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Youth of Color 1n the Justice System

Racial Disparity in Health and Justice

In many states, youth of color make up 80% of incarcerated children, although they only represent about 30% of
the general population. Even though there is little difference in the rates or types of offenses, youth of color
more likely to be arrested, prosecuted and incarcerated than white youth. In response to this, the Juvenile
Justice and Delinquency Prevention Act of 2002 mandates that states receiving federal funding demonstrate
efforts to reduce disparity. Yet disproportionate contact with African American and Latino youth continues at
rates greater than in the adult system. This disparity has a deleterious effect on the health and development of
these children. The situation calls for a strong response from health professionals to advocate for equal
treatment and culturally-competent services.

75% of all 18-year
old African American
males in Washington,
D.C., can expect to be
arrested and jailed at
least once before
they reach age 35.

Unequal Treatment in Juvenile Justice
Youth of color receive differential treatment
at every level of the system—with disparities
increasing at each level.

Detention

In 2003, Latino youth were detained at twice
the rate, and African Americans at fourtimes
the rate, of white youth. Youth of color
represented 61% of all adolescents in
detention.

Adjudication

African-American youth are six times more
likely to be sentenced and incarcerated than
white youth—nine times more likely if
charged with a violent offense.

Incarceration

One study of incarcerated adolescents
revealed that 77% were African-American,
15% were Hispanics and only 7% were white.

Transfer to the Adult System

Latinos are six times as likely, and African
Americans 12 times as likely, as white
children to be transferred to adult criminal
court. One study found that out of 393
transfers, 87% were African American, 13%
were Latino, and less than 1% was white.

The average length of incarceration was
193 days for whites, 254 days for African
Americans, and 305 days or Latinos.

Racial Disparity and Health

Culture, race and poverty affect one’s
likelihood of seeking and receiving mental
health services, even before entering
detention. Language barriers may also limit
a family’s access to services. Often, mental
health conditions are not formally identified,
if at all, until evaluations in detention.

However, biased evaluation tools and
negative stereotypes tend to characterize
youth of color as conduct-disordered and
delinquent rather than as emotionally
disturbed. White youth, on the other hand,
tend to be viewed as having treatable mental
illnesses.

Although African-Americans are more likely
than white youth to have a diagnosable
mental health disorder, they are more often
referred to the juvenile justice system rather
than to mental health treatment.

Differential Treatment for Drug Offenses
Despite similar rates of drug use across
race, African American youth are three times
more likely to be arrested and 48 t/imes more
likely to be incarcerated for drug offenses
than whites.

Substance abuse treatment, however, is
more accessible to white youth than to
African Americans. African Americans
represent 33% of all juvenile drug arrests
but only 17% of those admitted to state-
funded drug treatment programs.



Youth of Color in the Juvenile Justice System

Factors Contributing to Racial Disparity

Poverty

Inadequate housing, high rates of violence, poor
education and unemployment plague
impoverished communities and contribute to
delinquency. Children in poverty are:

26 times more likely to drop out of school

160 times more likely to become a teen parent

60 times more likely to suffer reportable abuse
46 times more likely to be placed in foster care
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e 18 times more likely to be killed by gunfire
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46% of African American children and 40% of
Latino children live in poverty.

Legal Representation
Youth of color often lack access to quality legal
services and may even be encouraged to waive

their right to counsel altogether (as many as 90%

in some jurisdictions.) Court-appointed lawyers
often struggle to provide adequate counsel given
extremely high caseloads, low attorney
compensation and limited training in juvenile
proceedings.

Attributional Stereotypes

Police are more likely to arrest youth of color than

white youth, even for similar crimes. Such bias
continues in the courts—one study shows that
court workers are more likely to believe a white

child’'s crimes are a product of his or her external

environment (e.g., a broken home), while an

African-American child’s delinquency is caused by

negative intentions and personal failings.

Health Professionals, YOU Can Make a Difference!

Everyone has the right, without distinction as to race,
color, or national or ethnic origin, to equality before the
law...

International Convention on the Elimination of
All Forms of Racial Discrimination Art. 7.1

Culturally Competent Programs Work!

One way to combat disproportionality is to promote
culturally competent services that acknowledge and
respect the unique qualities, experiences, skills, class
and background of these children. Such programs are
effective because they teach life skills within the context
of a child’s family and community influences.

Health professionals can contribute to the expansion of
culturally competent services through practice,
education and advocacy. Direct service providers should
utilize culturally competent screening and assessment
tools and be aware of potentially biased diagnoses based
on attributional stereotypes or faulty assessments.

Health professionals can also educate others in the
profession and community about the extent of race
disparity. Data collection and analysis of demographic
information among youth in the justice system is key;
many states claim not to have a problem yet have no
data to support those claims.

Finally, health professionals can advocate for policies
that address social inequities, such as racism and
poverty, affecting the health, safety and development of
youth of color in the United States.

Health professionals can speak with authority on the physical, mental and emotional health of children and can
advocate for developmentally-appropriate services that meet youths’ needs. Take action to support the health

and human rights of youth in the justice system:

e Sign up to receive action alerts from PHR

e Arrange Grand Rounds on health issues of incarcerated youth
e Call legislators to support scientific and humane reform

e Write letters to the Editor and Op-Eds that highlight these issues

e Contact your local juvenile court or advocacy group to volunteer

e Monitor local detention facilities to learn first-hand about conditions
e Join PHR and support the Health and Justice for Youth Campaign
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