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Introduction to clinical issue: 

There is a high frequency rate among adolescents with mental health disorders 

that are in the juvenile justice system. According to the National Conference of State 

Legislatures (NCSL) report (2007), shows that there are two million children and 

adolescents with a mental disorder arrested each year in the United States. As many as 70 

percent of youth in the system are affected with a mental disorder, and one in five suffer 

from mental illness so severe that impairs the ability to function as a young person and 

grow into a responsible adult (Hammond, 2007). This particular age group in the juvenile 

justice system requires stakeholders to identify the condition in order to treat the 

disorder/s.  

In the past the juvenile justice system had many flaws when addressing 

adolescents with mental health issues. It was not ill-equipped to assist them with the 

proper tools for ongoing treatment. In some cases, juvenile delinquents with mental 

health issues received a level assistance, however, once their sentence was over, there 

was no access to ongoing services; leaving them untreated (Hammond, 2007). An 

absence of treatment may contribute to never-ending cycle otherwise known as the 

“Recidivism”. Recidivism is when inmate’s cycle in and out of jail within a short period 

of time. In most cases this process will start from adolescent age (12-17) all the way to 

adulthood. Another consequence if left untreated many adolescents suffer in school, 

family, and within their community often resulting in the criminalization of mental illness 

(National Center for Youth Law, 2014). The criminalization of mental illness is when an 

arrest may be used by police as way of handing the mental disorder of the individual 
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when treatment alternatives would be preferable but are unavailable (Teplin, 1984). If 

juveniles with mental illness are addressed with effective assessment and treatment it can 

help break the cycle and produce healthier young people who are less likely to act out and 

commit crimes. 

Current research findings on evidence based practices: 

There are many effective evidence- based practices interventions to assist the 

need of those who suffer from mental illness. Studies concluded that estimation of 2,000 

youths are incarcerated in the United States daily because of lack of services in the 

community. One response to this crisis has been the creation of the juvenile mental health 

courts (Initiative National Center for Youth Law, 2014). The juvenile mental health 

initiative was created in 2001 in Santa Clara County to address the need of juveniles held 

in the justice system who need access to mental health needs. These courts focused on the 

mental health treatment of the individual rather than retribution. Collaboration is very 

essential between all criminal justice stakeholders (the courts, probation officers, 

prosecutors, public defenders, mental health workers, and civil advocates). Their goal is 

to divert mentally ill youth from juvenile jails to community-based mental health 

services. Since then the success of the Santa Clara County Juvenile Mental Health Court 

has prompted the creation of mental health courts around the nation (Initiative National 

Center for Youth Law, 2014). 

Another evidence-based program are prevention programs. They are three types 

of research –based prevention programs:  primary, secondary, and tertiary (Hunt, 2014). 

The programs target adolescents in efforts to decrease large –effect risk factors. The 

primary prevention program target adolescents who have not yet become involved in 
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violence, or any specific risk factors such as drug use, smoking, teen-pregnancy, 

bullying, negative peer pressure, etc. Primary programs teach adolescents general skills 

training and competency-building programs that teach important social, life or problem-

solving skills, parent involvement to strengthen families, reinforce school attendance and 

academic progress (Hunt, 2014). Secondary programs target adolescents who already 

display one or more risk factors such as delinquency and violence. These programs focus 

on risk reduction, family history, substance abuse, support system, home visitation 

programs, and training programs for parents of at-risk –youth that improve parent 

involvement and family management practices (Hunt, 2014). Tertiary prevention 

programs are for adolescents who are involved in violent behaviors. Their primary focus 

is to give them an alternative instead of incarceration, and to target gang activity or 

prevent gang involvement, improve behavior and skills. Studies have shown that 

prevention programs are found to be effective and have shown positive outcomes when 

adolescents are well prepared with the necessary life skills than those who are not 

(Klindera & Menderwald, 2001). 

Juvenile Justice community -based interventions are also proven to be effective. 

Community -based interventions are meetings held with skilled professionals in whom 

the adolescent is offered family therapy and services. Most community -based 

interventions programs vary in services from diverting youth out of the juvenile system to 

serving youth on probation to working with youth out of the juvenile justice system to 

serving youth on probation to working with youth on parole after residential placement 

(Future of Children, 2009). Successful results are when parents are involved in the 
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adolescent lives; both parties are taught to work in bettering their relationship and 

building new skills together (Future of Children, 2009). 

Finally, institutional settings are also proven to be evidence- based programs to be 

effective. Institutional settings are used as alternatives to incarcerated adolescents who 

are in the juvenile system and are giving them an alternative to rehabilitate in group 

homes, camps, and residential facilities. Studies show that out- of- home placements have 

great benefits in reducing delinquent behavior: First, the program focuses in ways to 

change bad behavior such as drug use, negative behavior, low skills, and break negative 

friendships that influence delinquent behavior (Future of Children, 2007). Second, the 

program focuses on the individual based on their needs (Future of Children, 2007). Third, 

it focuses on high-risk intervention (Future of Children, 2007). 

Identify local agency programs and services 

The following are local agency programs in Monterey County that offer services to 

adolescents who have a mental disorder, drug problem, and/or delinquent behavior: 

Avanza, a Monterey County Children’s Behavioral Transitional Age Youth 

Program. This program is community -based for adolescents who are between the ages of 

16-25 who suffer from mental illness, or/and substance abuse, and who are probation. 

The adolescent meet with therapist for an intake meeting in where it gives the therapist an 

indication on what kind of services the individual needs based on the goals they need to 

reach (Monterey County Health Department, 2008). The services available are 

psychotherapy and counseling; access to support groups; opportunities to participate in 

social activities; access to schools and job preparation (Monterey County Health 

Department, 2008).  
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School-based mental health services are programs developed in part of the 

Children Behavioral Health and Monterey Office of Education to address children and 

youth who have emotional and behavior challenges (Monterey County Health 

Department, 2008). This program assist elementary and middle school children in 

maintaining a consistency in attending school, helping higher grades, pass grade level, 

and graduating from high school (Monterey County Health Department, 2008). This 

school –based program is based on Outpatient and Day Treatment Programs. The Mental 

Health Outpatient Services are for students’ ages 5-22 who are enrolled in special 

education and who may be exhibiting an emotional disturbance or psychotic disorder that 

may be interfering with their special education. Services offered are individual, group, 

and family therapy; Individualized Education Plan (IEP), if needed; assessments of a 

student’s mental health needs. The Day Treatment Programs are for students who have 

severe behavior and emotional disturbances. The programs are part of regular school 

campuses where two instructors, and a therapist are part of the class session of 10 

students. All programs must be referred from school psychologist, social work, therapist, 

or children behavior health program (Monterey County Health Department, 2008). 

Children’s Behavior Health is another program that provides a variety of mental 

health services to adolescents who are at risk of, or who have been in trouble with the law 

(Monterey County Health Department, 2008). This program collaborates with Probation, 

Juvenile Hall, Monterey County of Education, and many other agencies to address the 

needs of the individuals in need of treatment such as psychotherapy, drug abuse 

treatment, counseling, medications, if needed, and case management (Monterey County 

Health Department, 2008). Children’s Behavior Health have staff located at Juvenile Hall 
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where they assess and monitor youth for behavioral health challenges, provide psychiatric 

medication support and evaluate youth for suicide risk (Monterey County Health 

Department, 2008)). In 2007, as part of Assembly Bill 3015 (AB 3015) to provide foster 

youth with training programs, a youth program called Collaborative Action Linking 

Adolescents (CALA) was created. CALA youth program is where the Children’s 

Behavioral Health, the assigned probation officer of the individual, and the judge 

collaborate in court to provide youth with the mental health services they need when they 

leave juvenile hall (Monterey County Health Department, 2008). To qualify youths must 

under 18 years of age and must be referred by a probation officer. 

The Silver Star Youth Program at Rancho Cielo is program for at risk adolescents 

(Monterey County Health Department, 2008). The program offers education classes, 

vocational skills training, behavioral health services, and other community- based 

services such substance abuse programs, anger management programs, horse program, 

and gang intervention, etc. (Monterey County Health Department, 2008). They also have 

a high school on- site that focuses on the needs of each student. Such programs aim to 

help improve adolescents well-being so they could lead a healthier life. Adolescents 

between the ages of 15-18 can qualify for the program. Probation officers, courts, 

schools, and parents can refer adolescents to such program (Monterey County Health 

Department, 2008).  

The Monterey County Youth Center is a very successful program where 

adolescents are in facility as an alternative that doing jail time. This program is for 

adolescent males between the ages 13 to 19 years old that got in trouble with law and 

have behavioral health problem, gang involvement, and alcohol and drug abuse 
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(Monterey County Health Department, 2008). This program collaborates with the staff 

and parents to address the needs of the adolescent. Most adolescents must be in the 

program between nine to twelve months and are provided 3 months of after care services, 

support, and case management once graduated. 

Identify possible techniques and interventions: (book) 

 Behavior family intervention is great approach for families with adolescents with 

mental health issues who are involved in the justice system. Behavior family intervention 

focuses on cognitive therapy techniques in where the families reflect upon and discuss 

issues surrounding family problems, triggers for outbursts and possible solutions. This 

technique is used to modify behavior in adolescents (Collins, Jordan & Coleman, 2012). 

The parent and the social worker identify the most significant problems and agree what 

behavior to target on the adolescent. Most common approaches are where the worker 

coaches the parents in developing communication skills, which is a powerful 

consequence for correcting behavior, and helps them structure a set of behavior 

contingencies to be used consistently in family interactions such as setting short-term 

goals, providing positive reinforcement, implementing appropriate consequences and 

parent setting aside time for giving their full attention to their children (Collins, Jordan & 

Coleman, 2012). 

 Another technique is family psycho-education (FPE). FPE is for families who 

have family members with serious mental illness such as schizophrenia, bipolar disorder, 

and major depression. When a family member has a mental illness the worker treats the 

illness as the object of treatment, unlike family therapy in where the family itself is the 

object of treatment (Collins, Jordan & Coleman, 2012). The goals of family psycho-
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education are to educate families about their problems and to improve families’ 

interactions with each other and with their community (Collins, Jordan & Coleman, 

2012). Social workers role is to educate families on having good communication skills 

and problem -solving skills to so they successfully work together to support recovery. 

Worker may use qualitative and quantative techniques to explore areas of family 

functioning (Collins, Jordan & Coleman, 2012). For example, a quantative technique for 

a family with mental illness will be a genogram to be able to establish a family pattern in 

the family. Studies show that FPE is very helpful because “it helps families know that 

they are not alone and it empowers to participate fully in the recovery process” 

(Improving Michigan Practices, 2014). 

Conclusion  

In conclusion, the justice system has had many flaws in the past, today there are 

many available services, and on-going services that are able to help adolescents who 

comes across the juvenile system with a mental illness disorder/s. As well as techniques 

and interventions to help educate the adolescent and families about mental illness, 

information resources, especially during crisis, skills training and ongoing guidance about 

managing mental illness, problem solving and social and emotional support. With 

collaboration and support from social workers, probation officers, judges, parents, and 

schools adolescents with a mental illness could adapt to society and be productive 

members and not be a statistic in the high recidivism rates our country faces. 
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