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From the Administrator 

It is my pleasure to present to you the Executive Summary 
of Conditions o/Confinement: A Study to Evaluate Condi­
tions in Juvenile Detention and Correctional Facilities. 
This study. commissioned by the Office of Juvenile Justice 
and Delinquency Prevention in response to the 1988 Amend­
ments to the Juvenile Justice and Delinquency Prevention 
Act, is the most comprehensive nationwide research ever 
conducted on the juvenile detention and corrections field. 
It is remarkable that this research became a study both for 
and by the field. It involved the leadership of an exceptional 
research team at Abt Associates, a pool of experienced and 
dedicated consultants, and hundreds of administrators and 
staff who shared with us information about their facilities' 
operations and programs. It is this combination of leader­
ship, talent and commitment that has made this study a truly 
significant contribution to our understanding of juvenile 
confmement conditions. 

The results from this research present many challenges to 
policy makers and practitioners nationwide. The need for 
consensus and action is written across the pages. How do we 
provide conditions of confinement that ensure that basic 
needs are met and that a meaningful quality of life is 
provided? How. with pervasive crowding, staff turnover, 

and violence both inside and outside of institutions, can the 
field successfully accomplish its broader mission: 

" ... to create legitimate, alternative pathways to 
adulthood through equal access to services that are 
least intrusive, culturally-sensitive and consistent 
with the highest professional standards?" -The 
1992 Juvenile Detention and Correetiollal Forum 
Mission Statemellt 

To meet the challenge posed by this report and its recom­
mendations will require the cooperation of private organi­
zations, courts and other governmental agencies, legisla­
tors, legal advocates, and professionals in the field. We 
need to begin a national movement founded on a basic 
human concern about justice for juveniles and the condi­
tions oftheirconfmement. As you read this document, think 
carefully and creatively about what you can do individually 
and tl\rough your employers and professional associations 
to respond to the challenges facing the field of juvenile 
detention and corrections. It is time that we begin to do the 
right thing by working together to achieve lasting improve­
ments in the conditions of confmement for juveniles in this 
country. 

John J. Wilson 
Acting Administrator 

Foreword 
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Conditions of Confinement: 
A Study to Evaluate Conditions in 

Juvenile Detention and Corrections Facilities 

In 1988 Congress directed the Office of Juvenile Justice and 
Delinquency Prevention (OJJDP) to assess conditions of 
confmement for juveniles, to determine the extent to which 
those conditions conform to recognized national profes· 
sional standards, and to report findings to Congress, along 
with recommendations for improvement. OJJDP selected 
Abt Associates, Incorporated, to conduct the study. 

The congressional mar.date must be viewed against the 
backdrop of changes in juvenile justice. Serious juvenile 
crime-particularly violent offenses reported to authori­
ties-grew rapidly in recent years. Arrests for violent 
juvenile offenses and drug offenses rose sharply, even as 
overall juvenile drug use declined. Policy makers increased 
the severity of punishments for violent or habitual juvenile 
offenders. Many states made it easier to try and sentence 
serious juvenile offenders as adults. 

Admissions to juvenile facilities rose after 1984 and reached 
an all-time high of nearly 690,000 in 1990. The largest 
increase was in detention, where admissions rose from just 
over 400,000 in 1984 to about 570,000 in 1990. The daily 
population of confmed juveniles (based on CIC census one 
day counts) increased from about 50,800 in 1979 to about 
65,000 in 1991. The populations of all types of facilities 
increased, except for ranches, where populations declined. 

The characteristics of confmed juveniles also changed 
sharply in recent years. Between 1987 and 1991 the propor­
tion of minorities among confmed juveniles rose from 53 
percent to 63 percent, with the biggest increases among 
Blacks (37% to 44%) and Hispanics (13% to 17%). The 
percent confined for crimes against persons rose from 22 
percent to 28 percent, and property offenses declined from 
40 percent to 34 percent. The percent confmed for drug 
related offenses rose between 1987 and 1989, and then 
declined somewhat in 1991, resulting in an overall increase 
of 4 percentage points (from 6 to 10 percent). 

When Congress mandated the study, it was apparent that 
crowding was becoming a serious problem in juvenile 
facilities. By 1987 36 percent of confined juveniles were 

held in facilities whose population exceeded their design 
capacity. Key problems in adult corrections-crowding, 
litigation on conditions of confmement, major capacity 
expansion, and huge increases in costs-were beginning to 
be evident in juvenile facilities as well. Thus. it was impor­
tant to learn more about conditions in juvenile confinement 
facilities, to pinpoint serious problems and to explore 
possible remedies. 

Summary of Findings 
Our fmdings suggest three major themes: 

First, there are several areas-most notably living space, 
health care, security, and control of suicidal behavior-in 
which problems in juvenile facilities are substantial and 
widespread. There is also another set of areas where defi­
ciencies, though less serious or widespread, are still impor­
tant enough to warrant attention. 

Second, our findings do not support the premise that high 
levels of conformance to nationally recognized standards 
results in improved conditions of confinement. For many 
important areas of facility operation, practitioners drafting 
standards did not specify outcomes that ought to be at: 'llieved. 
Instead, a large proportion of existing standards emphasize 
procedural regularity, which is, admittedly, an important 
objective. But we believe that in the future standards draft­
ing agencies should emphasize performance-based stan­
dards that identify the outcomes facilities should achieve. 
Performance standards can quickly identify problems and 
can provide a bench mark against which improvements can 
be measured. Performance standards are particularly needed 
in areas such as education, treatment services, and health 
care-and ultimately, all aspects of facility operation. 

Third, we found that deficiencies were distributed widely 
across facilities. Most had several deficiencies, and the types 
of deficiencies these facilities had varied considerably. We 
found few facilities with no deficiencies as well as few with 
deficiencies in most areas. If the objective is to substantially 
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improve conditions that confmed ju veniles ex perience, then 
efforts to improve or close a few "bad" facilities, while 
laudable, will have little overall impact. Rather, substmltial 
improvements will require that a large number of less 
seriously deficient facilities improveseverM areas of facility 
operations. 

Overview of Conditions 

Table 1 displays conformance ro assessment criteria from 
two viewpoints, Firsl, it shows the percent of confined 
juveniles who are held in facUities that conform to aU 
assessment criteria in each of the 12 topic areas (we laler call 
this "juvenile-based" conformance). Second, it shows the 
percent of facilities that conform to all assessment criteria Nineteen recommendations are offered to improve condi­

tions of confinement. 

2 

Table 1 
Summary Conformance Rates; by Topic Areas: 

Topic Areas in Which 
Conditions Were Assessed 

Basic Needs 
Living Space (3 criteria) 
Health Care (6 criteria) 
Food, Clothing, and Hygiene (4 criteria) 
Living Accommodations (4 criteria) 

Order and Security 
Security (3 criteria) 
Controlling Suicidal Behavior (4 criteria) 
Inspections and Emergency 

Preparedness (4 criteria) 

Pro2rammin2 
Education (4 criteria) 
Recreation (1 criteria) 
Treatment Services (2 criteria) 

Juvenile RiGhts 
Access to Community (5 criteria) 
Limits on Staff Discretion (7 criteria) 

Percent of Confined Juveniles 
in Facilities that Conform" 

24% 
26% 
39% 
52% 

20% 
25% 

67% 

55% 
85% 
68% 

25% 
49%C 

Percent of Facilities 
that Conformb 

43% 
35% 
35% 
49% 

27% 
51% 

55% 

57% 
85% 
60% 

25% 
76% 

'lhis is the percent of juveniles held in facilities that conform to aU assessment criteria in each topic area. 

Vfhis is the percent of facilities that conform to all the assessment criteria in each topic area. 

<11lis excludes the asse')sment criteria on search authorization, which required facility administrators to authorize all 
searches. Only 14 percent of confined juveniles are in facilities that conform to this criteria. With this criteria included, only 6 
percent of confined juveniles are in facilities that conform to all criteria. 

Source: CICcensus and Mail Survey. 1991. 
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(we later call this "facility-based" confonnance). The rela­
tionship between these two measures tells us whether large 
or small facilities are more likely to confonn. For example, 
if two-thirds of the juveniles are held in facilities that 
confonn, but only one-third of the facUities confonn, that 
means that bigger facilities are more likely to confonn than 
smaller facilities. Conversely, if two-thirds of the facilities 
confonn, but only one-third of the juveniles are in facilities 
that confonn, then smaller facilities are more likely to 
confonn than bigger ones. 

This table should be interpreted cautiously. It is an inher­
ently conservative indicator, because a facility must con­
fonn to all criteria. Moreover, we emphasize that confonn­
ance must be viewed in the light of more infonnation about 
actual conditions and outcomes in facilities. That infonna-

tion, described below, often is not related to confonnance to 
standards. 

Table 1 shows that summary confonnance rates are seldom 
high. Only 5 of the 12 topic areas have juvenile-based 
overall confonnance rates of 50 percent or higher, and only 
six have facility-based confonnance rates of 50 percent or 
higher. It also shows that on some topics smaller facilities 
are more likely to confonn, while on others, bigger facilities 
arc more likely to confonn. For example, on Living Space, 
Health Care, Security, Suicide Prevention, and Limiting 
Staff Discretion smaller facilities are more likely to confonn 
than larger facilities. On Inspections and Emergency Pre­
paredness and Treatment Services larger facilities are more 
likely to conform than smaller facilities. 

Table 2 1 Incident Rates Per 100 Juveniles, and 
Annualized Estimates of Incidents in Juve,lile Facilities 

Type of Incident 

Injuries 

J u venile-on-J uvenile 
Juvenile-on-Staff 
Staff-on-Juvenile 

Escapes 

Completed 
Unsuccessful Attempts 

Acts of Suicidal Behavior 

Incidents requiring Emergency Health Care 

Isolation Incidents 

Short-term (1 to 24 hours) 
Longer-term (more than 24 hours) 

Rate Per 100 Juveniles, 
Last 30 Days 

3.1 
1.7 
0.2 

1.2 
1.2 

2.4 

2.0 

57.0· 
11.0 

Estimated Incidents Per Year 

24,200 
6,900 

106 

9,700 
9,800 

17,600 

18,600 

435,800 
88,900 

'This does not include very short-term isolation (up to one hour) used to control behavior or instill discipline. Such practices 
are very common in juvenile facilities, and hugely not documented, so that it is impossible to measure Its occurrence with any 
accuracy. 

Source: CIC census and Mail Survey, 1991 
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Table 2 displays data on key incident measures we examined 
-injuries (juveniles-on-juveniles, juveniles-on-staff, and 
staff-on-juveniles), escapes (completed, unsuccessful at­
tempts), acts of suicidal behavior (attempted suicides, sui­
cide gestures, self-mutilations). incidents requiring emer­
gency health care, and use ofisolation. All these are reported 
as incident rates per 100 confined juveniles. For injuries, 
escapes, suicidal behavior, and longer-term isolation, the 
rates are based on reported incidents during the 30 days 
before the mail survey. For shorter-term isolation. the rate 
is based on incidents reponed during the 7 days before the 
mail survey. For emergency health care, rates are based on 
reported incidents during the 12 months before the mail 
survey. Table 2 also shOws the estimated annual number of 
incidents, based on theSe rates. 

There was substantial variation between and among facili­
ties in these rates. A substantial number of juveniles were 
held in facilities where rates were zero or were very low. A 
smaller minority were held in facilities where rates were 
very high. 

Areas With Substantial Deficiencies 
There are four areas-living space, security, control of 
suicidal behavior, and health care-in which facilities 
display substantial and widespread deficiencies. 

Living Space 

A substantial proportion of confmed juveniles have inad­
equate living space, Crowding is a pervasive problem in 
juvenile facilities. Itis evident facility-wide, in living unitsl , 

and in sleeping rooms. 

In 1987, 36 percent of confined juveniles were in facilities 
whose populations exceeded their reported design capacity. 
By 1991 that increased to 47 percent. In 1991 one~third of 
confined juveniles were in living units with 26 or more 
juveniles, and one-third slept in rooms that were smaller 
than required by nationally recognized standards. Only 
about one-fourth of the confined juveniles were in faci1it~es 
that confonned to all three living space criteria. Hence, 
almost three-fourths were in facilities that were crowded in 
some respect. Crowding is more common in larger, and less 
common in smaller facilities. 

-

To eliminate crowded slecping rooms, slightly over 11,000 
juveniles would have to be removed from tlle population of 
confinement facUities, or an equal number of new beds 
provided in adequately-sized sleeping rooms. If that were 
done. it would still leave about 2,650 juveniles in facilities 
whose population exceeded design capacity. 

Facilities have responded to crowding by restricting intake 
criteria (particularly in detention), by granting eal'ly re­
leases (particularly in training schools), and by refusing to 
take new admissions when populations reach or exceed 
capacity (particularly in ranches). As a result, while more 
facilities have become crowded since 1987, average popu­
lation levels in crowded facilities have remained at about 
120 percent of reported design capacity. 

We found that rates of injuries to staff by juveniles were 
higher in crowded facilities. As the percent of juveniles who 
sleep in donnitories with 11 or more residents increased, 
rates ofinjuries inflicted by juveniles on juveniles increased. 
Rates for short-term isolation and searches also were higher 
in crowded facilities. 

We recommend that large 
dormitories be eliminated from 
juvenile facilifies. No new facilities 
should be built that contain large 
dormitories. In existing facilities, 
large dormitories should be replaced 
as 50011 as possible. 

Facilities can sometimes adjust intake or durations of 
confinement to cushion the effects of crOWding, but they 
cannot alter the decisions of policef prosecutors, jUvenile 
judges, and probation and parole officers or the systemic 
processes that cause crowding. 

We recommend that jurisdictions 
develop policies that regulate the use 
and duration of juvenile confinement 
and that guide future development of 
confinement and non-confinement 
placement options. To do this, states 
and localities should implement a 
planning process that identifies 

1 A living unit Is a self-contained area of a faciUty where a subgroup of c:onfl.ned juvenlles sleep, partidpate I.n leisure activities, and 
attend to hygiene needs. Generally, juveniles eat, exercise (large muscle activity) and participate in programming outside their living 
unll.;;. 
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decisions that affect use of detentiott 
and confinement, that identifies 
characteristics of juveniles processed 
through the system, and that 
do~uments capacities of confinement 
and non-confinement placement 
options. 

Security 

Security practices are intended to prevent escapes and to 
provide a safe environment for both juveniles and staff. 
There are high levels ofnon-confonnance with our security 
assessment criteria, and substantial problems with escapes 
and injuries in juvenile facilities. 

While eighty-one percent of confmedjuveniles are in facili­
ties with three or more facility-wide counts per day, only 
sixty-two percent are in facilities that classify juveniles on 
the basis of risk and use classification results to make 
housing assignments. Larger facilities are more likely t~ 
confonn to the counts and classification criteria. Just 36 
percent of confined juveniles are in facilities .wh.ose super­
visionstaffmg ratios conform to assessment cntena. Smaller 
facilities are more likely to conform to the supervision staff 
ratio criteria. Overall, just 20 percent of confmed juveniles 
are in facilities that conform to all three criteria. 

In the 30 days before the mail ~1Jl'Vey nearly 2,000 juveniles 
(slightly over 3 percent of the juvenile population) and 650 
staff (slightly over 1.7 percent of alI staft) were injured by 
juveniles in these facilities. Injury rates varied greatly. 
About 10 percent of confined juveniles were in facilities 
where 8 percent or more of the juveniles were injured by 
otherjuveniles in the 30 days before tile mail survey, and one 
percent were in facilities where at least one of every four 
juveniles were injured during that time. A small number of 
facilities were similarly dangerous for staff. About 10 
percent of juveniles were in facilities where 5 percent ~r 
more of staff were injured in Lhe 30 days before the mall 
survey, and one percent were in facilities where 17 percent 
or more of staff were injured during that time. 

As mentioned earlier, juvenile and staff injury rates were 
higher in crowded facilities, andjuvenile-on-juvenileinjury 
rates increased as the percent of juveniles housed in large 
dormitories increased. Injury rates for both staff and juve­
niles were higher in facilities where living units were locked 
24 hours a day. In facilities we visited with locked living 
units, an emphasis on security dominated interactions be-

Study]).e~crip~i()n· 
. ",' ., .' ',' '" .. :; .... ,,' 

'J;hestudY:W4l$funded rrttlle(all()f1~90f011Dpand.Abt 
. <enteredirttt)acQop¢~tiye.agre~e~t. in'Whi¢hboth 

.:~~~i~~;~;;f~.~i&QDS .. ~~'fue 
·'X'he$tu~ycQvers:alI9~po.blic(jpeti1tedbYstate and 
1(,c3lg6V¢nfuients)~c.priv~te:jiJv~nile :det¢rUioncen­
t~rS,!CfceptiQnceJl~J.'$; :llJiining schools, and rml;c~~, 
.~amP$;:~dfarin~ m.tl1~ tJnitedStates. These faCIlitIes . 

. : heldabo'Ut. 65.000juyeriiles· on the : date. of the 1~91 
. Chlli:Jren :in~Cldy:c:e#~, orabput 69 percent of the . 
·fuv~I1iIesc()rfmed:oI[ili.a.{dateinthe 1JnitedStates~ 

·thrOOlypes· or :facilitiesUIatc:onfmejuveniies: were 
: >~~¢lude<I;(~) foullibalt\vay. ltonses,sne1 ter$~~dgroup 
.•. :h()mes~·@)p()U~: l()Ck:ups,adul~ jaUsj.an,dprisonstha,t ... 
::;h91d.jtJ"~riilestriedanclconvicted as . adults, and (c) 
:··:psychiatricari4dOIgJr~tmentP~ograrns. We Qaveno 
: ·,·dataonb9nditionsofconfmemeritmthesefacilities. . 

.. ~6mment juvenile jtJsticepraqtitionersseryed as advi-
. sorsj· ·.c.onsilltants;anclsitevisitors; ~yjuv.enile justice 
()rg~al:ionseri.do.rSedthestudyandurgedcooperation 
from the. iiel~. . 

tween staff and juveniles. Interestingly, the percent of 
juveniles convicted of violent crimes was not related to 
injury rates. 

Classification is supposed to protect juveniles by assessing 
their propensity to violence and by separating p?tenti~ 
predators and victims. However, we found no relationship 
between conformance to the classification assessment crite­
ria and rates of injury. Thereasonsarenotclear.Itispossible 
that existing classification procedures do not reliably distin­
guish violence-prone youth, or that crowding either dimin­
ishes facilities' ability to adequately separate predators and 
victims or increases the probability that confmed youth will 
encounter violence-prone peers. Mure study of juvenile 
classification practices is needed to detennine how to im­
prove it. 

During site visits facility administrators and staff frequently 
said that there would be fewer injuries if staffmg ratios 
improved. Our study didnotsupponthatposition: we found 
no relationship between supervision staffmg ratios and rates 
of injury. However, we found that higher supervision staff 
turnover rates were associated with increasedjuvenile-on-
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staff injury rates. In facilities with high turnover rates, 
overall levels of staff experience and training are likely to be 
lower than in facilities with low turnover rates. While we 
lack data to establish a direct link, during site visits admin­
istrators and practitioners frequently stated that inexperi­
enced and less well trained staff were more likely to be 
injured by juveniles. 

In the 30 days before the mail survey slightly over 800 
juveniles (about 1.2 percent of the confined population) 
escaped from confinement facilities, and slightly more than 
another 800 attempted to escape, but failed. 

We found no relationship between confonnance to the 
classification criteria and escape rates. A growing number 
offacilitiesrely on perimeter fences as an obstacle to escape. 
Since 1987 the percent of facilities with perimeter fences 
increased from 38 percentt047 percent. However, we found 
no conclusive relationship between perimeter fences and 
escape rates. 

We recommend that juvenile justice 
agencies conduct detailed 
comparative studies of faciliUes with 
low and high escape and injury rates 
to identify policies and practices that 
can materially improve safety and 
security. These studies should pay 
special attention to procedures used 
to classify juveniles and the ways in 
which classification is used. 

Controlling Suicidal Behavior 

Suicidal behavior is a serious problem in juvenile confme­
ment facilities. Ten confined juveniles killed themselVes in 
1990. In the 30 days before the mail survey 970 juveniles 
committed 1,487 acts of suicidal behavior (that is, attempted 
suicides, made suicide gestures, or engaged in self-mutila­
tion). Thus, about 1.6 percent of confined juveniles engaged 
in suicidal behavior, and there were 2.4 suicidal behavior 
incidents for every 100 confmed juveniles in the 30 days 
before the mail survey. On an annualized basis, more than 
11,000 juveniles engage in more than 17,000 incident.; of 
suicidal behavior in juvenile facilities. 

Just half the confined juveniles are in facilities that monitor 
suicidal juveniles at least once every four minutes (the 
length of time after which pennanent brain damage can 
occur in an attempted hanging-the most common method 
of suicide attempt injuvenile facilities). Aboutthree-fourths 

are in facili! ies that screen juveniles for indicators of suicide 
rir>k at tirne of admission, and about three fourths are in 
facilities that train staff in ~cide prevention. Almost 90 
p{:rcent are in facilities that have written suicide prevention 
plans. However, only about one in. five confmed juveniles 
are in facilities that confoml to all four assessment criteria. 

Our analysis showed that facilities that conduct suicide 
screening at admission and that train staff in suicide preven­
tion have lower rates of suicidal behavior. Other suicide 
prevention measures-monitoring suicidal juveniles at least 
once every four minutes, and written suicide prevention 
plans-were not associated with suicidal behavior rates 
(but, these factors may be vitally important in preventing an 
attempted suicide from becoming a completed suicide). 
Detention centers that confonned to the s:upervision staffmg 
ratio criteria had lower suicidal behavior rates. We found 
that as supervision staff turnover rates increased, suicidal 
behavior rates increased, which underscores the importance 
of staff training in suicide prevention. 

Suicidal behavior rates increased as the percent of juveniles 
in single rooms increased. We found, however, that faciliM 

ties frequently fail to cover housing for suicidal juveniles in 
their written suicide prevention plans. 

We recommend that all juveniles be 
screened for risk of suicidal behavior 
immediately upon their admission to 
confinement facilities. 

We recommend that suicidal 
juveniles be constantly 1nonitored by 
staff. This means that suicidal youth 
should not be isolated or placed in a 
room by themselves. Of course, a 
mental health professional should 
assess suicidal youth as quickly as 
possible to detennine if they should 
be removed from the r,onfinement 
facility and placed in a medical or 
mental health facility equipped to 
deal with suicidal youth. 

We also recommend that agencies 
study the causes of high supervision 
staff turnover rates, develop 
strategies to reduce high turnover 
rates and, and soften the effects of 
turnover by increased training. 

Executive Summary 7 



Health Care 

The most serious problem with health care is that health 
screenings (at admission) and health appraisals (within 7 
days of admission) often are not completed in a timely 
fashion. Speedy completi_on of health screenings is needed 
to assure that juveniles who are injured, who have acute 
health problems, or who are intoxicated when they are 
presented for admission get immediate medical treatment. 
Timely health appraisals are required to identify juveniles' 
health care needs which require treatment during confine­
ment, and to control the spread of communicable diseases. 

Over 90 percent of confmed juveniles get health screenings 
at some point, but only 43 percent get them within one hour 
of admission, as required by nationally recognized stan­
dards. Smaller facilities are more likely to conform to the 
health screening criteria. Health screening took more than 
three hours to be completed for almost one-fIfth of the 
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populatioll of confmedjuveniles. Similarly, 95 percent get 
health appraisals at some point, but only 80 percent get them 
within a week. Larger facilities are mote likely to conform 
to the health appraisal criteria. 

One-third of the juveniles in detention centers have health 
screenings done by staff who have not been trained by 
medical personnel to perform health screening. Because the 
purpose of health screening is done to identify juveniles with 
injuries or conditions that require immediate m.edical care, 
using 1liJ.trained staff to perform the screening is cause for 
concern. 

We recommend tT;:at juvenile justice 
agencies act to ensure that initial 
health screenings are carried out 
promptly at admission and to ensure 
that health appraisals are completed 
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or received within a week after 
admission. We also recommend that 
juvenile justice agencies take steps to 
develop and ensure the use of an 
adequate training program for non­
medical staff who conduct health 
screenings. 

In addition, there is no database on individual confined 
juveniles' health needs, on the health care services provided 
to them, or on changes in their health status while confined. 
Without such infonnation, the adequacy of health care in 
confinement facilities cannot be assessed. Of particular 
concern is the fact that only 68 percent of confined juveniles 
are in facilities where tuberculin tests are perfonned, and 
only 53 percent are in facilities that test for sexually 
transmitted diseases. 

We recommend tltat existing public 
health surveillance systems be 
expanded to include and separately 
track confined juveniles. We also 
recommend a general review of the 
health needs of and services received 
by confined juveniles based on a 
review of medical records of a 
national sample of confined 
juveniles. 

Areas with Less 
Substantial Deficiencies 

Education and Treatment 

There are two areas-education and treatment services-in 
which conformance to assessment criteria is generally high, 
but in which we have no foundation for assessing the 
adequacy of services provided. Although there is extensive 
anecdotal and experiential evidence on the educational 
deficiencies and the emotional and mental health problems 
of juvenile offenders, we have no systematic empirical data 
on confined youths' educational or treatment needs and 
problems. Thus, we cannot determine whether facilities 
provide appropriate programs or whether juveniles make 
progress during confinement Major new initiatives are 
needed to periodically collect such data. 

We recommend that federal agencies 
support funding of a study to 
document educational needs and 
problems of a national sample of 
confined juveniles and to evaluate 
the capacity of educational programs 
in confinement facilities to serve 
those needs and to address those 
problems. 

We recommend that federal agencies 
support funding of a study to 
document treatment needs of and 
services received by a national 
sample of confined juveniles. 

Inspections and Emergency Preparedness 

Most juveniles are confined in facilities that have passed 
recent state or local fire, life safety. and sanitation inspec­
tions. Despite that, during site visits we observed a large 
number of facilities at which rue exits were not maIked, rue 
escape routes were not posted in living units, and a few at 
which rue exits were blocked with furniture or other objects. 

We recomn;t . fd that state and local 
fire codes f(, juvenile facilities 
be toughened and enforced more 
vigorously. In particular, we 
recommend that facilities be inspected 
more frequently, and that available 
enforcement authority be exercised 
more vigorously to correct violations. 
We also recommend that laws or 
regulations governing fire and life 
safety in juvenile facilities should be 
as rigorous as those that apply to 
schools, hospitals, or other public 
buildings. 

Access to the Community 

We estimate that on average confined juveniles are held in 
facilities that are S8 miles from where they live-that 
distance varies by facility type, so that training schools are, 
on average, farther from juveniles' homes than ar~ detention 
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centers. Distance and location (e.g., wilderness-based pro­
grams) affect juveniles' access to the community. Most 
confined juveniles have adequate opportunity to visit with 
families or attorneys, to contact volunteers, and to commu­
nicate by mail. However, telephone calls are an exception: 
almost alljuveniles can place a limited number of telephone 
calls per week, but 45 percent of confmed juveniles are in 
facilities that do not permit them to receive telephone calls. 

We recommend that juvenile 
facilities permit juveniles to 
receive as well as to make 
telephone calls. 

Limits on Staff Discretion 

There is generally high conformance to most criteria that 
limit staff discretion. However, search authorization is an 
exception: most confmed juveniles are in facilities where 
line staff can authorize rooms searches and frisks. A sub­
stantial minority are in facilities where line staff can autho­
rize strip searches. There was substantial variation in rates 
of searching, isolation, and restraint use among facilities. 
Relatively little of that variation could be explained by our 
analyses. 

We recommend more extensive 
comparison of conditions in facilities 
with high and low rates of use of 
search, isolation, and restraints in 
order to identify and test the 
rationales and effects of these 
variations in practice. 

Areas with Minimal Deficiencies 
There are three areas in which conditions of confinement 
appear to be adequate: food, clothing and hygiene; recre­
ation; and living accommodations. With respect to the 
latter, conditions are somewhat more problematic: deten­
tion centers generally have the least normalized and most 
institutionalized environments (sleeping rooms are starkly 
furnished,mostresidents wear uniforms, etc.). Nearly one­
third of detained juveniles sleep in rooms that do not have 
natural light. 

We offer no specific recommendations based on data col­
lected and analyzed to date. 
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Other Recommendations 

P eiformance-Based Standards 

A substantial proportion of existing nationally recognized 
standards focus on developing written policies and proce­
dures, or attaining specified staffmg ratios, rather than 
defming outcomes that facilities should achieve. Perfor­
mance-based standards are more difficult to formulate 
because they require standard-drafters to agree on the 
outcomes that should be achieved. In many instances we 
found that conformance to procedural standards had no 
discernable effect on conditions within facilities. 

We recommend that organizations 
that develop nationally recognized 
standards for juvenile facilities 
promulgate measurable performance 
standards that can serve both as 
goals for facilities to attain and as 
bench marks against which their 
progress can be measured. Such 
standards are particularly important 
in areas of security, health care, 
education, mental health services and 
treatment programming. 

Coordinating Reforms Among Organizations 

Our recommendations for improving conditions of confme­
ment will require leaders of several national organizations 
to confer on the goals to be served by juvenile confinement, 
and to discuss strategies to improve conditions of confine­
.mrnt. This collaboration likely will be needed for several 
years. 

We recommend that a joint 
committee be created whose 
membership represents all national 
professiotlal organizations with an 
interest in juvenile confinement. Over 
the next four years members of this 
joint committee should 'lVork to 
implement recommendations in this 
report and to coordinate activities 
within their respective organizations 
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toward the common objective of 
improving conditions of juvenile 
confinement. Appropriate federal 
agencies should encourage and 
support the work of this joint 
committee. 

Further Research 

There is substantial variation among facilities on three 
problem indicators-rates of escape (and attempted es­
cape), injury, and suicidal behavior-as well as substantial 
variation among facilities on two control mechanisms­
searches and isolation. Only a small amount of that variation 
can be explained by juvenile or facility characteristics in our 
analytical models. 

We recommend further study of why 
facilities vary so dramatically in the 
ways they exercise control and the 
extent to which they provide a safe 
and secure environment. 

We recommend that OJJDP support 
controlled research to study the 
effects of crowding on juvenile and 
staff behavior and on outcomes in 
detention and corrections facilities. 

We recommend that the biennial 
Children in Custody census be 
modified to routinely collect data on 
staff turnover rates, use of isolation 
and searching, and the incidence of 
injuries, escapes and suicidal 
behavior. 

We recommend that OJJDP support 
comparable studies of conditions of 
confinement for three groups of 
juveniles not covered in this study: 
(a) those placed in halfway houses, 
group homes, and shelters, (b) those 
tried and sentenced as adults; and (c) 
those placed in secure hospital 
treatment programs. 
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