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2019 Monitoring Report for IYC-St. Charles 

IYC-St. Charles is a medium security facility located approximately 45 miles West of Chicago. IYC-

St. Charles also serves as the Northern Reception and Classification facility for Illinois. 

 

Vital Statistics: 
Population: 101 

Average Age: 18.6 

Population by race: White (8.9%), Black 

(76.1%), Hispanic (12%), Two or more 

races (3%) 

Committing offense: Murder 8.3%, Class 

X felonies 24%, Class 1 felonies 25%, Class 

2 felonies 35.2%, Class 3 felonies 3.7%, 

Class 4 felonies 3.7%.  

 

Key Observations: 

- With a 35% decrease in the youth population since our last visit in February 2018, IYC-St. 

Charles staff have been able to better manage youth behavior by decreasing the number of 

youth in each housing unit. This has led to a decrease in youth on staff assaults.  

 

- Since our last visit in 2018, there has been a substantial increase in the amount of 

programming available for youth in the facility, including a fitness-based leadership 

program, a dog training program, restorative justice peace circles, among others. Having 

youth engaged in programming and not in their cells has also contributed to an overall 

improved atmosphere in the institution. 

 

- This year, those youth requiring some level of mental health treatment increased by 33% 

compared to last year. Additionally, with the lower overall population and with high 

numbers of mental health clinicians at the facility, it seems that there should be more 

capacity to address the mental health needs of the youth and provide them with more 

treatment. 

 

- By utilizing a data-informed approach, IYC-St. Charles administration implemented 

increased time for youth to be outside of their cells and in programming, which has led to a 

significant decrease in assaults and an increased sense of safety in the institution. 

 

- With an increased number of teaching staff, and by changing how youth are instructed (by 

grade level and not by housing unit), youth are now receiving a full day’s worth of 

instruction at school. 
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Executive Summary 
 

The John Howard Association (JHA) conducted a full monitoring visit of Illinois Youth Center 

(IYC)-St. Charles on Wednesday February 27th, 2019. Compared to the previous year, there have 

been substantial positive changes in the facility. The first major change was the 35% reduction of 

youth population in the facility. This decrease allowed the facility to rearrange the housing units so 

that fewer youth resided in each unit, which led to positive outcomes by making youth behavior 

more manageable.  

 

Another notable change was the data-informed decision to give youth increased time outside of 

their cells. Data collected and analyzed by the facility revealed that there was a positive relationship 

between the amount of time that youth spend in their cells and number of altercations in the 

facility.  As a result of this analysis, the facility administrators increased the time youth spent outside 

of their cells, which led to a reduction in assaults and increased staff ability to better manage youth 

behavior. 

 

With the decrease of youth altercations in the facility, as well as increased staffing in the school, 

youth were able to receive a full day’s worth of instruction, which is a significant change from our 

2018 visit. In our observation of the school, youth appeared to be attentive to instruction. 

Additionally, with the decreased number of altercations, opportunities for programming inside and 

outside of the facility increased. The increased safety in the facility also enables rehabilitative 

programming to occur unhindered. 

 

 In our examination of the mental health diagnoses of youth in the facility, it appears that during our 

2019 visit youth had more mental health diagnoses and greater mental health needs overall. 

However, with the decreased population, this translates to decreased caseloads for mental health 

staff. Though the mental health staff are meeting the minimum requirements for youth treatment 

as dictated by their mental health level, JHA recommends using the mental health staff’s greater 

capacity to both increase the amount and diversify the types of services available to address the 

mental health needs of these youth. 

 

The positive changes in the facility highlight the benefit and need for smaller facilities with adequate 

levels of staffing, the ability to provide more individualized attention, and the importance of 

collecting information so that facilities can make data informed and driven decisions.  JHA notes the 

improvements inside the facility and commends administration and staff for their flexibility and 

creativity in making some much-needed changes. We hope that this positive momentum continues 

in the facility, and that data collection and informed decision making, increased treatment and 

programming for all youth, along with increased school attendance and an improved educational 

atmosphere occur throughout IDJJ.  
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The Facility 

 

A.  Population of Youth and Staff 

 

Since our last visit on February 27, 2019, IYC-St. Charles’ population has decreased by 35% from 155 

in 2018 to 101 in early 2019.  On the day of our 2019 visit on February 22, 2018, the facility’s 

population of 101 indicated that the facility is at 29% of it’s 348 youth capacity.  

 

The demographics of the youth have remained similar overall since our last visit in 2018, as 

illustrated in table 1.  

 

Table 1: Youth demographics at IYC-St. Charles, 2018-2019 

2018 Race/Ethnicity Percent  2019 Race/Ethnicity Percent 

18 White/Caucasian 12%  9 White/Caucasian 9% 

105 Black/African-
American 

68%  77 Black/African-American 76% 

30 Latino 19%  12 Latino 12% 

2 Two or more races 1%  3 Unknown/Other 3% 

155 Total   101 total  

 

Similarly, though the number of staff has decreased by 12.3% since the last visit from 350 in 2018 to 

307 in 2019, the staff diversity remains similar when comparing last year to early 2019, as illustrated 

in table 2. 

 

Table 2: Staff demographics at IYC-St. Charles, 2018-2019 

2018 Race/Ethnicity Percent  2019 Race/Ethnicity Percent 

149 White/Caucasian 43%  120 White/Caucasian 39% 

145 Black/African-
American 

41%  134 Black/African-American 44% 

46 Latino 13%  43 Latino 14% 

9 Asian 3%  10 Asian 3% 

1 Hawaiian Native or 

Pacific Islander 

0.3%     

350 Total   307 total  

 

With the decreases in staff and youth population, the staff-to-youth ratio has also changed since our 

last visit. On our 2018 visit, during the day and evening shifts, the staff-to-youth ratio was 1:8, and 

1:16 for the night shift. This year, it was reported that during the day and evening shifts, the staff-to-

youth ratio was 1:3, and for the night shift the ratio was 1:6. Because housing arrangements are 

made by facility administration based on aa variety of factors, including age, education level, 

behavioral issues, engagement in programming, etc., some cottages have less youth than others. As 

a result, the staff-to-youth ratio at each cottage varies. In one housing unit, the average ratio across 
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all three shifts was as low as 1:2.43, while the average was as high as 1:17.18. Despite the variation, 

the administration noted that during the first two shifts, they maintain two staff on each housing 

unit, which is decreased to one security staff during the evening shift.  

 

Concerning staff vacancies, at the time of our visit there were 19 staff openings in positions 

throughout the institution. The number of vacant positions decreased from 33 in 2018. In our 2018 

report, it is our understanding that the number of continued staff vacancies was due to recent 

altercations between youth, which had involved staff injuries. In 2018, staff reported that they feared 

for their safety, and JHA staff noted a palatable tension between youth and staff, who rarely 

interacted with one another. In our 2019 visit, it was 

mentioned that staff still do not feel entirely safe 

working at IYC-St. Charles, but that relations have 

improved significantly. JHA staff noted a less tense 

atmosphere in the institution and in our observations of 

youth and staff interaction. The data reflects this 

change in the facility. In examining the average number 

of staff assaults by youth in the six months following 

our 2018 visit (February – July 2018) to the average 

number six months prior to our 2019 visit (August 2018 

– January 2019), the average assaults decreased by 41% 

to from 12 assaults to 7 assaults per month. Though this 

decrease is a positive development, seven assaults on 

staff per month is still high, and we hope that these 

incidents continue to decrease as youth are increasingly 

allowed access to programming and activities outside of 

their cells. 

 

B.  Programming 

 

One factor which has notably had a- positive impact on the staff and youth interactions and overall 

atmosphere in the institution is the increased amount of programming available for youth. During 

our 2018 visit, JHA observed youth spending much of their time inside of their cells, and when they 

were out of their cells, such as for school, they only attended for a limited amount of time. Because 

of security concerns, the youth had to be escorted one cottage at a time to different areas of the 

facility, including school, dietary, and vocational programming.  Being restricted to their cells for 

most of the day, the youth became increasingly agitated, which led to many altercations between 

them as well as with staff. 

 

On our 2019 visit, we observed a noticeable change in the amount of utilized programming in the 

facility. First, we toured the “Teen Center,” a recreational area for youth to access and for 

programming to occur. The Teen Center has an ample central space which contains three storage 

lockers for X-box video game systems, as well as three pool tables, and five other table sports games 

(ping pong, air hockey, etc.). The games all appeared to be in good condition and have been in use. 

In examining the average 

number of staff assaults by 

youth in the six months 

following our 2018 visit 

(February – July 2018) to the 

average number six months 

prior to our 2019 visit 

(August 2018 – January 

2019), the average assaults 

decreased by 41% to from 

12 assaults to 7 assaults per 

month. 
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The facility administrators report that this space is used for recreation purposes only for 1 hour on 

the weekends, and is available only for youth in the highest behavioral level (“A” grade). JHA 

understands that with a population of over 100 youth, only a small percent of that total population 

can access the Teen Center at a time. However, JHA advocates that youth be provided as much 

recreation time as possible once youth complete required educational and rehabilitative 

programming. Structured cooperative recreational interactions with peers can help build social 

bonds and enhance social skillsi, which are necessary skills to have upon release. In addition to youth 

using the space for recreation, two groups are held in the area during the week. The first is a yoga 

and meditation group, which is led by volunteers, while the other group, called FLEX – Fitness 

Leadership Experience, is led by a graduate student from Northern Illinois University.  

 

The FLEX program, which began in October 2018, was developed through a collaboration between 

IDJJ and Northern Illinois University professors in the Department of Kinesiology and Physical 

Education, Drs. Jenn Jacobs and Zach Wall-Alexander. The program provides 90 minutes of 

structured physical activity on Mondays, Wednesdays, and Fridays. Additionally, in the program, 

youth have individual interviews with the group facilitator about leadership, responsibility, as well 

as other topics relating to life skills outside of the institution. Youth on the two highest behavioral 

levels (“A” and “B” level) can participate in the group, and at its onset, 18 youth were involved in 

the programii. According to facility staff, 40 youth now are enrolled in the program. JHA appreciates 

the opportunity for frequent physical education during the week for youth in the facility. We hope 

to see the program continue operation on our next visit.  

 

In addition to programming in the Teen Center, youth can also participate in the Lifetime Bonds 

program through the organization Safe Humane Chicago. In this program, which three groups  of 

youth have taken part in thus far,  youth learn how to care for, socialize, and train dogs “using 

science-based, reward-based training techniques.”iii This program  previously operated in IYC-

Chicago, but  was discontinued there last year. This program has positive impacts and outcomes 

and JHA is glad to see the program continue, albeit at a different institution.  

 

IYC-St. Charles administrators also note that they have formed a partnership with the Community 

Restorative Justice Hubsiv (“RJ Hubs”) to offer peace circles at the facility.  Peace circles are a 

restorative justice technique to engage in a non-judgmental discussion relating to an important issue 

or to navigate conflictv so that a mutual understanding and resolution can be achieved.  JHA was 

not informed of how often RJ Hubs visit the facility. 

 

Well-behaved youth (the two highest behavioral levels, “A” and “B”) are also able to participate in 

programming outside the facility. The administrators note that in 2018 youth went on a variety of 

excursions into the community, including going to the symphony orchestra, touring a university in 

Northern Illinois, attending a Chicago White Sox baseball game, and going to a food bank to 

volunteer. 
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JHA appreciates the opportunities for internal as well as external programming at IYC-St. Charles. 

We hope that these opportunities continue and are expanded to include other programs that 

provide rehabilitative, educational, and recreational value to youth. 

 

Mental Health Treatment and 

Rehabilitative Programming 
 

A.  Scope of Mental Health Treatment 

 

IDJJ developed and implemented a mental health level (MHL) system whereby within one week of 

admission to a parent facility, a youth is placed in a mental health level which dictates the amount 

and frequency of mental health services. The levels are on a hierarchy with “0” indicating no mental 

health needs to “4” requiring inpatient psychiatric hospitalization. Because there are no existing 

empirically supported mental health placement hierarchies, IDJJ has created a system to place youth 

into levels of care. The definitions and requirements used in the MHL system are consistent across 

all IYCs. 

 

Of the youth in the facility on the day of JHA’s visit, 19 youth were housed in the Reception and 

Classification (“R&C”) area of the facility, and one youth was undergoing a court-ordered 

psychological evaluation. Because these youth were being assessed, they were not yet assigned a 

mental health level. Of the remaining 80 youth, (9) youth were in level 0 which indicates no mental 

health needs, and 31% (25) youth were described as having Minimal need (level 1), which according 

to IDJJ definitions connotes that the youth are presenting with mild signs or symptoms of a DSM-5 

diagnosis.vi  Forty-nine percent ( 39) youth were labeled as having Moderate need (level 2), which 

according to IDJJ definitions indicates that the youth were presenting with moderate signs or 

symptoms from the DSM-5.  There were six youth (8%) who were in the Urgent need (level 3), and 

one youth (1%) who was in Critical need (level 3.5).  
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According to IDJJ policy, the youth’s level dictates the number of services required per month, 

illustrated in Table 3.  Taken altogether, 89% of youth incarcerated in IYC-St. Charles are at or 

above the minimal need for mental health services. When comparing the previous year to 2019’s 

data (Table 4), it appears that IYC-St. Charles has a higher percentage of youth who require some 

kind of mental health services (56% compared to 89%).   

 

 

IYC-St. Charles has the most mental health staff of any of the state-run juvenile facilities, which 

includes 11 full-time mental health staff, and eight mental health staff interns through a partnership 

with Adler University. Through this partnership, Adler University students are trained to administer 

mental health treatment as part of a clinical internship. Taken altogether, IYC-St. Charles has 20 

mental health staff, with 81 youth receiving mental health services, this presents an average caseload 

Table 3: Mental Health Levels in IDJJ: Symptoms and Required Treatment 
Mental Health Levels Symptoms IDJJ-Required Treatment 

MHL 0 No noted signs or symptoms of a 
DSM-V diagnosis* 

Therapy not required, but staff or 
youth may request to be placed in 
individual, group, or family therapy. 

MHL 1 (Minimal Need) Presenting mild or moderate 
symptoms of a DSM-V diagnosis* 

Minimum of 90 minutes of mental 
health services at month (can include 
group and/or family therapy) 

MHL 2 (Moderate Need) Presenting moderate signs or 
symptoms of a DSM-5 diagnosis* 

Weekly mental health services with a 
Mental Health Professional** (MHP), 
which may include family therapy 
sessions. 

MHL 3 (Urgent Need) Presenting with severe signs or 
symptoms of a DSM-V diagnosis* 

Assigned an MHP within 48 hours of 
arrival at R&C. Require 2-3 minimum 
mental health services a week**, which 

includes weekly individual therapy.  

MHL 3.5 (Critical Need) Presenting with severe signs or 
symptoms of a DSM-V diagnosis*, 
which may be due to recent serious 
mental health issues and/or recent 
psychiatric hospitalization 

Assigned an MHP within 24 hours of 
arrival at R&C. Require 4-6 minimum 
mental health services a week, which 
includes weekly individual therapy**. 

MHL 4 (Hospitalized) Reflects a youth transferred to the Department of Human Services or a 
mental health inpatient psychiatric hospital setting. 
 

*excluding substance use disorders or Conduct disorder 
**individual therapy must be at least 45 minutes in length 

Table 4: Mental Health Levels of youth at IYC-St. Charles, 2018-2019  
2018 Number Percent 2019 Number Percent 

Level 0 - No Mental Health Needs 58 44% 
 

9 11% 

Level 1 - Minimal Need 16 12% 
 

25 31% 

Level 2 - Moderate Need 42 32% 
 

39 49% 

Level 3 - Urgent Need 15 12% 
 

6 8% 

Level 3.5 - Critical Need    1 1% 
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for mental health staff to 4 clients per clinician. By way of comparison, a typical mental health 

professional working in a private practice setting has an average caseload ranging from 25 to 40 

clients per weekvii. As with mental health providers in other correctional treatment settings, the 

workdays of mental health staff at IYC-St. Charles are not solely focused on youth on their caseload. 

Some conduct group psychotherapy, some perform psychological evaluations, intakes, screenings, 

and others respond to emergenciesviii. When JHA asked the administration about additional duties 

of mental health staff, they stated that mental health staff respond  to crises in the facility and that a 

mental health staff is stationed in the school’s “Ready to Learn” classroom to manage youth who 

need support. The “Ready to Learn” room is a small classroom for youth who are experiencing 

behavioral issues or who may need a quiet space to complete testing. This room serves as a “cool 

down” room for youth to privately work on their course work or testing outside of the presence of 

potentially distracting peers or heightening situations. 

 

The administrators also discussed mental health-focused programs which are still in development, 

which have not yet been implemented, to improve the mental health of the youth and staff in the 

facility. In our discussions with youth in the facility, one youth expressed that he would like to see 

his mental health provider on a more frequent basis. Given the small caseloads of the mental health 

staff, JHA believe this youth’s needs could and should be accommodated, and other youth should be 

able to see their clinicians on a more frequent basis if requested.  

 

In August 2018, the American Psychological Association (APA) published the “Guidelines for 

Psychological Practice with Boys and Men”ix, which provide general empirically supported 

suggestions, on how psychologists should engage with youth in professional practice. In it’s 

discussion of the ninth guideline, “psychologists strive to build and promote gender-sensitive 

psychological services,” they state that men may not be receptive to psychotherapy because “clinical 

methods that emphasize the language of feelings, disclosing vulnerability, and admitting 

dependency needs can create expressive difficulties for males who adopt and adhere to traditional 

masculine roles”x. As a result, the APA recommends that psychological services be tailored to the 

ways men have been socialized. For young men, this can include shorter sessions, conducting 

therapy in informal settings outside the office, physically oriented activities to promote dialogue and 

introspection, and using psychoeducational groups, among 

other methods. With an excess of free time and light 

caseloads among mental health staff at IYC-St. Charles, staff 

could implement a wide array of alternative psychological 

interventions at the facility. Increasing the offerings of 

mental health services is especially important as 89% of the 

youth are at or above the minimal need for psychological 

services. Providing a diversity of therapeutic programming 

enhances the likelihood that youth who may be resistant to 

traditional psychological interventions may be more 

responsive to unconventional, alternative interventions and 

efforts of change.  

 

With an excess of free time 

and light caseloads among 

mental health staff at IYC-

St. Charles, staff could 

implement a wide array of 

alternative psychological 

interventions at the facility. 
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B.  Special Treatment Unit 

 

IYC-St. Charles is unique among IYCs in that they have a dedicated housing unit for youth with 

“moderate mental health issues,”xi called the Special Treatment Unit (STU) where youth receive 

individual and group psychotherapy. Additionally, staff in the STU housing unit collaborate to 

create a therapeutic environment to facilitate change among youth. Reportedly, when a youth is not 

in school or other programming and is in the housing unit during the day, a mental health staff 

person is stationed there.  

 

During our visit to the facility, JHA staff observed the STU’s weekly multidisciplinary staff meeting, 

where the progress of youth is discussed, and interventions to address problematic behavior are 

developed. During these meetings, the youth’s therapist, the youth and family specialists (akin to 

case managers), juvenile justice specialists (security staff), and other staff are in attendance. The 

observed meeting lasted over an hour, and JHA staff noted the high level of care and attention paid 

to understanding the circumstances surrounding a youth’s misbehavior. During the discussion, the 

team strategized and identified those rewards and motivators which would work best for the youth, 

and input was welcomed from all team members. Use of a non-hierarchical approach to generate a 

plan to intervene with youth misbehavior increases the likelihood that all staff members are 

informed and are willing to follow through with the intervention. JHA was impressed by this 

individualized approach to youth behavior and recommends this approach and similar meetings to 

address behavior and circumstances involved for all disruptive youth throughout IDJJ’s IYCs. 

 

C. Psychiatry 

 

IDJJ provided JHA staff with a comprehensive list of youth diagnoses and medications for 2018 at 

IYC-St. Charles in preparation of this report. JHA appreciates IDJJ’s transparency in providing 

aggregate mental health data separated by facility. In examining the data from 2018 at IYC-St. 

Charles, several notable findings emerge.  

 

First, of those youth who are receiving mental health 

treatment, over 85% of the youth have two or higher 

DSM-V diagnoses. This finding suggests that youth in 

IYC-St. Charles represent a youth population with high 

levels of mental health needs, which bolsters the 

suggestion made earlier that mental health providers 

should offer more psychological intervention. This 

finding should be interpreted with some caution, 

however, as the most common disorder, Conduct 

disorder, is inherently high in an incarcerated youth 

population. Conduct disorder is a diagnosis assigned to 

youth who exhibit a pattern of behavior involving 

violating rules, destruction of property, aggression to 

Of those youth who are 

receiving mental health 

treatment, over 85% of the 

youth have two or higher 

DSM-V diagnoses. This 

finding suggests that youth in 

IYC-St. Charles represent a 

youth population with high 

levels of mental health 

needs. 
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people and/or animals, and deceitfulness or theft. Because youth are often sent to IYCs or similar 

facilities for behavior typical of the Conduct disorder diagnosis, it is understandable that IYC-St. 

Charles has high levels of youth with the diagnosis. Taking this into consideration, 60% of youth at 

IYC-St. Charles have three or more DSM-V diagnoses, and assuming that these youth have Conduct 

disorder as one diagnosis, this means that over half of the youth have two additional mental health 

diagnoses.  

 

In examining the most common categories for diagnoses in IYC-St. Charles’ youth population across 

2018, the most prevalent are (listed by most frequently occurring) Conduct disorder, followed with 

Substance Abuse disorders, Trauma, Stressor related and Adjustment disordersxii, Disruptive Mood 

Dysregulation Disorder (DMDD)xiii, Personality disorders, and Attention Deficit/Hyperactivity 

disorder (ADHD). The treatment of some of these diagnoses involves psychotropic medication, 

such as the use of stimulants in the treatment of ADHD. With other disorders, medication may not 

be the sole required method of treatment but can be used in combination along with other 

behavioral interventions, such as individual and/or group psychotherapy. JHA was provided with a 

list of general types of psychotropic medications prescribed at IYC-St. Charles during 2018, and it 

was noted that the most frequently prescribed classes of 

psychotropic medications were (listed by most commonly 

prescribed): atypical antipsychotics, anticonvulsant mood 

stabilizers, SSRI antidepressants, and anti-hypertensive for 

impulsivity. These medications have been compiled in 

Table 5 (next page), which includes a list of the conditions 

for which the medications are shown through research to 

be effective, as well as the probable diagnoses that the 

disorders are meant to treat in the facility. As evidenced in 

Table 5, the use of Anti-hypertensives is probably used in 

IYC-St. Charles for the treatment of Attention Deficit 

Hyperactivity Disorder (ADHD) and its application is 

supported by research. The empirical support for the 

other classes of psychotropic medications (Atypical 

Antipsychotics, Anti-Convulsant mood stabilizers, and 

SSRI antidepressants) is mixed, as the most common 

classes of mental health disorders present at IYC-St. 

Charles do not specifically match the disorders for which 

the medications are effective. It should be noted that the diagnosis of Disruptive Mood 

Dysregulation Disorder (DMDD) is a relatively new disorder in the DSM, and clinicians believe that 

many youth who were previously diagnosed as having Bipolar disorder, a diagnosis which is rarely 

seen in young people, would be properly diagnosed with DMDD insteadxiv. Further, though anxiety 

disorders were listed by IDJJ in a separate category from “Trauma, Stressor Related and Adjustment 

Disorders,” there are shared symptoms, such as sadness and anxiety, to those disorders with similar 

symptoms which are empirically supported to be responsive to psychotropic medications.  

 

 

Most prevalent mental health 

disorders at IYC-St. Charles in 

2018: 

1. Conduct disorder 

2. Substance Abuse disorders 

3. Trauma, Stressor related 

and Adjustment disorders 

4. Disruptive Mood 

Dysregulation disorder 

(DMDD) 

5. Personality disorders 

6. Attention 

Deficit/Hyperactivity 

Disorder (ADHD) 
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Table 5: Most Frequently Prescribed Psychotropic Medications at IYC-St. Charles for 2018 

 Examples  Empirically Supported 

use among children 

Probable use at IYC-

St. Charles 

Atypical Anti-
Psychotics 

Seroquel, Risperdal, 
Zyprexa.  

Schizophrenia, Bipolar 
disorder, Irritability in 

youth with Autismxv  

DMDDa 

Anti-Convulsant 

mood stabilizers 

Depakote, Trileptal, 

Neurontin.  

Bipolar Disorder 

(research: proxvi and 
conxvii) 

DMDDa 

SSRI antidepressants Zoloft, Paxil, Luvox, 
Sarafem 

Major depressive 
disorder, Obsessive-

Compulsive Disorder, 
General Anxiety 

Disorderxviii 

Trauma, Stressor 
Related and 

Adjustment Disorders, 
Personality disorders 

Anti-hypertensive for 
impulsivity 

Clonidine, Guanfacine ADHDb, xix ADHDb 

aDisruptive Mood Dysregulation Disorder 
bAttention Deficit Hyperactivity Disorder 

 

Though the empirical support for the medications prescribed at IYC-St. Charles in 2018 is mixed; 

research has highlighted the potential harms of psychotropic medications on the developing brain 

for youthxx. In particular, atypical antipsychotics, a medication that had nearly twice the number of 

prescriptions than any other psychotropic medication at IYC-St. Charles, is especially problematic.  

 

Seroquel, an atypical antipsychotic medication, use has been linked to weight gain and may double 

the risk of developing type 2 diabetesxxi by a disruption of the endocrine systemxxii, the system that 

controls the onset and course of the hormonal processes of puberty. A studyxxiii in adults with 

schizophrenia found that long-term use of antipsychotic medications, such as Seroquel, led to a 

significant decrease in brain volume. Though this study did not include youth in their sample, we 

can assume that the consequences of the use of this medication can be even more dire for youth 

whose brains are still developing. Dr. Monica Michell, a child psychiatrist at Lenox Hill Hospital at 

New York, stated: “For children who are not psychotic or bipolar, these medicines [antipsychotics] 

should be a last resort.”xxiv 

 

In October 2018, IDJJ announced an internal medication policy to decrease prescriptions of atypical 

antipsychotic medications. In examining the two data points following the announcement 

(November and December 2018), JHA did not notice a substantial decrease in the prescriptions, but 

we look forward to reviewing the trends in prescriptions through the full 2019 data.  
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Behavioral Management Reforms: 

Level System and PBIS 
 

The Positive Behavioral Interventions and Supports (PBIS) program, implemented in all IDJJ 

facilities in 2014, is the system used to manage youth behavior throughout IDJJ. According to IDJJ 

documentation on PBIS, each day is segmented into fourteen periods, and youth earn points 

throughout the day for good behavior.  At the end of each of the fourteen hourly periods, staff is to 

notify the youth of the number of points earned and the justifications for them.  Youth may receive 

up to two points in each of these periods.  During these discussions with staff and youth, it is 

intended that the staff focus on youth’s positive behavior.  The amount of points earned throughout 

the week determines a youth’s behavioral level, which correlates with differing levels of privileges.  

 

Youth enter the facility at the lowest of four behavioral levels, and through their stay can move up 

to Honors level, the highest level, which corresponds with the most privileges.  A youth’s points 

earned during the week determine their level for the subsequent week. Earned points also dictate 

how many commissary items youth can purchase at the facility, and can also be redeemed for items 

at the PBIS store.  

 

In our 2018 visit, IYC-St. Charles administration reported that they lacked the funding and resources 

to maintain a fully stocked PBIS store for youth to access. In our most recent visit, the 

administration stated that they experienced similar challenges, but also noted that there is an 

upcoming plan to streamline the process of dispensing funds to be used for PBIS rewards. JHA looks 

forward to seeing the program in action in our next visit, but in the meantime, the administration 

reports that most of the items in the PBIS store have been supplied by donors in the community.  

Understanding the impact desirable rewards can have on youth behavior, as is the goal of PBIS, JHA 

hopes that increased funding or donations for such items are provided to IYC St. Charles as well as 

the other IDJJ facilities. 

 

A.  Youth Behavior 

 

In 2018, JHA staff observed an agitated environment between youth and staff. As was detailed in the 

2018 report, there were high numbers of staff assaults as well as youth assaults, which contributed 

to a perceived unsafe environment. Consequently, at the time of the 2018 visit, there were many 

staff absences and low-security staffing numbers in the facility. With decreased security staff on each 

unit per shift, combined with the overall disruptive behavior among youth because of strained staff-

youth relations, youth were being confined to their cells for most of the day.  

 

During our 2019 visit, JHA was informed by the administration that the staffing levels were much 

improved, as was the morale among security staff. When asked to identify some of the factors 

which have contributed to this change in the facility, the administration noted several modifications 

made to better support staff. First, staff were provided the opportunity to work as much overtime as 
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they pleased to fill staff vacancies on any shift in order to offset the issues caused by low staff levels. 

Reportedly, the increase of security staff on the units made other staff feel more comfortable and 

safer, as staff reported to JHA, there is “comfort in numbers.”  At the time of the 2019 visit, JHA was 

informed that security staffing levels were at much higher levels than last year. Second, by 

decreasing the number of youth housed in each housing unit the staff-to-youth ratio at each cottage 

was increased, allowing each staff to provide increased attention and to better manage the youth. 

 

Third, the facility has been collecting and monitoring data relating to youth behavior in the 

institution, and has been making changes to staffing and youth placement based on the data. One of 

the most significant changes resulting from this data-informed approach has been the reduction of 

youth at each housing unit, or “cottage,” which has enabled security staff to manage youth better. 

Additionally, the administration reported that there was a notable decrease in the use of 

confinement, and an overall increase in the youth’s time outside of their cells. They note that having 

youth outside of their cells for a majority of the day has led 

to improved youth behavior and an increased feeling of 

safety in the facility. This realization is notable because in 

2018, staff confined youth in their cells because they had 

fears of safety, which invariably led to more disruptions and 

decreases in security. By making decisions based on data, 

and not on faulty logic and emotion, and by allowing youth 

to be outside of their cells more, the climate within the 

institution improved. JHA applauds the staff at IYC-St. 

Charles in reversing iatrogenic policies after reviewing the 

objective data, and hopes that other decisions throughout 

IDJJ are informed through a similar approach. 

 

In speaking with youth in the facility during our monitoring visit, youth mentioned that though 

there is ample time outside of their cells, they do not have much to do aside from school and 

occasional programming. Specifically, they requested more activities and the ability to download 

music onto music players. Concerning staff-youth interactions, several youth indicated they could 

identify a trusted staff member with whom they could speak with regarding difficulties that they are 

experiencing in the facility or if they need general help or support. 

 

Though not specifically related to youth behavior, JHA noted that two youth were being segregated 

from the general population and were housed in the infirmary. The infirmary is located in the 

former maximum security unit in the facility, and is where youth with injuries, chronic conditions, 

and who are on suicide watch are currently housed. JHA staff met with the two youth, and were 

informed that these youth receive separate school services in the infirmary and were not able to 

participate in programs available to the general population. Though these youth’s confinement is 

not related to behavior, JHA notes the harm caused by keeping youth isolated from others in any 

way for an extended period of time, regardless of reason. According to the American Psychological 

Association (APA), youth in solitary confinement (which JHA takes to mean as any form of 

isolation, regardless of reason) are at increased risk of self-mutilation and suicidal ideation, youth 

One of the most significant 

changes resulting from this 

data-informed approach has 

been the reduction of youth 

at each housing unit, or 

“cottage,” which has enabled 

security staff to manage 

youth better. 
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experience greater anxiety, depression, sleep disturbances, paranoia, and aggression, they experience 

an exacerbation of the onset of pre-existing mental illness and trauma symptoms, and they are at 

increased risk of cardiovascular problems.xxv Further, the risks identified by the APA for solitary 

confinement may be enhanced for youth who are placed 

in such confinement because of a chronic medical 

condition. For these young people, it is possible they will 

remain in isolation for the entirety of their stay, compared 

to youth who are placed in confinement temporarily 

because of behavioral infractions, or because they are 

temporarily on suicide precautions. It appears that these 

youth with chronic medical conditions are unnecessarily 

exposed to this level of risk relating to solitary 

confinement because IDJJ is unable to otherwise 

accommodate their medical conditions. 

 

Education 
 

During our 2018 visit, the security issues in IYC-St. Charles also impacted the functioning of the 

school. As was noted in our 2018 report, only one housing unit at a time could attend classes in the 

school, which led to an increase in already high in-cell time for the rest of the youth. When youth 

attended school in 2018, JHA reported that they only had approximately 40 minutes of actual 

instruction.  

 

On our 2019 visit, the school appeared to have a similar turnaround compared to the rest of the 

facility. Youth were observed attending school and administrators reported that the youth have 

been receiving a full day of instruction (5 hours 5 days a 

week, as well as 2.4 hours of evening school per week) 

for the past two months. There were several notable 

changes in how the school operates which have 

contributed to successful full-day instruction. First, 

classes are separated by subject, compared to by housing 

unit. This was initially met with some resistance from 

youth as well as from security staff, as previous security 

issues were caused by youth conflict between youth from 

different housing units. However, administrators note 

that successful team-building work has helped in 

managing any conflict. Youth who are still 

uncomfortable or fearful of mixing with other housing 

units are allowed to receive instruction in the Teen Center, where teachers provide education but 

also provide them a packet of school work to complete independently.  

 

It appears that these youth with 

chronic medical conditions are 

unnecessarily exposed to this 

level of risk relating to solitary 

confinement because IDJJ is 

unable to otherwise 

accommodate their medical 

conditions. 
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The number of teaching staff has also significantly increased since JHA’s 2018 visit, from 5 teachers 

to 10 total. With the increased staff, the teacher-to-youth 

ratios are one teacher for six youth in special education, 

and one teacher for ten students in general education. 

Though the number of teachers has increased, 

administrators noted that they need three more teachers 

in specific subject areas (Math, Physical Education, and 

Health) as well as a librarian.  

 

Like other facilities in IDJJ, the school at IYC-St. Charles 

utilizes the Pearson Connexusxxvi online education system for student instruction. Because this 

program is primarily online-based, the instruction is tailored to the individual’s academic progress 

within each subject area.  As a result, IYC-St. Charles teachers may have a classroom of students in a 

subject area where the individual students may be working at entirely different grade levels.  As the 

teachers assist the students, they must tailor their support to these various grade levels which 

requires dexterity and creativity by the teachers. The administrators noted that youth in IYC-St. 

Charles prefer more individualized instruction with a teacher, and often have to wait their turn 

while other students receive instruction. JHA has observed teachers managing this by instructing a 

group of students who all may be struggling with the same content; but this is rare as students are 

often at different levels of progress in their academic curriculum, making such group instruction 

impractical. The administrators believe that the youth’s needs for increased individualized support 

can be achieved by hiring more teachers, but note that the process of hiring qualified teachers 

through the State is an arduous and time-intensive processxxvii.  

 

Another change to instruction in the school occurred through an alteration in the physical layout of 

the school. The classrooms are situated on the second floor of the school building, which is arranged 

in a circle with a circular walkway connecting each room. According to administration, because of 

the proximity of each classroom to one another, youth could quickly leave their classroom and go 

into another, which led to increased security concerns and staffing needs at the school. To manage 

this, the facility has separated the second floor into quadrants, each separated by a wood and metal 

barrier with a locked metal door, and with security staff positioned in each quadrant. The metal 

doors provide an impenetrable barrier for youth interested in moving from one quadrant to the 

other, but this also offers a stark reminder for youth that, even while in a school setting, they are 

still incarcerated. JHA understands that the doors were placed for security purposes, and in viewing 

the youth in the school, they appear to be much more attentive to instruction and engaged in 

learning, so the efforts have been effective in serving its purpose. JHA noted and appreciated that 

the doors and surrounding walls were painted to give each quadrant a unique color, but hopes that 

other measures be taken in the space to make it seem less carceral, and more conducive to learning.  

 

The multiple changes in the school are evident in its graduation rates. In 2018, 18 youth earned their 

high school diploma, 11 youth passed the General Educational Development (GED) test, and two 

youth received their 8th-grade diplomas.  

 

The number of teaching 

staff has also significantly 

increased since JHA’s 2018 

visit, from 5 teachers to 10 

total. 
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Concerning vocational programming for youth who have graduated high school, Lakeland College 

continues to provide youth vocational training through their custodial program. Last year, the 

teacher for their construction program retired, so they are looking to find a replacement for that 

program as well as an instructor for the horticulture program.  

i “Structured Extracurricular Activities Among Adolescents: Findings and Implications for School Psychologists”, 
Psychology in the Schools, Volume 4, Number 1, January 2004, pp. 31-41. 
 
ii Learn more at: https://cedu.news.niu.edu/2018/10/02/knpe-professors-grad-student-launch-project-flex-inside-

illinois-youth-center/ 

 
iii Learn more at: https://www.safehumanechicago.org/programs/lifetime-bonds 

 
iv Learn more at: https://rjhubs.org/ 

 
v Learn more at: http://restorativejustice.org/restorative-justice/about-restorative-justice/tutorial-intro-to-restorative-

justice/lesson-3-programs/circles/ 

 
vi The DSM, or the Diagnostic and Statistical Manual of Mental Disorders, now in its fifth edition, is the text used by 

mental health providers to diagnose clients by providing criteria for a diagnosis.   

 
vii https://psychcentral.com/blog/6-signs-its-time-to-dump-your-therapist/ 

 
viii https://www.psychologytoday.com/us/blog/take-all-prisoners/200904/my-work-psychologist-in-prison 

 
ix https://www.apa.org/about/policy/boys-men-practice-guidelines.pdf 

 
x References for statement in report found in Rabinowitz, F. E., & Cochran, S. V. (2002). Deepening psychotherapy with 
men. Washington, DC: American Psychological Association. doi:10.1037/10418-000 and Rochlen, A. B. & Rabinowitz, 

F. E. (Eds.). (2014). Breaking barriers in counseling men: Insights and innovations. New York, NY: Routledge. 

 
xi Per IDJJ documentation describing the Special Treatment Unit program at IYC-St. Charles 

 
xii This is a combination of two general categories of DSM-V disorders: Trauma and Stressor related disorders (which 

includes Post-Traumatic Stress Disorder – PTSD) and Adjustment disorders (behavioral and emotional symptoms in 

response to an identifiable stressor - http://www.traumadissociation.com/adjustment) 

 
xiii DMDD is a “childhood condition of extreme irritability, anger, and frequent, intense temper outbursts” 

(https://www.nimh.nih.gov/health/topics/disruptive-mood-dysregulation-disorder-dmdd/disruptive-mood-

dysregulation-disorder.shtml)  

 
xiv http://www.bipolarchildsupport.com/DMDD.html 

 
xv Rey JM (Editor). IACAPAP e-Textbook of Child and Adolescent Mental Health. Geneva: International Association for 

Child and Adolescent Psychiatry and Allied Professions 2012. 

 
xvi Rey JM (Editor). IACAPAP e-Textbook of Child and Adolescent Mental Health. Geneva: International Association for 

Child and Adolescent Psychiatry and Allied Professions 2012. 

 
xvii Vasudev  A, Macritchie  K, Vasudev  K, Watson  S, Geddes  J, Young  AH. Oxcarbazepine for acute affective episodes 

in bipolar disorder. Cochrane Database of Systematic Reviews 2011, Issue 12. Art. No.: CD004857. DOI: 

10.1002/14651858.CD004857.pub2. 

 

 

 

https://cedu.news.niu.edu/2018/10/02/knpe-professors-grad-student-launch-project-flex-inside-illinois-youth-center/
https://cedu.news.niu.edu/2018/10/02/knpe-professors-grad-student-launch-project-flex-inside-illinois-youth-center/
https://www.safehumanechicago.org/programs/lifetime-bonds
https://rjhubs.org/
http://restorativejustice.org/restorative-justice/about-restorative-justice/tutorial-intro-to-restorative-justice/lesson-3-programs/circles/
http://restorativejustice.org/restorative-justice/about-restorative-justice/tutorial-intro-to-restorative-justice/lesson-3-programs/circles/
https://psychcentral.com/blog/6-signs-its-time-to-dump-your-therapist/
https://www.psychologytoday.com/us/blog/take-all-prisoners/200904/my-work-psychologist-in-prison
https://www.apa.org/about/policy/boys-men-practice-guidelines.pdf
http://www.traumadissociation.com/adjustment
https://www.nimh.nih.gov/health/topics/disruptive-mood-dysregulation-disorder-dmdd/disruptive-mood-dysregulation-disorder.shtml
https://www.nimh.nih.gov/health/topics/disruptive-mood-dysregulation-disorder-dmdd/disruptive-mood-dysregulation-disorder.shtml
http://www.bipolarchildsupport.com/DMDD.html
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xviii Rey JM (Editor). IACAPAP e-Textbook of Child and Adolescent Mental Health. Geneva: International Association 

for Child and Adolescent Psychiatry and Allied Professions 2012. 

 
xix Rey JM (Editor). IACAPAP e-Textbook of Child and Adolescent Mental Health. Geneva: International Association for 

Child and Adolescent Psychiatry and Allied Professions 2012. 

 
xx Full text of article available here: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3590023/ 

 
xxi http://healthland.time.com/2011/05/26/why-children-and-the-elderly-are-so-drugged-up-on-antipsychotics/ 

 
xxii https://www.drugs.com/sfx/seroquel-side-effects.html  

 
xxiii https://www.ncbi.nlm.nih.gov/pubmed/21300943 

 
xxiv https://www.reuters.com/article/us-antipsychotics-children/antipsychotics-cause-rapid-weight-gain-in-youth-

idUSTRE59Q4Q920091028  

 
xxv American Psychological Association. “Solitary Confinement of Juvenile Offenders.” Available at: 

https://www.apa.org/advocacy/criminal-justice/solitary.pdf 

 
xxvi https://www.pearson.com/us/prek-12/products-services-teaching/online-blended-learning-solutions/pearson-

connexus.html 

 
xxvii A process which has been discussed in greater detail in a memo written by JHA staff: 

http://thejha.org/sites/default/files/State%20Hiring%20Practices%20and%20Illinois'%20Corrections.pdf 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3590023/
http://healthland.time.com/2011/05/26/why-children-and-the-elderly-are-so-drugged-up-on-antipsychotics/
https://www.drugs.com/sfx/seroquel-side-effects.html
https://www.ncbi.nlm.nih.gov/pubmed/21300943
https://www.reuters.com/article/us-antipsychotics-children/antipsychotics-cause-rapid-weight-gain-in-youth-idUSTRE59Q4Q920091028
https://www.reuters.com/article/us-antipsychotics-children/antipsychotics-cause-rapid-weight-gain-in-youth-idUSTRE59Q4Q920091028
https://www.apa.org/advocacy/criminal-justice/solitary.pdf
https://www.pearson.com/us/prek-12/products-services-teaching/online-blended-learning-solutions/pearson-connexus.html
https://www.pearson.com/us/prek-12/products-services-teaching/online-blended-learning-solutions/pearson-connexus.html
http://thejha.org/sites/default/files/State%20Hiring%20Practices%20and%20Illinois'%20Corrections.pdf
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### 

 

This report was written by JHA staff. Media inquiries should be directed to JHA’s Executive Director, 

Jennifer Vollen-Katz, at (312) 291-9555 – extension 205, or jvollen@thejha.org 

 

Inmates may send privileged mail to JHA, P. O. Box 10042, Chicago, IL 60610-0042 

 

Since 1901, JHA has provided public oversight of Illinois’ juvenile and adult correctional facilities. 

Every year, JHA staff and trained volunteers inspect prisons, jails, and detention centers throughout 

the state. Based on these inspections, JHA regularly issues reports that are instrumental in 

improving prison conditions. 

 

The preparation of this report was supported by the John D. and Catherine T. MacArthur 

Foundation 

 

 
 

The John Howard Association was the proud recipient of the 2015 
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