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Abstract

Background: There is a higher prevalence of substance use disorder (SUD) among justice-involved children (JIC). It

is critical to ensure that JIC who report current use are referred for SUD assessment and potentially life-saving treat-
ment services. Prior research suggests that certain minoritized groups may be less likely to have ever been referred for
screening, and research on intersectionality suggests that these disparities may be exacerbated for racially minoritized
females.

Methods: Multivariate logistic regression and interaction effects were employed to analyze longitudinal data from
the Florida Department of Juvenile Justice on 12,128 JIC who reported SU in the past 6 months. The main and interac-
tion effects of race and gender on the odds of having a history of reporting a referral to SUD assessment were tested.
The primary outcome variable was a self-reported measure of a youth's history of being referred to service. The con-
trol variables included substance type, household income, current SU problems, history of mental health problems,
number of misdemeanors, risk to recidivate, and age at first offense.

Results: There were no significant differences in the likelihood of having a history of reporting being referred to SUD
assessment between White females, White males, and Latinx females. However, Black females (AOR=0.62), Latinx
males (AOR=0.71), and Black males (AOR=0.65) were significantly less likely to self-report having a history of being
referred than White males. Black females were 34% likely to report a history of being referred as White males and
females.

Conclusion: In this sample, Black females who use substances were substantially less likely to self-report being
referred to SUD screening. According to officials, FLDJJ has solid process to ensure referrals are made. Therefore, the
results are likely to be due to external factors and alternative explanations. Community leaders and stakeholders may
consider culturally relevant and gender-sensitive programs to expand access to services for minoritized adolescents in
their communities, schools, and other institutions.
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and other serious health conditions [1]. Undiagnosed
SUD leads to untreated SUD, substantially contribut-
ing to the current substance use epidemic and substance
trafficking crises in the United States (US). Herein, the
construct SU refers to non-medical and/or illicit con-
sumption of substances. Adolescent SU and untreated
SUD are associated with violence [2], criminality [3, 4],
risky sexual behavior [5], mental health problems [6,
7], justice-involvement and recidivism [8, 9], and other
adverse outcomes [10].

In the US, it is estimated that out of 1.03 million ado-
lescents between the ages of 12 and 17 diagnosed with
SUD, nearly 969,000, or 75% did not receive substance
use treatment [11]. This statistic only reports for properly
assessed and diagnosed adolescents and does not account
for those misdiagnosed or never diagnosed. The comor-
bidity of mental illness and SUD increases the likelihood
of misdiagnosis and ineffective use of resources. Evidence
indicates that justice involved children (JIC), in particu-
lar, are grossly under-assessed for SUD. Many JIC are
never referred for SUD assessment, even when current
SU and associated problems are reported [12—15]. Refer-
ral for SUD assessment is a critical point at which youth
are assessed, diagnosed, and, if needed, provided with
treatment and services. Many youth do not have access to
services in their community. The justice system is argu-
ably the de facto drug treatment system for adolescent
users in the U.S.

For many youths, their time in the justice system may
be the only opportunity to be properly assessed, diag-
nosed, and treated. However, racial disparities in services
can still occur at various points in the system [16, 17].
Black and Latinx JIC are especially underserved due to
interpersonal and institutional discrimination and other
social factors [18—20]. These disparities may be exacer-
bated for minoritized girls. Research on the interaction
effects of race and gender is needed.

Women and girls are often intentionally influenced to
consume illicit substances by peers and sexual preda-
tors. Justice-involved females have higher risks of being
exploited for sex, prostitution, and drug trafficking com-
pared to justice-involved males and youth in the general
population [21-23]. Black women in the criminal justice
system have a greater risk for childhood and adult sexual
trauma as well as substance use [24]. Addressing these
public health issues is essential as women and girls often
fill childbearing, caregiving, and leadership roles in their
families, especially in Black and Latinx families. So, the
biosocial consequences of untreated SUD among girls
can proliferate to damage the entire family, community,
and future generations.

Women and girls are more likely to face barriers to
SUD assessment and treatment services than men,
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including economic barriers, family responsibilities,
and heightened stigma [25-27]. Additionally, sources of
mandates for treatment differ for men and women, such
that men may have more opportunities to receive treat-
ment. Women are more likely to be referred to treatment
by social workers, but men are more likely to be referred
by family members, employers, and the criminal justice
system [28]. These findings corroborate the need for an
intersectional approach to investigating disparities in
SUD assessment among JIC.

Intersectionality is a scientific perspective that illumi-
nates the unique experiences of individuals belonging
to several disadvantaged groups [29, 30]. Conceptually,
minoritized females represent the intersections of two
marginalized statuses being female and racial minor-
itized. In other words, the specific risks associated with a
minoritized status, and the female gender have synergis-
tic effects. Historically, intersectionality has illuminated
the lived experiences of Black women — a group at the
intersection of race and gender that has fundamentally
different experiences than those of the same race or gen-
der separately. Applying an intersectional lens, we test
if minoritized females report different referral histories
than other groups.

Alternatively, disparities in self-reported referrals may
be explained by sociodemographic, geographic, and
other risk factors that attenuate the effect of race and
gender on the likelihood of reporting a referral for SUD
assessment [17, 31-33]. Youth may be referred for ser-
vices by their schools, community, family, or the justice
system. Many referral sources consider the youth’s risk of
delinquency or recidivism. Certain referral sources may
prioritize JIC: a) who use certain substances with higher
abuse potential, b) who are from low-income households,
c) who are younger in age, d) with current SU problems,
e) with a history of mental health problems, f) who have
multiple arrests, or g) with a higher recidivism risk score.
These factors must also be considered to appropriately
investigate potential race and sex disparities in the like-
lihood of self-reporting that they were referred to SUD
services [34, 35].

The current study

Research indicates that Black and Latinx girls who use
substances are at higher risk for SUD and are subject to
harsher consequences from lacking appropriate services
than their White counterparts [36—38]. However, previ-
ous data shows racial and gender disparities in referrals
for SUD assessment and services [39-42]. Yet still, the
intersection of race and gender has not yet been exam-
ined. Using data from FLDJJ, this study investigates the
effects of the intersection of race and gender on the likeli-
hood of the youth reporting being referred for an SUD
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assessment. Applying an intersectionality-informed
model, we hypothesized that substance users who are
Black or Latinx females would be less likely to report
being referred for SUD assessment than substance users
who are male or White. To our knowledge, this study is
the first to examine the interaction effects of gender and
race on self-reported referral for SUD assessment among
JIC in Florida. This research fills a striking void in the lit-
erature and advances efforts to eliminate health dispari-
ties among JIC.

Methods

Population

The present study leveraged data from FLD]JJ, which has
collected comprehensive data on all youth entering the
FLDJJ system since 2005. The current study includes all
youth assessed on three successive occasions with the
full assessment. Youth are assessed at intake and every
90days during supervision. This protocol resulted in
three waves: initial intake, 3 months, and 6 months.
During intake and in the community, trained FLDJJ
staff and counselors administered the Positive Achieve-
ment Change Tool (PACT) assessment through in-depth
interviews and coded the data using the FLD]J interface.
Those who never reported current SU (neither alcohol
nor drugs) were excluded from this sample. A sample of
12,128 JIC met the selection criteria for the study, repre-
senting youth who reported using (non-medical or illicit)
substances in the past 6 months and had data on each
covariate. Substance use ranges from single or experi-
mental use to more frequent and severe use. See the
CONSORT diagram in Fig. 1. Among the study sample,
42.5% were White (n=5149), 39.9% of youth were Black
(n=4844), 17.6% were Latinx (n=2135), and less than
1.0% were classified as other race (n=161). Approxi-
mately 18% of the sample was female.

Measures

History of self-reported referral to SUD assessment

The construct history of self-reported referral to SUD
assessment status was operationalized by a dichoto-
mous variable reporting whether or not the youth had
ever reported a referral to SUD assessment during or
prior to the youth’s involvement with FLDJJ (until May
1st, 2019) measured at the third wave. FLDJJ uses to the
Massachusetts Youth Screening Instrument: Second Ver-
sion (MAYSI-2). Importantly, referrals can also be initi-
ated by the school, community organization, parent, or
the youth. These data are collected and maintained by
FLD]JJ officials. Response values were coded (0) “never
referred to SUD assessment” and (1) “yes, referred to
SUD assessment”
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Full PACT
2005-2015

80,441 (100%)

No Current
Substance Use
44,557 (55%)

Current
Substance Use
35,884 (45%)

Referred for
SUD Assessment

15,422 (43%)

Not Referred
20,462 (57%)

Fig. 1 Flow Diagram on History of Self-Reported Referral to SUD
Assessment Status. JIA who were not currently using substances
were excluded because non-current users do not fit the criteria for
referral to SUD assessments. History of Self-Reported Referral to SUD
is conditional on current SU. This diagram decribes research methods
not FLDJJ processes

Race and gender

Race is a construct that commonly includes ethnicity.
Race was operationalized via a four-item nominal vari-
able (0=Wohite, 1=Black, 2=Latinx, 3=other). The
nominal variable was converted into dummy variables
using the STATA 17 “i” command to generate three
dichotomous variables, Black (0=White, 1=Black),
Latinx (0=White, 1=Latinx), and other (0=White,
1 =other race) measured at baseline. Gender is a social
construct that includes the sex identifications of male
and female gender [43]. Gender was self-reported as the
“sex of the offender” and categorized as a dichotomous
measure (0=male gender, 1 =female gender) measured
at baseline. Race-by-gender was measured via an eight-
item nominal variable (0 =White male, 1=Black male,
2=Latinx male, 3=other race male, 4=White female,
5=Black female, 6=Latinx female, and 7=other race
female) that was converted into dummy variables. The”
other race” category was excluded from this model due to
a small sample size (less than 1%).

Covariates

The study controlled for substance type, household
income, current SU problems, history of mental health
problems, total misdemeanors, recidivism risk level, age
at first offense, and history of reporting a referral to SUD
assessment at baseline. The construct substance type
refers to the types of drugs being currently used. It was
measured via a categorical variable recording the types
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of substances youth reported within the past 6 months.
The response options were (0) alcohol only, (1) marijuana
only, (2) illicit drugs, and (3) other substance types. The
“illicit drugs” category included amphetamines, cocaine/
crack, heroin, and other opioids, inhalants, tranquilizers,
and hallucinogens. There were limited cases among these
options, and therefore they were collapsed into the illicit
drug category. The “other substance type” category repre-
sented the youth who disclosed a substance type that was
not listed on the FLD]J] intake assessment instrument.

Household income was operationalized via a four-
item ordinal variable reporting the combined annual
income of the youth and their family. Response options
were (0) under $15,000, (1) from $15,000 to $34,999, (2)
from $35,000 to $49,999, and (3) $50,000 and above. The
construct age was operationalized via an ordinal vari-
able reporting the youth’s age at first offense. Response
options were (0) Twelve and under, (1) Thirteen to four-
teen, (2) Fifteen, (3) Sixteen, and (4) Over sixteen. His-
tory of SU problems were measured via a dichotomous
variable that reported youths’ current problems related
to drug and alcohol use experienced within the past 6
months. The response options were (0) none, meaning no
current problems related to drug or alcohol use (includ-
ing current and past users who have not experienced
problems), and (1) yes, current problems related to drug
and/or alcohol use. The (1) yes response included those
who reported that drug and/or alcohol disrupted school,
caused family conflict, etc.

History of mental health problems was measured via
a dichotomous variable at intake, reporting the youth’s
history of being diagnosed with mental health prob-
lems. Response items were (0) ever diagnosed with men-
tal health problems or (1) no history of mental health
problems. These data were retrieved from a credentialed
authority or self-reported data that was verified by a cre-
dentialed authority. Adjudicated misdemeanors were
measured via an ordinal variable reporting the number of
misdemeanor adjudications in the FLD]J system. The cat-
egories were (0) one or less, (1) two, (2) three or four, and
(3) five or more.

The construct recidivism risk level was operational-
ized via FLD]J’s overall risk to re-offend measure. FLDJ]
uses comprehensive data on criminal history and social
factors to calculate a youth’s overall risk to re-offend and
corresponding recidivism risk level classification (0 =low,
1=moderate, 2=moderate-high, 3=high). There were
no issues with severe collinearity between the recidivism
risk level variables and the other covariates in the study
(for more information on the FLD]JJ risk score, see [44].
The youth’s history of reporting a referral to SUD assess-
ment was controlled at baseline to account for baseline
adjustment.
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Analytical procedures

All analyses were completed in STATA 17 SE. Univariate
analyses were conducted to describe the data. Bivariate
analysis and multivariate logistic regression models were
estimated to examine the relationship between race, gen-
der, and control variables and the likelihood of having a
history of reporting being referred to SUD assessment.
Chi-square tests were used to assess significant asso-
ciations between all variables and self-reported history
of referral. An independent t-test was used to compare
the mean age in individuals who had a history of being
referred to SUD assessment and those who did not have a
history of being referred to SUD assessment. Multivariate
models included the covariates described in the “Meas-
ures” subsection in Methods (age, household income,
substance type used, SU problem, mental health prob-
lem, number of misdemeanors, and recidivism risk level).
Multiplicative interaction terms were created using the
STATA “#” procedure and margins command. The inter-
action term was interpreted by estimating the predictive
margins and plotting the predictive margins to display
the relationships graphically. The study uses a complete
case analysis; listwise deletion was used to omit cases
that did not report current use.

Results

Table 1 displays the characteristics of JIC stratified by
referral status in row percentage. In the sample of JIC
who reported current SU, 59% (7110) had a history of
reporting a referral to SUD assessment. Among those
with a history of a self-reported referral, 27% were White
males, 44% were Black males, 13% were Latinx males,
7% were White females, 7% were Black females, and 2%
were Latinx females. All variables were significant at the
bivariate level, except household income and age at first
offense. The majority of JIC who used illicit drugs were
polysubstance users. The distribution of substances in
the “illicit drugs” category was as follows: amphetamines
(.14%), cocaine/crack (.27%), heroin and other opioids
(.18%), inhalants (.03%), tranquilizers (.04%) and halluci-
nogens (.02%), and polyusers (99.32%).

Model 1 of Table 2 displays the results of multivari-
ate logistic regression models examining the individual
main effects of gender and race on the likelihood of self-
reporting being referred to SUD assessment while con-
trolling for substance type, household income, past SU
problems, history of mental health problems, number
of misdemeanors, recidivism risk level and age at first
offense. Females (adjusted OR: 0.96, 95% CI: 0.83-1.10),
Blacks (adjusted OR: 0.66; 95% CI: 0.58—0.75), and Latinx
(adjusted OR: 0.74; 95% CI: 0.64—0.87) were significantly
less likely to have reported a referral to SUD assessments
than Whites and males, respectively. However, examining
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Table 1 Characteristics of justice-involved children that reported current substance use who have and have not reported being

referred to SUD assessment for substance use

Overall
(n=12,128)

Characteristics

n (%)

Column percentage

No history of reporting a referral
(n=5018)

History of reporting a referral
(n=7110)

n (%) n (%)

Row percentage Row percentage

Gender and Race

White Male 3846 (31.7)
Black Male 8 (34)
Latinx Male 1803 (14.9)
White Female 1303 (10.7)
Black Female 726 (6)
Latinx Female 332(2.7)
Substance Type(s) Used
Marijuana Only 7050 (58.1)
Alcohol Only 3093 (25.5)
llicit Drugs 1(9.3)
Other Drugs 854( )
Household Income
Under $15,000 3543 (29.2)
$15,000-$34,999 82(51)
$35,000-549,999 1624 (13.4)
$50,000 and Over 779 (6.4)
Past Substance Use Problems
Yes 4290 (35.4)
Mental Health Problem
No, History of Problems 9433 (77.8)
Misdemeanors
1 or Less 6744 (55.6)
2 2908 (24)
3-4 2123 (17.5)
5 or More 353 (2.9)
Recidivism Risk Level
Low 3892 (32.1)
Moderate 2471 (20.4)
Moderate-High 3615 (29.8)
High 2150(17.7)
Age at 1st Offense
12 and Under 2551 (21)
13to 14 4880 (40.2)
15 2524 (20.8)
16 1492 (12.3)
Over 16 681 (5.6)

1288 (33.5) 2558 (66.5)
1965 (47.7) 53(52.3)
790 (43.8) 3(56.2)
483 (37.1) 820 (62.9)
354 (48.8) 372(51.2)
138 (41.6) 194 (58.4)
3254 (46.2) 3796 (53.8)
1245 (40.3) 1848 (59.7)
286 (25.3) 845 (74.7)
233(27.3) 621 (72.7)
1554 (43.9) 1989 (56.1)
2601 (42.1) 3581 (57.9)
591 (36.4) 1033 (63.6)
272 (34.9) 507 (65.1)
1510 (35.2) 2780 (64.8)
3990 (42.3) 5443 (57.7)
3073 (45.6) 3671 (54.4)
1112 (38.2) 1796 (61.8)
717 (33.8) 1406 (66.2)
116 (32.9) 237 (67.1)
1907 (49) 1985 (51)
987 (39.9) 1484 (60.1)
1311 (36.3) 2304 (63.7)
813 (37.8) 1337 (62.2)
1124 (22.4) 1427 (20.1)
1930 (38.5) 2950 (41.5)
986 (19.6) 1538 (21.6)
637 (12.7) 855(12)
341 (6.8) 340 (4.8)

the main effects of race-by-gender together revealed
more nuanced findings.

Model 2 of Table 2 displays the association between
the six-item gender-by-race variable and the history of
self-reported referral to SUD assessment. There was no
difference in the likelihood of having a history of being

referred between White females and White males and
no difference in the likelihood of having a history of self-
reporting a referral between Latinx females and White
males. However, compared to White males, Black males
were 35% less likely to have a history of reporting being
referred (adjusted OR: 0.65; 95% CI: 0.56-0.75), Black
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Table 2 Logistic Regression Estimating Odds Ratios of Referrals
by Gender and Race

Model 1 Model 2
Main effects Gender by race
AOR Cl AOR Cl
Gender and Race
Gender (Ref =Male)
Female 0.96 [0.83,1.10]
Race (Ref=White)
Black 066 [0580.75]
Latinx 074" [064,087]
Gender by Race (Ref =White Males)
Black Male 0657 [056,0.75]
Latinx Male 071" [060,0.85]
White Female 091 [0.75,1.09]
Black Female 0627 [049,079]
Latinx Female 0.81 [0.59,1.13]
Covariates
Substance Type (Ref =Marijuana Only)
Alcohol Only .11 [0.98,1.27] 1.1 [0.98,1.27]
Illicit Drugs 148" [120,183] 1487 [1.20,1.83]
Other Drugs 148 [118186] 148" [1.181.87]
Income (Ref=Under $15k)
$15,000-534,999 1.06 [0.94,1.20] 1.06 [0.94,1.21]
$35,000-$49,999 112 [0.93,1.34] 112 [0.93,1.34]
$50,000 & Over 117 [0.92,1.48] 117 [0.93,1.49]
Past SU Problems (Ref =None)
Yes 1147 [1.021.28] 147 [1.02,1.28]
Mental Health Problem (Ref = Ever)
No History of Problems 1.14 [0.99,1.31] 1.14 [0.99,1.30]
Misdemeanors (Ref=1 or Less)
2 1.03 [0.90,1.18] 1.03 [0.90,1.18]
3-4 1.09 [0.93,1.29] 1.09 [0.93,1.29]
5 or More Misdemeanors 0.99 [0.67,1.46] 0.99 [0.67,1.46]
Recidivism Risk Level (Ref=Low)
Moderate 0.98 [0.84,1.14] 0.98 [0.84,1.14]
Moderate-High 1.03 [0.89,1.20] 1.03 [0.88,1.19]
High 0.73 [0.60,0.89] 0.73 [0.60,0.89]
Age at 1st offense (Ref=12 and Under)
13t0 14 1237 [1.05143] 123 [1.05,1.43]
15 138" [116165] 1397 [1.16,1.66]
16 1.24 [1.01,1.52] 1.24 [1.01,1.53]
Over 16 1.20 [0.93,1.56] 1.20 [0.93,1.55]
Observations 12,128 12,128
Pseudo R? 049 049

95% confidence intervals in brackets *** p <0.001. See Fig. 2 for interaction
effects

females were 38% less likely to have reported a referral
(adjusted OR: 0.62; 95% CI: 0.49-0.79), and Latinx males
were 19% less likely to report being referred (adjusted OR:
0.81; 95% CI: 0.59-1.13). In Fig. 2, the predictive margins
are plotted to graphically display the interaction effects of
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race and gender by substance type. Fig. 2 illustrates that
Black youth are less likely to have ever reported being
referred than other gender-by-race groups across dif-
ferent types of SU profiles, but Black females suffer the
greatest disparity. The drug type category “other drugs”
is not displayed in Fig. 2 because specific drugs cannot be
individually identified.

Discussion

This study aimed to investigate the potential interaction
effects of race and gender on the likelihood of self-report-
ing a referral to SUD assessment among JIC who report
using substances. Despite national efforts to ensure that
adolescents who report current SU are referred for SUD
assessment, there were noteworthy racial and gender dis-
parities in youth reported referrals to SUD assessment.
Black females who reported current SU were 35% as likely
to have -reported being referred to SUD assessment as
White males and females who reported current SU while
controlling for substance type, household income, age,
current SU problems, history of mental health problem,
total misdemeanors, and recidivism risk level.

Disparities in SUD assessment and services among
minoritized girls can have devastating consequences,
especially during the current drug epidemic in the U.S.
Black women are foundational in the Black community
and play a vital role in the social fabric of the US and
around the world [45-47]. If the wellness of Black girls
is diminished, it can devastate the Black community and
proliferate to affect populations across the US adversely.
The disparity in self-reported referral to SUD assess-
ments may indicate a lack of access to services for minor-
itized populations. This could be due to racial and gender
biases that favor males and Whites, such that Black girls
are at the lowest tier of the preference hierarchy [48].
These disparities could also be due to a presumption
of resilience and low risk among Black girls, especially
when compared to White boys and White girls. The pre-
sumption of resilience among Black girls is reflective of
the “Strong Black Woman” stereotype or “Black Super-
woman Scheme” that portrays Black women as strong
and resilient to life stressors and trauma [49-51]. How-
ever, research suggests that these phenomena play a
detrimental role in harming Black women’s emotional,
mental, and physical health [49].

Immediate steps can be taken to reduce disparities in
self-reported referrals for SUD assessment. The pro-
tocols and mandates in the justice system must also
extend to other arenas that serve youth. Based on the
OJJDP reform policy, institutions serving adolescents
can reduce disparities by referring all children for SUD
assessment when SU is reported and evaluating dispar-
ity reduction progress via independent researchers. The
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Pr(Referral for SUD Screening)

T T
Marijuana Alcohol

Drug Type

T

T
Marijuana and Alcohol Illicit Drugs

Male, White
— — & — - Male, Latinx
——8&— Female, Black

——— Male, Black
o - - Female, White
— —& —- Female, Latinx

“other drugs”not displayed)

Fig. 2 Predicted margins (Pr) of history of self-reported referrals to SUD assessment by gender, race, and drug type. N=12,128 (drug type category

Hal S. Marchman Alcohol and Other Drug Services Act
of 1993, or the Marchman Act, provides voluntary or
involuntary emergency assistance and temporary deten-
tion for individuals requiring substance use evaluation
and treatment [52]. The Marchman Act specifically pri-
oritizes JIC who are substance misuse offenders, sub-
stance misuse impaired at the time of arrest, second or
subsequent offenders, or minors who are taken into cus-
tody [52]. Some juvenile justice institutions have made
extraordinary progress toward reducing disparities and
addressing the mental health needs of the children they
serve with initiatives such as Civil Citations [53], the
Juvenile Detention Alternatives Initiative (JDAI) [54],
the Juvenile Justice System Improvement Project (JJSIP)
[55], and Juvenile Justice — Translational Research on
Interventions for Adolescents in the Legal System (J]-
TRIALS). JJ-TRIALS is a data-driven initiative that incor-
porates elements of the Juvenile Justice Behavioral Health
Services Cascade framework [34, 35]. Justice communi-
ties across the nation must invest in systematic data col-
lection and analysis by extramural researchers to monitor
and evaluate the effectiveness of their safeguards.

Given the precautions, redundancies, and checks
within the juvenile justice systems, senior officials and
experts in the juvenile justice system have pointed out
that it is virtually impossible that these disparities are
occurring within the juvenile justice system, but rather

are likely occurring in the youth’s community. Schools,
medical facilities, and other institutions may help to
reduce disparities by establishing similar mandates,
data-driven disparity reduction protocols, and collabo-
rations with independent researchers to assess progress
[56]. Researchers and community organizations must
work together to identify the specific factors producing
these disparities. These disparities may be due to a lack
of culturally relevant or gender-responsive program-
ming. Interpersonal biases may play a major role, and
stakeholders must expand access to resources that reduce
biases.

Limitations
The results of this study provided crucial insights, illus-
trating disparities in youth-reported referrals for SUD
services in the critical moment of a national substance
misuse epidemic. This study was the first to leverage
statewide data to investigate the interaction effects of
race and gender on the likelihood of ever self-reporting
a referral for SUD assessment among JIC in Florida — the
third largest state in the US. The sample was large and
racially/ethnically diverse, with an adequate population
of females. Despite its scientific merit, the study had
some limitations.

The primary outcome variable was a self-reported
measure of a youth’s history of being referred to service.
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It does not specify a particular system or institution that
failed to make a referral. Because the FLDJJ has a refer-
ral process with two levels of quality control (supervi-
sor sign-off and Monitoring and Quality Improvement
checks), it is highly unlikely that observed disparities in
self-reported substance abuse referrals occurred in the
juvenile justice system. However, this sample of youth
offers some insight into the experiences of delinquent
and at-risk youth in the community. Future research
should leverage clinical or official records to measure
referral to services. The dataset also had limited informa-
tion on SU and SUD. Therefore, several cases were cate-
gorized as other drug types, and limited responses on the
types of drugs used warranted collapsing several drugs
into a single category, illicit drugs. Future studies should
include comprehensive and detailed information, includ-
ing data on initiation, diagnoses, referral source, and fre-
quency. The PACT assessment is administered by trained
FLDJ]J staff. Therefore, some JIC may underreport poten-
tially incriminating information. This may have resulted
in JIC underreporting SU and explain why 67% of JIC in
this sample did not report SU and why certain groups
are less likely to report referrals. To improve respondent
veracity among correctional populations, intake assess-
ments should be administered by social workers or men-
tal health counselors whom youth feel comfortable with.
Certain minoritized groups were underrepresented in
the data, some of which may suffer harsher consequences
from racial disparities in SUD services. FLDJ] uses the
Massachusetts Youth Screening Instrument — Second
Version (MAYSI-2). Some scholars suggest incorporat-
ing other validated screening tools during intake, such
as CRAFFT [57] or UNCOPE [58, 59], to further assess
substance abuse and risk for SUD to address response
bias. For example, future research should investigate dis-
parities in services among Native American populations.
Despite these limitations, this study found substantial
evidence that certain groups report being referred less
than others. The study also provided practical recom-
mendations to reduce SU and health disparities among
adolescents.

Conclusion

However, the findings of this current study show the elu-
siveness, complexity, and resilience of racial and gender
disparities. Even in the context of state and federal efforts
to reduce disparities, we still observe apparent differences
in self-reported referrals. Among a sample of JIC who
reported substance use, Black females were less likely to
self-report ever being referred to SUD assessment than
White males and White females. According to FLDJJ,
there are strong processes in place, and experts maintain

(2022) 17:68

Page 8 of 10

that these disparities likely occurred prior to the system
or are due to alternative explanations. This disparity in
self-reported referral to SUD assessment reduces access
to potentially life-saving treatment services for Black
females, which can lead to SUD, overdose, and related
adverse health outcomes. These necessitate a further
investigation of potential disparities in community sam-
ples and the implementation of disparity-reduction pro-
tocols in schools, medical facilities, and other institutions
that serve youth.

Abbreviations
FLDJJ: Florida Department of Juvenile Justice; JIC: Justice-involved children;
SU: Substance use; SUD: Substance use disorder; US: United States.

Acknowledgments

The data in this study were developed by and obtained from the Florida
Department of Juvenile Justice (FLDJJ) in Tallahassee, Florida. Our team would
like to acknowledge the dedicated professionals at FLDJJ for managing the
data and collaborating with investigators.

Authors’ contributions

MEJ: conceptualized and designed the study, interpreted and analyzed the
data; drafted the manuscript; SLL: contributed to data analysis and provided
contributions; SCB: provided contributions and revision of the manuscript;
ALE: provided contributions and revision of the manuscript; LBC: conceptual-
ized and designed the study, interpreted data, and revised manuscript. The
author(s) read and approved the final manuscript.

Funding

Research reported in this publication was supported by the UF Substance
Abuse Training Center in Public Health and the National Institute on Drug
Abuse under award numbers 1K01DA052679 (Dr. Micah Johnson, Pl),
R25DA050735 (Dr. Micah Johnson, Pl), R25DA035163 (Dr. Carmen Masson, Pl),
and T32DA035167 (Dr. Linda Cottler Pl). The content is solely the responsibil-
ity of the authors and does not necessarily represent the official views of the
National Institutes of Health or the Florida Department of Juvenile Justice.

Availability of data and materials

The research reported in this publication was approved by the Institutional
Review Boards at the University of South Florida (STUDY001497) and the
Florida Department of Juvenile Justice (FLDJJ). The data are not publicly avail-
able. Request for access must be made directly to FLDJJ. Several articles have
been published using these data. However, the authors are not aware of any
research which has used these data to investigate the specific relationships
that are examined in the present study.

Declarations

Ethics approval and consent to participate

All procedures were in accordance with the ethical standards of the institu-
tional review boards, the 1964 Declaration of Helsinki, and its later amend-
ments or comparable ethical standards. For this type of study, formal consent
was not required. Approval was obtained from the Institutional Review Board
at the University of South Florida. Points of view and conclusions expressed in
this document are those of the author(s) and do not necessarily represent the
official position or policies of the Florida Department of Juvenile Justice.

Consent for publication
All authors gave final approval to the publication of this manuscript.

Competing interests
The authors declare no competing interests.



Johnson et al. Substance Abuse Treatment, Prevention, and Policy

Author details

'Department of Mental Health Law and Policy, College of Behavioral

and Community Sciences, University of South Florida, Tampa, FL, USA.
2Department of Epidemiology, College of Public Health and Health Profes-
sions and, College of Medicine, University of Florida, PO Box 100231, Gaines-
ville, FL 32610, USA. *Sure Med Compliance, 561 Fairhope Ave, Suite 203 C,
Fairhope, AL 36532, USA.

Accepted: 2 April 2022
Published online: 14 October 2022

References

1.

Schulte MT, Hser Y-I. Substance use and associated health conditions
throughout the lifespan. Public Health Rev. 2014;35(2).

Chassin L, Dmitrieva J, Modecki K, Steinberg L, Cauffman E, Piquero AR,
et al. Does adolescent alcohol and marijuana use predict suppressed
growth in psychosocial maturity among male juvenile offenders? Psychol
Addict Behav. 2010;24(1):48-60.

Young DW, Dembo R, Henderson CE. A national survey of sub-
stance abuse treatment for juvenile offenders. J Subst Abus Treat.
2007,32(3):255-66.

Mason WA, Windle M. Reciprocal relations between adolescent sub-
stance use and delinquency: a longitudinal latent variable analysis. J
Abnorm Psychol. 2002;111(1):63-76.

Teplin LA, Elkington KS, McClelland GM, Abram KM, Mericle AA, Wash-
burn JJ. Major mental disorders, substance use disorders, comorbid-
ity, and HIV-AIDS risk behaviors in juvenile detainees. Psychiatr Serv.
2005;56(7):823-8.

Grella CE, Hser YI, JoshiV, Rounds-Bryant J. Drug treatment outcomes
for adolescents with comorbid mental and substance use disorders. J
Nerv Ment Dis. 2001;189(6):384-92.

Teplin LA, Welty LJ, Abram KM, Dulcan MK, Washburn JJ, McCoy K, et al..
Psychiatric Disorders of Youth in Detention. Office of Juvenile Justice
and Delinquency Prevention,U.S. Department of Justice (www.ojp.
usdoj.gov ); 2015.

McReynolds LS, Schwalbe CS, Wasserman GA. The contribution

of psychiatric disorder to juvenile recidivism. Crim Justice Behav.
2010;37(2):204-16.

Schubert CA, Mulvey EP, Glasheen C. Influence of mental health

and substance use problems and Criminogenic risk on outcomes

in serious juvenile offenders. J Am Acad Child Adolesc Psychiatry.
2011;50(9):925-37.

. King KM, Meehan BT, Trim RS, Chassin L. Marker or mediator? The

effects of adolescent substance use on young adult educational attain-
ment. Addiction. 2006;101(12):1730-40.

. Marotta PL, Tolou-Shams M, Cunningham-Williams RM, Washington

DM, Voisin D. Racial and ethnic disparities, referral source and attrition
from outpatient substance use disorder treatment among adolescents
in the United States. Youth Soc. 2020:0044118X20960635.

. Kates E, Gerber EB, Casey S. Prior service utilization in detained youth

with mental health needs. Admin Pol Ment Health. 2014,;41(1):86-92.

. Pullmann MD, Heflinger CA. Community determinants of substance

abuse treatment referrals from juvenile courts: do rural youths have
equal access? J Child Adolesc Subst Abuse. 2009;18(4):359-78.

. Shelton D. Patterns of treatment services and costs for Young

offenders with mental disorders. J Child Adolesc Psychiatr Nurs.
2005;18(3):103-12.

. Elliott AL, Cottler LB, Johnson ME. Racial/ethnic disparities in referral

for substance use disorder screening among Florida justice-involved
children. In: Presented at the College on Problems of Drug Depend-
ence 80th Annual Scientific Meeting. San Diego: College on Problems
of Drug Dependence; 2018.

. Cohen M, Feyerherm W, Spinney E, Stephenson R, Yeide M. Expanding

use of DMC data analysis of patterns to identify best practices. Wash-
ington, DC: Presentation at American Society of Criminology Annual
Meeting; 2011.

. Spinney E, Yeide M, Feyerherm W, Cohen M, Stephenson R, Thomas

C. Racial disparities in referrals to mental health and substance abuse

(2022) 17:68

20.

22.

23.

24.

25.

26.

27.

28.

29.
30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

Page 9 of 10

services from the juvenile justice system: a review of the literature. J
Crime Justice. 2016;39(1):153-73.

. Garland AF, Lau AS, Yeh M, McCabe KM, Hough RL, Landsverk JA. Racial

and ethnic differences in utilization of mental health services among
high-risk youths. Am J Psychiatr. 2005;162(7):1336-43.

. Dalton RF, Evans LJ, Cruise KR, Feinstein RA, Kendrick RF. Race differ-

ences in mental health service access in a secure male juvenile justice
facility. J Offender Rehabil. 2009;48(3):194-209.

Rawal P, Romansky J, Jenuwine M, Lyons JS. Racial differences in the
mental health needs and service utilization of youth in the juvenile
justice system. J Behav Health Serv Res. 2004;31(3):242-54.

. Lynch SM, Heath NM, Mathews KC, Cepeda GJ. Seeking safety: an

intervention for trauma-exposed incarcerated women? J Trauma Dis-
sociation. 2012;13(1):88-101.

Najavits LM, Weiss RD, Shaw SR. A clinical profile of women with posttrau-
matic stress disorder and substance dependence. Psychol Addict Behav.
1999;13(2):98-104.

Klein H, Chao BS. Sexual abuse during childhood and adolescence as
predictors of HIV-related sexual risk during adulthood among female
sexual partners of injection drug users. Voilence Against Women.
1995;1(1):55-76.

Richie BE, Johnsen C. Abuse histories among newly incarcerated women
in a New York City jail.  Am Med Wom Assoc. 1996;51(3):111-4 7.

Brady KT, Randall CL. Gender differences in substance use disorders.
Psychiatr Clin North Am. 1999;22(2):241-52.

Thom B. Sex differences in help-seeking for alcohol problems--2. Entry
into treatment. Br J Addict. 1987;82(9):.989-97.

Brady TM, Ashley OS. Women in Substance Abuse Treatment: Results
from the Alcohol and Drug Services Study (ADSS). Rockville: Substance
Abuse and Mental Health Services Administration, Office of Applied
Studies; 2005. Contract No.: DHHS Pub. No. SMA 04-3968

Grella CE, Joshi V. Gender differences in drug treatment careers among
clients in the National Drug Abuse Treatment Outcome Study. Am J Drug
Alcohol Abuse. 1999;25(3):385-406.

Collins PH, Bilge S. Intersectionality. Cambridge: Polity P; 2016.

Crenshaw K. Demarginalizing the intersection of race and sex: A black
feminist critique of antidiscrimination doctrine, feminist theory and
antiracist politics. u Chi Legal f. 1989:139.

Newacheck PW, Hung YY, Park MJ, Brindis CD, Irwin CE. Disparities in
adolescent health and health care: does socioeconomic status matter?
Health Serv Res. 2003;38(5):1235-52.

Howard MO, Balster RL, Cottler LB, Wu LT, Vaughn MG. Inhalant use
among incarcerated adolescents in the United States: prevalence, charac-
teristics, and correlates of use. Drug Alcohol Depend. 2008;93(3):197-209.
Cavazos-Rehg PA, Krauss MJ, Spitznagel EL, Schootman M, Cottler LB,
Bierut LJ. Substance use and the risk for sexual intercourse with and
without a history of teenage pregnancy among adolescent females. J
Stud Alcohol Drugs. 2011;72(2):194-8.

Funk R, Knudsen HK, McReynolds LS, Bartkowski JP, Elkington KS, Steele
EH, et al. Substance use prevention services in juvenile justice and behav-
joral health: results from a national survey. Health Justice. 2020;8(1):11.
Scott CK, Dennis ML, Grella CE, Funk RR, Lurigio AJ. Juvenile justice
systems of care: results of a national survey of community supervision
agencies and behavioral health providers on services provision and cross-
system interactions. Health Justice. 2019;7(1):11.

Abram KM, Choe JY, Washburn JJ, Romero EG, Teplin LA. Functional
impairment in youth three years after detention. J Adolesc Health.
2009;44(6):528-35.

Feldstein Ewing SW, Venner KL, Mead HK, Bryan AD. Exploring racial/eth-
nic differences in substance use: a preliminary theory-based investigation
with juvenile justice-involved youth. BMC Pediatr. 2011;11:71.

McHugh RK, Votaw VR, Sugarman DE, Greenfield SF. Sex and gender dif-
ferences in substance use disorders. Clin Psychol Rev. 2018;66:12-23.
Cummings JR, Wen H, Druss BG. Racial/ethnic differences in treatment
for substance use disorders among U.S. adolescents. J Am Acad Child
Adolesc Psychiatry. 2011;50(12):1265-74.

Alegria M, Carson NJ, Goncalves M, Keefe K. Disparities in treatment for
substance use disorders and co-occurring disorders for ethnic/racial
minority youth. J Am Acad Child Adolesc Psychiatry. 2011;50(1):22-31.


http://www.ojp.usdoj.gov
http://www.ojp.usdoj.gov

Johnson et al. Substance Abuse Treatment, Prevention, and Policy (2022) 17:68

41.

42.

43,
44,

45.

46.

47.

48.

49.

50.

51
52.

53.

54.

55.

56.

57.

58.

59.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Marie BS, Sahker E, Arndt S. Referrals and treatment completion for
prescription opioid admissions: five years of National Data. J Subst Abus
Treat. 2015;59:109-14.

Pagano ME, Raj NM, Rhodes C, Krentzman AR, Little M. Identifying
strengths in youths at substance use treatment admission. Am J Drug
Alcohol Abuse. 2019;45(4):410-20.

West C, Zimmerman DH. Doing Gender. Gend Soc. 1987;1(2):125-51.
Early KP, Hand GA, Blankenship JL. Validity and reliability of the Florida
PACT risk and needs assessment instrument: a three-phase. Evaluation.
2012:1-123.

Ricketts E. The origin of black female-headed families. Focus.
1989;12(1):32-6.

Goodman L, Choi JH, Zhu J. More women have become homeown-

ers and heads of household could the pandemic undo that progress?
[internet]: Urban Institute. 2021. Available from: https://www.urban.org/
urban-wire/more-women-have-become-homeowners-and-heads-house
hold-could-pandemic-undo-progress.

Hine DC. African American women and their communities in the twen-
tieth century: the foundation and future of black women'’s studies. Black
Women Gender Fam. 2007;1(1):1-23.

Centola D, Guilbeault D, Sarkar U, Khoong E, Zhang J. The reduction

of race and gender bias in clinical treatment recommendations using
clinician peer networks in an experimental setting. Nat Commun.
2021;12(1):6585.

Donovan RA, West LM. Stress and mental health: moderating role of the
strong black woman stereotype. J Black Psychol. 2014;41(4):384-96.
Romero RE. The icon of the strong black woman: the paradox of strength.
Psychotherapy with African American women: innovations in psycho-
dynamic perspective and practice. New York: The Guilford Press; 2000. p.
225-38.

Woods-Giscombé CL. Superwoman schema: African American women'’s
views on stress, strength, and health. Qual Health Res. 2010;20(5):668-83.
Marchman HS. Alcohol and other drug services act of 1993. Stat.
2003;397:FS.

Nadel M, Bales W, Pesta G. An assessment of the effectiveness of civil
citation as an alternative to arrest among youth apprehended by law
enforcement: Florida State University; 2019.

Guckenburg S, Stern A, Sutherland H, Lopez G, Petrosino A. Juvenile
detention alternatives initiative scale-up: study of four states. WestEd San
Francisco; 2019.

Lipsey MW, Conly CH, Chapman G, Bilchik S. Juvenile justice system
improvement: implementing an evidence-based decision-making plat-
form: Center for Juvenile Justice Reform: Georgetown University; 2017.
Grisso T, Underwood LA. Screening and assessing mental health and
substance use disorders among youth in the juvenile justice system. A
Resource Guide for Practitioners. US Department of Justice; 2004.
Yurasek AM, Kemp K, Otero J, Tolou-Shams M. Substance use screening
and rates of treatment referral among justice-involved youth. Addict
Behav. 2021;122:107036.

Hoffmann NG, Hunt DE, Rhodes WM, Riley KJ. UNCOPE: a brief substance
dependence screen for use with arrestees. J Drug Iss. 2003;33(1):29-44.
Proctor SL, Hoffmann NG. The UNCOPE: an effective brief screen for
DSM-5 substance use disorders in correctional settings. Psychol Addict
Behav. 2016;30(5):613.

Page 10 of 10

Ready to submit your research? Choose BMC and benefit from:

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year



https://www.urban.org/urban-wire/more-women-have-become-homeowners-and-heads-household-could-pandemic-undo-progress
https://www.urban.org/urban-wire/more-women-have-become-homeowners-and-heads-household-could-pandemic-undo-progress
https://www.urban.org/urban-wire/more-women-have-become-homeowners-and-heads-household-could-pandemic-undo-progress

	Black girls and referrals: racial and gender disparities in self-reported referral to substance use disorder assessment among justice-involved children
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	The current study

	Methods
	Population
	Measures
	History of self-reported referral to SUD assessment
	Race and gender
	Covariates

	Analytical procedures

	Results
	Discussion
	Limitations
	Conclusion
	Acknowledgments
	References


