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Justice contact and health outcomes:
or how a few graphics rocked my world



Trying to understand 
race, health, and the justice system

Theories about 
why kids are 
criminals Followed 600 kids 

through system:

Law?
Guidelines?
Standards?

Health, suicide, 
injury, death, 
vaccines in facilities

Impulsivity, 
lack of willpower, 
low self-control is 
often a symptom of 
ACE’s, social 
exclusion, chronic 
stress

The Marshmallow 
Test is debunked; 
crayons, too.

JJ contact is another 
adverse event, 
stressor



Theories of juvenile offending, in brief

20th century explanations of delinquency:

Embracing lower class values
 Street smartness, short term, excitement, autonomy, toughness (Miller)

Being unprepared for middle class status competition
 Differentially prepared for school, where they fail (Cohen)

Lack adequate formal and informal social control
 No reinforcement (Reiss, Hirschi)

Most focused on delinquency  through lens of urbanization, 
immigration, and lower class



Theories of juvenile offending, in brief

20th century explanations of delinquency

Impulsivity, low self-control 
 Prevailing concept of late 20th early 21st century

 Risk-taking
 Immediate gratification
 Low levels of focus and attention
 Disruptors
 Need for more excitement
 Lack of will-power/self-control

 More provocative, inherently tied directly to race
 Low verbal IQ
 Poorly developed conscience
 Lack of guilt (physiological and psychological)

 The marshmallow test
 One marshmallow now or
 Two if you wait
 Conclusive measure of lack of willpower at the time



•
Why did the 600 kids have so many more problems, fewer solutions, and none of their 
own making?

Why did so many die, get injured, get sick,  move to adult system over the period? 

How could families be involved when they were one small crisis away from collapse?

Could I survive a juvenile facility? And why am I not in one?



Concentrations of 
outcomes

Violence is sustained

And more importantly, why so much trauma?



Conditions of 
confinement –
National 
studies

Abt Associates

OJJDP/GMU

Annie E Casey

Westat

Youth Law Center

High rates of:
 Violence
 Abuse
 Isolation
 Restraint
 Suicide
 Crowding

Findings of: 
 Lack of appropriate 

 Health care 
 Mental health care
 Suicide screening
 Access to basic services and education

 Failure to meet “guidelines”
 53 of 1,370 accredited 

 Deliberate indifference is the binding 
standard of care



Federal Initiative:
US Surgeon General, OJJDP, GMU



Federal Initiative: summary of 2,000 studies
Q: why are we seeing non-risk behavior health problems?

Relative risk compared to general adolescent population 
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Chronic stress and coping, Evans

 The greater the exposure to chronic stress, the 
poorer coping mechanisms become
 In large part a physiological response

 Allostatic load burden

 reflects chronic wear and tear on the body 

 caused by the mobilization of multiple systems as they respond 
to changing environmental demands and cumulative burden 
• typically assessed by indices of 

 cumulative physiological dysregulation across multiple response 
systems

• (e.g., elevated HPA, elevated SAM, poor metabolic control, elevated 
inflammation)

 Is elevated among poor children



Continuing on chronic stress, Evans

 Self-regulation and coping rely on multiple 
processes:
 Attention

 Control

 working memory

 inhibitory control

 delay of gratification

 and planning

 All can be directly compromised by chronic stress 
and its impact on physiological and psychological 
resilience



Slopen – on race disparities

 Similar to Evans conceptually

 But begins to argue intergenerational implications 
that we know we must consider
 Race has been long tied to disadvantage and poverty, both of 

which are chronic stressors

 Disadvantage has systematically kept minorities out of gaining 
wealth through social exclusion

 This means people of color, especially those in poverty and 
without other resources  are more likely to experience 
psychophysiological stress



Race*income*violence Poverty and race



So…

 We can accept a theory that poor people and people of color 
are more impulsive and lack will power and that explains:

 Disproportionate contact

 Risk-related illnesses

 Non-risk related illnesses?

OR
 We can look at contact with the JJ system as one more source 

of chronic stress – high blood pressure, overnight 
neuroendocrine hormones, startle response, PTSD, diminished 
problem-solving capacity

 These chronic stressors are harder to overcome among socially 
excluded



Seven dimensions to social exclusion: 

From Percy Smith, 2000
 economic 

 social 

 political 

 neighborhood 

 individual

 spatial 

 group



Indicators of social exclusion:
ACE’s diminish; resources mitigate 

 health 

 deprivation 

 access to education 

 housing

 basic skills (literacy and numeracy) 

 access to public and private services 

 social participation, including internet access.

Poverty and systematic racism are very visible in this 
population.



What do we achieve? Where are we?

 Putting highest risk 
kids

 In most difficult 
circumstances

 Diminishes coping 
capacity

 Juveniles in residential 
facilities are at lowest 
population levels

 Crime still decreasing

 We do not need these 
removals – exclusions 
begets worse outcomes

 Begin from a place of 
concern

Juvenile Justice contact is symptom, not an outcome



Marshmallow test fails

 It is an indicator of income, mother’s education

 You can’t plan for a future you are hard wired to 
believe does not exist



Every adverse event clips away at 

resources and social inclusion

From the Board on 
Children, Youth and 
Families


