
YOUTH FACILITIES ARE BETTER THAN ADULT FACILITIES
In 2016, on any given night in America,  4,656 
children were held in adult jails and prisons.¹  It 
is estimated that between 32,000 and 60,000 
youth were admitted into adult jails in 2014.² For 
the following reasons, it is crucial to remove these 
youth from adult facilities, and instead have them 
placed in youth facilities that are safer and more 
suited for their needs.

Studies show that 75% to 93% of justice-involved 
youth have been exposed to some degree of 
traumatic victimization.⁶
Youth who witness violence are more likely to have 
emotional, behavioral, social, and academic 
problems.⁷
This emotional and physical trauma can inhibit 
effective adolescent brain development.⁸ 
Youth who are traumatized are likely to cope with it 
by becoming aggressive or fighting back.⁹

Youth corrections programs have the ability to 
address these problems by providing positive 
socialization to juvenile offenders. 

Youth corrections facilities across the country 
have been successful at rehabilitating youth. 
There are several model programs with 
proven results that have been replicated 
across the country.  

The Missouri Model uses small-scale residential 
facilities, group homes, and community based non- 
residential programs. It is focused on finding healthy 
alternatives to conflict and aggression. The results 
speak for themselves. The recidivism rates for Missouri 
are incredibly low. According to 2008 data, only 10% 
recidivism back into the Missouri Department of Youth 
Services. In addition, only 7% of youth are committed 
to adult prison within 5 years. Missouri is also a cost- 
effective program. The cost is $94 per all youth in state 
as opposed to $104 in neighboring states.
The Texas Model is focused on individual treatment 
needs.¹² There is a treatment program specifically for 
serious violent offenders and a program for sex 
offenders. For the violent offender program, 
recidivism within a year is currently 3%, with the sex 
offender program it is 2%. 

Youth corrections professionals recognize 
that young people who commit crimes 
often come from troubled backgrounds. 

Youth corrections professionals recognize 
that juveniles are developmentally different 
than adults and require special treatment. 

Corrections professionals have begun to use therapies 
designed to teach better decision making and behavior. 
Specific examples that have proven results are 
Cognitive-Behavioral Therapy, Aggression 
Replacement Therapy, Functional Family Therapy, 
Multi-systemic Therapy, and Therapeutic Foster Care.¹⁰
Treatment programs for serious and violent young 
offenders have been shown to reduce recidivism by as 
much as 40%.¹¹

The adolescent brain is not fully developed, 
particularly the area of the prefrontal cortex which is 
critical to higher order cognitive functioning and 
impulse control.³ 
The sub-cortical region of the brain, responsible for 
novelty and emotions, will more frequently take 
precedent over the prefrontal cortex, responsible for 
self-control, in an adolescent brain.⁴ 
Most youth will “age out” of their reckless and criminal 
behavior by young adulthood.⁵ 

To learn more, or to get involved in changing things in your state, contact: 
Brian Evans, State Campaign Coordinator, Campaign for Youth Justice 
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