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Community-based Mental Health Services
Background
Each year, more than 600,000 youth in America are placed in juvenile detention
centers, and close to 70,000 youth reside in juvenile correctional facilities on any
given day. 1 The juvenile justice system has become a system of last resort for
many youths due to an inability to access adequate mental health services in
their communities and a frustration with their behavior in the community.
Youth end up in the juvenile justice system for non-violent or relatively minor
offenses. A contributing factor to contact with the juvenile justice system is an
unmet need for behavioral health treatment and services. 2
Instead of relying on the justice system to address a youth’s mental health needs,
it is now recognized that the more appropriate and effective response involves
community-based treatment interventions that engage youth and their families. 3
Effective diversion is a critical first step in accessing community-based, integrated
services before a young person gets involved in the juvenile justice system. To
achieve positive outcomes for youth, juvenile justice, behavioral health, and
other relevant systems must increase collaboration continuity of care and access
to integrated, evidenced-based, or promising-practice screening and treatment
models. 4

Mental Health and Juvenile Justice Collaborative for Change: Better Solutions for Youth with
Mental Health Needs in the Juvenile Justice System.
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Position Statement:
The Council of Juvenile Correctional Administrators (CJCA) strongly supports the position that youth with mental health
needs be assessed at the earliest intervention possible to determine appropriate services. Many of the youth being
served in the juvenile justice system would be better served in community-based settings with access to effective
evidence-based treatments.
County juvenile justice systems, behavioral health systems and other related private and public programs must
collaborate to increase access to screening and treatment models. This will improve the continuum of care.
There will be youth who are not appropriate for diversion to the community but still deserve access to effective
community-based treatment while they are involved in the juvenile justice system. We support appropriate evidencebased services for detention settings. Services should include screening and assessment to determine need for services
and a plan of treatment while in detention and reintegration to the community.

