers'_--particularly if they have a biolo_cal

• Numerous rules and being held
predisposition to develop a mental health

,disorder. Some professionals working within accountable when rules are violated

juvenile justice facilities question the le_timacy • Having to participate in an academic

'_ofyouths' mental health symptoms. This can be setting for several hours a day

iparticnlarlytrueifthesejuvenilesdidnot • Littletono choiceregardinganything

.:exhibitpsychiatricsymptoms duringprevious (e.g.,how theyspend theirtime,with

:stays at a facility or if there is no report of the whom they spend their time)

1 is [
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• Conflictswithstaffmembers (e.g., • Confrontationregardingtheiroffending
differentpersonalitystylesofstaff, behavior

inconsistentmanagement stylesfrom • Fearofbeingraped
shiftto shift)

• Fearofbeingassaulted
, Minimal accesstobeingoutside

A varietyoffactorsrelatedtoincarceration

• Littletono accesstopeersoftheopposite can resultinfeelingsoffear,anxiety,frustra-

sex rich,disappointment,oranger.These feelings

• Institutionalfood(e.g.,few tono choicein arenotuncommon among youthinvolvedwith

thetype oramount offoodthey eat thejuvenilejusticesystem regardlessof

unappetizingfood,foodthey do not whether ornottheyareresidinginajuvenile

typically eat) justicefacility.

• Crowding When juvenileoffendersbecome distressed
inthe community theyusuallyengagein a• Intimidationorthreateningby peers
varietyofcopingbehaviorsthatarenot avail

, No privacy(sometimesincludinghaving ableafterincarceration.Forexample,when

toshower with otheryouth) juvenileoffendersbecome stressedorupset "on

• Beingunaware ofthelegalprocessand the outs theyoftensmoke cigarettesor con

what willnextoccur (e.g.,preliminary sume alcoholand otherdrugs.Forsome youth,
•courtdates,trial,sentencing,transferto becoming aggressiveorengagingindelinquent

theadultcriminaljusticesystem) behaviormakes them feelbetterduringdifficult

• Uncertaintyaboutwhen they willbe times.Othersmay engageinsexualbehavioror

releasedfrom a facility run away when experiencingunpleasantemo
tions.These youth may nothave exhibited• Uncertaintyaboutwhere they willgo

afterrelease(some youth areunableto classicmentalhealthsymptoms inthe commu-
returntotheirfamiliesor do nothave nitybecausetheywere self-medicatingwith

familiestowhich toreturn) thesebehaviors/substances.A number of
juvenileoffendersdealwithnegativefeelingsby• Placement inisolationorseclusionrooms
making suicideattemptsorcuttingor carving

• Having todiscusspersona/,and often theirskininactsofself-injury/self-mutilation.
painful,issuesinfrontof strangers Understandably,none ofthesebehaviorsis

• Having togo tobed severalhours earlier allowableinjuvenilejusticefacilitiesand if

than what youth isused to engaged in typicallyresultsin a varietyof

• Having towake up severalhours earlier negativeconsequencesand/orserioussanc

than youth is used to tions. Even youth who engage in socially appro-

• Minimal access to recreational activities priate coping behaviors in the community when

or any type of physical activity distressed-talking with close friends or listen-
ing to their favorite music-soon find that they

• Small sleeping rooms that contain have minimal to no access tO these behaviors
minimal personal items (this can feel

after being locked up.

claustrophobic to some) It can be extremely challenging for youth to

• Large sleeping rooms that are shared with experience the sig-nificant stressors associated
a significant number of other offenders with incarceration without being able to use their

• Undesirable peers as roommates (e.g., a typical coping mechanisms. Although these

rival gang membel; an aggressive or coping strateNes usually are not the most

severely mentally ill youth, a sex offender) prosocial choices, they often helped these jure-
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nilesmanage duringsig-nificanttimesof stress, • Wantingtoobtainspecialtreatment/
even ifonlytemporarily.Helpingyoung offend- attention

ersacquirenew and more sociallyappropriate Not alljuvenileoffendersfindincarceration
ways ofcopingwithnegativeemotionsisone of

a stressful experience, however. For some
the goalsofthejuvenile justice system. But until

youth, juvenile justice facilities offer a safe and
these new skills are developed (if they are ever

protective environment in comparison to their
developed), juvenile offenders often experience a

lives in the community. A number of juvenile
variety of negative emotions during their stay in

offenders feel closer to juvenile justice profes-
juvenfle justice facilities. This does not mean that sionals than members of their own families.

incarceration should be more pleasant for youths This is particularly true among youth who have

or that juvenile offenders should have access to been repeatedly incarcerated within the same

destructive ways of managing their distress, facility. Experiences in a juvenile justice facility

However, adults worldng with incarcerated youth (e.g., particular staff members, structured

should not lose sight of the demanding and environment, reinforcement of successes,
challengingconditionsinwhich theseyouth are

schoolachievement)oftenprovidetheseyouth
oftenplaced.Further,youthwithmental health

with a senseofcompetency,consistencyand
disordersmay have an even more difficulttime

securitytheyhave neverexperienced.Forthis
adjustingtoajuvenilejusticeenvironmentthan

particulargroupofoffenders,reZeasefrom a

nonmentally illpeers. Youth who have a biologi- juvenile justice facility may be the time when
ca/vulnerability to mental ill_hess and/or those

psychiatric symptoms begin to emerge or
who have experienced mild mental health worsen.

symptoms in the community may manifest The identificationand management of
mg-nificantmentalhealthsymptoms afterincar-

juvenileoffenderswithmentalhealthdisorders
ceration.The combinationofenvironmental

ischallengingdue tothe:
suressorsand thelossoftypicalcopingstrategies
canresultin: • Variationamong youth inthejuvenile

• The emergence of mental health justice system

symptoms never before observed • High numbers of mentally ill youth in the

• An exacerbation of psychiatric symptoms juvenile justice system

previouslyexperienced • Complexityofmentallyillyouth inthe

• Mild symptoms that may dissipate after juvenile justice system

youth have adjustedtothesystem • High numbers ofyouth usingdrugsand

Juvenile justice professionalscan losesight alcohol

ofthesrressorsassociatedwith residingin a • Presentunderlyingphilosophyofthe

...juvenile justice facility--particularly if they juvenile justice system

" :have been worldng in this type of environment • Limited mental health resources within

.tot. a sig-nificant period of time. Both new and the juvenile justice system
• veteran staff should keep in mind that when

• Physical environment of most juvenile
_psychiatric symptoms emerge or worsen among

-incarcerated youth, these symptoms are usually justice facilities

:associated with the youth: • Lack of mental health training for juvenile

• Having difficultylivingina demanding justicestaffatalllevels
environment • Effectsofincarcerationon mentalhealth

_"Lacldngthe abilityto cope versus systems

avoidingresponsibility
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