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Preface

T

his Guide has been developed to assist
professionals in the workforce development
system in gaining a better understanding of
the needs of youth involved, or at risk of being
involved in the juvenile corrections system. The
“workforce development system” includes all
national, state, and local level organizations that plan
and allocate resources (both public and private), and
operate programs that assist individuals in obtaining
education, training, and job placement, as well as
assist employers with training and job recruitment.
The types of organizations and array of settings
making up the workforce development system are
quite varied, and include programs operating in the
community and in the juvenile corrections system,
such as youth development programs, vocational
rehabilitation programs, corrections-based career
and technical education, diversion programs, high
schools, colleges, after-school programs, and job
training programs, including those offered through
One-Stop Career Centers.
In America there is an expectation that youth will
grow up, get an education, develop skills, get a job,
become economically self-sufficient and contribute
to society. However, for many youth today, there are
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enormous challenges to achieving this goal. There is
a growing recognition that youth involved in the
juvenile corrections system represent one of the
most vulnerable populations in our country. For the
purposes of this Guide, the youth being focused
upon are generally in the age range of 14 to 22, the
developmental transition stage of life.
The U.S. Department of Labor’s Office of Disability
Employment Policy (ODEP) has recognized the
harsh fact that youth with disabilities are
overrepresented in the juvenile corrections
population, as well as in all other categories of high
risk youth. In order to improve the employment
outcomes of all youth with disabilities, ODEP
acknowledges the importance of assisting
professionals involved in workforce development
programs to support youth with disabilities in the
context of a universal system of service delivery.
Another ODEP acknowledgement is the need to
promote cross-systems collaboration in order to
bring together the needed expertise and resources.
Research and practice suggest, however, that longterm success in helping youth involved in the
juvenile justice system, including those with

Long-term success in helping youth involved in the juvenile justice
system, including those with disabilities, prepare for economic
self-sufficiency is possible when strategies are used that address the
developmental needs of these youth: a solid academic foundation,
life skills, and good workplace attitudes and attributes.
disabilities, prepare for economic self-sufficiency is
possible when strategies are used that address the
developmental needs of these youth: a solid
academic foundation, life skills, and good workplace
attitudes and attributes.
Accordingly, the contextual framework for this
Guide is the Guideposts for Success, which details
what research says all youth, including youth with
disabilities, need from a developmental perspective
to successfully transition to adulthood. Within this
Guide, the Guideposts for Success are extended and
focus on their application in the context of meeting
the needs of transition-age youth with and without
disabilities who have been involved or who are at
risk of being involved in the juvenile justice system.
NCWD/Youth and ODEP have engaged in similar
efforts previously with regard to meeting the specific
needs of youth with mental health needs as well as
youth with and without disabilities in the foster care
system (Available at:
http://www.ncwdyouth.info/assets/guides/foster_
care/Foster_Care_Guide_complete.pdf).
The Guideposts for Success for Youth Involved in the
Juvenile Corrections System (the Juvenile Justice
Guideposts), included in this Guide, are designed to
encourage collaborative efforts across the nation
between juvenile justice, education, workforce
development, mental health, and other community
institutions, as well as youth and families. Although
research concerning youth at-risk and involved in
the juvenile justice system is limited, the emerging
promising practices identified and recommendations
contained in the guide are derived from the research
available, as well as a review of current Federal law.
Additionally, the report and recommendations were

extensively reviewed by a panel of experts from such
fields as juvenile justice and delinquency prevention,
disability employment, labor, rehabilitative services,
charter schools, education and special education,
law, research and professional development,
vocational and adult education, parent and youth
advocacy, and various foundations.
By addressing the specific developmental needs of
this population, caring adults (e.g., policymakers,
program administrators, judges, court personnel,
secure care staff, corrections professionals, youth
service practitioners, parents, family members) can
substantially increase the likelihood that former
youth offenders, with and without disabilities, will
complete their education, become employed, and
ultimately become productive members of society.
The Guide:
• provides well-researched and documented facts
and statistics about youth involved in the
juvenile corrections system;
• offers evidence-based research about the juvenile
corrections system and the youth involved in it;
• provides a template based upon the Guideposts
for Success to assist states and communities in
the design and implementation of programs to
meet the multiple challenges of this population;
• points out areas requiring further attention on
the part of policymakers and service providers;
• identifies promising practices for practitioners
and policymakers; and,
• identifies resources and tools to assist crosssystem collaborative efforts.
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CHAPTER 1

Introduction

T

his Chapter provides a substantive overview
of facts, statistics, and characteristics of youth
involved in the juvenile corrections system.
There is an overrepresentation of youth with
disabilities and, specifically, youth with emotional
disturbance in juvenile corrections. As such, a
majority of the discussion that follows focuses on
these youth. The intent is to help professionals
involved with a wide array of youth-serving
organizations acquire an understanding of youth in
the juvenile corrections system, how and why they
become involved in the juvenile corrections system,
and some of the critical challenges that stand in the
way of their successful transition into adulthood and
economic self-sufficiency.

Professionals who serve youth involved in the
juvenile justice system are faced with the daunting
task of preparing these adolescents for successful
integration into the community, school, and the
workforce. In a year, approximately 144,000
delinquency cases result in youth being committed
to out-of-home placement.1 This represents an
increase of 44 percent over the last 20 years. On
average across states, over one third of these youth

are provided special education services due to the
existence of a disability and the percentage ranges
from 9.1 percent to 77.5 percent.2 While rates of
students with disabilities in corrections are hindered
by inadequate child-find procedures, it is generally
believed that the rates greatly exceed the typical 9.1
percent of youth with disabilities (ages 6-17) in
public schools.3 Primarily, youth in juvenile
corrections are classified as having an emotional
disturbance (ED) or learning disabilities (LD).
Furthermore, the success of these youth is often
inhibited by one or more mental health disabilities
and difficulties with drug abuse.4
Unfortunately, youth with and without disabilities
involved in juvenile corrections typically have poor
outcomes related to reintegration and recidivism.
The financial and social costs of continued and
repeated confinement of young adults are
tremendous. For example, it is estimated that costs
to society of a person who begins criminal activity as
a youth and continues throughout life could reach
$1.5 million.5 These youth commonly exit the
juvenile correctional facility and frequently have
difficulties returning to school, obtaining full-time
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In light of the impact that disability, drug abuse, mental health
needs, and a history of abuse and/or neglect can have on an
individual, it is essential that adults with responsibility for these
youth have the knowledge, skills, and abilities, as well as the
professional and political will, to do what is necessary to address
their unique needs.

employment, and integrating into their
communities.6
To address the significant concerns related to youth
with disabilities at-risk and involved with the juvenile
correctional system, this guide addresses critical
background information concerning youth, the
affects of youth characteristics, recommendations for
policy and practice, and examples of promising
approaches and programs. Specifically, the remainder
of Chapter 1 focuses on youth characteristics that
negatively affect their academic and social success, as
well as their ability to integrate upon release from
juvenile corrections. Chapter 2 reviews the stages of
youth involvement with the juvenile justice system
and highlights important considerations related to
student characteristics at each stage. Chapter 3
describes the Guideposts for Success for Transition
Age Youth Involved in the Juvenile Corrections System
(Juvenile Justice Guideposts). Chapter 4 delineates
promising approaches to serving youth with
disabilities at-risk and involved in the juvenile justice
system. Chapter 5 includes a discussion on key
policy considerations. Additionally, the Appendix
includes specific promising programs that provide
important support to youth.

Characteristics of Youth with Disabilities
An understanding of the unique characteristics of
youth involved in the juvenile justice system is
critical to serving these students. It is also important
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to developing more effective policies, programs, and
service systems.7 Issues that may affect youth include
classification as requiring special education, having
mental health needs, and experiencing abuse, and
neglect.
Having a classification such as ED or LD can have
significant implications for youth in juvenile
corrections. Students with disabilities typically have
great difficulty at each stage of involvement with the
juvenile justice system. For example, youth with
disabilities might confess quickly and have
difficulties communicating with their lawyers.8 These
youth are also more likely to plead guilty and be
committed. Moreover, they are less likely to have
their sentences appealed, to be placed on probation,
or to be placed in diversionary programs. In
addition, they frequently serve longer sentences than
youth without disabilities convicted of the same
crimes.9
In light of the impact that disability, drug abuse,
mental health needs, and a history of abuse and/or
neglect can have on an individual, it is essential that
adults with responsibility for these youth (e.g.,
families, police, judges, attorneys, secure care
professionals, educators and administrators, social
service professionals, and other advocates) have the
knowledge, skills, and abilities, as well as the
professional and political will, to do what is
necessary to address their unique needs. Balanced
consideration of community protection, offender

accountability, and competency development are key
to creating a coordinated system that truly operates
in both the best interest of the child and the
community.10

Disability Status, Educational Outcomes,
and Juvenile Corrections
As noted, students with disabilities are
overrepresented in the juvenile justice system.
• Youth with ED comprise over 47.4 percent of
students with disabilities in secure care,11 while
within public schools they account for only
about eight percent of students with
disabilities.12
• Students with LD are also overrepresented in
the juvenile justice system and account for 38.6
percent of students with disabilities in these
settings.13
• Of youth with disabilities in secure care,
there are almost five percent with mental
retardation,14 2.9 percent with “other health
impairments,” and another 0.8 percent with
multiple disabilities.15
There may also be a small number of youth with
physical disabilities; however, there is no national
information on the percentage of these students.
All students with disabilities ages 3 to 21, including
those involved in the juvenile justice system, are
entitled to a free, appropriate public education and
related services (there are limited exceptions for
youth over the age of 18 in adult facilities without
an active Individualized Education Program).
However, the current discussion will focus primarily
on youth with ED for three reasons:
• Youth with ED represent the category of youth
with disabilities most highly represented in the
juvenile justice system;
• Youth with ED experience the most school and
post-school failure; and,
• Youth with ED may have numerous

complications that require attention, including
issues of co-occurring behavioral and academic
problems, mental health issues, drug abuse, and
difficulties with post-school integration into the
workforce.
While in school, youth with ED have poor academic
and social outcomes.16 These students commonly
earn lower grades and fail more courses than youth
in any other disability category.17 Also, 58 percent of
students with ED perform below grade level in
reading and 93 percent are below grade level in
math.18 For youth with ED, having a lack of skills in
reading and math is a strong predictor of dropping
out.19 Moreover, youth with ED commonly have
significant communication-skills deficits in both
expressive and receptive language that may affect
both academic and social success.20
Youth with ED also experience a high degree of disciplinary actions during the time they are in school:21
• Almost three quarters of secondary students
with ED have been suspended or expelled: a rate
four times that of students with other disabilities
and non-disabled peers.22
• While in school, these youth are also 13.3 times
more likely to be arrested than youth without
disabilities.23
• About 20 percent of students with ED are
arrested, in detention, or on probation before
exiting school.24
• In one study of youth with ED from residential
schools over seven years, 43.3 percent were
arrested at least once and 34.4% were
adjudicated.25
Educational failure and unemployment are both
related to law-violating behavior.26
Sixty-four and six-tenths (64.6) percent of youth
with ED exit school without a regular diploma.27
Students with disabilities who drop out of school are
5.9 times more likely to be arrested.28 Further, about
70 percent of youth with ED will also be arrested
within three years of exiting school.29
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Unfortunately, more than one-third of students who
drop out are unemployed.30 Youth formerly labeled
ED commonly have longer delays before obtaining
employment, have lower employment rates, earn less
than others with and without disabilities, and are
more likely to be employed part-time, rather than
full-time.31
In addition to an increase in involvement with the
juvenile justice system, students with and without
disabilities who drop out of school experience other
significant difficulties in terms of their long-term
financial, social, and psychological well being.32
Three times the number of youth without a high
school diploma live in poverty than youth with a
high school diploma.33 Youth who drop out of
school are 72 percent more likely to be unemployed
and earn 27 percent less than high school
graduates.34 In addition, every student dropout costs
the government over $200,000 in public spending.35

Disability Status, Mental Health, and
Juvenile Corrections
Students with ED frequently face a myriad of
problems which may be associated with their
overrepresentation in the juvenile justice system. In
public schools, more students with ED are depressed
and anxious than students without disabilities.36
Youth with disabilities, such as ED, have increased
problems with drug abuse, lack of social skills,
mental disorders, and abuse and neglect.
Adolescents with ED are also lower functioning on
measures of social skills, including the areas of selfcontrol, assertion, and cooperation.37 Students with
disabilities who scored low on social skills
assessments were 2.3 times as likely to be arrested.38
Given the link between the ED classification and
youth mental illness, it is also noteworthy that youth
with mental disorders may be more likely to be
arrested due to their common deficiencies in
interpersonal problem solving skills and difficulties
with impulsivity.39
There is also some evidence that youth with ED
experience higher incidence of abuse and neglect. In
a national study, teachers estimated that 38 percent

4
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of students labeled emotionally or behaviorally
disturbed (EBD) were physically or sexually abused,
41 percent were neglected, and 51 percent were
emotionally abused.40 Moreover, in another study
over half of students with serious emotional
disturbance had experienced abuse.41 Children with
a history of abuse or neglect are six to seven times
more likely to be arrested for delinquent acts than
youth in the general population.42
Another mental health issue for youth with
disabilities is drug abuse. It is reported that 45
percent of youth with ED in public schools are
provided substance abuse services.43 Given the high
percentage of youth with ED in juvenile corrections,
it is not surprising that, of confined youth, about
half of males and almost half of females have a
substance use disorder.44
Researchers45 have also identified other important
mental health-related characteristics of detained
youth:
• Excluding conduct disorder, because of its
relative frequency in detained youth, nearly twothirds of males and three-fourths of females met
diagnostic criteria for one or more psychiatric
disorders.
• At least 11 percent of detained youth were
identified as having posttraumatic stress disorder
(PTSD).46 Taking into account the screening
tool used and depth of questioning, this
percentage may be a conservative figure.
• The high percentage of youth with PTSD
should be considered in light of the more than
90 percent of youth in the study who
experienced some type of traumatic event (i.e.,
witnessed someone hurt very badly or killed).47
In other words, youth with disabilities involved with
the juvenile justice system may be faced with a
complex combination of incarceration, academic
difficulties, and mental disorders.
The link between youth with disabilities and mental
health needs in juvenile corrections has not been

Youth with disabilities, such as ED, have increased problems
with drug abuse, lack of social skills, mental disorders, and
abuse and neglect.

extensively studied. This may be, in part, due to the
differing definitions of emotional disturbance
between the fields of psychiatry and education. For
example, while the IDEA definition of ED excludes
youth with social maladjustment, social
maladjustment is commonly equated with
oppositional defiant disorder and conduct disorder
in the psychiatry field. In juvenile corrections, over
half of youth have oppositional defiant disorder or
conduct disorder.48
One condition, prevalent in juvenile corrections,
which is recognized in both special education and
psychiatry, is attention deficit hyperactivity disorder
(ADHD). Due to inadequate child-find procedures
and depending on the characteristics of the study
sample, the percentage of youth with ADHD in
juvenile corrections ranges from 2.9 percent to 16
percent, while 7.5 percent in regular schools are
classified under Other Health Impairments (in
which ADHD is included).49 Despite the wide
range, it is commonly held that there is a serious
under-identification of youth with disabilities in
juvenile corrections due to inadequate child-find
procedures and it could be asserted that the higher
percentage more closely represents the current
situation. Having ADHD, being male, and being
rejected by one’s peers are typical characteristics of
persistently aggressive offenders.50

Overrepresentation Theories
There are several theories that attempt to explain
why youth with disabilities are overrepresented in
the juvenile justice system. Although a complete
description is beyond the scope of this Guide and
additional research is necessary, there are three
theories to consider that may inform approaches to
prevention and treatment of youth.51
First, the susceptibility theory holds that student
characteristics (e.g., disability, poor self-esteem,
desire for immediate gratification) lead to juvenile
delinquency. Next, the school failure model is based
on the concept that school failure results in student
detachment from school and subsequent
delinquency. Third, in the differential treatment
model, it is maintained that youth with disabilities
are dealt with in a more punitive manner within
schools, juvenile justice, and corrections.
Certainly, each model explains some of the
difficulties experienced by youth with disabilities.
Regardless of the theoretical orientation, it is clear
that youth with disabilities experience ongoing
difficulties throughout the juvenile justice process.
These difficulties, if not adequately recognized and
addressed, will likely inhibit youth engagement in
school, the community, and workforce.
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CHAPTER 2

Understanding the Juvenile Justice
System — Stages of Youth Involvement

T

his Chapter provides a step-by-step
description of the juvenile corrections system
(see Figure 1), the characteristics that put
youth with disabilities at a disadvantage during each
stage, and the key decision makers whose
understanding of youth disability can have a
profound impact on youth involvement with the
system. Professionals from a number of systems and
organizations (e.g. education, youth development,
juvenile justice, mental health) must have an
understanding of the characteristics that put youth
with disabilities at a disadvantage during each stage
of involvement in the juvenile justice system. The
need to share information and for professionals to be
knowledgeable presents both a challenge and a
tremendous opportunity to effectively intervene.
Collaboration across systems and between
organizations is the underlying theme of discussion
for youth with and without disabilities involved in
the juvenile justice system. Opportunities for
collaboration existing at each stage of the juvenile
justice process are described in the following section
of this chapter.

Prevention/Early Intervention
As previously noted, issues such as school failure,
abuse and neglect, mental health needs, and
language difficulties put youth with ED at an
increased risk for being arrested. Also, given the
relatively high percentage of youth with cooccurring ED and LD, it is noteworthy that youth
with LD are more than three times as likely as nondisabled peers to become gang members.52 The
difficulties experienced by youth with disabilities and
the high risk for arrest necessitate collaboration
across child welfare, social service agencies, mental
health, special education, workforce development,
and community programs targeting youth with high
incidence disabilities such as ED.
Prior to arrest, it is critical that these professionals
coordinate services and work with families. Early
identification and support of at-risk youth can help
lower the odds of their being incarcerated and can
assist the youth, their families, and ultimately their
communities. For example, there is evidence that
preventive mental health programs in schools may
help in preventing youth with co-occurring ED and

CHAPTER 2 — Stages of Youth Involvement
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mental illness from becoming involved with law
enforcement.53

Initial Problem Behavior: Law Enforcement
or Non-Law Enforcement Involvement

Unfortunately, however, student mental health
supports in schools are commonly inadequate and
tend to be ad hoc and fragmented.54 The Center for
Mental Health in Schools has identified system
changes needed to improve mental health services in
public schools. First, support must exist for the
development of prototypes for effectively addressing
the mental health needs of youth in schools. Second,
schools should strategically plan how the changes
will be accomplished and validated. Regardless of
the setting, it is clear that, “much greater attention
should be given to ensuring that significant
resources are used to systematically monitor
implementation and delivery of treatment.”55

From the onset of involvement with law
enforcement, students with disabilities are often at a
significant disadvantage. For example, youth
involved in the juvenile justice system score
significantly below non-delinquents on measures of
language skills.56 In addition, a high percentage of
youth with ED have language disorders.57 In fact,
approximately one-third of adolescents with ED
have difficulty understanding what others say to
them.58 Because youth with disabilities and,
specifically, youth with ED are overrepresented in
the juvenile justice system, the impact of potential
language deficits should be considered at each stage
of the juvenile justice process. These deficits can
have a significant impact on the youths’

Figure 1

What are the stages of delinquency case processing in the juvenile justice system?

Note: This chart gives a simplified view of caseflow through the juvenile justice system. Procedures vary by jurisdiction.

Note: From H. N. Snyder and M. Sickmund, Juvenile Offenders and Victims: 1999 National Report (p. 105). Copyright
by U.S. Department of Justice, Office of Justice Programs, Office of Juvenile Justice and Delinquency Prevention,
Pittsburgh, PA. Used with permission.
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understanding of their rights at arrest, while in
detention, in court, and while in confinement, both
in terms of how they communicate with officials and
their ability to express themselves in a socially
appropriate manner.
Specifically, when a youth with a disability is first
questioned or arrested by a police officer, problems
may arise. For example, the officer may assume the
youth understands the questions being asked, can
process the information, and understands the rights
read to him/her.59 In fact, many youth have
difficulty understanding their Miranda rights and
have misconceptions concerning their right to an
attorney.60
Generally, law enforcement agencies make the
decision whether to send a matter into the juvenile
justice system or divert the youth to alternative
programs.61 Typically, this is based on conversations
with the youth, parents, victim, and also the youth’s
prior involvement with the juvenile justice system.62
At this stage, it is important that consideration also
be given to whether the individual has a disability,
the possible effects of that disability on the
individual’s behavior, and the likelihood that the
individual would benefit from participation in an
alternative program.
Unfortunately, however, youth with disabilities may
not be considered for alternative programs. There is
a growing trend toward the criminalization of
behavior for youth with ED in schools and for youth
with mental health needs.63 In schools, for example,
because zero tolerance policies have removed
discretion from principals, the use of non-law
enforcement options when dealing with student
problem behavior has been limited.64
Although inappropriate, detention and incarceration
in juvenile corrections may be seen as a way of
providing mental health services that may be
otherwise unavailable.65 Researchers noted that twothirds of juvenile detention facilities surveyed
reported that youth with mental health needs were
held even though there were no charges filed against
them, but merely because they were awaiting a

mental health placement.66 Additionally, of the
facilities who detained youth awaiting mental health
services, 48 percent reported that there were suicide
attempts among those youth.67 In another study, 36
percent of parents noted that their child was placed
in the juvenile justice system because the mental
health services needed were unavailable.68
The use of specially trained officers, collaboration
with mental health professionals within the police
department, and collaboration between the police
and a mental health crisis team are important
strategies for making valid decisions regarding
referral of youth with ED. In addition, police may
find that parents can provide important information
when a youth is arrested. “A parent knows his or her
own child best and may be able to assist the officer
by providing information about the youth’s mental
health needs, symptoms, behaviors, medications,
side effects, and the youth’s interests and strengths.
Additionally, the parent may have previously
experienced similar situations with the youth and
may be able to advise the officer about approaches
that could defuse the situation, or conversely,
provoke a negative or even hostile response.”69
Although professionals may have difficulties
engaging parents, research has shown clear benefits
in involving them at all points in the process from
initial contact, to juvenile involvement in diversion
programs or placement in secure care, to services
provided following the youth’s exit from secure
care.70

Diversion
Diversion can be defined as, “an attempt to divert,
or channel out, youthful offenders from the juvenile
justice system.”71 “The basis of the diversion
argument is that courts may inadvertently stigmatize
some youth for having committed relatively petty
acts that might best be handled outside the formal
system.”72 Diversion is an option from the initial
point of contact with law enforcement, but there are
several opportunities in which to divert youth away
from the juvenile or criminal justice systems
throughout the processing of a delinquency case
(see Figure 1).
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From the onset of involvement with law enforcement,
students with disabilities are often at a significant
disadvantage.

Alternatives to out-of-home placement (e.g., secure
care facilities) are important to consider for
nonviolent youthful offenders, those with a small
likelihood of reoffending, and those likely to attend
mandatory meetings. It is particularly critical to
pursue such alternatives for youth classified as special
education and those with identified mental health
needs. Cost studies indicate that there is
considerable savings when youth are served in the
community versus when they are confined.73 For
youth with ED and/or other mental health needs in
particular, “incarceration presents potential risks
including victimization, self-injury, and suicide.”74
Providing appropriate diversion requires an
understanding of youth characteristics, as well as
collaboration between police, intake officers,
attorneys, judges, parents, child welfare, mental
health, youth development, and social service
agencies.75 Maintaining youth in the community
with appropriate supports (e.g., family and
individual counseling, school-based interventions,
behavioral and social skills interventions) will allow
the youth to continue to work toward post-school
self-sufficiency. In addition, a 2000 review of
research concerning the characteristics of effective
treatments for youth in the juvenile justice system
revealed that community-based treatment and
programs are generally more effective than
incarceration or residential placement in reducing
recidivism, even for serious and violent juvenile
offenders.76
Unfortunately, however, youth may be incarcerated
simply because of a lack of available communitybased and mental health services.77 Accordingly, it is
imperative that practitioners and community
members voice their needs and collaborate with
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policymakers to ensure that adequate communitybased programs are available that can provide
appropriate sanctions for youth, while avoiding the
negative outcomes associated with imprisonment.

Prosecution
At the prosecution stage, the decision can be made
to divert the youth from the juvenile justice system
or continue to juvenile court intake. Additionally,
youth may be waived to the criminal justice system
via statutory discretion or prosecutorial discretion.78
Between 1992 and 1997, laws were passed in 45
states that made it easier to transfer juvenile cases to
criminal court.79 The National Council of Juvenile
and Family Court Judges, however, has taken the
position that a judge should make decisions
regarding juvenile waiver to the criminal justice
system and that “prosecutorial waivers, mandatory
transfers, and automatic exclusions are not
recommended.”80

Intake and Detention
Sickmund summarizes the process of intake and
detention.81 Court intake is typically done by an
intake officer and is designed to decide, “to dismiss
the case, to handle the matter informally, or to
request formal intervention by the juvenile court.”
In cases to be handled by the juvenile court, a
delinquency petition may be filed to adjudicate or
judge the youth delinquent. At this stage, the intake
personnel may also file, “a waiver hearing to transfer
the case to criminal court.”
Youth with disabilities may have difficulties
understanding questions at intake and inadvertently

provide inaccurate information.82 While youth with
disabilities are detained, they are also more likely to
have behavioral violations and be placed in
segregation.83 Also, youth with disabilities are
detained more often than youth without disabilities
and they may be detained for longer periods of time
while awaiting assessments or specialized
placements.84 As noted, ongoing collaboration and
communication among special educators, custody
staff, mental health professionals, and parents during
intake and confinement can help minimize these
issues and can assist the youth by ensuring that
appropriate supports are in place.

Adjudication and Disposition

Formal Processing and Judicial Waiver

Youth with disabilities characteristically have
difficulties at adjudicatory hearings. For example,
they may appear before a judge without
understanding the proceedings and due to a lack of
social skills and/or language issues may, “appear
hostile, impulsive, unconcerned, or may respond
inappropriately to questions.”94

During formal processing, a youth may be held in a
secure juvenile detention facility. Following this, a
detention hearing is held and the judge may decide
that a youth requires further detention or the case
may be dismissed. “The juvenile court judge also has
the authority in some instances to waive juvenile
court jurisdiction and transfer the case to criminal
court.”85 The most recent statistics indicate that in a
year, approximately 1,500 juvenile delinquency cases
are waived from juvenile court to criminal court.86
To assist judges in making such decisions, additional
models are necessary that ensure identification of the
most serious offenders and eliminate the tendency
toward harsher sentencing for minority youth.87
When juvenile cases are transferred to criminal court
and youth are convicted, they are more likely to
recidivate and learn new ways of offending.88 More
disturbing are reports that compared to youth in
juvenile detention, youth in adult facilities are five
times more likely to report being a victim of rape.89
Additionally, “youth in adult facilities are twice as
likely to be beaten by staff, 50 percent more likely to
be attacked with a weapon, and almost eight times
more likely to commit suicide.”90 Consistent with
these statistics, a recent review of research from The
Task Force on Community Preventative Services has
concluded that transferring youth to criminal court
was harmful to youth and there was insufficient
evidence of preventative effects for youth violence.91

Adjudication is the formal procedure where a judge
may or may not find a youth delinquent. If a youth
is not adjudicated delinquent, he/she is released.
However, if a youth is adjudicated delinquent, a
disposition plan is developed.92 At the dispositional
hearing, recommendations are presented to the
judge. At this point, the judge may order residential
placement or other combinations of programs,
including supervised probations, drug or other
counseling, restitution, and other configurations of
confinement (e.g., weekends).93

Unfortunately, many court jurisdictions lack the
time and expertise to consider youth development
and disability to a meaningful degree.95 An
understanding of the impact that disability can play
in terms of the youth’s perception, demeanor, and
actions are necessary to making appropriate
decisions concerning youth adjudication and
disposition. Adults who have an understanding of
disabilities and mental disorders must be available to
advocate for the needs of youth prior to and during
hearings. Additionally, adults (e.g. parents, teachers)
who have an understanding of the unique needs of a
youth with a disability must also have opportunities
to provide input prior to and during hearings. As
such, there is a clear justification for a comprehensive multi-disciplinary approach to decision-making
throughout the juvenile justice process.96
Moreover, there is a clear need for juvenile
delinquency court judge leadership and promotion
of system collaboration.97 The National Council of
Juvenile and Family Court Judges has indicated that
a juvenile delinquency court judge and delinquency
system staff should gather information from schools
and parents, and engage these and other key
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individuals and organizations (e.g., mental health,
substance abuse) in case planning.98 In addition, due
to the high percentage of youth with ED in the
juvenile justice system, it is recommended that
mental health workers provide input at dispositional
and placement hearings.99
The effectiveness of including parents in postadjudicatory interventions should be highlighted.
First time youthful offenders and families who
participated in a multiple family intervention with
other families had significantly lower recidivism rates
than youth on probation.100 The intervention
included:
• altering patterns of conflict within the family;
• increasing problem-solving skills;
• promoting hope for the future;
• improving parental supervision;
• improving school functioning;
• increasing family cohesion; and,
• increasing community involvement.101
This study underscores the critical importance of
including families in treatment of youthful offenders.

involvement of key youth advocates including
educators, child welfare, mental health, youth
development, social service agencies, and parents.
Familial involvement in the decision-making process
for diversion is vital to ensure youth are
appropriately placed and able to continue progress
toward independence and self-sufficiency as adults.

Confinement
If youth with disabilities are adjudicated delinquent
and placed in a secure care facility, problems often
continue. These youth are more likely to be placed
in segregation or disciplinary confinement for
behavioral violations.104 This can be particularly
problematic for youth with mental health problems,
who spend 20.4 percent of their time in disciplinary
confinement as compared to 12.3 percent for the
youth in special education and 5.6 percent for youth
not in special education.105 While in confinement,
they typically do not receive educational services. In
addition, very few correctional facilities have formal
vocational education programs that provide
offenders with marketable skills and assistance in
employment planning.106 Even when such vocational
education programs do exist, they often exclude
youth with disabilities because they do not have a
high school diploma, adequate reading skills, or
other prerequisite skills.107

Alternative Sentencing
The issue of equity when considering youth
placement and sentencing is an important
consideration. Documentation exists that, when
controlling for issues such as offense, minority youth
are held more often than Caucasian youth during
detainment and placed in secure care facilities.102
Additionally, minority youth are overrepresented in
special education.103 As such, it is clear that minority
youth and youth with disabilities are provided less
access to alternative sentencing.
In addition to placement in secure care, release, or
transfer to criminal court, alternative sentencing may
include probation, restitution, and community
service. Exploring and providing the most
appropriate placement option requires the
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Throughout youth confinement, key support
personnel must continue to collaborate and
communicate to ensure that the youth’s education
and mental health needs are considered, their rights
are maintained, and that they continue to gain skills
they will need in the workplace.

Moving Forward
The chapters that follow provide more in-depth
information about meeting the needs of youth, with
and without disabilities, in all stages of the juvenile
justice system. Specifically, strategies for meeting
youth needs under the Juvenile Justice Guideposts are
discussed, as well as a description of promising
practices and policy recommendations.

CHAPTER 3

Meeting the Needs of Youth in
Juvenile Corrections

T

his Chapter describes the Guideposts for
Success for Transition Age Youth Involved in
the Juvenile Corrections System (Juvenile
Justice Guideposts). The Guidepost is a framework to
assist the multiple organizations that need to be
involved to meet the needs and improve the
transition outcomes of youth involved with the
juvenile corrections system and to create the
necessary community webs of support.
The Juvenile Justice Guideposts highlight specific
experiences, supports, and services that are relevant
to improving transition outcomes for youth with
and without disabilities involved or at risk of
becoming involved in the juvenile justice system
within the framework of the Guideposts for Success.
An increased understanding of the unique needs of
this particular population of young people,
combined with an enhanced level of coordination
among the court and corrections systems, education,
workforce, child welfare systems, and mental health
systems can help decrease recidivism and increase the
likelihood that these youth will become productive
adult members of our society. This coordination is
also a necessary precursor for the leveraging

(“blending” or “braiding”) of resources among
these partners.

The Guideposts for Success
Built on 30 years of research and experience,
NCWD/Youth and ODEP created the Guideposts
for Success, a comprehensive framework that
identifies what all youth, including youth with
disabilities, need to succeed during the critical
transition years. An extensive literature review of
research, demonstration projects, and effective
practices covering a wide range of programs and
services — including lessons from youth
development, quality education, workforce
development, and the child welfare system —
revealed five core commonalities across disciplines,
programs, and institutional settings. The review
pointed out that all youth, particularly at-risk youth
(e.g., youth with mental health needs, other youth
with disabilities), achieve better outcomes when they
have access to:
• school-based preparatory experiences;
• career-preparation and work-based experiences;
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The Guidepost is a framework to assist the multiple organizations
that need to be involved to meet the needs and improve the
transition outcomes of youth involved with the juvenile corrections
system and to create the necessary community webs of support.
• youth development and leadership
opportunities;
• connecting activities (support and community
services);
• family involvement and supports.
This Guide focuses on application of the Guideposts
for Success in the context of meeting the needs of
transition-aged youth with and without disabilities
who have been involved in the juvenile justice
system. Regardless of the presence of a disability,
these youth face many difficulties inherent in
involvement in the juvenile justice system. For
example, their ability to transition successfully may
be hampered by (a) having been separated from
their family while in a secure care facility, (b) stigma
associated with having been detained when they reenter their community, and (c) a lack of appropriate
supports prior to, during, and after they are released.
There is widespread support for the idea that
effective reintegration of youth from juvenile
corrections to the community, school, and/or
workforce requires highly individualized education,
treatment, and transition planning from the moment
the youth is committed, as well as regular committee
review of these plans.108 Key preparations are needed
for a successful transition from juvenile corrections
to the community, school, and workforce, including:
• providing rigorous standards-based instruction
to support youth obtaining a high school
diploma, vocational certificate, or GED;
• providing the information necessary to prepare
youth for a career and to participate in
supervised work experience;
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• preparing the young person to meet upcoming
challenges via activities and experiences which
help them gain personal development skills and
competencies;
• connecting the young person to programs,
services, activities, and supports that will
eventually help them gain access to chosen postrelease and post-school options; and,
• maintaining parental and/or caretaker involvement in the youth’s life, education, and training.
The Juvenile Justice Guideposts provides a roadmap
for guiding this effort. By utilizing a strength-based
approach to address the specific developmental needs
of this population, caring adults (e.g., policymakers,
program administrators, judges, court personnel,
secure care staff, corrections professionals, youth
service practitioners, parents, family members) can
substantially increase the likelihood that former
youth offenders will ultimately become productive
contributing members of society. Although this
framework for success has not yet been implemented
in any known community in its entirety, key
components are emerging in an array of communities
around the country.

Guidepost 1 — School-Based Preparatory
Experiences
At every stage in the juvenile justice process, youth
need to participate in educational programs
grounded in content standards, with clear
performance expectations and graduation options
based upon meaningful, accurate, and relevant
indicators of student learning and skills. To achieve
this, secure care facilities must have a sufficient

number of highly qualified general and special
education teachers who are compensated at the same
level as teachers in local public schools. The
professionals should also share an understanding of
state assessments, and of effective instructional
approaches needed to provide students with
disabilities the meaningful opportunities to benefit
from access to the general education curriculum.
Collaboration with the local school district and state
department of education is also necessary to ensure
that the curriculum, materials, and instruction align
with local and state standards and assessments.
Moreover, Carnegie units earned by students should
be transferable to public schools. Holding juvenile
correctional schools accountable for providing a free
and appropriate public education and meeting the
adequate yearly progress standards of the No Child
Left Behind Act are also important components for
achieving educational success.
To assist youth in secure care, input is also necessary
from security professionals. This cooperation will
allow youth who are confined, including those with
disabilities, to continue to pursue their education.
For example, collaboratively developed facility-wide
behavioral plans should be implemented to facilitate
educational success; particular consideration should
be given to whether behaviors reflect a manifestation
of youth disability.
For those youth that are involved with juvenile
justice, but not in secure care, collaboration and
planning among caring adults (e.g., judges, teachers,
administrators, parents, social service agencies,
attorneys, police, mental health professionals) can
help to ensure that student emotional and behavioral
needs are met. Officers of the court are responsible
for monitoring the status of the youth and ensuring
compliance with court-ordered mandates, including
participation in education and vocational training.

Guidepost 2 — Career Preparation and
Work-Based Experiences
In order for youth to form and develop aspirations
and make informed choices about careers, they must
be afforded multiple opportunities to engage in

career preparation and work-based learning
experiences. Participation in comprehensive
vocational programming can serve as an approach to
prevention and diversion from the juvenile justice
system as well as a positive youth development
strategy in the event that a youth is placed in a
secure facility. There is evidence that, particularly for
youth with ED or LD, school-based vocational
education contributes to higher rates of post-school
vocational training and employment.109
Development and implementation of an appropriate
career and technical education program within a
juvenile correctional facility requires consideration of
educational, vocational, and security issues.
Collaboration is therefore key to providing a safe
program that promotes meaningful vocational
training and experiences that prepare youth with the
types of skills they will need when they re-enter the
community.
Career preparation and work-based experiences can
be provided during the school day or after school,
and may take place both on and off facility grounds
through collaborations between corrections
professionals, local community organizations,
educators, and employers. Important strategies to
having the youth successfully re-engage in his/her
education include access to a graduated release
program that allows the youth to leave the facility
during the day and begin to transition back to
school on a part-time basis, and ensuring the
availability of tutorial services and enrichment
programs. In the event that a partial release is not
possible, technology can be used to facilitate virtual
career exploration and simulation of the work
environment can be used to teach job skills.
Broadly speaking, career and technical education
programs must be comprehensive, and aligned with
local school, local education agency, and state
education policies, as well as community needs. In
addition, programs should provide for assessment of
student learning, as well as formalized progress
toward a certificate or license in a field of study.
Moreover, career and technical education programs
should allow for the development of career pathways
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that include course work, work experience, and
post-secondary and career options. Any career and
technical education provided should include skill
training in an applied setting. Skills that may affect
employability such as anger management, accepting
feedback and following directions, should be a focus
of youth training and experience. In addition, an
advocate/job development specialist can assist in
making the youth more employable and provide or
assist the youth in obtaining needed training about
accessing resources after release. Youth should also
be provided guidance to address such issues as:
• how to respond to employers about previous
involvement with juvenile justice;
• how to get juvenile records sealed and
expunged; and,
• how to get such items as a social security card,
financial assistance (e.g., health care, housing
assistance, food assistance).
Collaboration between mental health services,
juvenile correctional school professionals, youth
service practitioners, and secure care staff will
provide opportunities for youth to learn workrelated skills (e.g., problem solving, social skills). In
addition, youth should be provided opportunities to
apply skills to activities in the living units, school at
the facility, and supervised work experiences.
Coordination among professionals is a key
component of promoting generalization of skills.110

Guidepost 3 — Youth Development
and Leadership
Youth development is a process that prepares young
people to meet the challenges of adolescence and
adulthood through a coordinated, progressive series
of activities and experiences. However, youth
development may be complicated by adolescent risk
behavior that is characterized by short-sighted
decision making, poor impulse control, and
vulnerability to peer pressure.111 Adolescents may
make immature judgments and decisions that are
inadvertently harmful to themselves or others.112
Concerns with decision making are even more
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pronounced for youth involved in the juvenile
justice and particularly, youth with disabilities
involved in the juvenile justice system.
To promote both youth development and
leadership, several approaches are beneficial as both
prevention of law violating behavior and to promote
successful reintegration into school, community, and
the workforce. Specifically, youth would benefit
from education related to common risk-taking
behaviors (e.g., drug use, sexual activity, and law
violations) and their consequences. Youth
development and leadership may also be promoted
via specific instruction and involvement in activities
that promote self-empowerment. For example, as an
alternative to incarceration, involvement with
community service activities and Teen Court (see
Chapter 4) may provide a positive intervention.
Youth development and leadership competencies
may also be fostered through (a) collaboration
between the juvenile justice system and the
workforce development youth services system;113 (b)
peer and adult mentoring activities; and, (c)
appropriate transition services that promote
reengagement into the community, school, and/or
workforce. Although some logistical issues remain
(e.g., sharing information, differences in goals),
instances do exist in which community
organizations, workforce development staff, and
community members are collaborating and such
collaboration shows promise for positively affecting
outcomes for youth transitioning from juvenile
corrections.114 For example, in Louisiana, “(t)he
workforce board hired a probation official to serve
as the project’s juvenile justice coordinator.”115 The
action contributed to noteworthy improvements in
collaborative efforts.
Positive adult-youth and peer-to-peer mentoring
activities may assist in establishing important
relationships. The responsiveness of adolescents to
peers is a factor that supports the use of peer
mentors.116 Older youth who have transitioned from
the juvenile justice system and made positive
changes may be particularly positive role models for
youth. Adult role models may also promote positive

youth development. For example, in Arkansas, local
employers provided mentoring support to youth in
the workplace.117 This example of adult mentoring
also highlights the importance of connecting youth
to community supports that may promote
development of workforce skills. Exposure to role
models in a variety of other contexts, such as
instruction, training, and activities that promote selfadvocacy and conflict resolution may also be
effective.
Another key component of youth development
concerns the availability of support for youth to
effectively transition out of juvenile corrections. A
transition support model should include both broad
based supports for all youth, as well as highly
individualized plans that are developed with
meaningful youth input. Particularly for youth with
disabilities in a juvenile correctional placement,
transition services should include self-determination
skills, competitive job placement, flexible
educational opportunities, social skills instruction,
and immediate service coordination of wrap-around
services. An example of a research-based approach to
transition that includes comprehensive and ongoing
support services is Project Parole SUPPORT
(Service Utilization Promoting Positive Outcomes
in Rehabilitation and Transition for Incarcerated
Adolescents with Disabilities) (see Chapter 4).

Guidepost 4 — Connecting Activities
In addition to ongoing collaboration to prepare
youth with and without disabilities for transition
while they are committed, collaborative services are
also crucial after youth exit.118 However, this
collaboration between mental health, education,
youth development, parole offenders, and families
requires a clear delineation of roles and ongoing
communication between organizations and
individuals. The collaboration is crucial, given that
the educational, social, developmental, and mental
health challenges that youth faced throughout their
involvement with the juvenile justice system typically
continue upon exit. Youth with ED are a particularly
vulnerable population during transition. However,
support from a number of professionals can have a

significant impact on recidivism, as well as youth
participation in school and/or work upon exit.
For example, formerly confined youth who received
mental health services in the six months after exiting
juvenile corrections were more than twice as likely to
be engaged in work or school at that point in time
and 12 months after release.119 Being engaged in
work or school in the community after one year is
particularly important, given that the likelihood of
return greatly diminishes if youth haven’t been
confined again within the first year of release.120
On a practical level, youth with disabilities exiting
juvenile corrections need assistance to overcome
specific obstacles. For example, youth should have
the opportunity to return to their home public
school, if appropriate. Concerned adults can assist
youth on a personal level, but systemic changes can
also be made to explicitly promote a youth’s return
to their home school or other school placement. For
example, in Virginia, a comprehensive plan exists to
assist youth in the transition from juvenile
corrections to public schools and includes a
reenrollment plan, reenrollment team and
coordinator, procedures for sharing academic and
behavioral information, a timeline by which specific
procedures are to be completed, and support upon
reenrollment (e.g., counseling).121 To facilitate the
transition, it is important that juvenile corrections
and public schools collaborate to develop an exit
document that the public schools understand and
accept as a valid summary of student progress.
There is also a great need for young people to be
connected to programs, services, activities, and
supports that help them gain access to chosen postschool options.

Guidepost Five — Family Involvement and
Supports
Parents are a vital component of any plan to
positively affecting youth trajectory toward
independence and self-sufficiency. Significant
benefits are evident when parents are involved
throughout youth involvement with the juvenile
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justice system, as well following youth exit from a
juvenile correctional facility.122 At the initial stages of
youth involvement with the juvenile correctional
system, parents can provide important information
on their child.123 In addition, input from parents will
assist in appropriate placement in diversionary
programs and student success in the programs.
Support is particularly important for youth with
disabilities in juvenile corrections, in light of their
common issues with emotional problems, drug
abuse, and making the transition from confinement
to school, community, and workforce. For example,
multisystemic therapy relies on interviews with
family members to identify problem behaviors and
possible causes, as well as youth strengths and the
supports available to the youth at home, school, in
the community.124

Parent involvement is also essential for successful
interventions that may be implemented at any stage
in the juvenile justice process. Specifically, youth
benefit from family-based cognitive-behavior
interventions and drug treatment that involves
parents on an ongoing basis.125 Similarly, familial
involvement during youth confinement and upon
exit is an important factor for reducing recidivism
rates.126 However, the complexities of the juvenile
justice system and the trauma of youth involvement
with this system can be overwhelming to parents. As
such, ongoing support is needed to ensure parents
are well-informed and can appropriately advocate for
their child.

Table 1

Guideposts for Success for Youth Involved in the Juvenile Corrections System
GENERAL NEEDS

SPECIFIC NEEDS

School-Based
Preparatory
Experiences

In order to perform at optimal levels in all education settings, all youth need to participate in educational
programs grounded in standards, clear performance expectations and graduation exit options based upon
meaningful, accurate, and relevant indicators of student learning and skills. These should include:

1

• academic programs that are based on clear state standards;
• career and technical education programs that are based on professional and industry standards;
• curricular and program options based on universal design of school, work, and community-based learning
experiences;
• learning environments that are small and safe, including extra supports such as tutoring, as necessary;
• supports from and by highly qualified staff;
• access to an assessment system that includes multiple measures; and,
• graduation standards that include options.
In addition, youth with disabilities need to:
• use their individual transition plans to drive their personal instruction, and use strategies to continue the
transition process post-schooling;
• have access to specific and individual learning accommodations while they are in school;
• develop knowledge of reasonable accommodations that they can request and control in educational settings, including assessment accommodations; and,
• be supported by highly qualified transitional support staff that may or may not be school staff.
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Table 1

Guideposts for Success for Youth Involved in the Juvenile Corrections System
GENERAL NEEDS

SPECIFIC NEEDS

School-Based
Preparatory
Experiences

Youth with and without disabilities involved in the juvenile justice system need:
• availability of quality educational, vocational, and GED programs;

(contd.)

• access to additional academic and behavioral support that relies on research-based techniques;
• teachers, administrators, and secure care professionals in juvenile correctional facilities that collaborate
to promote youth access to a free and appropriate public education;
• conditions in juvenile correctional facilities, and throughout the juvenile justice process that foster enrollment in education, alternative education, special education, vocational, pre-GED and GED programs, and
post-secondary education based on youth needs and not on available programs;
• placement in housing units and classrooms that take into consideration youth academic and behavioral
needs, as well as placement of youth in classes with similar aged youth;
• opportunity for youth to earn Carnegie units that transfer to public middle and high schools;
• teachers who use content enhancements, strategy instruction, and contextualized learning opportunities
to provide access to the general education curriculum;
• juvenile correctional schools that are held accountable for providing a free and appropriate public education, meet Adequate Yearly Progress standards, and have a sufficient number of general and special education teachers who are also highly qualified and compensated at the same level as teachers in the local
public schools;
• educational settings that include universal, secondary, and tertiary proactive approaches to promoting
positive student behavior, as well as counseling services and social skills training;
• collaboration and planning among teachers, secure care staff, and mental health professionals to ensure
that students’ emotional and behavioral needs are met and that appropriate strategies are used when
addressing behaviors that are a manifestation of a student’s disability; and,
• collaboration among general and special educators within the correctional facility, and with public schools
concerning the youth’s education, behavior, and transition plan implementation.

Career
Preparation &
Work-Based
Learning
Experiences

2

Career preparation and work-based learning experiences are essential in order to form and develop
aspirations and to make informed choices about careers. These experiences can be provided during the
school day or through after-school programs and will require collaboration with other organizations. All youth
need information on career options, including:
• career assessments to help identify students’ school and post-school preferences and interests;
• structured exposure to postsecondary education and other life-long learning opportunities;
• exposure to career opportunities that ultimately lead to a living wage, including information about educational requirements, entry requirements, income and benefits potential, and asset accumulation; and,
• training designed to improve job-seeking skills and workplace basic skills (sometimes called “soft skills”).
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Table 1

Guideposts for Success for Youth Involved in the Juvenile Corrections System
GENERAL NEEDS
Career
Preparation &
Work-Based
Learning
Experiences
(contd.)

SPECIFIC NEEDS
In order to identify and attain career goals, youth need to be exposed to a range of experiences, including:
• opportunities to engage in a range of work-based exploration activities such as site visits and job shadowing;
• multiple on-the-job training experiences, including community service (paid or unpaid) that is specifically
linked to the content of a program of study and school credit;
• opportunities to learn and practice their work skills (“soft skills”); and,
• opportunities to learn first-hand about specific occupational skills related to a career pathway.
In addition, youth with disabilities need to:
• understand the relationship between planning and career choices and the benefits of planning;
• learn to communicate their disability-related work support and accommodation needs; and,
• learn to find, formally request and secure appropriate supports and reasonable accommodations
in education, training and employment settings.
Youth with and without disabilities involved in the juvenile justice system need
additional supports and services such as:
• participation in comprehensive vocational programming that is consistent with the youth’s aptitude and
interest and with high growth industries in the community to which they will return, as an approach to
prevention and diversion from the juvenile justice system;
• vocational education should include scope and sequence for a variety of courses and how they will be
adapted to meet the unique needs of the setting and students. Scope and sequence provide a guide for
both what students should learn and the order in which concepts should be presented;
• vocational education should include formal assessment of both student learning and progress toward
certification or license requirements in the vocation of study;
• development of career pathways that include a list of courses, work experiences, post-secondary
options, and career options;
• access to employment and work-based experiences on and off facility grounds by collaborating with the
community and businesses;
• an advocate/job development specialist who can assist in making the youth more employable and provide
or assist the youth in obtaining needed training about accessing resources after release, getting records
sealed and expunged, and responding to employers’ questions about their previous law violations;
• training in behavioral skills that may affect sustaining employment (e.g., anger management, accepting
feedback, accepting directions);
• access to a graduated release program that allows the youth to leave the facility during the day to
complete supervised work experience; and,
• access to technology to assist in career exploration and job simulation when partial release to work is
not a possibility.
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Table 1

Guideposts for Success for Youth Involved in the Juvenile Corrections System
GENERAL NEEDS

SPECIFIC NEEDS

Youth
Development &
Leadership

Youth development is a process that prepares young people to meet the challenges of adolescence and
adulthood through a coordinated, progressive series of activities and experiences which help them gain skills
and competencies. Youth leadership is part of that process. In order to control and direct their own lives
based on informed decisions, all youth need:

3

• mentoring activities designed to establish strong relationships with adults through formal and informal
settings;
• peer-to-peer mentoring opportunities;
• exposure to role models in a variety of contexts;
• training in skills such as self-advocacy and conflict resolution;
• exposure to personal leadership and youth development activities, including community service; and,
• opportunities that allow youth to exercise leadership and build self-esteem.
Youth with disabilities also need:
• mentors and role models including persons with and without disabilities;
• an understanding of disability history, culture, and disability public policy issues as well as their rights
and responsibilities.
Youth with and without disabilities involved in the juvenile justice system need
additional supports and services including transitional services to assist with
reintegration into school, community, and the workforce, such as:
• engagement in service other than community service (e.g., youth court) for youth who are diverted from
the juvenile justice system;
• a highly individualized transition plan that begins upon entry to a juvenile correctional facility and is
developed with meaningful youth input;
• the availability of a transition support model that considers the unique needs of youth involved in juvenile
corrections and includes self-determination skills, competitive job placement, flexible educational
opportunities, social skills instruction, and immediate service coordination of wrap-around services;
• clear instruction concerning relevant laws, rights, and consequences throughout the juvenile justice process;
• additional emphasis on self-empowerment through training in self-advocacy, self-esteem, self-reliance,
self-determination, and self-sufficiency;
• an understanding of risk-taking behaviors (and the relationship to their disabilities) and their consequences, such as substance abuse, teen pregnancy, sexually transmitted diseases, recidivism; and,
• formal and informal connections to significant adult role models, peer mentors, and older youth who have
transitioned from the juvenile justice system.
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Table 1

Guideposts for Success for Youth Involved in the Juvenile Corrections System
GENERAL NEEDS

SPECIFIC NEEDS

Connecting
Activities

Young people need to be connected to programs, services, activities, and supports that help them gain
access to chosen post-school options. All youth may need one or more of the following:

4

• mental and physical health services;
• transportation;
• tutoring;
• financial planning and management;
• post-program supports through structured arrangements in postsecondary institutions and adult service
agencies; and,
• connection to other services and opportunities (e.g., recreation, sports, faith-based organizations).
In addition, youth with disabilities may need:
• acquisition of appropriate assistive technologies;
• community orientation and mobility training (e.g. accessible transportation, bus routes, housing, health clinics);
• exposure to post-program supports such as independent living centers and other consumer-driven community-based support service agencies;
• personal assistance services, including attendants, readers, interpreters, or other such services; and,
• benefits planning counseling including information regarding the myriad of benefits available and their
interrelationships so that they may maximize those benefits in transitioning from public assistance to
self-sufficiency.
Youth with and without disabilities involved in the juvenile justice system need:
• appropriate prevention services that include access to mental health and drug abuse treatment;
• access to diversion programs, when appropriate, such as teen court and other community-based options;
• advocates at each stage of the juvenile justice process to ensure that youth understand the processes;
• support from individuals, programs and systems (e.g. mental health, education, vocational rehabilitation,
social services) while confined and for at least one year after release;
• alcohol and drug abuse treatment that extends for a minimum of one year post-release and includes
family involvement, training in life skills and abstinence, and after care (e.g., self-help, support groups);
• probation and parole officers that have time, knowledge, and resources to assist youth;
• access to transition specialists who can collaborate with relevant professionals across systems
(e.g., parole, mental health, child welfare, vocational rehabilitation);
• ongoing contact with and visits from public school and job development/placement professionals to
maintain contact and support for re-entry; and,
• a transitional exit program from the juvenile correctional facility (including day passes) that provides
progressively increased involvement with public school and/or job placement.
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Table 1

Guideposts for Success for Youth Involved in the Juvenile Corrections System
GENERAL NEEDS

SPECIFIC NEEDS

Family
Involvement &
Supports

Participation and involvement of parents, family members, and/or other caring adults promote the social,
emotional, physical, academic, and occupational growth of youth, leading to better post-school outcomes.
All youth need parents, families, and other caring adults who:

5

• have high expectations that build upon the young person’s strengths, interests, and needs, and fosters
their ability to achieve independence and self-sufficiency;
• remain involved in their lives and assist them toward adulthood;
• have access to information about employment, further education, and community resources;
• take an active role in transition planning with schools and community partners; and,
• have access to medical, professional, and peer support networks.
In addition, youth with disabilities need parents, families, and other caring adults who have:
• an understanding of their youth’s disability and how it affects his or her education, employment,
and/or daily living options;
• knowledge of rights and responsibilities under various disability-related legislation;
• knowledge of and access to programs, services, supports, and accommodations available for young
people with disabilities; and,
• an understanding of how individualized planning tools can assist youth in achieving transition goals and
objectives.
Youth with and without disabilities involved in the juvenile justice system need:
• parents who are well-informed and can assist and advocate for them;
• facilities and programs that are committed to engaging parents and families in prevention and rehabilitative services;
• specific, ongoing opportunities for parent, family, and caring adult involvement, participation, and input at
each stage in the juvenile justice process;
• family and community involvement as delineated in Multi-Systemic Therapy (MST); and,
• family-focused mental health treatment that also includes individual youth therapy, as well as behavioral
and/or cognitive/behavioral interventions.
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CHAPTER 4

Promising Practices for Practitioners

T

continuum of pre-trial and sentencing placement
options; (c) services and sanctions; and, (d) aftercare
programs.128

Despite these limitations, important conclusions and
recommendations can be made concerning effective
programs for youth offenders. The most effective
strategy for treating and rehabilitating juvenile
offenders and preventing recidivism appears to be a
comprehensive, community-based model that
integrates: (a) prevention programming; (b) a

Another issue to consider when discussing effective
interventions for youth with disabilities involved in
the juvenile justice system is the importance of
outcomes other than recidivism.129 Evaluating
whether or not youth remain integrated into the
community, school, and the workforce, rather than
experiencing repeated confinement is an appropriate
indicator of success. However, programs may also be
deemed successful if they result in other positive
outcomes. For example, researchers noted the
importance of such benefits as increased interagency
collaboration and provision of appropriate and
legally mandated services.130 These issues may have
an indirect impact on recidivism, but also may result
in important benefits related to the improvement of
services to youth. This approach is further supported
when considering that simply complying with
Federal law (e.g., IDEA; Section 504 of the
Rehabilitation Act; Americans with Disabilities Act)
is one of the most significant difficulties for the
juvenile justice system.131

his Chapter highlights promising practices
and strategies for working with youth
involved in the juvenile corrections system to
reduce recidivism and improve other important
transition outcomes. Although it is possible to
identify effective interventions for both youth at risk
for involvement in the juvenile justice system and
youthful offenders, limitations in available research
do exist. Relatively few studies have been conducted,
many studies have small sample sizes or may not
have used random assignment to experimental
conditions, and differences exist in the measure of
recidivism (e.g., police contact, arrest, contact with
juvenile court, probation violation).127 Additionally,
study results may not be analyzed separately for
youth with disabilities or youth with specific
disabilities, such as ED.
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“...positive approaches that emphasize opportunities for healthy social,
physical, and mental development have a much greater likelihood of
success. Successful delinquency prevention strategies must, therefore,
be positive in orientation and comprehensive in their scope.”
(Office of Juvenile Justice and Delinquency Prevention, 2000, p. 7)
Finally, a distinction is necessary between discussion
of empirically validated interventions, and mention
of interventions within the context of specific
facilities. The difficulty lies in the sustainability and
fidelity of interventions within certain facilities. The
unfortunate fact is that, particularly in juvenile
correctional facilities, programs and interventions
often rely on the tireless work of a few individuals. It
is not uncommon for exceptional programs to be
unrecognizable after the departure of a dynamic
administrator and the subsequent lack of fidelity to
continue program or intervention implementation.
While a few programs are noted below, perhaps it
may be more prudent to focus on the key
characteristics of a program or intervention, rather
than the specific facility at which a program or
intervention is implemented.

Promising Practices for Employment and
Training for Court Involved Youth
The sections below provide specific promising
practices at each stage of youth involvement within
the juvenile justice system. The practices emphasize
preparation for employment and job training (e.g.,
Jobs for America’s Graduates, Job Corps, careertechnical education program in North Carolina,
Project SUPPORT) through collaborative linkages
between the juvenile justice and workforce
development systems and programs. Despite the
promise of juvenile justice and workforce
development system collaboration, the common
disconnect between these systems results in varied
levels of quality both within and across states.132
Several issues must be overcome for the systems to
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effectively collaborate including: (a) lack of sharing
information concerning program availability; (b)
competition for resources; (c) exclusion of youth
involved in the juvenile justice system due to
performance requirements; (d) lack of programs
specifically designed for court involved youth; and,
(e) insufficient understanding of the unique needs of
court involved youth.133
Despite these roadblocks, collaborative programs do
exist that effectively connect court-involved youth to
community-based resources that emphasize
employment and the skills needed to find and keep a
job, and promote success in the workplace.134 For
example, organizations may solicit funding via joint
submission to Federal government requests for
proposals (RFPs). To successfully collaborate,
programs must develop a common understanding of
youth characteristics and needs, a shared language,
and a commitment to rise above common territorial
conflicts.135 Additionally, successful programs target
their job training efforts to local labor market needs,
collaborate to hold youth accountable via
monitoring and counseling, and involve employers
in a meaningful way in program design and
implementation of work experience programs.136
One example of a collaborative effort is The Court
Employment Project, a community-based project for
juvenile felony offenders. The program includes,
“case management, educational instruction and
GED preparation classes, social work, art therapy,
activities and field trips as well as employment
services.”137 Student progress is regularly reported to
the judge. Youth also have the option to participate

in the Career Exploration Project (CXP). In the
CXP, court involved youth are provided a combination of employment readiness and a paid internship.
Initial results show promise for positively affecting
reduced recidivism and engagement as evidenced by
secondary education completion (i.e., diploma or
GED) and participation in higher education.138
Another collaborative effort that holds promise is
the Texas Re-Integration of Offenders-Youth (RIOY) Project. The program is a partnership between
the Texas juvenile correctional agency and the State
workforce development agency.139 RIO–Y
reintegrates youth into the community by linking
the correctional agency’s resocialization,
educational, training, and specialized treatment
services to the workforce development agency’s job
placement and training programs while youth are
incarcerated. A workforce development counselor is
available at every juvenile justice residential
program.140 Youth are provided with a multi-stage
program that assists them in exploring career options
within their community, developing skills for the
workplace, and participating in pre-employment
experiences (e.g., job shadowing, internships). Upon
release, youth are referred to an employment office
and the One-Stop Center that is run by the
workforce development system, as needed.141

Promising Practices for Prevention
and Early Intervention
A thorough discussion of the many prevention and
early intervention programs is beyond the scope of
this Guide. However, broad recommendations are
identified. Two critical points should be made prior
to a discussion of effective prevention. First, the U.S.
Department of Justice’s Office of Juvenile Justice and
Delinquency Prevention (OJJDP) has indicated that
most unsuccessful juvenile delinquency efforts fail
because of their negative approach.142 In contrast
OJJDP has recognized that, “positive approaches
that emphasize opportunities for healthy social,
physical, and mental development have a much
greater likelihood of success. Successful delinquency
prevention strategies must, therefore, be positive in
orientation and comprehensive in their scope.”143

Positive Behavioral Interventions
and Support
Given the social, academic, and mental health
characteristics of youth with disabilities, as well as
their increased risk for involvement with the juvenile
justice system, one particular approach to prevention
and early intervention is noteworthy. Positive
Behavioral Interventions and Support (PBIS) is an
effective approach to problem student behavior in
public schools. This multi-tiered model is a positive
and comprehensive system that promotes pro-social
skills in youth with and without disabilities within
public schools.144 It can also be effectively applied to
the juvenile correctional facility setting (see
discussion on behavioral interventions within
juvenile corrections for specific examples).
Generally, school-wide implementation of PBIS
includes three levels of interventions. The idea is
that most youth will be successful with broad
system-wide interventions, while other youth
require some more targeted or secondary
interventions. The third or tertiary level of
intervention provides individualized support to
youth with the most severe behavioral difficulties. In
addition to these three levels of positive behavioral
support, PBIS includes seven key components:
• “an agreed upon and common approach to
discipline;
• a positive statement of purpose;
• a small number of positively stated expectations
for all students and staff;
• procedures for teaching these expectations to
students;
• a continuum of procedures for encouraging
displays and maintenance of these expectations;
• a continuum of procedures for discouraging
displays of rule-violating behavior; and,
• procedures for monitoring and evaluating the
effectiveness of the discipline system on a regular
and frequent basis.”145
Some states have begun statewide initiatives
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supporting PBIS in public schools. For example, the
Positive Behavioral Interventions and Supports of
Arizona is a collaborative effort between the Arizona
Department of Education, Arizona State University,
University of Arizona, and Northern Arizona
University. The purpose of this initiative is to
promote PBIS and “establish a comprehensive and
focused statewide effort to improve the capacity of
educators, administrators and education
professionals to address their specific school
discipline needs and enable the development of
positive teaching and learning environments.”146
Jobs for America’s Graduates Model
There is a complex but evident relationship between
classification with ED, academic and social failure,
dropping out, and involvement with the juvenile
justice system. As such, it is vital to target youth with
ED and assist them in staying in school, during the
school-to-career transition, and recovering those
that have dropped out. One longstanding program
that has met with success is the Jobs for America’s
Graduates (JAG) model. The JAG model includes
three types of programs:
• school-to-career program for high school
seniors;
• multi-year dropout prevention for grades 9 to
12; and,
• dropout recovery program that targets dropouts
and youth in alternative school settings.147
The JAG model is comprised of several components
including:
• classroom instruction from a trained career
specialist;
• employability skills;
• adult mentoring;
• advisement and support;
• summer employment training;
• student-led leadership groups;
• job and postsecondary education placement;
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• linkages to school and community-based
services;
• 12-month follow-up services;
• accountability system;
• professional development;
• personal accountability of specialists for each
youth they serve;
• activity-based classroom instruction;
• techniques that promote student motivation;
and,
• focus on cost effectiveness.148
Although results have rarely been disaggregated for
youth with ED, the complex array of supports has
consistently shown positive effects for 25 years. The
most recent data confirms the programs success. In
2004, the graduation/GED rate of participants was
90.9 percent and the post-secondary enrollment rate
was 41.2%.149 Similarly, 2005 graduation rates for
students with disabilities and ED were 85.4% and
81.5%, respectively.150 Additionally, post-secondary
enrollment rates for students with disabilities and
ED were 54.3% and 40.9%, respectively.151

Promising Practices for NonInstitutionalized Juveniles
Diversion
One approach to nonviolent offenders is the use of
diversion. Diversion is a set of programs and
activities that may include job training and
placement, counseling, and alternative schools.152
“Pretrial detention of youths due to characteristics
unrelated to dangerousness or risk of flight is
unacceptable. Adequate understanding and response
to the disabling condition of many youth in juvenile
corrections is critical. Equally important is the
development of appropriate, less restrictive,
community-based placements and options for
monitoring youth awaiting dispositional
hearings.”153 Unfortunately, reports indicate a 72
percent increase in the number of youth held in
secure detention facilities from 1985-1995 and less
than one-third were held for violent offenses.154

“Multisystemic Therapy (MST) is a treatment for juvenile offenders that
uses a combination of empirically-based treatments (e.g. cognitive
behavior therapy, behavioral parent training, functional family therapy)
to address multiple variables (i.e. family, school, peer groups) that have
been shown to be factors in juvenile behavior”
Coalition for Evidence-Based Policy, 2006, p. 1).
Rehabilitative Models
Some states are developing a more rehabilitative
than confinement model for youthful offenders. For
example, the state of Missouri has made a
commitment to treatment of youth in small
(typically 33 or fewer beds) facilities.155 In addition
to maintaining youth in smaller facilities, threefourths of non-residential community programs,
group homes, and facilities have a minimum of
security. The approach, now adapted by California
Youth Authority, has six key characteristics:
• “small-scale residential facilities (rather than
training schools);
• extensive 24-hour therapy;
• quality education programs;
• heavy family outreach/counseling;
• well-qualified, highly trained staff; and,
• extensive non-residential programming and
aftercare support.”156
Between 2001 and 2005, recidivism ranged from
between six and nine percent and was 7.1 percent in
2005.157 Across states, recidivism is often defined
differently and rates may include youth transferred
to the criminal justice system. However, the 7.1
percent rate is less than the combined average 12%
of juvenile recidivism in Missouri, Arkansas, and
Montana (a group of states with low recidivism
rates).158

For non-institutionalized serious juvenile offenders,
certain variables, such as an increased length of
treatment, have a significant positive effect on
recidivism.159 Additionally, three approaches to
treatment are effective in reducing recidivism:
• interpersonal skills training;
• individual counseling; and,
• behavioral programs.
Family-focused Treatment
Family-focused treatment is also an effective
approach to assisting non-confined youth.160 Familyfocused treatment often includes a cognitivebehavioral approach, as well as individual therapy,
and medication management.161 Family-focused
treatment may also include brief strategic family
therapy, which “provides families with the tools to
overcome individual and family risk factors through
focused interventions to improve maladaptive
patterns of family interaction and skill-building
strategies to strengthen families.”162
Teen Courts
Another approach that is gaining popularity and
research validation is the use of teen courts. There
are approximately 1,109 teen courts in the U.S.163
Typically, teen courts are options for youth who are
under the age of 16, have no prior arrest record, and
have been charged with a less serious crime such as
shoplifting, vandalism, or disorderly conduct.164
Youth may be diverted to teen court at several
points in the juvenile justice process including via
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To appropriately address the academic needs of incarcerated
youth, both detention and commitment juvenile correctional
facilities must provide access to a “free, appropriate public
education” to all students and ensure that they continue to make
progress toward a high school diploma.
law enforcement referral, non-law enforcement
referral, intake, via the prosecutor, or as an informal
disposition from the court.165
In teen court, youth admit their guilt and are
provided consequences from a system of graduated
sanctions.166 A peer jury gives sanctions to the
offender that typically goes beyond punishments and
includes community service, apology letters, drug
and alcohol classes, restitution, and service as a juror
in future teen court cases.167
Research on teen courts shows promise for
decreasing youth recidivism and providing additional
benefits. However, there are difficulties with much
of the research on teen courts.168 First, the
evaluation procedures are typically so different that
it makes comparisons among studies difficult.
Additionally, many studies did not provide a nontreatment comparison group, which limits
conclusions. Another issue is the need for
procedures if a youth does not follow through with
teen court requirements. In at least one study, there
was essentially nothing done with youth who were
referred back to juvenile parole and probation from
teen court.169 Also, there is a need to control for the
types of students referred to the program when
making comparison of teen court recidivism rates
versus other diversion programs. While some
research shows a difference in recidivism, these issues
necessitate caution when interpreting results.170
There are some studies of teen courts that were
more rigorous and used a control group. For
example, in two studies researchers noted a positive
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affect on recidivism for youth participating in teen
court.171 However, not all programs had statistically
significantly lower recidivism than the control
group. Other more rigorous studies included a
control group and identified low rates of recidivism
for teen courts, but showed no significant difference
between teen court and the group that did not
receive treatment.172 In a more recent study, there
were reports of significant differences in recidivism
between teen court participants and a control
group.173 The unique aspect of this study is that
youth were repeat offenders, a group that is typically
not provided the teen court option. In addition to
some promising effects on recidivism, benefits of
teen court may include youth satisfaction toward the
program, more positive attitudes concerning
procedural justice and toward authority, and a
greater knowledge of the legal system.174
Teen courts hold great promise, but additional highquality research is needed to identify:
• critical features of effective programs;
• factors that contribute to and are barriers to
program success;
• the types of sanctions that are most effective and
for whom they are effective; and,
• effective strategies for youth who do not comply
with sanctions.
Moreover, for teen courts to be a viable and
sustainable option, problems with inadequate
funding, personnel, and referrals must be addressed.175

Mental Health and Substance Abuse
Treatment for Non-institutionalized
Juveniles
Multisystemic Therapy
“Multisystemic Therapy (MST) is a treatment for
juvenile offenders that uses a combination of
empirically-based treatments (e.g. cognitive behavior
therapy, behavioral parent training, functional family
therapy) to address multiple variables (i.e. family,
school, peer groups) that have been shown to be
factors in juvenile behavior.”176 Multisystemic
Therapy is provided at the youth’s home and
community locations and the therapist is available at
all times during the intervention.177
The Coalition for Evidence-Based Policy identified
three key steps for implementation of MST:178
• the therapist interviews the youth, family
members, friends, and caring adults to identify
problem behaviors and possible causes;
• the strengths of the youth and his/her
supporting people at home, school, in the
community are identified to assist in addressing
problem behaviors; and,
• the therapist and youth set goals for treatment.
The therapist closely monitors youth progress
toward goals throughout the intervention. Multisystemic Therapy is an effective approach for youth
with mental health needs or substance abuse
problems who are involved with the juvenile justice
system and served in non-institutional settings.179
“MST conceptualizes adolescent drug abuse and
problem behaviors as a product of several related
systems, including home, school, neighborhood,
and the larger community.”180 As noted, intervention
is time intensive and relies on an adolescent’s family
members, teachers, social service agencies to build
capacity for addressing problems and removing
barriers to success and service access.181 However,
the time and effort do result in positive outcomes. A
recent review of MST research indicated consistent
positive effects for youth with regard to re-arrest,
out of home placement, and drug use.182 Additionally,

treatment effects were maintained over time.
Moreover, recent cost-benefit analysis indicates that
MST is associated with equivalent or better
outcomes and costs than hospitalization.183

Promising Practices for Institutionalized
Juveniles
Education
Obtaining a high school diploma has a profound
impact on youth integration into the community
and workforce. As noted, compared to youth with a
high school diploma, youth without a school
diploma are more likely to live in poverty and work
only part-time.184 To appropriately address the
academic needs of incarcerated youth, both
detention and commitment juvenile correctional
facilities must provide access to a “free, appropriate
public education” to all students and ensure that
they continue to make progress toward a high
school diploma. Providing access to the general
education curriculum for youth with disabilities in
corrections is critical, given Federal education law
(i.e., IDEA, NCLB) and research that indicates that
academic improvement is associated with lower rates
of recidivism.180 Additionally, “an intensive literacy
program can positively affect recidivism rates as well
as improve youth fluency, reading placement level,
and attitudes toward reading.”181
Unfortunately, few confined youth return to school
upon release and earn a high school diploma.182 In
fact, only about half return to high school183 and
after six months, only about 21 percent are still in
school.184 Although this is disheartening, it is not
necessarily surprising given the typically poor quality
of education that youth receive while in corrections,
the lack of appropriate transition services they
receive upon exit, and the scarcity of appropriate
mental health services prior to confinement, while
confined, and upon exit. The possibility of these
youth working toward and even earning a high
school diploma is likely to increase with additional
systemic supports and improvements.
Furthermore, younger youth, those who may be at
the beginning of or have not entered high school,
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also have great potential for earning a high school
diploma. This is important given that approximately
253,100 youth under the age of 13 were arrested in
1997, accounting for nine percent of all juvenile
arrests,185 and over the 10-year period (1988-1997),
there was a 49 percent increase in the number of
juveniles under the age of 13 committed to juvenile
corrections.186 Since child delinquents under the age
of 13 have a greater chance of becoming serious,
violent, or chronic offenders, than youth whose first
contact with the juvenile justice system occurs later
in life,187 addressing the educational needs in this age
group is particularly imperative.
In addition to a focus on appropriate curriculum,
No Child Left Behind places an increasing emphasis
on use of research-based instructional approaches for
all youth. Juvenile correctional facilities address
curricular and instruction issues in a variety of ways.
Unfortunately, there is no model juvenile
correctional program that can be highlighted for its
thorough curriculum and materials that are aligned
with state assessments, use of effective instruction,
and ongoing and comprehensive approach to
professional development. However, one of the
most promising research-based options for
approaching student learning and teacher
professional development is the Strategic Instruction
Model (SIM) from the University of Kansas Center
for Research on Learning (UKCRL;
http://www.kucrl.org/). Although not specifically
validated in juvenile corrections, this model holds
potential for incarcerated youth.
Strategic Instruction Model
UKCRL conducts research, and provides
information and training on the Strategic
Instruction Model (SIM). SIM is based on four
underlying philosophies:
• “most low-achieving adolescents can learn to
function independently in mainstream settings;
• the role of the support-class teacher is to teach
low-achieving adolescents strategies that will
enable them to be independent learners and
performers;
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• the role of the content teacher is to promote
strategic behavior and to deliver subject-matter
information in a manner that can be understood
and remembered by low-achieving adolescents;
and,
• adolescents should have a major voice in
decisions about what strategies they are to learn
and how fast they are to learn these strategies.”188
Two types of interventions are promoted by
UKCRL within the SIM model. First, teacherfocused interventions are designed to assist teachers
in preparing, adapting, and presenting important
material in a way that students understand. Teachers
in juvenile corrections, in particular, teach classes
where students have a wide range of academic
abilities. Given this difficulty, one way for these
teachers to be more effective is to use content
enhancement routines to teach grade-level
curriculum content to students. “Contentenhancement is an instructional method that relies
on using powerful teaching devices to organize and
present curriculum content in an understandable
and easy-to-learn manner.”189 UKCRL has identified
content enhancements for teaching routines for:
• planning and leading learning;
• exploring text, topics, and details;
• teaching concepts; and,
• increasing student performance.
Second, UKCRL identified and developed studentfocused interventions that provide students with
skills and strategies. There are learning strategies in
the areas of writing, reading, studying, interacting
with others, and remembering information.190
Research-based strategy instruction is one of the
most effective approaches to ensuring youth with
disabilities will have access to the general education
curriculum.191
The use of teacher collaboration or teaming is also
supported by UKCRL. Leading researchers at
UKCRL noted student performance increases most
dramatically when teachers plan and work together

The PBIS approach provides a convincing alternative to the
argument for a solely punitive behavioral approach (Nelson et
al. 2005).

effectively. UKCRL reported, “(i)nstructional
programs that are well coordinated across teachers
with regard to what is taught and how instruction is
provided have resulted in the greatest student
achievement gains.”192

Career and Technical Education
for Youth in Corrections
Career training and technical education while youth
with and without disabilities are in public school and
when involved with juvenile corrections are critical
for preparing youth to successfully enter the
workforce. Within public school, generic and
occupationally-specific career and technical
education as well as on-the-job-training strongly
related to lower drop-out rates for youth with ED.193
Generic career and technical education and on-thejob-training were also associated with higher
postschool earnings.194 Furthermore, youth who
completed either vocational training or a GED
program while confined were twice as likely to be
employed six months after their release.195
One example of a well-planned career/technical
education program was developed in North
Carolina. The State’s Department of Juvenile Justice
and Delinquency Prevention implements the system,
including the accountability component, in a
manner identical to the public schools of North
Carolina. The use of this system enhances students’
ability to transfer credits to local public schools and
provides structure and accountability within the
State’s juvenile justice school system. Although a
complete description of the North Carolina system
is beyond the scope of this Guide, there are a few
characteristics of this system that are particularly
noteworthy.

North Carolina has developed the Vocational
Competency Tracking System (VoCATS). The
purpose of VoCATS is to plan instruction, assess
students, evaluate student mastery, document
student achievement, and provide accountability
data. The VoCATS is a competency-based,
computer-supported system encompassing course
and lesson planning, assessment items, as well as
aggregated and disaggregated reports of students,
classes, teachers, schools, and LEAs. The Rand
Corporation and U.S. Department of Education
have recognized VoCATS as an exemplary statewide
system and national instructional model in
workforce development education.
Currently, the North Carolina workforce
development staff provide: “(a) 129 course
blueprints validated by business/industry (course
blueprints include competencies and objectives.); (b)
116 banks of assessment items distributed
electronically; (c) 100 curriculum guides developed
or adopted for use in North Carolina; (d) generation
of secured End-of-Course tests or post-assessments
for courses supported in the Programs of Study; (e)
staff development; and, (f) a help desk to assist LEAs
with implementation of VoCATS and use of related
software.”196
In North Carolina schools, youth are provided a
choice of ten career pathways:
• agricultural and natural resources technologies;
• biological and chemical technologies;
• business technologies;
• commercial and artistic production technologies;
• construction technologies;
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• engineering technologies;
• health sciences;
• industrial technologies;
• public service technologies; and,
• transportation systems technologies.”197
Within each career pathway, youth are able to
identify a specific career area. Each student is
provided a career map that outlines necessary
coursework in each of grades 9-12, work-based
learning opportunities, postsecondary options (e.g.,
community college, four-year college,
apprenticeships, certification), and possible career
options.
The North Carolina vocational system also
delineates a clear plan for youth apprenticeships. The
handbook defines apprenticeships, clarifies what is
needed to establish a program, and specifically
identifies the responsibilities of key players (i.e.,
participating business or industry, North Carolina
Department of Labor, the school, student,
parents).198 However, in light of the unique
educational and security attributes of juvenile
correctional schools, there may be some need to
adapt the components of the program, such as the
career pathways and apprenticeships available to
students.

Behavioral Interventions
Youth with and without disabilities in juvenile
corrections must be actively engaged in the learning
process. However, behavior can be a major obstacle
that may eventually lead to youth being restricted
from school and possibly placed in segregation.
Unfortunately, the attitude held by many in
corrections is that confinement should not be a
positive place where appropriate behaviors are
reinforced.199 However, research consistently shows
the effectiveness of promoting and reinforcing
appropriate behavior and the ineffectiveness of
reliance primarily on punitive measures.200 Further,
results associated with the previously noted PBIS
approach provide a convincing alternative to the
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argument for a solely punitive behavioral
approach.201
For effective implementation of PBIS within juvenile
correctional facilities, a couple considerations should
be noted. First, it is advantageous to monitor
implementation of PBIS and any research-based
intervention to ensure appropriate
implementation.202 Also, it is gainful to integrate
additional research-based approaches into the PBIS
model. For example, at the secondary level, some
youth may need additional supports. There is
evidence that a cognitive-behavioral approach is
effective at both the individual and family levels.203
In this approach, for example, youth (and families)
could be trained in ways to manage stress and
interact. Additionally, a behavioral component
allows for reinforcement based on exhibiting target
behaviors, as well as participation in the program.
Furthermore, social skills training and anger
management may be particularly important
secondary interventions, as youth with ED also
commonly have difficulties with co-workers in the
workplace and in community living placements.204
Two juvenile correctional facilities have
implemented PBIS with positive results.205 The
Illinois Youth Center (IYC) implemented PBIS at
the Harrisburg boys’ prison in 2001. Following the
PBIS model, the facility implemented facility-wide
or universal interventions wherein youth were
reinforced with tickets for appropriate behavior. The
tickets could be exchanged for a variety of tangible
and activity reinforcments. Also noteworthy were
the available secondary interventions (e.g.,
mentoring) and tertiary interventions where a
student received intensive individual support.
Results indicated that since the implementation of
PBIS, minor and major infractions at the school
have declined, and fights declined from 32 per
month to zero in three years.206
The Iowa Juvenile Home (IJH) also implemented
the PBIS model.207 Similar to IYC, IJH
implemented a form of token economy as a universal
intervention using “courage slips.” Youth earned
slips based on progress toward personal goals and

The existence of long-term, untreated mental health issues has serious
implications for the reintegration of youth into school, the community,
and workforce.
meeting school expectations. Administrators at the
facility highlighted the importance of using a
positive behavioral system to promote and teach
appropriate behaviors, as well as the necessity for
negative consequences for significant infractions.208
Implementation of the PBIS approach has led to a
reduction in restraint and seclusion by 73 percent
and the average rate of disciplinary removals was
reduced by 50 percent.209

The existence of long-term, untreated mental health
issues has serious implications for the reintegration
of youth into school, the community, and
workforce. If left untreated, mental health issues
might become chronic and have enormous personal
and societal costs.213 Conversely, there is some
evidence that counseling, which includes
components such as anger management, social skills
training, and career training, reduces recidivism.214

These examples do not highlight the myriad of
components associated with implementation of
PBIS. However, they are noted to illustrate the
effective application of the PBIS model to alternative
and secure care settings. Also noteworthy is the
mention from both facilities that the focus on
collecting and analyzing data within the PBIS model
allowed the facilities to make effective programmatic
adaptations.210 Continual data-based modifications
and improvements are an important component of
effective behavioral interventions.

Substance abuse is a major mental health concern
for youth with and without disabilities in juvenile
corrections. Research indicates that effective
interventions should address multiple areas that
youth need including problems with school, peers,
and family, as well as elements of relapse
prevention.215 Behavioral and cognitive/behavioral
approaches are also recommended and should be
implemented in a community setting whenever
possible.216 Also, several key variables are important
for effective substance abuse programs for youth:

Mental Health Interventions
There are serious concerns that youth with and
without disabilities in juvenile corrections are not
receiving necessary mental health screening and
services.211 The National Mental Health Association
reported that:
• there is commonly inadequate mental health
screening for youth entering juvenile
correctional facilities;
• facilities typically are not prepared to recognize
or deal with youth at-risk for suicide; and,
• facilities typically employ staff with little training
in mental health and in many facilities there is
virtually an absence of mental health services.212

• time spent in treatment is an important
predictor of recovery and treatment should be at
least one year in length;
• family involvement increases the likelihood of
success;
• training in life skills and abstinence are effective;
and,
• aftercare that includes self-help and support
groups positively affects recovery.217

Transition and After Care
For youth involved in the juvenile corrections
system to successfully move into the workforce and
toward self-sufficiency, several preparatory activities
need to occur before the youth is released into the
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community. Project Parole SUPPORT is one
example of an effective transition program. Project
SUPPORT was initiated in 1999 as a statewide
service effort managed by the Oregon Department
of Education (ODE), Oregon Youth Authority
(OYA), Oregon Office of Vocational Services (VR),
and the University of Oregon (UO). The purpose of
Project SUPPORT is to provide confined youth
who have a designated special education disability
and/or mental health disorder with pre-release
training and coordinated planning to support a
program participant’s transition into the community.
Program goals are to increase a participant’s
engagement in employment and/or school
enrollment (high school/postsecondary) and
decrease rates of recidivism.218
The service-delivery model components are
structured around tenets identified as effective for
youth with emotional and behavioral disorders and
include:
• strategies to enhance self-determination skills in
the youth with services focused on the unique
needs, interests, strengths, and barriers of the
youth;
• competitive job placement;

Both process and outcome evaluation data have
provided valuable information for working with this
high-risk population. The primary outcome
measured upon release from the youth correctional
facility was the recidivism rates of project
participants. Based on cumulative percents
calculated through a Kaplan-Meir survival function,
85 percent of the sample had not recidivated at the
12-month marker. At 24-months and 36-months,
72 percent and 62 percent of the sample,
respectively, had not been adjudicated delinquent or
convicted of a new crime.220 The process evaluation
provided lessons learned through the
implementation of this multi-state agency
collaboration and include:
• the need to develop “systems change”
collaboration for project participants to access
available community resources;

• social skill instruction; and,

• project staff need to facilitate self-directed
planning and decision-making for project
participants;

• immediate service coordination of wrap-around
services.219

• strategies to increase positive family and peer
support must be a program focus; and,

• flexible educational opportunities;

A transition specialist (TS) is the key project staff
person. Each TS works directly with the youth and
parole officer (PO) to develop a project transition
plan that is coupled with the youth’s parole plan.
Services are provided collaboratively with staff from
the three agencies along with community support
agencies: (a) VR counselor; (b) treatment manager;
(c) parole officer; and, (d) facility and community
education staff. This staff works in collaboration
with the TS who provides direct services to project
participants. The initial responsibility of the TS is to
define each youth’s strengths, needs, interests, and
life goals to develop a transition plan with services
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aligned to the unique needs and interests of each
project participant. Services are not a prescriptive set
of activities provided to each youth, but rely on the
transition specialist’s ability to make decisions and
connections for each youth based on information
and guidance provided by the youth, parole officer,
family, and other agency staff.
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• project participants need continued and longterm support to develop their employment,
independent living, and academic skills.221
Project SUPPORT services have incorporated these
lessons into the service-delivery model and have
demonstrated promising outcomes for formerly
confined adolescents with disabilities.

CHAPTER 5

Straightening Out the Curves:
A Roadmap to Enhancing Policy
and Practice

T

his Chapter describes a set of policy issues
that need to be addressed by policy makers,
institutions, and organizations at the
national, state, and local levels in order to take
action to improve the transition outcomes of youth
involved in the juvenile corrections system. Also, a
summary is included of issues related to expanding
promising practices, system collaboration,
professional development, and research and
evaluation.

Policymakers and practitioners are beginning to
develop successful transition strategies and practices
for youth involved in the juvenile corrections system.
However, a great deal more needs to be done,
including additional research, funding, professional
development, and program evaluation.
The issues with the greatest promise for policy
change relate to revision of Federal laws that directly
affect services for youth with disabilities in juvenile
corrections. The unique characteristics of these
youth must be considered at the Federal level, if
state and local changes are to occur in a systematized
fashion. Second, only to the need for Federal policy

change, is the necessity of increased accountability
for providing a minimum of transition services to
youth exiting juvenile correctional facilities.

Adherence to Federal Law
Perhaps one of the greatest policy concerns is the
nationwide lack of adherence and enforcement of
the IDEA, No Child Left Behind, and Section 504
of the Rehabilitation Act, with regard to juvenile
correctional facilities.222 Special educators,
administrators, correctional professionals, and
experts in youth development have identified
compliance with laws such as IDEA as the most
significant issue facing the juvenile justice system.
Moreover, the U.S. Department of Justice (DOJ),
Civil Rights Division, Special Litigation Section,
“has investigated conditions of confinement in more
than 100 juvenile facilities in 16 states, and the
Commonwealths of Puerto Rico and the Northern
Mariana Islands. DOJ currently monitors conditions
in more than 65 facilities that operate under
settlement agreements with the United States.”223
Federal (e.g., Office of Special Education
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No Child Left Behind requires states to evaluate the
performance of all students in all public schools in order to
determine whether schools, school districts, and the state have
made adequate yearly progress (AYP).

Programs), state, and local jurisdictions must
provide oversight to ensure that juvenile correctional
facilities are in compliance with Federal and state
education requirements and support service are
provided, as appropriate.
Primary responsibility to oversee the provision of
appropriate special education services in juvenile
corrections falls initially on the state education
agency.224 The need for state-level oversight is
particularly relevant given that, in a national study225
approximately 80 percent of juvenile correctional
facilities reported being accredited by state
departments of education. Such accreditation
requires a comprehensive plan and implementation
of said plan to ensure facility compliance with IDEA
and NCLB. State education agencies must also be
regularly and comprehensively monitored by the
U.S. Department of Education’s Office of Special
Education Programs and held accountable for
juvenile correctional facility school adherence to
Federal requirements.
There is a need for development and
implementation of a comprehensive plan for local,
state, and Federal collaboration between
education/special education and comparable levels
of the juvenile justice system. The collaboration
across systems and at varied levels is particularly
critical in light of the varied approaches, throughout
the nation, to oversight of education within juvenile
correctional facility schools (i.e., juvenile
correctional schools may be supervised by juvenile
corrections and not the local education agency).
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No Child Left Behind
There are several key policy issues regarding No
Child Left Behind and youth with disabilities in
juvenile corrections.226 No Child Left Behind
requires states to evaluate the performance of all
students in all public schools in order to determine
whether schools, school districts, and the state have
made adequate yearly progress (AYP). Each state
must utilize a set of high-quality, yearly student
academic assessments that include, at a minimum,
assessments in mathematics, reading or language
arts, and science that will be used as the primary
means of determining the yearly performance. There
is a clear expectation that juvenile justice education
programs are to be included in this evaluation.227
A number of impediments exit to meeting the
requirements of No Child Left Behind in juvenile
justice education programs. First, youth within
juvenile justice education programs are highly
mobile. Given the relatively short length of stay in
juvenile correctional facilities, many facility schools
may not be required to report state assessment
scores. To address this issue, Federal and state
guidelines should be developed to assess and report
student progress in intervals that coincide with the
common six-month stay and include other indicators
of student progress.228
Second, problems exist concerning AYP. It is
important that juvenile correctional schools are
held accountable. However, many more
students in juvenile corrections have significant
learning and behavior issues than in public
schools and rarely are the same students in the
facility from one year to the next.229 As such, an

evaluation of practical expectations must be
conducted concerning AYP for juvenile corrections
and policy revisions should take these issues into
consideration.
Third, low pay, security concerns, insufficient
numbers of educators, and inadequate professional
development are some reasons that juvenile
correctional facilities have difficulty attracting the
high quality teachers required under NCLB.230
States and local education agencies must ensure that
teachers in juvenile correctional school are provided
adequate pay and support, in order to attract the
high quality teachers necessary for compliance.
Additionally, juvenile correctional schools should
maintain a close link with public schools concerning
professional development and teacher pay.
Fourth, there are currently no provisions for
transferring confined students when a juvenile
correctional school is failing or providing school
choice options within juvenile corrections.
Additional guidelines and rights for youth in failing
juvenile correctional schools must be identified.
These should take into considerations previously
noted issues concerning what would be considered
AYP.
Alternative Educational Paths
A further complication for youth with and without
disabilities that must be addressed at Federal and
state levels is the availability of options for older
youth who enter a facility with almost no academic
credits. For example, data in Florida show students
(with a median age of 16) entering facilities with
only 2.77 prior credits and GPAs that ranged from
.68 to 1.26.231 However, there is currently little
guidance for facilities concerning when students can
or should take alternative educational paths.
Currently, facilities may rely on the state age at
which students are eligible to drop out to identify
when students can participate in GED programs. If
youth have few credits and would benefit from GED
preparation courses and/or an intensive vocational
program that leads to a license or certificate in a
specific vocational area, schools must have guidelines

for decision-making. Without clear Federal and state
guidelines, there is the possibility that general
education and a high school diploma would be
omitted from student choice too early or that a
student would participate in general education
courses when they would benefit more from
intensive vocational training or GED preparation.

Transitioning Out of Juvenile Corrections
For youth with disabilities in juvenile corrections,
transition relates to two issues: (a) transition from
high school to postschool education and the
workforce; and, (b) transition from the juvenile
correctional facility back to either school or work.
The multiple levels of transition may complicate the
situation for these youth. However, policy
recommendations can be made concerning both
transitional experiences. First, concerning transition
from high school to postschool education and the
workforce, juvenile correctional schools must adhere
to requirements in IDEA (2004). To ensure
compliance, policies are needed that include internal
and external evaluation and monitoring.
Within each facility, formal and informal policies
should be designed and implemented to address
youth transition from a facility to the community,
education, and workforce. However, the reality is
that transition services are often fragmented, or
nonexistent. The National Center on Education,
Disability and Juvenile Justice asserted that this
transition may be the most neglected component of
correctional programs.232 A key policy
recommendation is to identify a guaranteed
minimum of services for all youth who exit any
juvenile correctional facility.233 Establishing a
common minimum standard will help ensure that
youth are provided ongoing, comprehensive support
in a manner and for a length of time that is
supported by research. Policies should be based on
the critical need for youth to have support in the
areas of education, youth development,
“employment, housing, counseling, drug treatment,
and time with at least one committed, competent
adult,”234 as well as easily accessible support for
parents. Moreover, policies must be in place to
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guarantee the transition process begins from the
moment a youth enters a facility and includes the
immediate transfer of relevant records both upon
entrance and from the juvenile correctional facility
to receiving organizations, immediately upon
release.235

• Career and technical education (see plan
developed by the North Carolina’s
Department of Juvenile Justice and
Delinquency Prevention, Appendix A: page 44)
• Behavioral interventions
• Mental health interventions

Expanding Promising Practices
The Guideposts for Success, discussed in Chapter 3,
provide a basic framework for overall program
design and implementation designed to assist all
youth involved in or at risk of being involved in the
juvenile justice system, including those with
disabilities. It is through collaborative
implementation of such research-based approaches
that educational, mental health, employment, and
self-sufficiency will be promoted among youth with
and without disabilities who are at risk for or
involved in the juvenile justice system.
As detailed earlier in this Guide, there are a number
of emerging promising practices that can and should
be replicated throughout the country on a broader
scale. While additional research is needed at various
stages of the juvenile justice process, the following
approaches show great promise:
Prevention and Early Intervention
• Positive Behavior Intervention and
Supports (PBIS)
• Jobs for America’s Graduates
Non-Institutionalized Youth
• Diversion strategies, as appropriate, and
rehabilitative models including:
~Family-focused treatment
~Teen courts
• Mental health and substance abuse treatment,
including Multisystemic Therapy
Institutionalized Juveniles
• Research-based education, such as
the Strategic Instruction Model
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• Transition and aftercare
(see Project SUPPORT, Appendix A: page 45)

Expanding System Collaboration
Addressing the needs of youth at risk for and
involved in the juvenile justice system requires
collaboration between education, mental health,
juvenile justice, and workforce development systems,
as well as with parents. This collaboration is even
more critical for youth who have disabilities.
Collaborative efforts should include discussion of
policy and practice, methods for implementation,
and accountability for program effectiveness.
Another important component of collaboration is
the assessment of program implementation to ensure
consistency.236
No single governmental agency, state entity, local
organization, program, or project can do this hard
work alone. Families and other caring adults,
programs, governmental bodies must all work
together, across boundaries, if there is any hope of
improving the outcomes of youth with and without
disabilities involved in the juvenile corrections
system. Policy makers at all levels of government
must also be willing to support improvements in
collaboration across the various systems via such
approaches as funding opportunities for crossagency collaborative projects and acknowledgement
of the unique needs of youth with disabilities
involved in the juvenile justice system when
identifying performance requirements.

Professional Development
For the interventions discussed in this Guide to be
effective, there must be comprehensive and ongoing
professional development on research-based
approaches that support youth academically,

For the interventions discussed in this Guide to be effective, there
must be comprehensive and ongoing professional development on
research-based approaches that support youth academically,
behaviorally, emotionally, and in work-related skills.
behaviorally, emotionally, and in work-related skills.
There is a need for trainings across systems that
include professionals from each organization focused
on troubled youth.

• relationship with employers and between
employers and employees;
• connections to resources;
• program design and delivery; and,

Substantial challenges exist within each of the
systems referenced in this Guide to find and
maintain well-trained quality staff, particularly frontline youth service professionals. The multi-system
approach needed to support the transition of youth
involved with the juvenile corrections system further
amplifies this problem. Front-line youth service
professionals are expected to support youth who
possess a complex array of educational and mental
health challenges, as well as significant deficits in job
related skills. As such, youth service professionals in
the workforce development and juvenile corrections
systems arena must possess a broad range of
knowledge, skills, and abilities to serve youth
effectively.
The NCWD/Youth, in collaboration with the
National Youth Employment Coalition and the
support of the ODEP, has identified 10 core
competencies of effective youth service professionals
as the centerpiece of an effective workforce
development system. These core competencies are:
• knowledge of the field;
• communication with youth;
• assessment and individualized planning;
• relationship to family and community;

• administrative skills.
These core youth service professional competencies
have been further refined using the Guideposts for
Success as an organizing framework. The
competencies have also served as the basis for
training curricula for youth service professionals and
regional and national training for juvenile
correctional professionals.
Comprehensive professional development is also
critical for other professionals who are involved with
these youth. For example, in order to make
appropriate decisions to use and implement
interventions for non-institutionalized youth,
judges, youth advocates, attorneys, probation
professionals, and direct service providers must have
a common understanding of when and how to use a
specific program and the interventions associated
with the program. Similarly, within juvenile
corrections, educators, administrators, secure care
staff, and mental health professionals must all have
knowledge of effective practices and how to
implement such practices. Oversight is also necessary
to hold professionals accountable for proper
implementation of interventions. This fidelity of
treatment is a fundamental component that is often
neglected.237

• workforce preparation;
• career exploration;
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Research and Evaluation
While this Guide is a compendium of existing
information concerning the juvenile corrections
system and youth with disabilities, there is a clear
need for investments in additional research and
program evaluation. For example, the link between
youth with disabilities and mental health needs in
juvenile corrections warrants further investigation.
There is also a strong need to better understand why
youth with disabilities, particularly youth with ED,
are overrepresented in the juvenile corrections
system and how this issue can be effectively
addressed.
However, the most glaring holes in the current
research are around effective interventions for youth
with disabilities at-risk for involvement and those
involved with the juvenile corrections system. As
mentioned in Chapter Four, there are few studies
and those that due exist, have several limitations.

Conclusion
Transition is an awkward period of life for many
young adults. When you couple that fact with the
oftentimes negative circumstances of being classified
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ED, having mental health issues, and involvement in
the juvenile corrections system, it quickly becomes
clear that these youth are among the most
vulnerable in our society.
There is much we know and have learned, and yet
there is a great deal that remains unknown about
this population and the organizations and
institutions that serve them. The Guideposts for
Success for Youth Involved in the Juvenile Corrections
System, developed by NCWD/Youth in conjunction
with ODEP, provide a holistic framework to guide
professionals in their support of youth with and
without disabilities involved or at risk of being
involved in juvenile corrections. The research-based
promising practices discussed throughout this Guide
are vehicles through which the Guideposts’
philosophy can be achieved. Implementing the
Guideposts effectively and to scale may ultimately
require the changes in policy described previously.
Nonetheless, long-term employment success of
youth, with and without disabilities, involved in or at
risk of being involved in the juvenile justice system is
possible where the systems responsible for serving
these youth collaborate in a meaningful and
purposeful way to address their developmental
needs.

APPENDIX A

Resources by Guidepost Area
*The following programmatic summaries are taken
from each organization’s website:

School-Based Preparatory Experiences
National Center on Accessing the General
Curriculum (NCAC)
Improving access, participation, and progress
within the general curriculum requires a vision of
how new curricula, teaching practices, and
policies can come together to create a powerful
implementation model bridging theory and
practice. Attaining this vision requires
collaboration between experts in universal design,
advanced teaching practices, educational policy,
and consensus building. NCAC is a collaborative
endeavor to improve access, participation, and
progress within the general curriculum.238
For more information, go to
http://4.17.143.133/ncac/
University of Kansas Center for Research on
Learning (UKCRL)
At the University of Kansas Center for Research
on Learning, they believe that no child or

adolescent can be left behind in the quest for
literacy, equal opportunity, and a future with
promise. The demands placed on adolescents in
today’s high schools are significant. For those
students who lack basic literacy skills, these
demands may be insurmountable. UKCRL has
developed the Strategic Instruction Model (SIM),
a comprehensive approach to adolescent literacy
that addresses the need of students to be able to
read and understand large volumes of complex
reading materials as well as to be able to express
themselves effectively in writing.239 For more
information, go to http://www.kucrl.org/
Council for Exceptional Children (CEC)
The Council for Exceptional Children is the
largest international professional organization
dedicated to improving educational outcomes for
individuals with exceptionalities, students with
disabilities, and/or the gifted. CEC advocates for
appropriate governmental policies, sets
professional standards, provides continual
professional development, advocates for newly
and historically underserved individuals with
exceptionalities, and helps professionals obtain
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conditions and resources necessary for effective
professional practice.240
CEC presents briefs addressing selected
significant issues, such as comparisons between
IDEA 2004 final regulations with those from the
IDEA 1997 regulations.241 For more information,
go to http://www.cec.sped.org/Content/
NavigationMenu/PolicyAdvocacy/IDEA
Resources/default.htm
U.S. Department of Education (USDOE)
This USDOE website focuses on information
related to the No Child Left Behind Act.
Information is provided for teachers, parents, and
educational administrators at the school, district,
and state levels. The comprehensive website
provides detailed, accurate, and easy-to-use
information concerning both policies and
implementation of NCLB. For more information,
go to http://www.ed.gov/nclb/landing.jhtml
National Technical Assistance Center on Positive
Behavioral Interventions and Supports (PBIS)
The overall goals of the TA Center on PBIS are
to: (a) identify and enhance knowledge about,
and practical demonstration of, school-wide PBS
practices, systems, and outcomes along the threetiered continuum (primary, secondary, tertiary);
and, (b) develop, conduct, and evaluate technical
assistance and dissemination efforts that allow
evidence-based practices to be implemented on a
large scale with high durability and effectiveness.
In the three-tiered approach, primary
interventions provide behavioral support to all
youth via a school wide or facility wide behavior
plan. Secondary interventions are for those youth
that need additional support to succeed
behaviorally and/or academically. Examples of
secondary interventions include such
interventions as small group drug counseling and
social skills or anger management groups. Finally,
for the small percentage of youth with severe
emotional or behavioral difficulties, tertiary
interventions provide research-based
individualized interventions.
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The Center operates as a consortium of
researchers, advocates, family members, teacher
educators, professional association leaders, and
model developers, and receives guidance from an
external evaluation team. A network of
researchers has been established to provide
feedback on Center-related products and
activities, receive and disseminate Center-related
products and information, and participate in
Center-sponsored events.242 For more
information, go to http://www.pbis.org/
main.htm

Career Preparation & Work-Based Learning
Experiences
Job Corps
Job Corps is a comprehensive set of services that
includes outreach and admissions; vocational
training; academic instruction; residential, health,
and related services; and placement.243 Job Corps
currently operates under the Workforce
Investment Act of 1998 and is administered by
the U.S. Department of Labor.244 Recent studies
have cast doubt on the cost benefit of Job Corps
and effects on employment and earnings.245
However, data also indicate that effects were
more pronounced for older youth (i.e., 20-24
years old). There are also indications that
participation in Job Corps has resulted in reduced
crime committed by participants following exit
from the program.246 Job Corps is a promising
program. Additional research is needed, though,
to identify the contribution of certain variables
(e.g., length of time in program, length of
vocational programming) that improves outcomes
for older youth, and how these factors can be
effectively adapted and implemented for younger
participants.
North Carolina Technical Education
The mission of Career Technical Education
(CTE) is to help empower students for effective
participation in an international economy as
world-class workers and citizens. CTE programs
are designed to contribute to the broad

educational achievement of students, including
basic skills such as reading, writing, and
mathematics, as well as to their ability to work
independently and as part of a team, think
creatively and solve problems, and utilize
technology.
In 2004-2005, nearly 900,000 students in grades
6-12 were enrolled in Career Technical Education
(Students enrolled in more than one CTE course
count multiple times in the total).These courses
were taught by more than 5,300 teachers and
with the assistance of more than 530 support
personnel in special populations and career
development. Overall, 75.6 percent of the
students enrolled in grades 9-12 statewide took at
least one CTE course.247 For more information,
go to http://www.ncpublicschools.org/
workforce_development/index.html

Youth Development & Leadership
The National Evaluation and Technical
Assistance Center for the Education for Children
and Youth Who Are Neglected, Delinquent or At
Risk (NDTAC)
NDTAC is the result of a contract between the
U.S. Department of Education and the American
Institutes for Research (AIR), a nonprofit
research organization that performs basic and
applied research, provides technical support, and
conducts analyses based on methods of the
behavioral and social sciences. AIR’s program
areas focus on education, health, individual and
organizational performance, and quality of life.
The overarching mission of NDTAC is to
improve educational programming for neglected
and delinquent youth. NDTAC is legislated to:
(a) develop a uniform evaluation model for State
Education Agency (SEA) Title I, Part D, Subpart
I programs; (b) provide technical assistance (TA)
to states in order to increase their capacity for data
collection and their ability to use that data to
improve educational programming for neglected
or delinquent youth; and, (c) serve as a facilitator
between different organizations, agencies, and

interest groups that work with youth in neglected
and delinquent facilities.248 For more information,
go to http://www.neglecteddelinquent.org/
nd/default.asp

Connecting Activities
The Parent Advocacy Coalition for Educational
Rights (PACER) Center
The mission of PACER Center is to expand
opportunities and enhance the quality of life of
children and young adults with disabilities and
their families, based on the concept of parents
helping parents.
Through its ALLIANCE and other national
projects, PACER, a national center, responds to
thousands of parents and professionals each year.
From California to Minnesota to New York,
PACER resources make a difference in the lives of
6.5 million children with disabilities nationwide.
With assistance to individual families, workshops,
materials for parents and professionals, and
leadership in securing a free and appropriate
public education for all children, PACER’s work
affects and encourages families in Minnesota and
across the nation.249 For more information, go to
http://www.pacer.org/
Project SUPPORT
Project Parole SUPPORT (Service Utilization
Promoting Positive Outcomes in Rehabilitation
and Transition for Incarcerated Adolescents with
Disabilities), initiated in 1999, is a statewide
program designed to support assist adolescents
with disabilities who are paroled from youth
correctional facilities to return to their
communities and enter school and/or
employment through the support of a transition
specialist. This project is collaboratively managed
by the Oregon Department of Education (ODE),
Oregon Youth Authority (OYA), Oregon Office
of Vocational Services (VR), and the University of
Oregon (UO). Currently, statewide coverage of
the project has been achieved.
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Project Probation SUPPORT (Service Utilization
Promoting Positive Outcomes in Rehabilitation
and Transition probation youth) is a pilot project
funded through Edward S. Byrne funds to assist
adolescents on probation through the Oregon
Youth Authority maintain or gain school
enrollment and develop employability and healthy
leisure skills. This project is collaboratively
managed by ODE, OYA, and UO. Currently 2
rural regions are receiving piloted services.250 For
more information, go to http://www.uoregon.
edu/~sset/SUPPORT/projectSupport.htm
The Federal Youth Court Program
The Federal Youth Court Program is funded by
the Office of Juvenile Justice and Delinquency
Prevention (OJJDP) Office of Justice Programs,
U.S. Department of Justice in collaboration with
the National Highway Traffic Safety
Administration (NHTSA), U.S. Department of
Transportation, and the Office of Safe and DrugFree Schools (OSDFS), U.S. Department of
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Education. As part of the Federal Youth Court
Program, the National Council of Juvenile and
Family Court Judges (NCJFCJ) serves as a central
point of contact for youth court programs across
the nation, provides informational services,
delivers training and technical assistance, and
develops resource materials on how to develop
and enhance youth court programs in the United
States.251 For more information, go to
http://www.youthcourt.net/

Family Involvement & Supports
Multisystemic Therapy
This website will provide you with an
introduction to Multisystemic Therapy, and the
necessary components for its successful
implementation. They have established links to
related web sites for additional information about
Multisystemic Therapy. For more information, go
to http://www.mstservices.com/
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