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Juveniles in Detention:
How Do Girls Differ From Boys?

Sonia A. Alemagno, PhD, Elizabeth Shaffer-King, MA,
and Rachel Hammel, MPA

The number of adolescents involved in the juvenile justice system is increasing dramatically,
particularly among female juveniles. Little is known about the extent to which findings from
research conducted on male delinquents can be generalized to females. This study was a pre-
liminary examination of the self-reported risk factors of juveniles in detention to examine differ-
ences in self-reported risk factors by gender. Data were collected from a consecutive sample of
256 adolescents being held in an urban juvenile detention center in Ohio. Respondents com-
pleted an anonymous, self-administered, computerized interview. Results support previous
research findings that female juveniles are at higher risk levels related to abuse and violence and
are less likely to have supportive relationships.

Keywords: juvenile justice; juvenile delinquency; juvenile mental health; correctional health

The number of adolescents involved in the juvenile justice system is increasing
dramatically. It has become clear that there is a complex interaction between envi-
ronmental and personal factors and that this is connected to juvenile delinquency

(Rutter, 1995). Research has consistently documented that many juveniles entering the jus-
tice system are experiencing multiple personal, educational, and family problems (Dembo &
Schmeidler, 2003).

Since 1981, the female arrest rate has increased by 103%, which is nearly four times
greater than the increase in the arrest rate for male adolescents (Snyder & Sickmund,
1999). Between 1990 and 1999, drug abuse violations among women younger than 18 years
of age increased 190% (Acoca, 1995). With these dramatic increases in juvenile female
arrests, studies have emerged that describe how criminality manifests itself in male and
female adolescents. These studies indicate important differences, including age, sexual
development, and the relationship between behavior and psychiatric diagnosis, in the role
of risk factors in girls as they relate to social interactions, intelligence, and types of criminal
offenses (Lenssen, Doreleijers, van Dijk, & Hartman, 2000).

Female offenders have been found to have significantly higher levels of psychopathol-
ogy and familial risk than males and have more needs related to mental health (McCabe,
Lansing, Garland, & Hough, 2002). One study estimates the prevalence of mental disorder
for incarcerated boys at 27%, compared to 84% for incarcerated girls (Timmons-Mitchell
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et al., 1997). In several epidemiological studies, adolescent girls were found to have higher
rates of depression and depressive disorders than were their male counterparts (Allgood-
Merten, Lewinshon, & Hops, 1990).

Female juveniles are more likely to be arrested for status offenses, such as runaway, than
are male juveniles (Snyder & Sickmund, 1999). Previous research has found that status
offenders are more likely to come from dysfunctional family environments; therefore, it is
possible that female juveniles who come into contact with the criminal justice system may
be at greater familial and mental health risk than are males (Famularo, Kinscherff, Fenton,
& Bolduc, 1990). Some researchers have argued that abuse, in particular sexual abuse, plays
a larger role in the pathway to delinquency for female than for male adolescents (Hoyt &
Scherer, 1998). Consistent with this belief, several studies have found higher rates of sex-
ual abuse among incarcerated girls compared with boys (Anaya, Cantwell, & Rotheram-
Borus, 2003; Arnold et al., 2003).

The problems associated with delinquency appear to particularly follow young women
to adulthood (Bardone, Moffitt, Caspi, & Dickson, 1996; Hartwig & Myers, 2003). The con-
tinuity of problems relates to adult criminal behavior (Nagin, Pogarsky, & Farrington, 1997),
adult dysfunctional relationships, and adult mental disorder (McCabe et al., 2002).

Current research lacks detail regarding the many risks and issues facing incarcerated ado-
lescents, and few studies have been conducted to obtain multidimensional risk data across the
spectrum of health, mental health, substance abuse, violence, and family. Furthermore, these
studies have seldom fostered the involvement of youth in the identification of service needs
(Cocozza, 1997). Little is known about the extent to which findings from research conducted
with male delinquents can be generalized to females (Kataoka et al., 2001).

Many researchers have used a focus on risk and protective factors to view the juvenile
offender. Protective factors that have been found to discriminate nonrepeat and repeat juve-
nile offenders include personal characteristics, family conditions, and peer selection (Carr
& Vandiver, 2001). Early studies on resilience and developmental psychopathology have
identified protective factors that protect high-risk children from negative outcomes (Cowen
& Work, 1988; Rutter, 1995; Werner, 1989). This study was a preliminary examination
of the self-reported risk factors of juveniles in detention to examine differences between
female and male juveniles. The study is distinguished from other studies in that the subjects
interacted directly with a computer, were assured anonymity, and completed a risk assess-
ment across multiple domains including health, mental health, suicide, substance use,
family support, and violence.

Methods

Data were collected from a consecutive sample of 256 juveniles being held in an urban juve-
nile detention center in Ohio. All juveniles were asked to complete the interview by inter-
acting with a “talking computer.” The computer displayed and read questions to the subject,
who responded by pressing keys on the computer keyboard. All juveniles were told that their
responses were anonymous to the researchers and were asked to be truthful. The comput-
ers were placed in locations where adolescents could interact with the computer in privacy
using headphones. The average length of interview was 25 minutes; less than 2% of juve-
niles declined to participate.

Questions were taken from a computerized, multidimensional risk-screening instru-
ment developed to assess adolescents on 10 dimensions: drug use risk, alcohol use risk,
depression risk, symptoms of severe mental disorder, suicide risk, sexual abuse, sex risk,
family support, violence tendency, and symptoms of infectious illnesses such as sexually
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transmitted diseases (STDs) or HIV (Alemagno, Frank, Mosavel, & Butts, 1998). In a
previous study, the multidimensional risk-screening interview had an 84.2% accuracy rating
from physicians, with an additional estimate of 9.7% overestimation of risk. Advantages
of computerized screening included increased validity of self-reported risk, neutrality of the
technology, and adolescent preference for interacting with a computer over interacting with
a staff member.

Results

Table 1 presents the general characteristics and self-reported health of the 256 respondents.
The sample comprised 146 male (57%) and 110 female adolescents (43%). Boys were more
likely to indicate being involved in special education. One third of the respondents reported
being out of school or having “dropped out,” and half of the sample reported failing grades.
Some adolescents (19.5%) reported having been homeless (living on the street or in a shel-
ter). In terms of general health, the majority of the respondents reported having no serious
health concerns. About 15% of the juveniles reported having a serious medical condition in
the past year, and more than one fourth reported getting health care or taking prescription
medicines. Female juveniles reported more utilization of health services and were more
likely to report taking prescription medicines. Some adolescents (15.6%) reported tooth or
mouth problems that interfered with eating. One fourth reported having a food or medica-
tion allergy, with girls more likely to report an allergy.

Serious mental health issues were reported by many adolescents in the sample. More
than one fourth (28.1%) of the respondents reported current use of mental health services.
The majority of the sample (61.3%) reported having been seen by a counselor for school,
family, or emotional problems. Nearly one fifth (17.6%) of the respondents reported hospi-
talization for an emotional problem, and 18% reported taking medication for an emotional
problem. Female juveniles were more likely to have had mental health treatment and to be
taking medication for an emotional problem. Suicide risk was reported by nearly one fourth
of the sample, with risk factors higher for female juveniles. Overall, 19.9% of respondents
thought about death a lot. High percentages of juvenile girls (37.3%) reported suicidal
thoughts and an attempted suicide (26.4%).

The majority of respondents (68%) reported having a bad temper, and almost half
(47.7%) reported physical fights at home or at school. Juvenile girls were more likely to
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Table 1. General Characteristics and Health

Boys (n = 146) Girls (n = 110) Total (N = 256)

% n % n % n

Special education** 35.6 52 19.1 21 28.5 73
Out of school (dropped out, suspended) 32.2 47 33.6 37 32.8 84
Failing grades 47.3 69 52.7 58 49.6 127
Lived in shelter/on street 17.8 26 21.8 24 19.5 50
Serious medical conditions past year 13.7 20 16.4 18 14.8 38
Getting health care* 23.3 34 37.3 41 29.3 75
Taking prescribed medication** 17.8 26 38.2 42 26.6 68
Tooth or mouth problems 13.0 19 19.1 21 15.6 40
Food/medication allergies** 19.9 29 33.6 37 25.8 66

*p < .05. **p < .01.
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report violence and fear of violence, particularly as related to unwanted sexual contact
(40%). Those reporting violence at home were more likely to report bad tempers that they
could not control.

The majority of respondents smoked cigarettes (65.6%). Only 7% of this sample
reported previous treatment for an alcohol problem. Female juveniles were more likely to
report drinking alcohol at levels that kept them from doing the things they are supposed to
do. Male juveniles were more likely to report fighting related to alcohol use. Almost 10% of
the sample reported having their first drink before the age of 10.

Previous drug treatment was reported by 14.5% of the adolescents in this sample.
Marijuana was the most commonly used drug in the sample: 72.3% of respondents had tried
marijuana, and almost half (43.8%) continued to use it. Prescription drug use to get high
was second to marijuana use in this sample. Juveniles in this sample did not inject drugs. In
terms of behaviors related to drug use, girls were more likely to report a best friend who

48 Journal of Correctional Health Care / Vol. 12, No. 1, January 2006

Table 2. Mental Health, Violence, and Abuse

Boys (n = 146) Girls (n = 110) Total (N = 256)

% n % n % n

Ever seen by counselor for school, 55.5 81 69.1 76 61.3 157
family, or personal problems*

Hospitalized for emotional problem** 11.0 16 26.4 29 17.6 45
Medication for emotional problem** 10.3 15 28.2 31 18.0 46
Currently seeing counselor for school, 21.9 32 36.4 40 28.1 72

family, or personal problems**
Think about death a lot 17.1 25 23.6 26 19.9 51
Suicidal thoughts** 14.4 21 37.3 41 24.2 62
Attempted suicide** 6.8 10 26.4 29 15.2 39
Think people are watching you 12.3 18 13.6 15 12.9 33
Think people are trying to kill you 10.3 15 8.2 9 9.4 24
Bad temper you can’t control* 62.3 91 75.5 83 68.0 174
Physical fights at home or school 42.5 62 54.5 60 47.7 122
Unwanted sexual contact** 2.7 4 40.0 44 18.8 48
Afraid someone will hurt you 8.9 13 14.5 16 11.3 29

*p < .05. **p < .01.

Table 3. Smoking and Alcohol Use

Boys (n = 146) Girls (n = 110) Total (N = 256)

% n % n % n

Smoke cigarettes 62.3 91 70.0 77 65.6 168
Have gone to treatment, counselor, 6.2 9 8.2 9 7.0 18

or doctor for alcohol use
Drinking kept you from things you 2.7 4 9.1 10 5.5 14

were supposed to do**
Hard to stop drinking once started 4.8 7 6.4 7 5.5 14
Ever want to drink once friends stopped 10.3 15 10.9 12 10.5 27
Drink secretly or alone 9.6 14 14.5 16 11.7 30
Have ever gotten in fight when drinking* 26.0 38 13.6 15 20.7 53
People nag about your drinking 6.8 10 5.5 6 6.3 16
Drank for the first time before age 10 8.2 12 11.8 13 9.8 25

*p < .05. **p < .01.
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drinks or gets high a lot. One third of the sample reported drinking or using drugs to forget
problems. Girls were nearly as likely as boys to report having sold drugs, with 35.2% of the
overall sample reporting having done so.

Most of the sample (87.5%) reported having sex. More than half (54.7%) reported hav-
ing sex for the first time by the age of 13, and many (62.1%) had engaged in unprotected
sex (sex without the use of a condom). Almost half reported sexual activity while being drunk
or high (46.9%). Juvenile girls were more likely to report having exchanged sex for money or
drugs (10%) as compared to juvenile boys (2.7%). Girls were also more likely to report hav-
ing had an STD in the past 6 months (12.7% vs. 3.4% for boys).

One third of respondents reported arguments or threats within the home, with female
juveniles more likely to report such violence in the home (41.8%). Physical fights in the
home were much more likely to be reported by juvenile girls. Female juveniles were also
more likely to have stayed away from home for 2 nights or longer due to fear of a situation
at home (45.5%). The majority of respondents reported having a supportive family; however,
girls were less likely than boys to do so.

In a final analysis, a 32-item composite risk variable and an 8-item composite protec-
tive factor variable were computed. The risk variable included risks related to alcohol use,
drug use, mental health, and violence. The protective factor variables included having a best
friend that does not use drugs, not being fearful at home, being in school, not staying away
from home for fear, having no one in the home using alcohol or drugs at embarrassing levels,
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Table 4. Drug Use

Boys (n = 146) Girls (n = 110) Total (N = 256)

% n % n % n

Ever tried marijuana 73.3 107 70.9 78 72.3 185
Used marijuana in past month 41.8 61 46.4 51 43.8 112
Ever tried powder or crack cocaine 5.5 8 10.0 11 7.4 19
If yes, used powder or crack 2.1 3 3.6 4 2.7 7

cocaine in past month
Ever tried LSD (acid) 4.8 7 6.4 7 5.5 14
If yes, used LSD in past month 0.7 1 0.9 1 0.8 2
Ever tried uppers 2.7 4 7.3 8 4.7 12
If yes, used uppers in past month 1.4 2 0.9 1 1.2 3
Ever tried downers 6.2 9 9.1 10 7.4 19
If yes, used downers in past month 2.1 3 3.6 4 2.7 7
Ever used prescription drugs to get high 7.5 11 12.7 14 9.8 25
If yes, used prescription drugs to get 2.1 3 4.5 5 3.1 8

high in past month
Ever used anything else to get high* 6.8 10 15.5 17 10.5 27
If yes, used anything else to get high 4.1 6 3.6 4 3.9 10

in past month
Ever used needles to shoot drugs 0 0 0.9 1 0.4 1
Ever missed class or school due to drinking 28.1 41 45.5 50 35.5 91

or getting high with friends**
Ever taken anything to buy alcohol or drugs 15.8 23 14.5 16 15.2 39
Best friend drinks or gets high a lot* 32.9 48 46.4 51 38.7 99
Drink or get high to forget problems 27.4 40 36.4 40 31.3 80
Ever sold drugs 39.0 57 30.0 33 35.2 90
Have been to treatment, counselor, 13.7 20 15.5 17 14.5 37

or doctor for drug use

*p < .05. **p < .01.
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a home without physical fights, having a supportive family, and having a family who helps
in time of need. On average, female adolescents had significantly more risk factors and
fewer protective factors than did males in our sample. The mean number of risk factors
reported by girls was 10.5 (out of a possible 32 items) versus a mean of 8.5 factors reported
by boys. Conversely, the average number of protective factors reported by female juveniles
was 5.5 (out of a possible 8) versus 6.5 for their male counterparts.

Discussion

The results of this study support the importance of acknowledging gender differences to cre-
ate appropriate services for women in the criminal justice system. Research on women’s path-
ways into crime indicates that gender matters (Covington, 2003). “Profound differences”
between the lives of women and men shape their patterns of criminal offending (Steffensmeier
& Allen, 1998). Because of the role of gender in development and socialization, women are at
highest risk for experiencing sexual abuse and other forms of domestic violence that appear to
be precursors to subsequent delinquency, addiction, and criminality (Pollock, 1998).

The data presented here support previous research indicating that juvenile girls in
detention may be at considerably higher risk for problems related to abusive families and
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Table 5. Sex Risk

Boys (n = 146) Girls (n = 110) Total (N = 256)

% n % n % n

Ever had sex 88.4 129 86.4 95 87.5 224
Aged 13 or younger the first time 58.9 86 49.1 54 54.7 140
Ever had unprotected sex 58.9 86 66.4 73 62.1 159
Ever had sex drunk or high 45.2 66 49.1 54 46.9 120
Ever exchanged sex for anything** 2.7 4 10.0 11 5.9 15
Had VD or STD in past 6 months* 3.4 5 12.7 14 7.4 19

Note: VD = venereal disease; STD = sexually transmitted disease.
*p < .05. **p < .01.

Table 6. Situation at Home

Boys (n = 146) Girls (n = 110) Total (N = 256)

% n % n % n

Arguments or threats to hurt one 26.7 39 41.8 46 33.2 85
another within the home**

Physical fights in home 19.2 28 41.8 46 28.9 74
where someone gets hurt**

Anyone drink or use drugs in 13.7 20 20.9 23 16.8 43
home enough to upset or embarrass you

Stayed away from home 2+ nights due to fear** 26.0 38 45.5 50 34.4 88
When something is wrong, family is there* 88.4 129 76.4 84 83.2 213
Can depend on family* 89.0 130 78.2 86 84.4 216
Family helps to make you the person 80.1 117 65.5 72 73.8 189

you want to be*

*p < .05. **p < .01.
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battering relationships (Arnold et al., 2003; Chesney-Lind, 1997; McCabe et al., 2002).
Female participants in this sample were more than 15 times more likely to report unwanted
sexual contact than males. The female juveniles were more likely to report having a bad tem-
per, more physical violence at home, and staying away from home for 2 nights or longer
because of fear. In addition to greater exposure to home violence, female juveniles reported
less family support. These issues may be important in designing therapeutic interventions
for juvenile girls in order to prevent a lifetime of abuse and violence. Future research is
needed to examine the criminal involvement that often results from confrontational rela-
tionships with family or friends.

A promising theoretical approach is emerging that may help to explain the data presented
in this study. Traditional developmental theories have described adolescent development as
the progression from childlike dependence to mature independence, emphasizing how a
youth becomes a self-sufficient, separate, and clearly autonomous self. Recent research chal-
lenges this approach for female juveniles. Covington (2003) has suggested that a woman’s
primary motivation is to build a sense of connection with others. According to this view,
women develop a sense of self-worth as their actions lead to relationships with others.
Connection rather than separation guides women’s growth.

In the context of juvenile justice, therefore, one might explain the problems of these
young women by examining the disconnections or violence within their family, personal,
or community relationships. Disconnection leads to depression, a diminished sense of self-
worth, turning away from relationships, and possibly substance abuse (Miller, 1988). This
approach might help to explain why juvenile girls in the criminal justice system report more
suicidal thoughts, greater relationship dysfunction, and more reliance on peers in substance
use. In this sample, female participants were more likely to report skipping school to get
drunk or high and having a best friend who drinks or gets high a lot.

If, as Gilligan, Lyons, and Hammer (1990) pointed out, girls are socialized to be more
empathetic than boys, incarcerated girls may have a multitude of nonempathetic relation-
ships, leading them to lack empathy for others and indeed for themselves. This viewpoint
may explain why juvenile girls in this sample self-reported higher risk levels. Gender differ-
ences do exist in behavioral manifestations of mental illness. Men are more likely to turn
anger outward; women are more likely to turn anger inward (Covington, 2003). The behav-
ioral manifestations of these differences are that young men are more physically and sexu-
ally threatening and assaulting and that young women are more depressed, self-abusive, and
suicidal. This differential expression of anger, along with the tendency for depressed teens
to engage in substance abuse, may begin to explain the emerging preponderance of young
women in the criminal justice system who display coexisting substance and mental disorders
(Bloom & Covington, 2000). For example, in this sample, female participants were clearly
at higher levels of coexisting disorder.
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Table 7. Risk and Protective Factors

n M SD

Protective factors
Girls 110 5.52*** 1.91
Boys 146 6.45 1.49

Risk factors
Girls 110 10.50** 5.88
Boys 146 8.45 5.07

***p < .001. **p < .01.
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During the past few decades, researchers have increasingly reported the role that a
history of serious traumatic experiences plays on the evolution of physical and mental health
problems. If, as Greenfeld and Snell (1999) have reported, nearly 8 out of every 10 women
with a mental illness report physical or sexual abuse, the juvenile girls in this sample are at
great risk for mental illness and substance abuse issues in the future. The emerging focus
on posttraumatic stress disorder (PTSD) may be a key to understanding delinquency in
young women in particular.

As criminal justice practitioners and researchers begin to understand the interrelation-
ship of neglect, abuse, detachment, and criminal justice involvement, a focus on gender-
specific programs will emerge. For the moment, it is vital for criminal justice agencies to
consider possibilities for integrated services related to addiction, psychological disorders,
and trauma for all female offenders. The typical young woman in this sample reported prior
experience with a mental health provider, some contact with the addiction treatment system,
and a greater utilization of health services in general. Expecting these young women and
their families to incorporate various providers of addiction and mental health services may
be unrealistic. Instead, detention may provide the opportunity for the criminal justice
system to create a comprehensive and coordinated plan that may prevent a lifetime of strug-
gle within the criminal justice system. Creating a “therapeutic milieu” that reverses the
effects of exposure to interpersonal violence, creating safety with oneself and with others,
may be the best answer.
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