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Summary 
 
This is the final progress report for, “Arrested Youth as a Vulnerable Population,” 
a project funded under the MCHB R40 granting mechanism. Highlights of the 
most recent granting period include: 1) cleaning datasets received from the 
Indiana Office of Medicaid Policy and Planning, the Indiana State Department of 
Corrections, the Marion County Jail, the Marion County Juvenile Division, and the 
Marion County Coroner’s Office; 2) linking data across multiple datasets; and 3) 
analyzing the data and reporting our findings through several published works, 
presentations, conference posters, and manuscripts under review.  

Description of the Study  
 
Over the course of this granting period, we have studied a particularly vulnerable 
population: youth involved in the juvenile and adult criminal justice systems. Each 
year, more than 1.3 million adolescents are arrested (OJJDP, 2014). Once 
arrested, youth may be subjected to increasingly restrictive legal consequences, 
including being detained pre- or post-disposition, incarcerated in juvenile prisons, 
or transferred to adult criminal courts. Youth offenders, particularly those who are 
detained or incarcerated, suffer physical and behavioral health problems at 
significantly higher rates than their non-offending peers in the community (Fazel, 
Doll, & Langstrom, 2008). Detained adolescents have also been found to suffer 
early, violent deaths at more than four times the rate of community youth (Teplin, 
McClelland, Abram, & Mileusnic, 2005; Teplin, Jakubowski, Abram, Olson, 
Stokes, & Welty, 2014). Despite the high rate of health-related problems faced by 
youth offenders, there is much to learn about whether and how these youth 
offenders utilize healthcare services. The relationship between healthcare 
services utilization and criminal recidivism also calls for additional study. Lastly, 
there is a need to study the health-related issues of youth offenders at the initial 
stages of their involvement in the justice system: arrest.  
To address gaps in the related research literature, we employed an 
interdisciplinary team of researchers with expertise in medicine, mental health, 
epidemiology, economics, informatics, and criminology to assess the physical 
and mental healthcare needs and service utilization patterns of youth involved in 
the justice system. We also sought to specifically evaluate how connection to 
health care may affect criminal recidivism rates and related costs to the justice 
and health care systems. 
Our original project aims and related hypotheses included the following: 
Aim 1. Evaluate the health care needs and utilization rates of arrested 
youth.  

H1: Arrested youth will evidence significant reproductive health care 
needs, in comparison to youth who have never been arrested. 

H2: Acute and chronic health conditions for arrested youth will be higher 
than for youth who have never been arrested. 
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H3: The mortality rate of arrested youth will be higher than that of youth 
who have never been arrested. 
 
Aim 2. Assess how mental health diagnosis and care relates to initial 
involvement in and recidivism with the juvenile justice system.  

H4: Outpatient mental health care and psychiatric medication utilization in 
the 12 months prior to first arrest will predict decreased recidivism during 
adolescence (e.g., increased time to next arrest, decreased likelihood of 
detention and incarceration).  

H5: Outpatient mental health care or psychiatric medication in immediate 
weeks post-arrest will predict decreased recidivism during adolescence (e.g., 
increased time to next arrest, decreased likelihood of detention and 
incarceration). 

H6: Continuity of mental health care among adolescents with mental 
health diagnoses will predict decreased recidivism and decreased involvement in 
the adult justice system.  
 
Aim 3. Evaluate the cost-effectiveness of continuous, timely mental health 
care from the perspective of both the justice and health care systems.  

H7: Continuous and timely mental health care for adolescents with mental 
health diagnoses will be cost effective from the perspective of justice and health 
care systems.  
By addressing these specific aims through work outlined below, we also sought 
to advance MCHB’s strategic plan by improving care for youth in juvenile justice 
(Strategic area #1), limiting health disparity (Strategic area #2), improving the 
quality of care by assessing connection to mental health care (Strategic area #3), 
and by studying the physical and mental health of vulnerable youth (Strategic 
area #4).  

Study Population 

During the most recent granting period, we collected, cleaned, linked, and 
analyzed ten years of data (January 1, 1999 – December 31, 2011) from multiple 
sources of electronic records to study the health and justice-related outcomes of 
50,110 Marion County, Indiana, youth. Youth offenders in our sample are 
described by gender and race/ethnicity in the following table: 

Study Population by Youth Gender and Race/Ethnicity (N = 50,110) 

Ethnic Category 

Sex/Gender Total 
Females Males 

 
Unknown or 

Not 
Reported 

 

Hispanic or Latino 721 1921 0 2642 
Not Hispanic or Latino 17874 29594 0 47468 
Unknown (Individuals Not Reporting 
Ethnicity) 

0 0 0 0 

Ethnic Category Total of All 
Subjects* 

18595 31515 0 50110 
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Racial Categories 

American Indian/Alaska Native 0 0 0 0 
Asian 0 0 0 0 
Native Hawaiian or Other Pacific 
Islander 

0 0 0 0 

Black or African American 9664 15473 0 25137 
White 7549 13007 0 20556 
More Than One Race 0 0 0 0 
Unknown or Not Reported 661 1114 0 1775 
Racial Categories Total of All 
Subjects* 

17874 29594 0 47468 

Accomplishments 
 

Data collection and cleaning 
Throughout this granting period, we were able to finalize data collection and data 
cleaning by strengthening our research team’s established relationships with 
local and statewide agencies: Marion County Superior Court Juvenile Division, 
Marion County Jail, Indiana Department of Corrections, Indiana Family and 
Social Services Administration (which includes Indiana Office of Medicaid Policy 
and Planning and the Department of Mental Health and Addictions), the Indiana 
State Department of Health, and Regenstrief/INPC (the informatics center which 
houses the majority of clinical health data in Indianapolis, Indiana).  

As described in detail through a previous progress report, the Indiana Supreme 
Court approved our request to access youth criminal records that included 
identifying information (e.g., name, date of birth, etc.). We then received criminal 
justice data from the Indiana Department of Corrections, the Marion County Jail, 
and the Marion County Juvenile Division in the late fall, 2011, and winter, 2012. 
We also received all Medicaid data for youth offenders during this time period. 

Beginning in May, 2012, we began to “soft clean” the data. During this first pass 
through the data, we focused on cleaning any identifying information to improve 
our ability to match unique individuals across datasets using a statistical 
matching program (Recmatch). We then used code developed by a project co-
investigator, Dr. Sarah Wiehe, to improve data cleaning efficiency. The initial soft 
clean took many hours and was completed on October 23, 2012. Below are the 
seven steps that were taken to clean demographic information from Medicaid, 
the Department of Corrections, Marion County Jail, and Marion County Juvenile 
Division datasets. 

RECMATCH STANDARDS AND “SOFT CLEAN” PROCESS 
Instructions for the source files: (updated 4/26/2012) 

1. ID: 1st field, numerical and contains unique values as described in 2 
2. ID assignment: INPC 100000000, Bell Flower 200000000, juvenile detention 

300000000, jail 400000000, juvenile DOC 500000000, adult DOC 600000000, and 
Arrest 700000000 
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3. all other fields are text fields with following formats: (SF=suffix) ID SSN9 $9 SSN4 $4 LN 
$25 FN $25 MI $25 SF $5 FI $1 LI $1 F2 $2 L2 $2 F3 $3 L3 $3 YB $4 MB $2 DB $2 SEX 
$1 RACETH $8 INPC_ID $9 BFC_ID $10 JUV_ID $9 JAIL_ID $9 JDOC_ID $9 ADOC_ID 
$9 ARREST_ID $9 Where:  

a. Values of RACETH: BLACK, WHITE, HISPANIC, OTHER, (missing); 
b. Values of all name fields are in capital letters 

4. name cleaning: 
a. Replace "," and "." and "-" and "’" with 1 space 
b. Remove titles: Mr, Mrs, Ms, Miss, Dr, Capt, Prof, Sgt (with and without "." at the 

end) 
c. Remove suffices and place in SF variable: II, III, IV, V, VI, Jr, MD, DO, JD, PhD 

(remove "." at the end) 
5. SSN cleaning rules: 

a. remove non-numeric characters (dashes, etc.) 
b. invalidate any SSN with length < 9 
c. invalidate any SSN beginning with "000", "666", or numbers from "773" to "999" 
d. invalidate any SSN with "00" in the middle 2 digits 
e. invalidate any SSN with "0000" as the last 4 digits 
f. invalidate any SSN with 9 or more identical numbers 
g. invalidate SSN "123456789" 

6. field formats and orders must be identical for all source files 
7. saved as text file using | as delimiter  

Data linking 

Once all datasets were received and cleaned, we linked all data associated with 
each individual youth offender across the datasets. Unique identifiers created 
during the soft clean of the data (see above) were used to facilitate linking. The 
procedures for matching the individuals were quite involved, and we plan to 
submit a manuscript detailing our methods and the results of the matching.  

Youth criminal records were linked to health and mortality records using, first, a 
probabilistic matching algorithm (Grannis et al., 2003). This method has been 
used by other research groups working with data from this central Indiana health 
information exchange. The probabilistic matching system pairs records based on 
youth identifying information: first, middle, and last name; gender; month and 
year of birth; and Social Security Number.  

Probabilistic matching ranks each possible pairing of an individual youth (a set of 
identifiers from one system, and a set of identifiers from the other system) based 
on likelihood of a true match. The rankings are ordinal but do not provide an 
estimate of the actual probability that a given pair is a true match. We ran the 
probabilistic matching using three separate “blocking schemes” (a blocking 
scheme is a stipulation that certain variables must match exactly, while the 
others need not): 1) last name and first name; 2) first name and year-and-month 
of birth; and 3) last name, year-and-month of birth, and sex. The research team 
reviewed the output for each blocking scheme and identified a threshold in each 
scheme, above which it was estimated that a true match occurred. We then 
pooled the three outputs together to create a set of matched pairs found in any of 
the three blocking schemes. 
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Because our research team has found that the probabilistic matching steps 
above, when used alone, may miss many true matches, we conducted additional 
steps to improve matching accuracy. We ran a program developed by a co-
investigator, Dr. Sarah Wiehe, and her co-workers, which was designed to 
correctly tie together multiple records belonging to one youth (records across 
multiple pairs -- some above and some below the probabilistic thresholds 
selected). This program helped us organize large “grey zones” (uncertain 
matches) in the output for intensive one-by-one review by two members of the 
research team. Through this process, false-positive matches were minimized and 
false-negative matches were greatly reduced. 
 
As a result of this project, our research team has compiled a comprehensive 
dataset of linked healthcare utilization, mortality, and justice system information 
for over 50,000 youth offenders in Marion County, Indiana.  

Data analysis and reporting 
During the most recent granting period, we have utilized our comprehensive 
dataset to assess relationships between health utilization and outcomes 
(including mortality) and justice system involvement among youth offenders. We 
also gathered complementary data through medical chart review, mental health 
screens of detained youth, qualitative interviews with youth offenders, and 
interviews and surveys of juvenile probation officers. In this way, we have 
examined the issues of health and youth offending through multiple lenses. Our 
analyses have resulted in several publications in peer-reviewed academic 
journals. Find a complete list of publications after a short summary of our main 
findings.  
 
Aim 1. Evaluate the health care needs and utilization rates of arrested 
youth.  
 
Most recently, we sought to determine whether justice system involvement 
predicted early death among youth offenders. We found that the mortality rate of 
youth offenders after first arrest was nearly 1.5 times that of community youth in 
Marion County. Mortality rates increased as youth progressed to more severe 
stages of justice system involvement (i.e., mortality rate of arrested youth < 
detained < incarcerated < transferred). This finding was significant even after 
controlling for youth race, specifically, the overrepresentation of Black youth at 
each stage of justice system involvement. At five years after first arrest, older 
male offenders transferred to adult courts experienced the shortest time to 
death. These findings demonstrate that justice system involvement alone can 
have serious health consequences for youth, suggesting a need to target 
interventions at preventing a youth from progressing to more serious stages of 
justice system involvement (Aalsma, Lau, Perkins, Schwartz, Tu, Wiehe, 
Monahan, & Rosenman, In press).  
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Our research team also described a statewide effort in Indiana to implement 
detention-based mental health screening to help determine the extent of mental 
health problems among youth offenders. We also assessed whether the 
screenings were predictive of referrals to mental health services. We tracked a 
total of 25,265 detention stays (15,461 unique youths) occurring between 
January 1, 2008, and December 31, 2011, across 16 detention centers 
participating in the Indiana Juvenile Mental Health Screening Project, including in 
Marion County. We collected screening results and reports of detention-based 
follow-up mental health services and referrals from justice system records. 
Approximately 21%of youths screened positive for mental health issues requiring 
follow-up. Compared with youth offenders who did not screen positive, positive 
screens for a mental health problem significantly predicted that youths would 
receive (1) contact with a mental health clinician within 24 hours of detention 
center intake and (2) a mental health referral upon discharge. White youths were 
more likely than minorities to receive both follow-up services (Aalsma, Schwartz, 
& Perkins, 2014). 
 
Given that there are well-established associations between mental health 
treatment-seeking and patient characteristics (i.e., age, sex, and race) we sought 
to explore treatment seeking among youth offenders. Specifically, our research 
team reviewed the medical charts and Medicaid data of 177 youth offenders 
recently released from detention to determine whether these youth filled 
prescriptions for psychiatric medications within 30- and 90-days after release. 
We found that 45% of the sample of youth offenders were prescribed at least 
one psychiatric medication. Among those on a psychiatric medication, 62% had 
a fill by 30 days after release, and 78% by 90 days. Despite our hypothesis, we 
found no significant relationship between medication fill and youth race, age, or 
sex (Neff, Aalsma, Rosenman, & Wiehe, 2013). 
 
We also conducted three qualitative studies with 19 youth offenders on probation 
(and 20 caregivers) to explore the process through which offenders may be 
connected to needed healthcare services. Because the majority of detained 
youth are mandated to probation upon release, juvenile probation officers have 
an opportunity to facilitate probationer use of mental health care. Thirty days after 
youth were released from detention, we interviewed offenders who had screened 
positive for a mental health issue in detention. We also interviewed their 
caregivers. Results supported previous research indicating that juvenile 
probation officers serve as a gateway provider to mental health services 
(Holloway, Brown, Suiman, & Aalsma, 2013). Our research team also used a 
critical realist perspective to review the interviews and identify other aspects of 
the detention and reentry experiences that impact youth mental health care 
acquisition (Aalsma, Brown, Holloway, & Ott, 2014). We found that youth 
perceived detention as a crisis event, increasing their motivation to seek mental 
health care at reentry, especially if they received detention-based mental health 
care. Caregivers described receiving very little information while their child was 
detained and reported feeling “out of the loop,” which contributed to difficulties in 
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offenders utilizing mental health care. Similarly long waiting periods between 
detention release and offenders’ initial contact with court or probation officers 
were associated with decreased motivation for youth to seek care. However, 
systemic coordination between the family, court and mental health system 
facilitated mental health care connection (Aalsma, Brown, Holloway, & Ott, 
2014). In another qualitative analysis of these interviews with offenders, our 
research team explored potential ways to improve mental health services for 
youth offenders by strengthening the therapeutic alliance between offenders and 
mental health care providers. Four themes were identified as important to 
improving the therapeutic alliance: Empathy, client-directed care, sequencing, 
and positive rapport (Brown, Holloway, Tomoro, & Aalsma, 2014). 
 
Finally, to continue studying the mechanisms through which youth offenders are 
likely to be connected to care, we surveyed nearly 246 juvenile probation officers 
in Indiana and conducted 26 qualitative follow-up interviews with individuals 
randomly selected from this sample. The demanding responsibilities of probation 
work, particularly with youth offenders, may lead to occupational burnout among 
juvenile probation officers. In turn, probation officer burnout may have negative 
implications for youth probationers who need behavioral health services. Yet, 
research examining burnout and related outcomes among juvenile probation 
officers is limited. Through our surveys of juvenile probation officers, we found 
that about 30% of the sample scored in the high range for Emotional Exhaustion 
and Cynicism, indicating moderate levels of burnout. Contrary to study 
hypotheses, there were no group-level differences in burnout scores across 
gender, race/ethnicity, age, or education. Officers with burnout were more likely 
to endorse mental health stigma and lack of mental health competency to 
address juvenile clients with behavioral health concerns (White, Aalsma, 
Holloway, Adams, & Salyers, In press). Among officers who completed follow-up 
interviews, we found that those experiencing burnout reported spending less 
time getting to know youth offenders and being more directive (Salyers, Hood, 
Schwartz, Alexander, & Aalsma, 2015). These studies suggest another potential 
point of intervention to target in order to improve healthcare for youth offenders. 
 
Aim 2. Assess how mental health diagnosis and care relates to initial 
involvement in and recidivism with the juvenile justice system.  
 
We conducted a study of behavioral healthcare for youth offenders and criminal 
recidivism using additional results of the Indiana Mental Health Screening Project 
(described above). We collected the mental health screenings and reports of 
detention-based mental health services utilization for 8,470 adolescents held in 
short-term detention centers in Indiana. We conducted survival analyses to 
determine time to recidivate within 12-months of detention center release. 
Approximately 19.1% of sampled youth offenders had positive mental health 
screens, and 25.3% of all youth recidivated within 12-months post-release. For 
youth who screened positive for behavioral health needs, 29.2% had contact with 
a mental health clinician, 16.1% received behavioral health services during 

 9 



detention, and 30.0% received referrals for post-detention services. Survival 
analyses showed that being male, Black, and younger, and having higher scores 
on the alcohol/drug use and angry/irritable subscales of the mental health 
screener significantly predicted shorter time to recidivism. Receipt of several 
detention-based mental health services (including being placed on behavior 
precaution, receiving behavioral health services in detention, and having an 
assessment in the community) also predicted shorter time to recidivism. Our 
findings support prior research showing that behavioral health problems are 
related to recidivism and that male and Black youth are disproportionately re-
arrested post-detention.  
 
In a series of studies that have been presented as abstracts at national and 
international meetings focused on criminal justice and adolescent health (see 
below), we have consistently found that utilization of behavioral health services 
has predicted shorter time to recidivism and/or increased rates of recidivism. It is 
our supposition that the receipt of behavioral health services is a proxy measure 
for mental health burden and severity. Thus, we are proposing in a grant 
currently under review to assess differential measures of behavioral health 
service utilization in order to quantify the roles of behavioral health burden and 
increase behavioral health utilization. 
 
Aalsma, M.C., Tong, Y. Zimet, G.D., & Tu, W. (In press). Adolescent and young 
adult offending: Implications for health care access and utilization. Aggressive 
Behavior. 
To examine the role of cumulative delinquency and offense trajectories on young 
adult health care access and utilization, we assessed a total of 10,828 
participants from the National Longitudinal Study of Adolescent Health. Health 
insurance status, foregone health care, and health care utilization from Wave III 
(17 to 27 year olds) were studied as a function of their offending behavior 
trajectories from Waves I – III (collected between 1995 and 2002). Multivariable 
regression analyses (by gender) controlling for demographic variables were 
conducted. Insurance status was not significantly different for offenders, 
however, months of insurance was significantly different for young offenders as 
was foregone health care. Young men with higher cumulative offenses had a 
shorter time since last visit to doctor or nurse and increased emergency room 
visits. However, hospitalizations was not significant. For young women, there 
were no significant differences on last visit to doctor or nurse, hospitalizations, 
and emergency room visits while months to last gynecological visit was 
significantly different. Both male and female offenders had increased rates of 
mental health and substance use treatment. A mediation analysis of months of 
health insurance and cumulative offending on health care utilization was not 
significant. Health care utilization is a modifiable factor that may decrease the 
morbidity rate among individuals evidencing offending behavior. Additionally, 
integrated behavioral care programs for youths engaging in offending behavior 
are warranted based on health care utilization patterns.  
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Aim 3. Evaluate the cost-effectiveness of continuous, timely mental health 
care from the perspective of both the justice and health care systems.  

We did not conduct cost-effectiveness studies of behavioral healthcare in the 
current project. In order to actually assess the cost effectiveness of timely care, 
we needed to have a positive effect on recidivism. As reviewed earlier, we have 
not found utilization of behavioral health services to predict longer-time to 
recidivism more decreased recidivism.  

Peer-reviewed publications 
 

1. Aalsma, M.C., Lau, K.S.L., Perkins, A.J., Schwartz, K., Tu, W., Wiehe, 
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up”: Enhancing rapport and therapeutic alliance with previously-detained 
youth in the delivery of mental health services. Community Mental Health 
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Psychiatry and Human Development, 44, 717-726. 
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qualitative examination of juvenile probation officers as gateway providers 
to mental health care. Criminal Justice Policy Review, 24, 370-392. 

 

Abstracts and presentations  
 
Reports resulting from work by our research team described above, and 
additional findings related to our project’s specific aims, have been presented at 
national conferences: 
 

1. Aalsma, M.C., Perkins, A.J., & Schwartz, K. (2015). Behavioral health 
treatment and recidivism: Utilizing electronic health records to assess 
recidivism among US juvenile offenders. Oral presentation at the 
European Psychology and Law Conference, Nurember, Germany. 

 
2. Lau, K.S.L., Willis, A., Rosenman, M.C., Wiehe, S.E., Tu, W., & Aalsma, 

M.C. (2015). Racial/ethnic identity, and mental health and substance use 
status as predictors of arrest and arrest outcomes in a large sample of first 
time juvenile offenders. Poster presented at the Society of Adolescent 
Health and Medicine Annual Conference, Los Angeles, California. 

 
3. Lau, K. S. L., Willis, A., Perkins, A., Rosenman, M. C., Wiehe, S. E., Tu, 

W., & Aalsma, M.C. (2015). Criminal justice involvement is associated with 
early mortality and homicide related death among juvenile offenders. 
Poster presented at the Society of Adolescent Health and Medicine 
Annual Conference, Los Angeles, California. 

 
4. Lau, K.S.L., Willis, A., Rosenman, M.C., Wiehe, S.E., Tu, W., & Aalsma, 

M.C. (2015). Racial/ethnic identity, and mental health and substance use 
status as predictors of arrest and arrest outcomes in a large sample of first 
time juvenile offenders. Poster presented at the Society of Adolescent 
Health and Medicine Annual Conference, Los Angeles, California. 

 
5. Willis, C.C., Best, C., & Aalsma, M.C. (March, 2013). Trauma experiences 

among detained youth: Predictors of recidivism among juvenile detainees. 
Presented at the Society for Adolescent Health & Medicine, Atlanta, 
Georgia. 

 
6. Robbins, C.L., Blythe, M.J., O’Neal, M., & Aalsma, M.C. (March, 2013). 

Sexually Transmitted Infection screening and treatment rates among high 
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and low risk detained youth. Presented at the Society for Adolescent 
Health & Medicine, Atlanta, Georgia. 

 
7. Holloway, E.D., Monahan, P., & Aalsma, M.C. (March, 2013). Juvenile 

probation officer self-report of mental health competency as a predictor of 
case management practices. Presented at the Society for Adolescent 
Health & Medicine, Atlanta, Georgia. 

 
8. White, L.M. & Aalsma, M.C. (March, 2013). Mental health screenings for 

juvenile adolescents: Identifying barriers and gaps in mental health care 
services for detained adolescents with thought disorders. Presented at the 
Society for Adolescent Health & Medicine, Atlanta, Georgia. 

 
9. Dolittle, J.J. & Aalsma, M.C. (March, 2012). Predictors of recidivism 

among juvenile detainees: The impact of mental health screening and 
court ordered counseling. Presented at the Society for Adolescent Health 
& Medicine, New Orleans, Louisiana. 

 
10. Dolittle, J.J., Pyle, I., Rosenman, M., Aalsma, M.C. (March, 2011). 

Disposition after juvenile detention: The role of mental health screening on 
community reentry. Presented at the Society for Adolescent Health & 
Medicine, Seattle, Washington. 

 
11. Vachon, D.D., Holloway, E.D., Hoch, S., Wiehe, S.E. & Aalsma, M.C. 

(March, 2011). Racial heterogeneity as a protective factor for mental 
illness for detained youth. Presented at the Society for Adolescent Health 
& Medicine, Seattle, Washington. 

 
12. Suman, P., Holloway, E.D., Brown, J.R. & Aalsma, M.C. (March, 2011). A 

qualitative study of parent and detained youth perceptions of psychiatric 
medication. Presented at the Society for Adolescent Health & Medicine, 
Seattle, Washington. 

Evaluation/Impact 
 
The impact of the current project have been wide-ranging. For instance, there 
have been significant impacts on current juvenile justice reform efforts within 
Indiana. By clarifying the behavioral health burden of youth at 1st arrest, Indiana 
was able to apply for pilot funding from the National Institutes for Justice to 
develop a divergent program for youth in Marion County, Indiana. This grant was 
funded in 2014 and the pilot project is currently being tested. The data from this 
project was used as pilot data and was essential in order to develop the current 
diversion program. In addition, the analyses conducted on the statewide mental 
health screening project which occurred to this project have been published in 
the American Journal of Public Health. Hence, this model program within Indiana 
is now a national model other states can utilize to guide their practice. Ohio, for 
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example, is considering a similar juvenile justice reform effort in terms of mental 
health screening, which was made possible through dissemination of Indiana’s 
effort. 
 
Results from the current project have been utilized to continue innovative juvenile 
justice reform as well as research. Our research team currently has 3 grants 
under review that utilize results from the current project. The 1st is under review 
at the National Institutes for Justice and is focused on reducing job-related 
burnout among juvenile probation officers. Our hypothesis is that as job-related 
burnout decreases, juvenile probation officers will be able to work more 
effectively with youth, leading to reduced recidivism. The 2nd grant under review 
at the National Institutes for Justice will evaluate the effectiveness of a police 
officer training curriculum. Data from our current project have highlighted the high 
rate of arrest among minority youth. The police officer training curriculum will 
teach police officers, the basics of normal adolescent development and how to 
use effective de-escalation techniques to reduce arrests among youth. The 3rd 
grant under review at the Agency for Healthcare Research and Quality, will focus 
on behavioral healthcare utilization in order to quantify if varying doses of care 
positively impacts recidivism. This will be a natural extension of the current R40 
project.  

MCHB Performance Measures 

We have incorporated cultural and linguistic competence into our policies, 
guidelines, contracts and training. For instance, two research assistants that 
were involved in this project, Evan Holloway and Sarah Downs, were proficient in 
Spanish. Additionally, Sarah Downs is of Hispanic descent. Hence, although the 
research team has not incorporated Spanish speaking surveys into the current 
project, given that we are utilizing health and criminal informatics databases, our 
research team is culturally and linguistically competent. Moreover, we have 
utilized Spanish surveys with a local project focused on disproportionate minority 
contact. Disproportionate minority contact, which means minority youth are 
overrepresented at every aspect in the juvenile justice system, is very important 
and informs the research team's efforts.  

The results of this current project have resulted in 10 research manuscripts that 
have been published or are in press. The manuscripts are published in medical, 
public health, as well as criminology journals. Additionally, 5 manuscripts based 
on this project are currently under review with an additional several manuscripts 
at varying forms of development. Moreover, this research has been presented at 
12 national and international interdisciplinary meetings with practitioners and 
researchers focused on the care and well-being of youth. In sum, the results of 
the current project have resulted in a significant impact on the health and well-
being of youth. The results of this project have also been disseminated to 
interdisciplinary researchers on a wide range of topics relevant to the health of 
this vulnerable population. 
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