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Mississippi Juvenile Justice Research Consortium

The Mississippi Juvenile Justice Research Consortium is funded by the Mississippi Department of Pub-
lic Safety, Division of Public Safety Planning (DPSP), Offi ce of Justice Programs through the MS JAG 
Recovery mechanism.  The Consortium was established to satisfy the provision of the federal Juvenile 
Justice and Delinquency Prevention Act of 2002 for each state to develop adequate research, training, 
and evaluation of its juvenile justice programs.  The Consortium is also a response to the call for the cre-
ation of a centralized and comprehensive juvenile justice research center by the Mississippi Legislature 
Joint Committee on Performance Evaluation and Expenditures Review (PEER Report 506, December, 
2007).

Consortium agencies include the Social Science Research Center (SSRC) of Mississippi State Univer-
sity (MSU), the Department of Criminal Justice and Sociology at Jackson State University (JSU), the 
Division of Public Safety Planning (DPSP), the Division of Youth Services (DYS), and the Youth Court 
Program of the Administrative Offi ce of the Courts (AOC).  The goals of the two-year project are (a) to 
collect information on juvenile crime and the handling of youth by the juvenile justice system and (b) to 
increase the state’s capacity to monitor compliance with state and federal juvenile crime reporting and 
analyses, including disproportionate minority contact, secure confi nement monitoring, and other juvenile 
delinquency prevention and intervention reporting requirements.  

Consortium funds are being used to support AOC’s efforts to expand the Mississippi Youth Court Infor-
mation Data System (MYCIDS) to all juvenile courts.  By the end of 2010, MYCIDS was operational 
in one municipal youth court and 72 county youth courts.  Training to implement MYCIDS is scheduled 
in nine county courts in 2011.  MYCIDS is the only electronic juvenile justice data system providing 
statewide referral and case disposition information.  Juvenile referral and case disposition information 
entered into MYCIDS by participating courts are being analyzed by Consortium researchers.  Reports 
on Mississippi juvenile crime statistics, disproportionate minority contact, characteristics of juveniles in 
secure detention, and related juvenile justice issues assist DPSP in meeting federal Department of Justice 
reporting requirements.  Project scientists also have the capacity to conduct program evaluations and to 
produce juvenile justice policy papers, such as this report.  

Disclaimer:  Youth court referral and disposition data was obtained from DYS and AOC for this report.  
The authors of the report are solely responsible for the analysis, interpretation, and reporting of the fi nd-
ings.  The recommendations for improving the juvenile justice system are based on the lead author’s 
15 years of juvenile justice research experience in the state of Mississippi.  Recommendations are also 
based on a review of juvenile justice practices in other states and reform efforts promoted by the federal 
Offi ce of Juvenile Justice and Delinquency Prevention.   
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Introduction

The federal Offi ce of Juvenile Justice and Delinquency Programs, the National Council on Crime and 
Delinquency, the Council of Juvenile Correctional Administrators, and the John D. and Catherine T. 
MacArthur Foundation’s Model for Change initiative are supporting efforts to improve the nation’s juve-
nile justice system.  These organizations advocate for improving juvenile justice practices through efforts 
based on a developmental perspective.  The goals are to address known risk factors for delinquency, 
violence, and substance abuse (Hawkins, Catalano, & Brewer, 1995), to implement evidence-based pro-
grams, and to engage in ongoing quality assurance and program evaluation (Griffi n & Torbet, 2010).  

As the Coalition for Juvenile Justice described in its 1998 report to Congress:  

Because juveniles are developmentally and socially different from adults,...they are more 
likely to be rehabilitated by carefully designed and tested treatment programs than by a 
purely punishment-based sanction system...Young people who break the law must be held 
accountable for the consequences of their illegal behavior...by a legal system that balances 
the protection of the community, the developmentally appropriate correction of juveniles 
who violate the law, and the protection of the legitimate rights of the victims of juvenile 
crime.  (p. 43-44)

The Act 4 Juvenile Justice Campaign is a nationwide initiative, supported by the National Juvenile Jus-
tice and Delinquency Prevention Coalition and more than 300 other organizations, that is campaigning 
for the reauthorization of the Juvenile Justice and Delinquency Prevention Act (JJDPA).  As Congress 
considers reauthorizing the JJDPA, the Act 4 Juvenile Justice Campaign urges Congress to base its deci-
sion on four principles:

Keep children and youth out of the justice system1. : Whenever possible, keep children and youth 
out of the juvenile and criminal justice systems by addressing, early and effectively, both their needs 
and those of their families.
Ensure equity and competence2. : Do everything possible to ensure equity (in terms of race, ethnicity, 
culture, language, gender, and sexual orientation) and competence in legal representation before the 
courts and throughout all system practices and policies.
Ensure responses appropriate to a young person’s age and stage of development3. : Do everything 
possible to ensure that children and youth in the justice system are treated age-appropriately and pro-
vided with developmentally appropriate, evidence-based services and supports. 
Strengthen the federal partnership with state and local governments4. : Strengthen the federal role 
in supporting state and local needs by providing suffi cient resources and appropriations for jurisdic-
tions to effectively implement the JJDPA, to fully comply with its core requirements/protections, and 
to ensure state and local adherence to high standards of performance.

In this report, a comprehensive model for graduated sanctions and rehabilitative programs is described 
and research on effective interventions for juvenile offenders is summarized.  Next, the report focuses on 
residential and institutional placements (e.g., reformatories, training schools, and juvenile correctional 
facilities).  Data is provided on the number and types of residential programs available by state, staffi ng 
patterns, and the number and characteristics of youth housed in state-run residential facilities. Informat-
ion about evidence-based juvenile delinquency intervention practices and a state-by-state comparison 
of evidence-based program implementation are also provided.  Finally, a statistical report provides data 
from Mississippi Youth Courts, including demographic characteristics of juveniles, types of offenses or 
reasons for referral, and case disposition.  The report concludes with recommendations for improving the 
Mississippi juvenile justice system.
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 A Comprehensive Model for Effective Juvenile Justice
 
The comprehensive strategy for preventing and reducing delinquency described by Howell (2003) 
provides a framework for dealing with at-risk children and youth as well as juvenile offenders.  It is a 
three-tiered approach that integrates the juvenile justice system with community organizations and the 
mental health, child welfare, and education systems in order to address childhood and adolescent behav-
ioral problems.  

Graduated Sanctions

To prevent delinquent offenders from becoming chronic offenders or engaging in progressively more 
serious and violent crimes, the juvenile justice system must intervene immediately and effectively.  
The comprehensive strategy uses a system of graduated sanctions within a continuum of rehabilita-
tive programs that includes 1) delinquency prevention, 2) early intervention, and 3) the juvenile justice 
system.  Juvenile justice agencies should develop a system of graduated sanctions that are appropriate 
to a youth’s age and offense to ensure that children and youth are provided with developmentally ap-
propriate, evidence-based services and supports. For example, youth who have behavioral problems or 
have committed status offenses are diverted away from the juvenile justice system in favor of commu-
nity-based delinquency prevention interventions.  While it is preferable to treat most juvenile offend-
ers outside of an institutional setting, some juveniles cannot be treated in the community. For example, 
juveniles who threaten community safety or have failed to respond to community-based delinquency 
interventions are considered serious or chronic offenders; for these juveniles, placement in community 
residential programs or state institutions is an vital option for juvenile court judges.  

 According to Howells’ comprehensive strategies framework (2003), graduated sanctions should consist 
of fi ve levels, ranging from less to more restrictive:

Immediate intervention with fi rst-time misdemeanor, non-violent felony, and non-serious repeat • 
offenders
Intermediate sanctions for fi rst-time serious or violent offenders, including intensive supervi-• 
sion for chronic and serious or violent offenders
Community confi nement in small community-based facilities or programs for offenders who • 
require intensive services in a secure environment
Secure corrections for the most serious, violent, and chronic offenders• 
Aftercare for confi ned youths, including step-down interventions coupled with decreasing ser-• 
vices 



4

In a continuum of graduated sanctions, juvenile offenders are “stepped up” (increasing restrictions and 
services) and “stepped down” (decreasing restrictions and services) depending on the offense or reason 
for referral, the developmental history of the child’s delinquent career, and the child’s risk of recidivism.  
For example, the fi rst or second referral to juvenile court for a status or minor offense may result in the 
juvenile being counseled and released.  However, subsequent referrals for minor offenses may result in 
an informal adjustment and court probation.  Intermediate sanctions are appropriate for fi rst-time serious 
or violent offenders and for chronic offenders who commit only status or minor offenses.  Intermedi-
ate sanctions include probation, day reporting centers, electronic monitoring, and intensive supervision.  
Intensive supervision is an appropriate alternative to secure confi nement for many serious and violent 
offenders, as these programs effectively reduce recidivism (Lipsey, 1999) and are a cost-benefi cial alter-
native to incarceration (Aos, Phipps, Barnoski, & Lieb, 2001).  The most severe sanction is confi nement 
in a secure correctional institution or training school.  Secure confi nement in a correctional institution 
should be reserved for juvenile offenders who constitute an ongoing threat to community safety or who 
have failed to respond to community-based correctional programs.  Approximately 8% of all juvenile 
justice-involved youths are chronic (i.e., at least 5 prior arrests) or serious (i.e., felony) offenders (Schu-
macher & Kurz, 2000).      
 
Parallel Continuum of Treatment Programs
   
Punishment alone is not an effective strategy for reducing delinquency and, in fact, has been shown to 
increase recidivism (Gendreau, 1996).  A continuum of treatment options should parallel the range of 
juvenile court sanctions.  As juvenile offenders progress in the graduated sanctions system, sanctions 
should be linked with rehabilitative programs that become more intensive and more structured.  

Research has shown that juvenile offender treatment programs can greatly reduce recidivism (Andrews 
et al., 1990; Lipsey & Wilson, 1998; Lipsey, Wilson, & Cothern, 2000; Lowenkamp et al., 2010).  The 
best programs can reduce recidivism by as much as 40%.  However, the effectiveness of interventions 
depends on juvenile offender characteristics, type of treatment, amount of treatment (e.g., frequency, 
intensity, and duration), and program characteristics, such as reliable delivery or implementation of the 
treatment and staffi ng.  

In general, offender rehabilitation programs are more effective at reducing re-
cidivism when services are delivered to more serious offenders, target change-
able delinquency risk factors, are longer in length, and are delivered with integ-
rity by trained, competent staff.

Risk factors that are known to contribute to delinquency and that are changeable through interventions 
include:

Poor social interaction skills• 
Poor anger management skills• 
Poor impulse control• 
Poor problem-solving/decision-making skills• 
Antisocial thinking, attitudes, and behavior• 
Poor school performance and behavior• 
Negative peer associations• 
Poor parent-child relationships• 
Poor parental control and supervision• 
Substance abuse• 
Among older adolescents, poor work readiness and daily living skills• 
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Evaluation studies also show that type of treatment and target of treatment (i.e., non-institutionalized 
versus institutionalized) are important factors to consider when deciding on the most effective treatment 
for juveniles (Lipsey, 1999; Lipsey, Wilson, & Cothern, 2000).  The most effective treatments for re-
ducing recidivism among non-institutionalized offenders are individual counseling, interpersonal skills 
training, and cognitive-behavioral programs.  Other useful, but less effective, treatment options are the 
provision of multiple services and restitution programs for juveniles on probation or parole.  The least 
effective programs for non-institutionalized juveniles are wilderness/challenge programs, early release 
from probation or parole, deterrence programs such as Scared Straight, and vocational programs.  Dif-
ferent interventions are needed to reduce recidivism among institutionalized juvenile offenders.  The two 
most effective types of treatment for institutionalized offenders are interpersonal skills training (e.g., 
social skills and anger management), and community-based, family-style group homes.  Behavioral 
programs and services addressing the mental health, substance abuse, healthcare, and educational needs 
of youth in residential placement are also effective (Sedlak & McPearson, 2010).  The least effective 
treatments to reduce recidivism among juvenile offenders in institutional care are milieu therapy, drug 
abstinence programs, wilderness/challenge programs, and employment-related programs.

Finally, evaluations of delinquency interventions found that program characteristics strongly infl uenced 
recidivism and other outcomes.  How the treatment program is delivered and by whom is very important 
for program effectiveness.  Foremost in importance is treatment integrity, particularly program imple-
mentation and staffi ng.  The most successful programs for serious offenders are structured and standard-
ized (i.e., they include written curricula and manuals), delivered with fi delity by trained, qualifi ed, and 
competent staff, and are monitored for quality assurance.  The second most important characteristic is 
treatment length, with longer programs being more likely to have an impact on recidivism.  The aver-
age length of stay in one study of 83 institutional programs was 25 weeks (Lipsey, Wilson, & Cothern, 
2000).  

Decreasing Restrictions and Aftercare Programs   
     
The ideal system of graduated sanctions and treatment alternatives also includes decreasing restrictions 
and aftercare programs.  Aftercare is an important component of residential programs for serious and 
chronic juvenile offenders, as standard parole practices for juvenile offenders have not been effective 
over the long term (Howell, 2003).  Aftercare program components must be highly structured, begin 
prior to release from the institution, and combine treatment programming with stepped-down controls as 
the offender is reintegrated into the community.  For example, upon release from a secure institution a 
youth might be transferred to a non-secure residential program, such as a group home near or in his/her 
community, followed by intensive aftercare, standard aftercare, support services, and discharge.  

Residential and Institutional Juvenile Correctional Programs

Approximately 92,000 youths between the ages of 10 and 25 are housed in 2,658 residential facilities 
across the United States (Hockenberry, Sickmund & Sladky, 2006).  The Council of Juvenile Correc-
tional Administrators (CJCA) surveys state juvenile justice agencies and publishes an annual report on 
residential juvenile correctional facilities.  CJCA asks each state agency to provide information about all 
of the facilities and programs they operated during the previous calendar year.  In 2009, a total of 754 
facilities and programs from all states except Iowa and Vermont reported to CJCA. Thirty-eight percent 
(38%) of all state-operated facilities and programs were secure places of confi nement (i.e., training 
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schools), 21% were non-secure residential facilities such as group homes and shelters,19% were deten-
tion facilities, 10% were other secure residential facilities such as ranches and camps, and the remain-
der were reception and assessment centers, day treatment programs, and community and home-based 
services.  

Table 1 (see Appendix C) presents information about residential juvenile correctional facilities.  The 
fi rst column shows the total number of residential facilities operated by each state.  Residential juve-
nile facilities include institutions, detention centers, other secure residential facilities (e.g., ranches and 
camps), and non-secure residential facilities (e.g., group homes and shelters).   The number of institu-
tions/ training schools is reported in the second column.  Apart from Arkansas, every state has at least 
one secure institution/training school.  Excluding Florida, which operates 69 institutional programs, 
the average number of secure facilities per state is 4.8.  Although Arkansas does not maintain a state 
institution/training school, it does operate seven other secure residential programs.  Hawaii, Minnesota, 
Mississippi, North Dakota, and Rhode Island have only one residential juvenile correctional program or 
training school each.  Training schools are the only residential placement option in eleven other states 
(i.e., Arizona, Idaho, Kansas, Louisiana, Montana, Nebraska, Nevada, Ohio, Oregon, Wisconsin, and 
Wyoming).  Fifteen states (of the 48 states that reported data) provide non-secure residential programs 
for juvenile offenders.  

Table 1 also displays the total number of youths and direct care staff in all state-funded residential facili-
ties as of October 28, 2009.  The number of children housed in residential facilities varies widely. To 
accurately compare the number of juveniles in custody across states, both the size of the youth popula-
tion at risk for juvenile justice involvement and the number of youth in residential placement need to 
be considered.  Let us consider Mississippi as an example. Table 2 (Appendix C) presents the youth 
population, youth in juvenile justice residential care, and rate of juvenile justice residential placement 
per 1,000 youth for states with similar size youth populations.  In 2009, Mississippi was among the 
states with the lowest numbers of youth in residential placement.  In Mississippi, the rate of residential 
placement of juvenile offenders was 0.57 per 1,000 youth.  Although states like Utah, Arkansas, and 
Connecticut have youth populations similar to that of Mississippi, they have higher residential 
placement rates.  For example, the rate for Utah is 2.91 per 1,000 youth, which is 5.1 times as 
many youth placed in training schools and other residential programs as Mississippi.  This differ-
ence highlights the importance of taking into account the size of the youth population.
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The CJCA survey also collected information on the length of commitment.  Average length of stay for 
females ranged from three to 18 months.  The reported length of stay for males is longer.  Most agencies 
reported an average length of stay for males between six and 24 months.  The average stay in Arkan-
sas’s co-ed Juvenile Assessment and Treatment Center is 203 days, in the Mansfi eld Juvenile Treatment 
Center for girls is 141 days, and in the Dermott Juvenile Correctional Facility (male only) is 242 days. 
Arkansas has fi ve other secure residential facilities for males and the average length of stay in these fa-
cilities ranges from 36 days to 208 days.  The average length of stay at Mississippi’s co-ed Oakley Train-
ing School was 175 days in 2009.  Currently, the length of stay at Oakley Training School is limited to 
three months because the number of beds was restricted due to funding cuts (personal communication 
with Kathy Pittman, DYS Director 01/26/2010).       

The state of Washington has a model juvenile justice system. The state performs extensive evaluations in 
an effort to grant funds to only the most effective and cost-effi cient programs. Washington’s Juvenile Re-
habilitation Administration (JRA) houses about 3% of the youth involved in the state’s juvenile justice 
system. Children committed to state care by juvenile courts are largely (about 80%) violent and repeat 
offenders who are held in a basic training camp, a medium security institution, or one of three maximum 
security institutions.  Washington follows the comprehensive strategy that involves transitioning children 
from more to less secure facilities. Following a 44-week stay in a secure facility, youth are transitioned 
to one of six community residential facilities.  About half of JRA youth re-enter their communities fol-
lowing their time in a community residential facility and use parole aftercare supervision or support in 
one of the six regions available.   

Profi le of Youth in State Custody

In the 48 responding jurisdictions, there were 148,439 youths in the care of state juvenile justice agen-
cies.  This population includes youths older than 21 years of age and youths receiving non-residential 
services.  The one-day (i.e., October 28, 2009) population snapshot indicated that 81% of juveniles were 
male, 46% were white, 45% were African American, and 9% were other racial minorities, 31% were 15 
years of age or younger, 50% were 16-17 years of age, 13% were 18 years of age, and 5% were 19 years 
of age or older.  Most youth committed a person or violent offense (43%), followed by property offenses 
(30%), public disorder offenses (10%), technical violations (8%), drug offenses (5%), and status of-
fenses (3%). 

In summary, every state provides secure residential placement for serious and 
chronic juvenile offenders.  Most states house youth offenders in state custody 
in training schools.  Length of stay varies by gender and ranges from six months 
to two years.

Evidence-based Treatments

Evidence-based programs and practices are interventions supported by scientifi c evidence (i.e., peer-
reviewed research).  Evidence-based interventions have been found to reduce crime, family confl ict, 
substance use, academic failure, behavioral problems, delinquent peer associations, and mental health/
emotional disorders.  In addition, evidence-based programs and practices can yield signifi cant cost 
savings (Washington Institute for Public Policy, 2004).  Table 3 lists the risks and needs addressed by 
various evidence-based programs (see Appendix A for a description of each evidence-based program).  
For example, Multidimensional Family Therapy (MDFT) is a family-based program that helps youth 
develop more effective coping and problem-solving skills and helps the family improve interpersonal 
functioning.  MDFT has been shown to be effective in reducing delinquent behavior, conduct disorders, 
violence, and substance abuse.
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State juvenile justice agencies provide a broad 
range of programs and services to youths in their 
care, including counseling and treatment, physi-
cal health care, educational services, and re-entry 
services.  The evidence-based treatments provided 
by state juvenile justice agencies are displayed in 
Table 4 (Appendix C).  Cognitive Behavior Ther-
apy (CBT) and Aggression Replacement Training 
(ART) are the most frequently used interventions 
in juvenile corrections.  Cognitive behavioral 
interventions attempt to change offender thinking 
to more pro-social attitudes and include skills training to change the way the offender copes with anger, 
controls anti-social impulses, and solve problems.  All CBT utilize skills training, modeling, role-play, 
performance feedback, and reinforcement to change thinking patterns and anti-social behaviors.  ART is 
a very structured, 10 week, small group CBT that teaches aggressive youth social skills, skills for deal-
ing with feelings and stress, problem solving and planning skills, and alternatives to aggression (Gold-
stein and Glick, 1987).         

Apart from Washington and Ohio, few states systematically evaluate their programs and publish the 
results.  The effectiveness of juvenile offender rehabilitation programs varies.  In Washington’s JRA pro-
grams, use of the Integrated Treatment Model resulted in a 60% reduction in assaultive behavior; there 
were similar reductions in self-harm behavior and calls from living units for security staff assistance.  
Over a 36-month period, Dialectical Behavior Therapy (see Appendix A) reduced felony recidivism by 
15% and violent felonies by 9%.  Compared with a matched control group, youth who received Func-
tional Family Parole were 15% less likely to be convicted of a new felony within 12-months of release.  
Another Washington-based study found a 33.5% reduction in felony recidivism for youth involved in 
Family Integrated Transition and a future cost savings of $3.15 for each dollar spent (Washington State 
Institute for Public Policy, 2004).  Appendix B describes the effectiveness, benefi ts, and costs of pro-
grams for youth in the Washington juvenile justice system.

The recidivism rates of youth placed in Ohio’s nine secure juvenile community correction facilities 
(CCF) have been rigorously evaluated (Lowenkamp, Latessa, & Lemke, 2006).  Information about each 
program was extracted from the Correctional Program Assessment Inventory (CPAI), a tool for assessing 
correctional interventions (Holsinger, 1999; Nesovic, 1999).  The CPAI assesses 1) program implemen-
tation and leadership; 2) client pre-service assessment; 3) characteristics of the program; 4) characteris-
tics and practices of staff; 5) evaluation and quality control; and 6) other items such as ethical guidelines 
and levels of community support.  Program effectiveness was calculated for each CCF by comparing the 
recidivism rates of youth served by a CCF to those of youth placed in a RECLAIM program, a commu-
nity-based alternative to incarceration (Moon, Applegate, & Latessa, 1997), or a Department of Youth 
Services (DYS) institution.  Youth were also matched based on county of residence, gender, race, recidi-
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vism risk, and offense type.

Results indicated that CCFs varied substantially in their effectiveness at reducing recidivism. There were 
three key fi ndings from this research.  First, CCF programs vary in their effectiveness, with some per-
forming well and others performing poorly, depending on the characteristics of the child. When compar-
ing CCF participants to DYS youth, changes in recidivism rates ranged from a 28% increases in recidi-
vism to a 34% decrease in recidivism. Similarly, when comparing CCF participants to RECLAIM youth, 
fi ndings ranged from a 26% increases in recidivism rates to a 23% decrease in recidivism rates. Second, 
the analyses suggest that CCF programs may be most effective for higher risk youth.  Recidivism rates 
decreased by 14% in CCF programs where 75% or more of the youth were high-risk; in CCFs where 
less than 75% of the youth were high-risk, recidivism rates increased by 1%. 

Third, results indicated that programs scoring higher on the CPAI demonstrated stronger treatment 
effects. When comparing CCF participants to their matched DYS cases, programs that scored 70% or 
higher on the CPAI, on average, had recidivism rates that were 10% lower.  Those programs that scored 
under 60% on the CPAI were associated with a 17 percentage point increase in recidivism rates. Simi-
larly, when comparing CCF participants to RECLAIM youth, programs that scored over 70% on the 
CPAI were associated with a 14 percentage point reduction in recidivism, while those programs scoring 
under 60% were associated with an 11 percentage point increase in recidivism rates.  In other words, the 
overall quality of a program was strongly associated with the success of the program as measured 
in terms of subsequent arrests following discharge from the program.  

Based on these evaluation results, the authors made the following recommendations to the Ohio Depart-
ment of Youth Services: 

The DYS should assess all treatment-based programs with the CPAI. 1. 
The DYS should provide technical assistance to programs throughout the state in an effort to in-2. 
crease correctional program integrity. 
The DYS, along with representation from the counties, should develop a quality assurance process 3. 
including program standards which can be used to evaluate the content and implementation of pro-
grams. 
The DYS should begin using the developed program standards and CPAI as partial criteria when 4. 
making funding decisions.        

. 
The Mississippi Juvenile Justice System

 The Division of Youth Services (DYS) is the state juvenile justice agency that oversees proba-
tion and other community-based services for children at-risk of becoming delinquent and for juveniles 
adjudicated as delinquent in Youth Courts.  DYS was created by statute in 1972 and is a distinct agency 
under the umbrella of the Mississippi Department of Human Services.  According to the enabling legis-
lation, DYS is responsible for:

Prevention programs for at-risk youths• 
Court intake• 
Diversion programs• 
Probation • 
Oakley Training school, a residential juvenile correctional facility for males and females• 
Parole and community aftercare/reintegration programs • 

Youths ages 10 to 17 can be committed to DYS custody.  All youth placed in residential care or on 
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community supervision must be released at age 20.  The youth court has placement authority for youth 
committed to DYS.  The agency and the court decide when a youth will be released from DYS care.   

Children as young as seven years of age may come to the attention of Mississippi Youth Courts for be-
havioral problems that fall within two broad categories: status and delinquent. 
A status offense is an act that, when committed by an adult, is not designated as a crime under 
state or federal law or municipal or county ordinance.  Truancy, running away, and ungovernable 
behavior are examples of status offenses.  A delinquent offense is a violation of the law that would 
be considered a crime if committed by an adult.  Crimes are divided into felony or misdemeanor of-
fenses.  A misdemeanor is a less serious crime, generally punishable by a fi ne, a jail term of up to a year, 
or both.  A felony is a serious crime, such as murder, rape, robbery, or burglary, punishable by a more 
than one year in prison or by death.  Crimes such as larceny/theft and assault can be a misdemeanor or 
a felony, depending upon the value of the item stolen (e.g., petty theft versus grand theft) or the use of a 
weapon (e.g., simple assault/domestic violence versus aggravated assault).  

A referral to the juvenile court is a request for action.   Law enforcement, school offi cials, parents, 
and other adults may make a referral to the Youth Court alleging that a juvenile has committed a delin-
quent or status offense.  

To manage personnel and caseloads, DYS divided the state into seven regions.  DYS regions are defi ned 
by Chancery and County court districts and established to have one DYS regional director responsible to 
the Chancellor or County Judge in their counties.  Region 1, the largest, includes 17 counties located in 
northeast Mississippi: Alcorn, Benton, Calhoun, Chickasaw, Clay, Itawamba, Lafayette, Lee, Marshall, 
Monroe, Panola, Pontotoc, Prentiss, Tate, Tippah, Tishomingo, and Union. Region 2 is composed of 
nine Delta counties: Bolivar, Coahoma, De Soto, Humphreys, Quitman, Sunfl ower, Tallahatchie, Tunica, 
and Washington. Region 3 consists of 16 counties located in the middle of Mississippi: Attala, Carroll, 
Grenada, Holmes, Jasper, Leake, Lefl ore Madison, Montgomery, Newton, Oktibbeha, Yalobusha, and 
Yazoo. Region 4 is represented by 11 counties located in west Mississippi: Clarke, George, Greene, 
Jones, Kemper, Lauderdale, Lowndes, Neshoba, Noxubee, Wayne, and Winston. Region 5 is comprised 
of 13 counties located in southwest Mississippi: Adams, Amite, Claiborne, Copiah, Franklin, Jefferson, 
Lamar, Lincoln, Marion, Pearl River, Pike, Walthall, and Wilkinson. Region 6 includes Gulf Coast coun-
ties: Hancock, Harrison, 
Jackson, Forrest, Perry, and 
Stone. Region 7 consists 
of 10 counties located in 
southcentral Mississippi: 
Hinds (the most populous 
county in the state), Cov-
ington, Issaquena, Jefferson 
Davis, Lawrence, Rankin, 
Sharkey, Simpson, Smith, 
and Warren.

Number of Juveniles 

The trend in the total 
number of youth referred to 
Mississippi Youth Courts 
from 2005 to 2009 is dis-
played in Figure 1. 
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Summary statistics based on data from the 2005–2009 annual DYS reports are presented by region 
in Table 5.  The fi ve-year annual average number of youth referred to all Mississippi youth courts is 
18,748.  The majority of juvenile court cases (89%) were delinquent referrals.  The number of referred 
youth varies signifi cantly by region.  Because we expect youth courts located in counties with large 
youth population to get more referrals, we calculated the referral rate per region.  The referral rate was 
computed by dividing the number of referrals in each region by the youth population ages 10 to 17 in re-
gion, and then multiplying that number by 100.  Regional referral rates varied from a low of 3.97 refer-
rals per 100 youths (Region 1) to a high of 8.42 referrals per 100 youths (Region 2).  Since regions with 
larger youth populations did not have higher referral rates, we concluded that law enforcement practices 
and other factors, apart from the youth population, are also driving the volume of youth court cases.  Re-
search is needed to determine the factors that infl uence the number of youth court referrals so that these 
factors might be targeted for delinquency prevention efforts.       

The number of referred youth also varies signifi cantly by county (see Figure 2).  The average number of 
youths referred ranged from 10 to 1,401.  Counties with the highest number of youth referred included 
Forrest, Harrison, Hinds, Jackson, Lee, De Soto, Lauderdale, Rankin, and Washington.  Counties with 
the lowest number of youth referred included Carroll, Issaquena, Benton, Choctaw, Kemper, Perry, Web-
ster, Noxubee, and Jefferson.   

Once a child is referred to the Youth Court, an intake hearing is conducted.  According to the 2009 DYS 
Annual Report, almost 12% of referrals were dismissed and another 6% were held open without ac-
tion.  The remainder of cases are handled either informally or formally by the court.  DYS Youth Ser-
vices Counselors are responsible for carrying out the disposition of the court.  The estimated number of 
delinquency cases handled by DYS staff is displayed in the sixth column of Table 5.  Average caseloads 
are reported in the last column of Table 5.  Actual caseloads vary considerably by county, but most DYS 
Youth Services Counselors maintain caseloads that exceed 100 youths. 
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ALCORN              BENTON
                           TIPPAH 
MARSHALL

TISHOMINGO

PRENTISS

UNION

                 DE SOTO 

     
    TUNICA     TATE

PANOLA

                

             QUITMAN
COAHOMA

LAFAYETTE

PONTOTOC
LEE
        ITAWAMBA

                     
                       YALOBUSHA
TALLAHATCHIE
                                      CALHOUN   
                                                     CHICKASAW

BOLIVAR

    SUNFLOWER
        
                 LEFLORE

GRENADA

WEBSTER
           MONTGOMERY
CARROLL

CLAY

MONROE

WASHINGTON

HUMPHREYS     HOLMES
ATTALA

        
              OKTIBBEHA
CHOCTAW

LOWNDES

WINSTON NOXUBEE

SHARKEY

ISSAQUENA
YAZOO

MADISON

LEAKE NESHOBA KEMPER

WARREN

HINDS RANKIN

SCOTT NEWTON LAUDERDALE

CLAIBORNE

COPIAH

JEFFERSON

SMITH

SIMPSON

JASPER CLARKE

ADAMS FRANKLIN

                                    COVINGTON      JONES             
             LAWRENCE          
                         JEFFERSON  
                            DAVIS
LINCOLN

WAYNE

WILKINSON AMITE
                    MARION      LAMAR
                                              FORREST    
PIKE     WALTHALL                                PERRY

GREENE

GEORGE

PEARL RIVER STONE

JACKSON

HANCOCK
HARRISON

Five-year average 10 - 51
115 - 225

55 - 109
227 - 1,401
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Number of Referrals   

MS Code Statute 43-21-257 requires DYS to: 

“maintain a state registry containing the number and disposition of all cases together with such 
other useful information regarding those cases as may be requested and is obtainable from the 
records of the youth court.”  

The code further states that DYS “shall annually publish a statistical record of the number and disposi-
tion of all cases” and that youth courts are to provide the necessary information to DYS.  Due to cuts in 
clerical and technical support staff, DYS does not have an electronic ‘registry’ of cases.  Annual statisti-
cal data is collected by hand at the end of the year and entered into an Excel fi le.  The case information 
entered into the Excel fi le is limited to the most serious referral that a juvenile obtained over a 12-month 
period and is limited to one disposition (court action) per child.  The approach taken by DYS to report-
ing the annual statistical record ignores that fact that youth may be referred to the court multiple times 
and that judges may impose more than one disposition per referral.  

In contrast, the Mississippi Youth Court Information Data System (MYCIDS) is an electronic Youth 
Court case management system maintained by the Administrative Offi ce of Courts (AOC).  AOC pro-
vides computer hardware, training, and a help desk at no charge to local Youth Courts.  The MYCIDS 
system includes electronic docketing and record keeping.  Case tracking features designed specifi cally 
for Mississippi youth courts assist court staff in scheduling all hearings and other events required by law 
to occur within a specifi c time frame.  The system provides modifi able templates for court orders and 
other paperwork.  Judges and court staff are able to track juveniles’ involvement in multiple jurisdic-
tions.  The MYCIDS system collects and retrieves data over the Internet on a secure, encrypted system.  

The advantage of using MYCIDS data for research purposes is that it tracks the number of times indi-
vidual offenders come before the court (i.e., the number of referrals), the reasons for referral (i.e., the 
type of offense), the individual or agency that made the referral, and records the handling of referrals in-
cluding all hearings associated with the case and all dispositions made by the court.  Although MYCIDS 
is not currently operational in all youth courts and the quality of the information entered into the system 
may be subject to error and under-reporting, it is capturing valuable data.  If MYCIDS data is made 
available to researchers, then juvenile justice agencies and policymakers will benefi t from the abil-
ity to obtain a more complete picture of juvenile crime and juvenile justice system. 

Researchers at the Social Science Research Center of Mississippi State University obtained MYCIDS 
data from January 2009 through June 2010.  Fifty-three county youth courts and the Pearl Municipal 
Youth Court submitted data to MYCIDS.  The demographic characteristics of the 24,072 juveniles re-
ferred to the 54 youth courts are displayed Table 6.  Most of the juveniles were male (61.0%) and Afri-
can American (59.6%).  The age distribution indicates that only about 6% were age 10 or younger; most 
youth were between the ages of 15 and 17.  Approximately two-thirds of juveniles were referred to court 
one time (68.4%), and 23.2% were referred two or three times.  Juveniles who were referred to these 
courts for four or more offenses (8.4%) were classifi ed as chronic offenders.  This fi nding is consistent 
with research indicating that 5% to 14% of juvenile offenders are persistent or chronic offenders (Mof-
fi tt, 1993; Snyder, 1998).  

A focus on the number of referrals, rather than the number of individuals, is needed to truly understand 
the volume and types of cases handled by youth courts.  Fifty-four courts contributed referral informa-
tion to MYCIDS over the 18 month period (January 2009 through June 2010).  Table 7 presents the total 
number of referrals by court, the number of months that each court contributed data to MYCIDS.  
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The total number of referrals was 41,283, which is 
an average of 1.7 referrals per child.  However as 
noted above about one-third of all juveniles referred 
to the court are referred two or more times and a 
small subset of those offenders repeatedly come to 
the attention of the court.  The chronic juvenile of-
fender requires the most intensive services by state 
and local Youth Services Counselors.  

Youth Courts implemented MYCIDS at different 
times.  The number of months that each court en-
tered data into MYCIDS is displayed in the second 
column of Table 7 (Appendix C).  The months of 
data entry ranged from 4 to 18.  In order to make 
a comparison with DYS, we estimated the number 
of referrals for a 12-month period.  The number of 
referrals and the number of data months was used to 
produce annual referral estimates by county, which 
we calculated by dividing the total number of refer-
rals per court by the number of months the court re-
ported to MYCIDS and then multiplied the fi gure by 
12.  We estimate that the 54 courts process 29,301 
referrals in a year.  DYS reports only one referral per 
child.  In 2009, DYS reported 17,539 referrals for all 
83 youth courts.  

To reiterate, an individual may be referred to the 
court one or more times in a year.  DYS and court 
personnel process every referral.  Therefore to count 
juveniles only once per year is to ignore the total 
volume of referrals handled by the juvenile justice 
system.

Reasons for Referrals  

Juveniles are referred to youth courts for a variety of 
reasons.  We categorized the reasons for referral into 
types of offense and noted whether the offense was 
a status, misdemeanor, felony or other.  The number 
and percent of each reason for referral is presented 
in Table 8 (Appendix C).  The most common reasons for referral were simple assault/domestic violence 
(16.0%), disorderly conduct (15.6%), truancy (15.1%), contempt of court (10.4%), and child in need of 
supervision (CHINS)/runaway (10.1%).  Serious felony offenses (e.g., burglary, robbery, aggravated as-
sault, and drug offenses) account for about 10% of all referrals.  

Studies consistently fi nd gender differences in offending.  Our analysis of the MYCIDS data also shows 
that males and females enter the juvenile justice system for different reasons (see Figure 3).  Although 
both boys and girls are most likely to come to the attention of the court for truancy and disorderly con-
duct, girls are more likely to be referred for shoplifting than boys and boys are more likely to be referred 
for burglary than girls.  Boys also engage in a much broader range of offenses than girls as indicated by 
the ‘other referrals’ category. 
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Evidence also suggests that males and females 
have different service needs.  Childhood adver-
sity and adult victimization are thought to play a 
larger role in girls’ pathways to delinquency and 
subsequent crime.  Many female offenders have 
been physically or sexually abused, neglected, 
and exposed to violence at home and in their 
communities (Dixon, Howie, and Starling 2005; 
Richie 1996; Smith, Leve, and Chamberlain 
2006).  In addition, family dysfunction and fam-
ily criminal involvement are common among 
female offenders (Acoca and Dedel 1998; Rob-
ertson, Baird-Thomas, and Stein 2008).  Fur-
thermore, compared to male juveniles, female 
juveniles have higher rates of mental health 
problems (Robertson, Dill, 
Husain, & Undesser, 2004).      

 The number of referrals by 
crime severity (i.e., felony, 
misdemeanor, status, and 
other) is displayed in Table 
9 (Appendix C) for 43 
courts that entered referral 
information in MYCIDS 
for 10 or more months.  The 
total number of referrals to 
the 43 courts was 39,003.  
Courts vary considerably in 
the types of referrals.  For 
example, over 80% of all 
referrals to youth courts in 
Covington (83.4%), Jeffer-
son Davis (88.7%), Law-
rence (83.8%), and Smith 
(89.2%) counties were for 
status offenses and 5% or 
less were for felony offens-
es (4.7%, 5.4%, 3.1%, 1.5% 
respectively).  On the other 
hand, roughly one-fi fth of 
all referrals were for felony 
offenses in Calhoun, Hinds, 
Holmes, Lamar, Marshall, 
Pearl River, Union, and 
Wilkinson counties.  About 
half or more of all referrals 
were for misdemeanor 
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were for misdemeanor offenses in Adams, Amite, Bolivar, Franklin, Hancock, Hinds, Jackson, Jasper, 
Lafayette, Lauderdale, Marion, Pike, Sunfl ower, Walthal, and Yazoo counties and the Municipality of 
Pearl.  Overall, one-quarter of all referrals fall into the “other” category.  Other offenses are referrals that 
could not be classifi ed as a misdemeanor or a felony, and include violations of probation or parole and 
contempt of court.   Further research is needed to explain variations in juvenile crime patterns across 
jurisdictions. 

According to the comprehensive strategy for preventing and reducing delinquency described by Howell 
(2003), status offenders should be diverted from the juvenile justice system into delinquency prevention 
and early intervention programs that target the issues that bring status offenders to the attention of the 
court, such as truancy, school misbehavior, poor child management practices, and family dysfunction.  
Graduated sanctions such as counseling and releasing the child with no further action, informal adjust-
ment, and formal probation are the recommended options for fi rst-time misdemeanor, and non-serious 
repeat offenders.   Intermediate sanctions, such Adolescent Offender Programs, intensive supervision, 
and electronic monitoring, are appropriate for non-violent felony offenders, fi rst-time serious or violent 
offenders, and chronic offenders.  Oakley Training School is appropriate for the most serious, violent, 
and chronic offenders who require intensive services in a secure environment.

The reliability of MYCIDS referral data has been questioned by DYS offi cials who contend that some 
courts are under-reporting referrals and that other courts are infl ating their numbers by accepting and 
reporting truancy cases.  For example, Hinds County has the largest youth population in the state and 
reported 2546 referrals in during 18 month period.  The actual volume of referrals in Hinds County is 
thought to be similar to that of Desoto (4495) or Harrison (4336) Counties.  

Case Disposition   

A disposition is the act of disposing or handling a referral that has been made to the Youth Court.  
DYS Community Services make available a number of sanctions and treatment services to Youth Courts, 
either by state-funded DYS Youth Services Counselors or by contract with community-based organiza-
tions.  Programs and services provided by DYS include probation/parole supervision, counseling, Ado-
lescent Offender Programs (AOP), mentoring, volunteer services, and transition/placement services.  In 
2010, DYS Community Services staff provided informal supervision to 1,414 youths, formal probation 
to 2,624 youths, and parole supervision to 212 youths. 

MYCIDS also collects information on case disposition.  Table 10 displays the handling of referrals and 
case dispositions for the 43 youth courts that provided data to MYCIDS for 10 or more months between 
January 2009 and June 2010.  There was no disposition for 928, or 2.3% of referrals.  It can take up to 
6 months from the time of referral to the disposition hearing, so it is possible that some of the missing 
information will eventually be entered into MYCIDS.  Not all referrals proceed to a court hearing.  Ap-
proximately 26% of all referrals are dismissed or otherwise diverted from further action.  Of those refer-
rals that resulted in a disposition, 0.8% were held open, 24% were handled informally, and almost 15% 
were placed on formal probation.  Judges may impose more than one disposition per referral.  In many 
instances formal probation is combined with community service, restitution or fi nes.  DYS only counts 
one disposition per child and reports dispositions such as fi ne, restitution or community services only if 
that is the only disposition.  For example, DYS reported that 164 youth were fi ned in 2009, while ac-
cording to MYCIDS 1,245 referrals received a fi ne as the disposition.  Relatively few juveniles receive 
‘deep end’ sanctions such as intensive supervision and monitoring by a DYS Youth Services Counselor, 
house arrest/electronic monitoring, detention or commitment to the state training school. 
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All states allow juveniles to be 
tried as adults under certain cir-
cumstances.  In Mississippi, youth 
court judges may waive jurisdiction 
over a case and transfer children 
as young as 13 to (adult) criminal 
court for any offense if there is 
probable cause to believe the child 
committed the alleged offense and 
the judge is convinced that there is 
no reasonable prospects of reha-
bilitation within the juvenile justice 
system.  Furthermore, children 
as young as 13 are automatically 
placed in the jurisdiction of the 
(adult) circuit court if they commit 
a capital crime or any felony at-
tempted or committed with the use 
of a gun or other deadly weapon.  
Nationally, judicially waived or 
transferred cases accounted for 
fewer than 2% of cases formally 
processed by youth courts in 1992 
(Sickmund, 1994).  According to 
the DYS 2009 Annual Report, 70 
youth or 0.4% were transferred.   
According to MYCIDS data from 
43 courts, 147, or 0.4% of refer-
rals resulted in transfer to the adult 
system.

To gain a better understanding of 
how Youth Court Judges handle 
referrals, we examined the type of 
disposition by the reason for refer-

ral or offense type (see Table 11, Appendix C).  Youth courts are more likely to divert status referrals 
than referrals for any other type of offense.  About half (49.1%) of status referrals are released without 
further action or otherwise diverted compared to 22.4% of misdemeanor referrals, 14.8% of felony refer-
rals and 8.2% of contempt of court referrals.   Almost one-fi fth (18.5%) of status referrals are handled 
informally, 9.9% are handled formally, 2.5% are fi ned and 1.3% are required to perform community 
service.  According to MYCIDS, less than one percent of status referrals are placed in intensive supervi-
sion, sent to training school, or certifi ed/waived/ transferred to the adult criminal justice system.  DYS 
tracks training school placements and reports that there has been no status offenders placed in training 
school in the past two years.  We also suspect that the very small number of status referrals transferred 
to the adult criminal justice system must be due to data entry errors.  It is not clear whether judges are 
placing status offenders into intensive supervision or whether these cases were entered incorrectly into 
MYCIDS.  
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Misdemeanor cases are more likely to be handled informally (33.1%) than formal probation (14.8%).  
About 2.5% or less of misdemeanor referrals receive intermediate sanctions, such as Adolescent Of-
fender Program, and less than one percent are placed in intensive supervision, sent to training school or 
transferred to the adult system.  It is unclear if the 56 misdemeanor referrals that resulted in transfer to 
the adult system are accurate or a data entry error.  Contempt of court and felony referrals receive very 
similar types of dispositions.  Roughly the same proportions of referrals for contempt of court and for 
felony offenses result in formal probation (about 20%), training school commitment (about 3%) and 
house arrest/electronic monitoring (about 1%).  Felony referrals are more likely to result in transfer than 
contempt of court (1.16% vs. 0.31%) and contempt of court is more likely to result in post-adjudication 
detention than felon referrals (10.08% vs. 3.78%).

In summary, the way juvenile crime and disposition data is counted is important and use of differ-
ent methods results in very different conclusions.  DYS excluded truancy cases and counted a total of 
17,539 juveniles in 83 courts for 2009.  DYS counted only one referral and one disposition per youth.  
Utilizing MYCIDS data, we found that 18,160 juveniles were referred to 43 courts that reported for 10 
or more months over an 18 month study period.  These youth had a total of 31,173 referrals and 41,059 
dispositions.  The analysis of MYCIDS data allows for a more complete picture of the total volume of 
cases and the handling of cases.  However, scrutiny of the data suggests that the quality and complete-
ness of the information in MYCIDS is subject to error.  A system for data checking and correction needs 
to be implemented by each court and an overall data quality assurance program needs to be implemented 
by AOC.

Oakley Training School

Oakley Training School is the only state-run correctional facility for juvenile offenders.  Information 
on the number of youth committed to the training school was obtained from DYS.  In fi scal year 2010, 
290 youths were committed to Oakley Training School.  Most juveniles in the training school were male 
(95%) and African American (80%) and had committed a felony offense (90%).  In addition, 45% of the 
youth incarcerated at Oakley qualifi ed for Special Education services.  

In 2010, the Governor Haley Barbour recommended closing Oakley Training School with the aim of 
putting greater emphasis on community-base sanctions and to save money (Clarion Ledger, June 4, 
2010).  While youth advocates argue that community-based services cost less, county sheriffs and judges 
fear that the state is simply shifting the cost to counties as juvenile offenders will be placed in youth 
detention centers instead of the state training school.  As a compromise the facility was downsized.  The 
capacity of Oakley Training School was cut to 55 juvenile offenders and 94 direct care staff.  

The current number of juveniles in Oakley Training School is considerably lower than other 
southern states.  For example, Louisiana is participating in the MacArthur Foundation’s Model for 
Change Systems Reform in Juvenile Justice (Phillippi, Below, & Cuffi e, 2010).  A major component in 
the reform efforts in Louisiana’s juvenile justice system has been a reduction in the number of youth 
housed in secure care facilities, with almost 77 percent fewer today than ten years ago.  However, Loui-
siana still holds over 518 youths (76.8% male) in secure residential facilities.  Males are housed in three 
training schools.  A private company operates a secure care facility for females that consists of three 
separate cottages housing a total of 24 girls.  Dr. Phillippi (personal communication, 2010) estimates that 
if the Louisiana juvenile justice system were able to limit training school commitments to felony offend-
ers, the state would need approximately 250 beds.
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Estimates of the number of youth who may require training school placements were made using infor-
mation from DYS, AOC and the Mississippi Department of Corrections and were based on assumptions 
about the type of offender that should be incarcerated at the training school and the appropriate length of 
incarceration.  

Assuming that the average number of youth referred to all Youth Courts is 18,748, and that 
27% are diverted, then approximately 13,686 youth will be handled by the juvenile justice 
system.  Assuming that 25% of the cases are handled informally, approximately 10,264 are 
subject to formal dispositions. 

If training school commitments are limited to the felony offenders and 11% of the juvenile of-
fender population is felony offenders, then as many as 1129 youth could be placed at Oakley 
Training School.  

This fi gure is expected to be higher when changes to the state law on transfer of juvenile to the adult 
criminal justice system takes effect July 1, 2011 (Senate Bill 2969).  Youth courts will retain jurisdiction 
over 17 year old felons who will no longer be automatically transferred to the adult system.  There is 
no information available on the number of 17 year old felony offenders that are handled by Mississippi 
criminal courts.  According to the National Judicial Reporting Program that compiles information on the 
sentences that felons receive in state courts nationwide, 69% of all persons convicted of a felony in state 
courts were sentenced to prison and 31% to probation (Rosenmerkel, Durose, & Farole, 2009).  Data 
obtained from the Mississippi Department of Corrections shows that an average of 76 youth age 17 were 
incarcerated in adult prisons from 2007–2009.  Assuming that 31% of 17 year old felons transferred to 
the Mississippi adult system are placed on probation and 69% are imprisoned, then the number of felony 
offenders handled by the juvenile justice system in a year could increase by 110.

The length of stay is also a determining factor in the number of beds needed.  If 1200 felony offend-
ers are committed to the training school each year and the maximum length of stay is 3 months, then the 
state needs 300 beds.  However, placements of less than 6 months are not recommended for felony of-
fenders.  In the adult criminal justice system, convicted felons receive a minimum of one year in prison.  
If the maximum length of stay is set for 6 months, then 600 beds are need.  The longer the length of stay, 
the more beds needed.  

Not all felony offenses warrant incarceration.  Many state and local juvenile justice systems utilize risk 
assessment and the severity of the offense to determine sanctions (Howell, 2003).  Juvenile offender risk 
assessment instruments are used to estimate the likelihood of an individual’s reoffending within a given 
time period, generally 18-24 months and separate offenders into risk levels.  Common items on risk 
assessment instruments are substance abuse, peer relations, age at fi rst referral, school discipline/atten-
dance, total referrals for violent/assaultive offenses, parent/sibling criminal history, parental supervision, 
victim of child abuse or neglect, number of out of home placements, and total number of court referrals 
(Wiebush, 2000).  Offense severity and risk level are used to determine the appropriate sanction from 
among the continuum of graduated sanctions.  Training school commitments are typically reserved for 
youth who commit a violent offense and are at medium to high risk and for youth who commit serious, 
non-violent offenses and are at high risk.  

  A small proportion of juvenile offenders commit four or more offenses.  These repeat or chronic of-
fenders enter the juvenile justice system at a younger age than other delinquents and continue offending 
well into their adult years (Tracy & Kempf-Leonard, 1996).  In addition, most chronic offenders commit 
at least one serious or violent offense (Schumacher & Kurz, 2000).  
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If training school commitments are limited to chronic offenders and we assume that 8% of 
youth that are formally handled by Youth Services counselors are chronic offenders, then as 
many as 821 juveniles (10,264 x .08) could be placed at Oakley Training School.  If the maxi-
mum length of commitments is 6 months, then 410 training school beds are needed. 

If training school is limited the most serious offenders, about 3% of the juvenile offender pop-
ulation, then approximately 300 serious offenders would be committed to the training school 
in a year and 150 beds would be needed if the maximum length of stay is for 6 months.       

  
The capacity of Oakley Training School needs to triple in size to at least 150 beds 
and may need to be even larger depending upon the type of offender and the maxi-
mum length of stay. 
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Program Evaluation

The Adolescent Offender Program (AOP) is the only statewide delinquency intervention program.  DYS 
subcontracts with private, non-profi t providers to deliver the program to juvenile offenders who are 
court-ordered to attend.  AOP is a community-based, therapeutic program that serves non-Medicaid 
eligible youth between the ages of 12 and 17 who are at high risk for continued involvement in the 
juvenile justice system.  AOP provides a therapeutic milieu and group therapy for a minimum of eight 
hours per week and maintains a low staff to client ratio (2:9).  Individual, family, and recreational ther-
apy are required program components.  In addition, AOP providers are required by DYS to incorporate 
an evidence-based program and one or more of the following: academic tutoring/literacy, mentoring, 
vocational training, substance abuse treatment, and anger management.  AOP providers must select an 
evidence-based program from a list provided by DYS. 
  
The program was developed in 1990 and there have been few evaluations to determine its effectiveness 
in reducing subsequent arrest/referral to court or other positive outcomes.  Region 7 Community Mental 
Health Center developed the fi rst AOP and pilot tested it in Lowndes County.  They conducted psycho-
logical assessments at admission and again prior to discharge.  Data was collected on school attendance, 
grades, and the number of times program participants were referred to Youth Court or incarcerated.  The 
fi ndings of the evaluation were favorable enough for DYS to support AOP.  Between 1995 and 1998, 
DYS funded eight AOPs and an internal evaluation revealed that 82.8% of participants were diverted 
from training school.  Furthermore, assigning a youth to AOP was more cost-effective than commitment 
to training school: $23 per day per client for AOP compared to $75 per bed per day for training school 
(Robertson, Grimes, & Rogers, 2001).  Given these savings, in 1999 DYS began using Temporary As-
sistance for Needy Families (TANF) and Social Service Block Grant funds to expand AOP.  At its peak, 
AOP served all 82 counties, but due to cuts in DYS funding AOP is currently operational in 48 
counties.  AOPs served 1,021 youth in FY 2010.

The only external evaluation of AOP was conducted approximately 10 years ago and examined only one 
AOP (Robertson, Grimes, & Rogers, 2001).  Although there are mechanisms in place that would allow 
an evaluation of the AOP as it is currently being implemented, the information is not made public.  All 
programs must provide monthly reports to DYS that document the number of enrollments, program 
completions, and discharges.  The monthly report form also collects information on participants’ drug 
testing results, unexcused absences, and incarcerations.  DYS audits AOP sites using standardized instru-
ments to review AOP client case records and to monitor compliance with all program requirements.  
DYS evaluates program sites by comparing the number of admissions to training school and recidivism 
rates (i.e., subsequent referrals to Youth Court).  To date, DYS has not published the fi ndings of their 
own internal audits and evaluations.  Nor have they allowed an independent evaluation of AOP.  Fur-
thermore, no AOP provider collects delinquency and other behavioral outcomes on youth after they have 
completed the program.   Since neither DYS nor any program provider has ever examined the relation-
ships between program components and short-term or long-term outcomes.  Nor have they examined 
outcomes by demographic or offending characteristics of youth admitted to the programs.  Without these 
types of evaluations, it is not possible to determine which juveniles benefi t from AOP participation.  In 
other words, we do not know whether AOP is equally effective for boys and girls or if the program is ef-
fective with serious or chronic offenders or which program components are the most effective.  
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Recommendations for Improving the Mississippi Juvenile Justice System

Institutional and Non-secure Residential Programs

Based on estimates of the number of felony and chronic juvenile offenders and a change to the state 1. 
law to stop the automatic transfer of 17-year old felony offenders to the adult criminal justice sys-
tem, the capacity of Oakley Training School should be increased.  At a minimum, there is an imme-
diate need for 150 to 200 beds.  

Training school placements should be limited to youth who are at the highest level of risk to public 2. 
safety, i.e., serious felony offenders, and for youth who are repeatedly referred to the court for delin-
quent offenses, i.e., chronic offenders. 

The minimum length of commitment to the training school should be 6 months.  The most serious 3. 
chronic juvenile offenders will need 12 or more months of secure residential placement.

Separate the sexes.  Male and female offenders should not be housed in the same facility.  Oakley 4. 
Training School should be a male-only facility.  

Open at least one 12-bed therapeutic group home for females.  Assess the need for a therapeutic 5. 
group home for young males who commit serious non-violent offenses.

There are a number of in-state, non-profi t agencies with extensive experience in providing high 
quality residential programs for youth with mental health and behavioral disorders.  The state should 
consider contracting with a qualifi ed in-state organization to provide non-secure group homes, as re-
search has indicated that such programs are more effective if treatment is delivered by mental health 
professional rather than juvenile justice personnel (Lipsey, Wilson, & Cothern, 2000). 

Require that all residential placements for juvenile offenders provide gender-responsive program-6. 
ming (for guidelines on programming for girls, see Acoca, 2000; Cooney, Small, & O’Conner, 2008; 
Patton & Morgan, 2002) and evidence-based treatment programs.

Community-based Programs

Quality assurance monitoring of AOP by MDHS/DYS needs to be more transparent.  Although 1. 
reports are available upon request, the results of program compliance monitoring and internal evalu-
ations need to be made public.  The results of AOP monitoring and evaluation could be made more 
accessible to the public by posting the information on the DYS website and including it in the annual 
report. 

An external evaluation of the effectiveness of all AOPs should be conducted on an annual basis by a 2. 
state university or independent contractor with expertise in juvenile justice research.

Because the number and types of referrals to Youth Courts and resources vary widely by county, 3. 
the range of sanctions, treatment programs, and social welfare services available in each Youth 
Court jurisdiction are expected to vary.  Key community stakeholders should organize local juvenile 
justice coalitions, assess the community-specifi c needs for delinquency prevention and intervention 
programming, insist that existing programs target specifi c delinquency risk factors and demonstrate 
effectiveness, and, where service gaps are identifi ed, plan and implement only evidence-based pro-
grams.  
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Statewide Policy and Practice

The state should commit suffi cient resources and appropriations for state and local juvenile justice 1. 
agencies to fully comply with Juvenile Justice and Delinquency Prevention Act core requirements/
protections and to ensure that Mississippi receives the maximum amount of federal justice funding.

The state and local governments should invest in the proliferation, faithful implementation, ongoing 2. 
monitoring, and long-term sustainability of evidence-based delinquency prevention and intervention 
programs. 

Information on evidence-based programs is available from: 
The Center for the Study and Prevention of Violence, Institute of Behavioral Science, Blue-• 
prints for Violence Prevention.  Boulder, CO: University of Colorado at Boulder, 2010.  Avail-
able at http://www.colorado.edu/cspv/blueprints/ 
The Offi ce of Juvenile Delinquency and Prevention Programs, OJJDP Model Programs Guide. • 
Washington, DC: U.S. Department of Justice, Offi ce of Justice Programs, 2010.  Available at 
http://ojjdp.ncjrs.gov/programs/mpg.html
The Substance Abuse and Mental Health Services Administration, SAMHSA National Registry • 
of Evidence-based Programs and Services (NREP), Washington, DC: Department of Health and 
Human Services, 2010.  Available at http://nrepp.samhsa.gov.

The state legislature and personnel board should increase the number of state funded DYS Youth 3. 
Services Counselors in order to decrease probation and parole caseloads (see Table 5).

The Mississippi Youth Court Information Data System (MYCIDS) is an electronic youth court case 4. 
management system maintained by the Administrative Offi ce of Courts (AOC).  Given that MYC-
IDS is the only data system that allows analysis of statewide juvenile justice crime and case disposi-
tion information, a system for data checking and correction needs to be implemented by every court 
and an overall data quality assurance program needs to be implemented by AOC.  

The Division of Public Safety Planning (DPSP) should provide stable and sustained funding of juve-5. 
nile justice research and evaluation to include the systematic collection of and statistical analysis of 
juvenile crime and case disposition data. 

The federal Juvenile Justice and Delinquency Prevention Act of 2002 requires each state to develop 
adequate research, training, and evaluation capacity for its juvenile justice programs.  The Mississippi 
Legislature Joint Committee on Performance Evaluation and Expenditures Review (PEER) called for the 
creation of a centralized and comprehensive juvenile justice research center in a report entitled “Juvenile 
Justice in Mississippi: Status of the System and a Strategy for Change (Report 506, December, 2007).  
The Mississippi Juvenile Justice Research Consortium was initiated January 2010 to increase the state’s 
capacity to collect juvenile justice data, conduct policy analyses, and systematically monitor and evalu-
ate its programs.   

Federal Recovery Act funding for the Consortium will end December 2011.  By that time MYCIDS 
should be operational in all courts.  However, ongoing funding is necessary to maintain and periodically 
upgrade hardware, to provide technical support and data entry training to youth courts, and to implement 
data quality monitoring and correction.  As an electronic juvenile crime and juvenile justice information 
system, MYCIDS collects information that can be used to comply with federal Department of Justice 
juvenile crime reporting and analyses requirements.  Neither AOC nor DYS has staff with expertise to 
conduct statistical analyses.  University researcher s with the Consortium completed a disproportionate
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minority contact (DMC) utilizing MYCIDS data.  The study assisted the Division of Public Safety 
Planning (DPSP), Offi ce of Justice Programs in becoming compliant with the DMC reporting mandate.  
Dedicated funding is also crucial to continue the juvenile justice research and evaluation efforts initiated 
by the Mississippi Juvenile Justice Research Consortium.
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APPENDIX A 

Brief Descriptions of Evidence Based Practices listed in Figure 1.
(NOTE: This is not meant to be an exhaustive list of evidence-based practices) 

Program  Description

Brief Strategic Family Therapy (BSFT) Designed to prevent, reduce, and/or treat adolescent behavior problems 
such as drug use, conduct problems, delinquency, aggressive/violent 
behavior, and association with antisocial peers; improve prosocial 
behaviors; and improve family functioning, including effective parental 
leadership and management, positive parenting, and parental involvement 
with the child and his or her peers and school. Sessions are conducted at 
locations that are convenient to the family, including the family's home in 
some cases.

Cognitive-Behavioral Therapy (CBT) CBT works to reduce behavioral and emotional problems, while increasing 
positive, adaptive behaviors. Interventions typically come in the form of 
challenging thinking patterns, teaching skills, and establishing a system of 
reinforcement for desired behavior. Success in intervening and changing 
one targeted behavior is then generalized to assist in targeting other 
problems and issues.  

Family Behavior Therapy (FBT) Treatment aimed at reducing drug and alcohol use in adults and youth 
along with common co-occurring problem behaviors such as depression, 
family discord, school and work attendance, and conduct problems in 
youth. Participants attend sessions with at least one significant other, 
typically a parent. Treatment consists procedures to teach skills and 
reinforce behaviors that are associated with abstinence from drugs, 
spending less time with individuals and situations that involve drug use 
and other problem behaviors, decreasing urges to act impulsively, 
establishing social relationships with others who do not use substances and 
avoiding substance abusers, and training skills associated with getting a 
job and/or attending school.

Functional Family Therapy (FFT) Targets youth ages 11-18 at risk for and/or manifesting delinquency 
violence, substance use, Oppositional Defiant Disorder, or Conduct 
Disorders and their families. Focuses on family relations and 
communication; builds on strengths as motivation for change. Flexibly 
delivered to clients in-home, clinic, school, juvenile court, or other 
community settings. 

Moral Reconation Therapy (MRT) Seeks to decrease recidivism by increasing moral reasoning. Uses 
structured group exercises and prescribed homework assignments. Focuses 
on seven issues: confrontation of beliefs, attitudes, and behaviors; 
assessment of current relationships; reinforcement of positive behavior and 
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habits; positive identity formation; enhancement of self-concept; decrease 
in hedonism and development of frustration tolerance; and development of 
higher stages of moral reasoning. Participants meet in groups once or twice 
weekly.

Motivational Interviewing / Motivational 
Enhancement Therapy (MI / MET)

Goal-directed, client-centered approach for eliciting behavioral change by 
helping clients explore and resolve ambivalence related to specific change. 
Applied to a wide range of problem behaviors related to alcohol and 
substance abuse as well as health promotion, medical treatment adherence, 
and mental health issues. Community-based assessment & treatment 
centers have incorporated MI into the initial intake/orientation sessions to 
improve program retention.

Multisystemic Therapy (MST) Targets chronic, violent, and substance abusing delinquents age 12-18 at 
high risk for out of home placement. Focuses on the entire ecology of the 
youth including family, school, peer, and community relations. Strives for 
behavior change in the youth’s natural environment, using the strengths of 
each system (e.g. family peers, school, neighborhood, etc.) to facilitate 
change.

Multidimensional Family Therapy (MDFT) Family-based outpatient or day treatment program for substance-abusing 
adolescents, adolescents with co-occurring substance use and mental 
disorders, and those at high risk other problem behaviors such as conduct 
disorder and delinquency. Helps the youth develop more effective coping 
and problem-solving skills for better decision making and helps the family 
improve interpersonal functioning as a protective factor against substance 
abuse and related problems.  Targets (1) the youth's interpersonal 
functioning with parents and peers, (2) parenting practices and level of 
adult functioning, (3) parent-adolescent interactions, and (4) 
communication between family members and key social systems (e.g., 
school, child welfare, mental health, juvenile justice).

Multidimensional Therapeutic Foster Care 
(MDTFC)

Targets juveniles ages 12-17 with histories of chronic and severe 
delinquent behavior and/or severe mental health problems at risk of 
incarceration or psychiatric hospitalization who need residential 
placement. Recruits and supports host families with program goal to return 
youth to permanency placement (e.g. biological family). Emphasizes 
behavior management methods with the youth in a structured, therapeutic 
living environment while also working with the parents during weekly 
group meetings. 

(Source: Descriptions adapted from Phillippi & Schroeder, 2006, Phillippi & DePrato, 2009, and 
information at http://www.colorado.edu/cspv/blueprints/index.html; and http://www nrepp.samhsa.gov ) 
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Appendix B 

Reducing Crime with Evidenced-Based Options: What Works and their Benefits and Costs 

Programs for Youth in the Juvenile Offender 
System

Benefits and Costs per Participant, 2006 
Benefits
to Crime 
Victims 

Benefits
to

Taxpayers

Marginal
Costs 

Benefits
Minus
Costs 

Multidimensional Treatment Foster Care (vs. 
regular group care) 

$51,828 $32,915 $6,945 $77,798

Adolescent Diversion Project (for low 
risk/diversion) $24,328 $18,208 $1,913 $40,623

Family Integrated Transitions $26,539 $16,854 $9,665 $33,728
Functional Family Therapy on probation $19,529 $14,617 $2,325 $31,821
Multi-systemic Therapy $12,855 $9,622 $4,264 $18,213
Aggression Replacement Training $8,897 $6,659 $897 $14,660
Teen courts $5,907 $4,238 $936 $9,208
Juvenile boot camp to offset institution time $0 $0 -$8,077 $8,077
Juvenile sex offender treatment $32,515 $8,377 $33,064 $7,829
Restorative justice for low-risk offenders $4,628 $3,320 $880 $7,067
Interagency coordination programs $3,084 $2,308 $204 $5,186
Juvenile drug courts $4,232 $3,167 $2,777 $4,622
Regular surveillance-oriented parole (vs. no parole 
supervision) $0 $0 $1,201 -$1,201

Juvenile intensive probation supervision programs $0 $0 $1,598 -$1,598
Juvenile wilderness challenge $0 $0 $3,085 -$3,085
Juvenile intensive parole supervision $0 $0 $6,460 -$6,460
Scared Straight -$8,355 -$6,253 $58 -$14,667
Source. Washington State Institute for Public Policy Estimates as of October, 2006 

Note: The model estimates costs of major crime, reflecting those costs paid by taxpayers and those 
incurred by crime victims. 

The costs of the criminal justice system paid by taxpayers include the costs of police and sheriffs, superior 
court and county prosecutors, local juvenile detention services, local adult jails, state juvenile 
rehabilitation, and state adult corrections.  Operating costs are estimated for each of these criminal justice 
system components, and annualized capital costs are estimated for the capital-intensive sectors.  In 
addition to costs paid by taxpayers, many of the costs of major crime are borne by victims.  This includes 
loss of life and psychological damage, as well as direct, out-of-pocket, personal or property losses.   

Additional information on how these estimates are calculated is available from 
http://www.wsipp.wa.gov/rptfiles/07-06-1201.pdf .  
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Appendix  C
Additional Tables
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Table 7. Number of Referrals per County per Year 

County
Total Number 

of Referrals 
Number of Months 

Reported Annualized Estimate* 
Adams 870 18 580

Alcorn 136 9 181 

Amite 228 18 152

Benton 40 8 60 

Bolivar 599 17 423

Calhoun 104 17 73 

Chickasaw 101 10 121

Claiborne 143 10 172 

Clay 131 14 112

Coahoma 156 6 312 

Copiah 358 18 239

Covington 1,145 18 763 

Desoto 4,607 18 3,071 

Franklin 193 18 129 

Hancock 926 18 617

Harrison 4,351 18 2,901 

Hinds 2,809 18 1,873 

Holmes 366 18 244 

Itawamba 78 8 117

Jackson 1,923 18 1,282 

Jasper 56 4 168

Jefferson 41 4 123 

Jefferson Davis 1,172 17 827

Jones 2,010 18 1,340 

Lafayette 264 17 186

Lamar 800 18 533 

Lauderdale 2,231 18 1,487 

Lawrence 871 18 581 

Leake 40 7 69

Lee 1,552 14 1,330 

Leflore 560 18 373

Lincoln 459 18 306 

Madison 1,009 18 673

Marion 227 18 151 

Marshall 451 17 318

Newton 51 6 102 
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Table 7: Number of Referrals per County per Year  (continued) 

County
Total Number 

of Referrals 
Number of Months 

Reported Annualized Estimate* 
Pearl River 539 18 359

Pike 1,076 18 717 

Pontotoc 186 10 223

Prentiss 91 9 121 

Rankin 1,684 18 1,123 

Scott 103 6 206 

Simpson 1,041 18 694

Smith 1,209 18 806 

Sunflower 573 18 382

Tate 330 14 283 

Tishomingo 70 8 105

Union 132 10 158 

Walthall 277 18 185

Warren 304 18 203 

Washington 1,542 18 1,028 

Wilkinson 118 17 83 

Yazoo 428 18 285

The Municipality of Pearl 522 18 348 

Total 41,283 799 29,301 

* Calculated as the total number of referrals divided by the total number of months reported, multiplied by 12 

Source. 1/2009-6/2010 MYCIDS Data
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Table 8: Reason for Referral and Severity of Offense 

  Severity of Referral Number of Referrals Percent 
larceny - misdemeanor M 929 2.3 

larceny - felony F 366 .9 

larceny - other M/F 2,720 6.6 

robbery F 91 .2 

sexual offenses M/F 206 .5

simple assault/domestic violence M 6,374 15.4 

weapons offenses M/F 578 1.4 

aggravated assault F 130 .3 

alcohol offenses M 785 1.9 

arson F 69 .2 

bomb threats M/F 23 .1

burglary F 1,710 4.1 

CHINS/runaway S 4,029 9.8 

contempt of court Other 4,166 10.1 

disorderly conduct M/F 6,237 15.1 

drug offenses F 1,886 4.6 

harassment M/F 302 .7

malicious mischief/vandalism M/F 2,253 5.5 

fraud M/F 239 .6

hunting violation M 15 .0 

other M/F/Other 380 .9

escape from custody M/F 72 .2 

perjury M/F 30 .1

joyriding M 185 .4 

kidnapping F 15 .0

motor vehicle theft F 67 .2 

traffic violation M 12 .0

manslaughter F 1 .0 

truancy S 6,020 14.6 

Missing  1,393 3.4 

Total 41,283 100.0 

M=Misdemeanor, F=Felony, S=Status 
Source. 1/2009-6/2010 MYCIDS Data 
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Table 9: Actual Number of Referrals by County and Crime Type (N=39,003)

Felony Misdemeanor Status Other* TOTAL
70 406 179 185 840

8.3% 48.3% 21.3% 22.0% 100%
34 107 20 57 218

15.6% 49.1% 9.2% 26.1% 100%
60 377 40 111 588

10.2% 64.1% 6.8% 18.9% 100%
21 32 19 28 100

21.0% 32.0% 19.0% 28.0% 100%
12 7 59 21 99

12.1% 7.1% 59.6% 21.2% 100%
24 52 45 20 141

17.0% 36.9% 31.9% 14.2% 100%
14 53 30 27 124

11.3% 42.7% 24.2% 21.8% 100%
34 103 122 86 345

9.9% 29.9% 35.4% 24.9% 100%
34 103 930 48 1115

3.0% 9.2% 83.4% 4.3% 100%
461 2123 923 988 4495

10.3% 47.2% 20.5% 22.0% 100%
20 135 11 26 192

10.4% 70.3% 5.7% 13.5% 100%
78 432 79 304 893

8.7% 48.4% 8.8% 34.0% 100%
490 1830 678 1338 4336

11.3% 42.2% 15.6% 30.9% 100%
507 1477 157 405 2546

19.9% 58.0% 6.2% 15.9% 100%
72 130 52 104 358

20.1% 36.3% 14.5% 29.1% 100%
272 915 239 464 1890

14.4% 48.4% 12.6% 24.6% 100%
1 41 6 1 49

2.0% 83.7% 12.2% 2.0% 100%
12 55 1031 65 1163

1.0% 4.7% 88.7% 5.6% 100%
76 545 333 1011 1965

3.9% 27.7% 16.9% 51.5% 100%
28 139 4 87 258

10.9% 53.9% 1.6% 33.7% 100%
151 239 63 308 761

19.8% 31.4% 8.3% 40.5% 100%
188 1028 113 828 2157

8.7% 47.7% 5.2% 38.4% 100%
14 91 700 30 835

1.7% 10.9% 83.8% 3.6% 100%

Lafayette

Lamar

Lauderdale

Lawrence

Franklin

Jackson

Jasper

Jefferson Davis

Jones

Hancock

Harrison

Hinds

Holmes

Claiborne

Clay

Copiah

Covington

Desoto

Adams

Amite

Bolivar

Calhoun

Chickasaw
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Table 9: Actual Number of Referrals by County and Crime Type Con't. (N=39,003)

193 499 365 468 1525
12.7% 32.7% 23.9% 30.7% 100%

82 202 143 122 549
14.9% 36.8% 26.0% 22.2% 100%

70 101 190 79 440
15.9% 23.0% 43.2% 18.0% 100%

142 346 77 393 958
14.8% 36.1% 8.0% 41.0% 100%

24 117 5 73 219
11.0% 53.4% 2.3% 33.3% 100%

85 156 128 75 444
19.1% 35.1% 28.8% 16.9% 100%

109 181 68 167 525
20.8% 34.5% 13.0% 31.8% 100%

109 597 91 235 1032
10.6% 57.8% 8.8% 22.8% 100%

19 74 51 40 184
10.3% 40.2% 27.7% 21.7% 100%

164 680 265 518 1627
10.1% 41.8% 16.3% 31.8% 100%

59 237 695 34 1025
5.8% 23.1% 67.8% 3.3% 100%

18 89 1060 21 1188
1.5% 7.5% 89.2% 1.8% 100%

61 286 107 119 573
10.6% 49.9% 18.7% 20.8% 100%

35 104 112 75 326
10.7% 31.9% 34.4% 23.0% 100%

42 32 19 37 130
32.3% 24.6% 14.6% 28.5% 100%

25 137 32 82 276
9.1% 49.6% 11.6% 29.7% 100%

121 533 446 421 1521
8.0% 35.0% 29.3% 27.7% 100%

25 36 24 22 107
23.4% 33.6% 22.4% 20.6% 100%

47 212 27 98 384
12.2% 55.2% 7.0% 25.5% 100%

27 240 36 199 502
5.4% 47.8% 7.2% 39.6% 100%

TOTAL 4130 15279 9774 9820 39003
10.6% 39.2% 25.1% 25.2% 100%

Felony Misdemeanor Status Other* TOTAL

Tate

Yazoo

The Municipality of Pearl

Union

Walthall

Washington

Wilkinson

Simpson

Smith

Sunflower

Rankin

Lincoln

Madison

Marion

Marshall

Pearl River

Pike

Pontotoc

Leflore

Lee

*Other offenses include contempt of court, violations of probation or parole, and other offenses that could 
not be classified as felony or misdemeanor.

Source: 1/2009-6/2010 MYCIDS Data



42

Table 11. Dispositions by Offense Type 

Contempt of 
Court Felony Misdemeanor Status Total 

Diverted 392 895 4,318 4,917 10,522 
8.18% 14.78% 22.38% 49.12% 26.21% 

Informal probation 870 779 6385 1,850 9,884 
18.16% 12.87% 33.09% 18.48% 24.62% 

Held Open without Action 45 69 198 43 355 
0.94% 1.14% 1.03% 0.43% 0.88% 

Treatment - Mental Health or 
Inpatient 

32 35 68 38 173 
0.67% 0.58% 0.35% 0.38% 0.43% 

Formal Probation 972 1,300 2,858 994 6,124 
20.28% 21.47% 14.81% 9.93% 15.25% 

Restitution 54 236 335 17 642 
1.13% 3.90% 1.74% 0.17% 1.60% 

Community Service 177 181 511 131 1,000 
3.69% 2.99% 2.65% 1.31% 2.49% 

Fine 295 202 494 254 1,245 
6.16% 3.34% 2.56% 2.54% 3.10% 

Intensive Supervision 24 52 56 43 175 
0.50% 0.86% 0.29% 0.43% 0.44% 

Adolescent Offender Program 197 294 481 72 1,044 
4.11% 4.86% 2.49% 0.72% 2.60% 

House Arrest/EM 54 84 121 82 341 
1.13% 1.39% 0.63% 0.82% 0.85% 

Drug Court 11 28 18 3 60 
0.23% 0.46% 0.09% 0.03% 0.15% 

Suspended Training School 99 187 202 11 499 
2.07% 3.09% 1.05% 0.11% 1.24% 

Training School 147 188 155 7 497 
3.07% 3.10% 0.80% 0.07% 1.24% 

Other Correctional Program 20 13 20 3 56 
0.42% 0.21% 0.10% 0.03% 0.14% 

Post adjudication detention 483 229 336 57 1,105 
10.83% 3.78% 1.74% 0.57% 2.75% 

Certified, Waived, 
Transferred 

15 70 56 6 147 
0.31% 1.16% 0.29% 0.06% 0.37% 

All other dispositions 905 1213 2,681 1,483 6,282 
18.89% 20.03% 13.90% 14.81% 15.65% 

Total  4,792 6,055 19,293 10,011 40,151 
100.00% 100.00% 100.00% 100.00% 100.00% 

Source. 1/2009-6/2010 MYCIDS Data 


