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Youth with disabilities represent a large percentage of the population of youth in 

juvenile detention facilities. Research concerning this population is critical particularly 

for youth transitioning from juvenile detention to community settings. This report aims to 

answer two research questions: (1) To what degree is transition into community settings 

from juvenile detention facilities studied for youth with disabilities? (2) What are the 

effects of interventions aimed at transition into the community from juvenile detention 

facilities for youth with disabilities?  

After an extensive search using various methods including an electronic search, 

ancestral search, and hand searches, several articles were collected. Application of the 

inclusion criteria yielded eight studies. Of these eight studies, only three could be 

examined for the effect of transition interventions on youth with disabilities. 

Interventions were psychosocial, educational, or vocational in nature. Results indicated a 

critical need to advance effective intervention/transitional programs to reduce recidivism 

and reentry rates. Such intervention must begin immediately during incarceration and 

continue well after release in order to be successful. Intervention and transition programs 

must also be individualized to the particular youth’s circumstances in order to optimize 

successful outcomes. Implications, limitations, and future research are also addressed. 
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Introduction 

Under the Individuals with Disabilities Education Act (IDEA, 2004), all students 

are entitled to special education and related services. In addition, IDEA emphasizes the 

importance of developing plans for transition to ensure the proper success of youth with 

disabilities as they transition into adulthood. According to the IDEA, transition is defined 

as,  

A coordinated set of activities for a student, designed within an outcome-oriented 

process, which promotes movement from school to post-school activities 

including post-secondary education, vocational training, integrated employment 

(including supported employment), continuing education, adult services, 

independent living, or community participation. (IDEA, §300.29)  

Unfortunately, adolescents with disabilities often receive insufficient academic 

interventions (Nelson, Leone, & Rutherford, 2004), and academic discrepancies are 

linked to a host of negative outcomes such as suspension, school failure, expulsion, 

dropout, and interaction with the juvenile and adult justice systems (Newman, Wagner, 

Cameto, & Knokey, 2009; U.S. Department of Education, 2007).   

In 2011, there were 61,423 youth detained in juvenile detention facilities in the 

United States. The literature defines detention in such a facility as occurring when a 

youth under age 21 is charged with or adjudicated for an offense; (2) assigned a bed in a 

facility that can hold accused or convicted juvenile offenders; and (3) placed in the 

facility because of the offense. Researchers estimate youth with disabilities represent 

33% to 75% of the total juvenile justice population  (Swain-Bradway, Swoszowski, 
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Boden, & Sprague, 2013). Juveniles with disabilities not only are disproportionally 

represented in correctional facilities, they are also prone to be incarcerated at an earlier 

age, more likely to be repeat offenders, and experience a shorter length of time between 

first to second referral (Katsiyannis, Barrett, & Zhang, 2012). In addition, many of the 

youths in juvenile correctional facilities have mental health, medical, and social needs 

(Quinn, Rutherford, Leone, Osher, & Poirier, 2005).  

The cost of juvenile incarceration is moderately high. According to the American 

Correctional Association (2008), “the average cost per youth for state-funded youth 

correctional facilities in 2006 was $241 per day or approximately $88,000 per year” (p. 

1788). Despite this expenditure, research shows the juvenile system does not significantly 

deter future crime. Within only a few years of being released, over half of young people 

re-offend and return back to the juvenile or adult correctional institutions (Abrams & 

Snyder, 2010). In addition to high recidivism rates, outcomes related to re-entry to 

community settings for previously incarcerated youth with disabilities are very poor 

compared to those for peers without disabilities (Bullis, Yovanoff, & Havel, 2004).  

Upon entering the juvenile justice system, according to Juvenile Justice 

Educational Enhancement Program (2004), incarcerated youth tend to be several years 

behind their appropriate age-grade level. In addition, these youth typically have records 

of school suspensions, expulsions, or dropout. Despite these histories of poor school 

achievement, education serves as one of the positive institutions for incarcerated youths. 

According to Blomberg, Bales, Mann, Piquero, and Berk (2011),  

Incarcerated youths who experience educational achievement may be expected to 
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develop stronger school attachment and see the benefits of education and, 

therefore, be more likely to return to and stay in school following release and be 

more likely to transition from delinquency (p. 356).  

Moreover, correctional settings are thought to be “last chance” environments for 

juveniles to access educational achievement through interventions (Baltodano, Mathur, & 

Rutherford, 2010). However, as pointed out by Leone and Meisel (1997), incarcerated 

youth with disabilities do not always receive adequate education regulated through the 

IDEA that adheres to special education transition policies. Additionally, internal factors 

(i.e., their ability to set goals and ability to take responsibility for their actions) are often 

attributed to youths’ success (Baltodano et al., 2010). When youth receive little to no 

support from family, peers, or schools, this can have a negative impact on students’ 

transition success. History of abuse in childhood, poverty, violence in family and peers, 

and substance abuse are all risk factors that may complicate the transition with 

adolescents with disabilities. To promote resiliency during incarceration and for the 

greatest chance of successful transition from juvenile detention, it is imperative to begin 

the transition process as a youth enters the juvenile justice system. This is particularly 

critical for juvenile offenders with disabilities, as they tend to have more of a difficult 

time during the transition from detention facilities to mainstream environments.  

Not only are effective interventions for youth with disabilities necessary while in 

the correctional setting, transition back to the community after release from detention 

facilities requires effective support service. A lack of such services may promote 

recidivism amongst this population. The purpose of this synthesis was to examine the 
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research concerning transition and transition interventions available for youth with 

disabilities as they depart from correctional facilities. Specifically, two research questions 

were addressed: (1) To what degree is transition into community settings from juvenile 

detention facilities studied for youth with disabilities? (2) What are the effects of 

interventions aimed at transition into the community from juvenile detention facilities for 

youth with disabilities? 

  



	   	   	   	   	   	   	   	   	  

5	  
	  

Method 

Search Procedures and Inclusion Criteria 

An extensive search was conducted using various search methods, which included 

an electronic search, ancestral search, and hand searches. The following electronic 

databases were searched Academic Search Complete, Science Direct, PsycINFO, 

Education Source, Legal Collection, Psychology and Behavioral Sciences Collection, and 

ERIC. A combination of keywords were used during the search process including: 

juvenile justice, youth, correctional settings, juvenile, intervention, learning disability, 

special education, and recidivism. Subject descriptors of those key words (disab*, recid*, 

disabilit*, learning disab*) were used to increase the literature findings. Upon 

completion of the electronic search, several journals were hand-searched to maximize the 

articles and to detect articles that may have been missed during the electronic search. 

Hand-searched journals included Behavioral Disorders, Career Development for 

Exceptional Individuals, Journal of Criminal Justice, Journal of Emotional and 

Behavioral Disorders, and Journal of Learning Disabilities. Journals were selected 

because they provide information on research, practice, issues and trends involved in 

broadening the understanding about the population of interest. In addition, reference lists 

from each eligible article were reviewed as part of an ancestral search.  

For the purpose of ensuring suitability for the study, the following inclusion 

criteria were applied.  

1. Published in a peer-reviewed journal. 

2. Published in English. ���  



	   	   	   	   	   	   	   	   	  

6	  
	  

3. Study conducted in the United States. The decision was made based on the 

foundation that other countries may use different standards/laws involving 

special education, and the social circumstances in the lives of youth 

involved in crime in other countries may be different from those in the 

United States. 

4. Published between 1994 and 2014. Studies were comprised from these 

dates to ensure policies and definitions were similar in terms—through 

these years, significant changes have occurred in the special education field 

and juvenile correctional system.    

5. Participants with disabilities incarcerated in youth correctional facilities.  

6. Study concerned transition to community settings. The study did not have 

to include a transition-related intervention, as that would have reduced the 

corpus of studies quite considerably. 

It is important to note population was defined by location in the juvenile justice 

system instead of an age limit, due to differential ages used by states to define the point at 

which youth are no longer considered juveniles eligible for detention in juvenile 

facilities.
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Coding Procedures 

Articles included in the study were coded for author(s), year, study title, research 

design, participants, detention setting, community setting transitioned to, intervention 

procedures, interventionist, dependent variable, method of data collection, outcome on 

dependent variable, and summary.  

Research design. Research designs were coded as experimental, quasi-

experimental, correlational, single subject (e.g., multiple-baseline), qualitative, or 

longitudinal.  

Participant characteristics. Participants’ characteristics were gathered from each 

article. Characteristics included number of youth incarcerated, quantity of males and 

females, ethnicity, and disability criteria. Demographic characteristics, age of offense, 

and education characteristics (i.e. special education category, age/grade-level disparity), 

and academic attainment during commitment were collected from each article.   

Detention setting. Justice centers for youth are often called youth detention 

centers, which is where youth remain while they wait for court proceedings or placements 

into a different facility. Type of detention facility during time of study was recorded.  

Community setting. After release from juvenile correctional facilities, youth are 

placed back into the community. Positive, healthy support systems are the best chance to 

help deter youth from recidivism. Community settings that were possible post-release 

included living with parents or other family, living with guardians, living in foster 

placement, living in group home, living in residential educational placement, other, or 

unknown.  
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Independent variable. The independent variable varied by study. Information 

regarding the types of interventions was collected from each study.  

Dependent variable. Studies used a variety of variables to measure the impact of 

the intervention. Measures of the impact of the interventions included recidivism, 

diploma attainment, return to school, and number of re-arrests. Recidivism and re-arrest 

is not necessarily the same variable because recidivism means a return to detention 

whereas the same is not necessarily true of an arrest.  

Data collection. The studies used direct and indirect measures of assessment 

including observation, surveys, interviews, and state available data. Participants’ parents, 

probation officers, and employers were often interviewed and surveyed as well.  

Study results. Based on the dependent variables, results included the findings 

from each article. The results were coded in terms of the effects of the independent 

variable on the dependent variable as they related to transition to the community from 

detention. Also, included in the results were the time periods at which these dependent 

variables were measured (e.g., 6 months and 12 months post-release).  

Data Analysis 

 Analysis consisted of examining the studies in order to descriptively present the 

information contained in the articles identified after an exhaustive search. Findings from 

each study were analyzed to determine the impact of the interventions on transition 

outcomes. Transition outcomes included recidivism, family support, community 

resources, special education status, academic/employment attainment, and academic 

performance.  
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For studies using an experimental or quasi-experimental design, Cohen’s d was 

calculated either by (a) information given in the article, or (b) a calculation by the author. 

This calculation was based on the Chi-square statistic provided in the articles for the 

dependent variable of interest as Chi-squares were the only statistic typically provided to 

look at the difference between groups on the dependent variables related to transition 

(e.g., recidivism). This calculation was completed using the formula: square root[4(chi-

square)/N-chi-square)] (Dunst, Hamby, & Trivette, 2004). Effect sizes such as Cohen’s d 

explain the degree of difference in outcomes between interventions and control group 

participants. Effect sizes were interpreted as follows d = .80 or greater are large effects, d 

= .50 are moderate effects, and d = .20 are modest effects (Cohen, 1988).  
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Results 

The following research questions were addressed (1) To what degree is transition 

into community settings from juvenile detention facilities studied for youth with 

disabilities? (2) What are the effects of interventions aimed at transition into community 

settings? In the following sections these research questions are answered. In addition, a 

summary of the corpus of studies is provided. 

Research Question 1: Degree to Which Transition to Community Settings Studied 

 After an exhaustive search—that is, electronic, hand search, and ancestral 

search—very few studies were identified that focused on youth with disabilities in the 

juvenile detention system. Eight total studies were identified that concerned transition for 

youth with disabilities who had been incarcerated. These eight studies spanned a period 

of 20 years (1994–2014), which is fewer than three articles published per year on average 

over this time span. In the following sections, the study characteristics are presented and 

Table 1 contains a summary of study characteristics.  

Research design. Three studies (Bullis, Yovanoff, & Havel, 2004; Bullis, 

Yovanoff, Mueller, & Havel, 2002; Cavendish, 2013) employed longitudinal research 

designs. Three studies (Brier, 1994; Clark, Mathur, & Helding, 2011; Unruh, Gau, & 

Waintrup, 2009) used quasi-experimental designs. Two studies (Hagner, Malloy, 

Mazzone, & Cormier, 2008; Unruh, & Bullis, 2005) used qualitative research designs. 

Data collection. A variety of methods were used to collect data for these studies. 

One study used a longitudinal database to collect data on participants (Cavendish, 2013), 

while (Bullis et al., 2004; Bullis et al., 2002) interviewed participants and family 
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members. Two studies used semi-structured interviews (Hagner et al., 2008; Unruh & 

Bullis, 2005), where Unruh and Bullis, (2005) interviewed both probation officers and 

incarcerated youth. Two other studies (Brier, 1994; Clark et al., 2011) collected data 

using clinical observation and assessment and used treatment groups, compared to non-

treatment groups. The last study focused on informal and formal assessments that 

included vocational assessments and psychological evaluations (Unruh et al., 2000).  

Participants. Youth incarcerated in correctional settings included a total of 5,850 

from all studies. Out of the participants, 765 were specified as having a learning disability 

(LD), and 823 were classified as having emotional/behavior disorders (EBD), while 

Hagner et al. (2008), classified 21 participants as having an emotional/psychiatric 

diagnoses. Unruh et al. 2009 grouped their 320 participants in the following categories: 

(a) psychiatric diagnosis (i.e., as defined by the Diagnostic and Statistical Manual 1994), 

(a) special education disability (e.g., emotional disturbance, learning disability), or (c) a 

combination of both psychiatric diagnosis and special education. Three studies classified 

46 participants with disabilities, however authors did not indicate specific disabilities 

(Brier, 1994; Hagner et al., 2008; Unruh & Bullis, 2005). In addition, 2,815 participants 

did not have disabilities, or it was not indicated in the studies but these studies were 

included because they examined differences between populations with and without 

disabilities or they disaggregated data for participants with disabilities (Brier, 1994; 

Bullis et al., 2004; Bullis et al., 2002; Cavendish, 2013).   

The predominant gender across all studies was male (n = 5,018; 85.78%). 

Females comprised a much smaller proportion of the participants (n = 824). Participants’ 
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ages ranged between 14 and 22. Participants’ races were categorized in the majority of 

studies with 3,012 White/Caucasian; 1,938 African American; 398 Latino/Hispanic; 17 

European American; and 210 marked as other. Unruh and Bullis (2005) placed Black, 

Hispanic and “other” in one category with nine participants. Three articles did not specify 

all of their participants’ ethnicities (Bullis et al., 2004; Bullis et al., 2002; Clark et al., 

2011; Unruh et al., 2009), leaving the races of a total of 266 participants undefined.  

Demographic variables for socioeconomic status were not discussed in all eight 

articles. One article (Unruh et al., 2009) provided information concerning prior history of 

mental health services, whether the participant had ever run away, education level, and 

employment status. In addition, Cavendish (2013) provided data on educational 

characteristics, and offense-related characteristics (e.g. prior arrests). Six articles made no 

mention of previous history before incarceration (Bullis et al., 2004; Bullis et al., 2002; 

Brier, 1994; Clark et al., 2011; Hagner et al., 2008; Unruh & Bullis, 2005)  

All studies took place in the United States as required by the inclusion criteria but 

their locations varied across the U.S. Four studies were based in Oregon (Bullis et al., 

2004; Bullis et al., 2002; Unruh & Bullis, 2005; Unruh et al., 2009), one in Arizona 

(Clark et al., 2011), one in Florida (Cavendish, 2013), one in New Hampshire (Hagner et 

al., 2008), and one in New York (Brier, 1994).  

Independent variable. A variety of interventions and transition services were 

used in all eight studies, and six of those used multiple intervention procedures. In the 

Clark et al. (2011) study, prior to entering juvenile facilities, youth were observed and 

assessed to determine whether or not they should be detained. With this, officers chose 
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which services best met the child’s needs (e.g., special education, nutrition, medical and 

health services, visitations). During incarceration, this allowed the team to provide the 

best intervention possible. Transition specialists provided transition portfolio components 

to both the non-treatment group and treatment group; however, depending on the group, 

the portfolio contained different material to accomplish separate objectives. For non-

treatment participants, the transition portfolio consisted of the youths’ special education 

rights, a copy of their Individualized Education Program (IEP), a copy of 

psychoeducational evaluation, their transition plan, and transition resource packet. In this 

study the transition specialist and participants worked together to gather and conduct 

components for their portfolio. Participants in the treatment group received everything 

the non-treatment group received, but additionally included completed 

academic/vocational assessments, resume, vital records, transcripts, credit analysis, 

certificates, diplomas, general education development (GED), and work samples.  

 Two studies used Project SUPPORT (Service Utilization to Promote the Positive 

Rehabilitation and Community Transition of Incarcerated Youth with disabilities) for 

treatment planning (Unruh & Bullis, 2005; Unruh et al., 2009). Project SUPPORT 

provides incarcerated youth with disabilities, who have either a designated special 

education disability and/or mental health disorder, with training and planning to support 

their re-entry success and community adjustment. For this intervention, service delivery 

model components featured strategies to enhance self-determination skills in the youth 

with services focused on their individual needs, interests, strengths, and barriers. 

Additionally, components on job placement, flexible education opportunities, and social 
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skills instruction were also included.  

 Brier (1994) used psychosocial, educational, and vocational interventions. During 

the psychosocial intervention process, groups of 6 to 8 youth worked on increasing their 

problem solving skills, social and moral reasoning skills, and the ability to recognize ones 

capabilities realistically. The educational intervention involved 4 to 6 students focusing 

primarily on reading skills to increase employability and skills to complete every day 

tasks. The vocational intervention also included 6 to 8 students, who focused on 

vocational interests and aspirations.  

Hagner et al. (2008) provided participants with person–centered planning, 

alternative educational programming, individualized job seeking skills guidance, 

interagency coordination, and matching of participants to adult mentors. This intervention 

package was intended to change post-detention outcomes.  

Dependent variables. The outcome variable for a majority of the studies was 

recidivism. States may use different definitions for recidivism. Thus, the authors of the 

included studies used slightly varying definitions. Two articles provided a definition of 

recidivism (Clark et al., 2011; Unruh et al., 2009). The authors of these studies were 

working in Arizona and Oregon, respectively. Clark et al. (2011) defined recidivism as 

being detained as a result of a warrant, court hold, probation consequence, or a hold for 

another jurisdiction; whereas, Unruh et al. (2009), defined recidivism as any new 

adjudication or conviction committed after exiting the youth correctional facility.  

Four studies followed participants post-release for different time frames to assess 

treatment outcomes. Clark et al. (2011) followed participants for 0 to 45 days to explore 
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recidivism rates. Bullis et al. (2002) followed participants for 6 to 12 months to examine 

if employment, further education, and independent living skills were attained. Unruh et 

al. (2009) monitored participants upon release up until 36 months to record recidivism 

rates. Bullis et al. (2004) followed participants into the community post–release for a 

period of 1 to 3 years to review the overall engagement rate (i.e., remaining in the 

community and not recidivating).  

In one study, the researcher (Cavendish, 2013) specifically focused on school 

outcomes, (i.e., school attendance, return to school, diploma), which were used as 

measures of lack of recidivism. Brier (1994) maintained contact with participants to 

follow-up on recidivism and compare those who completed the treatment to two non-

treatment groups. One study focused on successful and unsuccessful outcomes: High 

school enrollment, GED attainment, and employment were dependent variables of 

interest (Hagner et al., 2008).  

Findings of Various Studies. Many of the same questions were asked throughout 

the eight studies used for this report. However, some variation existed in the outcomes 

that were studied. Researchers examined those that returned to school, high school 

completion and receiving their GED or diploma, and employment within the transitional 

process (Bullis et al., 2004; Bullis et al., 2002; Cavendish, 2014; Hagner et al., 2008), 

effect of community resources and family support (Unruh & Bullis, 2005), and 

recidivism (Brier, 1994; Bullis et al., 2002; Clark et al., 2011; Unruh et al., 2009). See 

Table 2 for a summary of results.   
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 Academic/employment attainment. Although Bullis et al. (2004) used the same 

data as Bullis et al. (2002), Bullis et al. (2004) expanded the number of demographic 

variables and further expanded on predictors of recidivism and service-delivery variables. 

Data showed participants with a special education disability, compared to participants 

without disabilities, were 1.76 times less likely at 6 months and 1.67 less likely after 12 

months to work and/or be involved in any type of education program. After 6 months, 

both those with disabilities and younger participants had more difficulty becoming 

engaged upon returning to the community and had more trouble becoming engaged in 

work and/or school.  

Bullis et al. (2004) reported, “participants with disabilities were less likely to be 

engaged and were more likely to return to the juvenile correctional system than 

participants without disabilities” (p. 80). Overall, at time 1 (6 months) 21 participants 

were employed after release, 53 were in school, and 99 were both employed and 

attending school. At 12 months post-release, 34 were employed, 23 were in school, and 

74 were employed along with furthering their education. After 6 months post-release 

(Bullis et al., 2002) 164 students were enrolled in education and 199 were enrolled after 

12 months. After 6 months, 78 participants sought employment and 56 after 12 months.  

 Cavendish (2014) indicated that within three years after release, only 39% of 

students without disabilities returned to school, while students with LD (55%) and EBD 

(52%), respectively, returned to school. Findings suggest that when youths with and 

without a disability receive education services during commitment they are 1.1 times 

more likely to earn a diploma after release.  
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Hagner et al. (2008) mentioned the ability of the school to successfully engage the 

reentering student is a large factor in differentiating successful from unsuccessful 

outcomes. With that said, 21 students found themselves too far behind academically to 

catch up by reentering high school. 9 (42%) returned to their neighborhood high schools, 

while 8 (38.1%) chose to study for the GED, and 4 (19%) directly seek employment. 

Twenty (74.1%) of the participants living in the community were employed at the end of 

year three.  

Community resources. Unruh and Bullis (2005) discussed the importance of 

community resources that involve alcohol and other drug treatment services as a factor in 

successful transition. Youth involved with alcohol and drugs tend to experience negative 

peer influences and return to neighborhoods that they participated in when first involved 

in criminal activity. Hagner et al. (2008) indicated that many participants had no role 

models of positive community engagement and often drugs and alcohol use in the family 

house were related to lack of support.  

 Family support. Unruh and Bullis (2005) reported that family support was one of 

the top supports available to youth during the transition process. When family support 

was poor, it served as a significant barrier to prevention of recidivism.   

Recidivism. Brier (1994), followed up with participants 6 to 34 months after 

intervention completion. A majority of participants who did not receive treatment re-

entered the system. A total of 85 participants did not complete the intervention program 

and 34 recidivated (40%) in the time frame monitored by Brier. In the group referred to 

as the matched group (individual profiles matched the profiles of participants in the study 
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but these participants were not part of the treatment), 13 out of 34 youth recidivated 

(38%). The treatment group consisted of 73 participants and 9 recidivated (12%).  

After 6 and 12 months of leaving Oregon Youth Authority (OYA), Bullis et al. 

(2002) stated 214 of the 531 participants recidivated. Participants with and without 

disabilities were compared with one another, and youths with a disability were 2.80 times 

more likely to return to OYA. Special education status exhibited a higher significance 

when associated with returning to OYA after 6 months. After 12 months, those with 

disabilities were 1.83 times more likely to return to OYA than compared to those without 

a disability.  

 Clark et al. (2011) followed participants released from the detention center 15, 

30, 45, and 90 days post-release. During this procedure, the study authors checked for 

predictors of recidivism. After 15 days, group membership or initial age was recidivism 

predictor. Older youths also had a lower likelihood of recidivating. Four youths who 

received treatment recidivated after 15 days, and 8 for non-treatment youths. After 60 

days, juveniles who returned to the criminal justice center were not counted in the next 

time period. For treatment group, a total of 45 recidivated after 120 days post-release, and 

66 for those that did not receive treatment.  

 Unruh et al. (2009) collected data on recidivism rates of participants upon 36 

months of exiting from the youth correctional facility. According to the data, after the 

12–month marker, 85% of the participants had not recidivated. At 24 and 36 months, a 

cumulative percentage of 72% and 62% of the sample were not sentenced of a new crime. 

Overall, majority of the youth recidivated between 10 and 24 months post–exit (115 
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participants recidivated within a 24–month period). Males and participants with prior 

history of running away from home were at higher risk of recidivism than those without 

those traits. Results showed individuals incarcerated for person crimes were less likely to 

recidivate. Generally, participants who were involved in Project SUPPORT showed 

reduced recidivism rates, especially following the time of release up to a year.  

Research Question 2: Effect of Transition Interventions 

  Three of the eight studies included a transition intervention focused on facilitating 

successful transition for youth with disabilities once they returned to their regular 

community setting and provided quantitative data to calculate an effect size on relevant 

variables for youth with disabilities (Brier, 1994; Clark et al., 2011; Unruh et al., 2009).  

Brier (1994) studied the effects of an intervention on a treatment group, comparison 

group, and a group with participants matched to individuals in the other two groups. Brier 

examined the intervention effect on recidivism and number of rearrests. Greater numbers 

of youth recidivated from the comparison and matched groups while very few (n = 9) 

individuals recidivated after participating in the treatment group. Effect sizes in favor of 

the treatment group were 0.62 for recidivism and 0.43 for number of rearrests.  

Clark et al. (2011) measured the effect of their transition intervention by 

following youth 16 to 90 days post-release. Results after 45 days were reported to be not 

as clear as they were for 30 day post-release. Effect size was calculated (d = 0.34) 

between the participants who participated in the intervention compared to those who had 

not participated.  

Unruh et al. (2009) evaluated the effect of their transition intervention on 



	   	   	   	   	   	   	   	   	  

20	  
	  

participants’ performances after release—that is Unruh et al. reviewed whether 

participants were employed, enrolled, and/or engaged in the community. These measures 

were used as a determinant for recidivism or lack of recidivism. The effect size between 

the intervention and comparison groups were as follows: Employment d = 0.16; 

enrollment d = 0.26; and community engagement d = 0.37.  
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Discussion 

This report focused on the extent of research concerning transition to community 

settings for formerly incarcerated youth with disabilities. This study also addressed the 

effects of interventions aimed at transition from juvenile detention to community settings 

for youth with disabilities. During the search procedure, several articles were initially 

collected prior to applying inclusion criteria. However the application of the inclusion 

criteria resulted in only eight studies. Of these eight studies, unfortunately, only three 

included transition programs for the effect of transition interventions on youth with 

disabilities.  

Only one study (Brier, 1994) found conclusive evidence that those youth who 

completed interventions were less likely to recidivate than those who did not complete 

the interventions. Although effect size for recidivism was large at d = .62, the effect size 

findings should be treated tenuously as it is likely that not all participants had a disability, 

though the majority of participants were indicated to have a disability.  

While coding the articles included in this report, several issues arose, first, 

participants did not always complete the intervention programs as designed; typically, 

incarcerated students’ length of stay can range from just a few days to multiple years 

based on their sentence. According to Leone, Meisel and Drakeford (2002), the average 

length of stay for juveniles in juvenile correctional facilities is about 6 months. Because 

the length of stay can vary, youth can receive more or less time during intervention 

sessions. This variation across students within a sample may have effects on the outcome. 

For example, perhaps a longer stay would result in greater participation in an intervention 
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and therefore better post-release outcomes. On the other hand, perhaps a longer stay 

would result in continued interaction between youth in the facility and limit the effect of 

the intervention because of newly learned attitudes and behaviors by some youth. In 

addition, other temporal issues may cause problems for youth. For example, many youth 

have difficulties reentering school during the middle of the school year; thus release date 

may impact school participation and the likelihood for recidivism. 

Second, it is unclear what influences a successful transition, whether the 

intervention was of assistance, or if other predictor variables facilitate effective transition; 

for example perhaps age, ethnicity, community, relationships and supports serve as 

protective factors. Third, not all participants can be tracked, this becomes a particular 

problem once adolescents reach the age of 18––many states in the United States do not 

allow recidivism data to be publicly available for all youth. For example, if an adolescent 

becomes incarcerated at the age of 15, then again at the age of 17 in a different state, this 

can be sealed, not allowing records to be shown. The youth detention center may not 

collect recidivism rates; therefore the prior state might not know where they transitioned 

too. Once an individual turns 18, they are considered to be an adult, and if transitioned 

into an adult prison system, attaining this information can also be difficult.  

Overall, studies showed more successful outcomes for those youth who had 

support systems, from positive family support, friends, self-worth, community, and 

mentors. In addition, employment and educational attainment was a large motivator that 

prevented re-entry into the justice system. Two out of the four studies (Clark et al., 2011; 

Unruh et al., 2009) that tracked recidivism, suggested that time immediately after release 
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is most critical to recidivism.  

Collectively, studies point out that it is challenging for youth to successfully re-

enter the community after incarceration; the challenges are even further exacerbated for 

youth with disabilities. Without intensive, intervention services offered in detention 

centers, youth face a higher risk of not graduating high school, not receiving their GED, 

and reentering back into the juvenile justice system.  

Conclusions about Degree to Which Transition is Studied from Detention Facilities 

 Interaction with the juvenile justice system is a considerable problem for youth 

with disabilities. Their continued recidivism into the system is a related concern; yet there 

is an overall dearth of research on the topic. Of particular concern is that the academic 

community recognizes the risk of recidivism for youth with disabilities but that an 

exhaustive search of the literature only revealed eight studies pertaining to the topic. Of 

these eight studies, only three provided an intervention to the youth in the facilities. This 

overall lack of research lends little information to the field about what should be in place 

for these youth in order to promote the best possible post-release outcomes. 
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Conclusions about the Effects of Transition Interventions 

 Although transition interventions appear necessary and warranted, across the three 

studies for which an effect size could be calculated, modest effect sizes were found in 

two of the studies. One study (Brier, 1994) showed an effect size of 0.62 in the moderate 

range for recidivism rates, which is encouraging, but more research is necessary to 

identify the critical factors in recidivism prevention to achieve consistent moderate or 

large effects.  

Implications 

 Before effective interventions and/or transition services are implemented, the 

fields of criminal justice and special education need to come together to ensure every 

youth with a disability receives positive opportunities while incarcerated before 

reentering back into their communities. Many incarcerated youth do not have the support 

system to guide them through the process of becoming a successful adult. Therefore, 

providing them with positive support, self-worth, and education within the system to 

prevent academic failure may guide them to the right path post-release. According to 

Spencer and Walker (2004), “the most effective programs for reducing crime are likely to 

be those that target not only criminal behavior but the entire individual, including his or 

her specific competencies, the families and communities to which they return, and how 

they think about themselves, others, and the world around them” (p. 95). If interventions 

fail to show the desired outcome, providing additional support through a transition 

specialist for longer periods may be beneficial for those lacking support out of detention.   
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Limitations 

 As with any research, a variety of limitations should be considered. First, the 

number of articles included in the study may have been limited due to the inclusion 

criterion requiring that articles were selected only from peer-reviewed journals. Although 

there are several advantages of published research, unpublished studies may exist that 

comprise valuable information as well.  

Another limitation is that varying terminology is used across studies due to being 

conducted in various states, which often use slightly different terms to refer to similar 

components within the criminal justice system. For example, recidivism was often 

replaced interchangeably with re-entry, re-incarceration, and re-offenders. This variation 

could have potentially limited the number of articles identified for inclusion.   

Articles used were extremely limited; therefore, it should be cautioned that, with 

such a lack of research, these conclusions should be interpreted individually rather than 

making broad generalizations.  

Future Research 

Although interaction with the juvenile justice system is a known problem for 

youth with disabilities, there is still insufficient knowledge informing the relationship 

between juveniles with disabilities, interventions, and recidivism. Youth with disabilities 

are incarcerated more often and more frequently than their non-disabled peers 

(Katsiyannis et al. (2012). Researchers argue that better study designs are needed 

focusing on ecological factors (e.g. community, family, peers) between youths from 

various groups (Bullis et al., 2002; Hagner et al., 2008; Unruh & Bullis, 2005; Unruh et 
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al., 2009). In addition to transition services, a combination of demographic variables 

should be examined (e.g. age, gender, ethnicity; Bullis et al., 2002). It is hypothesized 

that different variables could differentially predict delinquency and/or recidivism.  

  Future researchers should examine issues related to intervention duration 

(frequency of sessions [e.g. weekly], length of session, total number of sessions) and 

whether various durations or dosages differentially improve or worsen transition 

outcomes.  

Summary 
 

In summary, the findings from these studies suggest further need to advance 

effective intervention/transitional programs to reduce recidivism and reentry rates. 

Detention center programs need to be focused on individual needs in their current stages 

(e.g., special education courses, self-worth, family/peer support), and individual needs in 

for their future success (e.g., education, employment, independent living). Intervention 

and transition planning must start from the beginning of incarceration and continue well 

into release. Once released from the juvenile system, youth still need positive guidance 

from their support communities—that is support from counselors, probation officers, 

family members, and/or transition specialists is critical.  

 Furthermore, not one intervention will successfully impact all incarcerated youth. 

Many will need variations of support and assistance to have long-term successful 

outcomes throughout adulthood. Finding the individual intervention plan or transitional 

plan that will positively affect the lives of juveniles to assist them in becoming 

contributing participants of our society is crucial.  
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Appendix 
Table 1 
Summary of Characteristics  
 
Study 
Authors 

Study 
Design 

Participant 
Characteristics 

Detention 
Setting 

Intervention 
Procedures 

Dependent 
Variable 

Brier 
(1994) 

Quasi-
experimental 
study 

N = 192         
                               
*Completed = 
n(73)                    
Age M = 17.97                
Avg Treatment 
time = 166.27                                    
m (68), f (5)                  
AA (40), H (26), 
W (4), O (3)         
LD (63)                                   
*Non-Completed = 
n(85)                 
Age M = 17.53                
Avg Treatment 
time = 39.68                                   
m (80), f (5)                  
AA (38), H (45), 
W (2), O (0)         
LD (56)                              
*Matched n (34)                         
Age = 17-19                                                  
m (34), f (0)                 
AA (14), H (16), 
W (3), O (1) 
 

Unknown *Psychosocial 
intervention: 
6-8 youth per 
group, met 
twice a week: 
75-minute 
sessions                               
*Education 
intervention: 
4-6 per group, 
90-minute 
reading level, 
twice a week.   
*Vocational 
intervention: 
6-8 per group, 
once a week, 
75-minute 
sessions 

Follow-up 
interval, 
recidivism, 
number of 
rearrests, 
survival time 

Bullis, 
Yovanoff, 
Havel 
(2004) 

Longitudinal 
study 

N = 531          
                                
*Nonrespondents                   
m (93), f (14)                               
W (72), O (32)                      
Disability:         
Yes (57), No (51)       
*Respondents                        
m (349), f (71)                                
W (345), O (71)                      
Disability:         
Yes (248)           
No (173) 

Juvenile 
correctional 
programs, 
correctional 
camps 

N/A *6–12 
months after 
release exam                            
*Criminal 
status, 
employment, 
school, 
employment 
and school, 
drug alcohol 
abuse                                 
*Nonrespond
ents                                       
16 < (38)                     
17 > (67)  
*Respondents                          
16 < (203)                  
17 > (209) 
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Table 1 (continued)    
Study 
Authors 

Study 
Design 

Participant 
Characteristics 

Detention 
Setting 

Intervention 
Procedures 

Dependent 
Variable 

Bullis, 
Yovanoff, 
Mueller, 
Havel 
(2002) 

Longitudinal 
study 

N = 531          
                                
*Nonrespondents                   
m (93), f (14)                               
W (72) O (32)                      
Disability:         
Yes (57), No (51)       
*Respondents                        
m (349), f( 71)                                
W (345), O (71)                      
Disability:         
Yes (248)           
No (173) 

Juvenile 
correctional 
programs, 
correctional 
camps 

N/A *6 - 12 
months after 
release exam                                 
*Employment
, education; 
independent 
living/social 
skills 
*Nonrespond
ents                                       
16 < (38)                     
17 > (67)  
*Respondents                          
16 < (203)                  
17 > (209) 
 

Cavendish 
(2013) 

Longitudinal 
study 

N = 4066                                        
m (3506), f (560)        
Age = 14-19                                 
A (1837) L (304) 
W (1925)                                
EBD (754)         
LD (563)                                        
No disability 
(2749) 

Juvenile 
justice 
commitment 
programs 

N/A *Length of 
stay, grade 
promotion, 
academic 
credits, 
school 
attendance, 
diploma 
attainment 
 

Clark, 
Marthur, 
Helding 
(2011) 

Quasi-
experimental 
study 

*Treatment                                  
N = 68                                     
Ages = 14-17                          
m (62), f (6)             
LD (37), EBD (31)                            
*Non-treatment                          
N = 76                                      
Ages = 14-17                       
m (71), f (5)              
LD (36), EBD (38)   

Juvenile 
Detention 
Center 

Transition 
portfolio                                                                         
*Non-
treatment: 
SPED rights, 
copy of IEP, 
evaluation, 
transition plan, 
and resource 
packet  
Met for two 
occasions                                 
*Treatment: 
assessment, 
resume, vital 
records, 
transcripts, 
credit analysis, 
certificates, 
and work 
samples   
    
 

Recidivism: 
0-45 days 
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Table 1 (continued)    
Study 
Authors 

Study 
Design 

Participant 
Characteristics 

Detention 
Setting 

Intervention 
Procedures 

Dependent 
Variable 

Hagner, 
Malloy, 
Mazzone, 
Cormier 
(2008) 

Qualitative 
research 

N = 33                                               
Age = 14-17                                       
m (27) f (6)                 
EA (17) A (9)   
L/H (7)                      
Emotional/psychiat
ric (21) 
LD (10), Other (2)    
    

Unknown N/A *Social 
support, 
employment 
support 

Unruh, 
Bullis 
(2005) 

Qualitative 
research 

N = 33                                                  
m (26), f (7)                
W (24)                           
Black, H, & O (9)     

Youth 
correctional 
facility 

N/A *Family 
support, 
community 
resources, 
alcohol/drug 
influences, 
transition 
services, 
independent 
living skills 
 

Unruh, 
Gau, 
Waintrup 
(2009) 

Multiple 
baseline 
design 

N = 320                                   
m (260) f (60)         
W (220)                                    
psychiatric label 
(294)                
SPED (16)                                 
SPED & MD (144) 
 

Youth 
correctional 
facility 

*In-facility 
services- 
informal and 
formal 
assessments; 
Transition 
plan; 
Standardized 
data collection 
forms 
 

*Recidivism: 
12, 24, 36 
month      
                   
*Employment 

Note.  M = Mean; m = Male; f = Female; AA = African American; L = Latino; H = Hispanic;       
W = White; EA = European America; O = Other; EBD = Emotional Behavioral Disorder;                   
LD = Learning Disabilities; MD = Mental Disorder; SPED = Special Education;                          
IEP = Individualized Education Program 
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Table 2 
Summary of Results 
Study 
Authors 
 

Recidivism  
 

Transition Outcomes 
 

Brier (1994) 
 

Follow-up Interval = 73 Completed, 
85 Non-Completed, 34 Matched                         
Recidivism Status = 9 yes, 64 no for 
completed. 

 

Bullis, 
Yovanoff, 
Havel (2004) 

 *Engagement rate:  
6 Months: 173/338  
12 Months: 131/284  
6 Months: f (25) m (147), 1 missing  
12 Months: f (22) m (109)  
Special education disability:  
6 Months: Yes (87) No (85), 1 missing  
12 Months: Yes (68) No (63)  
 
*Non-engagement rate:  
6 Months: 165/338  
12 Months: 153/284  
6 Months: f (38) m (127)  
12 Months: f (28), m (124), 1 missing  
Special education disability: 
6 Months: Yes (103) No (62)  
12 Months: Yes (106) No (47) 
 

Bullis, 
Yovanoff, 
Mueller, 
Havel (2002) 

 *Returned to OYA: 6 Months:  99, 12 Months: 115  
*Employed: 6 Months: 78, 12 Months: 56                                    
*Education: 6 Months: 164, 12 Months: 119                              
*Living: 6 Months: 21, 12 Months: 119 
 

Cavendish 
(2013) 

 

 

*Return to School:  
Without disabilities (39%) LD (55%) EBD (52%)  
*School Attendance: M =118 days (n = 1,790).    

  
*Diploma: 3 years of release (8%), GED (50%)  
EBD: Standard (34%), Special (34%), GED (32%)                                                                    
LD: Standard (27%), Special (52%), GED (20%)                                                                      
No disabilities: Standard (42%), GED (57%) 
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Table 2 (continued) 
Study 
Authors 
 

Recidivism  
 

Transition Outcomes 
 

Clark, 
Marthur, 
Helding 
(2011) 

*Recidivated:                                       
Treatment = 0 (0 days); 4 (15 days); 
5 (30 days); 11 (45 days); 12 (60 
days); and 13 (90 days).                                                                 
Non-Treatment = 0 (0 days); 8 (15 
days); 14 (30 days); 15 (45 days); 15 
(60 days); and 14 (90 days).                                                         
*Non-Recidivating:                                      
Treatment = 68 (0 days); 64 (14 
days); 59 (30 days); 48 (45 days); 36 
(60 days); and 23 (90 days).                                                               
Non-Treatment = 76 (0 days); 68 (15 
days); 54 (30 days); 39 (45 days); 24 
(60 days); and 10 (90 days).   

 

Hagner, 
Malloy, 
Mazzone, 
Cormier 
(2008) 

 *Successful outcomes:                                            
21 participants reentered the community                                                                
9 participants returned to their neighborhood HS  
8 studied for their GED                                                
20 participants employed at the end of year three                                                                                          
67% reengaged with education or employment 
 

Unruh, 
Bullis (2005) 

 *Supports: Family, education, peer, self, 
community resources, access to living homes, 
probation/parole officer, mentors, employment, 
treatment, foster parent/care provider, rules and 
structure accountability        

*Barriers: Negative peer association, self, lack of 
family support, use/access to drugs and alcohol, 
lack of academic skills. Lack of leisure activities, 
lack of system consistency, lack of employer 
support, culture shock from leaving institution, 
lack of social support, stigma of population  

Unruh, Gau, 
Waintrup 
(2009) 

12 month = 15% recidivated                           
24 month = 28% recidivated                        
36 month = 38% recidivated                       
MHD and/or SED = 15% 
adjudicated/convicted within 12 
months    

 

Note. m = Male; f = Female; OYA = Oregon Youth Authority; EBD = Emotional Behavioral Disorder;    
LD = Learning Disabilities; MHD = Mental Health Disorders; SED = Special Education Diagnosis;      
GED = General Education Development; HS = High School. 
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