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Court Services
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JJAEP

Institutional Services
Juvenile Detention
Post Adjudication



 Juvenile Detention

 Post Adjudication Residential Treatment:  
Courage to Change Program



 Serves children 10 to 17 years of age.

 Children can commit any offense an adult can 
commit plus status offenses.

 Detention is pre-court, short term 
detainment from a few hours up to 6 months 
or more depending on the offense and plan 
of action.



 Serves children ages 13 to 17 who are on 
probation supervision.

 Residential treatment center for Denton 
County and 15 contracted Counties (In 
Juvenile Probation Building on Woodrow Ln.)

 Placement can be 6 months to 1 year.



 Educational (provided by DISD; Sparks 
campus on site)

 Staff Support

 Mental Health



 Staff provide a safe environment for children 
and teachers.

 Staff provide structure to the programs.

 Staff provide support to the families of 
detained children.



 Crisis Intervention as needed

 Individual Counseling (short term)

 Group Counseling to Build Coping Skills and 
Resiliency

 Medication Management, if needed

 Do not have psychiatrist so refer out for 
evaluations.

 Medicaid is not an option for juveniles in 
Detention more than 10 days.



 Crisis Intervention as needed
 Weekly Individual Counseling
 Group Counseling for Rehabilitation
 Weekly Family Counseling
 Parenting Classes
 Behavior Modification on a Level System 
 Medication Management, if needed
 Refer out for psychiatric services
 Juveniles are not eligible for Medicaid.



 Juvenile Justice Alternative Education Program 
(JJAEP)

 Court Services

 Juvenile Probation Community Supervision

 Juvenile Mental Health Court:  SOAR

 Placement



 Juveniles ages 10 – 18 years old; grades 6 -12.

 Average about 50 students at any given time

 Placed in JJAEP by expulsion from the home 
campus or by order of the Juvenile Court.

 Expulsion period 30 days to 1 academic school 
year.

 Core subjects and PE (PT – physical training) 
provided; special education and ESL services 
provided.

 Modified Boot Camp style program with extended 
school day 8:30am-5:00pm; includes  PT and Drill 
& Ceremony.



 Programs provided at JJAEP: individual 
weekly counseling as needed, life skills 
training, and drug education groups 

 Crisis Intervention and Psychiatric 
evaluations are referred out 

 Program goals: students to work on grade 
level or above and to return to their home 
campus successfully; there is no expulsion 
from JJAEP



 Recommendations to the Court are provided with 
regard to offense, family support, substance abuse 
and mental health issues.

 A family interview along with a risk and needs 
assessment, a brief behavioral health screening, 
and a commercial sex exploitation identification 
tool are administered for mental health and re-
offending. 



 Deferred Adjudication is provided for some of the 
lower level, first time offenders.

 Adjudicated juveniles may be placed on regular 
supervision, intensive supervision and either 
returned to the community or placed in residential 
treatment centers.  

 Referrals to contracted private providers for 
psychological and psychiatric evaluations as 
needed

 Counseling and program referrals to private 
providers.



 Juveniles on probation and in the community 
receive supervision by a probation officer and 
an array of counseling programs such as 
anger management, life skills, substance 
abuse treatment, counseling and mental 
health treatment.  

 These programs are generally offered 
through contracting with area providers.



 SOAR is a program for youth on probation who have a 
mental health issue and are at a medium or high level 
of risk and need.  Not a diversion program.

 SOAR Team:  Judge McCary, D.A. Anders, Attorney 
Sanchez, Deputy Director Prillwitz (Program 
Coordinator), Specialized Probation Officer Ward, 
Case Manager Villarreal.

 Program acceptance is based on offense, child and 
family interview, psychological and behavior health 
assessments and any other pertinent information.  It 
is a Team decision for acceptance with DA having 
first refusal on those having new offense.  



 Purpose – to serve the needs of youth who 
are at risk of being removed from their 
homes due to mental health issues that result 
in unmanageable behaviors for home and 
community.

 Frequent court review hearings, intense 
supervision by probation officer, case 
management services, skills building, 
counseling (individual and family) and 
medication management.



 Weekly individual, family, group counseling, and 
parenting classes are provided to address issues.

 Case manager meets with individual and family at 
least twice a week to address needs and provide 
weekly skills building group for the adolescents. 

 Supervision officer meets with individual and family 
at least twice a week to discuss behavior, 
medication management and address needs of 
family.  

 Both supervision officer and case manager meet 
with counselors weekly and school personnel as 
needed.  



 Bipolar Disorder

 Depression

 Child Behavior Disorders—Oppositional 
Defiant Disorder (ODD) and Conduct Disorder

 Anxiety Disorders

 PTSD

 Autism Spectrum Disorders

 Attention Deficit Hyperactivity Disorder 
(ADHD)



 Addresses trauma and mental health 
diagnoses but also addresses the behavior.  

 It is an Intensive Outpatient program 
combined with Court that balances treatment 
with accountability.



 Juveniles who need a higher level of 
supervision and care are sent to residential 
treatment.

 Placements range from non-secure such as 
boys ranches or drug treatment to secure 
such as our Courage to Change program.

 Placements may be in Texas or out of state.  
Only one in Denton County—CTC.



 If juveniles are not successful after multiple 
interventions by probation or if  offense is 
severe they may be sent to TJJD state 
placement facilities.

 Juveniles are not sent to facilities by 
geographic location, family involvement is 
minimal. 

 Juveniles with high mental health needs 
may not be successful due to lack of 
resources available in the community.



 TJJD facilities are downsizing and closing 
facilities.

 This keeps juveniles in their communities and 
at county probation level, which is a good 
thing for them and their families.

 However, this creates more need for services 
and resources here in Denton County, 
particularly for mental health.





 juveniles with mental health needs continues 
to be around 70% of all juveniles referred. 

 juveniles with substance abuse issues at 
about 50% of all juveniles referred. 

 With COVID, mental health needs, substance 
abuse, and trauma have been exasperated.



 25% of all juvenile offenders in the juvenile probation 
system in Denton County have a formal mental health 
diagnosis.

 49% of those diagnosed have ADHD as their primary 
diagnoses—although some are later changed to DMDD or 
bipolar disorder.

 28% of those are mood disorders—DMDD, Depression.
 7% of those are anxiety disorders
 That leaves 16% that include PTSD, Conduct Disorder, 

Oppositional Defiant.
 With the trend of more juveniles staying locally instead of 

state facilities we expect to see this increase in the next 
couple of years. 



 Masking—Is it more behavioral or more 
mental health….or both? 

 Has there been trauma and abuse?

 Is it drug induced?

 Depression and mood disorders may look 
different in adolescents than in adults.

 With proper diagnosis and treatment it can be 
like dealing with a whole different adolescent.



 By our initial assessment, 68% of Denton 
County juvenile offenders self reported 
having at least one traumatic event last year.  

 Many are afraid to talk about their 
victimizations, at least at first.

 We believe actual numbers are higher.

 According to Texas Juvenile Justice 
Department and the Office for Victims of 
Crime the average for juvenile offenders is 
much higher.



 According to TJJD and Office of Victims of 
Crime:

 93% of juvenile offenders have one or more 
trauma events.

 The average is 6 trauma events.

 This rate of PTSD is equal to someone 
returning from military duty in a war.

 The difference being that juveniles are still 
developing physically and emotionally.  

 With trauma coping may manifest with 
imploding or exploding.



 Physical, emotional, mental or sexual abuse

 Community violence and victimization

 Abandonment and neglect

 Domestic violence

 Traumatic loss

 Sex Trafficking

 Serious accident

 Medical trauma, injury, illness

 Natural disaster 



 Anger

 Hostility and coldness

 Inability to trust other people

 Perceiving danger everywhere

 Problems with change and transitions

 Acting guarded and anxious



 Most youth in JJ have experienced multiple 
traumas, often beginning in early childhood, 
and  recurring over a long period of time.

 Many experienced trauma at the hands of 
those who were supposed to protect them.

 This chronic trauma can derail physical, 
emotional, and social development.  Chronic 
trauma influences the way youth think, feel, 
behave, and interact with others.  It 
influences the way they see the world.



 Acute Trauma – is a single traumatic event, 
limited in time.

 Chronic (or Complex) Trauma – is multiple, 
consistent, or varied exposure to traumatic 
events.

 Youth in JJ – Chronic (or Complex) Trauma



 Substance use/abuse

 Involvement in violent activity

 Relational impairments

 Developmental lags

 Subsequent victimization

 Aggressive behavior

 Poor academic performance

 Numbness; desensitization to threat

 Recklessness and reenacting behavior

 Delinquency and adult offending

 Recidivism 



 Trauma actually changes the brain

 Loss of executive functions—i.e., learning and 
self regulation

 PTSD is responding to normal stressors and 
life events as if they are threats to survival

 May develop sensitive alarm triggers and 
automatic reactions

 Loss of ability to feel safe, feel joy, and 
experience meaningful relationships 



 Any person, place, thing, situation, site, 
sound, smell, taste, etc. that reminds the 
person of the traumatic events they have 
encountered and sets off alarm reactions

 Impacts adolescent development physically, 
socially, behaviorally, emotionally, 
cognitively, and identity development  



 These kids get all kinds of labels

 They usually get labels that tell you that these 
kids are BAD

 PTSD, ADHD, ODD, Bipolar Disorder, Conduct 
Disorder diagnoses do NOT capture the full 
extent of the developmental impact of what is 
going on for these kids



 Family Support

 Peer Support

 Competence

 Self-Efficacy

 Self-Esteem

 School Connectedness

 Spiritual Belief



 Not the same as 5 or 10 years ago.
 Marijuana is being dusted with synthetics.
 Synthetics are constantly changing to avoid 

detection.
 Synthetics are cheap.
 Synthetics are dangerous and may cause 

psychiatric symptoms that may become a 
permanent mental health diagnosis.

 Meth is cheap, made locally, dangerous.
 Fentanyl is on the rise and in small amounts 

is deadly.  



 Denton County juvenile offenders that abuse
substances totals about 80%.

 Denton County juvenile offenders that have 
substance abuse dependency totals closer to 
35%. 



 It is more difficult to rehabilitate juveniles with 
mental health issues and substance abuse 
dependencies—particular if they have concurrent 
problems or if it is occurring with others within 
the family system.    

 We utilize as many local resources for treatment 
options as we can.

 We spend a significant portion of our budget to 
provide treatment.

 We spend time coordinating services with other 
agencies but are limited by confidentiality.



 Many juveniles want to stay in placement or 
detention because it is safer than home and 
they get food and care. 

 Some parents have the skills but due to low 
income and lack of family support are not 
able to supervise at the level needed.

 Seeing juveniles on the proper medication is 
like meeting another teenager.



 More funding for local mental health services.

 More trauma-based counseling resources.

 Coordination of services with mental health 
navigators that serves as clearinghouse and 
case management for referrals for mental 
health services and other related non-profit 
services for adults and adolescents.

 Community education about mental health.


