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_ Our Soclety often tries
to bring out positive
change through
sanctions and
deprivation, but a
positive human
relationship Is the most
effective stimulus for
positive change.

RESEARCH QUESTIONS

1. What Is the relationship
between the lengths of time a
child/youth will spend in a
juvenile justice facility and the
lack of mental health
resources?

2. What Is the relationship
between the lack of mental
health resources and
recidivism In juvenile justice
facllities?
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ABSTRACT

As a society, we have failed to meet the needs of
many of the children in out-of-home care. Most of
these children have been neglected or abused before
placement and suffer from a higher than average
Incidence of serious mental health problems. Failure
to diagnose and treat these children adequately upon
entry has significant ramifications. More than half of
the young people in the U.S juvenile justice system
have behavioral disorders, but few receive treatment.
The prevalence of mental health problems among this
population Is not unexpected, considering the trauma
caused by child abuse, the dysfunctional family
settings from which they often are removed, and
acute reactions to being placed in foster care-
separated from family and familiar surroundings. Long
uncertain and unstable periods In foster care
exacerbate the situation. In turn, emotional ilinesses
endanger successful placements, contribute to
multiple placements, and place high demands on the
mental health system for services that are often not
avallable. According to the recent research, many
facilities across the state lack the needed resources.
When an adequate array of services does not exist In
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services to meet unigue needs. Many final reports
mentioned a lack of individualized services, and
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education and training, links with community
agencies, lack of appropriate treatment programs and
placements, transportation, payment/insurance,
sources, and youth, family, and personnel willingness
to follow up. Over the last three years, millions of
dollars and countless hours of time went into the
assessments of state child welfare programs. Those
final reports are in the midpoint in the process of
reform which Congress mandated. States must now
act to resolve the nroblems and deficiencies noted.

PURPOSE/RATIONALE

There Is not a standardized or
comprehensive method of
identifying or providing
services for youth with mental
health or developmental
disabilities In the juvenile
justice facllities across the
state of Tennessee. My
purpose for this research Is to
examine the assessment
process and to find out If the
resources that are being
utilized are adequate and are
promoting good mental health
while at the same time,
decreasing the average length
of time spent In custody.

Descriptions of Methods to
Select Study Sample

The Nominal Method will be used In
selecting data. The population will
vary in diversity by age, race,
gender, and medical diagnosis.

Description of Sampling Frame

The sampling frame includes youth
diagnosed with a mental illness
residing within a juvenile justice
facility. The No. of cases is still

undetermined.
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Meeting the Mental Health Needs of Youth within Juvenile Justice Facllities

Study Procedures for

Implementation and Data Analysis
l'will use descriptive statistics to

describe data and show
relationships between variables
and resources utilized Data will be
collected using a non-probability
purposeful sampling method and
entered into SPSS. Descriptive
statistics will be run to check for
data distribution and skewness
.Utllizing the nominal method of
measurement, frequencies will be
run to determine range of scores,
mean of scores,and standard
deviations. T-tests will be run to
look for differences between the
groups.
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