
PSYCHIATRIC SERVICES � January 2002   Vol. 53   No. 17700

The most common psychiatric
problem among women in the
criminal justice system is drug

abuse and dependence (1). Women
have more severe drug-related and
other mental health problems than
men and are more likely to identify
their drug use as a problem (2). Stud-
ies have found that women who are
involved with the criminal justice sys-
tem are no more likely than their

male counterparts to report a need
for treatment (3,4). In fact, women
with substance use problems are less
likely than their male counterparts to
participate in treatment (5,6). 

It is unknown whether similar gen-
der differences in self-reported de-
pendence and need for treatment ex-
ist among juvenile arrestees or de-
tainees. In this study we evaluated
gender differences in self-reported

drug use, dependence, and perceived
need for treatment in a sample of ju-
venile arrestees. (Throughout this ar-
ticle, “arrestees” will be used to refer
to both arrestees and detainees.) 

Factors hypothesized to be associat-
ed with participation in treatment in-
clude predisposing variables, such as
gender and need, that influence an in-
dividual’s inclination to use health
services (7–10). Need for treatment
refers to health status, symptoms, or
degree of illness and can be assessed
professionally—with clinical criteria—
or subjectively—by self-appraisal. 

More women than men report
symptoms, seek help, and use health
care services in general (11). In the
juvenile justice system, girls and boys
differ significantly in the type and de-
gree of their problems. Delinquent
girls are more likely than their male
counterparts to have experienced se-
vere neglect (12), out-of-home place-
ment (13,14), and sexual or physical
abuse (6,15). Given these differences,
the degree and type of drug involve-
ment and attitudes toward help-seek-
ing are expected to differ by gender. 

Perceived need for treatment is a
subjective self-assessment of problem
severity (10). It can be measured indi-
rectly by an individual’s own admis-
sion of dependence on a drug or di-
rectly by a self-reported need for pro-
fessional help. In a study of adult ar-
restees by Longshore and colleagues
(3), self-reported dependence was the
strongest predictor of perceived need
for treatment, indicating that these
two variables are highly correlated. 

However, admitting dependence is
not the same as expressing a desire
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for treatment. Some people who ac-
knowledge dependence on drugs may
not consider their dependence a prob-
lem that is serious enough to warrant
professional intervention. Others may
be reluctant to admit a need for treat-
ment because of perceived barriers to
treatment. For example, a lack of sen-
sitivity to women’s particular needs
and concerns among treatment
providers has been cited as one barrier
to women’s seeking treatment (16,17).  

Unlike perceived need, evaluated
need for treatment is measured ob-
jectively according to clinical judg-
ment and criteria. Clinical interviews
or self-administered instruments are
used to assess the severity of an indi-
vidual’s drug problem according to
established standards, such as those
in the Diagnostic and Statistical Man-
ual of Mental Disorders (18). The
magnitude of a drug problem is indi-
cated by criteria such as age at first
use, frequency of use, polydrug use,
and number of years of regular drug
use (19). An individual’s admission of
problematic behaviors according to
these indicators alone, even in the ab-
sence of self-reported dependence or
need for treatment, informs clinicians
of the degree of the need for treat-
ment. Both evaluated and perceived
need for treatment are influenced by
the degree of drug use problems. In a
study of adult arrestees by Fiorentine
and Anglin (4), the severity of drug
use was one of the strongest predic-
tors of perceived need for treatment. 

In our study, measures of drug use
problems were included as predictors
of self-reported dependence and per-
ceived need for treatment. We hy-
pothesized that the severity of drug
problems and current use—that is,
evaluated need for treatment—would
be greater among girls than boys. In
terms of perceived need for treatment,
we predicted that girls would be more
likely than boys to identify their drug
use as problematic and therefore
would report more dependence. How-
ever, we did not expect boys and girls
to differ significantly in their self-re-
ported need for treatment. Further,
we hypothesized that the severity of
the drug problem and frequent cur-
rent use would interact with gender in
predicting self-reported dependence
and perceived need for treatment.

Methods
Sample and procedures
The sample was drawn from the Na-
tional Institute of Justice Drug Use
Forecasting Program, which has since
been converted to the Arrestee Drug
Use Monitoring Program. In selected
cities throughout the United States, lo-
cally trained nonuniformed staff are
contracted by the National Institute of
Justice to conduct anonymous inter-
views and drug screenings among juve-
nile arrestees within two days of their
arrival at a booking facility. Consenting
youths are asked questions about their
current living arrangements, drug use,
and perceived need for drug treat-
ment. Response rates for adult ar-
restees have been consistently high:
more than 90 percent of potential par-
ticipants consent to be interviewed,
and more than 80 percent agree to
provide a urine specimen (20).

Data from the survey years 1992 to
1995 were combined across seven
program sites that included juvenile
females in all four years—Birming-
ham, Denver, Indianapolis, Phoenix,
Portland, San Antonio, and San Jose.
The sample of 11,186, which was re-
stricted to participants between the
ages of nine and 18 years, comprised
8,864 boys (79.2 percent) and 2,322
girls (20.8 percent). To produce an ev-
en sex ratio, respondents were matched
by sex within each site by survey year,
producing 28 stratified groups. Over-
all, about 26 percent of the male sam-
ple was randomly selected, resulting
in a matched group of 2,325 boys, for
a total sample of 4,644. 

Variables
This study focused on seven drugs for
which perceived need for treatment
was measured: marijuana; cocaine;
crack; heroin, including black tar
heroin; crystal methamphetamine;
amphetamines; and phencyclidine
(PCP). Respondents who answered
that they could use treatment for
drug use, with or without treatment
for alcohol use, were asked to specify
the drug for which they could use
treatment. Participants were then
asked whether they had used each
drug during their lifetime, during the
previous month, and during the pre-
vious 72 hours. They were also asked
the age at which they first used each

drug and whether they had ever felt
dependent on the drug. Self-reported
dependence and perceived need for
treatment were coded 1 for an affir-
mative response in relation to any one
of the seven drugs and 0 for a nega-
tive response. 

Drug use problems were measured
by five dichotomous indicators: first
use before the age of 14; polydrug use,
defined as ever having tried three or
more drugs; injection drug use, de-
fined as ever having injected a drug;
recent drug use, measured by a posi-
tive urinalysis for marijuana, cocaine,
opiates, amphetamines, or PCP; and
highly frequent drug use, defined as
use of marijuana six or more times or
any of the “hard” drugs three or more
times in the previous month.

The five drug use indicators were
entered into a principal components
factor analysis with a varimax rota-
tion. This procedure yielded a two-
factor solution that accounted for
56.8 percent of the variance. The first
factor comprised injection drug use,
polydrug use, and early age at first
use. This factor was used to create a
scale called “severity,” which had a
range of 0 to 3. The items that loaded
on the second factor, urinalysis results
and frequency of drug use over the
previous month, were used to create a
second scale, labeled “current use,”
which ranged from 0 to 2.

Lifetime prevalence of use by gen-
der for each of the seven drugs was
estimated on the basis of self-report.
Gender differences were examined
on a bivariate level for each of the five
drug problem indicators, drug prob-
lem severity and current use indexes,
self-reported dependence, and per-
ceived need for treatment. Logistic
regression models were run separate-
ly for dependence and perceived
need for treatment to examine the ef-
fect of gender while controlling for
drug problem severity, current use,
and key demographic variables. 

After evaluating main effects, we
included two-way interactions be-
tween gender and drug problem
severity and between gender and cur-
rent use to examine how drug-related
problems interact with gender to pre-
dict self-perceptions of drug depend-
ence and need for treatment. The
survey site was included in the logis-
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tic regressions for cluster adjustment.
We addressed potential clustering of
observations within a site by using a
robust variance estimator through the
STATA statistical software program
(21). According to the STATA manu-
al, this procedure is a variant of the
procedure outlined by Huber (22)
and White (23,24). The use of this
procedure limits the generalizability
of the results to the study sites.

Results
Demographic and other characteris-
tics of the sample are summarized in
Table 1. The mean±SD age of the boys
and girls in the sample was 14.9±1.53
years. Black, white, and Hispanic
youths each made up about a third of
the overall sample. Older adoles-
cents, blacks, and Hispanics were
overrepresented among boys, who
were more likely than girls to be ar-
rested for violent, property, and drug-
related offenses. Girls were signifi-
cantly more likely than boys to be ar-
rested for status offenses, such as run-
ning away and truancy, and to be liv-
ing with no parents or stepparents. No
significant gender difference in drug
treatment experience was found. 

The estimates of lifetime preva-
lence of drug use by gender are listed
in Table 2. For all drugs except co-
caine, significant differences between
boys and girls were found. Marijuana
was the only drug for which the
prevalence of use was higher among
boys. More girls than boys reported
trying crack, heroin, amphetamines,
crystal methamphetamine, and PCP.  

Significant gender differences were
found for four of the five drug prob-
lem indicators, as can be seen in
Table 3. Nearly 16 percent of girls,
compared with 11 percent of boys,
were classified as polydrug users. One
percent of boys and 5 percent of girls
reported ever having injected drugs. A
high frequency of drug use in the pre-
vious month and a positive urinalysis
result were significantly more com-
mon among boys than girls. About 24
percent of boys and 20 percent of girls
were classified as high-frequency drug
users. A positive urinalysis result was
reported for 34 percent of the boys,
compared with 18 percent of the girls.
Age at first use did not differ signifi-
cantly between girls and boys. Girls
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Characteristics of 4,644 boys and girls from the Drug Use Forecasting Survey
sample between 1992 and 1995, matched by sex and site

Boys (N=2,325) Girls (N=2,319)

Variable N % N % χ2 df

Age group (years) 36.72∗ 3
9 to 11 34 1.5 31 1.3
12 to 14 790 34 967 41.7
15 or 16 1,095 47.1 1,022 44.1
17 or 18 406 17.5 299 12.9

Race or ethnicity 30.49∗ 4
Black 800 34.4 715 30.8
Hispanic 763 32.8 664 28.6
White 669 28.8 823 35.5
Other 71 3.1 86 3.7
Data not obtained 22 .9 31 1.3

Family living situation 26.71∗ 2
No parent or stepparent 507 21.8 657 28.4
One parent or stepparent 1,087 46.8 986 42.6
Two parents or stepparents 730 31.4 671 29

Most serious arrest charge 83.73∗ 3
Violent offense 506 21.8 377 16.3
Property offense 731 49.9 733 31.6
Drug-related offense 193 8.3 88 3.8
Other offense 891 38.4 1,118 48.3

Drug treatment experience 300 12.9 300 12.9
Interview year

1992 497 21.4 509 21.9
1993 673 28.9 675 29.1
1994 720 31 724 31.2
1995 435 18.7 411 17.7

Site
Birmingham 270 11.6 266 11.5
Denver 364 15.7 381 16.4
Indianapolis 409 17.6 433 18.7
Phoenix 382 16.4 374 16.1
Portland 259 11.1 226 9.7
San Antonio 453 19.5 431 18.6
San Jose 188 8.1 208 9

∗p<.001; statistical data not shown for nonsignificant comparisons
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Lifetime drug use in a sample of 4,644 boys and girls from the Drug Use Fore-
casting Survey sample between 1992 and 1995

Boys (N=2,325) Girls (N=2,319)

Drug N % N % χ2†

Any of seven drugs 1,684 72.4 1,617 69.7 4.12∗

Marijuana 1,669 71.8 1,601 69 4.2∗

Cocaine 409 17.6 453 19.5 2.9
Crack 146 6.3 208 9 11.93∗∗∗

Amphetamines 215 9.2 277 11.9 8.92∗∗

Heroin, including black tar heroin 50 2.2 89 3.8 11.38∗∗∗

Crystal methamphetamine 197 8.5 288 12.4 19.33∗∗∗

Phencyclidine (PCP) 64 2.8 97 4.2 7.10∗∗

†df=1
∗p<.05

∗∗p<.01
∗∗∗p<.001



had a significantly higher mean score
on the severity index, and boys had a
significantly higher mean score on the
current use composite. 

Data on self-reported dependence
and perceived need for treatment
are presented in Table 4. Nearly 10
percent of the girls and 8 percent of
the boys reported that they had ever
felt dependent on at least one of the
seven drugs. Girls reported signifi-
cantly higher rates of dependence on
cocaine, amphetamines, and crystal
methamphetamine. However, girls
were no more likely than boys to re-
port a need for treatment for drug
abuse overall. About 6 percent of
boys and girls stated that they could
use treatment for any one of the sev-
en drugs. Of those who reported a
need for treatment, more girls than
boys reported a need for treatment
for use of cocaine, crack, heroin, or
amphetamines. However, signifi-
cantly more boys than girls reported
needing treatment for marijuana
use.

The results of the logistic regres-
sion analyses predicting dependence
and perceived need for treatment are
summarized in Table 5. Gender was
not a significant predictor of self-re-
ported dependence or perceived
need for treatment. The only signifi-

cant predictors of dependence were
drug problem severity and current
use. Compared with respondents who
had no severity indicators, those who
had one, two, or three indicators were
significantly more likely to report de-
pendence on at least one drug. Re-
spondents who had one or two current
use indicators were also more likely
than those with no current use indica-
tors to report dependence. Perceived
need for treatment was predicted by
the severity of the drug problem and
current use, race or ethnicity, and in-

terview year. Greater severity and
higher current use scores were associ-
ated with a greater likelihood of a per-
ceived need for treatment. 

We further investigated sex differ-
ences by entering two interaction
terms—sex by severity and sex by cur-
rent use—into the logistic regression
models (data not shown). The sex-by-
severity interaction significantly pre-
dicted dependence. Girls who had
one severity indicator were 1.47 times
as likely as boys to report that they
were dependent on a drug (95 per-
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Indicators of drug problems in a sample of 4,644 boys and girls from the Drug Use
Forecasting Survey sample between 1992 and 1995

Boys (N=2,325) Girls (N=2,319)

N or N or Test 
Variable mean±SD % mean±SD % statistica

First use before age 14 982 58.5 990 61.3 χ2=2.64
Polydrug use 255 11 365 15.7 χ2=22.85∗

Ever injected drugs 20 1.2 80 5 χ2=39.85∗

High frequency of use
in previous month 563 24.2 462 19.9 χ2=12.44∗

Positive urinalysis result 791 34 425 18.3 χ2=147.96∗

Severity (mean) .75±.7 .89±.81 t=–5.36∗

Current use (mean) .76±.79 .53±.71 t=8.92∗

a df=1
∗p<.001
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Self-reported dependence and perceived need for treatment among 2,325 boys and 2,319 girls from the Drug Use Fore-
casting Survey sample between 1992 and 1995

Dependence Perceived need for treatment

Boys Girls Boys Girls

Druga N % N % χ2† N % N % χ2†

Any of seven drugsb 179 7.8 218 9.5 4.05∗ 132 5.7 136 5.9 .08
Marijuana 147 8.8 143 9 .20 109 83.8 85 64.4 12.9∗∗∗

Cocaine 27 6.9 60 13.5 9.72∗∗ 20 15.3 38 28.6 6.81∗∗

Crack 20 13.9 33 16.4 .41 13 9.9 25 18.8 4.22∗

Amphetamines 3 1.5 20 7.5 8.65∗∗ 4 3 13 9.6 4.88∗

Heroin, including
black tar heroin 1 2 8 9 2.58 1 .8 9 6.6 6.4∗

Crystal meth-
amphetamine 15 7.8 40 13.9 4.27∗ 19 14.6 25 18.7 .78

Phencyclidine (PCP) 4 6.5 7 7.5 .07 7 5.3 2 1.5 3.03

a For each drug, the percentages are based on the number of respondents who reported lifetime use.
b The percentages are based on all the boys and girls in the sample.
†df=1

∗p<.05
∗∗p<.0l

∗∗∗p<.001



cent confidence interval=1.02 to 2.12).
Among arrestees who had three
severity indicators, girls were 3.32
times as likely as boys to admit de-
pendence (CI=3.32 to 8.33). 

For perceived need for treatment,
the sex-by-severity interaction was sig-
nificant at the level of only three sever-
ity indicators. Among the most severe
drug users, girls were 7.1 times as
likely as boys to say that they were de-
pendent (CI=2.23 to 22.65). Current
use interacted significantly with gen-
der in predicting perceived need for
treatment. Among respondents with
either one current use indicator (odds
ratio=.53; CI=.30 to .92) or two indi-
cators (odds ratio=.40; CI=.24 to .68),
girls were significantly less likely to
report a need for treatment.

Discussion and conclusions
The female juvenile arrestees in our
study were more likely than their male
counterparts to endorse indicators of
severe or chronic drug use. The boys,
on the other hand, were more likely to
be engaged in current frequent drug
use. Thus our hypothesis that the eval-
uated need for treatment would be
greater among girls than boys was only
partially supported. As we expected,
the perceived need for treatment was
higher among girls than boys, but they
were equally likely to state that they
could use treatment. Our findings par-
allel those from studies of adult ar-
restees, in which a greater proportion
of women than men reported depend-
ence but women were no more likely
not to report a need for treatment.

For both sexes, the severity of the
drug problem was the strongest pre-
dictor of self-reported dependence
and perceived need for treatment.
The severity of the problem also inter-
acted significantly with gender in pre-
dicting dependence and perceived
need for treatment. In support of our
hypothesis, girls were significantly
more likely than boys to admit de-
pendence at higher levels of severity
and to acknowledge a need for help.
By contrast, among those who were
actively engaged in current drug use,
girls were significantly less likely than
boys to report a need for treatment. 

These findings may be interpreted
in the context of the relative propor-
tions of males and females in the ju-
venile justice system. The vast major-
ity of juvenile arrestees are boys,
which suggests two major differences.
First, adolescent girls who are arrest-
ed are more deviant relative to their
same-sex peers than is the case for
males. Research indicates that many
delinquent girls are more likely than
boys to have experienced trauma,
such as physical and sexual abuse
(6,15). The risk of drug abuse among
persons who have been traumatized is
significantly greater than among
those who have not (25). 

In addition, depression is significant-
ly more common among jailed women
than among their male counterparts
(26). In the general population, adoles-
cent girls have twice the rate of depres-
sion as adolescent boys (27). For many
women who use drugs, drug use has
been conceptualized as a coping strate-
gy for escaping from stress (28). The
girls in our study who currently used
drugs frequently were more reluctant
than the boys to state that they needed
treatment, perhaps because they were
more likely to rely on self-medication. 

Second, because fewer girls are ar-
rested than boys, it is possible that few-
er services are available that are appro-
priate for girls. The smaller proportion
of females in the criminal justice sys-
tem means that the per capita expense
of providing services similar to those
provided for men is too high (29). Fe-
males in the criminal justice system are
confronted with more barriers and
have fewer options for drug treatment
(16,30). Thus for girls to be willing to
consider drug treatment as a potential-
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Results of logistic regression predicting self-reported dependence and perceived
need for treatment among juvenile arrestees, with cluster adjustment for site

Dependence Perceived need for 
(N=3,097)a treatment (N=3,150)b

Variable Odds ratio 95% CI Odds ratio 95% CI

Age 1.08 .99–1.18 1.05 .93–1.18
Race or ethnicity

White 1.00 1.00
Black .87 .70–1.08 .50 .28–.89∗

Hispanic .89 .67–1.18 .50 .41–.62∗∗∗

Sex
Male 1.00 1.00
Female 1.38 .87–2.21 .91 .69–1.21

Severity index
No indicators 1.00 1.00
One indicator 2.44 1.68–3.54∗∗∗ 1.65 1.12–2.43∗

Two indicators 7.11 4.89–10.34∗∗∗ 4.79 2.75–8.34∗∗∗

Three indicators 15.99 9.65–26.51∗∗∗ 10.15 5.11–20.17∗∗∗

Current use index
No indicators 1.00 1.00
One indicator 2.91 2.02–4.19∗∗∗ 2.31 1.70–3.15∗∗∗

Two indicators 5.46 4.19–7.09∗∗∗ 3.41 2.18–5.35∗∗∗

Interview year
1992 1.00 1.00
1993 .77 .48–1.24 .66 .49–.88∗∗

1994 .96 .48–1.92 .77 .50–1.19
1995 1.04 .49–2.20 .68 .34–1.37

Family situation
Two parents or step-

parents 1.00 1.00
No parents or step-

parents 1.14 .81–1.59 1.25 .88–1.77
One parent or step-

parent 1.03 .71–1.47 .95 .70–1.28

a Hosmer-Lemeshow goodness-of-fit test: χ2=11.9, df=1, p=.19
b Hosmer-Lemeshow goodness-of-fit test: χ2=3.99, df=1, p=.86

∗p<.05
∗∗p<.01

∗∗∗p<.001



ly helpful resource, their level of drug
use may need to be more extreme. 

One implication of this finding is
that delinquent girls’ perceived barri-
ers to treatment should be identified
and reduced to increase their willing-
ness to accept treatment, before the
severity of their drug use becomes
chronic and progresses to the point of
injection and polydrug use. We could
not determine whether girls who
abuse drugs might be more willing to
accept treatment that addresses past
trauma or current mental health prob-
lems than substance abuse treatment
per se. Future surveys of high-risk
adolescents, such as the Arrestee Drug
Use Monitoring Program, would be
enhanced by obtaining information
about psychiatric symptoms.

Our study used a convenience sam-
ple and was limited to juvenile ar-
restees in seven sites across the Unit-
ed States. Because of adjustment for
possible clustering effects of site in
the logistic regressions, the results are
not generalizable beyond the sites
used in these analyses (21), and cau-
tion is warranted in applying these
findings to other samples. Neverthe-
less, the limitations of using a conven-
ience sample were balanced by the
strengths of the Drug Use Forecast-
ing Program data. Large, multisite
surveys of adolescents in the juvenile
detention system are rare, and the in-
clusion of drug testing is costly. 

As in many studies that rely on self-
report, our study was limited by the
possibility of differences in reporting
patterns across demographic groups.
In a previous study with a similar sam-
ple of juvenile arrestees, girls were
more willing than boys to validly dis-
close marijuana use (31). This finding
raises the possibility that the preva-
lence of marijuana use among boys in
our study was an underestimate that
influenced the results. However, in
treatment research the validity of re-
porting a need for help is not neces-
sarily problematic. A reluctance to re-
port a need for professional help on
the part of persons who are clinically
evaluated as needing treatment is in it-
self an important topic of inquiry. 

Our study showed how the percep-
tion of a need for help differs by gen-
der and by drug problem severity. Ser-
vice providers who work with high-

risk delinquent youths in the juvenile
justice system should consider these
differences when attempting to en-
gage such individuals in treatment. �
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