
 

 
 

Monitoring Visit to IYC-Warrenville 
 

On July 26, 2012, the John Howard Association visited Illinois Youth Center-Warrenville 
(IYC- Warrenville), a mixed medium/maximum security female juvenile facility located 
in DuPage County, about 30 miles west of the City of Chicago. 

 
Vital Statistics 
Population: 44 
Average Age: 16.9 
Average Cost Per Inmate: $153,713 
Population by Race: 18 White (41%), 21 
Black (48 %), and 5 Hispanic (11%) 
(Source: IDJJ, as of July 19, 2012) 

 

Key Observations  
 

• Unlike many IDJJ facilities, Warrenville diligently collects and tracks data on the use 
of confinement at the facility.  JHA commends Warrenville’s administration for this 
practice, and strongly urges other IDJJ facilities to do the same.  

 

• JHA notes that Warrenville’s staff and administration has made admirable efforts to 
soften the facility’s austere penal environment by using murals, painting, and posters 
for decoration. However, absent money for significant renovation, cells, housing 
units, and the facility as a whole largely remain in a state of ill repair, and feel 
shabby, depressing, and institutional. 

 

• Warrenville has a number of highly innovative arts programs aimed at reducing 
violence and disciplinary issues, increasing academic achievement and problem-
solving skills, promoting positive socialization and communication skills, and 
decreasing recidivism. 

 

• Warrenville has made significant improvements to its mental health program that are 
largely attributable to the hiring of an experienced correctional mental health 
professional to fill the position of Treatment Unit Administrator — a critical post that 
had been vacant for about eight years.  

 
 

Models for Change 
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The preparation of this report was supported by the John D. and Catherine T. 
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Monitoring Visit to IYC-Warrenville 
 

Facility Recommendations: 
 

(1) JHA recommends that IDJJ continue to focus on providing gender-responsive 
training to all staff who work with young women inside and outside facilities, 
emphasizing the importance of relationships in the lives of female offenders, and 
addressing the effects of trauma and abuse among this population.  
 

(2) As IDJJ continues to implement policies that reflect the shift from a correction 
towards an evidence-based treatment model, JHA commends the agency for its 
focus on staff development.  JHA further recommends that increased efforts be 
made to include frontline security staff in policy-making and institutional-
planning, and to continue to ensure that all staff are thoroughly trained in the new 
skills and methodologies that accompany this institutional shift.1  

 
(3) In accord with best practices, JHA advises that administration review its policies 

and procedures to ensure that all staff receives required training regarding the 
need to maintain the confidentiality of juveniles’ medical and mental health 
information and records. 
 

(4) JHA recommends that IDJJ, with support and funding from elected and public 
officials, prioritize making post-secondary educational and vocational 
opportunities available to older youth in all IYC-facilities.  Research indicates that 
providing prisoners with post-secondary correctional education and vocational 
training is sound fiscal and public policy because it decreases taxpayer costs and 
reduces rates of recidivism.  
 

(5) JHA recommends that, consistent with best practices and regardless of parental or 
reproductive status, all girls in the juvenile justice system receive structured 
education that focuses on healthy relationships, family planning, birth control, 
parenting, sexually transmitted diseases, and sexual and reproductive health. 
 

(6) Consistent with best practices, JHA recommends that opt-out HIV testing be 
implemented by IDJJ as part of the routine medical screening upon intake for all 
youth entering IDJJ facilities.  
 

 

 

                                                 
1 Sue Burrell, Annie E. Casey Foundation, Improving Conditions of Confinement in Secure Juvenile 

Detention Centers, 1-54, p. 18-19, available at: 
www.aecf.org/upload/publicationfiles/improving%20conditions.pdf  
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(7) Consistent with recommendations of the Center on Disease Control and American 

Academy of Pediatrics, JHA advises that HPV vaccination be made available to 
male as well as female youth in IDJJ facilities.  
 

(8) JHA recommends that IDJJ and facility administrators develop comprehensive 
evidence-based, gender-specific plans to increase exercise, physical activity, and 
outdoor recreation for youth at all IDJJ facilities, including Warrenville.  
 

(9) JHA recommends that Warrenville’s administration review and consider 
modifying its policies on family visitation and phone calls with the goal of 
increasing contact between youth and their families.  
 

(10)To better address potential stigmatization that follows from mental health       
 programming decisions, JHA recommends that IDJJ work with youth to 
 understand their experience of stigmatization, and explore ways to help peers, 
 family members, and staff overcome the inclination to make negative assumptions 
 and discriminate against youth with mental illness. Stigma directed at adolescents 
 diagnosed with emotional and behavioral disorders by those in their interpersonal 
 network can undermine their treatment and wellbeing.  

 
(11)Consistent with best practices and minimum standards of care, JHA recommends 
 that every IDJJ facility follow Warrenville’s example by keeping accurate daily 
 logs documenting every instance where confinement is used and the length of 
 each confinement’s duration.  

 

Introduction 
 

On July 26, 2012, the John Howard Association (JHA) visited IYC-Warrenville, the 
Illinois Department of Juvenile Justice’s (IDJJ) only girls’ facility. Warrenville houses 
medium and maximum-security girls and is located approximately 30 miles west of 
Chicago.  
 
This report examines the following issues: Physical Plant and Living Conditions; 
Staff/Youth Relations; Education; Programming (Pregnancy, Parenting, and 
Reproductive Health Programs, Substance Abuse Treatment, and Arts Programs); Mental 
Health Treatment; Outside Recreation, Exercise & Leisure Activities; Family Contact 
and Visitation; Confinement & Discipline; and Special Populations (Paroled Youth and 
Gay and Transgender Youth).  

 

Physical Plant and Living Conditions 

 
Warrenville, which first opened in 1973, continues to struggle with a deteriorating 
physical plant. JHA detailed some of these physical conditions in two prior facility  
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reports in 2011.2 Little has changed since the time of JHA’s last report of November 16, 
2011.  
 
Absent a substantial capital investment to renovate the 40-year-old facility, little can be 
accomplished beyond cosmetic improvements. Given that the facility houses only 44 
girls, well below its rated capacity of 108 youth, it begs the question whether this capital 
would be better invested in small, residential community-based treatment centers like 
those used under the highly-successful “Missouri model.”3       
 
JHA observed crumbling stairs, roofs in need of repair, and other structural deficiencies 
at the time of our recent visit. Evidence of leaks, in the form of buckled tiles and peeling 
paint and plaster, was apparent in one of the housing units. As noted in JHA’s 2011 
report, Warrenville’s administration hoped to refurbish cells with new stainless steel 
sinks and toilets. However, that project has since been abandoned because it proved too 
expensive, with an estimated cost of nearly $180,000.  
 
Numerous youth mentioned that the drinking fountains in the housing units were in 
disrepair, and that the water in the fountains was cloudy and tasted and smelled badly. 
JHA has also received letters from Warrenville youth upset by problems with the 
drinking fountains and the poor water quality.  
 
Minimum standards of care and best practices dictate not only that juvenile facilities be 
maintained in a state of good repair, but that they be “attractive, pleasant places” with a 
“quiet, homelike atmosphere.”4 There is growing recognition that large, prison-like 
juvenile institutions are not conducive to promoting successful outcomes through 
evidence-based practices.5  
                                                 
2 See JHA Report Monitoring Visit to IYC-Warrenville, January 14, 2011, available at: 
http://www.thejha.org/sites/default/files/IYC-Warrenville.pdf; JHA 2011Year-End Assessment of DJJ, p. 
16-17, available at: http://thejha.org/sites/default/files/2011_DJJ_Assessment_.pdf  

3 See Office of the Illinois Auditor General, Supplemental Digest of the Department of Juvenile Justice, 

August, 2011, p. 2 available at: http://jjustice.org/wordpress/wp-content/uploads/FY10-DOJJ-
Supplemental-Digest.pdf. See also Annie E. Casey Foundation, The Missouri Model: Reinventing the 

Practice of Rehabilitating Youthful Offenders, 1-60 (2010), available at: 
http://www.aecf.org/~/media/Pubs/Initiatives/Juvenile%20Detention%20Alternatives%20Initiative/MOMo
del/MO_Fullreport_webfinal.pdf 

4 See United Nations Rules for the Protection of Juveniles Deprived of their Liberty, Part IV(D), Physical 

Environment and Accommodation: Rules  31-37, (December, 1990), available at:  
http://www2.ohchr.org/english/law/res45_113.htm; Institute of Judicial Administration, American Bar 
Association, Juvenile Justice Standards and Commentary Relating to Architecture of Facilities, Standard 
5.11, available at: https://www.ncjrs.gov/pdffiles1/ojjdp/83567.pdf  

5 See Ibid., note 3. See also David Roush and Michael McMillen, U.S. Department of Justice,  
Construction, Operations, and Staff Training for Juvenile Confinement Facilities, 1-28 (January, 2000), 
available at: https://www.ncjrs.gov/pdffiles1/ojjdp/178928.pdf; Annie E. Casey Foundation, The Missouri 

Model : Reinventing the Practice of Rehabilitating Youthful Offenders, 1-60, p.44 (2010), available at: 
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Rather, providing juveniles with a residential, non-threatening, homelike environment has 
been found critical to promoting good therapeutic results, particularly where many youth 
entering the juvenile justice system come with histories of trauma, including exposure to 
violence and abuse by authority figures.6 One of the greatest challenges for delinquent 
youth — and a key to their rehabilitation and success—is to rediscover their own sense of 
dignity and self-respect despite early experiences of trauma, neglect, and victimization.7 
Given the powerful influence that environment has on behavior and self-perception, it is 
vital that juvenile facilities be comforting, normalizing places that radiate an atmosphere 
that youth there are valued, cared for, and respected.8  
 
We note that administration has made admirable efforts to soften the facility’s austere 
penal environment by using murals, painting, and posters for decoration. Since the time 
of JHA’s last visit, a gazebo and a fire pit were also donated for use in the outdoor 
atrium.  However, absent money for significant renovation, cells, housing units, and the 
facility as a whole largely remain in a state of ill repair, and feel shabby, depressing, and 
institutional. 
 
To enable IDJJ to accomplish its rehabilitative mission, public and elected officials must 
provide the agency with the funding and resources needed to create and maintain 
therapeutic environments. 

 

Staff/Youth Relations 
 

Positive and trusting staff/youth relationships are essential to good rehabilitative results 
as evidence indicates that interactions with staff can profoundly influence intervention 
outcomes.  Youth who interact with supportive staff and feel they are treated fairly are  
more likely to cooperate and refrain from violence, and have more positive attitude 
changes and success on discharge.9  

                                                                                                                                                 
http://www.aecf.org/~/media/Pubs/Initiatives/Juvenile%20Detention%20Alternatives%20Initiative/MOMo
del/MO_Fullreport_webfinal.pdf; Helen Christophi, Real World Juvenile Design, Correctional News, (July 
28, 2011), available at:  http://www.correctionalnews.com/articles/2011/07/28/real-world-juvenile-design; 
and Laura Maiello,  Juvenile Justice – A Look Back and a Way Forward: Creating an Environment that 

Promotes Positive Outcomes for Youth, Juvenile and Family Justice Today, 8-11 (Spring, 2012), available 
at: http://www.riccigreene.com/content/news_attachment/article_64_Tue_2012.pdf. 

6 Ibid., note 4.  

7 Ibid., note 4. 

8 Ibid., note 4. 

9 Edward P. Mulvey, Carol A. Schubert and Candice A. Odgers, Candice A. Odgers, A Method for 

Measuring Organizational Functioning in Juvenile Justice Facilities Using Resident Ratings, Criminal 
Justice and Behavior, Vol. 37,  No. 11 1255-127, p. 1258 (November, 2010), available at: 
http://cjb.sagepub.com/content/37/11/1255.full.pdf+html; Shawn C. Marsh and William P. Evans, Youth 

Perspectives on Their Relationships With Staff in Juvenile Correction Settings and Perceived Likelihood of 
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At Warrenville, JHA found that the Superintendent and many staff members 
demonstrated strong relationships with the youth and during the visit, JHA observed that 
youth were very comfortable in seeking out and approaching the Superintendent and 
staff. At the same time, many youth reported that some staff members showed favoritism 
to certain youth over others, unfairly influencing their privileges and access to desirable 
activities. Youth further stated that while the facility’s rules were fair on their face, the 
rules were often applied inconsistently, resulting in similarly-situated youth being 
disciplined disparately for similar conduct.  
 
Staff commented that, compared to male juveniles, female youth are more sensitive and 
highly attuned to disparities in treatment and tend to readily draw conclusions of unfair 
treatment when comparing and measuring staff responses among them. This latter 
comment illustrates a common difficulty JHA has encountered in staff/ youth relations in 
female correctional facilities. Namely, because males are far more populous in the justice 
system, male modes of communication and behavior are often taken as the “norm” 
against which female modes of expression are measured and found wanting, resulting in 
female prisoners often being dismissed or pathologized by staff as “hysterical,” 
“difficult,” “manipulative,” or “overly-sensitive.”10  
 
To counteract this tendency and promote stronger staff/youth relations, JHA recommends 
that IDJJ continue to focus on providing gender-responsive training to all staff in female 
facilities, emphasizing the importance of relationships in the lives of female offenders, 
and addressing the effects of trauma and abuse among this population.11  
 
Warrenville staff expressed divergent views regarding the best practices for managing 
delinquent youth. Some staff felt that the youth were coddled and not held sufficiently 
accountable for their behavior. They felt that punishment had become less severe and  
rules more lenient than in years past, and that the shift away from a traditional 
correctional model had weakened structure and discipline in facilities and the ability of 
staff to manage youth. Other staff expressed to the contrary that the shift to a treatment 
model in juvenile justice has benefited youth and improved outcomes, while creating a 
collaborative, supportive team atmosphere that is more enjoyable to work in.  
 
As IDJJ continues to implement policies that reflect the shift from a correction towards 
an evidence-based treatment model, JHA commends the agency for its focus on staff  

                                                                                                                                                 
Success on Release, Youth Violence and Juvenile Justice, Volume 7, Number 1, 46-67 (January, 2009), 
available at : http://yvj.sagepub.com/content/7/1/46.full.pdf 

10 See Margaret Baines and Christine Alder, Are Girls More Difficult to Work With? Youth Workers' 

Perspectives in Juvenile Justice and Related Areas, Crime & Delinquency Vol. 42, No. 3, 467-485 (July, 
1996), available at: http://cad.sagepub.com/content/42/3/467.short.  

11 Barbara Bloom, Barbara Owen, Stephanie Covington, and Myrna Raeder, National Institute of 
Corrections, Gender-Responsive Strategies: Research, Practice, and Guiding Principles for Women 

Offenders, 1-140, p. xxix (June, 2002), available at: http://static.nicic.gov/Library/018017.pdf  
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development.  JHA further recommends that increased efforts be made to include 
frontline security staff in policy-making and institutional-planning, and to continue to 
ensure that all staff are thoroughly trained in the new skills and methodologies that 
accompany this institutional shift.12 Unless administrators demonstrate the value of 
proposed changes to front-line staff, there can be no shift in daily practices.13 Frontline 
staff serve a vital role in rehabilitation, and can powerfully impact and promote 
constructive change when they act as mentors and form positive, supportive connections 
with the youth.14 Further, meaningful institutional change cannot be accomplished by 
administrators alone, but requires the support and cooperation of all staff. Although 
changing long-entrenched attitudes and practices can be difficult, staff training can 
greatly expedite this process by increasing staffs’ understanding and confidence in new 
approaches, and providing staff with a broader range of options to consider.15 
 
Achieving institutional change also requires multidisciplinary collaboration among staff 
across the institutional community.16 Warrenville’s administration is to be commended 
for encouraging staff to collaborate and use multidisciplinary approaches to address 
youths’ issues and needs. Professional collaboration and information-sharing are vital to 
effectively identifying and addressing the complex social, familial, medical, educational 
and psychological risks and needs of delinquent youth. Cross-disciplinary collaboration  
also serves to enhance staffs’ professional skills and knowledge by encouraging them to 
learn more about the strategies, resources, and approaches used in various disciplines.17  
 
At the same time, we caution that great care must be exercised by staff to ensure that 
youths’ rights of privacy and confidentiality with respect to medical and mental health 
information are respected and protected, as required by law and as a matter of best  
 

                                                 
12 Sue Burrell, Annie E. Casey Foundation, Improving Conditions of Confinement in Secure Juvenile 

Detention Centers, 1-54, p. 18-19, available at: 
www.aecf.org/upload/publicationfiles/improving%20conditions.pdf  

13 Ibid.  

14 Shawn C. Marsh and William P. Evans, Youth Perspectives on Their Relationships With Staff in Juvenile 

Correction Settings and Perceived Likelihood of Success on Release, Youth Violence and Juvenile Justice, 
Volume 7, Number 1, 46-67 (January, 2009), available at: http://yvj.sagepub.com/content/7/1/46.full.pdf 

15 Ibid., note 12, p. 33. 

16 See Sue Burrell, Annie E. Casey Foundation, Improving Conditions of Confinement in Secure Juvenile 
Detention Centers, 1-54, p. 36 available at: 
www.aecf.org/upload/publicationfiles/improving%20conditions.pdf 

17 For example,  see the California Endowment’s report describing the successful use of multidisciplinary 
teams to address the needs of delinquent youth and their families under that state’s Healthy Returns 
Initiative, Healthy Returns Initiative: Multidisciplinary Teams, 1-8 (May, 2010), available at: 
https://www.ncjrs.gov/app/publications/Abstract.aspx?id=255726  
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practices.18 During JHA’s visit, one youth reported a disturbing incident in which a 
correctional staff used a youth’s private mental health/ medical information to shame her. 
Specifically, the youth recounted that a male correctional staff member, upon discovering 
the youth vomiting in a toilet, called her names, removed her roughly from the bathroom, 
and revealed that he knew the confidential information about her that she had been 
diagnosed with an eating disorder. 
 
The youth refused JHA’s request to report this incident to administration to allow for a 
formal investigation, and JHA has no independent evidence to either corroborate or refute 
the youth’s account. The youth nevertheless was clearly upset by whatever transpired 
with the staff and was adamant that security staff should not have open access to all 
private information regarding youths’ medical and mental health history. JHA agrees.  In 
accord with best practices, JHA advises that administration review its policies and 
procedures to ensure that all staff receive required training regarding the need to maintain 
the confidentiality of juveniles’ medical information and records.19 This specific incident 
also points to the need and importance of providing juvenile staff with training and 
education on female adolescent development and behavior, including eating disorders, 
which are widely prevalent among adolescent girls in Illinois.20  
 
Regarding confidentiality, several youth also expressed concern that the box in which  
staff deposit written comments about youths’ behavior is accessible not only to staff, but 
to youth as well. These written comments are taken into account in determining a youth’s 
disciplinary level and privileges. The youth that JHA spoke with were worried that some 
girls were forging staffs’ signatures and filling the comments box with false accounts of 
misconduct by other girls. JHA corroborated youths’ account regarding the location of 
the comments box and understand their concerns. To their credit, Warrenville’s 
administrators responded by assenting to relocate the staff comments box to a secure area 
that youth cannot access. 

 

 

 

 

                                                 
18 See U.S. Department of Justice, Office of Juvenile Justice and Delinquency Prevention, Report: 

Guidelines for Juvenile Information Sharing, 1-37 (October, 2006), available at: 
https://www.ncjrs.gov/pdffiles1/ojjdp/215786.pdf; American Bar Association (ABA) Standards on 
Treatment of Prisoners, Standard 23-6.8: Health Care Records and Confidentiality and Standard 23-7.7: 

Records and Confidentiality, available at: 
http://www.americanbar.org/publications/criminal_justice_section_archive/crimjust_standards_treatmentpr
isoners.html #23-6.8 

19 See Juvenile Federal Performance-Based Detention Standards Handbook, Section B.7: Health Records 
(February, 2011), available at: www.justice.gov/ofdt/juvenile.pdf 

20 See Mariame Kaba, Melissa Spatz, Michelle VanNatta, Steans Family Foundation, Status of Girls In 

Illinois, 1-116, p.20, available at: www.steansfamilyfoundation.org/pdf/SOG_Full_Report.pdf 
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Education 
 

Providing delinquent youth with adequate educational services, particularly special 
education, continues to be a major challenge in juvenile justice and is a source of ongoing 
litigation across the country.21 Although a disproportionately high number of delinquent 
youth suffer from learning disabilities and emotional or behavioral disorders, juvenile 
justice facilities are understaffed and under-resourced and often unable to meet their 
population’s complex educational needs.22  
 
At the time of JHA’s visit, Warrenville’s school was staffed with one principal, seven 
teachers, and a librarian. The teacher-to-student ratio in general education was 1:7. The 
teacher-to-student ratio in special education was 1:10. The facility reported that between 
June 2011 and June 2012: two youth earned eighth grade diplomas; three youth earned 
high school diplomas; and 17 youth passed the G.E.D. high school equivalency test.  
 
Pursuant to a court-ordered consent decree, IDJJ is currently working in cooperation with 
independent experts to improve its educational programming.  The first part of this 
process will involve the following two initiatives: (1) assessing the quality of general and 
special education services provided to youth at all IYC-facilities, and (2) devising a 
remedial plan to ensure that adequate general education and special education services 
are provided to all youth, regardless of their status or security classification.23  JHA 
commends IDJJ’s administration for voluntarily entering into this consent decree and 
looks forward to monitoring its progress. 
 
Warrenville’s classrooms are located adjacent to the library inside the facility’s main 
building. JHA found the library well-stocked with books, many of which were donated. 
During the visit, JHA was struck by the large number of youth we observed reading. We 
also saw books in many of the youths’ cells in the living units. That the youth view 
reading as a pleasure was also evident in the enthusiastic reports we received from  
 

                                                 
21 The Right to Education in the Juvenile and Criminal Justice Systems in the United States, Submission to 

Vernor Muñoz Special Rapporteur on the Right to Education Human Rights Council, United Nations, p.13 
(December 31, 2008) available at: http://www.aclu.org/images/asset_upload_file164_38663.pdf ; Peter 
Leone and Lois Weinberg, Center for Juvenile Justice Reform Georgetown University, Addressing the 

Unmet Educational Needs of Children and Youth in the Juvenile Justice and Child Welfare Systems, 1-53 
(May, 2010), available at: www.modelsforchange.net/publications/260 

22 Ibid., note 23. 

23 See R.J., et al v. Bishop, Complaint and Consent Decree, available at: http://www.aclu-il.org/wp-
content/uploads/2012/09/R.J.-v.-Bishop-complaint.pdf and http://www.aclu-il.org/wp-
content/uploads/2012/09/R.J.-v.-Bishop-proposed-consent-decree.pdf. In addition, for a comprehensive 
overview of special education issues facing justice-involved youth, see: Children’s Family Law Center, The 

Special Needs of Youth in the Juvenile Justice System: Implications for Effective Practice, 1-163 (June, 
2001), available at:  www.childrenslawky.org/storage/specialneedsofyouth.pdf 
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several youths that those in the highest behavioral classification level have the privilege 
of checking out five books at one time from the library.   
 
These observations were encouraging and heartening, particularly given grim statistics 
indicating that many justice-involved youth are illiterate or only marginally literate.24  
Research indicates that youth who engage in voluntary reading for pleasure, like the 
youth at Warrenville, achieve higher levels of reading comprehension and literacy skills 
development.25 Higher rates of literacy, in turn, are also strongly associated with lower 
rates of juvenile delinquency, re-arrest, and recidivism.26 
 
An online education enhancement pilot program has been introduced in all IDJJ facilities, 
and was introduced at IYC-Warrenville in June of 2012. For its trial run, groups of youth 
have been randomly selected to participate in the program, and an independent evaluator, 
the University of Chicago Crime Lab, has been assigned to collect data and to assess the 
program’s effectiveness.  
 
Administrators, staff, and youth that JHA spoke with were largely enthusiastic about the 
program. Indeed, some of the girls who were not selected to participate asked JHA to 
intercede on their behalf to try to get them into the program.  
 
Staff and administration indicated that one benefit of the online program is that it allows 
youths to work at their own pace according to their individual skill levels. Another major 
advantage is that the program facilitates continuity in instruction by allowing youth to 
access the online educational programs for an additional year after they have left the IDJJ 
facility. This aspect of the program is particularly promising and important. Incarcerated 
youth often face enormous barriers to educational reentry following their release: schools 
don’t want them back; youth are often released from custody at mid-semester; custodial 
records and records of credits earned are not transferred to the youth’s home school; or  
 
 
                                                 
24 Mindee O’Cummings, Sarah Bardack, and Simon Gonsoulin, The National Evaluation and Technical 
Assistance Center, Issue Brief: The Importance of Literacy for Youth Involved in the Juvenile Justice 

System, 1-5 (2010), available at: www.neglected-delinquent.org/nd/docs/literacy_brief_20100120.pdf; 
Peter Leone and Lois Weinberg, Center for Juvenile Justice Reform Georgetown University, Addressing 

the Unmet Educational Needs of Children and Youth in the Juvenile Justice and Child Welfare Systems, 1-
53, p.19 (May, 2010), available at: www.modelsforchange.net/publications/260 

25 James Flood, Handbook of Research on Teaching the English Language Arts, p.859 (Second Edition, 
Lawrence Erlbaum Associates, Inc. Publishers, 2003). 

26 U.S. Department of Justice, Office of Juvenile Justice and Delinquency Prevention, Juvenile Justice 

Bulletin: Improving Literacy Skills of Juvenile Detainees, 1-5 (October, 1994), available at:  
https://www.ncjrs.gov/pdffiles/lit.pdf; Mindee O’Cummings, Sarah Bardack, and Simon Gonsoulin, The 
National Evaluation and Technical Assistance Center, Issue Brief: The Importance of Literacy for Youth 

Involved in the Juvenile Justice System, 1-5 (2010), available at: www.neglected-
delinquent.org/nd/docs/literacy_brief_20100120.pdf 
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home schools refuse to accept custodial credit.27 Indeed, more than two-thirds of youth 
who return home from residential placement do not return to school upon release.28  
 
Warrenville’s staff indicated that the online program also provides them with greater 
flexibility. For instance, the number of staff needed to supervise youth movement has 
decreased because teachers, as opposed to youth, can now rotate between classrooms. 
IDJJ further reported that youths’ school behavior has improved since implementing the 
online program, and that the program seems to promote more productive peer 
collaboration in school. 
 
Despite these positive appraisals, several youth expressed disappointment and frustration 
with the online program to JHA, stating that it was “boring” to sit in front of a computer 
screen and “stupid to just sit there and stare and click a mouse.” Two teachers that JHA 
spoke with agreed that certain students are simply not well-matched with online 
education. In particular, youths who are not familiar with computers can become easily 
frustrated, especially when their lack of technical computer skills requires them to repeat 
educational exercises. Youths with mental illness can also have a very difficult time 
navigating the online program.  
 
At the time of JHA’s visit, we observed one youth with mental illness struggling to use 
the program, and were informed by staff that the youth typically had problems with 
school. When watching another youth complete an advanced section of the online 
program, JHA noticed that the youth simply skipped the explanatory section of the lesson 
and began selecting answers at random. Because a teacher was not present, no one was 
immediately available to correct the youth and instruct her on the proper approach to the 
lesson.  
 
Consistent with JHA’s observations above, research indicates that online education 
presents both advantages and disadvantages for at-risk youth. On the one hand, online 
programming can increase youths’ attention to instructional materials, decrease potential 
for conflicted teacher–student relationships, and allow youth greater access to 
education.29 On the other hand, online instruction can undermine the supportive student- 
 
                                                 
27 See The Right to Education in the Juvenile and Criminal Justice Systems in the United States, Submission 

to Vernor Muñoz Special Rapporteur on the Right to Education Human Rights Council, United Nations, 
p.13 (December 31, 2008) available at: http://www.aclu.org/images/asset_upload_file164_38663.pdf ; 
Peter Leone and Lois Weinberg, Center for Juvenile Justice Reform Georgetown University, Addressing 

the Unmet Educational Needs of Children and Youth in the Juvenile Justice and Child Welfare Systems, 1-
53 (May, 2010), available at: www.modelsforchange.net/publications/260 

28 Ibid. 

29 See Stephen Lehman, Douglas F. Kauffman, Mary Jane White, Christy A. Horn,  and Roger H. Bruning, 
Teacher Interaction: Motivating At-Risk Students In Web-Based High School Courses, Journal of Research 

on Computing Education, Volume 33, Number 5, 1-19 (Summer 2001), available at: 
http://www.eric.ed.gov/ERICWebPortal/detail?accno=EJ635504  
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teacher relationships that many delinquent youth need in order to remain academically 
motivated.30 Further, because online programs generally require higher levels of self-
regulation, they can present serious difficulties for youth who have special needs and 
learning, behavioral, or mental disorders.31  The independent data collection and program 
assessment being conducted by the Chicago Crime Lab, however, should enable IDJJ to 
address these issues and modify the online education program accordingly. 
 
In JHA’s last monitoring report on IYC-Warrenville, we noted that no post-secondary 
education or vocational training is available to youth who have completed their high 
school education.32 Unfortunately, this is still the case.  While administration is working 
towards providing youth with correspondence college courses, this has not yet occurred. 
As it stands, youth who have finished high school are offered work detail, but no other 
opportunities for meaningful post-secondary academic or vocational advancement.  
 
Research indicates that providing prisoners with post-secondary correctional education 
and vocational training is sound fiscal and public policy because it decreases taxpayer 
costs and reduces rates of recidivism.33 JHA strongly recommends that IDJJ, with support 
and funding from elected and public officials, prioritize making post-secondary 
educational and vocational opportunities available to older youth in all IYC-facilities.   
 

Programming 
 

The typical girl entering the Illinois juvenile justice system is a non-violent offender who 
is low-risk but high-need, meaning she poses little risk to public safety, but faces 
significant personal challenges including trauma, violence, neglect, mental and physical 
illness, pregnancy, family conflict, residential and educational instability, and substance 
abuse.34 In recognition of the special challenges facing young women in the juvenile  

                                                 
30 Ibid., note 32. 

31 Ibid., note 32. 

32 See JHA Report Monitoring Visit to IYC-Warrenville, p. 6 (January 14, 2011), available at: 
http://www.thejha.org/sites/default/files/IYC-Warrenville.pdf 

33 Jeanne B. Contardo and Wendy Erisman, Institute for Higher Education Policy,  Learning to Reduce 

Recidivism: A 50-State Analysis of Postsecondary Correctional Education Policy, 1-53, p. 7-11, ( 
November, 2005), available at:  http://www.ihep.org/Publications/publications-detail.cfm?id=47   

34 See Megan Buurma Alderden and Adriana Perez, Illinois Criminal Justice Information Authority, Female 

Delinquents Committed to the Illinois Department of Corrections: A Profile (December, 2003), available 
at: http://www.jrsa.org/pubs/juv-justice/reports/illinois-female_delinquents.pdf; Liz Watson and Peter 
Edelman, Georgetown Center on Poverty, Inequality and Public Policy, Improving  the Juvenile Justice 

System for Girls: Lessons from the States, 1-57, p. ii (October, 2012), available at:  
http://www.law.georgetown.edu/academics/centers-institutes/poverty-
inequality/upload/JDS_V1R4_Web_Singles.pdf. See also Lindsay Bostwick and Jessica Ashley, Illinois 
Criminal Justice Information Authority (“ICJIA”), Examining At-Risk and Delinquent Girls in Illinois, 1-94 
(May, 2009), available at: http://www.icjia.org/public/pdf/ResearchReports/Examining%20at-
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justice system, the United Nations Standard Minimum Rules for the Administration of 
Juvenile Justice pronounce that “[y]oung female offenders placed in an institution 
deserve special attention as to their personal needs and problems.”35  
 
While the juvenile justice system still conforms to a gender-biased, male-correctional 
model in many respects, there has been a significant movement over the last twenty years 
at the national and state levels to provide more gender-specific programming.36 Several 
of Warrenville’s programs positively reflect that shift.  
 
Pregnancy, Parenting, and Reproductive Health Programs  

 

Warrenville has a program curriculum aimed at addressing the parenting and 
reproductive issues facing girls in the juvenile justice system. Providing such 
programming is essential, given the high rate of pregnant and parenting girls entering the 
juvenile justice system, and incidence of high-risk sexual behavior among this 
population.37 Indeed, at the time JHA’s visit, six youth (14 percent of Warrenville’s total 
population) had children, and one youth was an expectant mother.   
 
Youth who are pregnant or who have children are housed in a living special living unit at 
Warrenville where they participate in programs focused on parenting skills, child  
 

                                                                                                                                                 
risk%20and%20delinquent%20girls%20in%20Illinois.pdf; Health and Medicine Policy Research Group, 
Policy Recommendations to the Illinois Department of Juvenile Justice, 1-13, p. 4-6 (March, 2008), 
available at: http://chiyouthjustice.files.wordpress.com/2010/11/idjj-health-policy-recommendations-
spring-2008-final.pdf; Cristin Monti Evans, ICJIA, The Compiler, Addressing Female Offenders in Illinois’ 

Criminal Justice System, 1-8 (Summer, 2004), available at: 
http://www.icjia.state.il.us/public/pdf/Compiler/summer04.pdf; Physicians for Human Rights, Fact Sheet: 

Unique Needs of Girls in the Juvenile Justice System, available at: 
http://women.ca.gov/images/pdf/issues/women_girls_cjs/girls.pdf 

35 See United Nations Standard Minimum Rules for the Administration  of Juvenile Justice (i.e. “The 
Beijing Rules”), Rule 26.4, available at: http://www.un.org/documents/ga/res/40/a40r033.htm 

36 Francine T. Sherman, Justice for Girls: Are We Making Progress?, 59 UCLA L. Rev. 1584-1628 (2012), 
available at: http://www.uclalawreview.org/pdf/59-6-5.pdf 

37 See U.S. House of Representatives Hearing Before the Subcommittee on Healthy Families and 
communities Committee on Education and Labor, Meeting the Challenges Faced by Girls in the Juvenile 

Justice System, Serial No. 111–50, Washington, DC (March 11, 2010), Prepared Statement of Francine T. 

Sherman, Clinical Professor and Director, Juvenile Rights Advocacy Project, Boston College Law School, 
p. 11, available at:  http://www.gpo.gov/fdsys/pkg/CHRG-111hhrg55181/pdf/CHRG-111hhrg55181.pdf; 
Cindy S. Lederman and Eileen Nexer Brown, Entangled in the Shadows: Girls in the Juvenile Justice 

System,48 Buffalo Law Review 909 (2000), available at: 
http://heinonline.org/HOL/Page?handle=hein.journals/buflr48&g_sent=1&collection=journals&id=917 ; 
Physicians for Human Rights, Fact Sheet: Unique Needs of Girls in the Juvenile Justice System, available 
at: http://women.ca.gov/images/pdf/issues/women_girls_cjs/girls.pdf 
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development, and sexual/reproductive health. In addition to these populations, youth who 
have a history of prior pregnancy and miscarriage are also housed in the unit.  
 
JHA questioned administrators about the rationale and suitability of housing youth who 
had miscarried in a special parenting unit alongside girls who are parents or are soon-to-
be parents. They explained that youth who have been pregnant and miscarried in the past 
are included in the program because their history demonstrates a high “propensity for 
pregnancy.” Evidence appears to support the rationale for including these youth in the 
program, as studies show that almost 30 percent of teens who miscarry on their first 
pregnancy, and about 12 percent of teens who terminate a first pregnancy, later give birth 
while they are still teens.38  
 
Warrenville’s Superintendant further explained that administration and staff are acutely 
sensitive to youths’ experiences with childbearing and their feelings about placement in 
the parenting unit, and take these into account in determining whether the program is 
appropriate for them. Youth who are candidates for the program are evaluated by a 
psychologist and their histories are reviewed. The best interests of the youth and her 
desire and willingness to participate in the parenting program are also given weight and 
consideration in the placement decision.  
 
JHA supports Warrenville’s decision to allow youth who are not parents or pregnant, but 
who are at high risk of teen pregnancy, to participate in parenting programming as this 
allows these youth to gain awareness of the responsibilities and demands of child-rearing 
and to make sound choices that promote their emotional and reproductive health. JHA 
further recommends that, consistent with best practices and regardless of parental or 
reproductive status, all girls in the juvenile justice system receive structured education 
that focuses on healthy relationships, family planning and parenting, birth control, 
sexually transmitted diseases, and sexual and reproductive health.39 
  
As part of Warrenville’s parenting program, youth participate in a simulated infant care 
exercise in which youth are assigned to care for an electronically programmed, life-like 
infant manikin over four consecutive days. The manikin’s appearance and behaviors 
replicate those of a real infant, and an internal computer records and summarizes data 
about the caregiver’s performance over the course of the four-day simulation.  
 

                                                 
38 Adam Ashcraft, Ivan Fernandez-Val,  and Kevin Lang, The Consequences of Teenage Childbearing: 

Consistent Estimates When Abortion Makes Miscarriage Nonrandom, 1-45, p. 23 (March 27, 2012), 
available at: http://people.bu.edu/ivanf/wp_files/teenpreg-12-3-31-wth-tables.pdf?publication_id=4640 

39 American Academy of Child and Adolescent Psychiatry Committee on Juvenile Justice Reform, 
Recommendations for Juvenile Justice Reform, 1-20, p. 10-11 (Second Edition, October, 2005), available 
at:http://www.campaignforyouthjustice.org/documents/natlres/AACAP%20Recommendations%20 
for%20Juvenile%20Justice%20Reform.pdf 
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During the simulation, youth sleep with the infants in their cells. They are charged with 
figuring out the infants’ cries and behaviors, and responding to all their needs, including 
feeding, diapering, burping, rocking, and providing the infants with social stimulation, 
physical contact, and comfort. Like real infants, the simulated infants can be inconsolable 
at times and cry and fuss for exasperating periods. Youth are also tasked with finding 
suitable childcare for their infants during the hours that they attend school or have work 
assignments. The youths’ housing unit has a list of approved facility babysitters who can 
provide care. If a babysitter is unavailable, a youth must miss her work assignment for 
the day, just as she would if childcare were not available in real life. However, youth who 
have school and are unable to find childcare are not permitted to skip school. The 
psychologist who runs the program indicated that youth have ample access to babysitters, 
and that, in the event there is a shortage of childcare, infants can be placed in an 
electronic sleeping mode in the housing unit while a youth is in school because education 
takes priority.    
 
At the end of the simulation, a report is generated that provides feedback and a detailed 
assessment of the youth’s strengths and weaknesses in providing infant care. Youth meet 
with staff to discuss the report. JHA staff and volunteers were amazed by the amount of 
detailed information on child development and care provided to youth through the 
program. Infant manikins that mimic fetal alcohol syndrome and shaken baby syndrome 
are also used in the simulation to demonstrate the devastating brain damage caused by 
this conduct. While the effectiveness of Warrenville’s simulated infant program has not 
been specifically evaluated, it appears promising. Studies indicate that well-designed 
parenting programs using infant simulators can positively change youths’ attitudes 
towards sexuality and pregnancy, and increase their knowledge and competence in 
childcare and child development.40  
 
Youth in the parenting program also participate in two-hour group sessions each week 
that focus on teaching parenting skills using a Dialectical Behavior Therapy (“DBT”) 
model.41 The group discusses developing and applying DBT techniques to their roles as 
mothers and caregivers. For example, one aspect of the program is focused on applying 
the DBT principle of “mindfulness” to parenting. The group discusses how to be aware  

                                                 
40 See, e.g., William Strachan and Kevin M. Gorey, Infant Simulator Lifespace Intervention: Pilot 

Investigation of an Adolescent Pregnancy Prevention Program, Child and Adolescent Social Work Journal, 
Volume 14, No. 3 171-180 (1997), available at: http://www.springerlink.com/content/l054v670684m1450/; 
Scott W. Roberts and Richard J. McCowan, The Effectiveness of Infant Simulators, Adolescence,  Vol. 
39(155), 475-87 (Fall, 2004), available at:  
http://pubget.com/paper/15673224/The_effectiveness_of_infant_simulators  

41 Dialectical Behavior Therapy (DBT) is an evidence-based, cognitive-behavioral treatment that has been 
empirically proven to be effective in helping juveniles to regulate their emotions and to improve their 
interpersonal effectiveness and distress tolerance skills. See Ashley Quinn and Wes Shera, Evidence-based 

Practice in Group Work with Incarcerated Youth, International Journal of Law and Psychiatry, Volume 32, 
Issue 5, 288–293 (September–October 2009), available at:  
http://www.sciencedirect.com/science/article/pii/S0160252709000697 
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and present in the moment with their children to form positive parent-child relationships 
and to listen and respond appropriately to their children’s needs without reacting 
emotionally. While use of a DBT/mindfulness parenting approach remains relatively 
new, preliminary research suggests it may effectively reduce stress, enhance parenting 
satisfaction, decrease child aggression, and increase children’s pro-social behaviors.42  
 
Apart from these programs, youth who are pregnant receive prenatal care and additional 
programming to help prepare them for childbirth. Through a partnership with a local 
hospital, pregnant youth are instructed on the stages of pregnancy and child development, 
which includes viewing a video of a labor and delivery, and provided with a tour of the 
hospital’s maternity wing and neonatal nursery to put them more at ease.  
 
It is critical that pregnant justice-involved teens be timely identified and provided with 
prenatal care and reproductive counseling. Mothers who receive late (beginning in the 
third trimester of pregnancy) or no prenatal care are more likely to suffer health problems 
and to have babies who suffer from health problems, low birth weight, and heightened 
risk of mortality.43 As a group, young women in their teens are by far the least likely to 
receive timely prenatal care. In 2010, 22 percent of births to females under age 15, and 11 
percent of births to teens ages 15 to 19, were to those receiving late or no prenatal care.44  
 
On the whole, adolescent girls in the juvenile justice system represent a medically 
underserved and hard-to-access population who are at high risk of medical, gynecologic, 
and emotional disorders.45 A large percentage of these youth have been the victims of 
trauma and abuse including sexual abuse and neglect, and have high rates of learning 
disabilities, substance abuse, and high-risk behavior.46 A majority of these youth come 
from backgrounds of considerable family, social, and psychological turmoil with limited 
access to medical care.47 The juvenile justice system provides a unique opportunity for 
healthcare providers to reach and treat this underserved population. However, because the  
 

                                                 
42 See Jeanette A. Sawyer Cohen and Randye J. Semple, Mindful Parenting: A Call for Research,  Journal 
of Child and Family Studies, Volume 19, No. 2 145-51 (2010), available at: 
http://www.springerlink.com/content/g3840205j2283648/  

43 See Child Trends Data Bank, Indicators on Children and Youth: Late or No Prenatal Care, 1-12 
(November, 2012), available at:   
http://www.childtrendsdatabank.org/sites/default/files/25_Prenatal_Care.pdf 

44 Ibid., note 9, p. 2. 

45 Dr. Ruba Rizk and Dr. Elizabeth Alderman, Issues in Gynecologic Care for Adolescent Girls in the 

Juvenile Justice System, Journal of Pediatric Adolescent Gynecology Vol. 25, Issue 1, 2-5 ( February, 
2012), available at: http://www.jpagonline.org/article/S1083-3188%2811%2900061-1/abstract 

46 Ibid. note 11.  

47 Ibid., note 11. 
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juvenile justice system largely continues to conform to a male model, girls with serious 
healthcare needs can often go unidentified and untreated.48  
  
All girls at Warrenville are tested for pregnancy and sexual transmitted diseases at the 
time of intake. However, intake screening does not include routine opt-out HIV testing.49 
HIV testing instead is offered to youth on an “opt-in” basis at the time of admission and 
prior to their release. Hepatitis C testing is provided upon doctor’s orders when a youth’s 
history reveals high-risk behavior. Hepatitis B vaccination is offered to all juveniles in 
IDJJ facilities50 and the human papillomavirus (HPV) vaccine is currently offered only to 
female youth in IDJJ.51 
 
 
 
 
 

                                                 
48 See Jenny Gold, Kaiser Healthcare News, “In Juvenile Detention, Girls Face Health Care Designed For 

Boys”(November 26, 2012), available at: 
http://www.kaiserhealthnews.org/Stories/2012/November/26/girls-health-juvenile-detention.aspx; Jenny 
Gold, National Public Radio, In Juvenile Detention, Girls Find Health System Geared to Boys (November 
26, 2012), available at: http://www.npr.org/blogs/health/2012/11/26/165913879/in-juvenile-detention-girls-
find-health-system-geared-to-boys 

49 “Opt-out” testing means that an HIV test is automatically performed after notifying the patient that the 
test is normally performed, but that the patient may elect to decline or defer testing. Assent is assumed 
unless the patient declines testing. “Opt-in” testing means the patient is offered HIV testing, but is required 
to actively give permission before it can occur. Opt-out HIV screening programs have the benefit of 
increasing diagnosis of HIV infection, reducing stigma associated with testing, and potentially diagnosing 
HIV infection earlier. See CDC, HIV Testing Implementation Guidance for Correctional Settings, 1-35, p. 
8, available at: http://stacks.cdc.gov/view/cdc/5279/.  In 2011, the Illinois Legislature passed a law 
authorizing IDJJ to institute “opt-out” HIV testing. See  Public Act 97-0323, effective August 12, 2011, 
available at: 
http://www.ilga.gov/legislation/BillStatus.asp?DocNum=1748&GAID=11&DocTypeID=HB&SessionID=
84&GA=97  

50 See Sara K. Tedeschi, Loida E. Bonney, Rosario Manalo,  Kenneth H. Mayer, Susan Shepardson, Josiah 
D. Rich, and Michelle A. Lally, Vaccination in Juvenile Correctional Facilities: State Practices, Hepatitis 

B, and the Impact on Anticipated Sexually Transmitted Infection Vaccines, Public Health Reports, Volume 
122, Issue 1,  44–48 (2007), available at: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1802118/ 

51HPV is the most common sexually transmitted disease in the United States with approximately 20 million 
people currently infected. As many as half of these infections are among adolescents and young adults, 
ages 15 through 24 years of age. While most infections are asymptomatic and transient, certain forms of 
HPV can cause cancer and genital warts. The Centers for Disease Control (CDC) and the American 
Academy of Pediatrics currently recommend HPV vaccination of both girls and boys at ages 11 or 12 years 
and suggest that clinicians strongly recommend HPV vaccination for preteens and teens who have not yet 
been fully vaccinated. See CDC HPV Vaccine Information for Clinicians - Fact Sheet, available at: 
http://www.cdc.gov/std/hpv/stdfact-hpv-vaccine-hcp.htm 
. 
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Evidence indicates that justice-involved youth, particularly female youth, engage in more 
high-risk behaviors than youth in the general population and are at greater risk for 
contracting sexually transmitted diseases, including HIV/AIDS.52  
 
Consistent with best practices, JHA recommends that opt-out HIV testing be 
implemented by IDJJ as part of the routine medical screening upon intake for all youth 
entering IDJJ facilities.53 Consistent with recommendations of the CDC and American 
Academy of Pediatrics, JHA further advises that the HPV vaccination also be made 
available to male youth in IDJJ facilities.54  
 
Substance Abuse Treatment  

 

A private contractor, the Wells Center, runs Warrenville’s substance abuse treatment 
program. Girls in the program live together in a housing unit that is organized around a 
modified therapeutic community model, and must complete the six-month program 
before they can be released.55   
 
At the time of JHA’s visit, 12 girls (roughly 27 percent of Warrenville’s total population) 
resided in the unit. Youth must receive at least 15 hours of substance abuse treatment per 
week, but staff indicated that they generally receive closer to 25 hours, including group 
therapy. 
  
Substance abuse treatment is structured around youth learning and mastering six recovery 
stages. Ideally, youth will complete a recovery stage and graduate to the next stage within 
30 days. Upon graduating to the third stage, youth are assigned to act as mentors to new, 
incoming residents.  
 
The Wells Center holds quarterly quality control meetings to monitor the program’s 
efficacy. Staff track the number of youth released on parole from the program; the  

                                                 
52 Linda A. Teplin, Amy A. Mericle, Gary M. McClelland, and Karen M. Abram, HIV and AIDS Risk 

Behaviors in Juvenile Detainees: Implications for Public Health Policy, American Journal of Public Health 
Volume 93, Issue 6, 906-912, p. 908, 910 (June, 2003), available at:  
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447866/ 

53 See CDC, Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in 

Health-Care Settings (September 22, 2006), available at: 
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm; American Academy of Pediatrics, Updated 

Policy Statement Promotes Routine HIV Testing in Adolescents (November 30, 2011), available at: 
http://pediatrics.jwatch.org/cgi/content/full/2011/1130/1    

54 Ibid. note 50.  

55 A modified therapeutic community is an intensive residential treatment program focused on teaching 
participants to work together towards their recoveries and to function in a sober, more pro-social manner 
with each other, their families, and the larger community. See also Wells Center: Patient Programs, 
describing IYC-Warrenville’s program model, available at: https://www.wellscenter.org/Patient-Programs/.   
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number of youth returned to custody for parole violations; and the number of youth 
specifically returned to custody for substance abuse related issues. Staff estimated that 
that approximately 10 percent of the girls return to the program following their release. 
This is a comparatively low incidence of relapse, given that an estimated 40 to 60 percent 
of persons relapse at least once following their first serious attempt at substance abuse 
treatment.56 Further, adolescents are at particularly high risk for relapse because their 
developmental stage brings about physical and emotional changes that can exacerbate 
relapse tendencies. 
  
Arts Programs 

  

Research indicates that well-designed correctional arts programs can reduce violence and 
disciplinary issues, increase academic achievement and problem-solving skills, promote 
positive socialization and communication skills, and decrease recidivism.57 Arts 
programming has proven particularly effective in helping teen girls increase their sense of 
self-esteem and self-worth, while promoting self-confidence and self-expression.58 
Warrenville has a number of highly innovative arts programs aimed at achieving these 
goals. The Story Catchers Theatre’s “Fabulous Females” program and the youth talent 
show are two of these.  
 
The Story Catchers Theatre program, which has been at Warrenville for nearly ten years, 
provides a creative outlet for the girls to examine and express personal life experiences 
through the writing and performance of songs, poems, stories and scenes inspired by their 
personal experiences.59 Over the course of a year, youth in the program work towards 
writing and performing their own original musical play for the public inspired by their 
life stories. The Story Catcher Theatre’s staff members, who include professional actors, 
artists, and members of the Chicago Symphony Orchestra, meet with the girls twice a  

                                                 
56 Substance Abuse and Mental Health Services Administration, Treatment for Alcohol and Other Drug 

Abuse: Opportunities for Coordination, Technical Assistance Publication (TAP) Series 11, Relapse 

Prevention, available at:  http://www.kap.samhsa.gov/products/manuals/taps/11j.htm 

57 See, e.g., Susan Anderson, Nancy Walch, and Kate Becker, California Endowment, The Power of Art: 

The Arts as an Effective Intervention Strategy for At-Risk Youth, 1-128, available at:  
http://www.calendow.org/uploadedfiles/publications/by_topic/disparities/general/the%20power%20of%20
art.pdf;  Donnie W. Watson, Lorrie Bisesi, Susie Tanamly, and Noemi Mai, Integrated Comprehensive 

Residential Education, Arts, and Substance Abuse Treatment (Creasat: A Model Treatment Program for 

Juvenile Offenders, Youth Violence and Juvenile Justice, Vol. 1, No. 4, 388-40 (October, 2003), available 
at: http://yvj.sagepub.com/content/1/4/388.abstract 

58 Liz Hartz  and Lynette Thicka, Art Therapy Strategies to Raise Self-Esteem in Female Juvenile 

Offenders: A Comparison of Art Psychotherapy and Art as Therapy Approaches, Art Therapy: Journal of 
the American Art Therapy Association, Volume 22, Issue 2 (2005), available at: 
http://www.tandfonline.com/doi/abs/10.1080/07421656.2005.10129440 

59 For additional information regarding the Story Catchers Theatre’s projects, including the “Fabulous 
Females” program at Warrenville, see:  http://www.storycatcherstheatre.org/site/epage/50800_678.htm 
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week to work collaboratively with them on their stories, songs, and poems. Through these 
supportive, creative one-on-one interactions, youth have the chance to share their talents 
and personal stories, experience social connection and acceptance, and relate with 
positive adult role models.  
 
Warrenville’s facility talent show provides another creative, expressive outlet for the 
girls. On the date of JHA’s visit, we had the opportunity to view a video of a talent show 
the youth had recently put on at the facility. JHA was struck not only by the talent and 
creativity of the youth, but by the amount of commitment, preparation, and hard work 
evident in their performances. JHA also had the privilege of hearing one talented youth 
perform a live recitation of an original poem that she had previously written and 
performed in the talent show. The youth, who was nervous and excited to recite her poem 
for us, expressed great enthusiasm for Warrenville’s arts programming.  Indeed, all of the 
youth that JHA spoke expressed pride and enthusiasm in their work in the talent show 
and Story Catchers’ programs.  
 
JHA supports and commends Warrenville’s administrators, staff, and volunteers for 
working to provide youth with arts programming. Research on adolescent psychological 
and social development demonstrates that self-esteem is a powerful influence on 
adolescent behaviors and outcomes and plays a vital role in the well-being of young 
people by meditating the relations between stress and psychological adjustment.60 It is 
well-documented that incarcerated youth have significantly higher levels of alienation, 
isolation, and feelings of powerlessness and low self-esteem compared to non-
incarcerated youth.61 However, it is equally well-documented that arts programs, like 
those at Warrenville, can reduce these risk factors by increasing delinquent youths’ 
communication skills, self-esteem and self-confidence, conflict management and 
problem-solving techniques, and positive social supports and peer associations.62   
 

 Outdoor Recreation, Exercise & Leisure Activities 
 

In numerous visits to multiple IDJJ facilities, JHA has seldom encountered youth playing 
outside or engaged in outdoor recreational activities. The same was true at Warrenville.  

                                                 
60 Álfgeir Logi Kristjánsson, Inga Dóra Sigfúsdóttir, and John P. Allegrante, Academic Achievement Among 

Adolescents: The Relative Contribution of Dietary Habits, Physical Activity, Body Mass Index, and Self-

Esteem, Health Education Behavior, Vol. 37, No. 1, 51-64, p. 53  (February, 2010), available at: 
http://heb.sagepub.com/content/37/1/51.full.pdf+html  

61 See, e.g.,  R.L. Calabrese and J. Adams, Alienation: A Cause of Juvenile Delinquency, Adolescence, 
Volume 25, Issue 98, 435-40 (Summer, 1990), available at:  http://psycnet.apa.org/psycinfo/1990-28515-
001; Osa D. Coffey, Maia G. Gemignani, John J. Wilson, U.S. Department of Justice, Office of Juvenile 
Justice and Delinquency Prevention, Effective Practices in Juvenile Correctional Education: A Study of the 

Literature and Research 1980 -1992, 1-179, p. 17 (1994), available at: 
https://www.ncjrs.gov/pdffiles1/Digitization/150066NCJRS.pdf  

62 Ibid., notes 59 and 60.  
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Although our visit took place on a temperate summer day, we observed no youth engaged 
in outside activities or exercise. Youth that we spoke with confirmed they spend very 
little time outdoors. Several youth reported “never go outside” or spend time in “the 
cage” — the separate, fenced recreation area located on the facility’s grounds. While 
Warrenville has an exercise room that is well-stocked with fitness equipment donated by 
a local health club, it was not in use at the time of our visit. Staff likewise indicated that 
youths’ interest and motivation to exercise is fairly low.   
 
As a matter of first priority, JHA recommends that IDJJ and facility administrators 
develop comprehensive evidence-based, gender-specific plans to increase exercise, 
physical activity and outdoor recreation for youth at all IDJJ facilities, including 
Warrenville. For the first time in U.S. history, girls are expected to have a shorter lifespan 
than their parents, due to epidemic obesity and inactivity.63 The current national health 
crisis of childhood obesity, the result of sedentary lifestyles and lack of access to physical 
activity and healthy food choices, disproportionately affects girls, particularly girls of 
color and those from low-income communities – the very populations that are also 
disproportionately overrepresented in the juvenile justice system.64  
 
Regular physical activity and exercise correlate with reduced rates of childhood obesity 
and weight-related illnesses like type two diabetes, the reduction of symptoms in anxiety 
and depressive disorders, and increased self-esteem and positive self-image among 
youth.65 Further, regular access to natural environments and outdoor play are essential to 
youths’ mental, physical, and social development and well-being.66 Given that  
 

                                                 
63 Mariame Kaba, Melissa Spatz, Michelle VanNatta, Steans Family Foundation, Status of Girls In Illinois, 
1-116, p.15, available at: www.steansfamilyfoundation.org/pdf/SOG_Full_Report.pdf 

64 See Ibid., note 65; Jessica Short and Christy Sharp, Child Welfare League of America, Disproportionate 

Minority Contact in the Juvenile Justice System, 1-35 (2005), available at: 
www.cwla.org/programs/juvenilejustice/disproportionate.pdf 

65 F.B. Ortega, J.R. Ruiz, M.J. Castillo, and M. Sjom, Physical Fitness in Childhood and Adolescence: A 

Powerful Marker of Health, Pediatric Review,  International Journal of Obesity, Volume 32, 1-11 (2008), 
available at: http://www.ncbi.nlm.nih.gov/pubmed/18043605; William B. Strong,  Robert Malina, Cameron 
J. R. Blimkie, Stephen R. Daniels, Evidence Based Physical Activity for School-Age Youth,  Journal of 
Pediatrics, Volume 146, 732-7 (2005). 

66 Peter H. Kahn and Stephen R. Kellert, Children and Nature: Psychological, Sociocultural, and 

Evolutionary Investigations, MIT Press, Cambridge, MA (2002); Joan Packer Isenberg and Nancy 
Quisenberry, Position Paper of the Association for Childhood Education International, Play: Essential for 

All Children (2002), available at: http://www.ci.pleasanton.ca.us/services/recreation/gb/gb-
playessentials.html. See also Cecily Maller, Mardie Townsend, Anita Pryor, Peter Brown, and Lawrence 
Stegler, Healthy Nature, Healthy People:‘Contact with Nature’ as an Upstream Health Promotion 

Intervention for Populations, Health Promotion International, Volume 21, No. 1, 45-54 (March, 2006) 
(marshaling evidence demonstrating that contact with nature and the outdoors positively impacts physical 
health, outlook on life, and stress-reduction), available at: 
http://heapro.oxfordjournals.org/content/21/1/45.full.pdf+html 
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Warrenville has outdoor recreation space available, increased efforts should be made to 
involve youth in sports and outdoor physical activities.   
 
One of the most popular leisure activities among youth at Warrenville is having their hair 
done at the salon housed in a temporary building/trailer next to the facility. Youth can 
visit the salon twice a month, which they enjoy greatly.  The salon is outfitted with 
professional commercial grade equipment donated by a local business. It is staffed by a 
volunteer professional hair stylist who is well-loved by the girls. There has been some 
discussion of creating a mentoring/vocational training program to teach youth skills for 
working in a professional hair salon.  
 
JHA supports this initiative, and urges administration to work with community volunteers 
to establish more vocational and job training opportunities for girls. Historically, the gap 
between the demand for job skills and career training by delinquent female youth, and the 
services they actually receive in the juvenile justice system, has been great.67 Ultimately, 
the empowerment and rehabilitation of delinquent girls depends on preparing them, 
academically and vocationally, to secure positions in the work force that allow them to 
become economically independent.68   

 

Visitation and Family Contact  
 

As noted in the prior report issued by Illinois Models for Change in 2010, and JHA’s 
report in 2011, family visitation and contact are areas of ongoing challenges at 
Warrenville.69 At the time of JHA’s most recent visit, youth reported that: (1) the distance 
of Warrenville from most of their homes prevents family members from visiting them 
regularly; and (2) the facility’s visiting hours (9:00 a.m. through 3:45 p.m., seven days a 
week) are not conducive to family visitation, especially for parents and loved ones who 
work or have school-aged children; and (3) the number and duration of family visits 
allowed are too limited (one 90-minute visit per week for general population youth, and 
one 30-minute visit per week for youth in confinement). While families can arrange with  

                                                 
67 For instance,  in an extensive ‘gap analysis’ of services wanted and received by girls in Ohio’s juvenile 
justice system, one study found that while over 70 percent of girls wanted job and career skills, less than 10 
percent received them.  See Meda Chesney-Lind, Merry Morash and Tia Stevens, Girls’ Troubles, Girls’ 

Delinquency, and Gender Responsive Programming: A Review, Australian and New Zealand Journal of   
Criminology, Volume 41, No. 4, 162–189, p. 168 (2008), available at: 
http://www.nationalcrittenton.org/wordpress/wp-content/uploads/2011/08/Girls-Troubles-Girls-
Delinquency-Gender-Responsive-Programming.pdf 

68 Ibid., note 69. 

69 See JHA Report, Monitoring Visit to IYC-Warrenville, January 14, 2001, available at: 
http://www.thejha.org/sites/default/files/IYC-Warrenville.pdf; Illinois Models for Change, Report on the 
Behavioral Health Program for Youth Committed to Illinois Department of Juvenile Justice, p.78 (July 
2010), available at: 
http://www6.luc.edu/law/academics/special/center/child/pdfs/il_djj_behavioral_health_assessment.pdf 
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the facility to have extended visits over several days when they travel from far away, the 
cost of travel and accommodations makes this an impractical option for many families.  
 
While youth are also allowed to call their families, the number of phone calls allowed 
depends on the youth’s behavioral/disciplinary status and the ability of the youth’s family 
to pay. Youth classified at behavioral Level 1, the highest behavioral level, are allowed to 
make one direct call and unlimited collect calls to each week. However, the ability of 
youths to call their families diminishes as youths’ behavioral/disciplinary classification 
increases and/or their family lacks economic resources. Thus, youth at Level II are 
permitted one collect call per week, and three direct calls per month; and youth at Level 
III are permitted only two collect phone calls and two direct phone calls per month. All 
phone calls with family are limited to 15 minutes in duration.  
 
JHA recommends that Warrenville’s administration review and consider modifying its 
policies on family visitation and phone calls with the goal of increasing contact between 
youth and their families. As it stands, youth who are poor and/or youth who are having 
the greatest difficulty adjusting to institutional life and acting out inappropriately are left 
even more isolated and cut off from their families under Warrenville’s existing policies.  
 
Further, JHA disagrees with the policy of treating phone contact and visitation between 
youth and their families as a privilege that is subject to suspension as a punishment for 
youth misconduct. Prevailing best, evidence-based practices are focused on maximizing 
family involvement, given the evidence that incarcerated youth who have contact with 
supportive family members have better outcomes on release.70  
 
Among other modifications, the facility should (1) continue to advise youth and family 
that upon request lengths and times of visits can be changed to meet visitors’ needs; (2) 
subsidize additional free family phone calls for youths whose families are indigent; (3) 
institute video visitation (as is currently being considered at some IDJJ facilities); and (4) 
conduct a focus group to obtain direct input from youths’ family members regarding 
impediments to family involvement, and suggestions on how to improve this.   
 

Mental Health Treatment 
 
Warrenville has made some significant changes to its mental health program. These are 
attributable in large part to the hiring of an experienced correctional mental health  
 
                                                 
70 See Models for Change, Family Involvement in Pennsylvania’s Juvenile Justice System, 1-28 (2009), 
available at: http://www.pachiefprobationofficers.org/docs/Family%20Involvement%20Monograph.pdf;  
Joan Pennell, Carol Shapiro,  Carol Spigner, Center for Juvenile Justice Reform at Georgetown University, 
Safety, Fairness, Stability: Repositioning Juvenile Justice and Child Welfare to Engage Families and 

Communities, 1-78, available at: 
http://cjjr.georgetown.edu/pdfs/famengagement/FamilyEngagementPaper.pdf; Vera Institute of Justice, 
Setting an Agenda for Family-Focused Justice Reform, 1-20 ( May, 2011), available at: 
http://www.vera.org/files/FJP-advisory-board-report-v6.pdf 
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professional to fill the position of Treatment Unit Administrator — a critical post that had 
been vacant for about eight years.  
 
During the Administrator’s tenure, new mental health professionals with greater 
educational qualifications have been added to the staff. According to administration, this 
has brought new energy and fresh professional perspectives into the facility.  The 
facility’s mental health assessment/intake screening process has also been modified.71 
Apart from performing an individualized clinical needs assessment of youth at intake, 
staff also locate and compile youths’ past clinical records, social history reports, and any 
relevant information provided by a youth’s probation and parole officers, school, and 
family members as part of the intake documentation. The youth’s information is 
thereafter collectively submitted to the mental health professionals charged with 
developing a treatment plan for the youth. According to the Administrator, presenting the 
whole of youth’s available records and information to evaluating mental health staff at 
the outset helps to expedite treatment by giving staff a more complete picture of a youth’s 
needs at the inception. In addition to these changes, youths’ intake information and 
history are now entered into a computerized record system, which enables treatment staff 
to access and share information with greater efficiency.  
 
At the time of JHA’s visit, all youth at Warrenville (44 youth in total) were receiving 
individual mental health treatment, in addition to participating in group therapy. The 
facility reported that six youth were placed on suicide watch, and 28 youth were placed 
on crisis watch, during the twelve months preceding JHA’s visit. No youth were on 
suicide watch during the month of our visit (June 19, 2012, to July 19, 2012), but two 
youth were on crisis watch during this time period. Administration indicated that the 
average duration of time for a youth on crisis or suicide watch is 24 hours.  
 
Among other positive changes, Warrenville provides youth with a mental health 
orientation book after their assessment by the mental health professional. The purpose of 
the book, entitled “Mental Health Activity Guide,” is to make youth more comfortable 
and familiar with the facility’s mental health resources. The book uses age-appropriate 
language and a teen-friendly format to explain the facility’s mental health programs, 
answer youth “frequently asked questions,” and familiarize youth with treatment issues 
through articles, poems, and puzzles.  
 
In addition, youth are now provided with a set appointment schedule for individual 
meetings with therapists and group therapy sessions. Administrators indicated that 
providing youth with an overview of the facility’s mental health program and a concrete 
treatment schedule has reduced youths’ stress levels, which they believe has contributed 
to a decrease in the number of youth placed on crisis watch.  
  
                                                 
71 For a complete overview of the intake screening process at Warrenville, and a discussion of its strengths 
and weaknesses, see: Illinois Models for Change, Report on the Behavioral Health Program for Youth 
Committed to Illinois Department of Juvenile Justice, p.78 (July 2010), available at: 
http://www6.luc.edu/law/academics/special/center/child/pdfs/il_djj_behavioral_health_assessment.pdf 
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Since the time of JHA’s 2011 visit to the facility, the percentage of youth receiving 
psychotropic medications has increased. In January of 2011, 25 out of a total population 
of 60 youth (41 percent) were receiving psychotropic medication. As of July 19, 2012, 22 
out of a total population of 44 youth (50 percent) were receiving psychotropic 
medication. Antipsychotics, antidepressants, mood stabilizers, and anti-anxiety drugs are 
among the medications prescribed.  
 
Mental health treatment is largely based on the Dialectical Behavior Therapy model 
(DBT), and focused on teaching youth practical skills to manage their emotions and make 
thoughtful lifestyle decisions upon reentry.72 The facility adopted and implemented its 
current DBT program after consulting with a national expert on the most effective models 
for DBT treatment in residential and forensic settings.  
  
The Treatment Unit Administrator described one group therapy lesson to illustrate how 
youth are instructed in DBT skills.  In the lesson, the girls were each given a piece of 
candy and instructed to slow down, describe and notice all the features of the candy, and 
observe their own physical sensations and feelings in relation to eating it. The purpose of 
the exercise was to teach the youth how to use the DBT practice of “mindful awareness” 
to objectively observe their environment and their emotional and physical responses to it, 
with the goal of teaching youth them to identify, manage, and respond thoughtfully, 
rather than impulsively, to stressful situations in their lives.  
 
DBT has proven to be highly effective in positively impacting and modifying 
dysfunctional thinking and destructive behavior among incarcerated adolescents.73 
However, the long-term success of DBT treatment is strongly linked to involving family 
in applying DBT strategies in the home.74 As it stands, Warrrenville’s mental health 
treatment involves virtually no family therapy component.  Further, DBT family therapy 
is not a regular component of youths’ aftercare services upon reentry.  
 
Warrenville’s administration noted they have encountered serious obstacles to engaging 
youths’ families in treatment due to the facility’s remote geographic location and distance 
from most families, as well as the unfamiliarity and reluctance by some families to  

                                                 
72 Dialectical Behavior Therapy (DBT) is a cognitive-behavioral treatment approach which emphasizes 
balancing behavioral change, problem-solving, and emotional regulation with validation, mindfulness, and 
acceptance of patients. Therapists follow a detailed procedural manual. See  
http://www.nrepp.samhsa.gov/ViewIntervention.aspx?id=36.   
 

73 See, e.g., U.S. Department of Justice, Office of Juvenile Justice and Delinquency Prevention, Cognitive 

Behavioral Therapy/ Treatment Literature Review, 1-8 (October 15, 2009), available at:  
http://www.ojjdp.gov/dso/Cognitive%20Behavioral%20Treatment%20Literature%20Review.pdf; Eric W. 
Trupin, David G. Stewart, Brad Beach and Lisa Boesky, Effectiveness of a Dialectical Behavior Therapy 

Program for Incarcerated Female Juvenile Offenders, Child and Adolescent Mental Health Volume 7, No. 
3, 121–127 (2002), available at: http://depts.washington.edu/brtc/files/Trupin%20et%20al%202002.pdf  

74 Ibid., note 75, p. 3 
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engage in therapy. Administration indicated, however, that increasing family therapy and 
family involvement is a facility priority, and that, as changes are made, data on family 
contact and involvement will be tracked to measure progress. JHA strongly supports 
these efforts, and further recommends that DBT family-based interventions be made part 
of youths’ aftercare plans upon reentry.  
 
Administration and staff indicated, however, that the major challenge facing youth 
continues to be lack of coordination among service providers and gaps in services and 
treatment provided to youths and their families at the time of reentry. IDJJ’s Aftercare 
pilot program is intended to address these issues by providing youth with an 
individualized plan to access evidence-based, comprehensive, culturally-competent 
services at the time of reentry.75 Research indicates that planning and providing youth 
and their families with supportive “wrap around” services that comprehensively address 
social, medical, educational, economic, and mental health needs is essential to youths’ 
successful reentry and reducing rates of recidivism.76 As a matter of sound fiscal and 
public policy, providing youth and their families with comprehensive reentry planning 
and services must be pursued as a priority by Illinois government and elected officials.   
 
Another challenge for Warrenville is striking a balance in providing youth who have 
serious mental illness with the heightened supervision and intervention they require, 
without stigmatizing and isolating them from the other youth in the facility.  
 
Youth who require more intensive psychiatric interventions are housed apart from the 
general population in Wright Cottage, a separate mental health treatment unit. Wright 
Cottage provides a more structured environment, and is supervised by staff members who 
are trained and experienced in working with youth with serious mental illness, closely 
monitoring for risks of suicide and self-harm, and performing mental health crisis 
interventions. Treatment in the unit is centered on a 15-week program, in which youth are 
individually assessed by a psychologist on a weekly basis to monitor their progress and 
ensure that their needs are being addressed under the treatment plan.  
 
While this segregated housing arrangement has the advantage of ensuring that the youth 
are subject to increased supervision, it also presents some drawbacks. Specifically, both 
staff and youth in the unit reported there is a stigma attached to being assigned to Wright  

                                                 
75 See Illinois Juvenile Reentry Initiative, describing the aftercare program, available at:  
http://www.dhs.state.il.us/page.aspx?item=60208 

76 See Gretchen Ruth Cusick,  Robert M. George, Katie  Claussen Bell, Illinois Criminal Justice 
Information Authority,  From Corrections to Community:  The Juvenile reentry Experience as 
characterized by Multiple Systems Involvement, 1-86 (2008), available at: 
http://www.icjia.state.il.us/public/pdf/ResearchReports/Juvenile%20Reentry%20Experience%20as%20Cha
racterized%20by%20Multiple%20Systems%20Involvement.pdf;  Sentencing Project Fact Sheet: Youth 
Reentry, available at: http://www.sentencingproject.org/doc/publications/jj_youthreentryfactsheet.pd 
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Cottage. Staff expressed the opinion that the safety benefits of the housing arrangement 
outweighed any disadvantages. However, youth in Wright Cottage were much more 
vocal about their unhappiness in being stigmatized by their peers. 
 
Stigma directed at adolescents diagnosed with emotional and behavioral disorders by 
those in their interpersonal network can undermine their treatment and wellbeing.77 To 
better address this problem, JHA recommends that administration work with youth to 
understand their experience of stigmatization, and explore ways to help peers, family 
members, and staff overcome the inclination to make negative assumptions and 
discriminate against these youth.  
 

Confinement & Discipline 
 

On the day of JHA’s visit, no youth were assigned to confinement.  While one youth was 
in a confinement cell, she confirmed she was there by choice because she wanted some 
time alone and was not ready to go back to her housing unit. Administration indicated 
that it has reduced use of confinement since the time of JHA’s last visit, and further 
modified facility policies relating to the treatment of confined youth.  
 
Warrenville’s administration views confinement as a measure of last resort to be used 
when a youth presents an immediate threat of danger or is unable or unwilling to bring 
her behavior under control. However, before resorting to confinement staff will assign a 
youth to a 15-minute time-out/cool-down period to allow her the opportunity to get her 
emotions under control and deescalate her behavior. If that technique fails, the youth will 
be held in confinement, and staff are required to check on her at least once every ten 
minutes (although administration indicated that checks by staff usually occur more 
frequently). While the youth is in confinement, a counselor or other staff member is 
assigned to act as a mediator to help the youth identify the problem, work though her 
emotions, and come up with a solution. Once the mediator determines the problem has 
been sufficiently resolved and established a plan to help the youth mitigate issues in the 
future, the youth is released from confinement. 
 
Warrenville’s methods are proving to be highly successful in reducing the use of 
confinement and the duration of the confinement periods. This is borne out by the 
facility’s own data. Unlike many IDJJ facilities, Warrenville diligently collects and tracks 
data on the use of confinement at the facility. JHA commends Warrenville’s 
administration for this practice.  
 
The extent to which a facility keeps records about important issues such as confinement 
is usually indicative of the clarity of the facility’s policies and the level of responsible  
 

                                                 
77 Tally Moses, Being Treated Differently:  Stigma Experiences with Family, Peers, and School Staff 

Among Adolescents with Mental Disorders,  Social Science & Medicine, Volume 70, issue 7, 985-993 
(April, 2010), available at:  http://www.sciencedirect.com/science/article/pii/S0277953610000432 
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administrative oversight provided on those issues.78 A facility’s failure to keep records or 
inability to quickly gain access to those records is commonly symptomatic of bigger 
problems.79 Indeed, when a facility is unable to produce records documenting the use of 
confinement, monitors and outside inspectors should be “[e]xtremely concerned about the 
handling of those youth and the adequacy of administrative review.”80 Consistent with 
best practices and minimum standards of care, JHA recommends that every IDJJ facility 
follow Warrenville’s example by keeping accurate daily logs documenting every instance 
where confinement is used and the length of each confinement’s duration.81   
 
Warrenville’s data confirms that between December of 2010 and December of 2011, 
confinement was used 214 times. By comparison, between June of 2011 and June of 2012 
confinement was used only 126 times, representing a 59 percent reduction. The average 
length of confinement also dropped over the past two years. Whereas the average length 
of confinement was 20 hours the previous year, the average length of confinement in the 
12 months’ preceding JHA’s recent visit was 10.76 hours, representing a 54 percent 
reduction. 
 
Again, JHA commends Warrenville’s administration and staff for their commitment to 
reducing confinement and for their prudent oversight in collecting objective data to 
measure their progress towards this goal. As stated in prior reports, and in agreement with 
national and international human rights standards, best practices, and prevailing evidence 
and expert opinions in criminal justice, law, child development, psychology, medicine, 
and sociology, JHA advocates that: (1) the use of confinement for disciplinary reasons be 
banned for juvenile offenders; (2) confinement of juveniles be permitted only under 
limited circumstances, for minimal lengths of time when youth are physically out of 
control and/or a present a threat to physical safety, and only for the duration that youth 
pose an imminent threat of harm to themselves or others. 
   
With respect to disciplinary measures beyond confinement, Warrenville can extend a 
youth’s term of incarceration beyond the time of the administrative review date (ARD)  
 
before the Prisoner Review Board (PRB) as a punishment for misconduct.82 Further, 
disciplinary tickets for misconduct can be used as basis for the PRB to delay releasing a 
youth on parole.  
                                                 
78 Sue Burrell, Annie E. Casey Foundation, Improving Conditions of Confinement in Secure Juvenile 

Detention Centers, 1-54, p.25, available at: 
http://www.aecf.org/upload/publicationfiles/improving%20conditions.pdf 

79 Ibid., note 80, p.25-26.  

80 Ibid. 

81 Ibid., note 80.   

82 Juvenile courts in Illinois commit youth to the Department of Juvenile Justice for an indeterminate 
period, as opposed to a finite sentence. Unless a youth “ages out” of the juvenile system by turning 21, the 
youth’s release date on parole depends upon the decision of the Prisoner Review Board (PRB). However, 
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One youth reported to JHA that her term of incarceration was effectively lengthened 21 
days because the facility disciplined her by extending her term of confinement an 
additional six days beyond her scheduled ARD, but a new ARD to appear before the PRB 
could not be scheduled until 21 days later. Warrenville administration indicated, 
however, that youth misconduct is rarely punished by extending the term of confinement, 
and this disciplinary measure is only invoked in extreme cases.  
 
JHA disagrees with the practice of extending a youth’s term of incarceration as a 
disciplinary measure or delaying a youth’s release beyond the time of the ARD based on 
disciplinary infractions. Research shows that juvenile incarceration itself does little to 
improve youth behavior or decrease recidivism; and, in fact, lengthy terms of 
incarceration in IDJJ can negatively impact public safety and youths’ rehabilitative 
prospects.83   
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the initial determination of the length of a youth’s sentence begins within 10 days of the youth's 
incarceration when the IDJJ assigns each youth an Administrative Review Date to appear before PRB 
based largely on the severity of the committing offense. For an overview of issues surrounding 
indeterminate juvenile sentencing and recommendations for improving this system, see: Illinois Juvenile 

Justice Commission Youth Reentry Improvement Report, November 2011, available at:  
http://www.dhs.state.il.us/OneNetLibrary/27896/documents/By_Division/DCHP/RFP/IJJC_YouthRentryI
mprovement.pdf 

83 Ibid. 
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This report was written by Jennifer Vollen-Katz, Director of the John Howard 

Association’s Juvenile Justice Project, and Maya Szilak, Research and Policy 

Specialist for the John Howard Association. Jennifer may be reached at (312) 503-

6303 or jvollen@thejha.org.  
 
JHA Citizen Observers Frederic Artwick, Ariel Bernstein, Micaela Bishop, Alexander 

Brown, Caitlin Cipri, Sara Victoria Pitt, and Gwyn Troyer contributed to this report.                                                             
 
Since 1901, JHA has provided public oversight of Illinois’ juvenile and adult correctional 
facilities. Every year, JHA staff and trained volunteers inspect prisons, jails and detention 
centers throughout the state. Based on these inspections, JHA regularly issues reports 
instrumental in improving prison conditions.  
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