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ABSTRACT

Ob_ctive:Whaethereisa growingbodyofevidencethatpsychopaVx)lo_iscommonamongincarceraledboys,tel-
at/relyittle is knownalx)utU_e_evalence andmanilestationsof mentalhea|lhprol_-wns_**:mgincarceratedgirls.This
studyexarn/nesUleincidenceofpos,rauma_stresscL_order(PTSD)ina samp_ofg6adoiesce_lemaleor,endersand
itsrelationto_ adjustmentMethod:Sel/-reportquest_r_nairsswereusedtotapsoek_r_or_ adjust-
rnenkanda semistructuredinterviewwasconductedtodelerrr,nePTSDsym_omalolngy.Results:Theresultsindicate
h',lallhelateol PTSDamongincarceratedl_naleOel/nquentsnotonlyis_ U1annlalin_'lege,"_eralpopulalionIx_sur-
passestheincidenceof PTSDamongincarceratedmaledelinquents.Inaddi'oon,_osewt_osufletfromPTSDalsolend
toexhibithigherleveisofdistressandlowerlevesofsel|-restrainLCondusions:TheseEndingsprovidea starlingpoin|
totmo(edetailed_ of l_erelalionsbeh_n trauma,_lhokxjy, andviolenceandsuggesttha!me
studyoftraumamaycdiera newwayc_Iool,,_at'inkst)eIweenvictimandperpetrator.J._. At:a6.Ch_ A_-.sc.
Ps),,Ckka_);,1998.37(1I):1209-1216.KeyWords:post1_-aumaticstressdisorder,juvenileoftenders,gender.

While delinquent behavior among adolescent males has, 1996; Office of Juvenile Justice and Delinquency" Pre-

over the past few decades, become a familiar part of our vention, 1996).
social landscape, a more recent phenomenon is the Explanations for this increase are of paramount ira-
marked increase in adjudicated female delinquency, portance to researchers, social workers, and policy-

Although total crime has fallen in the 1990s, the num- makers alike. One area that warrants particular attention
bet of crimes perpetrated by female adolescents rose involves the relations between traumatic experiences,
23% between 1989 and 1993 (Office of Juvenile Justice mental health problems, and delinquent behavior.

and Ddinquency Prevention, 1996). Furthermore, the Previous research has found that exposure to traumatic
severity, of adolescent female crimes escalated between events may indeed be linked to ddinquent behavior and
1989 and 1993. In those 4 years, violent crimes such as that ddinquem acts may be a direct or indirect reflection
murder, rape, robbery, and aggravated assault rose an of past victimization (Schwab-Stone et al., 1995). Fur-
astonishing 55% among female adolescents (Economist, thermore, exposure to trauma has become more com-

mon in recent years. Approximatdy half of urban youths

A,,-p_,aV-.e2.3.1998 report being exposed to shootings or srabbings, and 74%
F,.ms_,,_,/o_i,,--,_, s=-k,i OL report feeling unsafe in their environment (Schwab-
Tbi,i_e,_ ,o,_#,_._,_a,, ,h, ws7 ,,,.,l ,_.,i, l o.r,_ a.,_c.,. Stone et al.. 1995). While there is mixed evidence on

A_,,,-a, */C._//,/,,,a'A,/o_cem/_h_,.',-j.
e,_..,io._,_,_.,,__,,p,,,_.pe,,,_t_._i&..tG.a_o.a,t. whether females aremore likely than males to be exposed

_-_,,,..,,,/6,. w..,f..-,_-c_/. _,_ r_,,z_.,. _. s_,_ to trauma (compare for example. Kessler c[ al., 1995.
Ti. ,.a,, t_n; A. C_/f,,,i, to=a,,4=a,,,_: i, _,,_,_u, _. S,,_Z with Dembo et al.. 1993; Horowitz et al., 1995), studies

_4,a,it f, ,oo,ai,=a_ ._,_,.,._ a,, .,.-,,_,..T_ ,,a_,, ,,_ ,,_._ have consistendv found that among those who are ex-
gratefi, I u _ P_lvei_l_aadLi_ R_chkerfir their msis_nce m t_ ¢_,z'ru_n
,,,d,_._ oral,= posed to trauma, females are more likely than males m

g-_,,,: ,_s,_,, ,• D,. c,-]T,_,_. D_,,_,, of_., ,H' _i,,,y. develop mental health problems as a result (Breslau
Wem, rnPsyctn_mclamm_e_adCAnic. U_=¢nityofP_rMm_'h._llO_r, _al,, 1991; Dembo et al., 1993; Horowitz et al., 1995;
S:_et. I_ruba_'lh. PA 15213;,"e-radii-r_=ffta_n@mua =pm¢.ed=

0890-$56719813711-12091503.00/0C1998bythe/unerganAcademyof Kessler et al.. 1995). In particular, females are six times
Chad._ ,_lol._._,.P_hi.,_- more likely than males to develop posttraumatic stress
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disorder (PTSD) (Giaconia et al., 1995). Given the found among urban and incarcerated youths. Forexam-

growing body of research indicating that victims of vio- pie, Horowitz et al. (1995) found that 67% of urban
lence are more likely than their peers to also be perpetra- adolescent girls met PTSD symptom criteria over their
tors (e.g., Bell and Jenkins, 1993; Haywood et al., 1996; lifetime. Steiner et al. (1997) found that 32.3% of incar-
Widom, 1989), it has been suggested that recent in- cerated males were c_rrent/y presenting symptoms of
creases in female delinquency may be a consequence of PTSD. To date, rates of PTSD among incarcerated

the females' greater susceptibility to the traumatic events females have not been examined, nor have comparisons
they experience in the increasingly violent settings of been made berween males and femai:s in high-risk

modern urban neighborhoods, and that, as a result, we settings.
should view female delinquency as a symptom rather PTSD has also been shown to be assodated with prob-
than the problem itself (Bowers, 1990). lem behaviors. In a study of 384 community-based ado-

Events such as abuse, molestation, and witnessing lescents, Giacouia et al. (1995) found that chose with any
violence arewell-known risk factors for the development history of PTSD symptomatology (14.5%) were more
of .trauma-related psychopathology (Horowitz et al., likely than those without to have behavioral-emotional
1995), but while there is a growing body of evidence problems, interpersonal problems, academic failure, suici-
that such psychopathology is common among incarcer- dal behavior, and health problems. Furthermore, those
ated boys (Burton et al., 1994; Sreiner er al., 1997), tel- with c_rrent PTSD symptomatology (6.3%) were more

• atively little is known about the prevalence and at risk thgn those with past symptomarology.
manifestations of trauma-related mental health prob- Previous research on incarcerated males suggests that

lems among incarcerated girls. This study will examine PTSD symptomatology is associated with disturbances
one form of trauma-rehted psychopathology--PTSD-- in socioemotional adjustment (Steiner er al., 1997).
in a population of delinquent females. Specifically, this There isa growing consensus that socioemotional adjust-
study has three goals: (1) to describe the types of trauma ment and personality can be described in terms of rel-
these females experience, (2) to establish the incidence atively few broad dimensions. For example, Tellegen
of PTSD among incarcerated females, and (3) to exam- (1985) described dimensions of negative emotionality,
ine the relation between PTSD and socioemotional ad- positive emotionality, and constraint (Church and Burke,
justment among this population. We emphasize that the 1994), whereas Block and Block (1980) described per-
goal of this study is not to provide a comprehensive de- sonality in terms of ego-resilience and ego control.
scription of the relations between trauma, psychopa- Weinberger and Schwartz (1990) have conceptualized
thology, and delinquency, but rather to present initial socioemotional adjustment in older children, youths,
descriptive data on oae disorder among delinquent girls and adults in terms of two superordinate dimensions:
and to determine how these data are correlated with key distress and self-restraint. The subjective experience of
measures of adjustment. Further study will be required distress, a composite of anxiety, depression, low self-

to obtain an accurate and detailed understanding of the esteem, and low well-being, refers to the tendency to feel
links between traumatic experiences, adjustment, psy- dissatisfied with oneself and one's ability to achieve de-
chopathology, and delinquency. Our hope is to provide sired outcomes. It incorporates aspects of high negativity
a starting point for such re.sea_ch, and low positive alTectivity (Watson and Clark, 1984).

PTSD is typically caused by an overwhelming event The other superordinate dimension, self-restraint, is a
outside the range of ordinary human experience. Diag- composite of impulse control, suppression of aggres-
nostic criteria for PTSD include a history of exposure to sion, consideration of others, and responsibility. It refers
a "traumatic event _ and symptoms from each of three to socialization and self-control in terms of inhibiting
clusters (specifically, intrusive recollections, avoidant/ immediate desires that conflict with one's long-term in-
numbing symptoms, and hyperarousal symptoms) last- retest or with positive relations with others.
ing for at least 1 month (American Psychiatric Asso- Since previous research has related PTSD symptom-
ciation, 1994). Previous research has found that between atology to disturbances in socioemotional adjustment

1% and 14% of the general population currendy suffer among incarcerated males (Steiner et al., 1997), and
from PTSD (American Psychiatric Association, 1994), because girls may be mote susceptible to the effects of

but higher lifetime incidence rates of PTSD have been traumatic events, we believe that females suffering from
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FEMALE OFFENDERS AND PTSD

PTS D will exhibit high levels of distress and low levels withdrawat any time without penalty. Prospec_ i,attlcipants were

of restraint. We hypothesize that incarcerated female told that the study focu_ on str_ in women's lives and how they
cape with that sta_s. Of 99 femaJewads approached, three chose to

juvenile delinquents will report higber levels of trau- leave the study during the consent and interview process because
magic events and as a result will exhibit higher rates of they did nor wan, m _k at,oar _ and _tic e_atz.

PTSD than the general female population and that these The duration of the interviews ranged from 15 to 45 minute, de-

rates wild also exceed those observed among male jure- pending on each mb_'fs willingncu to ra/k. A debriefing periodwasincluded to provide closure after discussing extremely traumatic
nile ddinquents. In addition,we hypothesizethat incar- o,_na. Each panidpant was askednot to discussthe pmcedore inde-
ccrated boys and girls with PTSD will demonstrate _1 with _ wads, soas nor to i_-n_ the exix-rler_ oFodor

adjustment styles different from those of incarcerated p=ticipant_ and was en_aa_ to notifyone oftbe interviewersorstaff if sbe had anyquestionsor hter felt sheaeededto rail
youths without PTSD.

Measures

METHOD Sc¢/m',,_r/o,'_ A_aw, u.,u. The 62-item Wdnbeq_ Adjustment
Inventory was used to assess _vo broad dimensions of socioemo-

Samq_e tional functioning: distress and self-restrain_ (Wcinberger and
The sample consisted of 96 female wards from the California Schwartz, 1990). Eachof the items was ratedon a 5opoim gale (5 =

Youth Authority (CYA_.Ventura School. "l'begirls"agesranged from vet). true of me m 1- not trae of me).A distress sam: was derived
13 to 22 _ (_ age - 17.2 years,SD = i.8). and the ethnic dis- from 29 items tapping four after'fivedlmens/om: anxiety.,depression,
tribution was as follows: 25.3% white. 21.1% African-American, low well-being, and knv_lf-.eaeem (o. = .g2). Sample questions in-
28.9% Hispanic, 4.4% Asian. 12.2% biradal, and 10% other The chak. "Iworry toe mm:_ abom things that aren'timportant," and "1
girlswere scosenced fo_a ranged torero/ring offense: 69% for v/o- often fed sad or unhappy." A nmraint score was derived from 30
lent crimcs agains_people (e.g., muuier, assault, robbery). 21% for items tapping four dinmmbns:, impulsecontrol supprcssinnof ag-
property crimes (e.g., burglary,auto dieh. receivingstolen pmlx'rey), grestion, tetponfibillty, and consideration {o - .85). Sample items
4% for drug-relatedcrira_, and 6% other crimes (e.g.. pmsrius6on, include,*1do things without giving them e_ugh drought," and *I
evading an off'or). Appmxlmatdy 43% of the female offenden were think about other peel_e's fedings before Ido something they mlght
ol_cially/d entitled as gang members.The averageduration of incas- not i/ke." Distrestand selforestraintu:oresare presentedas percentile
cenrion at the CYA fadlity was IS months, with a minimum of 3 scoresbasedon clinicaland nondinicaJ samplesof more dum 2,000
months and a maximum of 86 moorhs, adolescen_ (Wdnbcrger, 1997). The scale has been found to have

A comparison sample of incarceratedboys was obtained horn a good psychometric properties and to disphy convergent, discrimi-
prevmus study byStciner er al.(1997), It consisted otr93 maJewasds hang, and predic6ve ,,-aliA;9. in both delinquents and nonddinquent

from the CYA. O.H. Oos¢ School. Tbe werage age was 16.6 with a adolmcents (T-ddmanandWcinbotger, 1994).
standard deviation of 1.2, the minimum age being 13 and the maxi- Tnmnt#.t/c_9_r_, The incidence of traumawasreported in
mum 20. Thc racial makeup was as follows: 37.6% African- two way_ Krst, overall exposureto traumawas_¢_,'d using three
American, 26.9% Hispanic. 30.1% white, and 5.4% other. The separareque_ions. S_ectswere adcedto tmpondyesm no to the for
averageduration of incarceration ar n%"CYA facilitywas 13 months, lowing items: "Haveyou everbeen bad])'bun or in danger of being
Committing offenses tanged from auto theft (YouthfxdOffender hurt?""Haveyou everbeen raped m been in dangerof being raped?"
Parole Board [YOPB] category 7) to first-d%,reemurderCfOPB cat- "Haveyou everseensomeone s_tte b, inked or killed(in penon_
egory I). "]-hemodal YOPB caregot7 was 3, representing tape, rob- not in the movies or on "IV)?"In addition to the three traumatic
beD',orother vioh:mcrimes.The youths in both the male and female experiencesasked on the questionnail_ wealso recoMed the type of
samples are representative of the general CYA population (Steiner traumatic experience they mentioned during the PTSD interview.
et al., 1997). Two independent raters listened to each tape and categorized the

trauma each girl experienced into I of lOcategories: rape/molests-
don, abuse byfamily member,wir.fi_ of domestic violence, witness

Procedure of violencecommittedby orhe_ victim of violenee,their oommit-
Data for the _male population werecollected _n 1996 and ring offense, death of a loved one, other (e.g., car accident, drug-

1997. stir-report questionnaireswereadministered byan on-site psy- related experiences),will not cereal trauma to interv/ewer, and no
chdogist and w_re originally compk'redaspan of a broaderstudyin- traumarWoned.The raterswerecollegegraduateswho_ trained
volvlng the devebpment of a mcntal health green for incarcerated by s board-certifiedchild and adoleu:en| psychiatrist.The interrater
youd'u. This trudy was approvedby both the CYA and the instiru- reliability,was sasiffacrory(K = 0.77), and when discrepandes were
tional reviewboard at Stanford University.Subjects who completed encountered, they were revolved by a board-certified child and
questionnaires were interviewed in either December 1996 or June adolescent p.sychiatrist.
1997. Upon in/vial contact, verbal and written explanations were Pom_,_mm4.,/c_ D/_n/er. PTSD was assessed using the PTSD
provided, confidentiality was assured, and wriaen consentwas oh- module of the RevisedPsychiatric Diagnostic Interview (Othmer
taincd. SpeciEcall); prospectiveparfidpanu weretold that the infof er al., 19S1). This _miscructured interview con_m 27 questions,
marion provided would no| be sharedwith the staff at the CYA. In including 1 cardinal item, .5social significance questions, and 4
addition, subjects were told that their treatment a_ the CYA would groups of auxiliary,questions. PTSD is established according to
not be affecled nor would the- gain anything tourard their eventual D_4-III-R criteria.The interviewbegins with the ca_linal question:
parole whether they decided to participate or not. Interviewersern- "Haveyou evereaperienced nightman'_of flashbacks, in which you
phasized tha_ the procedure was voluncatT and that mbFcts could found yourself reliving some terrible experience over and over
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a_in?" The inte_iew then progressesto d_ social6gnifr..an_ ques- current PTSDamonginc_ceraredfemalesandcompare
tions(e.g..*Did yourrcacrionsto this eventeverinterferewith your these rares with thoseof an incarceratedmalepopuh-
schoolwork,your job, or your choresaroundthe house?').The
Rmaindcrof the intervlewcomprisesdm'esubgroupsof questions, tion. Finally,we examine the influence of PTSD on
GroupA consists of three questionsto assess intrusivedmughuand socloemotionaladjustment.
niKhtmm_s (e.g., "Did you find that you often could not stop the
memm7 of this event flora popping into your mind, no mt_e_ haw _ OtTrauma
hard _u u'ied?').GroupB includes sixquc_ions that .... the sub-
jectivc_xrknce ofd_ trauma(e.g.,'Evenahcrdfiscveatwatcorn- The incidence of trauma was assessed by both stan-
Pktdyovet, didyou findy°umdfmuch m°m*'a:akandhdplcss chart dardized questions and topics mentioned during the
bff°m_')" GrouP Cc°ntaias sixquesfi°ns Pe[t/ning mC°lFfithMcand interview. On the basis of the trauma-rehted items on
behavioral responses to the trauma (e.g., "Did you become more
_unp,/, jitm'y, nervous,or iuital_ r_a befog.'). Severaladdi_nal the questionnaire, it appears that the majority of incar-
questions were askedto help place d_ evenuin context, c.cratedfemaleswere exposed to multiple typesof trau-

To receive • diagnosis of warrent PTSD, an interviewee was
required to haw answeredaffirmatively the cudinal queaion, at I,_t mas. Specifically, 74% reportedbeing tither badly hurt
one of the social significance questions, groups A and B, and at least or in danger of being hurt, 76% reported witnessing
two from group C. Funhcrmore, the symptoms described had to someone severel),injured or killed,and 60% reported
have been prek-nt in the p_ mond_ with p_'vious manifest•6ons in
the past 3 months. While the measure typ_ally requires • positive being rapedor in danger of being raped.
answerto the cardinalquestion beforesuhsequem questiom areraised, In addition m the standardizedquestionson exposure
we found it ueccmry to alret this format slightly because this po_- to trauma, we also recorded the type of trauma the

lotion isknownto "forget"or avoiddiscussingtraumatic capefienc_, females reportedduring the interview. The traumaticThctd'orc, evenwhen subjects_ ao to d_ cardinalquestion,
we continued with the rest of the interview as if the person had eventsthat were spontaneously recalledby the female

• answered yes. If a subjects memory w-_ trisgered later in the inter- offenders during the interview may be an underestimate

we then restored the can:linalquestion positi_/, of traumatic events experienced,since we did not sys-
in addition tocoding for cur_nt PTSD, wealsocodedfor_erv/m_

PTSD. Respondcn, were dassified as ex_u'bifingpreviousFTSD if tematical]y askforhistorical accounts or foran enumer-
they met the criteria for PTSD but the symptoms occurred more orion of all traumatic events. These traumatic accounts

than 3 monr_s before the imcrview.A posi6vc//fa/mt FTSD more were divided into five categnries: (1) being a victim of vi-
used to iden6f7 rmpoadenu whomet thecriteriafla"either cur-

rent or im'dous PTSD. olence (e.g., victim of rape/molestadon, physical assault/
Parred PTSD wasalsoscored, with a/_r_d PTSDdiagnosisgiven attack);(2) wimessinga violent act (e.g.,seeingsomeone

to respondenuwh° answeredFs to the cardinalqucsti°n and at least shot or stabbed); (3) partidpating in a violent act (e.g.,
one other question. Current, previous, and lifetime partial FTSD
scorer were assigned in analogous manner to those for full FTSD. In their own committing offense);(4)other (e.g.,being in a
summary, for the analyses that follow, two different so.ramare used: sel"ious car accident); and (5)no mention of any trauma.

(l) a carrrnt classification of eitherno FTSD, partial PTSD. or full From the stir-reportedevidencedted above, it appears
PTSD and (2) • ii[rtime FTSD score of either no PTSD, partial
PTSD, of full FTSD. that boys were more likely to be traumatized as observers

Through substantial testing, the reliability and validity of this of violence,whereasgirlswere more likelym be trauma-
inrervic_ mcasure has provenrcasonablc in a general population LL_7_das direct victims (X2+= 42.9, p < .001). These find-
(Othmer et al., 1981) and specifically in delinquent populations
(Steiner ctal.. 1997). In this study, intcrr',gerrcliabili.t7bcrweentwo ings arc presented in Table 1.
independent raters (collegegraduates) was 90% (r - 0.82,¢ -0.76)
for lifetime diagnosisof PTSD and73% (e- 0.66, g - 0.54) forcur- Incidence of PTSD
rent PTSD. All disagreements were resolved via discussionwith •
third rater (a board-certified child and adolescent psychiarristl. It was predicted that incarcerated female juveniles
lnsm,g'tions v,_reto present all PTSD interview findings and exam- would have elevated lifetime and current rates of PTSD
ine them together for veracity and then reach a compromise. The
PTSD diagnosesused in this studyrepresent thc_ final agrecmenu, in comparison with other populations. In this study,

65.3% (n = 62) of subjects had experienced PTSD at

some time in their lives, with an additional 9.5% (n = 9)

RESULTS expressing some partial symptomatology of the disorder

This study examines the relation between gender, at some time in thcir lives. While 65.3% of the females

trauma, delinquency, and mental health. The results are displayed symptoms of PTSD at some time in their

organized as follows: First, we identify the types of lives, 48.9% of the incarcerated females were currrnt/y
trauma to which incarcerated females were exposed, exhibiting signs of PTSD and 11.7% had partial PTSD

Second, we report the incidence of both lifetime and symptoms at the time of the study.
..
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TABLE 1 than the equivalent male population (48.9% versus
Charaatrisdcsof Study.Sample 32.3%). This is a significant difference (Xt2 = 5.83, p <

Fem-leSample MaleSample .05). The incidence of partial PTSD _ similar among
(n =96) (n =93) female and male juvenile offenders (! 1.7% versus 19.4%,

Meanage.years(SD) 17.2(1.8) 16.6(t.2) respectively) (Table 1).
Ethnicity.%

African-American 21.1 37.6 Personality,Gender,anti PTSD

Hispanic 28.9 26.9 It was predicted teat among incarcerated youths,White 23.3 30.1
Other 26.7 5.4 those with current PTSD symptomatology would differ

Averagelengthof incarceration, from those without such symptoms in levels of socio-
moans. 18 13 emotional adjustment (i.e., distress and restraint). We

Current_'mptomsof PTSD,%
No symptoms 39.4 48.4 tested this hypothesis using a 2 X 3 (gender x PTSD)
Partial 11.7 19.4 an_yses of variance, for which we divided subjects into
CurrentPTSD 48.9 32.3 thre¢ PTSD caregofie_ (using the current PTSD diagno-

T_pcsof tr_um=mentioned.% sis):thosewith no symptoms, thosewith partial syrup-Victimof violence 51 15
Witnessviolentact 17 48 toms, and those with current PTSD. Self-reported
Participatein violence 12 5 distress varied as a function of PTSD group, with higher
Other violence 9 7

•. levels of PTSD symptomatology associated with higherNo mencmnof trauma I1 25
levels of distress (Fj._ = 14.69,p < .001) (Fig. I). stir-

Note:PTSD= postzraumaticscrmsdisorder, restraintwas also found to vary between subjects with

and without symptoms of PTSD. Those without PTSD
We prcdiacd chat female juvenile delinquents would tended to demonstrate higher levels of restraint than

exhibit a higher inddcnce of current PTSD symptom- those with either pardal or full diagnoses (Fz_l = 4.36,
atology than male juvenileddinqucnts. The data m'ongJy p < .01) (Fig. 2).
confirm this prediction. Females were approximately Modest gender differences in adjustment were ob-
50% more likdy to be suffering currendy from PTSD served. Specifically,females wen: more likely than males

loo I uM"e I
I I

80%

o

" 60%

.u

40%
g

20%,

0%,

No Symptoms Pardal Cun_.ntPTSD

Posttraumatic S/tess D'isordcr

Fig.1 Posruaumaticstressoh.son:let(PTSD)dii_tmmct=i_disums.
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No Symptoms Partial Cun_nt PTSD

PosttraumaticStressDisorder
Fig. 2 Po*ttn_n_ mtu dbo_-r (FTSD) difftttm_ i_ tdf-mmfim.

to exhibit higher levels of distress (F,._0 = 3.19,p < .07), may be quite dLfferent from those ¢xpetienced by delin-
• although they were similar to males on levels of self- quent males. Males, forexample, were more likely than fe-

restraint. There were no significant interactiom between males to report having witnessed a violent event (e.g.,
gender and PTSD group in the prediction of distrem or mort than half of the male sample reported witnessing
restraint, the killing of a friend or fam;ly member). Females, on the

other hand, were more likely to mention being the victim
DISCUSSION of violence (e.g., more than half of the female sample re-

With the increase of violence in our inner rides and ported being a victim of tither sexual or physical abuse).
the rise-of female ddinquency, understanding the rein- Previousreseaxch has shown that femalesaremore likeb

tions between gender, trauma, delinquency, and mental than males to develop PTSD after exposure to traum;
health has become ever mote important. In this study (Breshu et al., 1991; Dembo et al., 1993; Horowir, et al.
we found that not only was the rate of exposure to 1995). The results of this study are consistent with sucl

trauma extremely high among incarcerated females a gender difference but suggest that it may be a reSectio,
(more than 70% of our sample had been exposed to of differences in the nature of traumatic events endure
some form of trauma), but the rates of PTSD were ex- by males and females rather than (or, possibly, in add

tremely high as well. Female juvenile delinquents were tion to) differences in the ways males and females r,
nearly 6 times more likely to suffer from PTSD both spond to similar traumas. Indeed, some research sugges

currently and at some time in their lives than the general that being a victim of violence is more likely to lead '
population and 50% more likely to exhibit current mental health problems than witnessing violen.

symptoms of PTSD than male juvenile delinquents. In (Boney-McCoy and Finkelhor, 1995).
addition, PTSD was found to be associated with the so- Our study is the firstto examine PTSD among inc

cioemodonal adjustment of these youths. Those suffer- cerated female ddinquents. As expected,we found d
ing from PTSD were more likely to exhibit higher levds lifetime and current rates of PTSD in this populati
of distress and lower levels of stir-restraint, were significandy higher than among the general adol

In addidon to documenting the high levels of trauma cent female population. The prevalence of PTSD in,
experienced by incarcerated females, this study also estab- general female adolescent population is 11%, as e:
lished that the traumas experienced by ddinquent females mated by Giaconia et al. (1995) in a itudy of white wo
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ing dam youths and 9.2%, as assessed by Breslau et al. An inter/sting result of this stud)" is that during the
(1991) in a sample of urban young adults. More surpris- PTSD interview; only 12% of the incarcerated females
ingly, however, we found that the lifetime incidence of reported no trauma in their lives.This leaves 88% of the
PTSD in our sample (65%) was similar to that observed girls exposed to some form of trauma, yet only 61% ever

by Horowitz and colleagues' (1995) sample (67%) of displayed symptoms of PTSD. Why did the remaining
adolescent girls from inner-dry neighborhoods. While 27% not show signs of PTSD? One possibility is that
differences between the populations in question make our measure of PTSD is not sensitive enough. Another

direct comparison difl_cuh, we can set, nevertheless, that explanation could be that people who are repeatedly
exposure to trauma is a common theme among inner- exposed to trauma no longer react to it 0lehuda and
city and delinquent girls alike. McFarlane, 1995) or that the stressorsthe), were exposed

While this study contributes to our understanding of to differed in kind or severity..Unfortunatdy, we were
the relation between trauma, delinquency, and mental unable to investigate this question because our sample
health, the findings should be interpreted with caution, was too small. Alternatively, there may be internal mech-
First, our sample was small and did not allow for blind anisms (such as coping strategies) or personality factors
coding between males and females. While this study that protect or insulate some people flora such mental
examined only 96 female delinquents, these girls rep- health problems (Raine, 1993)+
resent nearly one quarter of the incarcerated female pop- By establishing a.fundamental link between PTSD
ularion _n the CYA. This population, while unique in sympromarology and measures of impulse control and
the seriousness of its crimes, is otherwise representative suppression of aggression, this study paves the way for
of female delinquents in California with regard to age, more detailed investigations of the nature of this link
ethnidry, and socioeconomic status. Second, this study and its implications. Such studies should endeavor to
investigated only one mental health problem, PTSD, establish whether this link is causal, or whether symptoms
and did not f,ousider comorbid pathology even though of PTSD and disturbances of socioemorional adjust-
it is known that PTSD is accompanied by other dis- ment are comorbid consequences of other environmental
orders (Kessler et al., 1995; Riggs et al., 1995; Whitmore or psychopathological factors. The results of such
et al., 1997). Third, the cross-sectional nature of the studies have profound implications (or the prevention
study did not allow us to address issues of causality, and treatment of juvenile delinquency. If PTSD or
Without wall-defined chronologies, one cannot dismiss other comorbid pathological conditions are found to
the possibility that fictors responsible for the devel- have a causal relation to socioemotional adjustment, the
opment of PTSD may also lead, separately, to socioemo- proper treatment of such disorders may be crucial to en-
tional maladjustment or'that behavioral problems may suring the effectiveness of interventions designed to treat
increase one's exposure to potentially traumatic events, antisocial behavior. If, on the other hand, the observed
Fourth, since the study focused sold)"on the most trau- relations are not directly connected, the detection of

marie experience, the events reported by the female PTSD symptoms may nevertheless provide usef_ dues
offenders during the interview may be an underestimate regarding the possible sources of socioemotional disrur-
of the actual trauma in their lives. Finally, the appropri- bances and problem behavior.
ateness of comparisons with other samples is extremely
difficult to assess. The Horowitz et al. (1995) sample, for ClinicalImplw..ations

example, while similar to ours in socioeconomic status, Our findings have some clinical implications, espe-
was recruited when subjects made appointments at a cially for clinicians providing care and consultation to
medical clinic (primarily to obtain birth control pills), incarcerated youths. First, the fact that PTSD often goes
This group may thus be more planful than the neighbor- undiagnosed may result in a lack of match between
hood norm. Giaconia and coworkers' (1995) sample, treatment and need. For instance, female offenders are
meanwhile, is 99% white, primarily from working or often referred for attention problems when, in fact, the
lower-middle class backgrounds. Never_eless, a.slong as underlying issue may be PTSD. Second, the manifesta-
these differences are kept in mind, qualitative compari- tion of PTSD may interfere with the ability of these
sons among these groups [?rovideuseful information re- young women to benefit from the rehabilitative pro-
gating the prev'Aenceof PTSDin a varietyof populations, grams offered by the system. Clinically, we can expect
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that that someonewho activelysuffers from PTSD will _s.w_,k-q_o(l_s4).sa.,_-_,,_,,,ei_mro_u_lyi_q,.
eac_ on bo_." 4¢1iaq_¢ I_doc • i,msia_liaal m,d_. a,//d

aim have more difficulty controlling his or her impulses, 65:195--2tl

requiringextraandperhapsmore intensiveintervendon. Gi_o_/_ R. lk-inhea H. SiN°man A. BilIF P.Frost ,4,,Coh_ E (19%),
Traumasaml poam, aaa6¢ mesadiJord_ ia • community ix_puh6oa

This suggests that clinicians need ro be prepared to ddcr_/_,,4_,dO.//d,4d,,_,_.nT_:136S_l_ 0
explore gently and persistently to uncover symptoms of I-hr,,_tT. Kra_ H.Wa_h,O. Goldh_ ! (tSg_. Crckd _ md
PTSD. _,d_,_o_ ,, dm__ ,,,,d_k ,,,o_,_ _d,ad_ _d _,_-

om_ ObildA_ue _ 20:.1233-.1243
The association of r/TSD status with elevated levds of _ IC Wclac $, _ J (1995), PTSD I_/mptmm in arbaa adolea_n¢

distress and ddidts in restraint has implications for the I_ _ _ mwm./_t,,.4_ c_IaAa_._ ._,_:
_'/_4:1353-D61

future of these girls. For instance, previous research has r_,_ R.S,,q_A. _m,_ E.H_,= M._,, C09S_. _
found that male juvenile offenders who exhibit low a,_/a d_ __S_.,_C_,,'_-y

52:10411-1060

levels of restraint are more likely to reoffend 4_. and 10 o_ __ andl:x-r_quca__ OssO._
years later (Sreiner et ul., in press; Tinkle°berg et al., /,,_./-,,_.h_,_ss,,_ _b:_h_C._,_,_hl,,_6_
1996). This effect was apparent after controlling for se- OOuae_E._m/ciEC.I_,_BJ.R_dMR.Odu_-r$C(19Sl)./_'/_/amk-

verity and frequency of previouscrimes and age at onset sm_
of criminality. Similar outcomes may be expected for g_^(l_s3_. 77,_._0._h_¢'o/,_. o/,/_/_, c:7/,-/,-.d D/_,_. S,m Dido: American Prr_
girls, but this remains to be demonstrated. I_m PD, Bala_ S. Mikullch SIC,Young SE. C.nm4_'l'J (19%). Depn_n

34:764~771
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