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Justice-involved youth face significant barriers to mental health treatment, including
stigma (both from providers toward this population and from this population toward
mental health), limited access to high-quality, evidence-based care, and the broader
influence of larger socioeconomic factors. This Clinical Perspective proposes a framework
for enhancing therapeutic engagement in juvenile justice settings through a practical
emphasis on voluntary participation, transparency, collaboration, informed consent, and
acknowledgment of treatment limitations. This framework can improve mental health
care in juvenile justice settings by fostering higher levels of direct clinical engagement;
empowering patients, their families, and their communities; and imbuing clinicians with
a greater sense of collaboration, advocacy, and social value in their work. On a broader
level, this framework can be considered in any setting where child and adolescent
psychiatry is practiced, with relevance to public psychiatry and other environments
where similar factors may pose a meaningful barrier to providing care.

INTRODUCTION

The juvenile justice system serves a large population with
high rates of unmet mental health needs.!-2 Youth in these
settings often experience various forms of trauma, stigma,
mistrust of institutional systems, and barriers to accessing
high-quality, evidence-based care.3 These challenges are
compounded by broader social inequities, including dispar-
ities based on race, socioeconomic status, and caregiver
and family factors.* Mental health providers in these set-
tings face the dual challenge of addressing individual needs
while navigating the limitations inherent to providing care
to youth in the justice system.

Prior treatment standards have been established regard-
ing the structural elements of mental health services for
justice-involved youth, focusing on systemic aspects such
as interface with the legal system, resource allocation, in-
teragency collaboration, and the implementation of evi-
dence-based practices.> Such standards have significantly
contributed to improving the organizational framework of
juvenile justice mental health services, but typically stop
short of recommendations at the individual patient level.
Similarly, while numerous publications have characterized
the barriers to treatment participation in this setting, the
literature suggests a gap in discrete, positive strategies to
enhance therapeutic engagement.®

This Clinical Perspective builds on existing treatment
standards by proposing a complementary framework
specifically designed to enhance therapeutic engagement.
By focusing on voluntary treatment, transparency, collab-
oration, informed consent, and the acknowledgment of
treatment limitations, treatment is improved for the pa-
tient and the provider (see Table 1). This framework offers
actionable strategies to strengthen the therapeutic alliance
and foster empowerment at the individual, family, and
community level, thereby improving provider experiences
and patient outcomes in juvenile justice mental health care.
This dual approach—integrating structural reforms with
enhanced therapeutic practices—is essential for creating
more effective and equitable mental health care systems
within the juvenile justice context.

BEST PRACTICES FOR THERAPEUTIC
ENGAGEMENT

VOLUNTARY PARTICIPATION

Engagement improves when youth and their families know
participation is voluntary rather than mandatory or co-
erced. This is a general guiding principle for working with
adolescents but is even more relevant for justice-involved
youth that have experienced institutional and interpersonal
coercion in environments inherently defined by a lack of
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Table 1. Sample Provider Statements Incorporating Framework Principles

Voluntary participation

“Everything we do today is voluntary. At any time, you can tell me you want to stop or leave. You can also choose to not answer any of my
questions. It’s up to you if you want to work with my team for therapy or take medication.”

Transparency

“My team and | are not part of Child Protective Services or the court system. Whatever we discuss is protected health information and I'm not
sharing it with Child Protective Services or the court unless | have you and your guardian’s permission.”

Collaboration

“My job today is to hear more about you and if | think any mental health diagnosis describes some of what you're dealing with, | will tell you
what | think and why. Then we can discuss together whether you think that diagnosis fits your experience.”

Informed assent and consent

best for you.”

“If | think there are any medications which can help you, I'll give you my recommendations and what | think are the potential pros and cons of
that medication. I'll also have a similar conversation with your guardian. After that, we can all work together to figure out what treatment is

Acknowledgment of treatment limitations

can also be part of the solution.”

“Mental health means that there are a lot of things that are good medicine which aren’t medication. Getting through your legal case, going
back home, sleeping right, eating right, being around the right people—these are all good for your mental health. In some cases, medication

autonomy. Clinicians should emphasize choice, creating a
foundation of trust and collaboration. Youth and their legal
guardians should be explicitly empowered to decline ser-
vices at every level, whether it be deferring completion of
the intake process, refusing to answer a question in treat-
ment, or declining to accept medication recommendations.

TRANSPARENCY

Clear and honest communication fosters trust. Clinicians
should provide detailed explanations of their individual
role and responsibility as well as the mental health team’s
larger place in relation to the courts and the agencies that
govern the relevant treatment setting. It is especially im-
portant for providers to clearly label the purpose of each
clinical encounter and conclude with explicit next steps
early in treatment. Care should be taken to distinguish
mental health service from other components of the juve-
nile justice environment, such as legal case management,
nonpsychiatric medical care, acute behavioral manage-
ment, and the forensic mental health clinicians who pro-
vide evaluations for the court or legal team.

COLLABORATION

Youth must be treated as active and knowledgeable part-
ners in their care. This includes soliciting their input
throughout intake, assessment, and treatment, validating
their experiences prior to and during their admission, and
empowering them to take ownership of their mental health
by assuming the best of their actions, exercising a nonjudg-
mental stance whenever possible. Diagnoses and treatment
options should be framed as expert opinion and recom-
mendations, respectively, and not presented as definitive or
comprehensive.

INFORMED ASSENT AND CONSENT

Clinicians must ensure that youth and their legal guardians
clearly understand their rights, the nature of and indica-
tions for treatment, reasonable alternatives, and associated
risks or benefits. This process not only fulfills ethical oblig-
ations but also reinforces the therapeutic alliance. Given
the compounded vulnerabilities of incarcerated minors,
providers’ obligation to uphold principles of informed as-
sent and consent are even more heightened and indispens-
able than in typical clinical practice.”

ACKNOWLEDGMENT OF TREATMENT LIMITATIONS

Many youth and their families have little prior contact with
mental health services prior to juvenile justice involve-
ment. Many of those who have had prior contact with
providers have had negative experiences or poor outcomes.
Compounding this, many of the acute and chronic stressors
faced by these families are outside the direct scope of men-
tal health treatment, from the relevant delinquency or
criminal case to broader structural challenges such as
poverty and racism that disproportionately affect justice-
involved youth. To maintain credibility, providers must ac-
knowledge that mental health diagnosis represents only
one paradigm for describing the challenges in patients’
lived experience, and mental health treatment is only one
mechanism of ameliorating these challenges. As an exten-
sion of this, discussions of the potential benefits of treat-
ment including psychotherapy and medication must be
framed specifically and realistically with clear acknowledg-
ment of the limitations of treatment.

DISCUSSION

Consideration of this framework must be coupled with
broader advocacy for structural reform that ensures equi-
table, evidence-based care in juvenile justice settings. De-
spite the adoption of trauma-informed and culturally com-
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petent practices, treatment environments remain
constrained by limited resources, institutional mistrust,
and systemic inequities.>5 The impact of this approach
may be magnified in rural practice environments where
providers and systems often have less structural support
compared to urban contexts. This framework complements
existing approaches such as motivational interviewing,
shared decision-making, and strengths-based and trauma-
informed care. Emphasizing voluntary participation and
transparency supports trauma-informed goals of safety and
empowerment, while collaboration aligns with shared de-
cision-making which improves engagement and adherence
among justice-involved youth.24 Implementation requires
institutional support, including training and structural
flexibility that allows clinicians to meaningfully engage pa-
tients. It is especially essential that treatment teams oper-
ate independently from the court and detention systems,
as any efforts to develop a therapeutic relationship will be
compromised if the patient and family have valid concerns
regarding dual agency. Without these considerations, es-
pecially in fast-paced or punitive environments, clinicians
may be unable to uphold core principles like autonomy and
collaboration.>

Barriers such as youth mistrust, internalized stigma, and
clinician burnout persist. Yet even small shifts in provider
communication, such as validating resistance or reframing
compliance as collaboration, can improve engagement.®
Future research should examine how this framework can be
practically applied and evaluated. Qualitative studies may
illuminate the relational skills that foster trust, while longi-
tudinal research could assess its impact on outcomes such
as symptom improvement and reduced recidivism.> This
approach may also benefit other high-risk settings where
engagement is often compromised by systemic challenges.
While primarily developed through in-person treatment,
the best practices discussed here remain relevant and ben-
eficial when working with patients or families via phone or
in telehealth settings. Ultimately, therapeutic engagement
with justice-involved youth is both a clinical goal and a
moral imperative. Providing care that affirms youth agency,
validates lived experiences, and acknowledges the limita-
tions of psychiatry in the face of structural adversity is es-
sential to delivering equitable and compassionate mental
health care.

CONCLUSION

Justice-involved youth deserve equitable access to effective
and compassionate mental health care. By adopting a
framework that prioritizes voluntary participation, trans-
parency, collaboration, and acknowledgment of treatment
limitations, clinicians and mental health teams can en-
hance therapeutic engagement and improve outcomes.

PLAIN LANGUAGE SUMMARY

Young people in the justice system can have a particularly
hard time getting mental health treatment. This article
provides an approach for mental health providers to better

meet the needs of justice-involved youth. This approach
uses voluntary participation, transparency, collaboration,
informed consent, and acknowledgment of the limitations
of treatment to provide better care. Using the skills in this
article will help providers feel better about their work and
improve the experience of their patients.
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