
W hy focus on the juvenile justice 
system? Despite the fact that 
most juvenile justice-involved 
young people are not being treat-
ed for substance abuse and men-
tal health needs, the juvenile jus-

tice system is still the single largest referral source for 
adolescent treatment and this system is where young 
people in trouble often first come to our attention.1 

Young people involved in the juvenile justice system 
often are challenged with substance use issues. Nation-
ally, about half of young people in the juvenile justice 
system have drug related problems.2 In fact, four of five 
young people in the juvenile justice system are under 
the influence of alcohol or drugs while breaking the law; 
test positive for drugs; are arrested for committing an 
alcohol or drug offense; admit having substance abuse 
and addiction problems; or share some combination of 
these characteristics.3 Additionally, many young people 
in the juvenile justice system have a co-occurring dis-
order (both substance abuse and mental health). Yet 
in spite of research that shows treatment helps reduce 
recidivism4 and saves money, juvenile courts usually are 
not set up to detect and treat substance abuse or to 
provide mental health and other important services. 
Instead, most of the young people in the juvenile jus-
tice system who need treatment for drugs, alcohol, and 
mental health problems are not getting it. Fewer than 
one in twelve young people who need such supports 
actually receive treatment of any kind.5 For those who 
receive treatment, less than half are retained for 90 
days as recommended by research.6 Many communi-

ties are not using evidence-based treatments that have 
been tested in the field for many years. Young people 
need different care than adults: care that addresses 
adolescent development and brain science, and that 
utilizes support from families and community. Too 
many juvenile courts mirror a more punitive approach 
appropriate to adult criminal court rather than the 
rehabilitative civil court envisioned when the juvenile 
court was first established in the late nineteeth century. 

THE RECLAIMING FUTURES APPROACH

The Robert Wood Johnson Foundation (RWJF) rec-
ognized that there was no uniform system of care for 
young people in the juvenile justice system and as a 
result launched Reclaiming Futures in 2000 to address 
the lack of treatment young people received for their 
substance use and mental health challenges. Reclaim-
ing Futures founder, Dr. Laura Nissen, and ten pilot sites 
drew upon emerging research to establish new national 
benchmarks, and develop and validate the Reclaiming 
Futures model during a five-year pilot phase beginning 
in 2002.7

RWJF, by launching this initiative, reinvented how 
juvenile courts work. Reclaiming Futures brings together 
judges, probation officers, treatment providers, families 
and community members to improve drug, alcohol, and 
mental health treatment for young people in trouble 
with the law. This is in part accomplished through a 
system change framework of “more treatment, better 
treatment, and beyond treatment” that screens young 
people for drug and alcohol problems, assesses the 
severity of substance use, provides prompt access to 
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a treatment plan coordinated by a service team, and 
connects young people with employers, mentors, and a 
wide range of community pro-social activities. 

Specifically, “more treatment” is about addressing 
the lack of treatment available in many communities 
and the screening and assessment of young peoples’ 
treatment needs. “Better treatment” refers to the best 
evidence-based continuum of treatment options that 
can be implemented with fidelity by a community. 
“Beyond treatment” is the process of fully engaging the 
community in supporting young people and families 
early in formal services, and in providing supportive 
opportunities for them outside of the court setting. 
The goal is to get young people out of the system and 
not return. “Community,” which is broadly defined, is 
very important to the Reclaiming Futures model and 
requires many partners such as young people, parents, 
families, mentors, child welfare, faith leaders, educa-
tion, defense attorneys, public defenders, volunteers, 
youth advocacy organizations, employers, etc. 

Additionally, the Reclaming Futures approach is 
comprised of a six-step model. More specifically, the 
elements of the model include: 

•	 Step 1: Screening

•	 Step 2: Assessment 

•	 Step 3: Service coordination/ multi-disciplinary care 
planning 

•	 Step 4: Initiation in treatment

•	 Step 5: Engagement in treatment 

•	 Step 6: Transition, community involvement, and 
recovery networks

Transition, Step 6, describes efforts to connect 
youth and families with long-term supports for suc-
cess and includes restoration (holding young people 
accountable for court ordered fines and/ or commu-
nity service); and readiness for whatever is next for the 

young person, like education, employment, pro-social 
activites, re-entry back into the community, and recov-
ery for those with addiction. 

IMPLEMENTING RECLAIMING FUTURES

Today, Reclaiming Futures has been implemented 
in 39 communities across 18 states nationwide. The 
local Reclaiming Futures sites all are supported by an 
individual coach; the national program’s office staff and 
resources (headquartered at Portland State University 
in Portland, Oregon); a curriculum toolkit; an imple-
mentation index and plan; and the Reclaiming Futures 
national learning collaborative. This collaborative con-
sists of Reclaiming Futures team members from sites 
throughout the country, and engages all sites in group 
learning activities, peer coaching, and resource sharing. 
It is organized by discipline (judges, probation, commu-
nity, treatment, and project directors) and is convened 
via regular calls, meetings and webinars. The learning 
collaborative also convenes as a state cohort within 
states with multiple sites.

System change at each site is accomplished by ensur-
ing youth progress through the six-step model, making 
policy changes for better outcomes, sharing leadership 
across disciplines and parterning agencies, aligning job 
descriptions with Reclaiming Futures goals, and sustain-
ing and maintaining improvements by institutionalizing 
the advancements made. The resulting improvements 
lead to better data on the behavioral health needs of 
young people coming into the system, better tracking 
of youth while they are in the system, greater aware-
ness and utilization of evidence-based treatment, and 
increased community involvement to help these youth 
become productive members of society.

While Reclaiming Futures is a system change initia-
tive for the juvenile court in general, it has also been 
effectively implemented in juvenile drug courts, a 
specialized docket of juvenile court. These courts are 
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sometimes criticized for being “boutique” because of 
concerns that they serve a relatively small subset of 
youth in the system with a disproportionate share of 
the limited resources available. Reclaiming Futures, 
through extending screening and assessment beyond 
the drug court and by increasing community involve-
ment with the juvenile court system as a whole, has 
provided an opportunity for juvenile drug courts to 
pilot the model and then spread it throughout the sys-
tem. Implementation of this model may thus begin in 
a single court but the intention is to spread its impact 
from the court to the entire local juvenile justice sys-
tem, then into the community. 

EVALUATING RECLAIMING FUTURES

Independent evaluation by the Urban Institute and 
the University of Chicago's Chapin Hall Center for Chil-
dren found that the Reclaiming Futures model works 
at the implementation level. Surveys of the ten origi-
nal sites were conducted every six months between 
December 2003 and June 2006 to determine how 
adopting the Reclaiming Futures model changed the 
services offered and the integration of those services 
within and beyond the juvenile justice system.8 Find-
ings indicated that the model is adaptable, flexible, 
and works in both urban and rural settings. Addition-
ally, Reclaiming Futures pilot communities reported 
significant improvements in juvenile justice and drug 
and alcohol treatment services (improved assessment 
and treatment effectiveness), and positive changes in 
the way juvenile justice and substance abuse agencies 
communicate and cooperate. Improvements in family 
involvement, and young people’s involvement in posi-
tive activities were also noted. 

Since 2007, twelve communities have been funded 
by OJJDP and the Substance Abuse Services and Mental 
Health Services Administration (SAMHSA), Center for 
Substance Abuse Treatment (CSAT) to combine the 
Reclaiming Futures model with their local juvenile drug 
court. A recent study looked at this specific implemen-
tation and provided the Reclaiming Futures initiative its 
first youth-level outcome data.9 An external evaluation 
of these sites and Reclaiming Futures funded by OJJDP 
is currently underway with the University of Arizona, 
Southwest Institute for Research on Women, through 
an interagency agreement with the Library of Congress 
(LOC). One of the external evaluation partners is Chest-
nut Health Systems of Normal, IL.

The Global Appraisal of Individual Needs (GAIN) is 
a screening and assessment tool used on every young 
person coming into both the Reclaiming Futures JTDCs 
and the SAMHSA CSAT-funded juvenile treatment drug 

courts (CSAT-JTDC). It collects several types of data from 
youth including background demographics and infor-
mation, substance use, physical health, risk behaviors, 
mental health, environment risk, legal involvement, 
and vocational measures. A recent study by Chestnut 
Health Systems using the GAIN data compared young 
people in CSAT-JTDC to young people in drug courts 
using the Reclaiming Futures JTDC model. Research 
techniques designed to produce an equivalent compar-
ison group were used. The SAMHSA CSAT-funded courts 
were funded to implement evidence-based treatment 
for their juvenile drug court. As a result, they are 
considered relatively effective drug courts compared 
to the many juvenile drug courts that do not provide 
evidence-based treatment. 

A comparison was made between the two groups on 
the number of days and the respective change in days 
that the youths experienced problems in the year before 
treatment and the year after treatment. While living in 
the community, Reclaiming Futures JTDC young people 
had a larger increase in days abstinent from drugs and 
alcohol than the young people in the comparison group 
(a 42% increase in the number of days abstinent in the 
year following involvement with Reclaiming Futures vs 
a 24% increase for those in CSAT-JTDC). Young people 
involved in Reclaiming Futures JTDC also showed higher 
reductions of crime; illegal activities were decreased by 
65% compared to 45%. Higher crime reductions were 
seen in violent and substance-related activities. 

After controlling for the intake differences, Reclaim-
ing Futures JTDC clients reported receiving more sub-
stance abuse services, including significantly more days 
of residential treatment and a trend toward more inten-
sive outpatient treatment days marking an important 
contribution of this effort. This supports the claim that 
the Reclaiming Futures model promotes more treat-
ment than JTDC. However, additional findings indicated 
that Reclaiming Futures JTDC clients had fewer family 
services; this resut is less than desired and warrants 
additional exploration. 

In summary, this evaluation revealed that Reclaim-
ing Futures JTDC increased days of alcohol and drug 
abstinence by 42%, reduced teens’ illegal activity by 
65%, and significantly reduced the costs of crime to 
society. It also increased the amount of services that 
young people get, with the exception of family services.

This research study had several strengths, includ-
ing a large sample size (JTDC N=1,934 and Reclaiming 
Futures JTDC N=811), standardized intake and follow-
up measures, data collection at multiple sites, and 
multiple sources of data on service utilization (i.e., 
from staff records and self-report). However, we need 
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to acknowledge some important limita-
tions, including having compared two 
groups receiving treatment (via Reclaiming 
Futures JTDC or JTDC) and not using a no-
treatment control group. 

To address some of the questions raised 
in this analysis, the authors recommend 
further analysis of referral sources and an 
expanded array of outcomes. Additional 
areas of exploration include even more 
rigorous analysis of data to determine 
which young people would most likely 
benefit from JTDC as normal vs. Reclaim-
ing Futures JTDC. More research also is 
needed to determine specifically which 
aspects of Reclaiming Futures JTDC cause 
its beneficial outcomes so that they can be 
replicated. 

Co-occurring disorders among young 
people in juvenile justice settings are not 
exceptions – they are the expectation, and 
young people should receive evidence-
based treatment that addresses their co-
occurring needs. The Reclaiming Futures 
JTDC model has potential to increase drug 
and alcohol abstinence, reduce young 
people’s illegal activity, and reduce the 
cost of crime to society. 

Note: In addition to the long-term 
generous support of the Robert Wood 
Johnson Foundation, the initiative has 
received additional investments to spread 
its model from the Office of Juvenile 
Justice and Delinquency Prevention; the 
Center for Substance Abuse Treatment; 
the Kate B. Reynolds Charitable Trust; The 
Duke Endowment; and the State of North 
Carolina, Department of Public Safety. The 
national office of Reclaiming Futures is 
housed in the Regional Research Institute 
of the School of Social Work at Portland 
State University. For more information 
on Reclaiming Futures, please visit www.
reclaimingfutures.org. For the full article 
on this research to be published in the 
coming months, please contact Michael 
Dennis at mdennis@chestnut.org.
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