
Executive Summary

Behavioral health screening and assessment can provide vital information about the

emotional and behavioral problems, needs, and strengths of children in the juvenile justice

system. This report describes how behavioral health screening and assessment can help

those children and their families to overcome problems such as depression, substance abuse,

and trauma so that they have a better chance at building healthy lives and safe communities.

The report addresses the following key issues:

• WHY screening and assess-
ment are needed in order to
improve children’s lives and 
reduce recidivism.

• HOW screening and assess-
ment are done by behavioral
health specialists in the 
juvenile justice system.

• WHAT the scientific evi-
dence indicates is necessary for
behavioral health screening
and assessment to be accurate
and helpful for judges; proba-
tion, parole, and detention
staff; rehabilitation and coun-
seling staff; teachers, parents,
and the children themselves.

• WHERE changes in 
polices, procedures and prac-
tices concerning behavioral
health screening and assess-
ment could make a positive 
difference for children in the
juvenile justice system, their
families, and adults working
with them. 
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Timely behavioral health screening and assessment 

are crucial first steps to providing effective treatments 

that can help break the cycle of repeated and escalat-

ing problems with the law. However, nationwide, 

many children in juvenile justice systems who have

behavioral health problems are neither identified by

screening nor provided with a thorough behavioral

health assessment. As a result, these children either do

not receive behavioral health services or receive 

services that are not targeted to their specific needs. 

While some states recently have begun to recognize

the need for identifying and responding to the behav-

ioral health needs of children in their juvenile justice

systems, the behavioral health assessments and services

provided in those states vary greatly in type, quality

and methods. Often, what is called a behavioral health

“assessment” is, instead, a brief screening that points 

out a need for services but does not identify a child’s

specific needs or the most appropriate services to 

meet those needs. 

Behavioral health screening identifies issues that

require urgent attention or further investigation, 

while behavioral health assessment provides a more

comprehensive or in-depth picture of the child’s specific

needs and strengths. Screening is a first step which, if

done upon a child’s entry to a facility or juvenile justice

setting, can prevent crises by identifying problems such

as suicidality. When behavioral health needs are identi-

fied by screening, a more detailed assessment can then

determine the best plan for services to address specific

behavioral health issues, including:

• Adversities (problems): violence and other forms of
trauma; poverty; homelessness; stigma and discrimination;
genetic risk factors; personal or family mental or medical
health problems; personal or family substance abuse; 
difficulties or delays in healthy mental, social, and 
physical development.

• Resiliency (strengths): knowledge; education; creativity;
talents; supportive relationships; positive role models and
values; involvement in cultural, faith, recreational, or 
community activities and groups; genetic inheritance; 
family resources.

Children in the juvenile justice system are four times more likely than children in the
community to have serious behavioral health problems.

In this report, “behavioral health problems” means a wide range of emotional, psychological, and substance use

problems, as well as related problems with learning, getting along with other people, and healthy development.

The children in the juvenile justice system typically are youths who range in age (and developmental phase) 

from elementary school age (10 years old) to middle adolescence (16 years old), and in some cases as old as late 

adolescence (18 years old). As many as three out of four children in the juvenile justice system in the United States

have one or more psychiatric disorders, such as depression, anxiety, attention deficit hyperactivity disorder, conduct

disorder, and post-traumatic stress disorder (PTSD) — all of which can contribute to or exacerbate problems with

delinquency, substance abuse, school failure, peer and family conflict, and dangerousness to self or others. These

problems interfere with a child’s emotional, social, and educational/vocational development, compromising the

child’s ability to become (and continue in adulthood as) a contributing member of the community. 



Connecticut is a leader in this area, as the result of 

having instituted systematic screening and assessment

processes for some — but not all — children involved

in juvenile justice programs. This report describes those

promising efforts in the context of the workings of

juvenile justice systems historically, and the limitations

of current behavioral health screening and assessment

programs in Connecticut’s juvenile justice system. 

We also define the standards and methods necessary

for a truly “evidence-based” approach to behavioral

health screening and assessment. “Evidence-based”

practices are methods of behavioral health screening

and assessment that follow guidelines based upon 

scientific research. Briefly, recommended best 

practices are:

This report concludes with the following policy and practice recommendations to help ensure that every child with

behavioral health needs in Connecticut’s juvenile justice system can receive timely screening, accurate assessment,

and effective behavioral health services.

• Reliable and valid standardized screening and assessment instruments should be used in a manner that is individualized for 
every child and family.

• Screening and assessment measures and procedures should be sensitive to individual differences such as age, gender, 
ethnocultural background and cognitive ability.

• Assessors must be experienced in children’s behavioral health and in forensic issues.

• When deciding whether behavioral health screening or assessment should be done, courts should consider both children’s 
rights to confidentiality and protection from self-incrimination and the potential value to the child's well-being and rehabilitation 
of providing services that address pressing behavioral health concerns.

• Behavioral health screening and assessment should focus on recent rather than past symptoms, and periodic re-assessments should
occur for children who continue to be involved in the juvenile justice system.

• Screening and assessment should identify two key groups: (1) psychologically impaired children who need immediate 
treatment; and (2) high-risk children who should be provided with education, skills, and supervision in order to prevent future 
serious problems, functional impairments, and costly treatments.

• The less visible “internalizing” behavioral health problems (for example, depression and anxiety) should be identified, as well as
the more obvious “externalizing” problems (for example, drug and alcohol disorders, aggression, and impulsivity).

• Screening and assessment should be strength-based, focused on adaptive abilities and resources as well as on symptoms and
adjustment or behavior problems.

• Screening and assessment should use input from multiple sources that include parents and other caregivers, both to get the
caregivers involved in a positive way and because children often under report behavioral health problems.



• Screening services should be provided for all children

upon their entry to the juvenile justice system, in

order to identify those in crisis and those who have

behavioral health needs warranting assessment. 

In addition, every child with serious behavioral

health problems who remains in the juvenile justice

system for an extended time should receive periodic

rescreening and reassessment, and appropriate 

adjustments to behavioral health services. 

• A quality assurance and continuous-improvement 

system is needed to guide screening procedures, to

credential and monitor the work of assessors, and

ultimately to ensure that all behavioral health screen-

ings and assessments adhere to best-practice standards

and provide information that meets the needs of

judges, justice personnel, teachers, parents, and

youths. Behavioral health professionals who supervise

screenings or conduct court-ordered assessments

should have the general professional credentials 

necessary to provide services (such as a license for

independent practice and training and supervised

experience in children’s behavioral health and 

assessment) and also the specialized training and

supervised experience to ensure that they are 

competent to deliver these services in the juvenile

justice system. A credentialing and quality assurance

model such as that developed by the State of

Massachusetts or the Cook County (Illinois) courts

ensures that all behavioral health screening and

assessment procedures, recommendations, and

reports are conducted by qualified professionals 

and meet standards of best practice.

• New laws are needed to prevent the results of 

behavioral health screening or assessment from being

used against any child or family in either a current or

future legal proceedings. Concerns about stigmatiza-

tion and self-incrimination currently prevent many

children with behavioral health problems from being 

appropriately identified to receive timely services.

Some states, such as Texas, that provide universal

behavioral health screening for delinquents, have

introduced legislation to protect clinical information.

An advisory group of legal, behavioral health, and

child advocacy professionals should review the statu-

tory and ethical issues concerning behavioral health

screening and assessment within the juvenile justice

system, and recommend reforms. The group should

review state statutes, policies, regulations, practice

guidelines, and practice patterns relevant to improv-

ing screening and assessment services in the juvenile

justice system for Connecticut children with serious

behavioral health needs.

When behavioral health needs are identified in screening, detailed assessment can then
determine the best plan for services and supports to help each child and family...
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Copies of the full report are available at

www.chdi.org

or by calling

860.679.1519

The Connecticut Center For Effective Practice of the Child Health and Development Institute of Connecticut, Inc.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


