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ABSTRACT 
 

 This grounded theory study examined the psychosocial processes that contributed to 

juvenile detention as perceived by the adolescent. Twelve youth (seven males, five 

females) between 13 and 16 years of age were interviewed at a local detention center. A 

basic social psychological process, Hoping for a better life, was identified from the 

interviews. Three stages of this process were explicated as youth recounted a significant 

loss early in life, reacting externally with delinquent actions, and discovering choices for 

new behaviors. In Stage One, Enduring the loss was characterized by loss; youth 

described losing a significant adult, usually a biological parent. Detaching was the basic 

social structural process (BSSP) used by youth to live with, or to endure, the loss. The 

themes of detaching were losing a significant adult, resenting the loss, unrelenting grief, 

unremitting loneliness, and experiencing vulnerability.  In Stage Two, Persisting the 

dissension conceptualized the structural process of repudiating. The BSSP of repudiating 

provided a transition from the first stage and consisted of three themes. The themes, 

contingent on how dissension was externalized, included demonstrating internal discord, 

choosing to remain, and breaking the rules. In this stage, youth repudiated or rejected the 

rules and norms of socializing agents. Stage Three, Discovering a path, was articulated 

by youth after being detained in the detention center where opportunity existed for 

learning self control and self regulation. The BSSP of connecting emerged from the data. 

Connecting included the four themes of balancing, differentiating, futuring and 

experiencing equilibrium. Meaningful study findings included discovery of the impact of 

early significant loss of a parent and sustained substance use. 
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CHAPTER ONE 

INTRODUCTION 
 

 One fifth or 20% of all children and adolescents in America experience a diagnosable 

mental health disorder before the age of 21 (Roberts, Attkisson, & Rosenblatt, 1998). 

One in ten children suffers from disease severe enough to impair daily life, but fewer than 

20% who need mental health treatment receive services (U.S. Public Health Service, 

2000; U.S. Department of Health and Human Services, 1999). The lack of adequate, 

appropriate and accessible mental health services for youth and families is a national 

crisis. Because of this lack of care, adolescent behaviors normally associated with mental 

illness are identified as delinquent (committing an offense) with subsequent admission of 

mentally ill youth to the juvenile justice system. The number of adolescents with 

undiagnosed mental health disorders committed to the juvenile justice system has 

exploded. Estimates are that between 50% and 75% of the youth who are committed to 

juvenile justice have diagnosable mental health problems (Cocozza & Skowyra, 2000; 

Teplin, Abram, McClelland, Dulcan & Mericle, 2002).  

 The diagnosable mental health problems are discovered after a youth is admitted to 

the juvenile justice system, suggesting several things. The first is that the mental illness 

has never been diagnosed and treated in the youth’s community. Secondly, for those 

youth who have received some kind of psychiatric care, the mental health system has 

failed them. Finally, because of the longstanding stigma surrounding mental illness, 

psychiatric illnesses of many youth remain undiagnosed and untreated. Thus, with a lack 

of psychiatric care in the community, youth with mental health disorders are being 
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committed to the juvenile justice system, a system that was never designed to provide 

psychiatric care. 

Statement of Problem 

 Youth with mental health disorders are being detained in juvenile system systems but 

little is known about what youth think led to their detention. 

Purpose of Study 

 The purpose of this exploratory grounded theory study was to examine the 

psychosocial processes and construct an explanatory model of the processural conditions 

that led to or contributed to juvenile detention as perceived by the adolescent. 

Research Questions 

This study was guided by two research questions: 

1) What are the psychosocial processes that contributed to youth being detained in 

juvenile detention? 

2) What mental health issues can be explicated from the processes? 

Definition of Terms 

 In this study, the terms adolescent and youth are used interchangeably to name the 

study population that is 13 to 16 years old. All youth names in this study are pseudonyms 

chosen by the youth and used in all subsequent transcripts and data presentation. The 

term mental health disorder or alternative phrases such as mental illness, psychiatric 

disorder or mental health problem relate to the phenomenon of youth with serious 

enough  behavioral or emotional disturbances to be admitted to out of home placement or 

that meet DSM-IV diagnosis criteria. The term juvenile justice system refers to formal 
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contact with some component of that system such as probation, detention, or 

delinquency. In this study, the term refers to youth detained in a juvenile detention center. 

For the purpose of this study, community refers to the juvenile detention center. 

Background and Significance 

 This section presents the prevalence of mental health disorders in the adolescent 

population, a brief overview of the juvenile justice system and a discussion of nursing 

praxis in relation to the youthful offender who has a mental health disorder.  

Prevalence 

 The incidence of mental health disorders in the general adolescent community 

population is 20% (American Academy of Pediatrics, 2000; Brandenburg, Friedman and 

Silver, 1990; Costello, 1989; Gould, Wunsch-Hitzig, & Dohrenwend, 1981). However, 

that number is increasing as a recent study found a prevalence rate of 35% (Costello, 

Mustillo, Erkanli, Keeler, & Angold, 2003). Prevalence rates in other community samples 

range from four percent to 22% (Brandenburg, et al, 1990; Costello, 1989; Gould, et al, 

1981). 

 Prevalence rates of mental health disorders in youth committed to the juvenile justice 

system range from 20% to 70% (Coalition for Juvenile Justice, 2002; Cocozza & 

Skowya, 2000; Kazdin, 2000; Montgomery, 2000; Otto, Greenstein, Johnson & 

Friedman, 1992; Teplin, et al, 2002). The prevalence rate of youth with mental health 

disorders is higher in the juvenile justice system than in community samples (Costello, 

1989). While the mental health problems are estimated as 60% higher in this population 

than among youth in the general population (Montgomery, 2000), the prevalence rate of 
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mental health disorders may be four times higher in the juvenile justice population than 

among community samples (Kazdin, 2000). In studies of youth in the juvenile justice 

system, Otto and colleagues (1992) found prevalence rates ranging from two percent to 

90% depending on the diagnosis. And in a recent study of 1800 detained youth, Teplin 

and colleagues (2002) found that 60% to 75% met diagnostic criteria for a mental health 

disorder. 

     Prevalence rates are inconclusive and remain estimates, however, until a multistate, 

epidemiological study of mental health disorders of youth in the juvenile justice system is 

done (Edens & Otto, 1997; Hoagwood, 1994). Prevalence rates are estimates because of a 

paucity of adequate research on prevalence rates, types of disorder as well as problems 

with design methodology, sampling, data analyses, and case definition (Cocozza & 

Skowyra, 2000; Edens & Otto, 1997; Hoagwood, 1994; Otto, et al, 1992; Roberts, et al, 

1998). The issue is complicated by the fact that thousands of American youth are 

currently being detained in detention centers without charges while they wait for mental 

health services in the community (Waxman & Collins, 2004). The juvenile justice system 

cannot refuse a particular youth unlike the mental health system. Indeed, juvenile justice 

has become the default system for youth who do not receive mental health care in the 

community (Boesky, 2002; Edens & Otto, 1997; Waxman & Collins, 2004). The 

implications are tremendous when one considers that over one million youth enter the 

juvenile justice system every year (Montgomery, 2000). Recent figures indicate that 75% 

to 100% of youth in the juvenile justice system meet the American Psychiatric 

Association’s Diagnostic and Statistical Manual of Mental Disorders Fourth Edition 
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(DSM-IV) criteria for mental illness with many youth having a co-occurring substance 

abuse disorder (Bender, 2002).  

 Real number calculations demonstrate the potential enormity and implications for the 

juvenile justice system. Using 2000 Census Bureau data, there are 61,297,467 youth ages 

5 to 19 in the U.S. (U.S. Census, 2000). Calculating the prevalence of diagnosable mental 

health disorders at 20%, this community sample contains 12,259,493 youth. Only 20% of 

these youth or 2,451,898 youth will receive mental health treatment. Using the most 

recent 1999 OJJDP data, there were 1,700,000 delinquency cases referred to courts with 

juvenile jurisdiction (Puzzanchera, 2003). Extrapolating a 50% prevalence rate of 

diagnosable mental health disorders, this population contains 850,000 youth in need of 

mental health treatment. These results suggest prodigious rates of psychiatric disorders of 

youth in both community and juvenile justice populations and pose challenges to each 

system. 

Overview of Juvenile Justice 

 Juvenile delinquency has been studied for over 50 years (Glueck & Gleuck, 1950). 

While a variety of factors contribute to delinquent behavior, no one single factor is 

responsible for juvenile delinquency (Howell, 1995; Wasserman, Keenan, Tremblay, 

Coie, Herrenkohl, Loeber, & Petechuk, 2003). Different studies explain delinquent 

behavior from multiple aspects: sociocultural influences such as social learning and 

control (Quay & Werry, 1986), biological dysfunctions of individuals (Oyserman & 

Markus, 1990) and impacts of family and religion (Yablonsky, 2000). In the early 

nineteenth century, the juvenile justice system was originally intended to provide a place 
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for reformation and rehabilitation for misbehaving youth whose parents either could not 

or would not care for them. This idea of the court becoming the parent was termed parens 

patriae, a kind of benign community guardianship (Steinberg & Schwartz, 2000). 

However, in the 1970’s, the legal precedent of parens patriae changed to due process in 

an attempt to assure fairness in juvenile court proceedings (Connell, 1980).  

The juvenile court system, much like many other social institutions today, is challenged 

by the dramatic changes in youthful behavior that are characterized by substance abuse, 

sexuality and unremitting lethal forms of violence (Yablonsky, 2000) Just as the behavior 

has changed, so has the seriousness of the offenses youth are charged with today. 

Likewise, substantive evidence exists that demonstrates the increased concern multiple 

disciplines have about the incidence of mental health issues of juvenile offenders 

(Baerger, Lyons, Quigley, & Griffin, 2001; Bender, 2002; Binard, 2000; Cocozza, 1992; 

Cocozza & Skowyra, 2000; Edens & Otto, 1997; Grisso, 1999; Hollander & Turner, 

1985; Hunzeker, 1993; Kessler, 2002; Mansheim, 1982; McPherson, 1993; Seltzer, 2001; 

Teplin, et al, 2002; Timmons-Mitchell, Brown, Schulz, Webster, Underwood, & Semple, 

1997). Indeed, recent reports indicate that the treatment an adolescent receives in juvenile 

justice may actually contribute to a later life of criminality (Arredondo, 2003; Steinberg 

& Schwartz, 2000).    
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Nursing Praxis 

 The adolescent in juvenile justice with a mental health disorder presents a unique 

challenge to nursing praxis. Nursing praxis is defined as nursing theory, research and 

practice combining to create new knowledge (Thorne, 1997). New knowledge can push 

the nursing profession forward, especially as different clinical practice settings, such as 

the juvenile justice system, emerge. The emergence of new settings and the multifaceted 

lens through which nursing can view those settings require that critical reflection be a 

necessary component (Lutz, Jones & Kendall, 1997; Seng, 1998). Critical reflection 

requires that philosophies, values and practice be examined in order to discern the 

underlying assumptions, belief systems and knowledge. Reflective thinking is indicated 

and useful for both practice (Kim, 1999) and education (Kember, 2001) and is incumbent 

on nursing as community clinical settings emerge and vulnerable populations such as 

mentally ill juvenile delinquents are in our care. 

Nursing Education  

 The challenge to nursing education encompasses a paradigmatic shift in the discipline 

from focus on the individual to focus on the community (Hinshaw, 2000). Aware of the 

developmental stages of adolescence, the nurse also acknowledges the adolescents’ world 

of multiple contexts and their interactions with them. The adolescent’s reality is 

multidimensional and context dependent.  Thus, knowledgeable and skilled nurses who 

practice competently (Long, 2003) understand what comprises multidimensionality of the 

adolescent and demonstrate these contextual competencies in their practice. There is a 

dearth of nursing literature about the vulnerable population of adolescents in the juvenile 
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justice system. Existing literature focuses on the health concerns of adolescents in 

juvenile detention (Flaskerud & Anderson, 1999), pattern recognition among adolescent 

males convicted of murder (Pharris, 2002), and experiences of detained young offenders 

who need mental health care (Shelton, 2004). This study will contribute significantly to 

the growing body of nursing knowledge about adolescents in the juvenile justice system. 

Nursing Practice  

 The challenge to psychiatric mental health (PMH) nursing practice is how to care for 

these youth who reside in a nontraditional setting yet have similar psychiatric needs and 

life histories as do those youth fortunate enough to have psychiatric care in a traditional 

mental health setting. The mental health issues of youth in juvenile justice have been 

unacknowledged by researchers and policy makers (Cocozza, 1992) and only recently are 

appearing in nursing literature (Preski & Shelton, 2001; Shelton, 2001; Shelton, 2000). 

Graduate education for advanced psychiatric nursing practitioners who can treat such 

youth is rare even as the National Organization of Nurse Practitioner Faculties develops 

and publishes Psychiatric Mental Health Nurse Practitioner competencies. Zauszniewski 

and Suresky (2003) submit that PMH practice is influenced more by tradition and 

unsystematic trial and error than by evidenced based or empirical results. By researching 

the youth perspective, rather than the traditional psychiatric hegemony, the resultant 

youth voice from this study can inform new interventions to provide care for adolescents 

with mental health problems. The changes in nursing education, practice and research in 

terms of caring for youthful offenders indicate a discipline that is in revolution as 

practitioners seek ways to combine theory and research that enhance practice. 
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 Lastly, the care of youth in the juvenile justice system is significant to nursing 

because of the social contract that nursing has with society. A fundamental tenet of the 

nursing discipline is a commitment to society to alleviate suffering. The need for health 

care which includes mental health care is universal and transcends an individual’s or 

community’s life situation. The American Nurses Association Code of Ethics states that 

nurse practice includes compassion and respect for the inherent worth and dignity of 

people and describes justice, e.g. treating people fairly, as a universal moral principle 

(ANA, 2001). Justice encompasses equality and equity that is present in a society 

(Drevdahl, Kneipp, Canales & Dorcy, 2001; Freire, 1970, 2000) and how a society treats 

its youth reveals both the regard that the community has for its youth as well as its values. 

Nurses are central to every health care system and make significant contributions to the 

health of communities (Arista, 2003). Nurses can enhance the mental health of 

communities through social, political and economic actions (Long, 1996) that are both 

social and ethical responsibilities of the discipline. 

 In summary, as hospital beds for the acutely mentally ill adolescent are disappearing, 

the mentally ill adolescent has surfaced in the nontraditional setting of juvenile justice 

which was never intended to provide mental health care. The prevalence of mental illness 

in these youth is higher in juvenile justice populations than in community samples. 

Caring for this vulnerable population requires new ways of nursing education and 

practice which, in turn, creates new nursing research opportunities. 
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Significance to Society 

 This section presents the significance of mental health disorders in society in terms of 

community, community risk factors, the adolescent view of the community, and juvenile 

detention as a community. 

 When social justice does not occur, groups of people become marginalized. A 

continuing health care injustice is that there is not yet parity between mental and medical 

health care. This health care disparity results in marginalizing people with mental health 

disorders. Two properties of marginalization are power, or access to resources and voice, 

or expression of one’s experiences as valid (Hall, 1999). In the vulnerable population of 

adolescents in the juvenile justice system who have a mental health disorder, this multi-

vulnerable population is left with little power and an inaudible voice because there is 

little access to psychiatric care and youth voice is silent. As traditional in-patient mental 

services are disappearing, youth in need of such services appear in other settings such as 

juvenile detention centers. The interactions youth have with their community 

environment influence the development of juvenile delinquency and fit with the author’s 

philosophy that youth define self and experience through these contextual interactions. It 

becomes important to examine risk factors of the community environment itself as well 

as other contexts such as family and school because every youth who is detained has 

come from a community and will return to some kind of community upon discharge from 

detention.  
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Definition of Community 

 The word community evokes the notion of a geographic location containing rituals 

and traditions that contribute to a sense of connection and belonging. McMillan and 

Chavis (1986) proposed a theoretical framework to define a community. A definition of 

community is integral to understanding what a community actually is. Their definition 

includes four elements: membership, the feeling of belonging; influence, a sense of 

mattering; integration and fulfillment of needs, having individual needs met through 

community resources and, shared emotional connection, the belief that members share 

the similarities of their community experience (McMillan & Chavis, 1986). Further 

defining of community includes the dimension of culture and developmental niche. A 

developmentalist may view culture as an organization of the developmental environment 

noting that community is also what is called a developmental niche (Super & Harkness, 

2002). A developmental niche is composed of physical and social settings, historical 

customs, as well as child rearing practices of the caretakers (Super & Harkness, 2002). 

Additionally, a developmental niche is a physical, emotional, and social place where a 

youth becomes aware of his world and his place in it. However, a community that is 

disadvantaged poses environmental risk factors that imperil youth interaction with the 

developmental niche. 

Community Risk Factors 

 Howell (1995) notes that community risk factors include availability of drugs; 

firearms; laws that are not enforced; media portrayals of violence; transitions and 

mobility; and low neighborhood attachment. No matter how community is defined or 
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what factors pose risk, youth and families do not live in isolation but in communities that 

offer both positive and negative influences. Lauritson (2003) writes of neighborhoods 

that are disadvantaged communities which, in turn, offer negative influences. A 

disadvantaged community has a high proportion of single parent families headed by 

females; poverty; and unemployment, which, when all are combined, create a 

socioeconomic challenge that contributes to delinquency and youth victimization. 

Adolescents who grow up in disadvantaged communities are at particularly high risk for 

unhealthy psychological and physical development (Mohr & Tulman, 2000). 

A neighborhood where the majority of families consist of youth living with two married 

parents, where adults are physically and emotionally available to supervise and monitor 

youth activities, and where there is little economic distress provides normative influences 

and reduced risk for adolescents being victims of violence (Lauritsen, 2003).  

Additionally, community provides protective factors and normative influences (Benson, 

Leffert, Scales & Blyth, 1998). Protective factors such as supervision and monitoring of 

youth activities contribute to community capacity so that informal social controls that 

monitor youth activities are in place. Further, a community that has low rates of 

homicide, violence and social disorder is one with a high collective efficacy (Sampson, 

Raudenbush, & Earls, 1997). Collective efficacy refers to the previously mentioned 

factors--informal and formal social controls; monitoring and supervision of youth; 

adequate resources---that a community mutually and willingly uses for the common 

good. 
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Adolescent View of Community 

 The adolescents’ view of their neighborhood and community is based on their 

interactions with them. Much of an adolescent’s misbehavior is due to environmental 

issues rather than biological factors (Steinberg & Schwartz, 2000).  A youth’s 

neighborhood is an environment where influential interactions take place. For example, 

one neighborhood influence is to exert both formal and informal social controls. Informal 

social controls are for the common good of the neighborhood members and are 

demonstrated through appropriate behaviors known as social authority. In a 

neighborhood that is disadvantaged by having few resources and members who are either 

unable or unwilling to monitor youth activities, a youth’s first observation of social 

authority may be the corrections officer in juvenile detention. Because youth are 

developmentally and deeply affected by events that occur during adolescence 

(Arredondo, 2003; Steinberg & Schwartz, 2000), what happens in the home community 

as well as in the detention community affects how the youth later views social authority. 

 Community is contextually and developmentally significant to the adolescents’ own 

ecological landscape. For example, a youth’s neighborhood provides a significant 

community contextual factor. Examples of other contextual factors are the rules that a 

youth learns through the socialization process and the presence or absence of economic 

opportunities. Developmental contexts of the youth include physical and mental illness, 

IQ, and level of functioning. Characteristics of individual family members such as 

chronic physical or mental illness, criminal record, substance abuse, and level of 
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involvement with the youth (Preski & Shelton, 2001) also contribute to the ecological 

community landscape. These all in turn contribute to the view that the adolescent has of 

neighborhood and community. 

Juvenile Detention as Community 

 Community has been defined as a particular membership that has influence and 

whose needs are fulfilled and integrated through shared emotional connection. 

Community provides resources as well as formal and informal social controls so that 

people know what to do and why they do it (the common good). In this context, the 

juvenile detention center becomes a community for youth. For some youth, this is the 

first neighborhood where they can actually act their age. For some youth, this community 

is the first neighborhood where they are safe and can sleep all night without being 

disturbed. Formal social controls inform youth what the rules are and when those rules 

are not followed, a social authority exerts influence so that the common good is 

maintained. Resources such as basic food, clothing and shelter are provided. Other 

resources, such as education and recreation, are provided as positive influences as well as 

ways that youth are monitored and supervised. In this way, when a youth’s basic physical 

needs are met, emotional, developmental, and educational limitations are identified.  

Through positive influences, these needs can be fulfilled in order that the youth with 

mental health problems who has been admitted to the juvenile justice system can be 

supported in his or her continued adolescent development. 

 In conclusion, the societal significance of the mentally ill youth in juvenile justice 

was presented. The community context was presented from both citizen and adolescent 
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views with description of community risk factors and a detention center as an adolescent 

community. Neighborhood and community provide influential physical and emotional 

contexts for youth development; they also provide the context for interactions with the 

environment (Burton, Price-Spratlen, & Spencer, 1997; Connell & Kubisch, 2001; 

McLoyd, 1998).  

Theoretical Perspectives 

 Two theoretical perspectives guided this study: Person - Context Interaction Theory 

(Magnusson & Stattin, 1998) and Interpretive Interactionism (Denzin, 1989). 

Person – Context Interaction Theory 

 The Person - Context Interaction or Person - Environment (P-E) System is a 

perspective that includes the whole person and his or her continuous functioning in 

social, physical, and distal (e.g. economic and cultural) environments (Magnusson & 

Stattin, 1998). The principles in the functioning of the P-E system include holism, 

temporality, reciprocity, and integration of processes. This perspective views integration 

as a total that is more than the sum of its parts. The person is an active and dynamic 

participant in the P-E interaction process. While the individual consists of biological 

factors, such as genetic propensity for depression, the way in which the person interacts 

within the environment is important in explaining how that person develops and 

functions. Context includes both the role and functioning of the person in actual social 

and physical environments. As such, the environment serves as both a source of 

information and stimulation as well as provides what Magnusson and Stattin (1998) call 

patterning and influencibility. 
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 The Person-Environment system provides a way to explain adolescent development 

and functioning within the processes of the environments in which the adolescent 

interacts. Depending on intrinsic factors such as temperament or extrinsic factors such as 

maltreatment, this model provides a way to view the youth in the juvenile justice system 

as a dynamic entity that is greater than the sum of its parts. The youth is more than the 

person in detention; the youth has a previous history and experience in multiple 

environments and will take back to his or her community processes that have been 

influential in the juvenile justice environment. 

Interpretive Interactionism 

 Crotty (1998) notes that people create and develop what they know about their reality 

from the interactions they have with their environment and social contexts. With this 

constructionist philosophy in mind, a grounded theorist typically uses a symbolic 

interactionism perspective as a way to derive meaning a person gives to events. The 

principles of symbolic interactionism include that people act towards things based on the 

meaning those things have for them, the meaning is derived from social interaction and 

that meaning is then modified through an interpretive process (Blumer, 1969). However, 

symbolic interactionism is limited by a lack of concern with emotions, failure to connect 

the personal experience with structural contexts and the fact that meaning is not always 

transparent (Kusher & Morrow, 2003).  

 The above limitations lead to a research approach connecting a person’s private 

troubles with how the public responds to the troubles, one that Denzin (1989) calls 

interpretive interactionism. Because this approach is useful to make public and directly 
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accessible to the reader a person’s troubles or the experience of those troubles, people can 

become more informed about the issue of adolescents with mental health problems who 

are detained in juvenile justice. In other words, interpretive interactionism examines the 

relationship between those personal troubles and the public institutions that have been 

created to address those personal problems (Denzin, 1989). In this study, personal 

troubles can be viewed as the experiences that contribute to youth being identified to 

juvenile justice and the juvenile justice system being the public institution created to 

address the problem. Interpretive research focuses on the life experiences that radically 

impact and alter the person and thus the meaning people then give to themselves and their 

experiences. An interpretive approach may also help to identify different definitions of 

the problem as well as to identify helpful interventions. A grounded theory method is 

indicated for this study because it describes the basic social processes of the identified 

issue and how the relationship and resolution of those processes generate theory (Glaser 

& Strauss, 1967; Glaser, 1978). The social process of interest here is the youth 

perspective of those situations and life experiences that contribute to being detained in a 

juvenile detention center. 

 Interpretive interactionism provides a perspective to analyze the words that youth use 

to describe their life experiences, the meaning they give to those experiences, and the 

relationship of those experiences within a juvenile justice context. Therefore, the youth 

voice can explain their experiences, provide a public meaning of the experiences and 

perhaps present a different view of delinquent behavior. In other words, youth with 

personal troubles demonstrate behaviors that society identifies as delinquent. In response 
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to those troubles, society builds detention centers to contain the behaviors. In this study, 

youth who are in the detention center are invited to tell their stories in their own voices. 

These personal voices become accessible to the public so that the public then has a better 

understanding of the personal troubles that contributed to detention and, hopefully, 

different ways the public can respond to those personal troubles. 

The Researcher’s Perspective 

  Three assumptions guide my perspective and world view. The first assumption is that 

youth define themselves and construct their worlds through their contextual interactions. 

The second assumption is that adolescents come to any environment with their own 

context that is multidimensional and multiperspectival. And the third assumption is that 

one half of youth in juvenile detention have a mental health disorder. 

 Three theoretical perspectives have influenced my worldview and provided a 

theoretical framework. They are the nursing metaparadigm (Fawcett, 1999), ecological 

systems theory as postulated by Brofenbrenner (1979), and social ecology (Earls & 

Carlson, 2001; Stokols, 1995).  

 The nursing metaparadigm that Fawcett (1999) describes as the Person-Health-

Nursing-Environment phenomenon provided an epistemological and contextual 

framework for my practice as a child and adolescent psychiatric clinical nurse specialist 

in community settings. Viewing the world through a reciprocal interactive lens (Fawcett, 

1993), I see adolescents as whole and active, whose interactions are reciprocal and 

multidimensional, and where change occurs continuously.  

 Ecological systems theory explains human development through understanding the 
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relationship of the person and significant systems such as family and community and the 

relationships between those systems (Brofenbrenner, 1979). This nested model 

contributes an understanding of the relationships and interactions that a person has with 

other contexts through the four structural systems of microsystem, mesosystem, 

exosystem, and macrosystem.   

 A social ecology view is useful because of the nested arrangement of family, school, 

neighborhood and larger community contexts (Earls & Carlson, 2001). An adolescent 

referred to the juvenile justice system does not come to the system as a tabula rasa 

(Crain, 2000) or a blank slate (Pinker, 2002) but as a human person touched by historical, 

social, genetic and economic factors whose interactive relationships have both proximal 

and distal contexts that contribute to juvenile detention. An ecological perspective is a 

useful foundation in this study because adolescents are influenced by multiple facets of 

their communities (Stokols, 1992).   

 Developmental stage theory postulates that every person passes through stages in a 

fixed order and is a qualitatively different person for having passed through them (Lerner, 

2002). If adolescents have to pass through some key developmental stages of their youth 

in juvenile justice, it is incumbent that care providers assist those adolescents to be 

qualitatively better for having passed through them. 

 What is missing from the local and national dialogues is the youth voice.  The youth 

voice can present what contributed to juvenile detention by describing what their 

experiences have been. We know that adolescents can contribute to their own moral 

development through stories (Tappan, 1991) and develop their own narratives (Ross, 
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2003). Currently, there is little written in the literature that captures this particular youth 

voice.  

 Additionally, I present my own proclivities. We all have stories to tell and telling 

them creates a sacred trust between the storyteller and the listener. I believe that when 

given the opportunity adolescents tell their stories in a truthful manner. I think 

adolescents are basically good human beings and fun to be with. Moreover, I believe 

adolescents desire structure and guidance from adults they trust and respect. When youth 

are treated with a respectful and mutual regard, it has been an awe inspiring experience to 

bear witness to their blossoming potential. 

Summary of Chapter One 

  Community based research and the subsequent interventions that result require 

multidimensional knowledge. The issue of adolescents with mental health disorders is a 

growing national concern while the number of youth committed to the juvenile justice 

system borders on a national catastrophe. Youth with mental health disorders are being 

committed to a system that was never designed to provide mental health treatment and 

youth are being detained in juvenile justice without charges because mental health care is 

unavailable in their communities. Acknowledging the significant contextual aspects of 

youthful offenders such as the communities adolescents come from and the interactions 

they have with their communities signal challenges for nursing praxis. Youth voices can 

identify the processural and interactional factors leading to juvenile detention. Selected 

theoretical perspectives were presented that provide a framework for this research study. 

In the next chapter, the review of the literature is presented. 
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CHAPTER TWO 

REVIEW OF THE LITERATURE 

 The review of the literature is presented in three major parts. First, normative 

developmental changes in physical, social, emotional, and cognitive arenas and how 

those changes contribute to the delinquent trajectory are presented. Second, contextual 

factors of mental illness are discussed. These factors are presented as what facts are 

known, what the national dialogue is, and factors that lead to juvenile offending. And 

third, common mental health disorders diagnosed in youth who are in the juvenile justice 

system and the importance of comorbidity are described. 

Developmental Changes in the Individual Youth 

 This first section reviews normative physical, social, emotional, and cognitive 

changes and how changes in normal processes such as pubertal timing, peer relationships, 

moral development, and intellectual functioning can influence the development of 

delinquent behavior. 

 The period of life span development (Baltes, Lindenberger, & Staudinger, 1998; 

Elder, 1998) called adolescence (in this study ages 13 to 16) is marked with physical, 

social, emotional, and cognitive change. An understanding of normal adolescent 

development that includes knowledge of the multiple changes of this population is 

indicated and is necessary to understand the population. While every youth experiences 

normative development, functioning can be negatively affected by changes in 

developmental issues.  
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Physical 

 Many physical changes occur during adolescence. The adolescent demonstrates 

dramatic phenotypic, pubertal changes that are visible and evident in measurements such 

as height, weight, and secondary sex characteristics (Harter, 1999; Tanner, 1972) and 

captured in the complex construct called pubertal timing.  Pubertal timing is described by 

Richards and Larson (1993) as a time that encompasses hormonal and physical changes 

as they relate to the timing of other adolescents’ physical changes. Current research 

findings suggest that pubertal timing influences the development of delinquency. For 

example, girls who mature earlier have a greater risk for delinquency and mental health 

problems in adolescence, (Caspi, Lynam, Moffitt, & Silva, 1993; Graber, Seeley, Brooks-

Gunn, & Lewinsohn, 2004; Kaltiala-Heino, Marttunen, Rantanen, & Rimpela, 2003) 

whereas, boys who are late maturers demonstrate increased disruptive behavior and 

substance abuse disorders in the trajectory to adulthood (Graber, et al, 2004). One 

explanation for the delinquent behavior in earlier maturers is that those adolescents who 

mature early are more likely to associate with older peer groups and those older peers 

may be involved with activities that cause problem behavior (Caspi, et al, 1993; 

Steinberg & Schwartz, 2000). Even among normal developing youth, delinquency is a 

fairly common occurrence in youth ages 15 to 17. However, by the time the 

chronological age of 17 is reached, many youth discontinue delinquent behavior when 

faced with the negative consequences of that behavior (Oyserman & Saltz, 1993). 

 In many instances an adolescent’s normative emotional and intellectual development 

is not the same as his or her physical appearance. Thus, it is important not to base all 
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interactions on mature appearance. Physical changes are not always accompanied by 

concomitant emotional and intellectual changes. Because of this, the physically mature 

adolescent appearing in the courtroom is at a disadvantage because the mature 

appearance suggests decision making and competency abilities not yet possessed 

(Steinberg & Schwartz, 2000; Scott & Steinberg, 2003).  

 Environmental effects on brain development suggest physical causes of delinquent 

behavior. Adolescents who are victims of childhood maltreatment, such as physical and 

sexual abuse, demonstrate residual physical and behavioral effects such as brain damage 

and antisocial behavior, known risk factors for delinquent behavior. These residual 

effects suggest that physical damage to the brain causes subsequent delinquent behavior 

(Caspi, McClay, Moffitt, Mill, Martin, Craig, Taylor, & Poulton, 2002; Jonson-Reid, 

2002; Keiley, Howe, Dodge, Bates, & Pettit, 2001; Kinard, 2002; Mansnerus, 2001; 

Mohr & Tulman, 2000; Molnar, Buka, Brennan, Holton, & Earls, 2003; Preski & 

Shelton, 2001; Shelton, 2000).  

Social 

  A significant developmental task of adolescence is to forge a sense of identity 

(Erikson, 1950, 1963; Harter, 1999) that represents the self that one could become 

(Markus & Nurius, 1987; Oyserman & Markus, 1990). In social development of self, 

Harter (1999) differentiates that the early adolescent (age 12-14) represents self 

according to roles and social skill, the middle adolescent (age 15-16) by relational 

contexts and the late adolescent (age 17-20) through construction of one’s own self 

standards. All of these contribute to the youth’s self representation. By the same token, a 
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delinquent youth whose experience and interaction with her environment are those of 

depression and loneliness has not created what Oyserman & Markus (1990) call a 

compelling, or known self. In addition, because the adolescent is forming as a person, he 

or she is deeply affected by events that occur during adolescence and it is easier to alter 

the life event’s impact during adolescence than in adulthood (Arredondo, 2003; Steinberg 

& Schwartz, 2000). 

 Psychosocial maturity, social problem solving skills, and even social peer interactions 

comprise the social development that occurs through socialization and usually through 

interactions with family (Galambos & Ehrenberg, 1997; Harter, 1999; Straus, 1994). 

However there are families where violence, mental illness and incarceration are the norm 

and as such, contribute to the increased likelihood of delinquent behavior (Arditti, 

Lambert-Shute, & Joest, 2003; Becker & McCloskey, 2002; Conger, Ge, Elder, Lorenz, 

& Simons, 1994; Ehrensaft, Wasserman, Verdelli, Greenwald, Miller, & Davies, 2003; 

Howell, 1995; Rutter & Sroufe, 2000; Simons-Morton, Hartos, & Haynie, 2004; 

Thornberry, Smith, Rivera, Huizinga, & Stouthamer-Loeber, 1999). Clearly, the 

conditions named above are common in youthful offenders’ stories. Just how youth 

create their identity or self representation from the environmental interactions requires 

further research. Likewise, adolescents who experience or who are modeled inconsistent, 

coercive parenting and poor family management practices are at higher risk of 

delinquency (Howell, 1995; Patterson, 1982; Patterson, Reid, & Dishion, 1992). Just how 

the modeling and parenting patterns become the adolescent’s represented self is another 

research question. 
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 An important aspect of adolescent social development is the peer group. Peer 

interactions take on added importance as an adolescent matures. A peer group assists 

youth to develop social networks, gender roles and self concepts (Cairns, Leung, & 

Cairns, 1995) that assist the adolescent with later adult roles. However, the peer group 

plays a crucial role in delinquent behavior when the group is involved with such behavior 

(Dishion, Spracklen, Andrews, & Patterson, 1996; Kelley, Loeber, Keenan, & 

DeLamatre, 1997; Straus, 1994). Youth with friends who engage in problem or deviant 

behaviors are more likely to participate in delinquent behavior (Howell, 1995; 

Wasserman, et al, 2003; Dishion, et al, 1996). Behaviors such as antisocial tendencies 

and persistent and early defiant behavior of children; socializing with peers who also 

exhibit defiant behavior; and negative consequences of peer rejection, such as 

humiliation, combine to accelerate delinquent behavior (Loeber, Farrington & Petechuk, 

2003; Wasserman, et al, 2003). 

Emotional 

 A third significant area of adolescent development is emotional change. The 

important developmental task of adolescence is identity versus role confusion (Erikson, 

1953, 1963) and it is during this time that the adolescent reconciles what has been learned 

in childhood with the new emerging sense of identity that includes a sense of autonomy 

and a moral development. As previously mentioned, social identity includes developing 

an internal process of self representation and an external one of relating to and interacting 

with peers. This differs from the internal process of autonomy that occurs as an emotional 

change in normative development. For example, with maturity, the adolescent is more 
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able to see himself in psychological terms such as reflecting on his own personality, 

thinking about what motivates his behavior and sorting out what he values and why 

(Steinberg & Schwartz, 2000). This self reasoning contributes to the adolescent’s sense of 

autonomy or independence that is an important part of emotional development (Steinberg 

& Schwartz, 2000; Youniss & Smollar, 1985). As adolescents seek independence, their 

emerging autonomy may be demonstrated by overly confident or aggressive behaviors to 

the very people from whom they seek independence but whose opinion still very much 

matters (Harter, 1999; Steinberg & Schwartz, 2000).  

 Another important emotional change is moral development. As the adolescents’ 

thought processes mature there is also a growing understanding of what is moral and 

ethical. Moral development and stages of reasoning have been explored by theorists such 

as Piaget, Kohlberg and Gilligan (Crain, 2000) but new ways of explaining behavior are 

indicated (Gilligan, 1983). For example, Kohlberg’s stage theory of moral development 

resulted from studying boys. This finding does not satisfactorily explain the current 

phenomenon of the increased number of female juvenile offenders or the nature of the 

violent offenses with which they are charged. Delinquent youth possess an 

underdeveloped ability to reason about moral situations (Gibbs, 1987; Straus, 1994). This 

inability coupled as well with egocentric thinking makes it difficult for adolescents to 

appreciate the rights and feelings of other people. 
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Cognitive 

 Finally, the cognitive and intellectual changes experienced by the adolescent 

demonstrate thinking that  moves from an egocentric, illogical, and concrete process to 

formal operations where thinking becomes more abstract and hypothetical (Piaget, 1964). 

It is this theory that people in corrections allude to when explaining why a 17 year old 

seems to suddenly stop delinquent behavior. Chronologically 17, the adolescent is now 

able to cognitively reason and think in the abstract in terms of the consequences of his 

delinquent behavior. Among adolescents whose thinking becomes more advanced 

however, intellectual functioning may still be more childlike than adult like because of a 

lack of judgment and experience that serve as reference points (Steinberg & Schwartz, 

2000; Arredondo, 2003). A lack of judgment and functioning can occur with low IQ 

scores; there are many youth in detention with low IQ scores (Straus, 1994). 

  Cognitive changes may be demonstrated as neurobiological ones, learning disabilities 

and cognitive impairments. Neurobiological differences in brain structure and gender 

contribute to cognition changes in development (Arredondo, 2003; Yurgelun-Todd, 

Killgore, & Cintron, 2003; Yurgelun-Todd, Killgore, & Young, 2002). For example, the 

amygdela creates emotional content for memories; mediates depression, irritability, and 

aggression; and, according to Yurgelun-Todd and her colleagues (2003) is more 

predictive of cognitive abilities in boys. It is significantly smaller in youth who have been 

abused suggesting that abuse not only negatively influences cognitive abilities but 

increases the likelihood of aggressive behavior. 
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 Learning disorders are evidenced by impairment in a specific area (i.e. reading) but 

without intellectual or adaptive functioning impairment. While it is unclear what causes 

learning disorders, the resulting learning disability is a lifelong condition that affects all 

aspects of life. Unfortunately, youth with learning disorders are arrested at higher rates 

than their nondisabled peers (Burrell & Warboys, 2000; Redding, 2000).  

 A youth with cognitive impairment who experiences early and frequent school failure 

is at risk for delinquent behavior. Academic failure that begins in elementary school, 

combined with a lack of commitment to school, contributes to delinquency (Howell, 

1995). Certainly a cognitive impairment contributes to a failure to bond with school or 

what Eccles and colleagues (1993) call an environment fit. School may actually 

contribute to antisocial behavior through low teacher satisfaction levels, poorly defined 

rules and structure, and inadequate rule enforcement (Loeber, et al, 2003). Youth lose 

interest in school and become truant, a known risk factor for delinquency (Howell, 1995) 

or their compensatory behaviors are misinterpreted and school expulsion results. Youth 

who have undiagnosed mental health problems are not only at risk for delinquent 

behaviors but they are also at increased risk for secondary school failure (Stoep, Weiss, 

Kuo, Cheney, & Cohen, 2003).  
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Contextual Factors of Mental Illness 

 This section presents contextual factors as what facts are known about the issue of 

youth in the juvenile justice system with mental health disorders, national attention to the 

issue of child mental health and factors leading to juvenile detention.  

What do we know? 

 Youth in the juvenile justice system experience substantially higher rates of mental 

health disorders than youth in the community (Cocozza & Skowyra, 2000). Substantial 

evidence exists to support that there are more youth in the juvenile justice system with 

mental health disorders than in the general youth population (Abram, Teplin, McClelland, 

& Dulcan, 2003; Costello, 1989; Hollander & Turner, 1985; Kazdin, 2000; Otto, et al, 

1992; Shelton, 2001; Teplin, et al, 2002; Wierson, Forehand & Frame, 1992). Among 

youth in the juvenile justice system, common psychiatric diagnoses that meet DSM-IV 

criteria include conduct disorder, major depression, anxiety, suicide ideation, attention 

deficit/hyperactivity disorder, schizophrenia, oppositional defiant, and substance use 

disorder (Abram, et al, 2003; Arredondo, Kumli, Soto, Colin, Ornellas, Davilla, Edwards, 

& Hyman, 2001; Boesky, 2002; Edens & Otto, 1997; Hollander & Turner, 1985; 

Nordness, Grummert, Banks, Schindler, Moss, Gallagher, & Epstein, 2002; Teplin, et al, 

2002; Timmons-Mitchell, et al, 1997). 

 Many of the youth in juvenile justice have a mental illness with a co-occurring 

substance abuse disorder (Cocozza & Skowyra, 2000). The phrases substance use and 

substance abuse offer an example of a language difference that needs resolution for 

multidisciplinary collaboration. Substance abuse disorder differs from substance use 
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disorder in terms of dependence. Rates of substance abuse in the juvenile justice 

population range from 25% to 50% whereas rates of substance use in the juvenile justice 

population are much higher (Edens & Otto, 1997). While substance use is common in 

adolescents, the rates are higher in youthful offenders.  

 A long held belief of mental health providers that youth with psychiatric disorders 

self medicate their symptoms with drugs has been supported. Abram and colleagues 

(2003) found that detained youth with a major mental disorder had significantly higher 

rates of substance use disorders. This result also substantiates the need for substance use 

screening, assessment and treatment in juvenile justice (Arredondo, et al, 2001; Boesky, 

2002; Edens & Otto, 1997; Grisso & Underwood, 2003). Knowing the availability of 

drugs is a known risk factor for juvenile delinquency (Howell, 1995) and that drugs are 

available in neighborhoods, this finding also supports how neighborhood and community 

influence affect adolescent developmental trajectory to include substance use (Burton, et 

al, 1997). 

National Attention 

 The first ever Mental Health: A Report of the Surgeon General in 1999 publicly and 

nationally acknowledged for the first time that many youth in America suffer from 

mental health disorders. The issue of youth with mental health disorders has captured 

national attention. Various federal and national organizations have called for change. 

Surgeon General David Satcher increased public awareness of mental illness with the 

seminal Mental Health: a Report of the Surgeon General in 1999. This was followed in 

2000 with the Report of the Surgeon General’s Conference on Children’s Mental Health: 
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A National Action Agenda.  In 2001, the Blueprint for Change: Research on Child and 

Adolescent Mental Health was released, a report of the National Advisory Mental Health 

Council Workgroup on Child and Adolescent Mental Health Intervention. President Bush 

commissioned the President’s New Freedom Commission on Mental Health in 2002 

which reported that while recovery from mental illness is now more possible, the mental 

health system in America remains fragmented, disconnected and inadequate. The Office 

of Juvenile Justice and Delinquency Prevention (OJJDP) established its own Mental 

Health Initiatives in 2001. One such initiative, “Mental Health-Juvenile Justice: Building 

an Effective Service Delivery Model”, is intended to create a comprehensive mental 

health services model that can be replicated throughout the juvenile justice system 

(McKinney, 2001). Initiative activities such as discerning needed mental health services 

and identifying best practices for providing mental health care to youth in juvenile justice 

are currently underway. 

 Professional organizations are also concerned about the issue of mentally ill youth 

who admitted to the juvenile justice system. The International Society of Psychiatric 

Mental Health Nurses and the American Academy of Child & Adolescent Psychiatry 

each have appointed Task Forces on juvenile justice reform. Other national organizations 

such as the Coalition for Juvenile Justice and the National Center for Mental Health and 

Juvenile Justice advocate for reforms for and research in the issue of incarceration of 

mentally ill youth. 
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Factors that Lead to Juvenile Offending 

 A variety of factors lead to juvenile offending which is compounded when a youth 

has a mental health disorder. Stigma of mental illness continues to be a longstanding 

barrier to any psychiatric care. Other factors that contribute to the development of 

juvenile delinquency include access to care, parity, and early identification and 

intervention. 

 Risk factors within a juvenile delinquency context include genetic, emotional, 

cognitive, physical, and social characteristics (Wasserman, et al, 2003). While a variety 

of factors contribute to delinquent behavior, no one single factor is responsible for 

juvenile delinquency (Howell, 1995; Wasserman, et al, 2003). A youth with a mental 

illness that is commonly called a brain disease may demonstrate symptoms with 

externalizing behaviors that become delinquent acts (Arredondo, et al, 2001; Kazdin, 

2000).  

 The earlier delinquency and detention occur, the more likely the outcome of 

persistent lifelong delinquent behavior (Huizinga, Loeber, Thornberry, & Cothern, 2000; 

Moffitt, 1993). Depending on the developmental stage of the youth, juvenile detention 

interrupts the developmental trajectory by changing normative functioning and quite 

possibly, causes irreparable damage to the youth (Arredondo, et al, 2001; Steinberg & 

Schwartz, 2000). An intrinsic component such as the constitutional factor of temperament 

as well as substance use and early initiation into the problem behavior contribute to 

juvenile offending (Howell, 1995; Shelton, 2001). 
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 The family provides a rich contextual environment that can be both beneficial and 

problematic. Problematic parenting issues such as coercive and uninvolved parenting 

practices, parental mental illness, substance abuse, and incarceration prevent effective 

parenting and the ability to acknowledge a youth’s aberrant behavior (Howell, 1995; 

Patterson, et al, 1989; Preski & Shelton, 2001). Likewise, youth who are unsupervised or 

who are home alone for extended periods of time demonstrate an increased risk for 

delinquent activity (Lauritsen, 2003; Vandivere, Tout, Zaslow, Calkins, & Capizzano, 

2003).  Families may desire to participate in effective parenting practices but are 

prevented from doing so by their lack of knowledge, lack of interpersonal supports and 

problematic employment schedules (Curtis & Singh, 1996; Gorman-Smith, Tolan, 

Loeber, & Henry, 1998; Kruzich, Jivanjee, Robinson, & Friesen, 2003; Lauritsen, 2003). 

 Access to care, parity, and early identification and intervention of mental illness in 

youth are factors that are shared by individual and community alike. Local community 

factors include lack of access to mental health services, lack of information and education 

about the issues, and little interest or practice in collaborating among different groups and 

disciplines. A lack of early identification and intervention of delinquent behaviors may 

result in the escalation of those behaviors as youth mature (Redding, 2000). At the 

national level, economic issues and insurance parity present barriers to both physical and 

mental health care. There is no national health plan to improve services and reduce illness 

burden (Horwitz & Hoagwood, 2002). A critical shortage of educated adolescent 

clinicians and community based care options exists. Finally, there are critical research 
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gaps in prevention, early intervention, and diagnostic classification in terms of mental 

health issues of youthful offenders. 

Mental Health Disorders in Juvenile Justice 

 This section presents frequently seen psychiatric disorders in youth who are detained 

in the juvenile justice system. A discussion on comorbidity is also presented.  

 With a 50% prevalence rate of mental health problems of youth in the juvenile justice 

system (Cocozza & Skowrya, 2000; Teplin, et al, 2002), psychiatric diagnoses are useful 

for appropriate care (Boesky, 2002). Some common diagnostic classifications in youthful 

offenders and examples of the disorders (in parentheses) include anxiety disorders (panic, 

generalized anxiety); affective disorders (major depression, bipolar disorder); disruptive 

behavior disorders (conduct disorder, attention deficit/hyperactivity disorder); and post 

traumatic stress disorder (Boesky, 2002; Shelton, 2001; Teplin, et al, 2002). Others 

include substance abuse and psychotic disorders. While the incidence of schizophrenic 

spectrum disorders is similar to the general population of 1% to 2%, the fact that the rate 

is higher among serious juvenile delinquents (Timmons-Mitchell, et al, 1997) suggests 

that these youth are detained in juvenile justice rather than in the mental health system. 

Several common subgroups of mental health disorders are selected for discussion because 

of their frequency with which they are seen in juvenile justice. 
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Affective Disorders 

 Affective disorders refer to mood disorders, mood being an emotion that in the 

extreme affects a person’s ability to function (Varcarolis, 1994). Psychiatric diagnoses 

included in this subgroup are depression, dysthymia (a mild to moderate depression that 

is present for years), and bipolar disorder all of which are common in youthful offenders. 

Depression is one of the most treatable mental health disorders yet suicide, a known 

outcome of depression, is the third leading cause of death in adolescents in the U.S. Three 

adolescents in the custody of the Arizona Department of Juvenile Corrections committed 

suicide in 2002-2003 by hanging themselves (Crawford, 2003). Recent reports indicate 

an increased incidence of depression in detained females (Baerger, et al, 2001; Teplin, et 

al, 2002) suggesting that an undiagnosed mental health disorder is associated with 

delinquent behavior. Substantial evidence exists that adolescents with a history of 

maltreatment or who have high intellectual ability manifest higher levels of depression 

(Finzi, Ram, Shrit, Har-Even, Tyano, & Weizman, 2001; Messier & Ward, 1998). These 

findings are similar to the results of other studies indicating increased incidences of 

delinquency in early maturing youth and maltreated adolescents (Caspi, et al, 1993; 

Graber, et al 2004; Jonson-Reid, 2002; Kaltiala-Heino, et al, 2003; Keiley, et al; 2001; 

Kinard, 2002, Mohr & Tulman, 2000; Molnar, et al, 2003; Preski & Shelton, 2001; 

Shelton, 2000).  

Anxiety Disorders 

 Anxiety is a feeling of uncertainty or dread that results from a real or perceived threat, 

whose actual source is unknown or unrecognized, and ranges from mild to panic levels 
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(Varcarolis, 1994). Anxiety is perhaps one of the most underdiagnosed mental health 

conditions and, in many adolescents, is manifest as physical complaints (Campo, Bridge, 

Ehmann, Altman, Lucas, Birmaher, Di Lorenzo, Iyengar, & Brent, 2004). The subgroup 

of anxiety includes disorders such as panic, obsessive-compulsive, and generalized 

anxiety many of which are demonstrated in early childhood as separation anxiety or 

somatic complaints. Social anxiety and panic disorders cause substantial impairment to 

social relationships. Many youth with anxiety disorder are also clinically depressed, 

presenting a comorbid situation of meeting criteria for two psychiatric diagnoses. 

Disruptive Behavior Disorders 

 Disruptive behavior disorders is the name given to a group of disorders manifest by 

behaviors that include impulsivity; aggression; and significant impairment in social, 

academic and occupational functioning (APA, 1994). Included in this group are 

psychiatric diagnoses such as attention-deficit/hyperactivity disorder (ADHD), conduct 

disorder, and oppositional defiant disorder. The relationship of conduct disorder and 

delinquent youth is well researched suggesting that there are multiple pathways for 

conduct problems (Ehrensaft, et al, 2003; Kazdin, 1997; Lahey & Waldman, 2003; 

Moffitt, 1993; Patterson, DeBaryshe, & Ramsey, 1989).  

 Early childhood demonstrations of aggressive behaviors contribute to later 

developmental pathways of disruptive and delinquent behaviors (Kelly, Loeber, Keenan, 

& DeLamatre, 1997). Youth with both ADHD and conduct disorders have increased 

number of arrests at earlier ages (Becker & McCloskey, 2002; Forehand, Wierson, 

Frame, Kempton, & Armistead, 1991). Conduct disorder occurs over the life span with 
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antisocial behaviors impairing all aspects of a youth’s environment, interpersonal 

interactions, and relationships (Kazdin, 1997; Skansgaard & Burns, 1998). Interestingly, 

what is called antisocial behavior in developmental psychology is not named as such in 

mental health until after age 18 even though the behaviors are the same. Moffitt (1993) 

uses the term life-course persistent to reflect a continuous course of antisocial behavior as 

opposed to adolescence-limited antisocial behavior which is confined to adolescence.  

Post Traumatic Stress Disorder (PTSD) 

 PTSD develops after exposure to an extreme traumatic stressor and whose personal 

experience of that stressor involves a life threatening event or injury (APA, 1994). 

Examples of youth maltreatment that result in PTSD include being physically and 

sexually abused with the threat of death of self or a family member if the incident is 

reported, watching a parent be brutalized or murdered, and suffering a gunshot wound as 

a victim of a gang fight. Youth who experience and survive these kinds of maltreatment 

are at risk for developing delinquent behavior. Recent findings report that youth who 

suffer trauma and violence in their environments are at a greater risk for developing 

PTSD (Buka, Stichick, Birdthistle, & Earls, 2001; Pelcovitz, Kaplan, DeRosa, Mandel, & 

Salzinger, 2000). Reports also suggest that girls with histories of sexual abuse are at 

increased risk of developing PTSD (Cuffe, Addy, Garrison, Waller, Jackson, McKeown, 

& Chilappagari, 1998) which could offer an explanation for the increased incidence of 

female offenders as well as the increased violent nature of their offenses. Both boys and 

girls are victims of sexual abuse and those who have been sexually abused have increased 

risk of PTSD and delinquency (Baerger, et al, 2001; Steiner, Garcia, & Matthews, 1997). 
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 These findings suggest that youth in the juvenile justice system come to the system 

with a mental health disorder as well as develop mental health problems during their 

incarceration (Peterjl-Taylor, 1999). Anxiety, affective and disruptive behavior disorders 

are common in youth in juvenile justice (Boesky, 2002; Edens & Otto, 1997; Shelton, 

2001) while substantial evidence presents an overrepresentation of youth with psychiatric 

disorders in juvenile justice (Costello, 1989; Edens & Otto, 1997; Kessler, 2002; 

Timmons-Mitchell, et al, 1997).  

Comorbidity 

 Comorbidity, the phenomenon of meeting the criteria for two or more psychiatric 

diagnoses (Caron & Rutter, 1991), is often overlooked in the discourse about mental 

health of detained youth. The rate of comorbidity in delinquent youth is much higher than 

the rate of comorbidity in community samples. The implications for the system are 

compounded when the majority of detained youth have two psychiatric diagnoses for 

which they are not receiving treatment. 

 Many youth in juvenile justice have a mental health problem and a co-occurring 

substance abuse disorder. Dual diagnosis refers to co-occurring substance dependency 

and psychiatric disorder that are unrelated but meet diagnostic criteria. For example, a 

youth can have a diagnosis of depression and alcoholism as a dual diagnosis requiring 

two different interventions. So, why is this discussion about comorbidity important? 

 Youth in juvenile justice may have common combinations of psychiatric disorders. 

For example, youth may have psychiatric disorder combinations such as ADHD and 

conduct disorder, bipolar disease and ADHD, and anxiety and depression. (Kazdin, 2000; 
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Korn, 2004; Timmons-Mitchell, et al, 1997; Weller, Calvert, & Weller, 2003).  All of 

these combinations may be affected by an addiction disorder, or comorbidity.   

 Different psychiatric disorders require treatment with different psychopharmacology 

and behavior management techniques so it follows that interventions are different, 

especially if a substance use disorder is diagnosed. Psychiatric disorders predict social 

problems that affect how youth manage interaction and relationships with other people 

across the life span. Psychiatric and subsequent substance use behaviors in adolescence 

are harbingers of adult behavior. Current research indicates a significant association and 

prevalence of substance abuse disorders and anxiety disorders across the lifespan (Grant, 

Stinson, Dawson, Chou, Dufour, Compton, Pickering, & Kaplan, 2004). And finally, 

adolescent externalizing behaviors, or the delinquent acts they demonstrate, can obscure 

secondary or tertiary diagnoses that, without assessment and intervention, decrease 

functionality and health status over time (Abram, et al, 2003; Kazdin, 2000; Shelton, 

2000). 

Summary of Chapter Two 

 Selected adolescent developmental and contextual issues that contribute to a 

delinquent trajectory were presented. Normative physical, social, emotional, and 

cognitive changes in individual development were described. Adverse events in the 

adolescents’ lives impact the normal development of youth, so much so that the adversity 

may contribute to juvenile offending.  Contextual factors that surround the youth were 

presented to demonstrate how their risk, scope, and influence on the interactions and 

relationships of the developing adolescent contribute to the juvenile delinquent trajectory. 
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Frequently seen mental health disorders in youth in juvenile justice and the importance of 

comorbidity were presented. In the next chapter, methodology for the research study will 

be presented. 
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CHAPTER THREE 
 

METHODOLOGY 
 

 Research methodology for the study is presented in this chapter. The methods will be 

described in three parts: background of grounded theory, procedures, and criteria for 

trustworthiness. The background section will include a brief discussion of the method, the 

usefulness of the method in this study, and the grounded theory process. The procedures 

section will describe using a vulnerable population as research participants, human 

subjects’ protection, recruitment, data collection, data management, and data analysis. 

Finally, the third section will present the criteria used for assuring trustworthiness. 

Background of Grounded Theory 

 Grounded theory method is used to describe the basic social processes of a 

phenomenon and is used to generate theory (Glaser, 1978). Theory builds from the data 

through what Glaser (1978) calls theoretical sensitivity or the ability to inductively move 

the data from the general to the abstract. Youth who are committed to juvenile detention 

present as a complex process that is both multidimensional and multiperspectival. As a 

research method, grounded theory explicates process. Since the purpose of this study is to 

discover the processes that contribute to juvenile detention as articulated by youth, 

grounded theory is the research method chosen for this study. 
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Usefulness of Grounded Theory Method 

 Grounded theory (GT) is the qualitative method selected for this research study 

because little is known about the mental health issues of adolescents who are detained in 

the juvenile justice system. In this study, the GT method is selected to discover: 1) more 

about the mental health issues of adolescents in juvenile justice; 2) what the youth 

perspective may reveal about mental health issues, and 3) an emergent theory that enables 

future prediction and exploration of contributing conditions to juvenile detention (Glaser 

& Straus, 1967). A qualitative method can make sense of narrative data represented by 

words (Gilgun, 1992), identify complex behavioral problems (Stern, 1980), and assist in 

understanding diverse stakeholder views (Gonzales, Wells, & Miranda, 2002).  

  Additionally, a grounded theory approach explicates complex behavioral problems 

while it identifies a person’s experience and process in terms of that experience. The 

method is mindful of the interactional moment that Denzin (1989) calls epiphany and 

Strauss (1959) calls a turning point. This kind of transformative experience in adolescents 

is important to study because youth are deeply affected by events that occur during their 

adolescence and may base their future behavior on those events (Arredondo, 2003; 

Steinberg & Schwartz, 2000).  

The Grounded Theory Process 

 The core problems and processes that emerge when GT method is used allows for 

relevance (Glaser, 1978). GT as an iterative method uses a constant comparative process 

to analyze the data from which the basic social psychological process (BSPP) emerges. 
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The researcher uses theoretical sampling, coding, memoing and saturation to identify the 

basic social processes.  

 Theoretical sampling refers to the data collection process of simultaneously 

collecting, coding and analyzing the data (Glaser, 1978). Theoretical sampling allows 

discovery of categories and their properties as well as how those interrelate into theory 

(Glaser & Strauss, 1967). This process then assists the researcher to decide what data 

need to be collected next and from where. Data come from observing environments, 

reading literature, and reviewing documents as well as from human participants 

(Charmez, 2000).    

 Theoretical coding of raw data (Glaser, 1978) is the process by which narrative data 

is transformed into theory by coding it and then comparing the codes with the data. This 

process of open coding identifies the categories whose properties are then identified 

through fracturing (Glaser, 1978). In fracturing, words are examined line by line and then 

conceptualized. The resulting concept, or selective code, is more abstract. These abstract 

concepts are synthesized and collapsed into categories. The resulting category, or 

theoretical code, is then analyzed for relationship with other categories. 

 Theoretical memoing is the continuing process of making notes of ideas, questions, 

and hunches, anything that occurs during the data collection. This process contributes to 

the rigor of the research by providing a record of pre-existing assumptions as well as an 

audit trail for methodological decisions regarding the study. Memoing can be written as 

well as diagrammed.  
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 Data are said to be saturated (theoretical saturation) when no additional data are 

found that can be developed into category properties (Glaser & Strauss, 1967). This 

indicates that the same problems and processes are being seen repeatedly. Glaser and 

Strauss (1967) maintain that “a researcher becomes empirically confident that the 

category is saturated” (p. 61). 

 Identifying the basis social process (BSP) is generated around a core category that 

emerges from the data. At this stage, the category differentiates and accounts for 

variations in the problematic behavior pattern as it emerges. The types of BSPs are 

delineated into basic social psychological process (BSPP) and basic social structural 

process (BSSP). Glaser (1978) writes that this “accounts for the pattern of behavior 

which is relevant and problematic for those involved” (p. 93). Analyzing the relationship 

between the categories integrates the dense and saturated, or sufficient, theory that 

emerges.  

Procedures 

 In this section, the procedures for the research study are discussed. The procedures 

are presented in the following sections: vulnerable population as research participants, 

human subjects protection, recruitment of the sample, and data collection. 

Vulnerable Population as Research Participants 

 The safety and confidentiality of detained youth were of the utmost importance both 

for the researcher and the personnel at the Pima County Juvenile Court Center (PCJCC). 

The PCJCC contained the detention facility that housed the selected sample likely to 

provide information about mental health issues of detained youth. The population was 
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perceived as triply vulnerable because they were adolescents who were legally detained 

who possibly had a mental health disorder. Gaining entry to the juvenile detention center 

where the study took place occurred over a 10 month period. At the initial meeting of 

detention center stakeholders, the study idea was approved. Meetings with the detention 

center division manager occurred on a regular basis to explore the rules and procedures of 

the environment. Two meetings were held with the administrative group of supervisors 

and with the living unit supervisors individually to explain the study. A letter of 

authorization was obtained from both the Court Administrator and the Detention Division 

Manager (see Appendix A). And finally, a contract agreement was negotiated with the 

PCJCC grants coordinator for research conditions per internal policy (see Appendix B).  

Human Subjects Protection 

 The purpose of the study was explained in detail to both the youth and the adult who 

had legal authority of the youth, usually a parent. Before an interview commenced, the 

parent or legal guardian of the eligible youth gave verbal consent over the telephone. 

Written consent forms were mailed to the parent or legal guardian for signature (see 

Appendix C) and accompanied by a Parent Information Sheet describing the study (see 

Appendix E). Youth were assured that participating in the study would not jeopardize 

their standing or treatment in the detention center. Each youth signed an assent form (See 

Appendix D). Data were labeled with the pseudonym chosen by the youth. The 

pseudonym was the only name used in the interview and in subsequent transcripts and 

presentations of data. Consent forms were kept in a locked room separate from study 
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data. Original copies of the consent and assent forms were submitted to the Office of 

Nursing Research per College of Nursing policy. 

 Approval from the Human Subjects Committee (Institutional Review Board) of the 

University of Arizona was obtained (see Appendix F). A Confidentiality Certificate was 

obtained from the National Institute of Mental Health with language that included 

confidentiality except in disclosure of cases of suicidal ideation, sexual abuse that had not 

been reported and/or knowledge of homicide (see Appendix G). 

Recruitment of the Sample 

 The study was explained using a prepared script (see Appendix H) to a group of 

youth assembled by staff when the researcher came to each of the detention center living 

units called pods. Questions were encouraged and any questions the youth had were 

answered. When asked who would like to volunteer, the majority of the assembled youth 

on each unit quickly raised a hand. The researcher then selected a youth whose hand was 

raised. When study eligibility had been determined, consultation with staff occurred to 

ascertain who was the youth’s legal guardian. 

Data Collection 

 Procedures for data collection are presented in this section. The procedures are study 

criteria, sample description and data, theoretical sampling and the interview. Data 

collection occurred over a three month period (March through May, 2005) at the Pima 

County Juvenile Court Center Detention Division. 
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Study criteria    

 In order to be eligible for the study, youth were: 

 1) 13 to 16 years old; 

 2) English speaking and; 

 3) volunteered to participate. 

There were no exclusionary criteria such as gender for the study. 

Sample Description and Data  

 Twelve youth participated in this study. There were seven males and five females. 

Ten youth, six boys and four girls, were initially interviewed from five different pods. In 

August, 2005 two more interviews of one boy and one girl respectively were conducted 

to ensure thick description, theoretical saturation and further establish credibility. All 

youth were between the ages of 13 and 16 with a mean age of 14.5 years. Ethnic diversity 

was categorized with U.S. Census Bureau labels: White (3), Hispanic (4), Native 

American (2), Pacific Islander (2), and African American (1). The study sample ethnic 

distribution was similar to the ethnicity distribution of the total detention center 

population. The ethnicity distribution of the sample and the detention center is 

demonstrated in Table 3.1. Most of the youth were in school and one youth had obtained 

a GED while in the detention center. Grade levels ranged from six to nine with a mean 

grade level of eight.  
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Table 3.1 Percent Distribution of Ethnic Groups in Sample Compared to Detention Center 
 

 
 

Ethnicity Study Sample Detention Population 

Hispanic 33% 50% 

White 25% 32% 

African American 8% 10% 

Native American 17% 7% 

Pacific Islander 17% 5% 

 
  

 Family constellations were diverse in this sample as well. Four (4) youth lived with 

single mothers, three (3) youth lived with their fathers, and two (2) youth lived with a 

mother and stepfather dyad while one (1) youth lived with her biological mother and 

father who were not married to each other. One (1) youth lived with his paternal 

grandmother but thought that CPS had custody of him and one (1) youth was in custody 

of CPS. Demographic data of the study participants are presented in Table 3.2. Note that 

each name in Table 3.2 is a pseudonym. Portraits of each youth with exemplars of their 

life contexts are presented in Chapter Four. 
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Table 3.2 Demographic Data of Study Participants 
 

* pseudonym 

Participant* Age Gender Ethnicity Grade in 
School 

Family Constellation 
(who youth lives with) 

Michael  14 M H 8 Mother, brother (16)  
Father unknown 
 

 
Vince 

15 M W 9 Mother, stepfather, brother (age 10), 
sister (age 18)  
Father’s location unknown 
 

Junior 14 M H 9 
(suspended) 

Mother, brother (age 13);  
Father incarcerated 
 

Dominic 13 M PI 6 Father; 
Mother’s location unknown 
 

Sonny 14 M  H 8 
(suspended) 

Adoptive mother; 
Biological parents’ location 
unknown 
 

Lucas 15 M NA Special 
education 

CPS;  
Siblings on reservation; Biological 
parents’ location unknown 
 

Kiki 15 F B 9 Mother, father (unmarried), brother 
(age 18), sisters (ages 16, 12) 

Anna 14 F NA 9 
(truant) 

Father (legal custody),  aunt, 
grandmother, cousins (5);  
Mother has temporary custody 
 

Tee 16 F PI 9 
(Obtained 
GED in 
PCJDC) 

Mother, stepfather, sisters (3); 
Biological father’s location 
unknown 

Midget 16 F  W 9 
(truant) 

Mother, brother (age 9);  
Father deceased 
 

Andrea 13 F H 8 Father; parents divorced; 
mother, siblings (3) 
 

Eastwood 16 M W 8 
(truant) 

Paternal grandmother; father 
incarcerated, mother’s location 
unknown, siblings (9) 
Says CPS has custody of him 
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Theoretical Sampling 

 There was no dearth of volunteers. Six interviews in two pods housing males 

occurred in rapid succession. They were simultaneously analyzed for contributing factors 

to juvenile detention from which mental health issues might be explicated. A constant 

comparative analysis was done to establish indicators for coded categories (Strauss, 

1987). Early indicators that emerged from the boys interviewed included family fracture, 

substance use, and anger management. The next four interviews were with girls. More 

specific probes and clarifiers were developed and added to the interviews to test the 

hypotheses that were emerging from the data. Data from the interviews with the girls 

were similar to that in the interviews with the boys. Theoretical saturation occurred by 

the tenth interview and sampling ended. When data analysis revealed an emerging theory 

and cohesive model, additional probes with a theoretical focus were developed. The 

model was taken back to the detention center where two more youth were recruited for 

interviews that were conducted following the same procedure as with the previous ten 

youth. These two youth then viewed the model to ensure thick description, theoretical 

saturation and further establish credibility. 

The Interview 

 Each interview occurred in the pod’s classroom, a private but visibly accessible, 

glassed room at the end of the living unit. Staff escorted the researcher and the youth to 

the room. Each classroom had computers, chairs, a clock and two had tables. The tape 

recorder was set up. The study was explained to the youth in detail from the assent form 

(see Appendix D) and confidentiality was assured with the added protection of the 
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Confidentiality Certificate. Youth were given opportunity to ask any questions. Each 

youth signed two copies of the assent form and given one of the copies. Before the 

interview, youth were asked for a pseudonym as a study identifier. Each interview was 

audio taped and ranged in length from 26 to 75 minutes. 

 The purpose of this exploratory grounded theory study was to examine the 

psychosocial processes that contributed to juvenile detention as perceived by the 

adolescent. The research study was guided by two questions:  

1.) What are the psychosocial processes that contributed to youth being detained in 

juvenile detention? 

2.) What mental health issues can be explicated from the psychosocial processes? 

 An interview guide began each interview with the grand tour question: What 

happened in your life that you are here in juvenile detention? Probes and clarifiers were 

used to elucidate data. These included questions such as: What is your biggest problem? 

What is your main concern? What needs to change? Where do you go from here? To 

ensure thick description, each interview then ended with the question: Is there anything 

else I need to know about your experience?  

 Additional probes and clarifiers were developed as theory emerged. The added probes 

and clarifiers were more specific about family constellation, substance use, peer 

relationships, psychiatric diagnosis and treatments, attachment, and anger management. 

The added clarifying questions were used in the seventh through tenth interviews. Probes 

with a theoretical focus were used in interview 11 and 12 to test the theoretical 

framework that had emerged from the data. 
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 During the interview, snacks that had been approved by detention personnel such as 

chocolate candies and box juices were offered. And at the end of the interview each youth 

was given a $10 gift card to a local retailer as a token of appreciation. 

Data Management 

 In this section, data management procedures are discussed. Meticulous record 

keeping assisted integration of theoretical coding with the relationships and concepts as 

theory emerged. It also provided an audit trail for methodological decisions. Record 

keeping was accomplished through audio tape preservation, field notes and theoretical 

memoing. Data sources included audio tapes and field notes. 

 Each audiotape was labeled with a number and pseudonym of the interviewed youth. 

The tapes were transcribed by a professional transcriptionist and then placed on the 

researcher’s personal computer as a WORD document. Each interview document was 

simultaneously compared with the audio tape to assure accuracy. This process served as 

data immersion for the researcher. Four tapes were randomly selected by the researcher 

and similarly checked for accuracy by the faculty advisor. The WORD documents used to 

analyze the data were kept separate from the tapes and in a locked room. 

 Field notes were critical for writing observations of each detention visit, keeping 

minutes of the meetings that transpired during the critical exploratory phase of gaining 

system entry, questions that arose for later answers by detention staff, and general notes. 

The field notes provided a segue for theoretical memoing. 

 Theoretical memos are ideas that initiate conceptualization and are retained in a cache 

where they are easily sorted (Glaser, 1978). Theoretical memoing, as an analytical 
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procedure, provided the researcher with a tangible way to develop hypotheses, draw 

diagrams as categories emerged, and note specific behavioral patterns that were used in 

constant comparative analysis.  Many theoretical epiphanies occurred during the 

researcher’s morning walks that were then duly recorded in order that the idea would sort 

to a higher concept when the data was analyzed. Theoretical memos were kept in a 

separate file from the field notes. Each were dated and used for cross referencing with 

events that were recorded in the field notes. 

Data Analysis 

 Grounded theory is discovered from substantive and theoretical codes explicated from 

the data (Glaser, 1978).  Substantive codes conceptualize the empirical indicators that 

comprise the research substance. Selective coding delimits the indicators to one core 

variable. Theoretical codes conceptualize how the substantive codes relate to each other 

in generating theory. Each coding process is discussed in this section. 

Substantive and Selective Coding 

 Substantive coding begins with the process of open coding with the intention of 

generating categories. Each interview analysis began with open coding, a process of 

examining the data line by line. The data were fractured into analytic pieces which then 

were interpreted as concepts. These concepts were constantly compared with other data 

until the categories became evident. The constant comparative process was facilitated by 

continually asking the questions of data that Glaser (1978) suggested, “What is this data a 

study of? What is the category and what does it indicate? What is actually happening in 

the data?” (p. 57). For example, data indicated that the loss of a parent through some kind 
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of event was a substantive code. Verifying and correcting the data through open coding 

led to the process of selective coding whereby relationships of the core variables to 

theory were demonstrated. Because the core variables were evident in their relationship 

to the hypotheses the research generated for the theory, open coding ceased.  

Theoretical Coding 

 Theoretical coding conceptualizes the relationship that the substantive codes have 

with each other in generating the emerging theory. The selective codes that were 

conceptualized from the substantive codes, the empirical indicators, were examined for 

conceptual fit or how they related with each other as hypotheses that could then be 

integrated into theory (Glaser, 1978). Clearly, the emergence of the fit was comparable to 

what May (1994) must have meant when referring to the magic of science as well as to 

what Denzin (1989) called epiphany. The researcher’s theoretical memo, dated 8-11-05, 

describes the process of recognition that occurred when it was evident how the theoretical 

codes related to the basic social psychological process that had emerged from the data. 

Figure 3.1 shows selected code data to demonstrate substantive and selective codes that 

were conceptualized to the theoretical code of detaching, which was conceptualized as a 

basic social structural process. The substantive codes are seen in the left column, the 

selective codes in the middle column and the emergent theoretical code on the right. 
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Figure 3.1. Selected Code Data from Audit Trail for Basic Social Structural Process: 
Detaching 
 
 
 
 

Substantive codes     Selective codes 

Theoretical      
Code 

Abuse 
 Abandonment 
 Rejection 
Anger Death   Loss Divorce Detaching Lonely Incarceration  Hurt Parentification  Unprotected Parent problem 

Punitive 
parenting 
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Trustworthiness in Qualitative Inquiry 

 The third section of the methodology chapter presents the criteria for assuring 

trustworthiness of qualitative research findings. Methodological rigor (Sandelowski, 

1986) and trustworthiness are indicated in the findings of qualitative inquiry. Lincoln and 

Guba (1985) have established criteria for evaluating trustworthiness in qualitative 

research.  

 The following four criteria, credibility, transferability, dependability, and 

confirmability set forth by Lincoln & Guba (1985), were used in this study.  

Credibility 

  Credibility infers that the veracity of the qualitative research findings are believable, 

or credible. Credibility refers to the traditional positivistic criterion of internal validity 

(Lincoln & Guba, 1985). As such, the credibility research finding is enhanced when the 

multiple realities that have been constructed by the participants are validated by the 

participants. Member checks and peer debriefing were the two procedures used in this 

study to insure credibility. 

 Member checks are a technique used with the research participants to test the 

interpretation of the data, thus, assuring that the participant’s constructed reality in the 

data has been reconstructed in the interpretation. If the findings are credible, the 

participant will immediately recognize the story as his or her own (Sandelowski, 1986). 

The data findings, or the basic social psychological process, were presented to two 

adolescents in the detention center who both agreed with the interpretation. They further 
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personalized the interpretations of what was presented to them by giving examples from 

their stories. 

  Peer debriefing provides an external check on the interpretation of the data by having 

disinterested peers explore the data. Their analysis helps to test subsequent steps in the 

methodological design (Lincoln & Guba, 1985). In this study, the interview of one youth 

was analyzed by three different nursing colleagues. Two were doctoral classmates of the 

researcher and proficient in the care and development of adolescents. The faculty advisor 

provided the third external check. Their analyses were concurrent with the researcher’s 

interpretations as well as added conceptual language to the analysis process. 

Transferability 

 Transferability refers to generalizability of the data. This infers that the data are 

sufficient in that other researchers can judge the similarity between contexts. The 

sufficient data come from thick descriptions. Transferability is comparable to the 

traditional notion of external validity.  In this study, the faculty advisor, an expert 

researcher and also a psychiatric clinical nurse specialist, reviewed the data for 

transferability by reviewing tapes and communicating similar interpretations of meaning 

from the data. 

Dependability 

 Dependability (reliability in the traditional sense) refers to data that is stable and 

tracked over time. Since without credibility there is no dependability, the methods 

mentioned in the credibility section were also used for dependability. Fastidious notes 

were kept in field notebooks as well as a Memo Notebook that were used for theoretical 
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memoing. Hypotheses were written on 3X5 cards as well as brief summaries of each data 

set (interview). The field and memo notebooks as well as all the files, papers, cards and 

files (all separate from the data) comprise the audit trail. The audit trail developed from 

the record keeping of documents served as an inquiry audit.  

Confirmability 

  Confirmability refers to the use of various sources to validate the data. In this study, 

two sources and associated activities were used to assess confirmability, thereby assuring 

objectivity with the notion that data provides data. In grounded theory, all data becomes 

data that can be used in qualitative research (Glaser & Strauss, 1967). Two dissertation 

committee members reviewed data. One data set was viewed for concepts that were 

identified by the researcher as emerging concepts. The other committee member viewed 

the same data set and one other for developmental saliency of human growth and 

development issues in relation to adolescent behavior. Associated activities included 

reading pertinent literature and maintaining an organized audit trail for inquiry audit. 

Summary of Chapter Three 

 Grounded theory was the research method selected for this qualitative study. The 

usefulness of the method as it relates to discovering what youth say are contributing 

factors to juvenile detention was discussed. The procedures that were used in the study 

are presented in the second section. Procedures include the use of vulnerable populations 

as research participants, human subjects protection, recruitment of the sample, data 

collection, data management, and data analysis. Lastly, criteria for assuring 

trustworthiness in qualitative findings were described. These were credibility, 
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transferability, dependability and confirmability. In the next chapter, the research study 

context and portraits of the participants are presented. 
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CHAPTER FOUR 
 

STUDY CONTEXT AND PARTICIPANT PORTRAITS 
 

Home is where you hang your childhood. 
-WRIGHT MORRIS 

 
 The participant (person) and community (environment) contexts that framed this 

study are presented in Chapter Four. The contexts are presented in two sections, 

community and participant. The community section describes the juvenile detention 

center and a composite of a residential living unit (pod) is presented. The participant 

(person) section introduces selected life characteristics of each youth in order to present a 

youth portrait. Each youth is represented by the pseudonym he or she self selected. 

The Juvenile Detention Community  

 The Pima County Juvenile Detention Center is a part of the Pima County Juvenile 

Court Center (PCJCC). PCJCC is a large, modern looking building located on a busy, 

near south side intersection in Tucson, Arizona. While large and on a corner lot with its 

ubiquitous desert sand and brown colors, few people know where it is. The front half of 

the building was constructed seven years ago and, with some architectural magic, the 

standing detention center was melded into its design thus increasing the detention 

capacity. Walking to the front entrance that is drenched in sunshine and a feel of 

spaciousness, I am greeted as I walk through the front door by a miniature version of the 

metal detector gate, x-ray machine and conveyor belts I see at the airport. Guards look 

through my bags and wave me on through with a “Have a nice day”. I walk into the front 

lobby which is cavernous and carpeted, hearing people speaking softly or sobbing 

quietly. The huge waiting area with low lighting and a quiet sense of restriction is a 
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valley between the entrance I just came through and the long row of individual 

courtrooms directly across from it. Here youth and their families wait for their appointed 

time to enter the courtrooms or to talk with their lawyers or welfare caseworkers. At one 

end of the room is a large department that offers families services such as assistance in 

application to the state Medicaid program.  

 The PCJCC houses a variety of services for youth and families in need. The intention 

of this “one stop shop” complex was to consolidate, under one roof, the many services 

necessary for youth in need. For example, child dependency cases as well as delinquency 

hearings are heard in these courtrooms. Youth who are adjudicated delinquent at a court 

hearing can be admitted directly to the detention center. When mandated to detention, 

youth are admitted to an individual pod where they stay until they are discharged. Youth 

who have a referral may see their probation officer in another part of the building. And 

youth who are monitored through the Juvenile Intensive Probation Service may go to yet 

another part of the complex.  

 I cross the lobby, swipe my pass through the locked door, and am buzzed through to 

the concrete, the white walls and tiled floor beyond. There I pass through three more 

locked doors to walk down a long corridor to a glassed in room in the middle of the 

detention center where the staff control the doors and human traffic. The room intersects 

with hallways leading to the pods, reminding me of a great wagon wheel. To get to a pod, 

I am buzzed through two more locked doors and a short hallway. I enter the pod, a huge 

chamber surrounded on three sides by 20 individual rooms for youth. The ceiling is at 

least 20 feet high with the windows right below so that all a youth sees of outside is sky. 
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A door near the staff desk leads to a private asphalt and concrete outdoor recreation area 

for this pod. This area, where youth can play basketball, do calisthenics or walk around in 

circles, is ringed with a high fence. As I walk into the pod, youth look at me and I am 

struck by a room full of sad. And it doesn’t matter if it’s a pod for girls or for boys. I see 

the same sad look 

 Tables and sofas that are made out of hard plastic and nondescript color furnish the 

“living” room. Lines made with tape on the floor by the staff desk are visible boundary 

reminders to youth. Youth art work such as drawings and collages decorate the white 

walls and individual cell doors. A hand drawn model of the restorative justice triangle is 

on one wall and a collage with, “To live a long healthy happy life and to make a 

difference” is hand printed on another. Above the concrete block walls painted white, at 

least 15 feet above, the walls are painted a whimsical purple. This pod is self contained 

which means that everything the youth is involved with occurs here – school, meals, 

everyday living. At the back of the large living room is a glassed in classroom, carpeted 

and filled with computers, locked when not in use. This room is where the youth 

interviews took place. 

 The Pima County Juvenile Detention Center has an average length of stay ranging 17 

to 21 days. Personnel and staff are motivated by a mission of youth rehabilitation. With a 

bed capacity for 300 youth, the census ranges from 120 to 140 youth due in part, because 

there are other kinds of community diversion programs. Each day is filled with scheduled 

activities that use art, music, photography, poetry and psychotherapy groups to help 

youth learn to manage anger differently, appreciate cultural differences, and raise 
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awareness of why they use substances or what effect their behavior might have had on 

their victim.  

 School with regular and special education programs and church services are on site 

and occur in the pod. A librarian loads a mobile cart with books housed in the on-site 

library and periodically wheels the cart into the pods for youth selection. Youth whose 

behavior meets the prescribed criteria are rewarded with being able to leave the pod to 

work in the kitchen. Physical health care services, provided by nurses, are available 24 

hours. Mental health services are provided by mental health care practitioners on-site. 

About 15 months ago a new program was initiated in detention, the Detention Mentor 

Step - Up Program: The Path to Success. The program is guided by the principles of 

therapeutic jurisprudence and restorative accountability. For example, each youth is 

assigned to a staff who functions also as mentor and coach. The mentor assists the youth 

in stabilization of his or her behavior, recognition of changes that need to occur, and 

preparation for discharge. 

The Participants 

 Twelve adolescents volunteered to participate in this study. Participants were 

exceedingly forthcoming in the interviews regarding the offenses they were charged with 

and what their behaviors had been leading up to the activity that was judged delinquent. 

Youth identified his or her race not by Census Bureau categories but by parts of each 

family heritage. Each youth was interviewed one time and identified by the pseudonym 

that each youth had selected.  
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Dominic 

 Dominic is small and pale with a worn out appearance and sad, brown eyes so dark 

they appear black. Dominic is a 13 year old male who describes his ethnicity as “my 

father is full or American and my mother is from the Philippines so I’m American”. This 

is the second time Dominic has been in detention. Dominic states the first time didn’t 

count because he had to stay only because no one could find his parents and he didn’t 

know their phone number. The first time Dominic was charged with shoplifting. This 

time Dominic stole his father’s gun and then sold it to a friend so the friend could protect 

himself, a much more serious offense. Dominic lives with his father who has physically 

abused him since he was seven. His mother left the family when Dominic was eight. As 

far as Dominic knows his mother in somewhere in Florida which is where he lived until 

he was 10. Dominic has five half brothers but he doesn’t know where they are. Dominic 

saw one brother on occasion hit the wall of their house with his fists and he thinks 

another is in jail somewhere. Dominic moved to Arizona with his father after living in 

several other states. Dominic started smoking marijuana at 12 years of age when a friend 

introduced him to cigarettes laced with marijuana. Since he had no money, Dominic 

initiated the idea of a church fundraiser and went door to door getting donations. Dominic 

and his friend then spent the $80 on marijuana and cigarettes. Dominic failed the fourth 

grade and is currently in sixth grade. Dominic is involved with gang activity such as 

shoplifting and observing fight initiations. 
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Kiki 

 Kiki is a vivacious, talkative 15 year old female who says that she is Black and 

Chinese. Kiki has had multiple referrals to intake with many arrests but says she never 

was on probation. This is Kiki’s second time in detention and she says it is because she 

was arguing with her parents and not doing what they wanted her to do. Her parents 

called the police who arrested Kiki for domestic violence and disorderly conduct. Kiki 

lives with her mother and father who are not married but have been together 15 years. 

Kiki has an older bother and sister and younger sister as well as two half siblings that she 

sometimes sees. Kiki has been verbally and physically abused by her father for years. 

Kiki also states that she would rather be in detention because she knows what the rules 

are and she doesn’t “get beat”. Kiki states reports have been made to CPS about the abuse 

but her father denies any abusive behavior and CPS always believes her father. Kiki has 

been in counseling for 13 years and scoffs at the idea that any change occurs from it. Kiki 

says that she had ADHD diagnosed when she was five years old and takes Ritalin for it 

which she says helps her. Kiki started drinking alcohol when she was 12 and smoking 

marijuana when she was 13. Currently in ninth grade, Kiki previously was eligible for 

honors classes but because she couldn’t commit to school attendance (she kept running 

away), she was dropped. Kiki acknowledges that she has a longstanding stealing 

problem. Kiki thinks it started when she was two when her parents told her she stole $13 

from her mother and then hid it. Kiki is a gang member and was initiated on her terms of 

initiation, meaning that she was physically rather than sexually assaulted. Kiki offers a 
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poignant definition of what belonging to a gang means: “when you’re committed to 

respecting and doing anything you can for a certain group of people”. 

Michael 

 Michael, with flashing brown eyes and a ready smile, is a petite and fast talking 14 

year old male who describes his ethnicity as white and Mexican. Michael is in detention 

for the second time because he violated his probation by smoking marijuana. Michael 

lives with his mother and older brother. Michael has never known his father, saying that 

by the time of his birth his father had left his mother. Michael started smoking marijuana 

when he was 10 years old and says that nobody really noticed. Michael is in grade eight, 

occasionally is truant from school and was caught on the school bus because he had 

smoked marijuana before school. Michael says that smoking calms him and relaxes him 

which helps him to control his anger. The first time Michael can remember getting angry 

was when he was eight years old and his cousin slapped Michael in the back of his head 

when he dropped a toolbox. When Michael gets in fights, he is aware that he gets so 

angry that he wants to kill. Michael may or may not be in a gang; he describes an incident 

that could have been an initiation but he denies that it was. Michael mentions no friends 

by name. Michael was attending a group at a local community mental health center for 

his anger and substance use issues where he threw a chair across the room when he felt 

someone had made fun of him. Michael is embarrassed that his mother has to see him 

locked in detention. 
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Vince 

 Vince is a lanky, sandy haired 15 year old male who reports his ethnicity is Italian 

and Hawaiian, but white. Vince was detained the first time at age 13 for breaking and 

entering a school building. Vince has been in detention five times for a range of offenses 

such as running away and domestic violence. Vince mentions that he has bipolar disorder 

that was diagnosed about a year ago and has taken Lithium, but currently takes Seroquel 

and Trazadone. Vince says that he can’t just rely on the drugs but that he has to mentally 

make them help by thinking positively. Vince and his family participate in home based 

counseling. Vince lives with his mother and stepfather and has two siblings that he 

worries about. Vince says he gets along well with his stepfather but not his mother. Vince 

is the only youth in the study who did not smoke marijuana. However, Vince does smoke 

cigarettes and occasionally drinks alcohol to the point of becoming drunk. Vince reports 

that his grandfather has bipolar disorder. When staying with him once, Vince’s 

grandfather physically assaulted him. This was the same person who abused Vince’s 

mother but the family thought the grandfather was “fixed and everything”. Vince 

remembers first being angry when he was five years old. Vince does not mention a 

biological father or how long his stepfather has been his stepfather. Vince is in grade nine 

and feels he makes friends easily even as he becomes anxious in new situations. 

Junior 

 Junior is a petite, dark haired, affable 14 year old male who says his ethnicity is 

Italian and Mexican. Junior has had 23 probation referrals and in detention eight times. 

Junior was first arrested when he was nine years old for fighting. Junior has already been 
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in boot camp and wouldn’t mind going back “to get straightened up”. Junior says he is 

tired of being detained and would like to turn his life around. This current admission was 

for running away and Junior remained so for eight months. Junior would stay some 

weekends with relatives. Junior lives with his mother and one sibling and says that he 

does not like his father who is in prison. Junior mentions that he is surprised that since he 

demonstrates similar behaviors as his father did and his father has ADHD that he Junior 

does not have ADHD. Junior smoked marijuana while he was a runaway but says he 

never smoked it when he was on probation. Junior was in the ninth grade which he will 

probably have to repeat since he was truant for so long. Junior admits that he has a 

girlfriend that he fears will leave him if she knows he is in detention. 

Midget 

 Midget is a plump, pale 16 year old girl with dark, wounded eyes that belie her 

engaging smile. When asked her ethnicity Midget said that she was French and then 

added Irish, German, French Canadian, Italian, Cherokee Indian, Welsh and Polish. This 

is Midget’s first detention and she was admitted because her mother would like her to get 

off methamphetamine. Midget started using meth about one year ago and has used 

marijuana and coke as well as alcohol. Midget was admitted to a local hospital in the past 

when she was “coming down” and has been diagnosed with depression for which she 

takes Zoloft. Her father died when she was five years old. At this same age, Midget had 

surgery and was molested. Midget has been in counseling for years due to the death “but 

it doesn’t go away”. Midget lives with her mother and one sibling. Midget was molested 

at age 12 by her mother’s boyfriend and when faced with what to do, her mother chose 
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her boyfriend over Midget. Midget admits this is a problem for her as well as the 

inconsistent household rules. Midget is in grade nine but has been truant for some time. 

She lives with boyfriends and neighbors, as well as with her mother and sibling. 

Anna 

 Anna is a petite, dark eyed, dark haired 14 year old female whose heritage is Native 

American; she is Tohono O’odham and Yaqui. Anna talked through clenched teeth and 

so fast during her interview that the words spilled over each other with scarcely a breath 

in between. This is Anna’s first admission to detention for violating probation by 

“dropping dirty” because of smoking marijuana. Anna’s multiple probation charges 

include running away and curfew violation. Anna lives with her father, who has legal 

custody of her, and extended family. Anna plans to live with her mother, who has 

temporary custody of her, when she is discharged from detention. Anna relates that her 

mother left when Anna was in the second grade and gives no reason for her leaving. 

Anna says that she started smoking marijuana when she was seven. Anna started 

boarding school at the same time which is where she was introduced to marijuana by 

older classmates and cousins. Anna was suspended from school in the fourth grade for 

coming to school intoxicated. Anna is in the ninth grade and says she was a good student 

until she started using cocaine about a year ago. Anna is pregnant but she doesn’t know 

when her due date is as she has not had any prenatal care yet. Anna relates that she was 

abused by an uncle as were her cousins. Anna says that she and her cousins are fearful of 

most men now and support each other because they talk to each other about being 
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sexually abused. Anna has no history of psychiatric disorders but Anna says she and her 

family thinks she is bipolar.  

Tee 

 Tee is a petite, clear eyed 16 year old female who says her ethnicity is Okinawa, 

Hawaiian, Hispanic, and Italian. This is Tee’s sixth time in detention with multiple 

probation charges: truancy, fighting, running away (one time she was on the run for two 

months). Tee has a boyfriend that “she is wrapped up in” and has lived with but Tee says 

he currently is in prison for domestic violence. Tee’s family includes her mother, 

stepfather and three siblings. Tee holds a family secret that her stepfather is not her 

biological father. Tee remembers her biological father who left when she was five years 

old. Tee recounts parenting practices that she rebelled against by running away and says 

that even her friends think her parents are crazy. Chronologically, Tee is in the ninth 

grade but with her truancy records and numerous detention visits, Tee has completed her 

high school diploma in detention. Tee states that she started using marijuana when she 

was 14 and has used, on occasion, other substances such as cocaine and crystal meth. Tee 

never purchased her drugs as the drugs were always available. Tee smoked with friends 

as well as their parents. Tee says that she was a “good girl who never even ditched a 

class” before she started using drugs. Tee states that her biggest problem is marijuana. 

Tee also says that she has felt depressed since age 12, that she has “really big emotions”. 

A court mandated psychiatric evaluation diagnosed depression for which she takes 

Wellbutrin. Tee also wonders if she is bipolar. Tee volunteered to participate in the study 

because “you said you wanted to know what kids have to say”. 
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Eastwood 

 Eastwood is an engaging stocky 16 year old male who says that he is white with 

Cherokee. This is Eastwood’s third detention admission and he has a history of probation 

offenses, placements, running away and then being placed back into detention. Eastwood 

says his detention recidivism began only a year ago when he started using meth. 

Eastwood doesn’t know where his mother is, his father is in prison and he wasn’t sure 

who or what actually had custody of him. CPS became involved with Eastwood when no 

one could find any responsible adult to take him when he was referred to detention 

intake. Eastwood says that his grandmother, whose home he stays at intermittently, was 

in the hospital. Eastwood’s parents divorced when he was four and he states that he has 

nine siblings who have different mothers. Eastwood notes that he was diagnosed with 

ADHD when he was 10 years old and took prescribed medicine for it for one month. 

When he takes or uses drugs, Eastwood describes a paradoxical effect. For example, 

when Eastwood smokes marijuana he becomes “hyper and ‘feines (wanting more and 

more)” rather than experiencing the calming effect. Eastwood says he is supposed to be 

in 10th or 11th grade but he actually is in eighth as he failed it when he was 14. Eastwood 

said before he started using drugs that he was a “good kid who went to school and did 

what his parents told me to”. Eastwood is the father of a two month old son. Eastwood 

said that he had volunteered to participate in the study because he wanted to feel better 

talking about his life. After the interview Eastwood said that he felt much better. He also 

requested a copy of the interview, the only youth to do so. 
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Sonny 

 Sonny is a tall, slender, soft spoken 14 year old male with a slow response time and 

eyes half closed. Sonny says that he is Hispanic, that both of his parents were Mexican. 

This is his first time to detention. Sonny was admitted with a charge of domestic violence 

when he pushed his mother into the bathtub. Sonny lives with his mother and three older 

siblings. Sonny did not disclose that this was his adoptive mother and refused to talk 

about any other family issues. Sonny started smoking marijuana when he was nine years 

old because of “abuse problems and stuff that I wanted to get rid of and thought that that 

was the way”. Sonny says that no one knew he smoked and that he was a good student 

until he started to smoke marijuana. Sonny has failed eighth grade and will likely have to 

repeat it. Sonny has been selling marijuana for one year and was asked to start selling 

cocaine. Sonny recounts the day that he and four classmates walked through the school 

building out the back door and smoked the marijuana there that one of them had brought 

to school. Sonny has been diagnosed with depression and currently takes Trazadone and 

Habilify. After the interview, the unit supervisor told me that Sonny had had his first ever 

seizure the night before as well as the fact he was one of many siblings from a family that 

was well known to juvenile detention center staff. 

Andrea 

 Andrea is a small, effusive 13 year old female who cried frequently through the 

interview. Andrea says that she is Mexican and Hispanic. This is Andrea’s fourth time to 

detention and this admission was for domestic violence. Andrea is puzzled that she 

started becoming detained at age 12 for behaviors that she said she was doing between 
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the ages of eight and 11. Andrea started smoking marijuana when she was eight years old 

and smoked in her room at home where her parents never suspected that was what she 

was doing. Andrea says that she had a wonderful life up to the age of eight when her 

father started to physically abuse her and her brother. Andrea’s parents divorced when 

she was 11 and she is not sure who has custody of her. Andrea has lived with her father 

but the authorities feel he does not provide enough supervision. Andrea feels rejected by 

her mother who, when they have arguments, calls the police to come and get Andrea. 

Andrea recounted stories of her parents’ histories that included alcohol abuse (mother and 

father), imprisonment (father for manslaughter which was a family secret), and physical 

abuse (mother – her family had tried to sell her when she was five years old). Andrea has 

been in a gang since she was 10 years old and regards her ‘homies’ as the ones who care 

for her. Andrea says that she can barely graduate, that she should be in eighth or ninth 

grade but she is in seventh. Andrea says that she has had a miscarriage in the past but that 

that is another story, she has told the basics in the interview. Andrea said that she 

volunteered to participate because she needed to talk and maybe what she said could help 

other kids. Andrea was one of the youth who served as a credibility check. When I shared 

the model from the data I developed, she exclaimed, “That’s my story, too!” 

Lucas 

 Lucas is a tall, broad shouldered 15 year old male. He says his ethnicity is Native 

American, he is Pascua Yaqui and is in CPS custody. Lucas says that he has been in 

detention at least 20 times. Lucas was detained this time because he was charged with 

domestic violence. Lucas was drunk and started kicking the police officers who had been 
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called. Lucas relates that his parents left him when he was five years old. His sister, who 

was 10, was given custody of him. Lucas foraged on his own between ages five and 11, 

stealing food, yet knowing that the shoplifting was not a good thing to do. Lucas started 

smoking marijuana when he was nine because he was depressed and sad about everything 

that had happened to him. As Lucas became older (11-12), he was taught to sell drugs by, 

and then with, his older brother. They traveled the state selling marijuana, coke, crack 

cocaine, and methamphetamine because it was easy money, once making $400,000. The 

money they made from selling drugs was used to provide basic needs such as food and 

clothing for their families. Lucas has been in several substance abuse treatment centers 

and has runaway from them. The last time Lucas was on the run he was gone one and one 

half years. Lucas attended school while he was on the run because he felt he should 

educate himself and learn. Lucas had been placed in a special education classroom when 

he was five. Lucas said that he had been told he was a slow learner because his mother 

had taken drugs when she was pregnant with him. Lucas has been a gang member for 

years and holds a certain fatalistic attitude about the lifetime membership. Lucas knows 

that he can’t leave or he would be killed. Yet, in all of this, Lucas says that he is trying to 

learn from his mistakes and do better. In the thoughtful way of an adolescent philosopher, 

Lucas says “he was thinking that God put people here for a reason…to do things for 

good…and not just to mess it up”. Lucas would like to help others so that they don’t have 

to have the same kinds of experiences he had. Lucas can identify some of his talents, such 

as drawing, and talks of owning his own business in the future. Lucas thinks that moving 

away from his old neighborhood would be helpful and looks forward to being placed in a 
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foster home. Lucas plans on really doing better and knows that “it can be done, if you just 

have hope”. 

Summary of Chapter Four 

 The contexts of the study were presented in this chapter. The Pima County Juvenile 

Court Center was described and the living units where the youth reside were presented. 

Youth who volunteered to participate shared their stories as the events that led to being 

detained in juvenile detention. Their narratives demonstrated the contexts that they bring 

with them to the larger context of juvenile detention. In the next chapter, findings of the 

study are presented. 
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 CHAPTER FIVE 
                                                                                               

FINDINGS 
 

 Chapter Five presents the results of the data analysis from interviews of youth who 

were asked to describe what happened that contributed to being placed in juvenile 

detention.  Data analysis revealed a basic social psychological process with three 

supporting basic social structural processes. The processes, also called stages, are briefly 

described in the overview. A model of the processes is depicted in Figure 5.1. Each 

theme and stage of the model are then defined and illustrated with data. 

Overview: Basic Social Psychological Process: Hoping for a better life 

 The core concept or the basic social psychological process (BSPP) that emerged from 

the data analysis was Hoping for a better life. This process refers to action plans and 

cognitive techniques youth used to reduce the possibility of recidivism. The process 

refers to the learnings youth experienced while they were in the juvenile detention center 

and relate to how they will manage their lives in the context of the many challenges, 

especially after discharge back into their home communities. For example, youth could 

do nothing about the previous personal losses they had experienced but they could 

change and control their personal attitudes and external behaviors. The BSPP of Hoping 

for a better life is presented in three stages (Figure 5.1). The first stage, Enduring the 

loss, refers to the basic social structural process (BSSP) of detaching, a process that was 

used to minimize the experience of significant loss. Each youth in this study experienced 

a significant loss, such as parent abandonment, at a critical stage of his or her human 

development. The five themes in the BSSP of detaching included losing a significant 
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adult, resenting the loss, unrelenting grief, unremitting loneliness, and experiencing 

vulnerability. Stage Two, Persisting the dissension, describes the external process youth 

demonstrated to deal with internal discord such as anger. Examples of the externalized 

process were theft, disorderly conduct, and fighting. The BSSP in Stage Two was 

repudiating or rejecting the rules of socializing agents. The three themes in the BSSP of 

repudiating were demonstrating internal discord, choosing to remain, and breaking the 

rules. In Stage Three, Discovering a path is defined as the balancing and futuring 

processes youth articulated in sorting what appropriate behaviors could be possible 

compared to the ones they previously demonstrated that had become legal offenses. Stage 

Three was conceptualized as the BSSP connecting. The four themes of connecting were 

balancing, differentiating, futuring, and experiencing equilibrium. The themes and sub 

themes of each stage are discussed in this chapter. The processes in the stages closely 

approximated the ways each youth’s story unfolded in his or her narrative. In sequential 

fashion, youth described the problem (loss), the reaction (dissension), and the solution 

(hope). A description of each stage with supporting data follows. 
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Figure 5.1  Basic Social Psychological Process: Hoping for a Better Life 
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Unrelenting grief                                    Breaking the rules                                   Futuring 
Unremitting loneliness                                                                                           Experiencing equilibrium 
Experiencing vulnerability 

  
HOPING   FOR   A   BETTER   LIFE 

91



 
 
 
 
 

 

92

Stage One: Enduring the loss 

 The initial stage, Enduring the loss, was characterized by an early and significant loss 

experienced by the youth. The BSSP of Stage One was conceptualized as detaching. The 

BSSP was comprised of five themes: losing a significant adult, resenting the loss, 

unrelenting grief, unremitting loneliness, and experiencing vulnerability. Each theme had 

sub themes which will be discussed and exemplars presented from the data. The kind of 

significant loss and the age of the youth when it occurred are presented in Table 5.1. Each 

youth is identified with a pseudonym. 

Basic Social Structural Process: Detaching 

 In Stage One, loss was the commonality experienced by all youth. To cope with the 

loss, detaching was the basic social structural process (BSSP) youth used to live with a 

significant loss sustained at a critical early stage of development. All but one youth in this 

study lost a biological parent to some situation or event. Examples of loss events were 

abandonment; abuse (physical, sexual and/or verbal); death; divorce; incarceration; and 

rejection. The first theme is losing a significant adult. This theme had four sub themes, 

parental abandonment, death, divorce and incarceration. 

Losing a significant adult   

 Losing a significant adult was defined as the loss of a parent though a sentinel event. 

The significant loss was not verbalized as loss per se but discussed within the context of 

whatever the youth was talking about in the interview, suggesting the loss was integrated 

and not far from the surface of conscious memory. The majority of youth in this study 
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had lost a significant adult early in their lives. Eleven of the twelve youth lost a biological 

parent through some kind of event or situation.  

 

Table 5.1.   Significant Loss and Age of Occurrence 

 
 
 

 
Participant 

 

 
Age when loss 
occurred 
 

 
Significant Loss 

Michael birth No father 
Vince 4 Biological father left 
Eastwood 4 Parental divorce 
Tee 5 Abandoned by father 
Midget 5 Father died; sexually abused; incapacitating 

surgery (in full body cast) 
Lucas 5 Abandoned by parents 
Sonny 6 Abused and abandoned by parents 
Anna 7 Abandoned by mother; sexually abused 
Kiki 8 Physical abuse 
Dominic 8 Abandoned by mother 
Junior 9 First arrest; father incarcerated 
Andrea 11 Parental divorce 
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    Parental abandonment. Parental abandonment was defined as a biological parent 

leaving the youth. Six of the 12 youth were abandoned by a parent. Two youth, Michael 

and Tee, were abandoned by their fathers; two youth (Dominic and Anna) by their 

mothers; and Lucas and Sonny were abandoned by both of their parents. One youth 

didn’t know where his mother was at the time of the interview.   

 Michael’s father abandoned his family when Michael was born.  Michael speaks 

about not having a father. 

 And a lot of people ask me and I feel bad and a lot of people don’t have their dads 

and I’m like, like you know your dad and I feel like where is he and how come he wasn’t 

here and which I do want to find out where is he and how come he wasn’t there. But 

people ask me, where is your dad at?  I just…well I don’t know my dad and they be like, 

Oh, I’m sorry. (Michael, 1262-1270)   

 Tee remembers her father. 

 He left when I was five…I remember him…but I haven’t talked to him since…I always 

wanted to…but…   (Tee, 6-12, p.7) 

 Two youth were abandoned by their mothers. Dominic describes his perception of 

why his mother left when he was eight years old.  

 Then my brothers…before they started school and about the same time my brother 

started about a year before me…so I was having fun and stuff and then she got a job and 

then later on she found a boyfriend at her job so that’s why she left. (Dominic, 338-343) 

 Anna was also eight years old when her mother left. 
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 Mm…she left me when I was in second grade and um…she came back when I was like 

in third grade or fourth grade… and she came back for like a day or two but she didn’t 

stay. And then she never came back after that… (Anna, 280-282, 296-299) 

 Two youth were abandoned by both parents. Lucas could talk about the situation that 

occurred when he was five but Sonny could not. 

     Cause when I was little, you know, I never had parents.  They left me when I was just 

young…I was just a kid. Never came back…I was about five or six.  (Lucas, 28-30; 34; 

41, p.7) 

 Because I had some problems and I wanted to forget…like abuse problems and stuff 

from the past…and it’s…complicated (Sonny, 275-276; 280; 760) 

 Parental death. Parental death, the second sub theme, was defined as the death of a 

biological parent. Losing a parent by death was Midget’s experience and she explains the 

situation about her father’s death: 

 It’s around Christmas and my dad had died when I was five years old.  So, I get really 

emotional and stressful and depressed around Christmastime all the time.  I don’t know 

why.  It just happens to me.  And, uhm, so, I was very depressed (Midget, 61-64). 

 Parental divorce. Parental divorce, the third theme, was defined as the divorce of the 

biological parents. Two youth were affected by parental divorces. However, the context 

of their discussion was contingent on their developmental stage when the divorce 

occurred. The younger the youth was when the divorce occurred, the less attachment to 

the parents. For example, Eastwood was not sure who had legal custody of him and 
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didn’t know where his mother lived. When asked how old he was when his parents 

divorced, he responded: 

 Uh, I think I was four years old. (Eastwood, 25, p.15) 
 
 Conversely, Andrea was 11 when her parents divorced and it caused her great 

distress. 

 You know, where are you when I need you?  You know, you haven’t, divorcing.  It’s 

hard for me.  Not, not really for you because, you know, you guys don’t love each other.  

You guys really don’t care about each other no more.  It’s respecting me ‘cause I can’t 

see both my parents, uhm, every day, you know.  And it hurt me a lot to see my dad leave.  

And, you know, she wasn’t there to guide me or to tell me, “Oh, it’s going to be all 

right”.  (Andrea, 19-27, p. 45) 

    Parental incarceration. Parental incarceration, the final sub theme in the theme of 

losing a significant adult, was defined as the imprisonment of a parent. The fathers of 

Junior and Eastwood were in prison. Junior says he is following “his father’s footsteps, 

always being locked up.” 

 Like ‘cause he used to be doing the same thing….but like with drinking, and fighting 

with cops, stuff like that…like that was cool. Like when I was little? I thought that was 

cool. (Junior, 213-220) 

 Eastwood’s father writes to him from prison encouraging him not to make the same 

mistakes. 

 My dad wrote me a ten page letter.  I loved it, man.  I, I read it every night, you know, 

‘cause he was saying, you know, like don’t follow his footsteps, you know.  And do the 
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right thing.  Join the Navy or the Army or something, you know.  Just don’t follow his 

footsteps, you know, and after that he told me we ought to start a landscaping, I mean a 

landscaping and a stripping business, you know.  (Eastwood, 30-40, p. 29) 

 All but one youth experienced significant loss though the loss of a biological parent. 

Loss situations or events occurred through parental abandonment, death, divorce, and 

incarceration. 

Resenting the loss  

 The second theme of the BSSP of detaching is resenting the loss and is defined as the 

external behavior for the internal psychological process. This theme had two sub themes, 

anger and parent problem. Resenting the loss remained part of the youth’s experience, 

emerging as a constant and continuing concept. The burden of the experience was 

internalized until the burden exploded as an external behavior which was usually anger. 

Youth indicated that while anger was their biggest problem, they were unable to say why 

they were angry. Youth were puzzled by not knowing why they were angry. 

    Anger. Anger was defined as the external demonstration of the internal distress. Anger 

is usually a secondary emotion – a cover up for a deeper feeling – and a safe way to 

express the deeper feeling of loss. The external demonstration of anger was interpreted by 

law enforcement as domestic violence or disorderly conduct. Lucas, Michael, Kiki and 

Sonny demonstrated their anger in external ways. 

      The cops showed up and I ran and they got me for domestic violence…lot of 

anger…‘cause of the  past....my parents…I was on my own…I guess I just took it out on 

the victim’s car…for no reason. (Lucas, 28-29, p. 1; 39-41, p. 6) 
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     That morning I was mad and I was hitting things… I get angry or real sad or 

something… angry and I feel like hurting like somebody or hitting something….because 

times…. I used to get mad and hit things… (Michael, 329-330; 335; 350-352) 

     They called the cops and I got arrested for domestic violence and disorderly 

conduct…because I was arguing with my parents and not doing. (Kiki, 29-37) 

     I used domestic violence and assault and disorderly conduct…towards my 

mom…because I…because I pushed my mom and….because I was dis…disturbing the 

peace….and I was yelling and hitting the walls and everything. (Sonny, 7-23) 

     Youth thought about future consequences of being angry.  

     My anger…that…that scares me because one day it’s going….it’s going…my anger is 

going to get me real mad where I am going to have to do something bad and I don’t want 

that to happen.  I just lose control though and like later on…if the future if I don’t help it 

help me…I’m going to probably end up doing something bad I don’t wanna.  So that’s 

…that’s what scares me. (Vince, 914-923) 

 Anger as an emotion was mentioned by young men as overwhelming and consuming, 

resulting in physical fights. The powerful nature of the emotion of anger was distressful 

to Junior. 

 Angry…mad. And like my anger just takes over me. Like you know how you say, 

like…like people say wait for the first hit?    My anger would just totally take over me, I 

won’t…so my mom will be right there…in one fight…she’ll tell me stop but my anger will 

just take over me and I’ll just pound the kid…I just picture the kid right in front of me.  

And like if he was to hit me I wouldn’t feel nothing. I just…angry….  (Junior, 482-497). 
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 When asked what their biggest problem was, the issue of anger was mentioned   

frequently. Table 5.2 presents the external behaviors selected by the youth.             

 
 
 

Table 5.2 “Biggest Problem” Identified by Youth 
 

 
Participant 
 
 

 
Youth Identified Difficulty 

 

Michael Disappointing my mother 
Vince Anger 
Junior Anger 
Dominic Living with my dad 
Sonny Smoking marijuana 
Lucas Forgiving myself 
Kiki Stealing 
Anna Anger 
Tee Smoking marijuana 
Midget Anger towards my mother 
Andrea Being detained in detention center 
Eastwood CPS 
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 The physical act of fighting escalated Michael’s anger with disastrous results. 

 Because the last time I got mad and I got jumped I found the kid and I broke his arm.  

He had no toy, no buddy, no nothing…and I felt sorry for him.  I wouldn’t just like to 

think about getting angry because if I would then I would like…say…if I would get into a 

fight, I wouldn’t want to stop. I would want to keep going and going to fight and fight. 

(Michael, 543-551. 

 The girls were just as likely to feel angry as boys but had different ways to 

demonstrate the feeling. Anna said that anger was a problem for her but she controlled it. 

I think I did but it wasn’t…I think if I was still out there it would have gotten way out of 

hand. But I think that from now I stopped it before it could go any further. (Anna, 980-

983) 

 Some youth described they had different strategies for coping with being angry. 

Midget admitted several ways she reacted when angry. 

 I do have an anger problem…sometimes I can’t control it.  Sometimes I just cry 

about…like… not…I don’t know it’s like a good way to do it…really good way.  But 

sometimes that’s not enough for me.   So, like sometimes I have to hit something.  Like get 

it out like that.  But I won’t hit anybody ‘cause that’s just retarded…it’ll get me into ten 

times more trouble so I hit my wall (Midget, 723-740) 

       Parent problem. Parent problem, the second sub theme of resenting the loss, was 

defined as a disagreement or misunderstanding with a parent resulting in punitive 

parenting. There was a sense of having no control or being acted upon with a cumulative 
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feeling of a sense of helplessness or disempowerment. Youth described situations where 

parental behaviors inadvertently compounded the issue. 

 After she found out about John molesting me she went back to him.  You know, that is 

a big problem for me. (Midget, 774-776) 

 Because I never like disobeyed my parents before…my parents have always been 

strict…one day I came home from school and my mom was going through my things 

….cause she like went through my, she like emptied out my stuff.  And she was taking 

things.  And I got mad and she locked me out of my own room.  Like she locked the door 

and then shut it with me and her out and said I was going to sleep in the hallway for that 

night.  (Tee, 14-27)  

 Because every time when I’m with my mother, she always tries to find a way to argue 

with me or something. (Andrea, 3-4, p. 48) 

 Having a parent who did not know what to do was the experience of some youth. 

These parents allowed other people to act as parents. Anna’s father depended on her older 

cousin to discipline her. 

 And I can’t say no to her, if she tells me to do something I do it then and there, that’s 

why my dad is always like,  you better listen or I’m going to call your sister.  But see 

when I got out of control is because she was living with her boyfriend out of town so my 

dad couldn’t call her all the time and come see me. (Anna, 1035-1042) 

 Dominic’s father was threatened with job loss if he continued to physically abuse  

Dominic. 
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 So I was crying because he beat me after that and I…it was at work…and then I went 

to the office thing and he asked me why I was crying…his boss asked me if I was crying… 

why I was crying…and he brought me and my dad into the office and he talked to us. And 

he wasn‘t allowed to say that anymore or else he’d get fired. That was one of the 

consequences because his boss in Oklahoma liked me a lot (Dominic, 1466-1476) 

 To summarize this theme, resenting the loss is the second theme of the structural 

process of detaching. The theme had two sub themes, anger and parent problem.  

Unrelenting grief 

 Unrelenting grief, the third theme in Stage One, was defined as the feelings of being 

hurt and having hurt feelings. The feelings were universal and transcended gender, 

ethnicity and age. It was not possible to resolve the feelings of being hurt when the parent 

was absent. The feelings were re-experienced when youth recounted the event causing 

abandonment or rejection. Grief is a normal process when loss occurs and growing 

through grief is facilitated with rituals, support, and traditions. These youth were not able 

to experience grief as a normal process because they did not have the traditional support 

useful to lessen grief. 

 Michael’s grief at his father’s absence is described in a questioning form with 

subsequent reaction.  

 Where’s your dad? Isn’t he supposed to be here for your birthday? And I had started 

crying and I went up into the garage like that and I got mad and I was like…like urgh, 

where is he and how come he isn’t here and why did he leave?  (Michael, 1335-1340) 

 Dominic fantasized about running away to relieve his grief. 
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 My mom, I’m not sure my mom, I’m not sure about anything at all, but yeah  I 

suppose she’d would still be living in Florida… I was going to get older and I was going 

to leave and go with my mom.  I was going to run away… (Dominic, 301-304; 434-436) 

 And Eastwood fantasized about a family that he never had but it was better than being 

placed in an institution. 

 CPS took me to a group home and I was like I don’t belong here, you know.  I belong 

at home.  So I ran the next day. And after that, like, I was sent back here. No, I was sent 

to…uh… a place overnight.  And they sent me to a… a…what is it…it’s a…uh…group 

home....and I was there for a couple weeks.  And I started thinking about my family really 

hard, you know. (Eastwood, 10-18, p. 2) 

 When a parent died, grief continued and was ongoing as Midget reports. 

 ….my dad dying….I’ve been counseling since I was five years old for that…and it still 

doesn’t go away.  I think a lot of the reason is ‘cause I knew he loved me before he died 

and he…you know…he died.  And it’s hard…. I knew my dad.  I knew my dad loved me.  I 

know a lot about my dad.  And a lot of people tell me I look exactly like my dad, act like 

my dad. So that’s a big problem for me.   (Midget, 776-783) 

 Even with an appropriate ritual for bereavement such as counseling, grief from losing 

a parent persisted. Youth used internal strategizing such as fantasizing and external 

strategies such as running away to cope with the unrelenting grief. 

Unremitting loneliness 

 The fourth theme was Unremitting loneliness, which was defined as the resigned and 

sad feeling resulting from an unrequited loss. Feelings of being lonely and alone persisted 
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through normal developmental stages. When parents were inaccessible through events 

such as death, incarceration and absence, it was impossible for a youth to have a 

relationship with the parent. The theme of unremitting loneliness had two sub themes, 

parentification and rejection. Eastwood and Michael articulate the loneliness 

experienced. 

 Cause, uh, like, I don’t know.  Like I think about family a lot and it just, a lot of 

heartache, you know.  (Eastwood, 20-22, p. 25) 

 I mean it’s, he’s left and I haven’t even seen him, I haven’t seen a picture, I don’t 

even know his name. (Michael, 1287-1289) 

    Parentification. Parentification was defined as thinking and behaving as youth thought 

an adult would. Youth who perceived parents as physically and emotionally unavailable 

or who learn to parent themselves becoming parentified, thinking and behaving as an 

adult might. 

 And then…I guess like then I always thought like I can be my own boss...and do 

things on my own. I could do what I wanted to ….not follow any of the rules because I 

thought I could do it on my own. (Lucas, 9-12, p. 8) 

 Like, I, you know, I’m trying to raise my brother, uhm, the right way.   

(Andrea, 13-14, p. 27) 

 That she can’t invite people to come to my house. Because that’s what she says to 

everybody  and she was staying at the house…and the same rules apply. That’s what I 

thought. That she can’t…invite people over to the house without my mom knowing them.  

Um….and she has to respect that.  I thought that same rule…that she had to respect that.  
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(Sonny, 48-73) 

 But I’m the man of the house now. (Dominic, 782) 

 Parentification also occurred when youth implicitly understood or were asked to keep 

family secrets. 

 The next thing I know I heard my mom….um my counselor say, so your dad …so your 

dad used to hit you? And like my mom said, yes, that’s true and I was like, I don’t 

know…I just got mad… she’s like sorry that she never did told me about it…that she 

should of but she was kind of afraid to talk about it because then she did…don’t want me 

to hold it against him.   (Vince, 804-816) 

 He’s my step-dad. But he doesn’t know about, it’s a weird situation.  He doesn’t know 

that I know he’s my step-dad.  He thinks I believe he’s my real dad.  He wants it to be left 

that way.  It’s weird.  And then I have three little sisters.   But they’re his kids.  But 

everyone thinks we’re all just by the same person.  (Tee, 18-27, p. 6) 

 Youth verbalized concern about the relationships they had with the remaining parent, 

usually a mother, as reported here by Junior and, in Sonny’s case, an adoptive mother. 

 Some girl she threatened my mom…that she was going to kill her. And then I had a 

baseball bat with me. I told her if she does it again…it was a girl that threatened my 

mom…I told her if she says that again, I’m going to hit her…bust her head with a 

baseball bat…cuz I don’t like people talking about my mom.  It gets me mad, they started 

talking about my mom and I beat them up…. (Junior, 76-89) 

 I usually think of her as a friend, not a mom. (Sonny, 755) 
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    Rejection. Rejection, the second sub theme of unremitting loneliness, was defined as 

being dismissed by a parent. Feelings of security were compromised by loss and 

exacerbated by either the perception or the actual experience of rejection. Youth talked of 

different ways they were rejected. There was a sense of displacement and not knowing 

where one belongs. 

 Eastwood doesn’t know where he belongs or who has custody of him. 

 And I was like, well, my dad’s in jail.  My mom, I don’t know where she is, you know.  

So what do I got, you know, in life, you know. What I’m worried about is like not being 

able to see my, like I’m able to see my family, but like not being able to go home with 

them until I’m 18.  Like I’m afraid that’s…well…I don’t know now because what my 

grandma says that my mom’s got custody of me.  I hope so. (Eastwood, 11-13, p. 13: 26-

31, p. 23) 

 Anna is attached to her aunt with whom she has had a good relationship but now that 

relationship is jeopardized because of Anna’s running away. 

 We just…she won’t like…it’s like she won’t talk to me anymore and I feel bad 

because I always…I always like talk to her about everything. (Anna, 1143-1146). 

 Kiki indicates that her siblings are treated differently than she is. 

 Because there are three other kids in the house and I’m the only one that doesn’t get 

privileges and they get to go out…I wonder what I’ve been doing wrong… I don’t know 

why I’m treated differently though…my sister is the oldest girl so and I’m…just the other 

girl  (Kiki, 51-53, 99, 111-112, 134-135).  
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 Youth verbalized not being able to get what they wanted or needed from their parents, 

even when they asked. 

 And like it hurt me, because the last time I was in here I asked my mom if she could 

come and visit me, and she’s like, no, I don’t’ have time and then ah…ah…when I got out 

she…she  had nothing but time. She watched movies all day, she’d go to her friend’s 

house, she’d go to my grandma’s house. She…she didn’t even have time to come visit me 

when I was in here.  That hurt me.  I was in my room crying, too. (Vince, 1639-1648) 

 To summarize this theme, unremitting loneliness was the fourth theme of detaching 

and had two sub themes of parentification and rejection. Youth learned to parent 

themselves in order to have a sense of security and belonging. 

Experiencing vulnerability  

 Experiencing vulnerability was the final theme in Stage One, Enduring the loss, and 

was defined as being unprotected by adults. Failure to be protected occurred in surprising 

places. Youth recounted organizations such as schools and child welfare services, 

systems that were designed to protect youth; which did not or didn’t listen to what the 

youth said. Parents of youth as well as other adults the youth knew in their communities 

were perceived as unsupportive. Conversely, adults who allowed activities such as 

harboring a runaway youth were perceived by youth as supportive. When youth felt 

unprotected, they developed other coping strategies to survive. Some strategies were 

successful depending on the maturity and cognitive levels of the youth. This theme has 

three sub themes: being unprotected, being abused and losing friends. 
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    Being unprotected. Being unprotected was defined as being without adult support and 

supervision. Often, youth were not aware that they were unprotected from negative 

contexts occurring in the neighborhoods and communities where they lived.  

 I’m just thinking about moving into another place….somewhere else…out of my 

neighborhood away…from the bad.  ‘Cause where I live is like a danger. (Lucas, 22-28, 

p. 19) 

 I mean, you see all these people, you know, walking up and down the road, you know, 

just thieving and doing anything.  You know, selling their body and everything, these 

girls, you know.  And then you see these men out, out thieving and stuff, you know, just to 

get a drug, you know.  And, I guess you could say I was involved with that. (Eastwood, 

24-30, p. 27) 

 Eleven of the twelve youth smoked marijuana and talked of not having to buy it 

because it was “just always around”. Youth smoked with other youth as well as adult 

friends and parents of their friends. 

 That’s when I went to a friend’s house and they had marijuana.  And they smoked it 

and I guess I started to like it.  And….I don’t know…it just became kind of a normal thing 

after…I never had to pay for it.  Like everyone always had it and they would just...just 

come over have more…like I would smoke with people’s parents.  Like, it just seemed 

normal to me. But just because everybody was doing it I just thought like it was a normal 

thing. (Tee, 45-46, p. 2; 20-31, p. 3) 

 My older brother he like showed me how along the way.  He was like by my side. It 

was me and him doing…we had to be on our own.…like me and him got into it and he 
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knew like a little bit more ‘cause he was older… I started getting better at it and started 

knowing what to do.  He was teaching me alone so I got much better.  And that’s just 

when we went on our own. We made a lot of money…at one time I made $400,000.  

(Lucas, 18-37, p. 11) 

 Youth described times and activities when they were unsupervised. 

 When it got to the weed part I started feeling weird…it was a happy feeling…like… I 

don’t know I just went crazy because I was all laughing and stuff…we was in our 

apartment complex on this bench like right in the middle…not in the middle where 

everybody could see you but…it was at night too, like in the middle of the night…like late 

at night…I used to always stay up nights and before that I used to stay up at night with 

this girl that I knew. (Dominic, 828-855) 

 Tee and Midget discussed using various drugs and living with their boyfriends. 

 Before that I met this guy… I dated him for a while…and I was living with him.  And 

he got me into meth…and like I really didn’t like it at first...but because my step-dad did 

it… (Midget, 22-26) 

 Youth who started smoking marijuana before age 10 had smoked for four years or 

more without anyone asking about it or noticing. 

 And so, I been trying it since I was eight, you know.  My parents never, never thought 

I was high.  They just thought I was sleepy or, you know, ‘cause also, too, I was always in 

my room.  I never came out of my room.  I’d say I’d work on school work.  And they 

always thought I was in my room doing school work and all that.  (Andrea, 1-7, p. 6) 
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 Youth also were harbored by adults they knew when they were runaways or having 

altercations with their parents. 

 That’s where I got caught…at…my aunt’s house. I’m surprised she didn’t get 

arrested.  My aunt wasn’t there, my uncle was. And like on the weekends, I’d go stay with 

my mom because it’s hard not talking to my mom, like it would just make me all 

depressed and like I’ll have to go to my mom’s house. (Junior, 694-706) 

 I took off for about three days.  I wasn’t even that far.  My mom doesn’t know where I 

was… I was just next door…we live in a trailer park.  And it was like my neighbor lives 

right behind me.  ‘Cause the lady that lives there understood what was going on, you 

know, and she was like, “Well, I love you.  I don’t want you to go to jail.”  So, she let me 

stay there for like about three days. (Midget, 224-230) 

 Systems that were designed to protect youth did not do so. Youth talked about adults 

who didn’t notice their behavior or who didn’t follow through with what they had said 

would be done. 

 Some other kid brought marijuana to school, so we decided to go in the back… back 

of the school and started smoking marijuana. We all decided to go out and when the 

teacher turned back and then we had all said to ditch and then go around to the back. 

(Sonny, 610-611; 644-646) 

 I ran from my caseworkers.  In my eyes it seemed like they didn’t care.  They 

didn’t…they just put me wherever they wanted to put me.  And then just leave me 

there…told me to bring my clothes.  I had to wait.  They put me in a…a shelter for a few 

days….he told me was going to get my clothes in less than three days.  So, I waited for 
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two days and I was wearing the same clothes for two days without washing them.  And I 

was getting tired…I waited for the third day to come up and he hadn’t brought them so I 

ran away. (Lucas, 5-30, p. 15) 

    Being abused. Being abused, the second sub theme of the theme of experiencing 

vulnerability was defined as physical, sexual or verbal maltreatment. Over 60% of the 

youth described being abused in some way. Maltreatment included physical, sexual and 

verbal abuse.  

 Dominic’s father abused him physically when he was younger. 

 My dad used to beat me and stuff with a paddle, not on my butt but like on my legs 

and on my arms and stuff because, I don’t know, and my dad still abused me a couple of 

times and stuff and then he beat me once for being late for church because I was late 

because we were walking down the street to go to church and I saw my friend and I just 

wanted to hang out with him for awhile. (Dominic, 417-421; 486-492) 

 Anna’s uncle sexually abused her and her cousins. Anna’s insightfulness into 

traumatic experiences youth have is eloquent. She relates that from her experience she 

now is afraid to be alone with men, even teachers and male nurses at the detention center. 

 If you ask every person in this juvenile if they have been through some kind of trauma 

in their life, everybody would say yes and I think that that’s, why everybody is in here, 

cuz see, my uncle he used to like touch all of us, all of our cousins when we were small, 

and I think it was worse for me because he lived with me. (Anna, 1298-1306) 

 Some youth explained their fathers’ abusive behaviors were because the fathers had 

emotional issues. For example, Andrea said her father had anger issues and Kiki said her 
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father had bipolar disorder. Each girl verbally told her father to stop abusing her. When 

the abuse persisted, each girl struck her father. Each father was injured and the young 

ladies were filled with remorse at having caused harm to their fathers. 

 You know, he used to yell at me and I said, “But don’t be yelling at me.”…And also 

when I was small, too, he used to beat, like beat me up with the pound on it because he 

had anger issues, too.  And, you know, if you just go by he just comes at you… He used to 

hit me like that.  I was small.  And, and when I was like ten and eleven, all that, he used 

to hit me like that.  And I never, I told him, “Look.  You stop already.  Stop.  I’m sorry for 

yelling at you.  I’m sorry, daddy.  Daddy, don’t hit me no more.  Sorry.” …he always 

used to take it on me mostly….and also when he used to hit my little brother I used to get 

in there and he would hit me and him and it hurt me a lot. (Andrea, 37-44, p.7; 1-11, p. 8) 

 Some of the mothers did not move to protect their children or stop the maltreatment. 

 He would call me a ‘ho and a tramp and all this and I was all, stop, I told him to stop 

calling me that, and he was all, I’ll call you whatever the “F” I want to call  you and he 

starts punching me hard so I get up and I try to run out the door and my mom standing in 

front of the door and just lets him hit me so I couldn’t leave…so I just punched him and 

he started having trouble breathing.  I felt bad. (Kiki, 764-773) 

 Losing friends. Losing friends, the third and final sub theme of the theme 

experiencing vulnerability, was defined as the loss of peers. The youth in this study 

talked of having many friends. Indeed, many of the delinquent behaviors they committed 

occurred while in the company of those friends. Yet, there was a kind of wistfulness 
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when youth spoke about the relationship the youth knew he or she would have to 

relinquish. 

 My friends that I had then, like when I first got detention aren’t my friends 

anymore…I don’t…I kind of want to say that I don’t believe in friends ‘cause I kind of 

don’t to a certain extent.  I don’t really have a lot of…like…OK.  I have a lot of friends.  

But I don’t like consider them like something that’s really important to me now. (Tee, 22-

35, p 7) 

 I guess they weren’t really friends, ‘cause if they were real friends, you know, they 

wouldn’t, they wouldn’t be saying, “I’m not going to tease you with the eight, you 

know…I mean the harder I tried to stop doing it, the more they shoved in my face. So 

that, I guess you could say that really ain’t friends.   (Eastwood, 2-24, p. 21) 

 But now most of the friends that I had they aren’t my friends no more because before 

I got locked up, right now,  this….yesterday I told them I can’t be around them because I 

know that pretty soon I’m going to get locked up for smoking. And the next day that’s 

what happened, I got locked up for dropping dirty. (Michael, 310-318)  

 Both Michael and Vince disclosed that when they had lost their tempers and fought 

with their friends, that they had lost the friendship because of their anger displays. 

 And then they will switch me and whenever he gets the ball, I’ll come back and hit 

him. And then like…I don’t know…me and him we just got into a fight for no rea…just for 

that reason…just dumb reasons.  Yeah, so, now I guess me and him aint friends no more. 

(Vince, 1364-1371) 
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 In contrast, Anna and Midget felt betrayed by people they considered friends when 

the friends were dishonest. 

 I met her and we were friends….I started talking to her and we became friends.  And 

then, uhm, we were cool and hanging out and stuff and then I introduced her to my 

boyfriend… the second time we went out she had sex with him. (Midget, 886-893). 

 Dominic made friends wherever he was and his interview was peppered with his 

friends’ names. His father frequently relocated and so Dominic had to leave those 

friendships. 

 That’s why I got their names and stuff and I wrote them down in one of my books so 

that I can remember them when I get older and I can visit them and see how they are 

doing and stuff. (Dominic, 572-576) 

 To conclude this section on the theme, youth experienced vulnerability by being 

unprotected, being abused, and by losing friends. 

Summary of Stage One: Enduring the loss 

 This section presented Enduring the loss as the first stage of the processes of the basic 

social psychological process, Hoping for a better life. The stage is characterized by the 

BSSP of detaching which had five themes: losing a significant adult, resenting the loss, 

unrelenting grief, unremitting loneliness, and experiencing vulnerability. Sub themes of 

each of the themes were presented. Youth coped with their significant losses, parental 

abandonment, death, divorce and incarceration, by using the basic social structural 

process of detaching. During this detaching process, youth experienced grief, loneliness, 



 
 
 
 
 

 

115

and vulnerability which were externalized to illegal behaviors. These behaviors are 

presented next in Stage Two: Persisting the dissension. 

Stage Two: Persisting the Dissension 

 Persisting the dissension comprised the second stage of the BSPP, Hoping for a 

better life. The second stage was defined as the transition of the burden of loss 

experienced in Stage One to externalized behaviors. In most cases, youth had displayed 

these external behaviors for some time before actually being placed in detention. Table 

5.3 demonstrates the offenses, or charges, with which each youth reported had caused 

their being detained. The table also indicates each youth’s history of maltreatment and 

number of juvenile detentions. 

Basic Social Structural Process: Repudiating 

 The basic social structural process of Stage Two was repudiating. Repudiating 

was defined as a refusal to conform to socializing agents of the community and was 

characterized by visible protesting. Examples of protesting were stealing, lying, and 

vandalizing. The BSSP encompassed more than becoming delinquent. There was 

persistence or continuity in externalizing delinquent behavior even after the consequences 

of delinquent behavior became known to the youth. Three themes emerged from the 

BSSP of repudiating: demonstrating internal discord, choosing to remain and breaking 

the rules. 
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Table 5.3 Participant History of Maltreatment, Age at Initial Detention, Number of 

Juvenile Detentions and Current Offense by Self Report 

 
 

 
Participant 

 
History of 
maltreatment 

 
Age at 
initial 
detention 

 
Number 
of 
detentions 

 
Current Offense(s)  
by self report 

Michael No 13 2 Violating probation, 
marijuana 
 

Vince Yes 13 5 Domestic violence, criminal 
damage, burglary, theft, 
probation violation 

Junior No 7 8 Violating probation, runaway 
 

Dominic Yes 12 2 Theft and sale of handgun 
 

Sonny Yes 14 1 Domestic violence, assault, 
disorderly conduct 
 

Lucas Yes 11 20 Assault and batter, domestic 
violence 
 

Kiki Yes 14 2 Domestic violence, disorderly 
conduct, runaway 
 

Anna Yes 14 1 Violating probation, 
marijuana 
 

Tee No 14 6 Violating probation, 
marijuana, truant 
 

Midget Yes 15 1 Disorderly conduct 
 

Andrea Yes 12 4 Violating probation, runaway 
 

Eastwood No 16 3 Violating probation, runaway 
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Demonstrating internal discord 

 Demonstrating internal discord, the first theme in Stage Two, was defined as 

demonstrating socially inappropriate behaviors. The behaviors were usually longstanding 

and in the context of this study framed as externalizing. Data analysis revealed four sub 

themes of using substances, running away, being physical and psychiatric disorders. 

    Using substances. Using substances was defined as consuming illegal chemicals for 

the purpose of mood alteration. Eleven youth (90%) reported they smoked marijuana. 

Four of those reported they had started smoking before the age of 10. When asked why 

they smoked marijuana, the answers were varied. Michael reported that he used 

marijuana to calm himself and to prevent externalization of angry feelings. 

 I was hitting things and I guess that’s what calmed me down….it seems the only 

reason why I was smoking is when I get angry or real sad or something and it just takes it 

off my mind…. I smoke to calm me down.  Or if I don’t smoke then I would wind up 

hitting something that’s all. (Michael, 330-344) 

 Lucas admitted that he started smoking when he was nine years old because he was 

depressed. 

 I was depressed.  I was just sad about everything that happened to me.  I thought if I 

smoke weed it’ll just go away.   And it did go away for a while but then it come back.  

(Lucas, 9-12, p. 22) 
 
 Tee stated that she smoked to escape from reality. 

 It’s kind of…I don’t know.  It’s weird.  It’s kind of like when, uhm, escape from 

reality, you know.  Like all the things I was going through.  Like the whole time I was a 
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runaway. It was kind of, I didn’t comprehend to me I was a runaway because I was just 

like in my own little worlds.  Like when I was sad, I wasn’t sad no more all of a sudden.  

When I was mad, I wasn’t mad no more.  I really didn’t have to think clear.  The world 

went by so much easier.  I don’t know. (Tee, 25-31, p. 2) 

 Other youth said that when they smoked marijuana, they actually could focus and 

attend better. Anna had this to say,  

 I was using the weed to like help me concentrate ‘cause it made me concentrate and it 

helped me like…like I got more interested into what the teacher was saying and 

everything.  If I wasn’t smoking I would be like all talking to everybody in class you 

know, starting to have a conversation with somebody else but when I was I would just sit 

there just really calm and like listen to what the teacher was saying and that would help 

me, I thought it would help me focus more and it did ‘cause I was having good grades, I 

was having A’s and B’s until I started using coke. (Anna, 575-588) 

 Youth revealed drug use included alcohol, cocaine, crack cocaine, and 

methamphetamine. Some drugs such as coriciden and rohypnol (“rochas”) were 

mentioned as taken to “get high”. 

 Kiki said her street name is Hennessey, her favorite drink. 

 That’s my favorite drink…Hennessey, cool…like I been drinking all my life…um, 

since I was 13… it makes me feel happy…it makes me… really laugh-y…like I can’t stop 

laughing. (Kiki, 1273-1355) 

 Lucas revealed disastrous effects of drinking alcohol. 
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 Um, I was drinking and I was walking down the street causing damage to people’s 

cars so…um…I guess they called the cops…I realize I was too drunk to know. Then the 

cops showed up and I ran and they got me for domestic violence. When they found me, I 

guess I passed out in the car and they let me out. I woke up and I started kicking them, 

beating on them so they got me for assault and battery on an officer. (Lucas, 25-32, p. 1) 

 Before they started using drugs, youth said they did well in school and were basically 

“good kids”. Eastwood described his life before he started using drugs. 

 Good kid.  Went to school.  Did what my parents told me to.  Stayed out of trouble.  I, 

uh, I was, uh, working, doing landscaping at the time. (Eastwood, 41-43, p. 11) 

 Running away. Running away, the second sub theme in the theme of demonstrating 

internal discord, was defined as leaving the home residence and not notifying an adult. 

Seven youth (58%) reported histories of running away. Again the reasons for running 

away were varied. Junior tells why he ran. 

 Because I was at school and I thought we were able to leave to go get something to 

eat at lunch time and I left and then I got caught and then I went to the office and they 

suspended me for nine days, and the staff started threatening me at the group home so I 

ran away. (Junior, 15-21) 

 Andrea ran away because she said she wasn’t allowed to see her father. 

 Then I ran because they didn’t want me to go see my dad.  They didn’t, they want me 

to pay attention more to my mom.   And so I decided to run.  And, you know, I ran and I 

went to his place and he gave me his hand.  (Andrea, 41-44, p. 3) 
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 Being physical. Being physical, the third sub theme, was defined as fighting, hitting, 

or vandalizing. Physicality was demonstrated in response to perceived threats and 

protecting family as well as behavior demonstrated as early as five years old. Junior 

talked about the first time he had a fight. He was seven and his brother was six. 

 The first one was because some kid was beating up my brother, my little brother, he’s 

thirteen now…we were in elementary school…he was in first grade and I was in second. 

And some fifth grader was beating up my brother and I just couldn’t take it and I went 

over there and I threw him on the floor and I started hitting him. Then my brother started 

kicking him in his head and then we got arrested. We injured that kid bad…like we hurt 

him bad.  He…he had a con…injury in his head, he had a broken finger, and my brother 

almost broke his arm ….it’s crazy. (Junior, 306-331) 

Vince remembers being physical and angry when he was five years old. 

 I was fi…five…when I got real mad. Yeah, I was five and then like we were living in 

an apartment and I…I got real mad for no reason. And I…I was throwing stuff around 

and we had a fish tank. And like I picked up…a remote control thing…and threw it and it 

hit the…uh…the tank and it cracked it (Vince, 240-247) 

 Psychiatric disorders. Psychiatric disorders, the final sub theme of the theme 

demonstrating discord, was defined as a self reported psychiatric diagnosis. Six youth 

stated they had psychiatric disorders being treated with psychopharmacology. Vince had 

bipolar disorder. Sonny, Tee and Midget were being treated for depression. Kiki and 

Eastwood admitted that they were taking or had taken medicine for ADHD. The 
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psychiatric disorders reported by youth are presented in Table 5.4. The current medicines 

for treatment are listed as well as how old each was when he or she started substance use. 

  

Table 5.4 Psychiatric Mental Health Diagnoses, Psychopharmacology Treatment and 
Initial Age of Substance Use (Marijuana) 
 
Participant Age at initial 

marijuana use 
Psychiatric mental health  

diagnosis 
Medicine for 

diagnosis 
Michael 10 - - 

 
Vince - Bipolar disorder Seroquel, trazedone 

 
Junior 13 Self report: surprise he doesn’t 

have ADHD since father does 
- 

Dominic 
 

12 - - 

Sonny 
 

9 Depression Habilify, trazedone 

Lucas 
 

9 - - 

Kiki 
 

13 ADHD Ritalin 

Anna 7 Self report: she and mother 
think she has bipolar disorder 

- 

Tee 
 

14 Depression Welbutrin 

Midget 
 
 

15 Depression Zoloft 

Andrea 
 

8 - - 

Eastwood 
 

15 ADHD Adderall (for one 
month) 
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 To summarize the theme, Demonstrating internal discord was externalized by 

behaviors that emerged as four sub themes: using substances, running away, being 

physical, and psychiatric disorders. Six youth reported they had diagnosed psychiatric 

disorders for which they were receiving psychopharmacology. 

Choosing to remain 

 Choosing to remain, the second theme in the BSSP of persisting the dissension, was 

defined as a process for surviving. Youth were aware that the externalized behaviors they 

demonstrated were wrong or had harmful consequences. Yet, because of their 

circumstances, youth believed as a matter of survival they had to or chose to continue to 

participate in the behavior. Four sub themes emerged from the data to conceptualize 

choosing to remain: using substances, being innovative, being in a gang, and being 

resourceful. 

    Using substances. Using substances was defined as consuming substances as a way to 

relate to and interact with the environment. Youth used substances because substances 

were available and because their friends used substances.  

 And I met this girl…who had introduced me to this guy who is in jail right now.  She 

introduced him to me and then I was staying with him for a few days ‘cause he like 

started giving me all kinds of meth.  And I was doing it a lot.  And, uhm, he gave it to me 

for free.  So, I was like really happy when I was like that. (Midget, 26-31, p 1) 

 Even though youth had used substances for some time, they could remember how 

they were before they started to use. And they articulated that they would like to be that 

way again. 
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It’d be good to have a fresh start…and not be stressed out about high school…when I 

was eight, I took a…I was in fourth grade and I took a sixth grade level reading class so I 

pretty much know reading. (Sonny, 431-432, p. 10; 482-485, p. 11) 

 Tee says it this way, 

 I was a good kid.  I got good grades and everything. But I kind of shocked everybody, 

my whole family, when I left. Like they were really devastated.  I was, I cried like the first 

few days.  And then I was just too scared to go back. (Tee, 17-23, p. 12) 

 Four youth, Eastwood, Andrea, Sonny and Michael had been in some kind of drug 

rehabilitation treatment. Michael talked about how treatment helped. 

  Ever since, the group would help me cuz I would go to group like angry because I 

wouldn’t want to go and I’ll talk about it and feel good when I get out, and like 

yeah…feel relaxed, I feel like not hurting anything or hitting anything. I feel good about 

talking about it. (Michael, 1226-1232) 

 Anna knew that she needed to be in some kind of treatment. Here is what she says, 

 I know I need counseling because I know I need help with things and everything.  
 
(Anna, 563-565). 

 Being innovative. Being innovative, the second sub theme in the theme of choosing to 

remain, was defined as initiating a creative survival method. Youth were creative in 

trying to survive. At 13, Dominic was too young to be employed so he and his friend 

devised their own ways to make money. 

 I came up with the idea of making a fundraiser type thing and we thought the best 

thing was to make it um…church donations….so we made Spirit Heart Church 
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donations…and we made a little slit right here for change and stuff and he told me that I 

would be the one to go around and ask people…so I went around and asked 

people…made 80 dollars too (Dominic, 1185-1248) 

 Being in a gang. Being in a gang, the third sub theme, was defined as reconstituting 

the family. Being a gang member was a way to have relationship with peers. What was 

dangerous, yet not perceived so by the youth, was the extent to which they were willing 

to be hurt in order to be connected. Dominic was threatened with a knife and proud that 

he didn’t flinch. 

 My friends always have these stiletto knives, I don’t know what they were, they were 

like needles, they had a little thing at the end, it was like a long needle, with a sharp point 

at the tip, and they had cases and stuff, and they were, they hold them…I was walking 

across the street before they went to go steal and stuff and he held it to me right there 

while we were walking across the street, I’m all, are you cool with us?  (Dominic, 1975-

1985) 

 Andrea and Kiki were both willing to be hurt to have gang membership. 

 And they have their little bats or they have their fists or their whatever they have.  

And you walk down that aisle and they just beat you up.  And then you have to go three 

times back and forth like that.  Then there’s two people.  Right?   And then you fight with 

them two people and then they check.  If you’re beat, really beat up within two minutes 

they won’t accept you. (Andrea, 26-34) 

 And next thing you know there are gun shots and stuff and there was a drive by and 

they were trying to shoot us and stuff…and they were trying to shoot us and I did…I was 
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in possession of weapon and I shot back too so…I got in trouble for that too…the 

person’s mom that stayed there.  I didn’t get in trouble with the cops because they never 

caught us. (Kiki, 1134-1146) 

 Being resourceful. Being resourceful, the final sub theme in the theme of choosing to 

remain, was defined as finding a way to survive without a home. Youth were resourceful. 

Those who ran away managed to stay on the streets without harm for months at a time. 

Junior ran away for eight months before he was caught when he fell and injured his leg.  

 I ran away for eight months, and then I fell down and hurt my knee. (Junior, 21-23) 

 Lucas states, 

 This time…I was on the run.  I ran away.  I was on the run for a year. Yeah…a year 

and a half.  Yeah.  I was on the street.  (Lucas, 30-39, p. 14) 

 To summarize, choosing to remain was a process of surviving that was characterized 

by using substances, innovation, gang membership and resourcefulness. Youth knew 

some of the behaviors were dishonest but the behaviors assisted in survival. 

Breaking the rules  

 Breaking the rules is the final theme in Stage Two, Persisting the dissension. 

Breaking the rules was defined as volitional choosing to participate in delinquent 

activities. The theme differed from the theme of choosing to remain in terms of 

intentionality. Youth choose to remain as a survival mechanism whereas when they 

elected to break the rules, they willfully participated in behavior known to have legal 

consequences. The theme had three sub themes: violating probation, being suspended 

from school, and stealing and threatening. 
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 Violating probation. Violating probation was defined as intentionally disregarding the 

conditions of probation. Most of the youth who violated probation had prior admissions 

to juvenile detention. Probation violations were for illegal substance use as well as for 

externalized behaviors. Michael violated his probation by “dropping dirty urine.” 

  This is my second time being here and the only reason why I’m here right now is for 

violating my probation…not doing what I’m suppose to, well I did a little bit what I am 

suppose to but my p.o. had told me...if I dropped dirty that he was going to lock me up 

and I guess that’s what happened…dropped dirty is…like…a violation from messing up 

on probation. (Michael, 13-38)  

Vince had been in detention five times and talked of the behaviors he demonstrated. 

 I’m here because I got domestic violence, criminal damage, burglary, theft and 

violation of probation….I messed up my house…so, then I ran and then I…I broke into 

my house…stole like almost everything…games, food…ah…breaking in and 

entering…running away…and then the same thing, I ran away again…then we got drunk 

and smoked the cigarettes and played games that we stole from my house. And the first 

time I drank was that time that put me in here.   (Vince, 11-175) 

 Andrea reported that the behaviors for which she was detained were similar to 

behaviors she had participated in for four years before the detention at age 12. 

 That’s when I started acting more bad.  I started getting into fights.  That’s how my 

first, uhm, my, uhm, first case went on.  ‘Cause I been fighting.  I always used to get 

caught with marijuana.  I used to always ditch school and all that.  So the first times I 

started coming here is ‘cause of possession of marijuana, fighting and not going to 
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school… when I turned twelve, I showed them more. I turned thirteen already and then 

they, they’s, they decided to start detaining me. I got violation on my probation ‘cause I 

came out dirty.  And I wasn’t at home at 6 o’clock. (Andrea, 1-36. p. 2) 

 Being suspended from school. Being suspended from school, the second sub theme of 

the theme breaking the rules, was defined as involuntary school suspension. Youth were 

suspended from school for different infractions, if they were caught. 

 And one day we were in the P.E. locker and then we were going through the 

backpacks and stuff and I found some marijuana and I was like …what is this? we ended 

up going..is this going to hurt me or are they going to be able to tell the difference 

because I don’t want to get caught…so I ended up doing it anyways and we could not 

stop laughing so I liked it.  We laughed at stupid stuff, we saw a bird flying we started 

laughing. (Kiki, 1405-1421) 

 Youth were truant from school when they did not attend classes.  

I wasn’t going to school.  (Tee, 30-31, p. 1) 
 
 Some youth were suspended when school performance standards were not met. 

 I got F’s.  And my mom said that I got 18% on my last report card…and they dropped 

me out of high school…means they took me out….because I’m not there, and you only get 

up to 10 days to miss school and it’s been long…longer than that. (Sonny, 378-394) 

 Some youth misunderstood what the school rules were as Junior recounted. 

 Because I was at school and I thought we were able to leave to go get something to 

eat at lunch time and I left and then I got caught and then I went to the office and they 

suspended me for nine days. (Junior, 15-19) 
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 Stealing and threatening. Stealing and threatening, the final sub theme was defined as 

delinquent behaviors. Youth admitted they had behavior problems, such as stealing, but 

continued to act out the behaviors. 

 I have a stealing problem too that’s being going on since…ever since I was five. I 

steal a lot of things that I want and I can’t get.  See I can’t…say I can’t afford 

something…and like I see it right there and I have a perfect chance with nobody catching 

me, I’ll take it.  Like I can’t…I don’t think of it.  I don’t think of what my consequences 

are…when I take it. (Vince, 1143-1158) 

 Dominic verbalized how angry he was at his father for the previous years of physical 

abuse when he threatened his father this way, 

 If you try anything to call the cops on me...or anything…I’ll have you killed…my 

friends … do drive bys by there and they shoot up everyone in the house. (Dominic, 1515-

1521) 

 The third theme in the basic social structural process (BSSP) of repudiating was 

identified as breaking the rules. In this process, youth intentionally refused to obey rules 

and continued to violate. Sub themes of the BSSP were violating probation, being 

suspended from school, and stealing and threatening. 

Summary of Stage Two: Persisting the dissension 

 This section described Persisting the dissension as the second stage in the BSPP, 

Hoping for a better life. The structural process used by youth was repudiating and 

comprised three themes: demonstrating internal discord, choosing to remain, and 

breaking the rules. Sub themes of each of the themes were also presented. All of the 
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youth used illegal substances, 90% of them used marijuana. Three of the youth (25%) 

have been in some form of rehabilitation for substance use while eight youth (75%) have 

a history of being maltreated. All had some kind of significant parental loss. 

Stage Three: Discovering a path 

 Stage Three of the BSPP, Hoping for a better life, was characterized from the data as 

Discovering a path and conceptualized as the BSSP connecting. In the previous two 

stages, youth identified the problem (loss) and their reaction to it (dissension).  

Basic Social Structural Process: Connecting 

 The basic social structural process of connecting emerged from the data. In this stage, 

youth changed their positions in their chairs and sat more erect and became taller. Their 

voices became stronger and clearer. Verbally, they began talking of future plans, how 

they could make amends, and what kind of people they wanted to be. The sense of 

sadness and defiance that had earlier pervaded the interview room was replaced with one 

of youthful exuberance and energy. Connecting is defined as the Stage Three process 

youth used to transition from helplessness to hope. The process had four themes: 

balancing, differentiating, futuring and experiencing equilibrium. 

Balancing  

 Balancing refers to the process of finding voice and being able to articulate 

appropriate behavior. Balancing indicated that youth recognized their previous external 

behaviors were problematic and they discovered new ones.  The recognition that the 

behaviors were problematic emerged from the data as the sub themes talking, caring and 

identifying mental health issues. Junior explains the recognition. 
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 Now I don’t get in fights that much no more. But when I was twelve, I used to get in a 

lot of fights but from thirteen and fourteen…I …I don’t get in fights. But people just be 

talking about, you don’t know my mom so I ain’t going to get mad about what they’re 

saying and then they will call me names, I’m like think what you think. (Junior, 573-581)  

 Talking. Talking, the first sub theme of balancing, was defined as using words to 

express inner feelings. Learning to use words to express feelings was a new skill. Youth 

were able to identify what about their situations needed to be discussed. Andrea found 

relief in telling some of her story.  

 I can tell you stories and stories what I have been through, you know.  I just told you 

a little bit.  Just the basics. But if we got really, really, deep into it, it’ll take like, like 

every day is one story.  And then another one, you know. I wish, I wish I never went 

through that.  I wish I just stayed in school.  I wish I never had that joint.  I wish nothing 

of that. (Andrea, 10-21, p. 41) 

 Anna related how she could speak differently now. 

 Ever since I came, like in here, and they told us we need to be more open with 

ourselves to …you know… to…you need to tell someone about it. (Anna, 1220-1223) 

 Finding voice extended to relationships with friends outside detention, even when 

youth were setting boundaries within a gang. Kiki explains respect and boundaries. 

 Even though I wasn’t in their gang, whenever someone would talk about them, I 

respect  them and I would be like, yo, don’t talk about them, you know I was like if you 

guys really want me to be in your gang and stuff then you got to do it my way. (Kiki, 

1211-1217) 
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 Midget thought that talking to someone she didn’t know was safer. 

 And it’s easier to talk about them with somebody you really don’t know.  You barely 

know them well than it is to tell them your, you know, your deepest secrets.  Like I told my 

best friend things and, uhm, like I don’t know.  If you know somebody it’s harder to tell 

them certain things.  But, than it is to tell somebody you don’t know… (Midget, 841-850) 

 Most of the youth verbalized they volunteered to participate because they knew that 

talking would make them feel better. Michael verbalized that talking made him feel 

better. 

 The good feeling is when I get out of group is like…like a good feeling, like I can 

play, go out and play.  Do things, run around, play football. I feel good about what I talk 

about and that I finally got it off my chest. (Michael, 1239-1261) 

 Caring. Caring, the second sub theme of balancing, was defined as altruism and 

interest in other people. Caring about other people and being concerned about family 

members was evident in many youth’s stories. For example, Michael and Junior 

expressed regard and love for their mothers. 

 I promised my mom...I promised her and I’m going to keep this promise.  I swear.  

I’m going to keep this promise and I’m not going to break it. I promised her that I’m 

going to do straight.  (Michael, 1423-1429) 

 Yes, I love my mom. (Junior, 342) 
 
 Junior also expressed concern about his girlfriend, one of the two young men who 

mentioned girlfriends. 
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 I’m…I’m afraid to call her from here because I don’t want to upset her.  I don’t want 

her to leave me so I don’t want call her from here. (Junior, 876-879) 

 Vince worried about his younger brother. 

 My brother…he wrote me a note…he..uh…wrote a letter and he says, need a hand 

pal, and he had a little hand right there.  And that got my spirits high to where I don’t 

want to do this no more because he’s missing me and everything.  I was in my hold…I 

was in my room at night, crying. (Vince, 1511-1519) 

 Lucas wanted to be available for other youth who might have the same kind of 

experience he had. 

 Like I…I want to be the person to be there and give them, you know, a different 

experience, instead of them giving me a different experience. (Lucas, 13-15, p. 25) 

 Forgiveness and remorse were verbalized.  Andrea was eloquent, 

 And I forgive my dad, too, because, you know, he, he doesn’t got those anger 

management problems no more.  (Andrea, 17-19, p. 49) 

 See, now, also now that I’m sober, you know, I think back of all the people I stole 

from, you know, and it, it kind of hurts, you know.  ‘Cause thinking, thinking back, you 

know, I, I worked hard for all my stuff I had, you know, and that, like putting myself in 

their shoes, you know.  They, they worked hard for what I took, you know. (Eastwood, 21-

27, p. 39) 

 Identifying mental health issues. Identifying mental health issues, the final sub theme, 

was defined as verbalizing a psychiatric mental health diagnosis. Youth readily talked 

about having mental health issues. Tee talks about her situation, 
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 I’ve always known that I’ve been a really depressed person. Uh…’cause I always 

cry….I always feel sad.  Like…like I wake up sad all the time.  I don’t know.  It’s…I’m 

just…my emotions are really big. (Tee, 39-40, p 13; 1-4, p. 14) 

 Midget describes how she felt with depression when she was admitted to detention. 

 Because like the first couple of days I was here I was crying.  I mean…nights…I don’t 

know…I was very crying all the time ‘cause I don’t want to be here.  But after I started 

taking my medicine, I kind of realized I’ll just get through it, you know. (Midget, 638- 

640) 

 Lucas was able to identify that he was depressed when he started smoking marijuana 

when he was nine years old. Vince volunteered he had bipolar disorder and the 

counseling and psychopharmacologic treatment he was receiving. Junior wondered aloud 

if he had ADHD since his father did. Kiki had been diagnosed with ADHD when she was 

five and recognized that she felt better when she took her prescribed medicine. Youth 

disclosed their psychiatric disorders, the interventions they were receiving for the 

disorders and the feelings they noticed in relation to their environmental context. Anna 

disclosed her feelings, 

 My biggest concern is that I’m going to feel sad. I mean I’m going to be happy when 

I‘m home but sad knowing that I can’t be as much different as it is cuz I’m probably 

going to be on a curfew again and everything so… when I got here I was so sad and so 

mad that I was here but then as the days went by I was happy that I was here because it 

really made me open my eyes and show me everything that I took for granted because I 

shouldn’t have and everything… (Anna, 925-944) 
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 To reiterate, the first theme of the BSSP connecting was balancing and defined as 

finding voice. The BSSP had three sub themes: talking, caring, and identifying mental 

health issues. 

Differentiating 

 Differentiating, the second theme in Discovering a path was defined as awareness of 

appropriate behaviors. It referred to the process of knowing right from wrong. For 

example, youth participated in illegal activities such as shoplifting and substance use. 

They were able, however, to verbalize, what was wrong about the behaviors. The theme 

was exemplified with two sub themes: understanding consequences and knowing and 

learning. Dominic and Eastwood offer examples of differentiating. 

 It wasn’t right to shoplift, but I shoplifted some shoes because my dad wouldn’t buy 

me any. (Dominic, 1218-1220) 

 Eastwood discusses the heightened desire (“feening”) and consequences that he 

experienced when he used substances. 

 It, you’re not, you’re not wanting more and more of something, you know.  It’s like, 

like, it’s a lot better off just being sober, you know.   ‘Cause you’re not feening, you’re 

not, you’re not going through this phase, you know, “Man, I want more.  I want more.”  

And then, and then having to get up, you know, and go hurt somebody, you know.  Like 

not hurt them, but like you hurt them by taking what they’ve worked for, you know and 

hurting them and essentially hurting yourself. (Eastwood, 14-35, p. 43) 

 Understanding consequences. Understanding consequences, the first sub theme, was 

defined as knowing effects of choices. Consequences of behavior affect more people than 
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just those who externalize delinquent behavior. Youth verbalized an understanding of 

how other people are affected by delinquent behavior. 

 And it was…I don’t know.  It really wasn’t me.  I ch… I changed a lot.  A lot of 

peop…a lot of my friends like…they’re like scared for me.  Like what is happening to me, 

you know. Like before, ‘cause I would never smoke marijuana.  I would’ve never tried 

those.  Like I’m not the kind of person to be in here at all.  I just really changed a lot. 

(Tee, 27-40, p. 12) 

 Andrea realized that she had made mistakes and Dominic was eloquent in his 

simplicity. 

 I need to stop having fun in the wrong way. (Dominic, 2189) 

 Some activities had terrible consequences. Lucas verbalized the importance of being 

responsible for his own behavior in view of knowing that fatal consequences occurred. 

 You know it had me thinking that God put people here for a reason…to do things for 

good and not to just mess it up…have a good life…now people die…it’s not worth it 

now…that’s what I see now. (Lucas, 1-4, p. 32) 

 Knowing and Learning. Knowing and Learning, the second sub theme of 

differentiating, was defined as an awareness of choosing alternative behaviors. Youth had 

an innate sense of knowing what to do. For example, while the selling of drugs was 

illegal, Lucas did so in order to provide for his family.  

 So, I started selling drugs and tried to make some money and buy my clothes…my 

food…and provide my food for my family. I gave some money to them even if it was 
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illegal money.  I tried to provide them food …my older brother he like showed me how 

along the way.  He was like by my side…we had to be on our own. (Lucas, 1-20, p. 11) 

 When the external behaviors continued to be problematic for youth, they learned what 

they needed to do as Michael reports, 

 Well, what has to change is I need to quit smoking and I need to control my anger 

and I can’t be smoking or you know get into fights or being around people that smoke or 

are in gangs and stuff like that, it’s not getting me there and do what I have to do when I 

get out, and you know? Finish everything that I have to do and quit what I’m doing and 

you know? (Michael, 1030-1038) 

 Youth stories were sprinkled with ways they had learned to behave differently. This is 

what Junior said would be his situation if he had not been detained. 

 I would have been on the run longer.  I would have been doing stupid stuff. 

And I just wouldn’t have had my life…life straight. (Junior, 658-661) 

 Youth would generalize about the rest of the delinquent population when they tried to 

make a point with which they were still grappling. 

 You know, there’s a lot of kids that come in here over and over because, you know, 

they just do the same thing, you know.  They don’t really care.  They think everything’s a 

game and all that.  And I used to think like that, too, you know. You know, I used to think 

like life was just a game and now I want to change it…I do want to change. (Andrea, 8-

17, p. 40) 

 An emerging sense of self worth was exemplified by being able to speak for self, a 

new skill alluded to by youth. 
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 I need to speak out more.  I need to tell people how I’m feeling and you know and 

then try negotiate something with them to you know solve both of the problems, you know 

so they, like then when they would do that I would feel bad and all like sad because  

nobody ever listens to me, nobody will want to hear what I want to say but it’s because I 

never tried to say it. (Anna, 1191-1200). 

 Differentiating was a second theme of the Stage Three BSSP connecting. The theme 

consisted of two sub themes: understanding consequences and knowing and learning. 

Futuring 

 Futuring, the third theme in Stage Three, was defined as the ability to make plans. 

Futuring included plans, skills and action goals articulated by the youth. An excitement 

about the future was heard when youth talked of the plans with achievable goals they had 

or what they needed to do when they were discharged. They verbalized skills and talents 

they had or had forgotten they had. Future plans were heard from every youth in the 

study. Exemplars of those plans are presented here: 

 I’m…I’m going to do better.  I’m going to go to school everyday. I’m going…I’m 

going to try to get above average degree so I can be a marine biologist. If I become a 

marine biologist, if I get a degree to do that, I’m going to go to Hawaii and do it so I can 

study all those fish over there. (Vince, 961-964) 

 I’m going to go to, go back to my mom.  Try to work everything out with her.  I’m 

gonna try to get a job.  And I’m going to go back to school in August.  And I’m not gonna 

talk to those people who are giving me all the meth. (Midget, 818-822) 
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 I’ll do….like go to work…like I’ll have school set up for the afternoon…like around 

one, two…go to work from like six…’cause you have to go to that work early…like at 

five. And then I’ll go to work from like five till like two, then go to school. (Junior, 762- 

767) 

 Keep on eye on me, and check my room like when I need it….ask my teachers to keep 

a close eye on me. (Sonny, 718-725) 

 And once I get out, you know, I’m going to, I’m going to, ‘cause I remember the 

people I, I, you know, stole from, you know, and I’m, I’m going to go back and I’m going 

to be honest with them, you know.  “Hey, man, I took your bike, you know.  And I’m 

willing to pay it back, you know.  I was a druggie, but now that I’m sober, you know, I’m 

willing to make it straight, you know.” (Eastwood, 31-38, p. 39) 

Experiencing equilibrium 

 Experiencing equilibrium, the final theme of the BSSP connecting, was defined as a 

sense of well being. In this theme youth expressed ways that they felt they belonged. 

They felt supported and protected. Some remembered activities they had been involved 

with years before that they had been successful at and enjoyed. Equilibrium was 

conceptualized with the three sub themes of being supported, identifying strengths, and 

normalizing activities. 

    Being supported. Being supported was defined as getting help. Youth identified 

supportive people and situations. They mentioned names of staff in the detention center 

that were helping them develop plans. 

 Andrea was motivated by a book that she was reading and said this about her family. 



 
 
 
 
 

 

139

 Even when I’m here I’m still thankful for living another day.  I’m happy I didn’t die 

five, two, three years ago when I had to.  ‘Cause, you know, there was a incident where I 

almost died.  You know, I’m happy that I have my dad still.  I’m happy that I have a mom.  

I’m happy that I have a brother.  I’m happy that they give me food.  I’m happy for 

everything in this world, you know.  For making me breathe another day.  So, if I got out, 

you know, I know they’ll give me an hand.  I know they’ll be like, “You need this, a place 

to stay.  Come right here with me,” you know. (Andrea, 1-15, p. 43) 

 Lucas identified that encouragement and support from other people were necessary. 

 ...people telling me I can do it. You know you can do it. If I’m back on the bottom, I 

can climb up and if I fall down, you know, I’ll just get back up and try again until I get it 

right.  (Lucas, 28-31, p. 25) 

 Identifying strengths. Identifying strengths, the second sub theme, was defined as 

knowing talents. Youth were unembarrassed about disclosing their strengths and once 

they started talking about them, they remembered others. Dominic had played soccer and 

participated in the civil air patrol when he lived in another state. He said about the 

encouragement he received from the staff, 

 They always tell me to get into activities. (Dominic, 2193-2194) 

 Tee obtained her GED while she was in detention. 

 I need to, I need more responsible.  I need to be a better role model for my…my little 

sisters.  I need to get…well…uhm…I got my GED in here so I’m not going back to 

school.  (Tee, 31-34, p. 18) 
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 Vince recognized that he was able to make friends easily and understood how he was 

influenced by different people. 

 I make friends easily. And then it’s pretty cool because like sometimes I get nervous 

when I see a crowd of people and my friends are there…one of my friends are there…I’ll 

go up there and like my friend he’ll walk away. And I’m sitting there hanging out with 

people I don’t even know. And…like…they are pretty cool too because they will come up 

to me. And I used to be hanging out with people that smoke weed and all that…but I don’t 

talk to them no more. (Vince, 1378-1399) 

 Normalizing activities. Normalizing activities were defined as healthy behaviors. 

Youth were able to identify both activities and people with which they could be involved. 

Normalizing assisted the sense of security and belonging that is important to continued 

growth and development. Midget said that she needed her mother to be consistent with 

rules. 

 She needs to make up her mind whether she wants me to do something or not, I guess, 

first.  She told me, “OK.  You can do meth.  I don’t care.  You know, you do as you 

want,” and she would say, “My god.  Why are you doing it?”  And now it confused me in 

my head.  But I know that she like didn’t want me doing it.  (Midget, 797-804) 

 Lucas verbalized what kind of living arrangement would be best for him. 

 A foster home…I would like a foster home better than a group home I think…it’s 

like a family instead of being with the kind of people that are from everywhere. I want to 

go a foster home that’s out of the way which…I can concentrate more instead of because 

I know there’s people around me there…you know. (Lucas, 6-20, p. 28) 
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      Being able to just be with family was something that youth looked forward to. 

 I can just hang out with my cousins because I have a big family. And I can hang out 

with them. (Junior, 816-821) 

 Eastwood talked of having his own landscape business and getting into business with 

his father when he was released from prison. 

 And I’m thinking about like starting that business without him, you know.  And then 

once he gets out, you know, I’ll already have the business going, you know. (Eastwood, 

23-26, p. 30) 

 Significantly, what several youth verbalized was they now had hope. They had 

suffered their losses and were discovering new paths. Lucas says, 

 I have a lot of hope ‘cause you know…I think now I understand more and I’m like 

happy I’m moving much better that I was before. (Lucas, 39, p 25; 20-21, p. 34) 

 Andrea articulated she had hope, especially after she successfully demonstrated new 

refusal skills. 

 Cause like I said, a lot of time I didn’t care about life.  I never had a home.  I never 

had dreams.  I just used to live day by day, you know.  I was like I don’t care about the 

future. Now at least I have hope, you know. I know I’m going to change. (Andrea, 15-23, 

p. 39) 

 Finally, the impact that these youth had on their younger siblings was not lost on 

them. They voiced concern about their brothers and sisters. Tee was eloquent in her 

treatise on connecting within the process of experiencing equilibrium. 
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 I want to prove to everybody how…give…like…let my sisters be proud of me not “Oh, 

yeah, my sister’s in jail right now,” you know.  So…I…I want everybody to…I want to 

show them what I’m capable of. (Tee, 2-6, p. 20) 

Summary of Stage Three: Discovering a path 

 Discovering a path, Stage Three of the BSPP Hoping for a better life, was presented. 

Connecting was the basic social structural process used by youth to find their way. The 

process of connecting was exemplified by the four themes of balancing, differentiating, 

futuring and experiencing equilibrium. Youth clearly understood problematic behavior. 

Moreover, with support and encouragement, they started to believe in themselves and 

develop future plans. 

Summary of Chapter Five 

 The results of this qualitative study were presented. The BSPP of Hoping for a better 

life was presented in three stages. In Stage One, Enduring the loss, the basic social 

structural process of detaching allowed youth to cope with a significant loss, usually a 

parent, at a critical time in their human development. In the process of detaching, the 

themes of loss, grief, loneliness and vulnerability were experienced by youth. Stage Two, 

Persisting the dissension, was characterized by the externalization of the loss. 

Repudiating was the social process that youth used to protest socializing agents. The act 

of protest, delinquency activities, was exacerbated by substance use. The BSSP of 

repudiating had three themes: demonstrating internal discord, choosing to remain, and 

breaking the rules. In Stage Three, Discovering a path, the dissension of Stage Two was 

transformed through the process of connecting. The BSSP of connecting was 
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conceptualized by four themes: balancing, differentiating, futuring, and experiencing 

equilibrium. Support and encouragement were instrumental in raising awareness for each 

youth that he or she was responsible for his or her behavior. Recognizing this, youth 

discovered they had control of their future behavior. 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
 
 

 

144

CHAPTER SIX 

 
DISCUSSION AND CONCLUSION 

 
As long as there is respect and acknowledgement of connections,  

things continue working. When that stops, we all die. 
~ JOY HARJO 

 
 This final chapter brings to a denouement the discovery of the psychosocial processes 

that adolescents stated contributed to their being placed in juvenile detention. An 

overview of the basic social psychological process that emerged will be presented again 

with brief interpretation of the study findings. Discussion of study interpretations with the 

extant literature follows. Implications for nursing theory, research, and practice are also 

presented. 

Overview 

 The core concept or the basic social psychological process (BSPP) that emerged from 

the data analysis was Hoping for a better life. This process refers to action plans and 

cognitive techniques youth used to reduce the possibility of recidivism. The process 

refers to the learnings youth experienced while they were in the juvenile detention center 

and relate to how they will manage their lives in the context of many challenges, 

especially after discharge back into their home communities. For example, youth could 

do nothing about the previous personal losses they had experienced but they could 

change and control their personal attitudes and external behaviors. The BSPP of Hoping 

for a better life is presented in three stages in Figure 6.1. The first stage, Enduring the 

loss, refers to the basic social structural process (BSSP) of detaching, a process that was 

used to minimize the experience of significant loss. Each youth in this study experienced 
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a significant loss, such being abandoned by a parent, at a critical stage of his or her 

human development. The themes of detaching were losing a significant adult, resenting 

the loss, unrelenting grief, unremitting loneliness, and experiencing vulnerability. Stage 

Two, Persisting the dissension, describes the external processes youth demonstrated to 

deal with internal discord such as feelings of loss and anger. Examples of externalized 

processes were theft, disorderly conduct, and fighting. The second stage basic social 

structural process of repudiating, rejecting the rules of socializing agents, included the 

three themes of demonstrating internal discord, choosing to remain, and breaking the 

rules. In Stage Three, Discovering a path is defined as the balancing and futuring 

processes youth articulated as they sorted what appropriate behaviors could be possible 

compared to the ones they previously demonstrated that had become legal offenses. Stage 

Three was conceptualized as the BSSP connecting. The four themes of connecting were 

balancing, differentiating, futuring, and experiencing equilibrium. The processes in the 

stages closely approximated the ways each youth’s story unfolded in his or her narrative. 

In sequential fashion, youth described the problem (loss), the reaction (dissension), and 

the solution (hope).    
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Figure 6.1  Basic Social Psychological Process: Hoping for a Better Life 

 
        
       Stage One                                                      Stage Two                                       Stage Three 
                                          
Enduring the loss                                     Persisting the dissension                       Discovering a path 

 
    Detaching                                                    Repudiating                                       Connecting 

 
Losing significant adult                         Demonstrating internal discord               Balancing 
Resenting loss                                        Choosing to remain                                 Differentiating 
Unrelenting grief                                    Breaking the rules                                   Futuring 
Unremitting loneliness                                                                                           Experiencing equilibrium 
Experiencing vulnerability 
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Integrating the Literature 

 The process that emerged from this grounded theory study described a sequence of 

significant loss, becoming delinquent and finding a new path culminating in youth hoping 

for a better life. In this next section, the study findings are compared with the literature 

reviewed in Chapter Two. Findings are presented in four sections: developmental 

trajectory, community factors, mental health disorders and comorbidity. 

Developmental trajectory 

 Study results are consistent with the developmental literature about late maturing 

boys (Graber, et al., 2004). The boys in this study demonstrated increased disruptive 

behavior and substance abuse disorders. The youth in this study had early incidences of 

externalizing behaviors and all had substance abuse disorders. However, the published 

literature does not discuss the implication of early and significant loss as an explanation 

for the disruptive and substance use behaviors. Youth in this study clearly stated that they 

used illegal substances such as marijuana to deal with sad, depressed and angry feelings. 

The study results were inconsistent with the literature re: pubertal timing in females 

increases the risk for delinquency (Caspi, et al., 1993; Graber, et al., 2004; Kaltiala-

Heino, et al., 2003). Since age of menarche was unknown for the girls in the study, it is 

unclear that early maturing contributed to their involvement with older peers who 

participated in delinquent behaviors. In this study, the effect of early maturing adolescent 

girls was undetectable as most of the girls were age 14 and older at their first detention. 

However, each talked of multiple, delinquent behaviors they were involved in for months 

and sometimes years before they were detained. This suggests that the juvenile justice 
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system and society may have sanctioned externalizing behaviors in girls for longer 

periods of time than with boys. It also suggests an explanation for the increased incidence 

of violent behaviors of detained girls. For example, two girls in this study were gang 

members and as such, were continually exposed to and participated in violent and 

dangerous activities. 

 Social, emotional and cognitive changes in study findings were consistent with the 

literature (Arredondo, 2003; Burrell & Warboys, 2003; Dishion, et al., 1996; Harter, 

1999; Howell, 1995; Steinberg & Schwartz, 2000; Yurgelun-Todd, et al., 2002). Youth 

were deeply affected by their life experiences. Youth developed their own ways of coping 

and interacting in environments where they did not have role models and socializing 

agents. Role modeling of appropriate adult behavior rarely was mentioned by the 

participants. Mixed messages, physical violence and unavailable adults made it difficult 

for youth to know to whom and where they belonged. Youth did seem to possess a higher 

level of hypothetical thinking. The cognitive level of hypothetical thinking was 

demonstrated by youth stating known consequences of behavior and the impeccable 

detail with which youth told their stories. Youth had histories of school truancy as well as 

early academic failures. Only one youth disclosed a special education placement. Most 

related they had been good students until they began substance use. It is unclear how 

cognitive impairment from substance use affected school performance. 

 Study findings were consistent with the literature re: family influence and parenting 

practices (Howell, 1995; Patterson, et al., 1989; Preski & Shelton, 2001). Youth 

described situations of coercive, inconsistent, and uninvolved parenting practices; 
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parental substance abuse; and incarceration. Youth described punitive parenting practices 

that they responded to by running away. Youth related situations where they smoked 

marijuana at the homes of their friends in the presence of friends’ parents who also were 

smoking marijuana. Other youth misinterpreted the rules they thought were in place. And 

some youth acted on an unspoken rule that because they were male, they had a position 

of authority by default when there was no male figure in the home. Girls related they 

received mixed messages and what they perceived as rejecting behaviors from their 

mothers. An implication of the mixed messages and rejection that girls received from 

their mothers presents a confusing sense of identity as maturing young women. A 

recurring theme of feeling unprotected and unattached in the family emerged from the 

data.  

 Study results were also consistent with the literature re: peer influence (Dishion, et 

al., 1996; Howell, 1996). Findings suggested that the peer group played a crucial role in 

the delinquent behavior demonstrated by youth and especially if the youth were involved 

with older youth. Youth were introduced to delinquent activities by both peer and family 

members. Being introduced to delinquent activities by peers is consistent with the 

literature but little was in the literature about family and other adults introducing youth to 

delinquent activities. Research suggests the earlier delinquency and detention occur, the 

more likely the outcome of persistent lifelong delinquent behavior (Huizinga, Loeber, 

Thornberry, & Cothern, 2000; Moffitt, 1993). Since the median age of the onset of 

delinquent behavior of youth in this study was 13 years of age, there is a concern about 

the possibility of a lifelong criminality trajectory. 
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 The study results are congruent with the literature re: maltreatment and the increased 

risk of delinquency (Caspi, et al., 2002). Eight youth (66%) in the study had a history of 

maltreatment. It was unclear, however, if youth demonstrated residual physical and 

behavioral effects such as brain damage and antisocial behavior, known results of 

maltreatment that contribute to juvenile delinquency.  

Community factors 

 Study results of the youth experiences were congruent with the literature re: 

community risk factors (Arredondo, 2003; Howell, 1995; Lauritson, 2003; Sampson, et 

al., 1997; Steinberg & Schwartz, 2000). Youth were exposed to communities with low 

collective efficacy, unenforced laws, and had access to firearms and drugs. Youth 

described illegal activities such as drug selling and prostitution in plain view in their 

neighborhoods. Neighbors and family members harbored runaway youth that were in 

violation of their probation conditions. Youth described gang activity such as drive by 

shootings as well as access to firearms and illegal substances. Study results indicate four 

of the youth were detained because there was no place else for them to go. This result is 

congruent with previous research that youth are detained in juvenile detention centers 

when their need is actually for mental health care but there is no place in the community 

for them to go (Waxman & Collins, 2004). 

Mental Health Disorders 

 The study results are congruent with the literature that states over 50% of the juvenile 

justice population has a mental health disorder (Abram, Teplin, McClelland, & Dulcan, 

2003; Cocozza & Skowyra, 2000). Six of the youth (50%) had a diagnosable mental 
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disorder for which they received treatment. Additionally, two more youth thought they 

had a mental health disorder based on their symptoms. Several youth had first time 

psychiatric evaluations ordered when they were detained. The psychiatric diagnoses of 

the youth in this study were classified in two subgroups: 1) affective disorders 

(depression and bipolar disorder) and 2) disruptive behavior disorders (ADHD). These 

subgroup classifications were congruent with the common diagnostic classifications in 

youthful offenders cited in the literature (Boesky, 2002). This finding is also congruent 

with substantial evidence that lifetime cases of mental illness start by age 14 (Kessler, 

Berglund, Dmeler, Jin, & Walters, 2005). 

Comorbidity 

 Study findings were consistent with research that detained youth have more that one 

substance disorder (McClelland, Elkington, Teplin, & Abram, 2004). All youth in this 

study used illegal substances; one (8%) used nicotine; five (41%) used alcohol, and 11 

(92%) used marijuana. Five youth started marijuana use before the age of 10, one at age 

seven. They were able to state how the drugs made them feel better (i.e., less depressed) 

or more focused (i.e., able to concentrate). Of concern with the sustained substance use in 

youth is the increased incidence of adult onset mental illness in people with early 

marijuana use (Rey, Martin, & Krabman, 2004; Smit, Bolier & Cuijpers, 2004). In this 

study, eight (67%) youth were detained with offenses that occurred when they were 

intoxicated or high from illegal substance use. This is consistent with the evidence that 

substance use is a prominent factor in recidivism (Stoolmiller & Blechman, 2005). 
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Summary of the Literature Review 

 The study results were discussed as they related to the extant literature. The study 

findings suggest the study participants’ developmental trajectories, community risk 

factors, mental health disorders and comorbidity were consistent with the literature. An 

important contribution of this study is the better understanding of early significant loss 

and substance use sustained by youthful offenders. The congruence of the selected 

theoretical perspectives providing the framework for this study is presented next. 

Theoretical Perspectives 

 The theoretical perspectives provided a framework for result interpretation of this 

grounded theory study. The Person – Context Interaction Theory (Magnusson & Stattin, 

1998) postulates the wholeness of the person as a dynamic and active participant with an 

environment. In the detention center, youth were invited to tell their stories. Stories 

described how the youth functioned within the social contexts of family, school, and 

neighborhoods as well as the detention center. Youth described the rules they had adapted 

to in detention as a way of interacting with a new environment or context. Youth learned 

and experienced the immediate and consistent consequences of any externalized 

behavior. As a person, they were influenced to interact in this environment from spatial, 

temporal and reciprocal perspectives. In the safe and responsive environment that the 

detention center provided, youth functioned as learners and active participants in their 

learning. The bigger question is, of course, how the acquired new information which has 

the potential to change old patterns of behavior, will be integrated into the distal 

environments youth will interact with when released from detention. 
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 Interpretative interactionism (Denzin, 1989) examines the relationship of a person’s 

problems with the institutions designed to address the problems. As an interpretive 

research method, it theorizes that people may change because of what happens in those 

contexts. Sometimes this takes the form of an epiphany, a new knowing about an issue 

that is life changing. The experience of talking about issues brings a healing that can be a 

life changing event. Since a tenet of psychotherapy is putting words to experience, there 

is an implicit expectation of hope held by the therapist and the client. It was with this 

expectation that youth said they volunteered to participate in the study. They knew they 

would feel better. And if they took away with them, a knowing of feeling better, they 

could also know that they had been responsible for participating in an activity that they 

had learned in the context of the detention center. 

 Interpretive research focuses on life experiences and the meanings that people give to 

those experiences. In this study, a first step for the participant was talking about the 

experience of loss. A grounded theory approach provided the mechanism to discover the 

processes and relationships of the loss thus, putting voice to an experience of the youth. 

Limitations of Study 

 The major limitation to the study was this was the first grounded theory study by the 

researcher. For example, therapeutic interventions were offered in the interviews rather 

than use of the research techniques of rephrasing or restating what the participant said, 

thus delimiting the richness of the narrative. If a clarifying question or restatement had 

been used earlier and more frequently, perhaps data might have been richer and saturation 

might have been achieved earlier. As more interviews were conducted, the data collection 
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technique became more focused. A second limitation was the rehabilitative context of the 

juvenile detention center. Since youth interact with their environments, it would seem 

different findings would emerge from youth who lived in a supportive detention 

environment compared to findings of youth who reside in a harsh, punitive one. A 

rehabilitative and supportive program was in place at the detention center so it is unclear 

how the program may have influenced the study results.  

Implications for Nursing 

 The findings from this grounded theory study are meaningful because detained youth 

clearly voiced significant loss and early substance use issues. While supported in 

developmental science literature, the discovery of early significant loss, usually a parent, 

is not in the juvenile delinquent trajectory literature. This study reveals what youth have 

to say about being in juvenile detention which is yet another literature gap that is filled 

because the youth story in the literature has not had the youth voice. The identified issues 

of early loss in the developmental trajectory and early, sustained substance use are 

validating evidence for early assessment, identification and intervention of preventable 

mental illness. 

Implications for Theory 

 A grounded theory method discovers processes of relationships and begins the work 

of generating theory. This is a logical research method for inquiry as nursing science 

seeks to understand how people manage the complex challenges that physical and mental 

health issues present them. In this study, the BSPP Hoping for a better life generates a 

new view of why youth might be detained. The BSPP is useful to start development of a 
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substantive theory that would describe and explain the psychosocial processes that 

contribute to juvenile detention. The BSPP also could be instrumental in initiating middle 

range theory development. 

Implications for Research 

 As a research method, grounded theory is one that is well suited to nursing inquiry, 

especially in areas where little is known about an issue. The study results indicate the 

importance of exploring the multiple contexts of detained youth. The results also provide 

a pilot study for initiating community based interventions. Community based intervention 

research may include the use of research methods such as participatory action research 

and triangulation. Secondary data analysis of the pilot study results using a different 

theoretical perspective and research method such as phenomenology may be 

implemented to explore such concepts as resiliency in the juvenile justice population. Use 

of Denzin’s method of interpretive interactionism can be useful to intervention and 

outcomes research (Mohr, 1997). The study results could be explored for the evidence of 

epiphany, for example. Research can be designed to study the issue of attachment in 

middle childhood, the efficacy of a family support program for youth and their families 

when youth are discharged back into the community, and/or the process of substance use 

as coping strategy in the experience of loss. More research is indicated on the use of 

substances and why youth use them. Other research questions that can be generated from 

the study findings include:  
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 1. How does physical and sexual abuse contribute to adult abusive relationships? 

How does physical and sexual abuse experience contribute to the incidence of domestic 

violence? 

 2. How does early substance use affect brain structure and functionality in middle 

childhood?  

 3. What community based interventions and strategies are needed to identify and 

intervene mental illness in youth?  

 4. What community based interventions and strategies are needed to assess and 

implement interventions in substance use occurring in middle childhood? 

Implications for Practice and Education 

 There are several implications for nursing education which, in turn, influence 

subsequent clinical practice. Teaching the nuances of psychiatric nursing in community 

based practice arenas places nurses where the patients are as well as where the actions of 

patients are seen to impact family, friends, and other community members. Acquiring 

clinical practice sites in contemporary environments such as detention centers provides 

the context for a paradigm shift. Establishing community partnerships is essential to 

implementing and researching community based interventions. Critical reflection and 

reflective thinking are instrumental processes to implement the changes occurring in 

society. 

 This concludes the discussion of the theoretical perspectives used in the study, the 

limitations of the study, and the nursing implications for theory, research, practice, and 

education. 
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Conclusion 

 This study used a grounded theory method to discover the factors that contributed to 

adolescents being detained in the juvenile justice system. A BSPP, Hoping for a better 

life, was discovered. The findings from this study are described with the youth voice, 

suggesting that youth stories and narratives have important implications for assessment 

and intervention. This study makes a major contribution to the literature by presenting the 

youth voice. What was important, too, was what was not said. This group of youth did 

not speak of suicide, suggesting they possessed some other aspect to deal with loss. 

Where did they get hope? Why do some youth have hope and others don’t? How is 

having hope related to resiliency or is it? An important contribution of the study was the 

discovery of early significant loss experienced by detained youth. Early loss as a risk 

factor has not been addressed in the juvenile delinquent trajectory literature. A second 

discovery was the early and sustained use of substance use reported by this population. 

The implications for assessment of youth in community based institutions such as 

detention centers and schools as well as psychiatric care settings provide further rationale 

for early assessment, identification, and intervention of mental health issues in children 

and adolescents. Furthermore, study findings support the importance of a nursing 

presence in community based interventions and subsequent community based research.   
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AGREEMENT BETWEEN PIMA COUNTY JUVENILE COURT CENTER 

AND ELIZABETH BONHAM 
 
 
 This document describes and affirms an agreement between the Pima County Juvenile 
Court Center (PCJCC) and Elizabeth Bonham, R.N., regarding a study of Mental Health 
Issues of Juvenile Offenders. 
 
 PCJCC's liaison will be Elizabeth Bonham. Ms. Bonham's primary liaison with PCJCC 
will be Detention Division Manager, Bryon Matsuda. 
 
 All conditions described in this agreement are in accord with a review of the project by 
the Human Subjects Committee of the University of Arizona (approval pending). 
 
Purpose of the Study 
 
 The purpose of this exploratory study is to explicate, as identified and voiced by the 
youth, the mental health issues of adolescents who are detained in a juvenile justice system. 
 
Confidentiality 

 
 Ms. Bonham covenants that she and persons involved in her dissertation process will 
maintain strict confidentiality with regard to any personally identifiable information obtained 
as a result of this study, and that the personally identifiable contents of such interviews will 
not be released, communicated, or discussed with anyone other than specifically authorized 
by PCJCC personnel. Use of the information in Ms. Bonham's doctoral dissertation and 
related manuscripts is specifically permitted. 
 
Study Methods and Procedures 

Interviews 

 The requested information is to be gathered solely through private interviews of detained 
youth who volunteer to be involved in the study. Each 30-60 minute interview will be 
conducted privately. Youth names or other identifiers will not appear on any materials. Any 
comments will be reported with the use of a pseudonym or as a group. The interviews will be 
transcribed by a professional transcriptionist. The only other people who will have access to 
the interview materials are the investigator and her dissertation committee chairperson. The 
materials will be kept in a locked room away from the detention center. 
 
Permissions 
 
 Prior to conducting an interview, Ms. Bonham will obtain written assent to participate 
from the juvenile and written informed consent from the parent or legal guardian of the 
juvenile, utilizing the attached assent and consent forms. 
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Uses of Data 

 
Analysis and Internal Review 

 The interviews with youth will be transcribed and analyzed by theoretical coding and 
theoretical memoing to identify the basic social processes that impact the mental health issues 
presented by detained juveniles. 

External Research Reports 

 PCJCC will allow Ms. Bonham to include interview summaries and final data results in 
her doctoral dissertation and related manuscripts. 

The conditions under which this may occur are as follows: 

• In preparing the dissertation, Ms. Bonham will maintain anonymity regarding the 
interviewed juveniles and their families. She will not identify the name or any other identifiers 
of the juveniles interviewed. 
 
• Relevant PCJCC administration will review a draft of the findings before they are 
submitted for external dissemination or publication. PCJCC will provide comment to the 
researcher regarding (a) the accuracy and quality of the report and (b) any aspect of the report 
that may not be consistent with the mission and best interest of PCJCC. 
 
Revision of the Agreement 
 Any condition of this agreement may be altered upon joint decision and agreement 
between PCJCC and Ms. Bonham. PCJCC may rescind the agreement at any time, in 
whole or in part, in the event of unforeseeable circumstances that jeopardize the interests 
or operations of PCJCC, its personnel, or youth in its custody. Were such termination 
to occur, Ms. Bonham would not be allowed external dissemination of any data or 
information obtained at PCJCC during the prior course of the relationship except as 
described in the External Research Reports section.  

 
 
 
  

        
       12-21-04                12-21-04 
Elizabeth Bonham, RN     Date    Rik Schmidt,    Date 
Doctoral Candidate        Juvenile Court Administrator 
University of Arizona       Pima County Juvenile Court Center 
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University of Arizona College of Nursing 
 

PARENT/LEGAL GUARDIAN CONSENT FORM 
 

PROJECT TITLE: Mental Health Issues of Juvenile Offenders 
 
You are being asked to read this form to make sure that you know what this 
research study is about and how your child will participate in it, if you say it’s okay. 
Your signature shows you have been informed and that you give your consent or 
okay. Federal rules require that you give written consent before your child is 
involved in this research study. That way you know what your child’s participation 
will be. This means you give permission for him or her to participate in a free and 
informed way.  
 
PURPOSE 
Many youth who have a mental heath problem have never gotten help for it. More than 
50 % of kids who are in a juvenile detention center have an undiagnosed mental health 
problem. There is very little that we know from youth about what they think of mental 
health issues. Youth are being invited to volunteer to participate in this study because 
there is interest in what they have to say. The purpose of this research study is to ask 
youth what experiences and situations in their lives they think lead to their being in 
juvenile detention. 
 
SELECTION CRITERIA 
To be eligible to participate, your child is in the juvenile detention center and volunteers 
to participate, is between the ages of 13 and 16 and speaks English. There are no other 
reasons, such as race or offense that would make your child ineligible for this study. 
Between 12 and 15 youth will be enrolled in this study. 
 
PROCEDURE 
When your child agrees to participate, he or she will be asked to participate in a one time 
interview for a period of 30 to 60 minutes. The interview will take place in a private room 
at the detention center. The interview will be audio taped and can be stopped at any time 
by the youth. The interview will include talking about what happened that caused 
detention, what the youth thinks are his or her biggest problems, what the main concerns 
are, and what the youth think needs to change. After the interviews are analyzed, one 
third of the first group of youth who were interviewed will be randomly selected (like 
with a flip of a coin) to volunteer to participate in a second, private, 30 minute interview. 
In this interview the youth will be asked to double check that the researcher has written 
what they actually said. 
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If a youth decides not to participate after saying he or she would, there is no consequence 
for changing his or her mind. Participating in this study will not in any way affect your 
child’s treatment or status in the detention center. 
 RISKS 
There should be little risk for participating in this study. Some youth may feel 
uncomfortable or embarrassed when talking about personal issues. If they become too 
anxious, they can stop the interview at any time. Youth can also go to the mental health 
services clinic at the detention center. 
 
If your child discloses physical or sexual abuse, intent to hurt self or another person, or 
has knowledge of a homicide, I must report the events to authorities. 
 
BENEFITS 
Your child may feel relief as he or she talks about personal experiences, especially if they 
have not told anyone about what has happened in their lives. They may also feel good 
knowing that other kids and their parents may benefit from this research. You and your 
child may have a summary of the project when it’s completed if you want one. 
 
CONFIDENTIALITY 
Each interview will be conducted privately. What is said in the interview will not be 
shared with detention personnel or in any way affect your child’s standing or treatment in 
the juvenile detention center. Names will not appear on any materials. Any comments 
will be reported with the use of a made up name or as what the group said, not one 
person. There is no way that you or your child can be identified from any written 
material. The interviews will be transcribed by a licensed, professional transcriptionist. 
The only people who will have access to the interview materials are the nurse researcher 
and her supervisor. All tapes will be kept in a locked room away from the detention 
center. 
 
The researcher has a Certificate of Confidentiality from the US Department of Health and 
Human Services (DHHS) that adds special protection to the research information about 
you and your child. This certificate says that I do not have to identify you and your child, 
even under a court order or a subpoena. Still, this is what I may report: medical 
information if your child needs medical help; probable harm to your child or others (for 
example, if your child says he is going to hurt himself or others) or probable child 
physical or sexual abuse. While the government may see the information if it audits me, 
this Certificate does not mean the government approves or disapproves of my project; it 
adds special protection for the research information about your child. 
 
PARTICIPATION COSTS AND SUBJECT COMPENSATION 
The only cost to the youth in this study is time. The total time commitment will range 
between 30 and 90 minutes depending if a second interview is done. The interviews will 
be done at times that don’t interfere with daily schedules. During the interview, youth 
will receive a snack that has been approved by detention staff and a $10 gift certificate 
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from a local retailer will be given to the youth as a small thank you when he or she is 
discharged from the detention center. 
 
CONTACTS 
If you or your child has questions about this study, you can call the nurse researcher, Beth 
Bonham, RN, Ph.D.Candidate, at 520.626.4462.  If you have questions concerning your 
child’s rights as a research subject, you may call the University of Arizona Human 
Subjects Protection Program office at 520.626.6721. 
 
AUTHORIZATION 
Before giving my consent by signing this form, the methods, inconveniences, risks, 
and benefits have been explained to me and my questions have been answered. I 
may ask questions at any time and I am free to withdraw my child from the project 
at any time without causing bad feelings or affecting his or her treatment at the 
detention center. My child’s participation in this project may be ended by the 
researcher for reasons that would be explained. New information developed during 
the course of this study which may affect either my willingness or that of my child to 
continue in this research project will be given to me as it becomes available.  This 
consent form will be filed in an area designated by the Human Subjects Committee 
with access restricted to the researcher, Beth Bonham RN, PhD Candidate, or 
authorized representative of the NURSING Department. I do not give up any of my 
or my child’s legal rights by signing this form. A copy of this signed consent form 
will be given to me.  
 
 
 
__________________________________                           ____________________ 
Name of child                                                                           Date 
 
__________________________________                              ______________________ 
Parent/Legal Guardian Signature                                             Date 
 
 
RESEARCHER’S AFFIDAVIT 
I have carefully explained to the parent or legal guardian the nature of the above project. I 
hereby certify that to the best of my knowledge the person who is signing this consent 
form understands the nature, demands, benefits, and risks involved in his/her child’s 
participation.  
 
__________________________________                              _____________________ 
Researcher Signature                                                                  Date 
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University of Arizona College of Nursing 

 
YOUTH ASSENT FORM 

 
PROJECT TITLE: Mental Health Issues of Juvenile Offenders 
 
PURPOSE 
Many youth who have a mental heath problem have never gotten help for it. More than 
50 % of kids who are in a juvenile detention center have an undiagnosed mental health 
problem. Very little is known about what youth think of this because they have not been 
asked.  Youth are being asked to voluntarily participate in this research study because 
there is interest in what they have to say. The purpose of this research study is to ask 
what life experiences and situations youth think lead to being in juvenile detention. 
 
SELECTION CRITERIA 
You are invited to volunteer, on your own free will, to participate in this research study 
because you are presently in the juvenile detention center, between the ages of 13 and 16 
and speak English. Between 12 and 15 youth will be enrolled in the study.  
 
PROCEDURE 
You will be asked to volunteer to participate in an audio taped interview that will last 
about an hour. The interview will take place in a private room at the detention center and 
you can stop it at any time. The interview will include talking about life experiences and 
what led to being in detention. You may also be asked to volunteer to participate in a 
second, private, 30 minute interview to check that the facts the researcher has are actually 
what youth said. 
 
If you decide not to participate after saying you would, there is no consequence for 
changing your mind. Participating in this study will not in any way affect  your treatment 
or status at the detention center. 
 
RISKS 
There is little risk for participating in this study. You may feel uncomfortable or 
embarrassed when talking about personal issues. If you get too anxious, the interview can 
be stopped at any time.  
 
BENEFITS 
You may feel relief as you talk about experiences, especially if you have not told anyone 
before. You may also feel good knowing that other kids and their parents may benefit 
from this research.  
 
CONFIDENTIALITY 
Each interview will be conducted privately. Staff members may be aware that you are 
participating in this project but they will not know what is said in the interview. Your 



 
 
 
 

 

170

 
participation will not make any difference in how you are treated at the detention center. 
Your name will not appear on any materials.  There is no way that you or any one in your 
family can be identified from this study. The interviews will be transcribed by a 
transcriptionist in another building. The only people who will have access to the 
interview materials are the nurse researcher and her teacher. All materials will be kept in 
a locked room away from the detention center. 
 
The researcher has a Certificate of Confidentiality from the US Department of Health and 
Human Services (DHHS) that adds special protection to the research information about 
you. This certificate says that I do not have to identify you, even under a court order or a 
subpoena. Still, I may report medical information if you need medical help; if you say 
that you intend to hurt yourself or another person; or if someone has sexually or 
physically abused you. While the government may see the information if it audits me, this 
Certificate does not mean the government approves or disapproves of my project; it 
means added special protection for the research information about you. 
  
PARTICIPATION COSTS AND SUBJECT COMPENSATION 
The cost in this study is your time. The total time commitment will range between 30 and 
90 minutes depending if a second interview is done. The interviews will be done at times 
that don’t interfere with daily schedules. During the interview, you will receive an 
approved snack and a $10 gift certificate from a local retailer will be given to you as a 
small thank you when you are discharged from the detention center. 
 
CONTACTS 
If you have questions or want information about this research project, you can ask that 
Beth Bonham, RN, PhD Candidate, be contacted at 520.626.4462. If you have questions 
concerning your rights as a research subject, you may call the University of Arizona 
Human Subjects Protection Program office at 520.626.6721. 
 
AUTHORIZATION 
Before giving my assent by signing this form, the methods, procedure, risks, and 
benefits have been explained to me. My questions have been answered and I am free 
to withdraw from the project at any time without causing bad feelings. I do not give 
up any of my legal rights by signing this form. A copy of this signed Assent Form 
will be given to me. 
 
 
 
__________________________________                               ______________________ 
Youth Signature         Date 
 
 
__________________________________                               ______________________ 
Researcher Signature                                                               Date 
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University of Arizona College of Nursing 

Parent Information  
Research Project: Mental Health Issues of Juvenile Offenders 

 
More than 50 % of youth who are committed to juvenile justice have an undiagnosed 
mental health problem. 
 
Many youth have experienced life events that are not in their control. 
 
Many youth live in communities that are dangerous and hurtful. 
 
Many youth have families that want to help but are not sure how to. 
 
Many youth have families that care very much for them. 
 
I am an RN who is doing a research study to complete requirements for a doctoral degree 
in nursing. There is very little that we know from youth about what they think about 
mental health issues. And there is very little that we know from the youth about what 
they think lead to their being in juvenile detention. Since we don’t know what kids have 
to say about these issues, I am very interested in what your son or daughter has to say. 
 
Your son or daughter is invited to participate in my study voluntarily. We will talk 
together in a private room and I will tape record the one time conversation. No one will 
hear this conversation except me and my teacher. There is no way that your child or you 
can be identified through these interviews as no names will be used in the interview or on 
any materials. Your son or daughter may voluntarily participate in a second interview to 
double check that I have written what they actually said. 
 
There are few risks for participating in my study. Some kids may feel anxious or 
embarrassed but they will be able to stop the interview at any time they want to. The 
benefits include feeling better or relieved to talk about what has happened in their lives as 
well as knowing that other kids and their families may benefit from this research. Each 
youth will receive a snack approved by detention staff while we talk and a $10 gift 
certificate from a local retailer will be given to them when they are discharged as a small 
thank you for their time and participation. This project could not be done without them 
and you! 
 
If you want more information about this study or have any questions, please feel free to 
call me at 520.626.4462.  If you have questions about rights as a research subject, you 
may call the Human Subjects Committee at 520.626.6721. 
 
I sincerely thank you for the opportunity to learn from your son or daughter. 
 
Beth Bonham, RN 
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APPENDIX F: HUMAN SUBJECTS COMMITTEE APPROVAL 
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                                     THE UNIVERSITY OF

Human Subjects Protection Program                       ARIZONA® 
http://www.irb.arizona.edu

                                         TUCSON ARIZONA 

 
1350 N. Vine Avenue 
P.O. Box 245137 
Tucson, AZ 85724-5137 
(520) 626-6721 

18 January, 2005 

C. Elizabeth Bonham, B.S.N., M.S.N., Ph.D. (c) 
Advisor: Terry A. Badger, Ph.D. 
College of Nursing 

 

PO Box 210203  
 

RE:  BSC #04-37 MENTAL HEALTH ISSUES OF JUVENILE OFFENDERS: A GROUNDED 
 THEORY APPROACH 
 
Dear Ms. Bonham: 
 
We received your 4 January 2005 letter, revised PRF, and revised consenting documents for the above-cited 
study. All of the conditions as set out in our 22 December 2004 letter to you have been addressed. Therefore, 
approval for this subjects-at-risk project is granted and the enclosed date-stamped consenting documents 
reflect an expiration date of 20 December 2005. 
 
In so doing, the Committee also determined that, in accordance with 45 CFR 46.305(a): 
 
1)  the proposed research represents category (i) of research permissible under 45 CFR 46.306(a)(2), that is, 
 "study of the possible causes, effects, and processes of incarceration, and of criminal behavior,  
 provided that the study presents no more than minimal risks and no more than inconvenience to the 
 subjects." 
2)  any possible advantages occurring to the prisoner through his/her participation in the research are 
 not of such a magnitude that his/her ability to weight the risks of the research against the value 
 of such advantages in the limited choice environment of the prison is impaired. 
3) the risks involved in the research are commensurate with risks that would be accepted by 
 nonprisoner volunteers. 
4) procedures for the selection of subjects within the prison are fair to all prisoners and immune from 
 arbitrary intervention by prisoner authorities or prisoners. 
5) the information is presented in language which is understandable to the subject population. 
6)  adequate assurance exists that parole boards will not take into account a prisoner's participation in 
 the research in making decisions regarding parole; each prisoner is clearly informed in advance that 
 participation in the research will have no effect on his/her parole. 
7) there is no need for follow-up examinations or care of participants after the end of participation. 
 
Additionally, an IRB member who is a prisoner representative was present for deliberation and voting on 
this project, in accordance with the special composition requirements of 45 CFR 46.304. 
 
The Human Subjects Committee (Institutional Review Board) of the University of Arizona has a current 
Federalwide Assurance of compliance, FWA00004218, which is on file with the Department of Health 
and Human Services and covers this activity. 
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Approval is granted with the understanding that no further changes or additions will be 
made either to the procedures followed or to the consent form(s) used (copies of which 
we have on file) without the knowledge and approval of the Human Subjects Committee and 
your College or Departmental Review Committee. Any research related physical or 
psychological harm to any subject must also be reported to each committee. 
 
 

Theodore J. Glattke, Ph.D. 
Chair 
Social and Behavioral Sciences Human Subjects Committee 
 
TJG:nm 
 
cc: Departmental/College Review Committee 
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APPENDIX G: CERTIFICATE OF CONFIDENTIALITY 
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  DEPARTMENT OF HEALTH & HUMAN SERVICES         Public Health Service 
 
March 3, 2005       National Institutes of Health                          
National Institute of Mental Health          6001 Executive Boulevard    
            Bethesda, Maryland 20892 

Elizabeth Bonham, MSN, 
APRN, BC University of 
Arizona College of Nursing 
4215 East Presidio Rd 
Tucson, AZ 85712 
 
Terry A. Badger, PhD, 
APRN, BC, FAAN 
University of Arizona 
College of Nursing 4215 East 
Presidio Rd 
Tucson, AZ 85712 
 
Dear Dr. Badger and Mrs. Bonham: 
 
Enclosed is the Confidentiality Certificate protecting the identity of research subjects in your project entitled, "Mental 
Health Issues of Juvenile Offenders: A Grounded Theory Approach". Please note that the Certificate expires on 
October 31, 2005. 
 
Please be sure that the consent form given to research participants accurately states the intended uses of personally 
identifiable information and the confidentiality protections, including the protection provided by the Certificate of 
Confidentiality with its limits and exceptions. 
 
If you determine that the research project will not be completed by the expiration date, October 31, 2005, you must 
submit a written request for an extension of the Certificate three (3) months prior to the expiration date. If you make 
any changes to the protocol for this study, you should contact me regarding modification of this Certificate. Any 
requests for modifications of this Certificate must include the reason for the request, documentation of the most recent 
IRB approval, and the expected date for completion of the research project. 
 
Please advise me of any situation in which the certificate is employed to resist disclosure of information in legal 
proceedings. Should attorneys for the project wish to discuss the use of the certificate, they may contact the Office of 
the NIH Legal Advisor, National Institutes of Health, at (301) 496-6043. 
 
Correspondence should be sent to: 
 
   Ms. Olga Boikess 
   Office of Resource Management 
   National Institute of Mental Health 
   6001 Executive Boulevard, Room 8102 (MSC 9653) 
   Bethesda, Maryland 20892-9653  
   Telephone: (301) 443-3877    Fax: (301) 443-2578 

 
Olga Boikess 

Enclosure 
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CONFIDENTIALITY CERTIFICATE 

MH-0S-O17 

issued to 

The University of Arizona College of Nursing 

conducting research known as 

"Mental Health Issues of Juvenile Offenders: A Grounded Theory Approach" 

In accordance with the provisions of section 301(d) of the Public Health Service Act 42 U.S.C. 
241(d), this Certificate is issued in response to the request of the Principal Investigator, Elizabeth 
Bonham, MSN, APRN, BC, and her faculty sponsor, Terry A. Badger, PhD, APRN, BC, 
FAAN, to protect the privacy of research subjects by withholding their identities from all 
persons not connected with this research. Dr. Badger is primarily responsible for the conduct 
of this research. 
 

Under the authority vested in the Secretary of Health and Human Services by section 301(d), 
all persons who: 

 
1. are enrolled in, employed by, or associated with The University of Arizona 

College of Nursing and its contractors or cooperating agencies, and 
 

2. have in the course of their employment or association access to information that 
would identify individuals who are the subjects of the research pertaining to the 
project known as "Mental Health Issues of Juvenile Offenders: A Grounded 
Theory Approach", 

 
are hereby authorized to protect the privacy of the individuals who are the subjects of 
that research by withholding their names and other identifying characteristics from all 
persons not connected with the conduct of that research. 

 
The purpose of this study is to explicate the mental health issues of adolescents who are 
detained in a juvenile justice system. The goal is to construct an explanatory model of the 
processes and relationships of those processes that led to or contributed to juvenile detention 
as perceived by the adolescent. Approximately 12 youths who are incarcerated at a detention 
center will be interviewed. 

 
A Certificate of Confidentiality is needed because sensitive information about mental health, 
substance use, illegal activity and psychological well-being will be collected during the course 
of the study. The certificate will help researchers avoid involuntary disclosure that could 
expose subjects or their families to adverse economic, legal, psychological and social 
consequences. 
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Page 2 - Confidentiality Certificate 
 
 
 
All subjects will be assigned a coded number and identifying information and records 
will be kept in locked files. 
 
This research is underway, and is expected to end on October 31, 2005. 
 
As provided in section 301 (d) of the Public Health Service Act 42 U.S.C. 241(d): 
 

"Persons so authorized to protect the privacy of such individuals may not be 
compelled in any Federal, State, or local civil, criminal, administrative, 
legislative, or other proceedings to identify such individuals." 

 
This Certificate does not protect you from being compelled to make disclosures that: (1) have 
been consented to in writing by the research subject or the subject's legally authorized 
representative; (2) are required by the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 301 
et seq.) or regulations issued under that Act; or (3) have been requested from a research 
project funded by NIH or DHHS by authorized representatives of those agencies for the 
purpose of audit or program review. 
 
This Certificate does not represent an endorsement of the research project by the Department 
of Health and Human Services. This Certificate is now in effect and will expire on October 
31, 2005. The protection afforded by this Confidentiality Certificate is permanent with 
respect to any individual who participates as a research subject (i.e., about whom the 
investigator maintains identifying information) during any time the Certificate is in effect. 

Date of Issuance: March 3, 2005   
          William T. Fitzsimmons 
          Executive Officer 
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APPENDIX H: RECRUITMENT SCRIPT 
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RECRUITMENT SCRIPT  
FOR STUDY 

MENTAL HEALTH ISSUES OF JUVENILE OFFENDERS 
 
 

 
 
 My name is Beth Bonham and I am a registered nurse from the College of Nursing at 

the University of Arizona. I am interested in finding out what kids in detention have to 

say about mental health issues. I am also very interested to know what happened to you 

that caused you to be in detention. I am interested in any experiences you may have had 

before you came to the detention center that had to do with counseling, psychiatric 

hospitalization or anything else that you think has to do with mental health. 

 

 I would like to interview you. The interview will be private and kept confidential. 

The interview will last 30 to 60 minutes depending on what you have to say. 

Whatever you talk about will be between you and me. 

 

 All people have stories. Many kids in juvenile detention have had things happen to 

them that are not in their control. And many kids in detention have stories that other 

people need and want to hear. No one yet knows your story. By telling it you will help 

other kids in detention too. 

 

Who would like to volunteer? 
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