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Tobacco in Juvenile Justice Facilities: A Policy Overview

Many youth underestimate the addictiveness of nicotine and discount the health effects of
tobacco use. Yet almost a third of all young people who become new smokers each year
will ultimately die of tobacco-related disease.' Juvenile offenders — youth detained or
incarcerated in the juvenile justice system — suffer a disproportionately high number of
mental health and substance abuse disorders, including tobacco dependency.? Given the
appeal and prevalence of tobacco use among these high-risk adolescents, the juvenile
justice system appears to be one venue where youth could receive the tobacco prevention
and cessation aid and support they need.

Q: Why is tobacco use so prevalent among adolescents in general?

A: Nearly 90 percent of all U.S. adults who T—

smoke started in their teens and half of them I N
started by their eighteenth birthday.’

Significantly, 37 percent of all smokers were

under the age of eighteen when they first started

smoking daily.* Despite the prevalence of

traditional school-based programs that educate

students on the harm of tobacco use,

approximately 19.5 percent of all U.S. high

school students (grades 9 to 12) still smoke cigarettes.”

Although tobacco use is illegal for minors, tobacco products not only continue to be
accessible to youth, but they are heavily marketed to appeal to young people.® For many
youth, particularly those who tend to engage in high risk behavior already, tobacco
products have a “forbidden fruit” allure.

Q: Why are high-risk youth particularly susceptible to nicotine addiction?

A: Youth in the juvenile justice system typically have more physical, developmental,
mental health, and substance abuse challenges, as well as learning disabilities, than the
general adolescent population.” Unfortunately, these health disparities in the juvenile
justice system tend to reflect larger socioeconomic and racial/ethnic inequities in the
outside world. Many juvenile offenders have had limited, inconsistent, or nonexistent
health care before they are admitted to a juvenile custodial facility — and little or no
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treatment for substance abuse.® Moreover, many high-risk youth live in environments
where the use of tobacco by families and peers is a social norm.’

Q: What makes the U.S. juvenile justice system a challenging venue in which to
provide tobacco cessation services?

A: Juvenile courts in the U.S. process close to one and a half million juveniles each year
for a vast number of offenses.’ Given the size and complexity of the juvenile justice
system, the broad range of offenders, and the variability between state and local juvenile
facilities and placements, providing youth with tobacco cessation services is often not
possible. Youth access to such treatment depends largely on where they are detained or
incarcerated, administrative logistics, and the type of treatment resources available.

Moreover, most youth are not detained for very long. The median stay for youth placed
by the juvenile justice system is approximately four months.* Their length of placement
varies, depending on their time in detention prior to adjudication, the nature and severity
of their offense(s), and their commitment status.’> The transitory nature of these
placements makes it difficult to provide tobacco cessation programs over any extended
period, including follow up after custody.

Q: What types of tobacco cessation services are available in juvenile facilities?*?

A: Youth in the juvenile system can be placed in any number of different facilities or
residences:

¢ Non-residential or community based placements, such as day/evening
reporting centers and skill training programs

e Non-secure or staff-secured residential placements, such as home/community
detention; foster care homes; group homes; shelters; halfway houses; and
residential treatment centers

e Secure placements, such as detention centers, reception/diagnostic centers;
ranches/wilderness camps, boot camps, and training schools/long-term secure
facilities

Depending on the facility, tobacco cessation services may include counseling (individual
or group), treatment in conjunction with other substance abuse services, referrals to
treatment professionals, or access to nicotine reduction therapy (NRT) products. In
addition, many facilities implement smoke-free or tobacco-free policies on the premises.

Q: What are some possible approaches to reducing tobacco use by high-risk youth?

A: Tobacco use by juvenile offenders is a complicated problem, which is not made
easier by the complexities of the juvenile justice system and its many different types of
detention and correctional placements. For those concerned about this vulnerable and
troubled population, the breadth and complexity of the justice system may seem daunting.
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Yet a growing number of juvenile facilities across the U.S. have adopted different
tobacco prevention measures and cessation initiatives. A few options that juvenile justice
and tobacco cessation professionals might consider are —
e Implementing tobacco-free policies in all juvenile placements, including residential
facilities such as foster homes
¢ Integrating tobacco cessation treatment with substance abuse programs for youth
o Developing programs that address the specific tobacco cessation needs of youth who are
parents or expectant parents
e Providing peer counseling and peer-led tobacco cessation classes, and
e Offering pre-release planning so youth are able to focus on ways to avoid common
triggers that may prompt them to resume tobacco use, including intense peer pressure.
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