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ARTICLE INFO ABSTRACT
Keywords: Background: Commonly, youth in the justice system (YIJS) experience mental health concerns that are often
Mental health service providers accompanied by an unmet need for mental health and substance use services. Currently, guidelines for mental

Youth justice system
Guidelines

Guiding principles
Mental health services

health and substance use treatment for youth involved in the justice system are often unclear, particularly
regarding how assessments and services should be implemented in practice.

Methods: The current work focused on virtual semi-structured focus groups with 30 mental health service pro-
viders (MHSP) from two Canadian provinces to explore areas for improvement with respect to guidelines for
mental health and substance use treatment for mental health guidelines for youth involved in the justice system.
An integrated knowledge translation approach was also employed to maximize the relevance and impact of this
research.

Results: There was a lack of clear guidelines for mental health services to youth involved in the justice system.
While MHSP were guided in their work by broader principles such as trauma-informed care and client-centered
care, a clear process outlining the path to frontline implementation when serving YIJS was lacking. Participants
recommended the development of guidelines serving YIJS that consider the diversity and complex needs of this
population, incorporate the voices of such youth and their families, and consider the diverse skills and resources
of those involved in the provision of mental health services.

Conclusions: Overall, this study supports the development of clear guidelines that can enhance mental health
services and promote positive outcomes for youth involved in the justice system.

1. Introduction 2008; Unruh et al., 2009; Liebenberg and Ungar, 2014; Commission,
2020). Despite their higher risk for mental health issues, YLJS are less

Youth involved in the justice system (YIJS) frequently meet the likely than non-offending youth to have these concerns identified or to
criteria for one or more mental health conditions and often experience receive appropriate services (Aalsma et al., 2017). Processes for recog-
unmet needs for mental health and substance use services (Drerup et al., nizing, assessing, and treating mental health concerns for YIJS are
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critical, but remain inconsistent, largely due to the absence of clear
guidelines for service provision (Georgiadis et al., 2020).

Overall, guidelines and guiding principles for mental health and
substance use assessment and treatment are generally developed based
on ethical and legal considerations, particularly within human rights
contexts (Livingston, 2009). Legalisation ensures that essential mental
health and substance use services and access to reasonable non-essential
mental health and substance use services are available (Government of
Canada, 2002; Government of Canada, 2024). For instance, Section 34
in the Youth Criminal Justice Act administers information for correc-
tional settings to provide mental health assessments that support
appropriate mental health and substance use services for youth involved
in justice settings (Government of Canada, 2002). Guidelines, which are
derived from legislation, help interpret and apply legislation to facilitate
uptake (Government of Canada, 2024). When effectively developed,
guidelines can reduce variability in services, improve care quality, and
set clear expectations for service provision (Bauer, 2002). While
guidelines may provide specific approaches for service implementation,
guiding principles, offer overarching expectations that shape service
delivery (Livingston, 2009; Steadman et al., 1989). As such, guiding
principles provide an environment in which guidelines may operate
(Livingston, 2009; Steadman et al., 1989).

Research indicates that guidelines for assessing and treating YIJS
mental health and substance use needs are often ambiguous (Livingston,
2009; Holoyda and Landess, 2024). In Canada, for example, Section 19
of the Youth Criminal Justice Act permits conferences to address mental
health concerns for YIJS but details on how and when to implement
these conferences are vague (Government of Canada, 2002). Although
mental health courts have emerged to support specialized adjudication
and treatment to justice involved youth, there is ongoing uncertainty
regarding referral criteria and the scope of treatment offered (Penner
et al., 2011).

The legislative frameworks discussed are specific to the Canadian
context; however, the interpretation and implementation of relevant
mental health and justice policies vary widely across provinces, leading
to disparities in available resources (Alain et al., 2016). These resource
gaps make it challenging for mental health service providers (MHSP) to
meet legislative requirements for mental health and substance use
assessment and treatment, often forcing them to rely on personal judg-
ment, experience, training and scope of practice—factors that can vary
widely between service providers (Canadian Association of Social
Workers, 2024; Psychological Association of Canada, 2017; Bonner and
Vandecreek, 2006). Together, these factors can create significant vari-
ability in the delivery of mental health services for YIJS.

In adult correctional settings, guidelines exist for the assessment and
treatment of mental health and substance use issues, as well as for those
who are serving community sentences with serious mental health and
substance use disorders (Livingston, 2009). The Government of Canada
previously released the ‘Mental Health Strategy for Corrections in Canada’
which outlines guidelines in adult correctional settings to ensure con-
tinuity of established treatment plans, develop and implement new
treatment plans and to integrate the mental health services received in
correctional settings with community-based treatment and follow-up
services (Government of Canada, 2012). Youth may have fewer docu-
mented mental health diagnoses for various reasons including reduced
access to assessment and gaps in identification and service pathways
(McCormick et al., 2015). Many YIJS also have unique needs that must
be considered, including adverse childhood experiences, developmental
needs and comorbid conditions such as intellectual, learning or cogni-
tive disabilities (Seiter, 2017). Thus, guidelines designed for adult
populations may be less applicable to YIJS (McCormick et al., 2015).

In the current study, we aimed to explore what mental health
guidelines may exist for YIJS, and identify challenges, gaps, and ways to
enhance guidelines and their development.
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2. Method

Our sample consisted of MHSP who were recruited through various
agencies in Ontario and Nova Scotia, Canada that work with YIJS, in
mental health courts and community facilities that provide assessments
and/or treatments. Initial outreach to these facilities was conducted
through email or telephone which included providing contact informa-
tion and a brief study description for MHSP who may wish to participate.
Eligible participants were over 18 years old, English speaking, and
MHSP who worked with justice-involved youth. Eligible participants
who contacted the research assistant were then provided with an elec-
tronic consent form to complete prior to their focus group. Ethics
approval was obtained from the Centre for Addiction and Mental Health
(CAMH) and followed procedures for ethical online data collection and
consent.

We also utilized an integrated knowledge translation approach to
maximize the relevance, applicability and impact of this research
(Gagliardi et al., 2015; McDonald et al., 2021). To align with this
approach, the research team established a Knowledge User Committee
to engage key stakeholders, including intended recipients of the research
at the outset of the project (e.g., mental health and substance use pro-
viders, policymakers, YIJS and their families).

2.1. Data collection

Data collection took place from January 26 to April 25, 2024. To
accommodate the geographical distance between participants, 10 vir-
tual semi-structured focus groups were conducted in English via the
Webex platform, with 3-5 participants within each group. The focus
groups were moderated by members of the research team, including the
principal investigator. Focus groups lasted between 60-90 min and were
conducted during or after work hours. All focus group participants
received a $15 virtual gift card.

At the end of each focus group, demographic information for each
participant was collected through an online survey that was built using
REDCap software (Vanderbilt University, N.D) and information from the
survey and focus group were de-identified.

2.2. Measures

The focus group interview guide, co-created by the research team
and the Knowledge User Committee, aimed to explore any existing
guidelines, challenges to applying and integrating guidelines into
routine practice and recommendations for adherence. Youth and family
members contributed to the development of the interview guide through
the Knowledge User Committee, however, they did not participate
directly in the focus groups, which focused exclusively on MHSP
perspectives.

Focus groups provide participants with the opportunity to engage in
moderated group discussions, which for some, may facilitate the sharing
of experiences particularly in relation to emerging issues (Adler et al.,
2019; Warr, 2005; Packer-Muti, 2010). Focus groups took a semi-
structured approach in which members of the research team asked
questions and then allowed for conversations to organically emerge.
Probing questions were also asked if necessary for further details on each
question. Questions were asked about guidelines [(“What mental health
or substance use guidelines do you consider or use when working with
young people involved in the justice system?”; “To what extent do you
think guidelines address the needs of diverse youth (e.g. gender-diverse,
racialized, S2LGBTQ, etc.) that you encounter?”)], benefits to imple-
menting guidelines (“In your experience, how well are these guidelines
typically followed within your institution, particularly regarding
screening, services, continuity of care, and post-release support?”),
challenges to implementing guidelines (“If certain guidelines are not
usually followed, what do you think are the issues or barriers?””) and
recommendations for adherence (“From your perspective, how can these
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guidelines be improved or new ones developed to better address the
mental health and substance use needs of youth in the justice system?”;
“How can we encourage greater adherence to guidelines, particularly in
the areas of screening, services and continuity of care?”).

3. Data analysis

The current work adopted a critical realist approach to descriptive
thematic analysis (Smith and Elger, 2014; Bhaskar, 1975; Mukumbang,
2023; Wiltshire and Ronkainen, 2021) such that the underlying onto-
logical stance assumes there is a tangible social world that can be
observed while maintaining that these observations are subjective and
are informed by personal, sociopolitical, and historical lenses (Bhaskar,
1975; Sobh and Perry, 2006). More specifically, a critical realist
approach acknowledges three key levels of reality: (Drerup et al., 2008)
the real, representing broader structures that shape individual experi-
ence (i.e., government- and agency-level policies and guidelines);
(Unruh et al., 2009) the actual, which includes the events or effects set in
place by the structures of the real (i.e., uptake of guidelines, or lack
thereof); and (Liebenberg and Ungar, 2014) the empirical, which refers
to individual experience and perception of the events or effects of the
actual (i.e., individual accounts of MSHP working with youth in the
justice system) (Bhaskar, 1975; Mukumbang, 2023). Thus, a critical
realist approach allowed for a focus on the empirical-level narratives of
MHSP to help elucidate the workings of the broader systems impacting
the delivery of mental health and substance use services for YIJS. We
combined principles of consensus coding and Braun and Clarke’s (Braun
and Clarke, 2006) six phases of thematic analysis (Molnar et al., 2023;
Owusu-Bempah and Wortley, 2014) to frame our inductive approach to
coding excerpts from the focus group transcripts.’ To begin, transcripts
were automatically transcribed via Webex and subsequently double
checked and reformatted by two independent research assistants to
facilitate familiarization with the data [(Phase 1; (Owusu-Bempah and
Wortley, 2014)]. Research assistants then met with the principal
investigator to generate a list of initial inductive codes [(Phase 2;
(Owusu-Bempah and Wortley, 2014), based on trends that were
observed during transcription (i.e., by the research assistants) and dur-
ing the focus groups themselves (i.e., observed by the principal inves-
tigator). In line with a critical realist approach (Wiltshire and
Ronkainen, 2021), these codes were reviewed and refined among
members of the research team until consensus was reached surrounding
the tenability of each code, particularly with respect to their accuracy in
capturing the participants’ accounts as they were expressed in the focus
groups. Similarly, once the codebook was finalized, two research assis-
tants each coded two transcripts and met to review areas of agreement
and discrepancy in their coding to promote coder agreement, before
independently coding the remaining transcripts.

The research assistants then searched across questions and inductive
codes to identify commonalities representing initial themes [(Phase 3;
(Owusu-Bempah and Wortley, 2014)]. In the current work, and in line
with a critical realist approach, these broader themes can be understood
as representing shared practices and shared understandings of practices
among MHSP working with YIJS (Mukumbang, 2023). A thematic map
was used as a tool to organize questions and codes to create initial
themes [(Phase 4; (Owusu-Bempah and Wortley, 2014)]. The thematic
map was then used to consider whether themes accurately reflected the
data and to help refine themes further. This process resulted in six key
themes, which were then named and defined [(Phase 5; see Table 1

1 Although we used Braun and Clarke’s (2006) early framework to inform
our stages of analysis, the current work adopted a critical realist approach
(Smith & Elger, 2014; Wiltshire & Ronkainen, 2021) supported by codebook
thematic analysis (Braun & Clarke, 2006) whereas Braun and Clarke’s more
recent work (McElvaney & Tatlow-Golden, 2016; Braun & Clarke, 2023) de-
lineates a more interpretivist approach to reflexive thematic analysis.
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Table 1
Overview of domains and key themes from focus groups with MHSP (N = 30)
who work with YIJS.

Domain Theme Brief description

Guidelines Guiding principles and — Lack of guidelines for
lack of guidelines providing mental health
services to YIJS
- Guiding principles from

employer, service agency

and/or regulatory body
Guideline gaps Lack of clear process to — Treatment of YIJS is based
move from principles to on broad principles
frontline implementation — Absence of a clear process
to serve as guidelines for
frontline practice
Staffing — Gap in guidelines that

support all staff
Informed by youth and — Guidelines should be
family voice youth-specific and
informed by youth and
family voices
Consider diversity and — A current lack of focus on
complex needs diverse and complex needs
exists
Embedding consideration
for diversity and more
complex needs is
recommended

Recommendations
for guidelines

— Increased communication
and collaboration to
support accessibility of
services and guideline
adherence is recommended

Enhanced staffing — A current staffing crisis
exists

Re-allocation of funding to
support staff is
recommended

(Owusu-Bempah and Wortley, 2014)]. The final report was then pro-
duced in which the themes were organized into three key domains (i.e.,
guidelines, guideline gaps, and recommendations) [(Phase 6; (Owusu-
Bempah and Wortley, 2014)]. These domains were selected to align with
the goals of the Knowledge User Committee. As such, the coding process
was inductive, and the organization of the findings were guided
deductively using input from the Knowledge User Committee, to ensure
the findings were relevant and valuable to key stakeholders.

4. Results
4.1. Participant demographics

Most participants identified as women (90.0 %), between 18 to 39
years of age (56.7 %), White (83.9 %), worked with youth between the
ages of 16 to 18 (35.4 %), and worked in facilities other than a com-
munity treatment centre (62.2 %; see Table 2).

4.2. Key themes

The six key themes are presented below, organized under three pri-
mary domains: guidelines, guideline gaps, and recommendations.

4.3. Guidelines

4.3.1. Guiding principles and lack of guidelines

When asked about guidelines for providing mental health services to
YIJS, MHSP typically expressed confusion. As one person said: “I had to
search in my head for a minute to say, what guidelines? ... There’s no
guideline or some sort of a standard that says you must do this thing” (P15).
There was a general sense that guidelines for services to YLJS was
lacking: “I wouldn’t say there’s like a specific guideline that I'm aware of”’
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Table 2
Demographic information for MHSP that participated in a focus group (N = 30).
Demographics N (%)
Age (years) 18-39 17 (56.7 %)
40-59 13 (43.3 %)
Gender Woman 27 (90.0 %)
Other 3(3.3%)
Education Bachelor’s degree or less 15 (50.0 %)
Master’s degree or above 15 (50.0 %)
Race” Non-white 5 (16.1 %)
White 26 (83.9 %)
Worked as a MHSP (years)” <5 years 12 (40.0 %)
6to 10 10 (33.3 %)

More than 10
Community Treatment Centre

8 (26.7 %)

Type of Facility® 14 (37.8 %)

Other” 23 (62.2 %)
Age range of youth served (years)” 12to 15 26 (31.7 %)
16 to 18 29 (35.4 %)
19 to 21 20 (24.4 %)
22 years and above 7 (8.5 %)
Types of MHSU services® Assessment 15 (35.7 %)
Treatment/support 27 (64.3 %)

# Indicates a “select all that apply” question.
b «Other” includes youth detention/correctional facility, court, hospital, pro-
vincial governmental office or none of the above.

(P14) and “other than the professional guidelines we already are expected to
follow as service providers, there’s nothing” (P22).

In discussing what guides their work with YIJS, however, service
providers expressed commitments to their employer or service agency,
as well as their professional licensing body. As such, participants dis-
cussed general guiding principles, rather than specific guidelines for
their work. One participant indicated: “we follow [guiding principles] from
the Centre and best practices as well from our College of Social Workers or the
College of Psychology” (P4). Most emphasized prioritizing the unique
needs of their clients, and aligning with the approaches and values
highlighted by their regulatory bodies. One participant stated: “I'm in a
role where I can be very client-centered... and we’re able to really do things
like empower the client, be trauma-informed, and practice all those values
and ethics” (P10). In addition, participants also emphasized balancing a
harm reduction approach to service delivery, with some indicating that:
“we are always operating from a harm reduction model” (P2). Hence, ap-
proaches such as client-centered care, trauma-informed and harm
reduction, supported MHSP in their services to YIJS and in meeting their
professional licensing bodies guiding principles.

4.4. Guideline gaps

4.4.1. Lack of clear process to move from guiding principles to frontline
implementation

The general focus on broad principles, rather than specific guidelines
that have a youth focus for those involved in the justice system seemed
to create a key challenge for MHSP. Such broad guiding principles often
lack clear processes that provide specific guidance to frontline imple-
mentation. One participant simply explained: “there’s not even a clear
process” (P9), whereas another noted that: “a lack of understanding of
certain [guiding principles] is huge for us” (P29). As such, inconsistencies
and barriers in services are common. A participant noted: “there’s no
standardization in the implementation of the program” (P9). With regard to
continuity of services for youth, another participant noted: “one of the
major barriers that I'm seeing is trying to support youth who are being moved
from facility to facility, continuously... and setting up really good post-release
plans when they’re not even in the district is really hard” (P5). Having
obligations to multiple bodies in the provision of care may also lead to
inconsistencies and barriers in practice. In discussing reporting to
different Ministries, one participant noted that: “it’s twofold for us
because we are funded by the one Ministry and we are licensed by another
and neither of those Ministries talk to one another or coordinate with one
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another about service and how to actually do the program for the youth”
(P1). This participant also expressed concern that when the work that
agencies do falls under multiple ministries, the requirements: “will not
necessarily come from a client-centered or a youth perspective lens, especially
when it is youth justice involvement” (P1).

MHSP also pointed out that in working with YIJS, there may some-
times be a conflict with regard to how to best serve youth. One partic-
ipant noted: “it’s like trying to find that balance of working within what your
mandate is of the service that you work with but also trying to get some
positive buy-in from a really complex group of youth” (P13).

4.4.2. Staffing

Whereas some MHSP were guided somewhat by their regulatory
body, other non-specialized staff seem to be left with less guidance. One
participant explained the role of youth workers: “I think that having youth
workers in the community and not giving them strict guidelines for how you
work with a specific youth population, I think that’s huge” (P25). Another
participant shared: “I've seen that happen where someone does get to go to
treatment, but the staff in the facility aren’t able to support them” (P28).
Further emphasizing the lack of guidelines for non-specialized staff,
another MHSP explained: “the youth are coming into the system and there’s
less than a handful of people that know, or understand, or have other
guidelines to follow to be able to treat those youth” (P17). Thus, MHSP in
this study expressed the need for guidelines that support all staff who
work with YIJS.

4.5. Recommendations for guidelines

4.5.1. Informed by youth and family voice

MHSP provided recommendations for guidelines that support the
delivery of mental health services for YIJS. They noted that such
guidelines should be youth-specific and informed by youth voice. One
participant shared: “the guidelines need to be informed by the people that
are having the daily interactions with youth and can feed their voices into the
guidelines” (P6). Beyond youth voice, the inclusion of the voices of
family members was another prominent recommendation: “I think I
would add that at the forefront needs to be the youth’s voice and the family’s
voice” (P15). Thus, the perspectives of youth and families, in addition to
those of MHSP, should be considered during the development of
guidelines.

4.5.2. Consider diversity and complex needs

A key recommendation was greater consideration of the diversity
and complex needs of YIJS. MHSP highlighted that: “we don’t have a
specific focus on the minority groups [e.g., racialized and 2SLGBTQ +
youth] that struggle more within the youth population, like LGBTQ” (P8) and
“a lot of our systems are not culturally appropriate” (P10). In addition to
equity considerations, consideration for youth who may have more
complex needs was also underscored. For instance, MHSP shared how
the location of services may impact a youth’s ability to receive appro-
priate care: “the closest Indigenous services is a 45-minute drive from here,
and a lot of the barrier for our youth is transportation” (P11). MHSP also
often noted that many youths are experiencing housing instability, food
insecurity and other issues. One participant captured this by sharing:
“the reality is that they have unstable housing, they’re coming, and we expect
them to engage in services and they haven’t even had anything to eat all
day?” (P13). MHSP further shared the necessity of screening and as-
sessments to capture these unique needs to be better equipped to support
them: “we need to be looking at how we increase assessment for people who
are coming into youth justice? And screening, and looking at formal pathways
and partnerships for people to make sure that they are getting proper care
right off the hop” (P5). As such, embedding within guidelines consider-
ations for diversity and complex needs is key, and the use of assessments
may be a potential pathway to better recognize those needs.

MHSP commonly recommended a greater consideration of complex
needs through increased collaboration and communication between
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organizations or agencies within guidelines. The discrepancies in re-
sources and lack of awareness of other agencies hampers services to
support YLJS. One participant noted: “I can count the amount of resources I
have available to me on two hands” (P10); and another participant indi-
cated: “there are lots of agencies who 've never heard of each other and aren’t
aware of the services they provide” (P2). To better support YIJS and the
accessibility of services and treatments, MHSP described a way to
enhance collaboration was the idea of a community of practice in which
MHSP could come together to share and discuss ideas. One participant
indicated that: “if we could all just have a symposium and sit together and
mingle with each other that would go a long way in my opinion” (P10).
Further, MHSP recommended a centralized system to improve accessi-
bility and coordination: “if there was something more central or just things
that were more easily accessible, that would be helpful. It doesn 't feel like that
exists at this point” (P21). Overall, enabling MHSP to communicate and
collaborate further with each other was a key recommendation when
considering guidelines.

4.5.3. Enhanced staffing

Beyond the creation of guidelines, MHSP highlighted that the uptake
and success of guidelines are driven by the availability of resources.
Staffing shortages and the impact this would have on implementation
and adherence of guidelines was commonly discussed. Many partici-
pants described a widespread hiring crisis: “we’re in a staffing crisis right
now...everywhere is looking to hire, and it’s a tricky learning curve on all
parts” (P16). As such, MHSP recommended hiring to better support the
uptake of guidelines. A participant shared: “it’s hard to get qualified
people to want to do this work. If we had more clinicians, more psychiatrists,
more psychologists working with our kids, we might be able to avoid many of
these issues” (P16). Supporting staff with up-to-date training was also
recommended, as one participant shared: “our clients have changed
drastically over the years, but the training has not changed to go with it”
(P18).

To support increased staffing, participants pointed to the need to
increase funding. It was noted that: “there’s zero funding so at the same
time we'’re like, how are we supposed to pull people in when there’s no re-
sources?” (P30). Thus, a key recommendation included increased hiring,
training and funding to support guidelines creation and uptake for
mental health service provision for YLJS.

5. Discussion

This study provides evidence, based on the experiences of MHSP, to
inform the development of mental health assessment and treatment
guidelines to improve mental health service delivery for YIJS. Utilizing
an integrated knowledge translation approach, this study formed a
Knowledge User Committee which aimed to: (1) co-produce knowledge
through meaningful interactions with knowledge users; (2) raise
awareness of the findings; and (3) inform policy and practice decisions
for the provision of mental health and substance use services to YIJS. An
integrated knowledge translation approach has been identified as a key
strategy for a Learning Health System, enabling the translation and
integration of knowledge with relevant users and stakeholders
(McDonald et al., 2021). Questions were asked to participants that
explored guidelines, guideline gaps and recommendations. Key themes
emerged that showed empirical-level narratives from MHSP with regard
to guidelines for service delivery to YIJS. These results highlight the
need for provincial or national efforts to develop youth-justice-specific
mental health treatment guidelines that move beyond broad principles
toward actionable service processes.

When asked what guides their work, participants frequently
described a lack of specific guidelines for providing mental health ser-
vices to YIJS. Instead, they relied on broad guiding principles from
professional licensing bodies such as the Canadian Psychological Asso-
ciation and the Canadian Association of Social Workers. However, these
principles vary by profession and lack specific guidance relevant to YIJS
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(Canadian Association of Social Workers, 2024; Psychological Associa-
tion of Canada, 2017). This reliance on general guiding principles may
add to the challenges in providing mental health and substance use
services are delivered to YIJS (Braun and Clarke, 2006; Drerup et al.,
2008; Unruh et al., 2009; Liebenberg and Ungar, 2014; Mental Health
Commission of Canada, 2020). For non-specialized staff who are not a
part of a licensing body, the absence of professional guiding principles
leaves them with even less direction in their roles. Effective care requires
guidelines that are tailored to the unique needs of YIJS, which often
reflect histories of adverse childhood experiences and developmental
needs (Seiter, 2017; Braun and Clarke, 2021; Donisch et al., 2016; Rapp,
2016). This finding reinforces the urgent need for appropriate youth-
specific guidelines. Further research is necessary to determine how
best to develop and implement them for all staff working with YIJS.

Findings highlighted the need for clear guidelines that outlined their
practical application in frontline settings. Previous research suggests
that clearer, process-oriented guidelines for mental health and substance
use services to YIJS could help address inconsistencies in service pro-
vision (Georgiadis et al., 2020). Disparities in mental health and sub-
stance use service accessibility across regions contribute to inconsistent
care (Alain et al., 2016; Peterson-Badali et al., 2015). In this study,
MHSP recommended creating opportunities for partnerships and
collaboration to improve service delivery, and that guidelines should
reflect their importance when serving YIJS. YIJS often navigate multiple
systems (e.g., justice, child welfare, and mental health), making coor-
dination particularly challenging for those with mental health concerns
and their service providers (Wilkins, 2018). Interagency collaboration
has been identified as a key facilitator of service integration, and co-
locating mental health services within justice settings may improve
accessibility and wraparound care. In Canada, one of Ontario’s pilot
projects has been Justice Centres, which offer integrated, community-
based mental health services. Although further research on these Cen-
tres is needed, they provide a promising model that could be expanded
to enhance service availability and influence guideline implementation
and adherence across different regions (Zajac et al., 2015).

The lack of guidelines to reflect the complex and diverse needs of
YIJS was a consistent concern among MHSP and has also been docu-
mented in prior literature (Braun and Clarke, 2006). Research highlights
that racialized and Indigenous youth are disproportionately placed in
therapeutic facilities compared to their White counterparts
(Government of Ontario, 2023). White youth are more likely to access
mental health services through primary care, whereas racialized and
Indigenous youth often receive mental health support for the first time
through the justice system (Harfield et al., 2024). This underscores the
need for justice-specific guidelines that not only account for develop-
mental needs but also address the systemic inequities that contribute to
justice system involvement among marginalized groups. Greater inte-
gration of equity-based, culturally responsive mental health practices is
also essential (Edbrooke-Childs and Patalay, 2019). Further, a signifi-
cant proportion of YIJS do not receive adequate mental health and
substance use services, often due to inadequate screening and assess-
ment processes (Seiter, 2017; Kerig et al., 2024). MHSP in this study
emphasized that transparent screening guidelines could provide a more
structured approach to identifying and supporting YIJS with mental
health concerns (Georgiadis et al., 2020). A lack of universal mental
health screening may be leaving many YIJS overlooked (Seiter, 2017).
Prior research suggests that all YIJS should receive an initial broad
assessment, with more intensive screening available for higher-risk
youth, when needed (Seiter, 2017; Burke et al., 2015).

Finally, systemic issues—including inadequate staffing, training, and
resources—were identified as major challenges that need to be consid-
ered in the development of guidelines and key areas for improvement of
services to YIJS. Previous research highlights that ongoing training can
reduce service provider stress and improve outcomes for both youth and
service providers (Grisso et al., 2005; Anderson et al., 2020). In-
vestments in MHSP training may also support staff retention, another
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challenge to potential guidelines and their adherence (Anderson et al.,
2020) which was also noted in the current study.

6. Strengths and limitations

The research team acknowledges their own positionality within this
project, as having their own previous expertise and experiences within
various mental health and justice settings that may have shaped inter-
pretation of the data. However, engaging in the process of reflexivity
and the inclusion of the Knowledge User Committee, as nonparticipant
members of the target population, to support the research process and
data interpretation helped to produce themes that stayed true to
participant responses (Berry et al., 2024). This study also adds to the
limited literature on guidelines for justice-involved youth and mental
health and substance use services, thus informing future research.

Some limitations warrant consideration for this study. The use of
focus groups may be subject to social desirability and potential sampling
bias (Adler et al., 2019). That is, the experiences of participating MHSP
might not be reflective of all MHSP working in youth justice contexts, as
participation may have been biased towards those with more experience
or availability. However, the use of focus groups did help to provide in-
depth insight into MHSP experiences working with justice-involved
youth and helps to inform future practice. Another potential limitation
for this study is the possibility of bias in the interview questions. Some
questions, such as those related to improving guidelines, may have
implicitly assumed that changes are necessary, which may have
impacted MHSP responses. However, as discussed, existing literature
indicates that current guidelines are often ambiguous, inconsistent, or
lacking (Holoyda and Landess, 2024; Smith and McGannon, 2018;
Paterson-Young, 2022; Hancock, 2024). Given this context, questions
aimed to explore gaps and areas for improvement and were directional
based on the goals of this study and the objectives of collaborating with
the Knowledge User Committee.

Finally, as participants in this study were primarily women, of White
racial background, and worked in community rather than custody set-
tings, the findings may not fully capture the perspectives of Indigenous,
racialized, or custody-based MHSP. Given the documented over-
representation of Indigenous and racialized youth in the Canadian jus-
tice system (Bhaskar, 1975; Ahamdi, 2021), future research must
actively engage MHSP and youth from these communities to better
understand culturally responsive guideline development. Efforts were
made to recruit a diverse sample, including MHSP from a wide range of
facilities, however, previous related research has shown similar de-
mographic characteristics in this population (Armstrong, 2024). Addi-
tionally, this study was conducted in two Canadian provinces (Ontario
and Nova Scotia), and mental health and justice service structures vary
across Canada due to differences in legislation, interagency coordina-
tion, and resource availability. Therefore, findings should be understood
as a starting point that identifies shared challenges and priorities rather
than a national perspective. Future work should directly engage youth
and families, and include service providers from additional provinces
and territories, particularly those working in Indigenous and remote
northern communities, to further examine how guideline development
and implementation can be tailored to diverse regional, cultural and
service contexts.

7. Conclusion

This study provides a foundation for future research aimed at
strengthening the development and integration of guidelines for mental
health and substance use services for YIJS. It underscores the need for
guidelines that are clear, consistent and available to all MHSP who work
with YIJS. Giving special consideration in guidelines to equity, resource
allocation, and collaboration may contribute to improving the uptake of
guidelines and outcomes for justice-involved youth. To be effective,
guideline development must be accompanied by investments that
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increase staffing and training, as well as sustainable funding that sup-
ports implementation in practice.
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