Juvenile Justice Contact Among Youth OCID
With Behavioral Health Diagnoses Oetohe oss

This analysis explores juvenile justice contact, child welfare contact, disruptive
educational experiences, and behavioral health treatment among Oregon youth with
behavioral health diagnoses who are enrolled in Medicaid or CHIP.

Key Findings
e High prevalence of juvenile justice contact: Nearly 1 in 5 youth enrolled in Medicaid or CHIP with
a behavioral health diagnosis had at least 1 juvenile justice contact

e Systemic supports needed for youth with justice contact: Youth with both a behavioral health
diagnosis and juvenile justice contact were disproportionately identified as male, Black/African
American, and had experienced deep poverty versus those without justice system contact

¢ Most behavioral health diagnoses precede justice contact: 65% of youth with both a behavioral
health diagnosis and juvenile justice contact received their first diagnosis prior to their first justice
contact, highlighting a window for earlier intervention

e Access to behavioral health services: Almost all youth received some outpatient behavioral health
treatment prior to justice contact

e Cross-system contacts present opportunities for intervention: Youth with behavioral health
diagnoses prior to justice contact also had many experiences with other systems, pointing to
potential opportunities for interventions to support complex needs. Compared with youth with no
justice system contact, they experienced:

» More contacts with the child welfare system and special education supports

» More disruptive educational experiences; three-quarters (78%) had a school suspension, almost
double the proportion for students without justice contact (40%)

¢ Intersection with foster care: Almost a quarter of youth with behavioral health diagnoses before
juvenile justice contact had at least 1 out-of-home foster care placement prior to justice contact

» These youth had higher rates of deep poverty, access to special education supports, and receipt
of outpatient treatment than youth without foster care contact
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Background

Relationship Between Behavioral Health and Juvenile Justice

Children and youth with serious behavioral health needs often touch multiple systems, including
juvenile justice, child welfare, and special education programs.1-2 Research consistently shows that the
prevalence of behavioral health conditions is much higher among justice-involved youth than the
general youth population: an estimated 50 to 75% of justice-involved youth meet criteria for a mental
health diagnosis,® whereas about 20% of the general population of youth ages 13 to 18 have a mental
health diagnosis.* There are links among trauma, behavioral health, and justice system contact,* where
youth who have endured adverse childhood experiences have an increased risk of experiencing
behavioral health challenges and justice system contact.> These risks compound one another, making
the risk of justice system contact especially high for youth who have experienced behavioral health
challenges.> Behavioral health treatment and working with families during the early stages of a child’s
behavioral health challenges may decrease the likelihood of those children later experiencing juvenile
justice contact.®

Oregon Juvenile Justice System

From 2020 to 2023, over 16,000 youth and young adults experienced juvenile justice contact through
county juvenile justice departments and the Oregon Youth Authority (OYA).” In 2021, Oregon had the
second-highest number of committed youth (those who are “awaiting adjudication, disposition, or
placement elsewhere”) in the US with 121 committed youth per 100,000, compared with the US
average of 39 committed youth per 100,000.” Nearly all OYA youth have a history of trauma, and
most have current or historical substance use.”

Feeder System Studies

OYA conducted a series of studies called the Feeder System Project to assess factors that predict
criminal justice involvement.? These studies found that school discipline events (e.g., suspension,
expulsion) and chronic absenteeism increased Oregon students’ probability of future juvenile justice
contact.? Contact with social service programs, including mental health and drug and alcohol treatment
services, is statistically associated with future OYA commitment, suggesting that youth who are
committed to OYA are more likely to have behavioral health concerns.10

Policy Context

Several state agencies and programs in Oregon have published assessments, road maps, and
recommended strategies for improving child and family behavioral health, including among justice-
involved youth. For example, in response to the Oregon Secretary of State's audit of the Oregon
Health Authority (OHA) in 2020,11 OHA created the Child and Family Behavioral Health Policy Vision,?
along with the 2020-2024 Roadmap.1? These proposals suggest building an integrated system of care
to improve coordination and services for children and youth, and to address the complex needs of
those who are involved with multiple systems (including juvenile justice, child welfare, education,
behavioral health, and intellectual and developmental disabilities).12 This proposed system has
emerged as a promising evidence-based approach for improving outcomes among these individuals.3
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In alignment with these recommendations, Oregon children and youth who experience behavioral
health challenges and juvenile justice contact have specialized services available to them.12 For
example, every county in Oregon offers intensive care coordination services for Medicaid-enrolled
children and youth who receive mental health services and who are involved with at least 1 other
system, including juvenile justice.13

There are also upstream efforts aimed at preventing juvenile justice contact among children and youth
with behavioral health needs. For example, Senate Bill 1557, passed in 2024, focuses on access to
home or community-based services for eligible children,* with the goal of fewer children experiencing
juvenile justice contact, foster care contact, emergency room boarding, and houselessness.1>
Additionally, House Bills 332116 and 292917 were passed in 2025 and require the state Alcohol and
Drug Policy Commission to create an evidence-based strategy for preventing drug use and addiction
among people aged 26 and younger.

Analysis Overview

This analysis explored juvenile justice contact, child welfare contact, disruptive educational
experiences, and behavioral health treatment among youth enrolled in Medicaid or CHIP who had
behavioral health diagnoses. The study population included Oregon youth enrolled in Medicaid or
CHIP between 2012 and 2022, who were between the ages 12 to 18 in 2017, and who had 1 or more
behavioral health diagnoses (25,340 youth). Among these youth, we compared the experiences of
those who had a behavioral health diagnosis before justice contact (3,190 youth) and youth who had a
behavioral health diagnosis and no justice contact (20,400 youth). This analysis provides insight into:

e The sociodemographic characteristics of youth with behavioral health diagnoses who had juvenile
justice contact

e Contact points for youth with behavioral health diagnoses among the health care, educational, and
child welfare systems prior to justice contact, indicating potential opportunities to support complex
needs

Findings Figure 1. Prevalence of juvenile justice
contact among youth with behavioral

Nearly 1 in 5 youth with a behavioral health diagnosis health diagnosis

had contact with the juvenile justice system

) i o EEEEEEEEER
Approximately 25,340 youth enrolled in Medicaid or EEEEEEEEE
C.HIP bgtween 2012 and 202.2 hac! a F)eh:avioral health 19% of youth
diagnosis. The prevalence of juvenile justice contact with a behavioral
was almost 3 times higher among these youth health diagnosis

had juvenile

compared to those without behavioral health diagnoses;
19% of those with behavioral health diagnoses

(4,940 youth) experienced juvenile justice contact,
compared with only 7% of those without those

diagnoses (Figure 1). Note. Study population included youth enrolled in
Medicaid or CHIP aged 12-18 in 2017 who had a
behavioral health diagnosis.

justice contact
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There were differences in the sociodemographic characteristics of youth with behavioral health
diagnoses and contact with the juvenile justice system compared with all youth with behavioral health
diagnoses. Youth identified as male, Black/African American, and those who experienced deep
poverty by the age of 12 had higher rates of juvenile justice contact than the overall population of
youth with a behavioral health diagnosis (Figure 2). These differences point towards additional
systemic supports that might address the unmet needs of and have positive outcomes for these youth.

Figure 2. Sociodemographic characteristics of youth with behavioral health diagnosis who had
juvenile justice contact

B Groups with justice contact prevalence of at least 10% more than the full study population

19% of youth with a behavioral health diagnosis had

Sex or gender contact with the juvenile justice system

Female [ 15% (of 13,500 youth)
Male I N 25 (of 11,840)

Race and ethnicity

American Indian/Alaskan Native [ 20% (of 4,470 youth)
Asian [N 12 (of 500) |
Black/African American | N 22 (of 1.300)
Hispanic/Latinx [0 117 (of 5,190)

Native Hawaiian/Pacific Islander [ 21 (of 270)
White [ 20 (of 13,610)

Disability ;
Ever had an IEP [ 21% (of 10,230 youth)

Ever had a 504 plan T 19 (of 2,430)
Never had an |EP or 504 plan [ 18 (of 13,650)

Income level

Low income [N 9% (of 1,600 youth)
Very low income [N 15 (of 9,440)
Deep poverty [N 2 (of 14,300)

Notes. Study group included youth enrolled in Medicaid or CHIP aged 12-18 in 2017 who had a behavioral health diagnosis prior to the
first contact with the juvenile justice system. Sociodemographic characteristics are at age 12. Low income is defined as ever receiving
Medicaid or CHIP but not SNAP or TANF; very low income is defined as ever receiving SNAP, but not TANF; deep poverty is defined as
ever receiving TANF.

Definitions. 504 plan: Educational plan to make accommodations for students with disabilities; CHIP: Children’s Health Insurance Plan;
IEP: Individual Education Program; SNAP: Supplemental Nutrition Assistance Program; TANF: Temporary Assistance for Needy Families.

The proportion of youth with a behavioral health diagnosis who had contact with the juvenile justice
system varies geographically across the state. For example, rural counties in the central and eastern
parts of the state generally had a higher prevalence of justice contact than coastal and more urban
counties. In Crook County, the county with the highest prevalence of juvenile justice contact, 33% of
youth with behavioral health diagnoses (60 out of 180 youth) had contact with the justice system. By
contrast, 13% of youth with a behavioral health diagnosis (500 out of 3,910 youth) residing in
Multnomah County had contact with the justice system, placing it as the lowest prevalence of justice
contact in the state despite having more youth in the juvenile justice system overall.
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Figure 3. Prevalence of justice contact among youth with behavioral health diagnoses by county

Prevalence of juvenile justice contact

12% | 3%

Rural

Urban

Tri-county

0%

Counties by rurality

24% overall

QE» O 08 @ Crook

21%
00D ® @ Lim

15%
(D @ Clackamas

10% 20% 30%

Notes. Study population included youth enrolled in Medicaid or CHIP aged 12-18 in 2017 who had a behavioral health diagnosis. Age of
residence is at age 12. Counties in grey cannot be displayed to ensure the confidentiality of the small number of youth with both

behavioral health diagnoses and juvenile justice contact in those counties.

Most youth with both a behavioral health diagnosis and
justice contact received their first diagnosis prior to their
first justice contact

Among youth who had both a behavioral health diagnosis
and justice contact, 65% (3,190 youth) had their earliest
behavioral health diagnosis prior to the first justice
contact (Figure 4). The subsequent sections of this brief
primarily focus on this group.

Among youth who had a behavioral health diagnosis prior
to the first justice contact, more than half (55%) had a
single justice contact, 19% had 2 justice contacts and 10%
had 3 justice contacts (Figure 5). Notably, 63% of youth
who had substance use disorder (SUD) diagnoses had 2 or
more justice contacts.

Figure 4. Percent of youth with justice
contact and behavioral health diagnosis
who had their earliest diagnosis before
their first justice contact

{\

65% of youth with a
behavioral health diagnosis
and juvenile justice contact
received their first diagnosis
before justice contact

Note. Study population included youth enrolled in
Medicaid or CHIP aged 12-18 in 2017 who had a
behavioral health diagnosis.

Figure 5. Justice contacts among youth with a behavioral health diagnosis prior to justice contact

35% Percent of youth with 2 or more contacts

Percent of youth with
number of contacts

10 5
3
Mol L2113 4
1 2 3 4 5 6 7 8 9 10 11+
Total number of juvenile justice contacts
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Note. Study population included youth enrolled in Medicaid or
CHIP aged 12-18 in 2017 who had a behavioral health diagnosis
prior to the first contact with the juvenile justice system.
Abbreviation. SUD: substance use disorder.
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Almost all youth received outpatient behavioral health treatment prior to justice contact

Most youth with a behavioral health diagnosis who had contact with the juvenile justice system had
multiple outpatient interactions with the health care system to address their behavioral health care
needs prior to their first justice contact. This suggests there may be other factors, such as level of
unmet need, severity of condition, sociodemographic characteristics, and adverse childhood
experiences that contribute to juvenile justice contact. Treatment, in conjunction with interventions
that address the compounded challenges faced by youth with behavioral health diagnoses, may help
address unmet needs.

Almost all youth with a behavioral health diagnosis before their first juvenile justice contact also
received behavioral health treatment in outpatient settings before their first justice contact. About a
quarter of these youth had from 1 to 7 behavioral health visits, and half had at least 18 visits

(Figure 6). Very few (less than 1%) youth with an identified behavioral health diagnosis had no
treatment visits at all. A large proportion, nearly 40%, received treatment for up to 3 years after their
initial diagnosis (Figure 7).

Figure 6. Distribution of outpatient treatment visits prior to justice contact for youth with behavioral
health diagnosis prior to juvenile justice contact

Percent of 5%
youth with
treatment

. 50% of youth had 1-18 visits

- 17%
of youth had 58
or more visits

~

18 41 57
Number of outpatient treatment visits prior to justice contact
Note. Study population included youth enrolled in Medicaid or CHIP aged 12-18 in 2017 who had a behavioral health diagnosis prior to

the first contact with the juvenile justice system.

Figure 7. Percent of youth who received behavioral health treatment in the first 3 years after their
first behavioral health diagnosis

Year 1

99%
Year 2

Year 3 - 39%

Note. Study population included youth enrolled in Medicaid or CHIP aged 12-18 in 2017 who had a behavioral health diagnosis prior to
the first contact with the juvenile justice system.

59%
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Disruptive educational experiences and other program contacts were more common among youth
with justice contact

The same behavioral challenges contributing to justice contact for some youth are often also linked to
disciplinary actions at school. A higher proportion of youth with a behavioral health diagnosis prior to
justice contact had disruptive educational experiences, pointing to potential opportunities for earlier
intervention to address unmet need and avoid future justice system contact (Figure 8). For example:

e 78% (over 3 out of 4 youth) had a suspension prior to justice contact, compared with 40% of youth
without justice contact

e 5% of youth with justice contact received an expulsion prior to justice contact, compared with 1%
of those without justice contact

e Chronic and severe chronic school absenteeism from ages 12 to 18 were approximately 20
percentage points higher for youth with a behavioral health diagnosis prior to justice contact

Figure 8. Percent of youth who experienced select program contacts

B Youth with a BH diagnosis before JJ contact Youth with a BH diagnosis and no JJ contact
Child welfare School discipline
foster care 19% 40%
Substantiated _ 43% Expulsion [ 5%
maltreatment 30% 1%
Disability supports Absenteeism
399 absenteeism 71%
504 plan . 8% Severe chronic _ 66%
10% absenteeism 43%

Notes. Study population included youth enrolled in Medicaid or CHIP aged 12-18 in 2017 who had a behavioral health diagnosis. Due to
the COVID-19 pandemic, attendance data are missing for the 2019-2020 academic year. Experiences of school discipline may also be
underreported in that year. Fifty-two percent of youth in this study population had a study period that included the 2019-2020
academic year.

Abbreviations. 504 plan: Educational plan to make accommodations for students with disabilities; BH: behavioral health; IEP: Individual
Education Program; JJ: juvenile justice.
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ZOOMINGIN

The unique challenges facing youth with behavioral health needs, justice contact, and foster care

Nearly 1 in 4 youth with a behavioral health diagnosis prior to justice contact experienced out-of-
home foster care placement prior to their first contact with the juvenile justice system, highlighting a
critical opportunity to identify and address unmet behavioral health needs. These youth face
compounded challenges; they are more likely to have specialized education plans and live in deep
poverty. In addition, they had higher outpatient behavioral health service use prior to justice contact, a
median of 26 outpatient visits compared with 18 for the overall population of youth with a behavioral
health diagnosis prior to justice contact (Appendix B, Table B5). Thus, prior to their first contact with
the justice system, these youth already have contacts with other systems. Understanding the
characteristics of these youth can help policymakers and program leaders develop more targeted,
cross-system interactions.

Figure 10. Characteristics of youth who had an out-of-home foster care placement prior to justice
contact

B Groups with foster care prevalence of at least 10% more than all youth with BH diagnosis before justice contact

24% of youth with a BH diagnosis before justice contact also

.. had a foster care placement before justice contact
Race and ethnicity

American Indian/Alaskan Native [ 24% (of 530 youth)
Asian insufficient data
Black/African American I 26 (of 190)
Hispanic/Latinx Y 19 (of 530)

Native Hawaiian/Pacific Islander insufficient data

White [ 25 (of 1,870)

Disability
Ever had an IEP |GGG 27 (of 1,470 youth)

Ever had a 504 plan [ 24 (of 350)
Never had an IEP or 504 plan [N 21 (of 1,370)

Income level

Low income insufficient data
Very low income [ 10 (of 890)
Deep poverty [N :0 (of 2,200)

Notes. Study group included youth enrolled in Medicaid or CHIP aged 12-18 in 2017 who had a behavioral health diagnosis prior to the
first contact with the juvenile justice system. Sociodemographic characteristics are at age 12. Low income is defined as ever receiving
Medicaid or CHIP but not SNAP or TANF; very low income is defined as ever receiving SNAP, but not TANF; deep poverty is defined as
ever receiving TANF.

Definitions. 504 plan: Educational plan to make accommodations for students with disabilities; BH: behavioral health; CHIP: Children’s
Health Insurance Plan; IEP: Individual Education Program; SNAP: Supplemental Nutrition Assistance Program; TANF: Temporary
Assistance for Needy Families..
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Conclusions

In this study, most youth who had a behavioral health diagnosis and juvenile justice contact received
their first diagnosis prior to their first justice contact. The disparities we found in juvenile justice
involvement align with existing research on the complex relationships among trauma, poverty, social
disadvantage, behavioral health needs, and justice system involvement.181? Almost all youth who had a
behavioral health diagnosis and juvenile justice contact received some outpatient behavioral health
treatment prior to justice contact, indicating that behavioral health treatment is not sufficient to
prevent justice contact. Future research could dive deeper into the role of behavioral health treatment
and incorporate findings related to trauma history, juvenile justice charge or disposition severity,
student mobility, and houselessness.

As found in previous research, youth with behavioral health diagnoses who had juvenile justice
contact also commonly had contacts with other public programs, which points to potential early
identification and intervention opportunities. Specifically, early interactions with the child welfare and
education systems among youth with behavioral health needs may serve as potential identification and
intervention points to address youths' complex needs, and prevent juvenile justice contact. Cross-
program contacts for youth with behavioral health needs who experience out-of-home foster care
placements, in particular, may serve as an opportunity for identifying youth who are at-risk of future
juvenile justice contact.

Note, the study population for analysis was restricted to children enrolled in Medicaid or CHIP and
does not reflect the experiences of all children in Oregon. Additionally, the administrative claims data
used here to identify youth with behavioral health diagnoses only reflect health care services that are
received and billed to the program. These data also cannot identify youth who may have a condition
but did not access health care services during the study period.
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Considerations for Policymakers

The data in this brief highlight areas of opportunity and potential focus for Oregon policymakers.
Oregon policymakers may want to consider several important questions, including:

OCID

What early identification and intervention opportunities could be leveraged to divert youth with
behavioral health needs away from the juvenile justice system?

» How can policies and programs target the subpopulations of youth most likely to experience
juvenile justice contact?

Given that youth with behavioral health needs often touch multiple systems, how can Oregon
schools, Oregon Department of Education, the Oregon Department of Human Services, Medicaid,
other public programs, and community-based organizations collaborate to leverage these
identification and intervention opportunities? For example:

» Sharing data and information among public systems2°

» Coordinating services to make them more accessible (e.g., by providing wraparound services)?1
and removing administrative barriers to youth and families accessing services?°

» Increasing community capacity to implement evidence-based behavioral health interventions?22

» Developing frameworks for identifying and addressing systematic barriers to scaling evidence-
based behavioral health interventions22

» Reducing caseloads for individuals working with youth who touch multiple systems?21

To better target new policy and program efforts, what additional data analyses could help identify
children and youth most at risk of juvenile justice contact, and identify potential intervention points
for these children?
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APPENDIX A
Abbreviated Methods

Study Population

Youth were included in the study population if they were born between 2001 and 2004, continuously
enrolled in Medicaid or CHIP when they were age 11, and enrolled in Medicaid or CHIP for at least

1 month per year between ages of 12 and 18. A total of 49,510 individuals met these enrollment
criteria, of which 25,340 had a behavioral health diagnosis. Out of those with a behavioral health
diagnosis, 3,190 youth had their earliest diagnosis prior to justice contact and 1,750 youth had their
first behavioral health diagnosis after justice contact.

The primary comparison groups included in this analysis are:
e Youth who had a behavioral health diagnosis prior to justice contact (3,190 youth)
e Youth who had a behavioral health diagnosis and no justice contact (20,400 youth)

Behavioral Health Condition or Event Identification

Behavioral health diagnoses were identified between ages 12 and 18, with a lookback period
beginning at age 11. Youth were identified as having a behavioral health diagnosis by the presence of
ICD-10 (International Classification of Diseases, 10th Edition) behavioral health condition diagnosis
codes. Diagnostic categories, value sets, and selected conditions were identified and constructed using
Oregon Health Authority-provided resources, peer-reviewed literature, and in consultation with
medical experts.

Juvenile Justice Contact Identification

Juvenile justice data were provided by OYA. A child was considered to have had contact with the
juvenile justice system if they had any history of referral for a misdemeanor, felony, murder, violation,
or other offense based on the most serious Oregon Revised Statutes code, regardless of the outcome
of that referral, after age 12.

System Contacts and Educational Experiences

Contacts and experiences were calculated as binary ever/never variables from birth for child welfare
involvement, and beginning in kindergarten for IEPs, 504 plans, suspensions, and expulsions. Chronic
absenteeism and severe chronic absenteeism were calculated between ages 12 through 18. Variables
were calculated prior to first justice contact or prior to age 18 for those who had no justice contact.

Outpatient Mental Health and SUD Treatment

Receipt of mental health and SUD treatment services was calculated between ages 11 and 18, starting
from the earliest identified behavioral health diagnosis during the study period using Oregon’s
behavioral health fee schedule. Outpatient services included office visits, in-home treatments,
community-based wraparound services, and peer support services.

Methods
For more details on value sets and limitations, refer to the methods summary.
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Limitations
The study population for analysis was restricted to children enrolled in Medicaid or CHIP, so this
research does not reflect the experiences of all children in Oregon.

In general, analyses using secondary, administrative data are not necessarily comprehensive and may
be subject to bias. This analysis relies on Medicaid administrative claims to identify behavioral health
conditions. Administrative claims only reflect health care services that are received and billed to the
program; these data cannot identify youth who may have a condition but did not access health care
services during the study period.

OCID reports the following demographic and equity characteristics to describe disparities among
different groups of children: sex or gender, race and ethnicity, geography, and socioeconomic status.
Stratifications by these characteristics do not infer a biological basis for any identified differences.
OCID recognizes that while demographic characteristics may serve as proxies for constructs such as
systemic racism, stress, or poverty, these are not representations of those experiences, nor should
those characteristics be interpreted as causal. Further, demographic characteristics are captured at a
particular point in time and may change over the course of the study period.

The results reported are descriptive and do not infer causal relationships among variables.

Oregon Child Integrated Dataset
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APPENDIX B
Additional Tables

Table B1. Sociodemographic characteristics

Youth with BH

Youth with BH

Youth with BH

October 2025

Youth with BH
diagnosis and FC

diagnoses  diagnosis before JJ  diagnosis and no JJ  placement before JJ
Total 25,340 3,190 20,400 760
Sex or gender (age 12)
Male 11,840 1,820 8,920 430
Female 13,500 1,370 11,480 340
Race and ethnicity (age 12)
American Indian/Alaskan Native 4,470 530 3,590 130
Asian 500 40 440 Insufficient data
Black/African American 1,300 190 1,010 50
Hispanic/Latinx 5,200 530 4,310 100
Native Hawaiian/Pacific Islander 270 30 210 Insufficient data
White 13,620 1,870 10,840 470
Geography of residence (age 12)
Rural 6,660 1,010 5,090 250
Tri-county 8,540 870 7,280 200
Urban 10,150 1,320 8,030 300
Income level (by age 12)
Deep poverty 14,300 2,200 10,880 670
Low income 1,600 100 1,450 Insufficient data
Very low income 9,440 890 8,070 90
Disability (through age 17)
IEP 10,230 1,470 8,060 400
504 plan 2,430 350 1,970 90
Never had IEP or 504 plan 13,650 1,490 11,170 310

Notes. Low income is defined as ever receiving Medicaid or CHIP but not SNAP or TANF; very low income is defined as ever receiving
SNAP, but not TANF; deep poverty is defined as ever receiving TANF.
Definitions. 504 plan: Educational plan to make accommodations for students with disabilities; BH: behavioral health; CHIP: Children’s
Health Insurance Plan; FC: (out-of-home) foster care; IEP: Individual Education Program; JJ: juvenile justice; SNAP: Supplemental

Nutrition Assistance Program; TANF: Temporary Assistance for Needy Families.
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Table B2. Youth with behavioral health diagnoses and any juvenile justice contact by county

Youth with behavioral health Youth with behavioral health
County diagnosis and no JJ contact diagnosis and any JJ contact
Total 20,400 4,940
Baker 90 40
Benton 320 60
Clackamas 1,460 320
Clatsop 150 50
Columbia 230 60
Coos 360 100
Crook 120 60
Curry 80 20
Deschutes 860 290
Douglas 620 230
Gilliam Insufficient data Insufficient data
Grant Insufficient data Insufficient data
Harney Insufficient data Insufficient data
Hood River 180 30
Jackson 1,200 320
Jefferson 170 70
Josephine 540 100
Klamath 390 160
Lake Insufficient data Insufficient data
Lane 1,990 500
Lincoln 270 70
Linn 810 290
Malheur 210 80
Marion 2,430 530
Morrow 50 >11and < 15
Multnomah 3,410 490
Polk 420 130
Sherman Insufficient data Insufficient data
Tillamook 130 50
Umatilla 400 120
Union 130 60
Wallowa Insufficient data Insufficient data
Wasco 180 60
Washington 2,400 450
Wheeler Insufficient data Insufficient data
Yamihill 640 150

Notes. Values are rounded to the nearest 10, with the exception of Morrow County.
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Table B3. Median number of outpatient treatment visits prior to juvenile justice contact
Youth with BH diagnosis Youth with BH diagnosis and

before JJ contact FC placement before JJ
Total 18 visits 26 visits
Sex or gender (age 12)
Male 16 24
Female 21 31
Race and ethnicity (age 12)
American Indian/Alaskan Native 16 19
Asian 13 Insufficient data
Black/African American 22 30
Hispanic/Latinx 14 26
Native Hawaiian/Pacific Islander 13 Insufficient data
White 20 28
Geography of residence (age 12)
Rural 17 24
Tri-county 19 29
Urban 18 26
Income level (by age 12)
Deep poverty 18 26
Low income 14 Insufficient data
Very low income 18 32
Disability (through age 17)
IEP 23 34
504 plan 32 33

Notes. Low income is defined as ever receiving Medicaid or CHIP but not SNAP or TANF; very low income is defined as ever receiving
SNAP, but not TANF; deep poverty is defined as ever receiving TANF.

Definitions. 504 plan: Educational plan to make accommodations for students with disabilities; BH: behavioral health; CHIP: Children’s
Health Insurance Plan; FC: (out-of-home) foster care; IEP: Individual Education Program; JJ: juvenile justice; SNAP: Supplemental
Nutrition Assistance Program; TANF: Temporary Assistance for Needy Families.
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