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The Urgent Need for a National 
Juvenile Justice (JJ) P&A Program 

 
 
An overwhelming number of youth with disabilities unnecessarily come into contact with 
the JJ system, clogging the courts and overcrowding JJ facilities at great expense to state 
and local governments. The JJ system is ill-suited and under-resourced to handle this 
population, and often does more harm than good. There are cost-effective alternatives that 
hold youth accountable for misbehavior and more effectively promote public safety.  
 
Creating a JJ P&A Program will promote the use of effective practices for handling youth 
with disabilities in the JJ system that are:  
 

 cost effective  
 less harmful to youth than current practices 
 hold youth accountable while helping them become productive adults, and  
 better protect public safety.  

 
Prevalence of children and youth with disabilities in the JJ system 
• In 2000, more than 30 million youth were under juvenile court jurisdiction; 80% were between 

the ages of 10 and 15. 
• Over 70% of these youth have a mental health, cognitive, developmental, physical, learning, 

substance use or other disability, including youth with IQs in the 40s.  
• The vast majority of youth in contact with the JJ system have committed minor offenses. 
• Many parents are forced to relinquish custody of their children solely for the purpose of getting 

needed mental health services for them. 
• Two-thirds of detention facilities hold youth who have not committed any offense (e.g., young 

children who simply are waiting for mental health treatment and meanwhile are getting none). 
• Secure confinement often traumatizes and can permanently damage youth with disabilities. 
 
Locking up youth often is the least effective approach to promoting public safety.  
• Each day approximately 110,000 youth are being held in confinement. 
• A disproportionate number of youth with disabilities are confined in JJ correctional facilities; 

e.g., between 50% and 75% of incarcerated youth have diagnosable mental health problems. 
• Youth suicides in JJ facilities is more than four times greater than in the general public. 
• Of all of the options available to the juvenile courts to hold juvenile delinquents accountable, 

placing them in juvenile correctional facilities is one of the least effective.  
• Recidivism rates as high as 80% show that incarceration is ineffective in reforming youth. 
• Confinement in a JJ facility greatly increases the likelihood of future contact with the criminal 

justice system.  



 
 

 
Adolescent brain development research explains why confinement is not working. 
• Scientific advances in brain research reveal that teens and young adults are not fully mature in 

their judgment, problem-solving, and decision-making capacities.  
• Immature brain development explains why adolescents can be moody, impulsive, immature,  

and risk takers, engaging in unhealthy or destructive behavior.  
 

Rehabilitation is cost effective and promotes public safety. 
• 90% of the public supports a focus on prevention and rehabilitation rather than punishment.  
• Only a small number of serious, habitual offenders need to be confined to protect the public. 
• The vast majority of youth in the JJ system can be held accountable without exposing them to 

the life-long damaging effects of secure confinement. 
• Recidivism rates are 25% lower for youth who are diverted to meaningful mental health care. 
• Across the country, the cost of detaining a youth ranges from $60 - $400/day, depending on 

number of staff, salaries, and security. 
o In Tarrant County (Texas), the daily cost of a youth in secure detention is $121/day; the 

cost of one youth in an intensive day program is $30 - $35/day.  
o The annual cost to house one child in Connecticut’s Juvenile training School is $295,000. 

 
Creating a JJ P&A is cost effective 
• It taps into the national P&A/CAP System -- a well-established, federally-mandated network in 

every state and U.S. territory, with a proven track record for more than 30 years.  
• P&As have unique federally-mandated authority to access JJ facilities, jails and prisons in order 

to monitor and investigate conditions and practices, including violations of the Juvenile Justice 
and Delinquency Prevention Act (JJDPA). 

• The largest cross-disability  network in the nation, the P&A System brings independence, 
disability expertise, experience, and knowledge of evidence-based practices. 

• It has an existing information management system to track data and outcomes. 
• It is ready to begin immediately as soon as funding becomes available. 
 
The need for a JJ P&A to supplement the existing P&A System 
• Children and youth with disabilities are increasingly involved with the juvenile courts and 

confined in secure JJ facilities. 
• However, only a small number of P&As are significantly engaged in JJ advocacy. 
• All P&As have an interest in and commitment to doing this work but cite lack of funding and 

resources as the primary barrier. Formula grants for P&A JJ advocacy will meet this need. 
 
What a P&A System can do. 
P&As will tailor their activities to the unique needs and issues in their jurisdictions. The range of 
potential P&A activities includes: 
• Community-based advocacy. Promoting collaborative approaches to reducing the 

disproportionate contact of youth with disabilities with the JJ system, and addressing the 
school-to-prison pipeline. 

• Court-based advocacy. Consulting with public defenders, prosecutors, judges, probation 
officers  and others about disability issues and resources in order to divert youth from detention 
and/or adjudication when appropriate.  

• Facility-based advocacy. Identifying dangerous conditions and practices that place confined 
youth at risk of harm, and advocating for special education and mental health services that 
promote positive youth development.  

• Discharge planning advocacy: Promoting reintegration of youth back into their communities 
via aftercare services (e.g., education, employment, health and mental health care) that reduce 
recidivism. 


