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Abstract

Juvenile Justice (Care and Protection of Children) Act, 2015 is also a representation of India's
commitment to the welfare approach in rehabilitating children in conflict with law. This
narrative review highlights how rehabilitation has been implemented under this legislative
mandate and discusses the achievements, failures of the past, as well as its present challenges.
This paper, based on empirical studies, official statistics and field observations, assesses the
performance of institutional and community rehabilitation mechanisms. It argues that, despite
the Act setting up a progressive legal ethos based on reformation as opposed to punishment,
there are serious implementation gaps, challenges of resources and systemic ineffectiveness
that have prevented it from fulfilling its transformative mandate. The paper concludes with
recommendations to improve rehabilitation infrastructure, develop staff capacity and promote
multi-stakeholder engagement in the pursuit of achieving the Act's restorative justice aims.
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INTRODUCTION

The understanding of the treatment for children in conflict with
law has undergone major shifts in India from a punitive
approach in colonial times to the present-day social welfare and
rehabilitation-based model. The Juvenile Justice (Care and
Protection of Children) Act, 2015, repealed the 2000 Act and
reflects this new approach based on the best interests of the
child, as opposed to punishment, rehabilitation over retribution,
and social integration (Government of India, 2015). The Act
prescribes specialised institutions: Observation Homes, Special
Homes and Places of Safety and community-based programs to
reform juveniles. The juvenile justice system in India touches a
large section of the population. The National Crime Records
Bureau, NCRB (2022) reports that about 31,170 juveniles were
arrested in 2021 on account of petty and major crimes. A key
area that continues to be addressed is the efficacy of
rehabilitation programs in relation to recidivism, social
integration and child rights issues. Although progressive
reforms are in place, the exigency of implementation remains
hanging over whether these programs can truly help adolescent
criminal offenders.

In this review article, Rehabilitation programs in the Juvenile
Justice Act are discussed based on the scope. It examines the
theoretical base for juvenile rehabilitation, the empirical
evidence regarding the results of such programs, systemic
failures that contribute to failure in rehabilitation efforts, and
current challenges faced by those who provide such services.
The paper seeks to conduct an evaluation with utility for policy
reform and practice enhancement in JJ administration.

Theoretical Framework of Juvenile Rehabilitation
Restorative Justice Paradigm

The Juvenile Justice Act, 2015 is based on principles of
restorative justice that give a priority to healing, accountability,
and reintegration over punishment. Juvenile-liberalists tend to
see juveniles as changeable, within the criminal justice system
or without; for them, youth crime reflects an inadequate social
infrastructure, family life or developmental state. Restorative
justice aspires to address harm done by criminal behavior in a
way that gives victims, offenders and communities the
opportunity to participate in procedures that promote empathy
and responsibility (Braithwaite, 1989). In the Indian scenario,
such a paradigm is evident in counselling, education,
vocational training and involvement of family in rehabilitation.
The Act's focus on individualised care plans and reviews is
based on the recognition that successful rehabilitation cannot be
“fit into a straitjacket” but must be flexible enough to
accommodate the unique needs and circumstances of each child
(Singhal, 2018).

Developmental Psychology Perspective

Studies on adolescent brain development highlight the need for
age-appropriate interventions within juvenile justice. The
prefrontal cortex, which governs impulse control and reasoning,
matures throughout the mid-20's (Steinberg, 2013). This
physiological fact is consistent with the theory that juveniles

are more amenable to rehabilitation than adults, because they
are more moldable and impressionable. The developmental
domain additionally emphasises how childhood adversity,
trauma, and environmental stress inform delinquency (Baglivio
et al.,, 2015). Hence, successful rehabilitation programs must
integrate  trauma-informed practices that respond to
psychological deficiencies and build resiliency promoting
factors (e.g., self-efficacy, social skills and positive
relationships).

Structure of Rehabilitation Programs under the Act
Institutional Mechanisms

A Comprehensive Institutional Framework of the Juvenile
Justice Act:

Observation Homes are temporary havens for children in
conflict with the law during inquiry. Such homes are required
to provide educational, vocational and counselling facilities
while at the same time protecting children from the detrimental
influence of the association with other juveniles (Section 18, JJ
Act, 2015).

Special Homes are for juveniles who have been adjudged guilty
of committing major crimes that warrant long-term
rehabilitation. Educational instruction shall also be provided in
these homes equivalent to that of formal schooling, vocational
training for marketable skills, psychological counseling and
recreational facilities (Section 19, JJ Act, 2015).

Places of Safety are secure homes for children aged 16-18
alleged to have committed serious offences, where the Juvenile
Justice Board finds it necessary, following an inquiry after
filing a chargesheet, that such a child be treated as an adult
(Section 19, JJ Act, 2015).

Community-Based Interventions

Given that institutionalisation is harmful to children, the Act
encourages alternative community-based options such as:
Foster Care assigns children to familial placements that offer
nurturing environments while these children attend traditional
school and have access to mental health counselling support
(Desai & Kulkarni, 2019).

Sponsorship Programs provide resources, including financial
assistance and commodities, which allow minors to live with
their birth family or caregivers who are closely monitored.
After-Care Programs extend support to 18-21-year-old
juveniles who have come out of institutional care and ensure
their continued assistance in the form of education, employment
or financial aid and welcome them into society (Section 46, JJ
Act-2015).

Rehabilitation Services

Prescribed rehabilitation services include:

¢ Educational provision: Formal and non-formal education
according to national programmes, remedial teaching,
special education for children with learning disabilities.

e Vocational Training: Job skills in trades such as
carpentry, tailoring, computer application and other
marketable skills for increased employability.
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e Therapeutic Counselling: One-on-one and group
counselling regarding behaviour challenges, trauma, anger
management and emotional control.

e Life Skills Building: Instruction on communication,
problem-solving, decision-making and interacting with
others.

e Family Counselling: Family reconnection interventions
and resiliency building for families for children's
reunification.

e Health services: Medical, nutrition and substance abuse
treatment.

Successes of Rehabilitation Programs

Reduced Recidivism Rates

There are several studies showing good results from
rehabilitation in preventing reoffending. According to a study
conducted by Mulla & Panchal (2016), juveniles who received
holistic rehabilitation in Gujarat achieved nearly 12-15% of
recidivism as compared to the global average, which ranged
between 25-30%, among the non-rehabilitated juvenile
offenders. The research put this success down to the fact that
integrated methods were used, which included investment in
education, vocational training and family. Similarly, a study on
Delhi's juvenile justice homes by the Centre for Criminology
and Victimology (2017) found that 68 per cent of juveniles who
underwent skill training programmes found gainful employment
or went back to school within two years of release, signifying
successful social reintegration.

Educational Advancement

Educational programs have been highly effective in effecting
literacy and academic change among CJCs. A study by Pathak
(2019) followed juvenile offenders in observation homes of
Mabharashtra and observed that 73% of them exhibited enhanced
reading and numeracy competencies after receiving focused
educational assistance over a period of six months. A great
many juveniles who arrived with their education disrupted or
achieving only minimum levels of schooling also achieved
grade-equivalency  certifications  before leaving. The
introduction of bridge courses and remedial programmes has
allowed children in conflict with the law to reintegrate into
mainstream schools after their release. According to reports
from juvenile justice boards of Kerala and Tamil Nadu, about
55-60% of released juveniles were found to be continuing their
studies, some in higher secondary and even vocational
categories (Rao & Krishnan, 2020).

Psychosocial Development

Psychological counselling and treatments are effective in
addressing behavioural and emotional problems. Study 6
Sharma and Gupta (2018) reported in their pre- and post-
intervention tests that there was a significant positive change in
control of anger, impulse and emotional regulation among
juvenilies who underwent structured counselling programmes.
The meta-analysis observed a decrease of 42% in institution-
based aggressive acts after application of cognitive behavioural

therapy  techniques. Furthermore, trauma-informed care
training demonstrated encouraging results in aiding juveniles to
cope with the traumatic experiences and inducing positive
coping strategies for reforming juveniles under certain Special
Homes in Rajasthan and Karnataka (Verma, 2020). There was
an increase among participants in self-reported self-esteem, a
decrease in anxiety symptoms, and an improvement in social
functioning.

Community Reintegration Success Stories

Juveniles have achieved a successful transition following
placement in community-based programs. Initiatives of foster
care in West Bengal and Odisha have proved supportive to
create an ambience for children to grow up normally, along
with the necessary monitoring and help (Bhattacharya, 2019).
Subsequent research has shown that fostered juvenile
delinquents went on to significantly better to social adjustment
and recidivated less than did those placed in an institution.
After-care services, however, have supported young adults who
were leaving such institution-based care to a limited extent.
There are case studies in which the ex-inmates have
successfully established themselves as independent
professionals and are leading positive lives in mainstream
society (Sinha, 2017).

Failures and Shortcomings

Infrastructure Deficits

Even after being served with legislative directives, India's
juvenile justice system is in shambles. The Ministry of
Women and Child Development (2021) reports that in many
states, there is a stark deficit in the number of Observation
Homes and Special Homes. Crowding is prevalent, and
institutions in the metros like Delhi, Mumbai, Bangalore have
150-200% occupancy over the sanctioned strength (Juvenile
Justice Committee Report, 2020). The quality of physical
infrastructure generally does not meet prescribed norms. The
National Commission for Protection of Child Rights (2019)
conducted a pan-India audit and found that in 47 per cent of
institutions, the dormitories were congested; 63% did not have
sufficient play areas; and no proper sanitation facilities existed
in 38% institutions. These are not suitable conditions for
rehabilitation, and they don't respect the dignity and rights of
children.

Human Resource Constraints

The lack of trained personnel is a strategic failure. Specialists
like counsellors, social workers, special educators and
vocational trainers are required by the Act. But the Central
Juvenile Justice Fund (2020) reports that staff vacancy rates are
more than 40% in most states, and above 60% in six
northeastern states. Existing staff often do not receive enough
training on child psychology, trauma-informed care and
restorative justice practices. Kumar and Singh (2019) observed
that only 28% of the staff working inside juvenile justice
institutions underwent any special training in juvenile
rehabilitation, and were mainly involving custody based
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approach rather than therapeutic interventions. This gap in
skills strongly compromises the quality and effectiveness of
interventions regarding rehabilitation.

Inadequate Educational and Vocational Programs

Curricula poorly planned and executed remain in place at most
institutions. A report by Menon (2018) reported that 52% of the
juvenile justice homes surveyed did not have trained teachers
and had haphazard school schedules and poor learning
achievement. Programs often did not meet children varied
educational needs and levels as curricula did not offer
remediation or enrichment. The same is true of on-the- job
training programming. Many centres still provide trades that are
not of much use to the current market scene, for example,
candle making or bamboo weaving providing employment
opportunities to a few (Deshmukh&lyer, 2019). Moreover, the
lack of industry interface, certification and placement facilities
also reduces the effectiveness of vocational training. Therefore,
most juveniles return from these institutions without any
marketable skills and are even more susceptible to relapse into
crime.

Systemic Delays and Legal Procedural Issues

Judicial delays resulting in prolonging of detention would run
counter to the Act's objective of expeditious disposal of cases.
Data from Juvenile Justice Boards in different states indicates
that the average case disposal time varies between 8-18 months,
much more than the mandated six months (National Law
University, 2020). Prolonged institutionalisation interrupts
education, family ties and normal development, and in many
cases does more harm than good. The quality of representation
for juveniles continues to be a problem. Many children do not
have access to effective legal representation, and overworked
legal-aid lawyers can be juggling dozens of cases at once
(Chandrasekhar, 2018). This undermines both juveniles'
procedural rights and their effective involvement in
rehabilitation planning.

Stigmatisation and Reintegration Barriers

Social stigma is a major barrier to the reintegration success.
Juveniles who completed rehabilitation programs reported that
78% experienced discrimination in their attempts to access
education or employment because of their involvement with
the justice system (Nair, 2020). Former juveniles are frequently
denied admission to universities and institutions of higher
learning, and employers hesitate to hire youth with juvenile
records despite legal protections. Family and community
perceptions often exacerbate such difficulties. Studies have
shown that around 35-40% of these juveniles are rejected or are
not supported by their families post release after committing
serious offences (Agarwal & Mehta, 2019). An untransformed
environment alone results in the failure of many juveniles to
sustain the healthy behaviours they gained during rehabilitation.

Inadequate After-Care Support

The least developed part of rehabilitation services to date is
after-care programs. Only a few states have formalised after-
care mechanisms, and young adults (18-21 years) between
childhood and adulthood receive no support during the
transition phase, Ministry of Women and Child Development
(2021). Existing efforts are severely underfunded and
understaffed, not offering the kind of support most survivors
need for housing, employment or ongoing counselling. There
are almost no follow-up mechanisms in place in any location.
Few support structures exist for minors who are released from
institutions, and they often drop out of school or job training
programs. Studies have shown that post-release support directly
reduces the risk of reoffending, with unsupported juveniles
being 3 times more likely to commit further crimes than those
who were given ongoing help (Reddy, 2019).

Contemporary Challenges

COVID-19 Pandemic Impact

The impact of the COVID-19 pandemic was substantial in
terms of the interruption to juvenile justice activity, which
revealed weaknesses in its system. All educational and
vocational programs have been discontinued, family visits are
suspended and counseling facilities have become wild
(UNICEF India, 2021). The transition to online programming
was largely unsuccessful because facilities were technologically
incapable of facilitating such changes, leaving children locked
in their cells or rooms for long periods with limited social
interaction- detrimental to the development and the well-being
of juveniles. The pandemic also led to a sharp escalation in
judicial backlog, and many Juvenile Justice Boards stopped
functioning for months. This led to longer periods of detention
and delayed processes of rehabilitation. Finally, families were
experiencing economic hardships that limited resources to care
for juveniles following release and can further increase
reoffending risks.

Technology and Cybercrime

The era of digitalisation brings with it new threats for juvenile
justice. More and more offenders are being arrested by the
police for Internet stalking, cybercrime, and technology-based
crimes (National Crime Records Bureau, 2022). Digital literacy,
online safety and responsible technology use are not part of the
curriculum in most traditional rehabilitation programs. Further,
staff do not have an understanding or capacity of how to
address technology-based problematic behaviour. The lack of
targeted cyber-offenders’ interventions is a major gap, since
those offenders need different reeducation practices than
traditional ones. Advocating good quality research about
appropriate assessment instruments and modalities of treatment
in this evolving subset, which is the need of the hour.

Substance Abuse Issues

Juvenile drug use has escalated, causing concern, and 45-55%
of juveniles in large cities institution have found to be using
substances (Saxena,2020). However, even juvenile justice
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facilities that have services for de-addiction, trained addiction
counsellors, or therapeutic communities that cater to the needs
of adolescent substance users are very few. When addiction is
interwoven with criminal activity, however, rehabilitation needs
are complicated in ways the existing treatment systems cannot
currently meet. Addiction medicine is to be integrated into
rehabilitation programs, so that there are still many juvenile
prisoners at risk of relapse and re-offending.

Gender-Specific Needs

More authors show that while girls account for an estimated 5-
7% of juvenile offenders, they often do not receive the
necessary attention in terms of rchabilitation (Bose, 2019).
Many of these girls are victims of sexual abuse, exploitation
and trafficking and need to be treated in a trauma-informed
manner. But most states have just one or two girls’ homes,
which are located far from their families and keep the family
from participating in rehabilitation. Few gender-sensitive
programs, such as reproductive health outreach messages and
counselling sessions for GBV survivors as well as vocational
training in non-traditional sectors, are available. The male
template for rehabilitation does not take account of girl's
unique routes into offending and their rehabilitation needs.

Mental Health Crisis

Mental disorder in those who come into contact with juvenile
justice is common and untreated. Institutionalised juvenile
delinquents, 60-70% are symptomatic for mental health

problems, such as depression, anxiety, PTSD, and conduct
disorders (Prakash & Rao, 2021). But mental health care in
juvenile detention centers is scarce, and most facilities do not
have it regularly. This is also compounded by a dearth of child
psychiatrists and clinical psychologists in India. Even in cases
where mental health is recognised, care and medications may
not be available. The dearth of these mental health services
becomes a major impediment to rehabilitating youth who go
without needed treatment, and are unable to derive the
maximum benefit from educational, vocational, and counselling
programs.

Coordination Between Agencies

Effective juvenile rehabilitation requires seamless coordination
among multiple stakeholders: police, judiciary, child welfare
committees, education departments, health services, and NGOs.
However, inter-agency collaboration remains weak in most
jurisdictions (Pillai, 2020). Lack of information sharing,
conflicting approaches, and bureaucratic silos result in
fragmented service delivery and missed opportunities for
comprehensive intervention. The absence of integrated case
management systems means that juveniles' progress and needs
are poorly tracked across different agencies and stages of the
justice process. This coordination failure particularly affects
aftercare, where multiple services must work together to
support successful reintegration.

Table 1: Comparative Overview of Successes and Failures in Juvenile Rehabilitation Programs

60% continued education post-release

Aspect Successes Failures Impact
Recidivism 12-15% recidivism rate among Inadequate tracking and follow-up | Lower reoffending when programs
program completers systems are properly implemented
Education 73% showed improved literacy; 55- 52% of homes lack qualified Mixed outcomes due to

teachers; irregular classes inconsistent implementation

Vocational Training Industry partnerships in some states

Outdated trades with limited market

Poor employment outcomes in

have proper training

(Tamil Nadu) relevance most states
; 0 . _
Infrastructure Progressive legal framework 47% lack adequat'e space; 150 Undermines rehabilitation efforts
established 200% overcrowding in metros
-60° - 0
Staffing Specialised positions created by law 40-60% vacancy rates; only 28% Severely limits service quality

42% reduction in aggressive

Psychological Support behaviour with counselling

Limited access to mental health

Unmet mental health needs for 60-

professionals 70% of juveniles

Successful foster care in West

Community Programs Bengal, Odisha

Minimal implementation in most

Better outcomes were available
states

Some NGO success stories have been

After-Care documented

Weakest component; minimal state

support High vulnerability post-release

Legal Process Child-friendly procedures mandated

8—18-month average case disposal

E .
vs. 6-month target xtended unnecessary detention

68% secured employment/education

Reintegration in the Delhi study

78% face discrimination; 35-40%

Stigma remains a major barrier

family rejection

State-Level Variations and Best Practices

The provision and practice of juvenile justice is extremely
varied among different states in India, with some way ahead of
the curve while others lag far behind.

Kerala has set an example for the other states by adopting a
rehabilitation policy of academic, psychological and home-
based alternatives. The state has heavily invested in staff.

development and infrastructure projects, leading to relatively
low recidivism rates and reintegration success (Thomas, 2019).
Tamil Nadu has led in forging vocational training pacts with
industry to teach juveniles skills they can use to work when
they are released. The state’s emphasis on trade schools and
entrepreneur boot camps has improved employment gains by a
large measure (Balakrishnan, 2020).
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West Bengal's foster care system is considered a good practice
model for community-based rehabilitation, whereby strict
screening of foster families, regular checking on children and
provision of support services are helping the child to survive as
well as maintain familial and social ties (Bhattacharya, 2019).
Mabharashtra have initiated tech-based education programs and
tied up with educational institutes where juveniles can continue
distance education, online courses, even post-release (Joshi &
Patil, 2020).

On the other hand, an absence of infrastructure in many
northeastern and some central Indian states, an acute shortage
of staff as well as a lack of program implementation,
demonstrate that the central government need to provide
necessary, desperately needed support and resources to under-
performing states.
Recommendations for Reform:
Infrastructure and Resources

There is also a desperate need for investment in juvenile justice
infrastructure. Sufficient budgets should be provided by the
central and state governments for creating new infrastructure,
upgrading old ones and meeting the regulator’s criteria.
Allocation of resources should ensure emphasis on age-
appropriate, non-institutional settings for rehabilitation rather
than punishment. Building a bigger human resource base will
also require swifter hiring of appropriate staff, and competitive
salaries to entice professionals to stay on the juvenile justice
job. There is a need to establish training centres that have a
special focus on capacity development of juvenile justice
administration so as to achieve standardisation in the quality of
service delivered.

Strengthening

Enhancing Program Quality

Rehabilitation must be evidenced, evaluated and improved.
Standardization of curricula for educational, vocational, and
counselling programs, but with the ability to adapt within
individual care plans, would promote coherence and improved
effectiveness between institutions. Incorporating life skills,
digital literacy and entrepreneurial training into the mainstream
programming will enable youth to be better equipped to
navigate today's world. In partnership with schools, vocational
training centres, businesses, and employers, such programmatic
linkages would increase the relevance of the programs and
provide pathways to employment. Vocational training
certification mechanisms should be compatible with national
qualifications frameworks (or skills), in order to obtain market
recognition for the skills acquired.

Expanding Community-Based Alternatives

Community interventions should take precedence over the
institutionalisation of children, which has largely been proven
not to be in a child’s best interests and less effective than
community alternatives. An increase in the foster care pool, an
enhanced sponsorship system, and new tough community
service orders, which would be an alternative to institutional
placement through the courts, could provide a precious lifeline

to many children. Establishing separate community-based
rehabilitation programs that youth attend during the day and
return to their homes represents an excellent compromise
between full institutional placement and no supervision in the
community, allows for intensive service delivery, while
keeping connected with families.

Strengthening After-Care Systems

The establishment of comprehensive, funded and staffed after-
care programs is the cornerstone for long-term rehabilitation
success. After-care services might include transitioning
housing support, education and employment assistance,
ongoing counselling, mentorship programs and emergency help
in emergencies. Such after-care coordinators, who would
provide follow-up for former foster youth and link services
across agencies, would keep the support system intact. Forming
self-help and peer mentoring groups for those juveniles who
have been effectively reintegrated can be an important source of
inspiration and practical guidance.

Addressing Systemic Delays

There is a need for judicial reforms that can help clear the
existing backlog. This should include opening multiple Juvenile
Justice Boards, ensuring the functioning of already established
ones, improving the quality of legal aid and time-bound
practices with proper accountability for delays. The utilisation
of technology for case management and virtual hearings can
improve efficiency and limit unnecessary institutional
detention.

Combating Stigma

Publicity about the possibility of juvenile redemption and the
ephemeral nature of adolescent behavioural problems can, over
time, change public attitudes. Media guidelines advising against
sensational reporting of juvenile cases and maintaining
anonymity would help to minimise stigma. Laws that would
protect rehabilitated juveniles from discrimination in education
and employment must be enforced. Effective Enrolment Aware
ambassadors. Well-reintegrated former juveniles can be
effective reintegration ambassadors who share their narratives
to challenge stereotypes and show rehabilitation success.

Research and Monitoring

Developing strong monitoring and evaluation mechanisms for
following rehabilitation outcomes such as rates of recidivism
(reoffending), educational achievement, employment, and
measures of social adaptation are necessary to make it an
evidence-based policy. Prospective longitudinal studies that
would follow juveniles for long periods of time may give
insights into factors influencing persistent desistance over time.
The establishment of a national repository of information on
juvenile justice that utilises standard units of analysis from state
to state could support comparisons between states and help
identify best practices for replicating across jurisdictions.
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CONCLUSION

The Juvenile Justice (Care and Protection of Children) Act,
2015, is a progressive legislation that has been developed in
consonance with international standards on juvenile justice and
child rights. One that focuses on restorative justice,
individualised care and re-socialisation, treating juvenile
delinquency more humanely and with a better possibility of
success. Evidence on measures like low recidivism, increased
literacy and numeracy skills, improved psychosocial adjustment
and successful reintegration shows rehabilitation can work. But
the truth is often less glamorous than we'd hope. Poor
infrastructure, lack of trained staff, poor programs, structural
delays and inadequate aftercare support are important barriers
to its implementation. Emerging challenges such as the
pandemic, cybercrime, addiction, mental health crises and fiscal
pressures place additional demands on service delivery. To
bring about this much-needed convergence between legislative
intent and implementation will require political commitment,
adequate resources, capacity building, inter-agency cooperation
and commitment to the realization for children’s rights. India is
at a turning point, when investing in the rehabilitation of
juveniles is not a matter of policy but an ethical issue about
what one owes to society -- and vice versa.
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