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What are evidence-hased interventions for addressing
mental health and preventing justice-system involvement in
youth who are experiencing homelessness?

A research overview compiled by Sarah Mason, University of Texas Austin with the support of
Project LINK staff

e Mental health problems are prevalent, ranging from 9.4% to 15% in U.S.
children and adolescents," and often co-occur with disruptive behaviors
that could increase the likelihood of involvement with the juvenile justice
system.’

» Mental health challenges and housing instability are often interconnected.
For example, youth experiencing homelessness report disproportionately
high rates of mental health difficulties compared with their housed
peers.>’

* Youth experiencing both homelessness and juvenile justice involvement
may have overlapping needs related to mental health, trauma, substance
use, and housing stability.’

Overlapping needs:
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Diversion programs are an opportunity to connect youth with services

Diversion programs, like the program used in Hays County, allow youth who
commit offenses to be directed away from more formal juvenile justice system
involvement. This term remains inconsistently defined across research studies,
making it hard to know exactly which types of programs have the best
outcomes in a specific context.


https://ojjdp.ojp.gov/model-programs-guide/literature-reviews/diversion_from_formal_juvenile_court_processing.pdf

Examples of diversionary programs specifically related to mental health:
(from the National Institute of Justice’s CrimeSolutions Clearinghouse)

CrimeSolutions Rating Promising

Program summary

The Front-End Diversion Initiative (FEDI) seeks to divert juveniles with mental health
needs from adjudication in the juvenile justice system by using specialized
supervision and case management. FEDI was originally implemented in four Texas
probation departments: in Bexar, Dallas, Lubbock, and Travis Counties. The primary
diversion strategy was the use of specialized juvenile probation officers. The efforts
of the initiative supported the development, implementation, and evaluation of the
use of specialized juvenile probation officers.

Evaluation outcomes

Juveniles who participated in the program were less likely to face adjudication
compared with those who only received traditional supervision while on probation.®

CrimeSolutions Rating Promising

Program summary

The Special Needs Diversionary Program (SNDP) was designed for juvenile with
mental illness who have committed an offense. Developed in 2001 in North Texas,
SNDP provides mental health treatment in conjunction with specialized probation
supervision to juveniles who display low levels of conduct and mental health
disorders, with the aim of rehabilitating and preventing them from falling further
into the criminal justice system. The SNDP program offers mental health services
(including individual and group therapy), probation services (including life skills,
mentoring, and anger management), and parental education and support.

Evaluation outcomes

Juveniles who participated in the program had fewer rearrests within one year,
compared with juveniles in the comparison group.’



https://crimesolutions.ojp.gov/about/how-we-review-and-rate-program-start-finish
https://crimesolutions.ojp.gov/ratedprograms/front-end-diversion-initiative
https://crimesolutions.ojp.gov/ratedprograms/special-needs-diversionary-program-sndp

Other mental health interventions for justice-involved youth

The Office of Juvenile Justice and Delinquency Prevention’s (OJJDP’s) Model
Programs Guide (MPG) has identified many prevention programs and practices that
can improve youth mental health- and delinquency-related outcomes.

These include: school-based programs, family-based interventions, cognitive-
behavioral therapy, trauma-focused treatment, and multi-system approaches.

Meta-analytic evidence specifically points to the usefulness of cognitive-
behavioral therapy and trauma-focused treatment. For example, two meta-
analyses report that Cognitive Behavioral Therapy for Anger-Related Problems in
Children and Adolescents effectively reduced aggression and anger expression and
improves self-control, problem-solving, and social competencies.'®"* Another meta-
analysis found that Trauma-Focused Interventions effectively reduced trauma
symptoms and externalizing behaviors, such as aggression and criminal behavior,
compared to youth who did not receive treatment.*
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Cognitive behavioral therapy: Trauma-focused treatment:
A therapeutic approach that helps Therapeutic interventions
youth change thought patterns and specifically designed for youth
behaviors associated with who have experienced traumatic
delinquency, aggression, and events, such as abuse. Designed
violence. Can also strengthen self- to help youth process traumatic
control, problem-solving, and experiences and reduce related
social skills. symptoms.
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There is also a large evidence base for family-based interventions and engagement.
These programs focus on addressing patterns of interaction and communication in
families of youth who exhibit behavioral problems. Some programs also use
additional components, such as behavioral parent training, child social-skills
training, and family therapy. Examples of evidence-based interventions include:

e Functional Family Therapy (CrimeSolutions Rating: Effective)

e Multidimensional Family Therapy (CrimeSolutions Rating: Promising)

e Brief Strategic Family Therapy (CrimeSolutions Rating: Promising)
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Interventions for youth experiencing homelessness

Research on interventions specifically addressing the mental health needs of youth
experiencing both homelessness and juvenile justice involvement remains limited.
Thus, the following section draws on broader literature examining interventions for
youth experiencing homelessness. Such interventions encompass a range of
approaches, including treatments specifically targeting mental health and broader,
multicomponent programs that integrate mental health support with other services
such as housing assistance, case management, substance-use treatment, and
family support. Consequently, mental health is addressed both as a primary
intervention target and as one of several outcomes within broader interventions.

In a systematic review of 54 different interventions for youth homelessness:**
¢ Individual counseling and treatment programs targeting mental health and health-
risk behaviors represented the largest body of evidence. These programs
demonstrated improvements in mental health, as well as reductions in substance use
and sexual risk behaviors.

¢ Improved mental health

Individual counseling and e Reduced substance use
treatment programs e Reduced risky sexual
behaviors

e Improvements in mental health outcomes were also reported within several other
intervention categories, including homelessness prevention, family strengthening,
non-housing case management, economic and employment programs, and outreach
and service connection programs. Transitional, supportive, and subsidized housing
programs did not report improvements in mental health.

e These findings suggest that mental health can be addressed through both targeted
therapeutic interventions and broader programs designed to address the
multifaceted needs of youth experiencing homelessness.

Other systematic reviews of interventions for homeless youth have identified
cognitive-behavioral therapy and family-based interventions as effective programs
for reducing depression and substance use.'**
e Motivational interviewing, skill-building programs, and case management yielded
inconsistent effects on mental health and substance use when compared with
services as usual.



Key takeaways and recommendations

Although the broader literature identifies promising diversion, mental health, and
homelessness interventions, less is known about which approaches—or
combinations of services—are most effective for this population.

Some recommendations include:

e Divert youth early to reduce deeper juvenile justice system involvement.
Evidence suggests that diversion, particularly police-led and pre-arrest
approaches, can reduce subsequent justice-system contact compared with
traditional processing. However, reducing recidivism does not necessarily mean
that a program improves mental health.

o Connect diversion to evidence-based mental health treatment. Diversion
alone may not address the underlying mental health needs associated with
justice-system contact. Cognitive-behavioral therapy and family-based
interventions may be particularly effective at improving mental health and
behavioral outcomes for youth experiencing homelessness.

o Address other areas alongside mental health needs. Youth experiencing
homelessness often face multi-faceted, overlapping challenges that cannot be
resolved through mental health treatment alone. Integrating housing assistance,
case management, and connections to community-based services may help
address barriers to treatment access and engagement.

e Use individualized and coordinated approaches. The evidence supports
considering interventions that respond to youths' individual needs, including
mental health symptoms, substance use, family relationships, and housing
circumstances. Coordination across juvenile justice, behavioral health, housing,
and community organizations can help connect youth with appropriate services.

e Prioritize accessible, sustained engagement in services. Youth experiencing
homelessness may encounter barriers to participating in traditional treatment
programs. Flexible service delivery, outreach, and ongoing support are
important considerations when designing interventions for youth who lack
stable housing or consistent access to care.
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Methods

Findings presented in this brief come from a literature review of academic peer-reviewed studies.
Given the rapid nature of this search, other relevant studies may exist. In addition, please note that
we did not use formal statistical methods for summarizing results and exploring reasons for
differences in findings across studies.
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