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ABSTRACT 
 
Adolescent substance abuse represents a complex, difficult challenge in the United 

States. Substance addiction research requires rich contextualization that takes into 

account individual, familial, and community experiences. This project focuses on how 

adolescent girls’ substance use interacts with risk and vulnerability.  More specifically, 

how the social and biological body influences substance initiation and how local contexts 

and constraints effects recovery from addiction. The sample includes adolescent girls 

who are enrolled in substance abuse treatment programs.  The methodological approach 

encompasses a mixture of quantitative and qualitative, including analysis of a nation-

wide dataset, narrative interviews, participant observation, and case following.  While the 

quantitative analysis was with the nation-wide dataset, the qualitative data are derived 

from a sample of adolescent girls in Tucson, Arizona. Risk is assessed along three axes, 

biocultural, familial, and structural.  Biocultural risk examines the influence that an early 

pubertal developmental trajectory has on substance initiation.  Familial risk analyzes how 

the culture and habitus of the family affects youth initiation of substance use.  Structural 

risk highlights the continued vulnerability that youth who are raised in the ‘system’ face 

and specifically their challenges to recovery after substance abuse treatment.  Findings 

from the nation-wide sample include a significant relationship between pubertal timing 

and age of onset of substance use.  In the Tucson sample, familial immersion in substance 

use was so extensive that girls were not only expected to begin using but also initiation of 

use became a ‘rite of passage’ within the family. Finally this research documents the 

unintended role the child welfare system plays as a structural impediment to girls’ 

recovery from substance abuse.    
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Explanation of the problem and its context 

When I met her, Mikaela was a teenager born, raised, and engrossed in the South 

Tucson culture. She was the oldest child in her family, had been raised by her maternal 

grandmother, whom she thought of as her mom: “Oh, my mom, I mean my grandma, I 

call my grandma mom”.  Her biological mother lived on her own, doing drugs and 

prostituting for as long as Mikalea could remember.  

Mikaela’s entire family was heavily involved in gangs.  Gang violence split her 

family right in the middle with parents, aunts, and uncles all part of different gangs. Her 

father was murdered in gang violence a year before we met.  Mikalea was extremely 

close to her father and began fighting and ‘backing up’ his gang at a young age. In fact 

her father helped her officially become a member of the gang at 9 years old. 

Me and my dad, he picked me up one day, cuz by that time I was already 

fighting, I was wearing [color deleted for confidentiality] all the time, I 

was already fighting about being a [gang name deleted for 

confidentiality].  My dad finally said, he was like do you want to get 

jumped in or do you want to be 187-in, I was like I want to 187-in. That is 

the day I got my first gun. I still have that same gun; I don’t trust nobody 

else with it, so his friend is holding it for me. So he like started that whole 

drive by thing.  That day he put a bulletproof vest on me, had me in the 

back of the seat, behind his own seat. And I had a [color deleted for 

confidentiality] bandana around my face and then he was in all [color 

deleted for confidentiality] too.  He was like when you hear my first gun 

shot then you just start shooting. Before he did all that, he took me to a 
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gun range to practice, after I got the hang of it he took me and was like 

once you hear my first gun shot, you start shooting, and we started 

shooting. 

Mikaela got her first period at 11 years old.  She started having sex at 12 years 

old and got pregnant for the first time at 13 years old.  Soon after they found out about 

the pregnancy, her boyfriend (who was 18 years old) was deported to Mexico.  She was 4 

months pregnant when he left.  Mikalea told her grandma she wanted to take a trip to 

Mexico, so they left.  When they got to Mexico she told grandma she wanted to go to a 

friend’s house for a while because there was a job she could get.  Mikaela left grandma 

and went to live with her boyfriend’s family, where she stayed the rest of the pregnancy.  

It was a few hours away, but they talked on the phone consistently. She delivered the 

baby at home. She said she was in so much pain that she blacked out; she woke up with a 

baby boy in her arms. After the baby was born she stayed for another 5 months, then 

grandma called and said it was time to go back to the States.  She left the baby with her 

boyfriend’s family. She later broke up with this boyfriend, but keeps in touch with his 

family. They still bring the baby up for visits, although very few friends and family ever 

knew she was pregnant.  Mikalea got pregnant again at 15 years old and miscarried two 

months along. Afterward, she had a baby girl at 16.  

Mikeala started using substances at 11 years old.  She first started using 

marijuana with her friends then quickly moved on to alcohol.  At 12 years she used her 

first pill--ecstasy--then soon began to use cocaine.  She has never had a close 

relationship with her mother.  She talked about how hard it has been since her dad died 

and how much she wants to be closer to her mom.  Mikaela’s mom uses crack and heroin.  
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She described how frustrating it has been to watch her mother’s addiction and she feels 

responsible for getting her treatment. 

Yeah, she has been a crack-phene for longer than that.  And uhm… 

hmmm… it hurts, because she sells herself on the streets… it hurts… cuz 

before I turned myself in, she had an appointment to get some treatment 

for her drugs…. That never happened… because she chose to be out here 

making money than to go… like she promised…. She promises all the time, 

never fucking does it, she wants to get help, she just can not do it.  It is like 

I have to grab her by a leash and take her over there my damn self, you 

know. But that day I stayed home… and then she went, and she didn’t 

come back that whole day.  And then the next day was her appointment, 

and she never went. 

While Mikaela desperately wants her mother to quit, she also seems to find a 

bonding experience over their substance use. 

I already lost my dad, I don’t want to lose my mom, you know what I 

mean?  So, I would rather start bonding with her now and have close 

relationships so I can know where she is coming from.  Doing drugs and 

all that, I know where she is coming from.  Because I know how she feels 

when she gets withdrawls from the heroin.  Because doing withdraw off of 

pills is the same thing. 

I was drawn to this dissertation topic after years of working with adolescent girls 

in residential substance abuse treatment programs.  To be honest, their stories astonished 
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me.  Their lives were so interwoven with struggles, trauma, and heartache that it was 

inspiring to see them still standing and moving forward.  I wanted to understand more.  

What were the connections between their stories? Why did their lives go the direction 

they did? What makes some resilient in the face of such adversity?  

The Southwest Institute for Research on Women (SIROW) hired me as a 

researcher in 2005. This began my five-year journey into understanding the inner-city 

adolescent substance using culture.  Each month I would be assigned a caseload.  I not 

only conducted interviews with the youth on my caseload but also conducted individual 

prevention planning and recovery support during treatment and after treatment in the 

community. I would meet with youth at school, homes, bus stops, parks, malls, etc….  It 

was these years of experience that influenced my choice of dissertation topic and my 

analytical lens.  

One of my responsibilities as a SIROW researcher was to conduct quantitative 

surveys with youth on my caseload.  Interviews would be conducted at intake, throughout 

treatment and then at follow up intervals after treatment.  The assessment used in these 

interviews was the Global Appraisal of Individual Needs (GAIN).  The GAIN is a 

biopsychosocial assessment covering substance use, physical health, mental health, risk 

behavior, vocation, and criminal activity.  As an anthropologist I found myself asking 

follow up questions in my head to every yes/no question on the actual survey.  I wanted 

to know more and dig deeper in a qualitative way.  This was the birth of my dissertation 

topic.   

I wanted to learn more about how substance involved adolescent girls began using 

substances and how their pubertal timing might be involved with that behavior. For the 
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medical anthropologist, early maturation poses an important question about how the life 

stage development trajectory interacts with sociocultural environments. My dissertation 

research contributes to our understanding of this interaction by examining the influence 

that an early puberty developmental trajectory has on an at-risk urban population.  This 

research has contributed to the field of substance abuse by giving a deeper understanding 

of context and lived experiences that create causal pathways to risky behavior and 

discourage recovery.  

In reality, what I found was messy and complicated. As in Mikaela’s case. She 

was born into a world of gang violence, struggled with environmental stability from birth, 

went through puberty at a young age, started using substances at a young age, and began 

having children at a young age.  The girl’s lives, families, and experiences were so 

complicated that it became impossible to dissect what came first:  the risky behaviors or 

puberty.  For example, over 90% of the girls enrolled in my study were physically and/or 

sexually victimized by trusted family or friends as young children.  With this sample it is 

hard to analyze whether pubertal timing was influenced by the abuse, if girls began 

substance use simply as a means of self-medication from the pain of trauma in their lives, 

or if the early abuse set them on a trajectory of risk behavior.   

Explanation of dissertation format and literature review 

The overall theme running through this dissertation is the questions of risk and 

causality.  The causality of what happened in the girls’ lives and why they took the risks 

they did.  The journal entry style dissertation was chosen because it allowed me to dive 

deeper into the three themes that reoccurred most in terms of risk and causality:  

biocultural influence of puberty, family environment, and structural systems.   
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Pubertal Timing 

Valerie’s parents got divorced when she was young.  Her dad was awarded full 

custody due to her mom’s substance addiction; her drug of choice was 

methamphetamines and marijuana.  Valerie’s dad used and sold marijuana most of her 

life.  After losing his job, though, he began to rely on the drug sales as the main source of 

income and moved on to using and selling methamphetamines.   I met Valerie when she 

was 14 years old, although I had assumed she was 17.  Valerie got her first period when 

she was 9 years old. “Because, I mean I’m 14, and like a lot of people don’t think I’m 14 

just the way I talk and the way I am.  Just because the way my mind is set, I don’t think I 

could ever be like an actual 14 year old again, just because of all the stuff I have been 

through. So, yeah that is pretty much how I started puberty”.  Valerie started smoking 

marijuana when she was 9 or 10.  “Cuz I really didn’t look like I was 9 or 10, I looked 

like I was 12 or 13”.  She began smoking with friends who were about 3 to 4 years older 

than her.  To her the age difference didn’t matter because she physically looked that old.  

From the time she went through puberty she continually hung out with people that much 

older. Valerie was the oldest in her family, and she had two younger brothers. “I started 

in October, and my brother smoked weed with me.  And then he let my little 9 year old 

brother smoke with him”.  She talked to me later about the guilt she had introducing her 

brothers to drugs.  Being a role model for them was her biggest motivator for recovery. 

When she was 13 CPS took custody of her brothers and her, primarily for unsuitable 

living conditions.  At the time they were all living in a two-bedroom trailer with no hot 

water or gas for cooking. This started an 8-month period of time of going between living 

at group homes with her brothers going on the run to live on the streets.  “But, then I ran 
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away for the first time because they said they were going to move me away from my 

brothers…. Since I was 13, since I ran away.  And then they would catch me, put me in a 

group home, catch me, put me in a group home.”  On the streets Valerie started using 

pills and methamphetamines.  

This paper (under review at the Journal for Child and Adolescent Substance 

Abuse) investigates how pubertal timing interacts with onset of substance use and 

substance abuse treatment outcomes.  Valerie’s story is a perfect example of the link 

between early puberty and early substance use.  I met her when she was 14 and I assumed 

she was 17, close to 18.  As Valerie talked about, she has always been considered to be 

older, and for this reason it was easy for her to use substances at a young age.  Friends 

and parents of friends assumed she was older, so it was fine for her to use.  

Originally I intended to do a mixed method approach, combining quantitative data 

with qualitative data to give a holistic understanding of the interactions.  However, I was 

limited in the paper length required by journals.  Therefore, this paper only includes 

analysis of the quantitative data.  The paper includes data collected from girls throughout 

the United States enrolled in substance abuse treatment programs: data collected at 

intake, 3-month post-intake, 6-month post-intake.  The analysis tested a relationship 

between pubertal timing and onset of substance use along with substance abuse treatment 

outcomes.   

The literature review has shown that the age of menarche is decreasing around the 

world (Malina 2004).  There are a number of theories on what is causing this decrease, 

such as nutritional status (Gillett-Netting 2004), socioeconomic status (Adair 2001), 

rural/urban living conditions (Padez 2003), and physical activity (Garnier 2005). 



 

	  

17	  

Research highlights the importance of social and environmental influences on the timing 

of puberty (Hulanicka et al 2001, Tither & Ellis 2008), including the role of risky 

behavior (Deardorf 2005, Dick et al. 2000, Lanza & Collins 2002).  Consequences of 

early puberty for adolescent girls have been documented as depression, early substance 

use, risky sexual behavior, etc. (Dick et al. 2000, Deardorf et al. 2005).  While we know 

that early puberty can lead to early substance use (Deardorf 2005, Dick et al. 2000, Lanza 

& Collins 2002, Stice et al. 2001, Wiesner & Illet 2002), there have not been any studies 

that have looked at how early puberty may contribute to substance abuse treatment 

outcomes.  

Family Substance Use  

Andrea started smoking marijuana when she was 8 years old, she was introduced 

by her father.  

Yeah, he smoked coke and meth and all that stuff.  And I was… I walked 

into the living room one day, and he was just sitting there smoking a bowl, 

I asked him what it is, and he said it is good for you, why don’t you try it.  

So, I was like alright. I took a hit, this tastes funny, whoa makes me feel so 

good, so I took another hit, and then I took another hit. I ended up doing 

three bowls. 

Andrea talked about how much she liked the feeling of being high because it made 

her feel good, and she could forget about the trauma in her life. “Cuz it made me feel 

good, cuz when I was 8 I was sexually abused, and ever since then I was never really 

quite the same.  But when I smoked those three bowls I felt wonderful, I felt like nothing 

could keep me down.  I felt really really good”. 
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Three different people sexually abused Andrea on three different occasions.  

When she was 8 years old her neighbor abused her.  At 12 years and 15 years friends of 

her father abused her.  Looking back on her life it is clear to her that she used substances 

as a way of self-medicating from the abuse.  “The main reason why I started smoking 

was because I thought it was going to take away all the pain.  Cuz like I felt neglected.  I 

felt like no one loved me.  I felt like everything bad was to happen in me.  So, why not 

smoke, take away some of the pain, you know.  And then marijuana wasn’t enough and I 

went on to new things.  But, it just made the pain worse”.  Her father continued to supply 

her with as much marijuana as she wanted.  But, soon her drug use escalated. 

Yeah, I was smoking until I was 10, and then I started using alcohol.  And 

I would drink a lot, like two cups would get me drunk, and I would keep 

drinking.  After alcohol started getting boring, I moved on to inhalants, 

and shrooms, and all that stuff.  I never tried coke though.  And then when 

I was probably 13 or 14, I moved on to Meth.  I only tried it a couple 

times. I wasn’t an everyday user. But ever since I was 10, I would always 

drink. 

This paper (published in the Journal of Youth Studies) analyzes the familial 

context of how girls first began using substances.  For the girls involved in this study, 

over 60% came from heavily substance abusing families.  By heavy substance abuse I 

mean it was not just a ‘mom’ who drank, but substance abuse was the normal behavior of 

most the family.  Andrea’s story of familial substance use was common among the girls 

from heavy substance using families.  The difference in Andrea’s case was that the push 

to use came more from her father.  In other girls it was the girls themselves who pushed 
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to be allowed to use with their parents.  Then there seemed to be some magical age of 

when it was ‘alright’ to allow them to use.  In both cases though, the common theme is 

the acceptance as a full-fledged member through the use of substances.  

Three bodies of literature on the context of girls using substances were used, the 

first, a theoretical framework for this paper is Pierre Bourdieu’s concept of habitus. At its 

most basic, habitus is the unconscious socialization that occurs through experience, habit, 

or repetitive actions (Bourdieu 1984). This paper looks at the concept of habitus and rites 

of passage in order to explain how the girls initiate substance use.  While in Mikaela’s 

case, she did not discuss beginning substance use with family members, she did discuss 

how much her family members used substances. 

The second was parentification. Mikaela took personal responsibility for helping 

her mother access substance abuse treatment, a sign of parentification. This is a role 

reversal between the parent and the children in the household, when children prematurely 

assume a parental role and adult responsibilities before it is considered developmentally 

appropriate (Stein et al 2007). This phenomenon of role reversal has been documented 

among children of addicted parents (Backett-Milburn et al. 2008, Grella & Greenwell 

2006, Tracy & Martin 2007). 

     The third body of literature used in this paper is Van Gennep’s (1960) rites of passage. 

A number of researchers have used this theory to explain initiation into substance use 

among peers (Crawford & Novak 2006, Sande 2002, Tilleczek & Hine 2006, Wolburg 

2001). This paper contributes to the field by using rites of passage theory to explain 

familial substance use. While modern rites of passage theory has been used in the 

literature to explain substance use among peers and at times among siblings, using this 
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theory to explain the initiation of substance use within the familial context was new, as 

far as I could tell.  The analysis and conclusion is important to the field due to the fact 

that unless therapists truly understand how substance use plays out within the family, any 

progress in treatment will be limited when they return to the same familial environment 

after treatment. Mikaela saw her substance use as a way to bond with her biological 

mother and have a common understanding that they otherwise never had.  

Structural Violence 

Yazmin was 15 years old when I met her.  While Yazmin was born in the United 

States, her mother was an illegal immigrant.  They spent her early years migrating back 

and forth between the two countries. “I think we left back to Mexico and then we came 

back and then we left again.  It was like a back and forth thing”. When she was 4 years 

old Child Protective Services (CPS) took custody of her and her sister and brother due to 

issues of neglect and brought the girls back to the United States. The kids were put in a 

group home together and stayed there for about four years.  After that the kids went to a 

foster family.  Yazmin’s sister ran from the foster family, then her brother ran, finally she 

ran also, following her siblings.  “Yeah it was, I left to go look for my brother, but I 

couldn’t find him.  So, I went to go stay at my friends house.… And then I got in trouble 

from the police cuz I was a runaway”.  When she got caught she was sent to another 

foster home but without her siblings. She was sexually abused by one of the other foster 

children in the home, so she ran again. She spent the next years between running and 

being placed in a different group home or foster family.  Yazmin talked about how hard 

that time of her life was and how depressed she was being separated from her family.  

“Not being able to see my mom, my dad, and then my brother and sister.  And I got a 
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hold of my brother there”.  She started acting out in school, cutting herself, drinking and 

smoking marijuana, and going on the run for longer and longer periods. The longest time 

she stayed on the run was 2 and half months.  She was living with an older guy and 

started having sex for the first time with him.  While on the run, she started using 

oxycontin, triple c’s, and cocaine. After substance abuse treatment Yazmin had to remain 

in treatment for another month because they could not find a living placement for her. 

They finally secured a bed for her at a group home. She stayed for about three months 

and then ran again.  The last time I met with her she was living in an apartment with 

friends, smoking again, and had dropped out of school.  

This paper (invited to revise and resubmit, Human Organization) asserts that child 

welfare systems play a role in the lives of youth, their substance use, and possible 

recovery. Yazmin was a typical ‘system’ kid, bounced around from placement to 

placement since the age of four.  She struggled desperately to stay connected to her 

biological family, many times running from a placement to follow her siblings.  She was 

never able to find a placement that worked for her or allowed her a chance to set down 

roots and recover from the trauma in her life.  

Out of the 25 girls in the study, 92% were involved in Juvenile Justice and 48% 

were involved in Child Protective Services (CPS).  The specific example used to portray 

the systematic influence is living placements. On average, during the five months post 

treatment that I worked with the girls, they moved three times, translating to every other 

month.  The instability in their living situations not only contributed to their substance 

using behaviors but also significantly inhibited their ability to recover from substance 

addiction post treatment.  
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Structural violence is the main theory used in this paper. Structural violence is 

how systems passively or actively create disadvantaged and disempowered people, 

ultimately risking their health. Structural violence has been used by anthropologists to 

examine the health and well-being of populations in order to offer a broader perspective 

of the root causes of health inequities (Bourgouis 2009, Farmer 2004, Scheper-Hughes 

2004, Singer & Claire 2008, Taussig 2004) by examining how political-economic forces 

and structures affect disadvantaged populations. The other concept used in this paper is 

Primo Levi’s (1988) ‘gray zone’.   This is the concept of how violence is normalized and 

accepted.  

This paper offers the anthropological field a new perspective on how the theory of 

structural violence can be used. Structural violence theory has been used to understand 

poverty, inequality, and health problems of society.  In this paper structural violence was 

used to analyze how the systems impact the lives of the girls, in particular their potential 

recovery. Child welfare systems are charged with protecting our most vulnerable youth.  

Instead, the systems collide with each other to the detriment of the youth.  This paper 

used two in-depth case studies to highlight how the systematic violence is impacting their 

lives. This paper is one of the first times to use the theory to describe the inequality and 

systematic violence of juvenile systems among the vulnerable populations of traumatized 

substance using adolescents.  

Mikaela’s case is an example of structural violence that is different from the 

examples used in this paper, though a careful reading finds it to be just as representative.  

She was never officially put into CPS custody, so her struggles with the system where 

different than the other girls. Mikaela first got arrested at 15 years old, her first time 
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being involved in the juvenile justice system.  This was unusual from other girls because 

her gang involvement started at 9 years old and her substance use started at 11 years old.  

During those years there were plenty of illegal activities in which she was involved. 

Mikaela talked about how most of the police knew her parents and family and knew who 

she was.  Even when I met with her after leaving substance abuse treatment while she 

was on the ‘run’, she did not act like other girls on the run.  She walked around the streets 

and would meet with me in public places with no fear of being picked up by the police.  I 

suspect the structural violence that she encountered was more of structural abstinence.  It 

is unfortunate but true that most youth are only able to access the substance abuse 

treatment they need through the juvenile justice system (Etheridge et al 2001).  If a youth 

is never entered into that structural system, they would also never access the services of 

which they are in need.   
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The methods, results, and conclusions of this study are presented in the papers 

appended to this dissertation. The following is a summary of the most important findings 

in the appendices. 

Methods 

 Multiple methods were used throughout the papers in this dissertation, such as 

quantitative data analysis, narrative interviews, case following, and participant 

observation.  The focus of each paper determined the primary method that was used.  

Below is a reflexive description of the methods used throughout the dissertation including 

which parts where successful and which parts were difficult.  

Recruitment 

The original focus of this project was to understand the biocultural influence that 

puberty has on adolescent risk behavior.  Of the resulting papers/chapters only one 

actually focuses on puberty.  My approach to data collection may, in part, explain this 

fact.    I collected an extensive amount of data on trauma, victimization, family life, 

criminal life, life on the streets, etc.  Now looking back and reflecting on what happened 

during data collection, I realize structuring recruitment and interviews through the lens of 

puberty and experiences of puberty made the situation relaxed and comfortable for the 

girls.  Everyone goes through puberty.  This approach was not singling them out as any 

different from other girls.  If I had tried to recruit girls for a study on victimization and 

family substance use, my recruitment would have failed.  No one is going to admit or 

discuss these personal and unique traumatic events with a stranger.  However, to enroll in 

a study about puberty seemed risk-free, everyone goes through it.  It was only after some 

rapport was established that girls opened up and began to talk about the other events in 
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their life history, which may have impacted their pubertal timing.  This reflective detail is 

essential for understanding the large amount and types of data I collected.  Keeping the 

questions open ended allowed the participant to tell their lifespan story, not just the 

experience of puberty.  This is how I ended up with a dissertation with such broad data 

(i.e. puberty, family environment, structural violence, victimization, gang involvement).  

Narrative Interviews 

Narrative interviews were the core of my qualitative data collection.  I kept all 

interviews very open ended and allowed the girls to tell their story in the order and style 

that fit them.  Most of the girls did not tell their stories in a chronological fashion.  Their 

life was situated around events, such as getting arrested and placed on probation, 

spending time in detention, living at group homes. Each interview was different and 

unfolded in its own unique way.  I saw my role as an active and engaged listener.  

Interviews were facilitated in a face-to-face private setting. No time limit was set for the 

duration of the interview; a few participants took several sessions to complete their story. 

The average interview length was forty-five minutes. Participants received a US$20 gift 

card for participating in the interview.  

All narrative interviews began with the question of ‘remember back to when your 

body started changing’.  While some girls had lots of thoughts, memories, and stories to 

share, others did not remember any big event but recalled what they could.  The 

consistent experience across the board is that by starting the narrative with a biological 

function that everyone has to go through it put the girls at ease and strengthened rapport.   

This made it easier to discuss the more difficult parts of their lives: the sexual 

abuse, physical abuse, trauma, gangs, delinquency, parental substance use, substance use 



 

	  

27	  

by parents.  One of the hardest and most important components of my role as researcher 

was to stay engaged in the youth’s story but also remain non-judgmental.  The girls made 

it clear that they were used to being judged.  In order to keep the story flowing it was 

extremely important that they did not perceive any judgment from me.  This proved 

difficult at times when girls talked about crimes and acts of violence they committed 

against others.  

An additional key to success in my interviews was time, with time came trust.  A 

few of the narrative interviews that I conducted happened early in our relationship.  After 

building our relationship over months, I would realize how much of their story was 

missing in the interview, and I would ask if we could do a second interview.  Mikaela is 

one of those cases.  In her first interview she never mentioned gang involvement and her 

baby.  After working with her for a few months and discovering more details of her life, I 

asked if we could do a second interview.  She was very happy to do so.  It was not that 

she had lied to me, it was that I had not asked the right questions.  With time I learned 

how to weave these questions into most interviews in order to better understand the girls’ 

experiences.  

Participant observation 

Participant observation was a critical component of this research.  Being involved 

in the girls’ lives gave me the essential insights for analyzing their interviews and case 

following notes.  Going into their homes with them, seeing where and how they lived, 

taking them on field trips, going on school tours.  This experience allowed to me to see 

how they were treated, what was important to them, and how they maneuvered through 

their lives.   
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For example, while picking up one client from the group home and taking her to 

juvenile drug court she begged me to stop by her grandmother’s house.  After that short 

visit she left in tears because she missed her grandma so much.  While at drug court, I 

listened as the probation officer explained to the judge that she was not allowed to see her 

family because it was a known drug house.  Many of the families of the youth I worked 

with were not a good influence in their lives; yet to the youth they are still family and 

they would go to extreme lengths to stay connected to them.  Juvenile Justice and CPS 

seemed to ignore these feelings and only focused on the black-and-white sides of the 

issue.  It was the observation notes within these different worlds that allowed me to see 

from the youth’s perspectives the struggles they encounter navigating the systems they 

are in.   

On another occasion, I took a few of the girls to Phoenix for a youth recovery 

rally.  Two hours from home they ran into several other youth they knew.  I sat back and 

watched them interact with and catch up with the others.  And it hit me during this 

observation that for these girls who don’t have families and stable homes, the other girls 

they meet in detention become their fictive families.  What became clear to me was the 

possibility that there may be times when they are tired of living on the streets and either 

consciously or unconsciously get arrested to return to detention to spend time with this 

fictive family.  

Again and again it was participant observation notes that gave me the insight 

needed to analyze the other data.  Furthermore, it was a year of participant observation 

through my time as a SIROW employee that gave me the base knowledge for designing 

the project and of what to ask during the narrative interviews.  
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Case Following 

A final key element to my data collection was time.  I worked with each of these 

girls for 6 month time period and kept in touch with many beyond the six months I stayed 

in contact.  It was this lasting relationship that allowed me to see events that unfolded 

over time and how that impacted their own risk behavior and recovery.  I realized how 

essential this method was while transcribing.  Most of the narrative interviews I 

conducted were during treatment.  The girls were full of optimism about how their lives 

were going to change and goals they had.  During treatment they were in a stable 

environment with space and time to reflect on their lives assisted by therapists.  Many 

youth during this break saw the things they wanted to change in their lives.  However, 

after treatment and back in the community, changing their lives became difficult.  If my 

data collection had ended with the narrative interview I conducted in treatment, this 

research would have had a very different conclusion.   

After working with them for six months, I had case following notes on what 

happened to them after treatment: where they went, what systems they navigated, how 

much success they had, the struggles they encountered.  This was heartbreaking work, 

and I came home many nights sobbing from their pain.  So much hardship they faced; the 

world did not seem fair. I had a lot to learn as an anthropologist following youth 

qualitatively over time.  To stay engaged with your subjects while not having their 

trauma consume your life is not an easy task.  Over time I learned some boundaries and 

coping mechanisms, but I struggled.  

Quantitative data 
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In 2007 I requested and was given permission to use the Center for Substance 

Abuse Treatment’s nationwide quantitative data set using the Global Appraisal of 

Individual Needs Assessment (GAIN). This dataset includes youth enrolled in substance 

abuse treatment facilities across the country.  The dataset contains 1,615 valid cases for 

female adolescents, each case has over 10,000 variables and most cases have multiple 

waves (i.e. baseline and follow up interviews). The data within the GAIN includes 

questions on substance use, physical health, risk behavior, mental health, vocation, and 

criminal activity. The dataset overwhelmed me and continues to overwhelm me.      

My default in research methods is to use qualitative methods.  I have always felt I 

could answer more questions this way.  Using quantitative methods was a challenge for 

me, hence the overwhelming feelings.  However, through the years of working at SIROW 

with GAIN data and specifically this dataset, I see the benefits to quantitative work as 

well.  It is hard to get trends through qualitative methods.  This is the dimension that 

quantitative research adds.   

In this dissertation there is only one chapter that uses the GAIN dataset, the 

pubertal timing chapter.  Even within this chapter the data analyzed consists of possibly 

10% of the data that is actually available.  I see incredible possibilities for future work in 

having a mixed methods approach.  Using the qualitative data as the lead to focus on the 

context of the problems/issues that the girls discussed and then being able to check for a 

trend across the nation with the GAIN dataset.  

Results and Summaries  

 Each paper contains its own results and summaries.  Analysis in the pubertal 

timing paper showed that there is a relationship between pubertal timing and onset of 
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substance use; the earlier the girls experienced menarche the earlier they began using 

substances.  Furthermore, there was also a relationship between age of onset of substance 

use and substance use severity at intake into treatment, which was related to substance 

use after treatment. The earlier the youth began using substances, the more severe their 

substance use was at intake into treatment.  The more severe their substance use was at 

intake; the worse were their substance abuse treatment outcomes. Considering these 

findings, pubertal timing related to onset of substance use gives guidance to prevention 

campaigns to target the early maturing girls for early intervention into preventing 

substance use. 

 Analysis from the family paper concluded that the habitus of growing up in a 

substance using home normalized substance use to a level that made it difficult for youth 

to know any other way of life.  The rites of passage of being accepted as an adult member 

of the family revolved around being a substance user.  With this in mind, it makes 

successful abstinence from substance use after treatment difficult when youth return to 

the same living situation with the family.  Furthermore, since using substances with ones 

parents can be a societal taboo, many youth do not discuss family substance use with 

their therapist, and the issue is rarely addressed in treatment.  

 Analysis from the structural violence paper concluded that not only were the 

systems that are in charge of protecting vulnerable youth (abused, addicted, traumatized) 

are not actually doing so, but at times the individual systems collide to the point of 

inhibiting such recovery from substance addictions. The specific example used to 

highlight the collision was living placements.  The data showed that, on average, the girls 

who participated in this study were moved to a new placement every other month. These 
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are vulnerable girls with traumatic pasts in desperate need of a stable living situation in 

order to recover. For these girls consistency was never achieved.  One recommendation 

for fixing such systematic failure is interagency collaboration.  

Conclusion 

 This dissertation contributes to anthropological theory in a number of ways.  Two 

specific areas include Rites of Passage and Structural Violence.  I used modern Rites of 

Passage theory in a different way than it has traditionally been used.  Researchers have 

used this theory to understand substance use initiation within peer populations and, in a 

few instances, among sibling populations.  However, I was unable to find it used within 

the familial and parental context.  This is the contribution that my paper on the topic of 

family substance use offers the field.  The contextual description of growing up in a 

substance using home allows the reader to understand how Rites of Passage works within 

the family and substance initiation among the children.  

 The second contribution to anthropological theory is in the Structural Violence 

paper.  While a number of anthropologists have used structural violence to analyze 

substance use and addictions, I was unable to find anyone using this theory to analyze the 

social services systems with which substance-using youth are involved.  This paper 

expanded the usage of the structural violence theory by analyzing from a longitudinal 

perspective the impact the systems have on the youths’ lives.  Many times the impact 

actually inhibited the youth’s recovery from trauma and substance addictions.  

 A final contribution this dissertation gives is to the field of adolescent substance 

abuse.  The majority of studies conducted and published in the field are from a 

quantitative perspective.  This perspective is essential to understanding trends within 
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adolescent substance use and the successful ways of treating addictions among youth.  

However, many times the contextual understanding is missing.  The contribution of this 

dissertation to the field of substance abuse treatment is an anthropological analysis and 

understanding of the youths’ lives; from substance initiation to struggles with recovery.  

 There are a number of areas that surfaced during data collection and analysis that 

I would like to explore further.  One interesting question is the possible bi-directional 

relationship between stressful environment and pubertal timing.  Does the stress from 

early puberty lead to substance abuse or is it that the stressful environments in which 

these girls live contribute to early puberty. Mikaela’s story is a perfect example.  She got 

involved in the gang violence at a very early age and was officially initiated into the gang 

at 9 years old.  She got her first period at 11 years old. It has been suggested that a 

stressful family environment elevates stress hormones across childhood; elevated stress 

hormones send cues of a low quality environment to regulatory genes.  Data from Ellis et 

al. (1999) found that variation in the amount of time and quality of time that either a 

father or step-father figure spends with the child significantly predicted variations in 

pubertal timing. While	  spending	  time	  with	  a	  father	  may	  encourage	  attachment	  and	  

bonding	  it	  may	  not	  be	  sufficient	  to	  overwrite	  the	  cues	  of	  the	  stressful	  environment,	  

as	  Mikaela’s	  story	  suggests.	  	  	  

	   I	  would	  also	  like	  to	  explore	  the	  area	  of	  victimization.	  As	  mentioned,	  trusted 

family or friends of family physically or sexually victimized over 90% of the girls 

enrolled in my study when they were young children.  In future work I would like to 

explore how victimization and abuse relate to risk behavior.  Many of the girls talked to 

me about using substances as a way to numb the pain of their past.  I think a paper 
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combining the contextual descriptions I collected in my qualitative data with the 

quantitative trends in the GAIN dataset could offer some impactful and unique insights to 

the field.  

 A final piece of work that I plan on pursuing is the gang affiliation.  Many of the 

girls in the study were either full-fledged members of gangs or affiliated with gangs and 

would ‘back them up’.  Their contextual description of their gang involvement made it 

apparent that the gangs were their families, and there were plenty of protective factors 

that the gang involvement added to their lives.  I am interested in exploring the sense of 

belonging and protection that gangs offer to the girls with the data I now have. 	   From	  

the	  beginning	  of	  the	  data	  analysis	  I	  have	  struggled	  with	  a	  way	  to	  synthesize	  and	  

summarize	  the	  entire	  project.	  	  Optimism	  for	  the	  girls’	  lives	  is	  hard	  to	  conjure.	  	  They	  

struggle	  with	  victimization,	  addiction,	  familial	  hardships,	  and	  systems	  that	  are	  not	  

supporting	  their	  own	  recovery.	  	  While	  at	  times	  their	  individual	  autonomy	  and	  desire	  

seems	  enough	  to	  overcome	  these	  struggles,	  it	  is	  an	  uphill	  battle	  that	  many	  get	  tired	  

of	  fighting.	  	  Most	  of	  these	  girls	  have	  never	  seen	  lives	  that	  are	  different,	  lives	  without	  

the	  struggles	  mentioned.	  	  For	  them	  it	  is	  the	  norm,	  so	  why	  would	  anyone	  work	  so	  

hard	  to	  change	  an	  accepted	  lifestyle?	  

 I came across a bigger question during data collection: how do you define 

recovery or success?  In my subjective viewpoint, if the youth were attending school, 

getting good grades, and remaining abstinent from drugs then I felt like they had 

‘succeeded’.  But that is not fair or appropriate.  It was during one interview with a youth 

that this was illuminated.  I had been working with Kacey for two months after treatment.  

In the first month things seemed to be going so smoothly. She was attending school, 
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catching up on credits, and had just moved to an independent living apartment.  However, 

in the second month she started ditching school, resumed smoking pot daily, and was 

reconnecting with a couple of old boyfriends at one time.  I had already once taken her to 

the clinic for the morning after pill and was concerned about the risks she was taking.  In 

my mind her future was not looking very bright.  But at the end of her interview I asked 

where she saw her life going, and her answer was surprising.  Her face lit up with 

excitement as she explained quickly how she was ‘makin it’.  

“And yeah, and I’m doing so good right now.  That is what, everyday I wake up, 

and I’m like I am laying here in my own apartment, you know. I can go to my 

own kitchen and get my own food, you know, staff aren’t telling me this.  And I 

have staff, but it is not even like a group home.  And like I wake up and I go to 

school and I’m doing my work, and I just sit there, and I’m like you’re actually 

doing it.  You are going somewhere, I don’t give a fuck what no one is saying, 

you are actually doing something wit your self.  And I don’t know, I just feel so 

proud of myself ‘cause like, back then, like I don’t know. I use to like rob people 

and stuff like that.  I would have never thought I would have been in this position. 

You know.  Actually doing it, but I am, and it is not even that hard.  Everyone 

says it is so hard, you know, it is not hard, you just have to put your mind to it.  

Put your mind to it and there is nothing you can’t do”.  – Kacey 

It was in this moment that I realized my measure of success was based on my subjective 

experiences.  Measuring how far someone has come or recovered from their own trauma 

can only been done when you know where they started.  
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 With that being said, when looking over the 25 girls that were enrolled in this 

project, there are some consistent similarities among the girls who had a smoother road 

and struggled less.  Regardless of where they ended up and what the mark of success was, 

girls that had a consistent and supportive environment were able to take some steps 

forward in their life.  A consistent and stable home in which to recover coupled with at 

least one trusted and sober adult figure seemed to make a world of difference. I believe it 

is our duty as researchers and support personnel in the field of substance use to strive 

toward finding ways to ensure that youth get such an environment. Somehow. Someway.  
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Pubertal	  timing	  and	  substance	  abuse	  treatment	  outcomes:	  an	  analysis	  of	  early	  
menarche	  on	  substance	  use	  patterns	  
	  
Abstract	  

This	  paper	  examines	  the	  influence	  of	  pubertal	  timing	  on	  substance	  use	  patterns,	  

specifically	  the	  relationship	  between	  onset	  of	  menarche	  and	  onset	  of	  substance	  use	  

and	  substance	  abuse	  treatment	  outcomes.	  	  While	  the	  literature	  describes	  the	  effects	  

that	  early	  menarche	  may	  have	  on	  adolescent	  girls	  (e.g.	  higher	  rates	  of	  depression,	  

anxiety,	  risky	  sexual	  behavior)	  our	  understanding	  of	  how	  early	  menarche	  might	  

relate	  to	  substance	  abuse	  and	  treatment	  outcomes	  is	  limited.	  Findings	  show	  a	  

significant	  relationship	  between	  pubertal	  timing	  and	  age	  of	  onset	  of	  substance	  use	  

and	  age	  of	  onset	  of	  substance	  use	  and	  substance	  use	  severity	  at	  intake	  into	  

treatment.	  	  Substance	  use	  severity	  at	  baseline	  predicted	  substance	  abuse	  treatment	  

outcomes	  but	  age	  of	  menarche	  did	  not	  predict.	  	  The	  paper	  concludes	  with	  a	  call	  for	  

further	  research	  into	  the	  possible	  relationship	  between	  pubertal	  timing	  and	  

treatment	  outcomes	  as	  well	  as	  effective	  gender-‐specific	  interventions	  for	  prevention	  

and	  treatment	  of	  substance	  abuse	  among	  adolescent	  girls.	  	  

	  
Key	  words:	  	  Adolescents,	  puberty,	  menarche,	  substance	  abuse	  treatment,	  and	  

treatment	  outcome
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1.	  Introduction	  

An	  emerging	  body	  of	  literature	  aides	  our	  understanding	  of	  how	  adolescent	  

females	  are	  differentially	  affected	  by	  drug	  addiction	  when	  compared	  to	  males.	  	  Since	  

substance	  abuse	  treatment	  programs	  historically	  have	  been	  developed	  based	  on	  

research	  from	  adult	  men	  (Stevens	  et	  al.	  2007),	  understanding	  gender-‐specific	  and	  

maturational	  differences	  is	  essential	  in	  order	  to	  design	  prevention	  programs	  and	  

treatments	  that	  leads	  to	  successful	  recovery	  for	  adolescent	  girls.	  	  

While	  the	  literature	  describes	  some	  effects	  of	  early	  menarche	  for	  adolescent	  girls	  

(e.g.,	  increased	  rates	  of	  depression,	  early	  sexual	  initiation,	  early	  substance	  use,	  etc.;	  

see	  Dick	  et	  al.	  2000,	  Deardorf	  et	  al.	  2005),	  our	  understanding	  is	  limited	  about	  how	  

early	  menarche	  might	  relate	  to	  substance	  abuse	  treatment	  outcomes.	  An	  essential	  

component	  to	  designing	  effective	  gender-‐specific	  interventions	  includes	  an	  

understanding	  of	  how	  biological	  development	  may	  impact	  substance	  use	  patterns.	  	  

The	  relationship	  between	  onset	  of	  menarche	  and	  substance	  abuse	  treatment	  

outcomes	  may	  be	  mediated	  by	  onset	  of	  substance	  use	  and	  severity	  of	  substances	  

used.	  The	  analysis	  in	  this	  paper	  tests	  whether	  or	  not	  the	  behavior	  that	  follows	  

substance	  abuse	  treatment	  is	  affected	  by	  pubertal	  timing.	  	  It	  is	  hypothesized	  that	  the	  

outcomes	  for	  girls	  who	  experience	  early	  menarche	  will	  be	  worse	  (e.	  g.	  higher	  rates	  

substance	  severity	  after	  treatment)	  because	  of	  the	  potential	  for	  earlier	  onset	  of	  

substance	  use	  and	  possibly	  more	  severe	  substance	  related	  problems	  and	  frequency	  

as	  compared	  to	  girls	  who	  experience	  late	  menarche.	  

1.1 Early Puberty:  Negative Effects  
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	  	  	  	  	  Globally	  we	  are	  seeing	  a	  trend	  of	  earlier	  puberty	  (Malina	  2004).	  	  Specifically,	  the	  

age	  of	  menarche,	  first	  menstruation,	  is	  earlier	  for	  a	  larger	  number	  of	  girls	  when	  

compared	  to	  twenty	  years	  ago.	  	  Factors	  known	  to	  influence	  the	  age	  of	  menarche	  

include	  nutritional	  status	  (Gillett-‐Netting	  2004),	  socioeconomic	  status	  (Adair	  2001),	  

rural/urban	  living	  conditions	  (Gillett-‐Netting	  2004,	  Malina	  2004,	  Padez	  2003),	  and	  

physical	  activity	  (Garnier	  2005,	  Malina	  2004).	  	  Research	  highlights	  the	  importance	  

of	  social	  and	  environmental	  influences	  on	  the	  timing	  of	  puberty	  (Hulanicka	  et	  al	  

2001,	  Tither	  &	  Ellis	  2008),	  including	  the	  role	  of	  risky	  behavior	  (Deardorf	  2005,	  Dick	  

et	  al.	  2000,	  Lanza	  &	  Collins	  2002).	  However,	  what	  remains	  unclear	  is	  what	  influence	  

early	  substance	  use	  may	  have	  on	  pubertal	  timing.	  

     Caspi & Moffitt (1991) stipulate that regardless of the timing, the pubertal transition 

results in high levels of distress which has been termed the stressful change hypothesis.  

The combined stress of “normal” puberty processes with stress related to early puberty 

has been found to lead to many negative affects. Early maturing girls have been shown to 

have higher rates of depression, anxiety, substance use, risky sexual behavior, etc. (Patton 

et al. 2004, Stice et al. 2001).  Early puberty also has been shown to result in an increase 

in stress during the change in the social and biological body (Patton et al. 2004, Stice et 

al. 2001). Furthermore, girls entering puberty have been shown to be more vulnerable to 

depression which has been found to be a precursor to substance use (Silberg et al 2003, 

Schinke et al 2008).  

1.2	  Puberty	  and	  Substance	  Use	  

A	  number	  of	  studies	  examined	  the	  onset	  of	  substance	  use	  with	  early	  puberty	  

(Deardorf	  2005,	  Dick	  et	  al.	  2000,	  Lanza	  &	  Collins	  2002,	  Stice	  et	  al.	  2001,	  Wiesner	  &	  
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Illet	  2002).	  	  	  In	  a	  longitudinal	  study	  of	  966	  adolescent	  females,	  Lanza	  &	  Collins	  

(2002)	  found	  that	  the	  early-‐maturing	  group	  were	  three	  times	  more	  likely	  to	  be	  poly-‐

substance	  users	  than	  their	  on-‐time	  or	  late	  maturing	  age-‐mates.	  	  	  Wiesner	  &	  Illet	  

(2002)	  found	  that	  early	  maturers	  reported	  a	  higher	  frequency	  of	  substance	  use,	  

specifically	  cigarettes	  and	  alcohol.	  	  Westling	  et	  al	  (2008)	  found	  that	  early	  maturers	  

were	  “twice	  as	  likely	  to	  try	  cigarettes	  and	  were	  three-‐and-‐a-‐half	  times	  as	  likely	  to	  

try	  alcohol”	  compared	  to	  non-‐early	  maturers	  (p.	  561).	  	  

There	  are	  two	  relevant	  social	  and	  environmental	  factors	  connected	  with	  puberty,	  

which	  seem	  to	  influence	  the	  onset	  of	  substance	  use.	  	  The	  first	  factor	  is	  the	  change	  in	  

parental	  supervision.	  	  Early	  maturing	  girls	  physically	  look	  older	  than	  their	  

chronological	  age.	  	  The	  roles	  and	  relationships	  with	  parents	  and	  other	  adults	  change	  

as	  a	  result	  of	  their	  physical	  appearance	  given	  the	  expectation	  that	  behavior	  is	  

consistent	  with	  physical	  appearance.	  	  A	  number	  of	  studies	  have	  found	  that	  early	  

maturing	  girls	  tend	  to	  have	  lower	  parental	  supervision	  than	  their	  on-‐time	  age-‐mates	  

(Dick	  et	  al.	  2000,	  Westling	  et	  al	  2008).	  	  Studies	  have	  found	  that	  inadequate	  parental	  

supervision	  is	  correlated	  with	  an	  earlier	  onset	  of	  substance	  use	  (Li	  et	  al	  2000,	  

Schinke	  et	  al	  2008,	  Westling	  et	  al.	  2008).	  	  Westling	  et	  al	  (2008)	  tested	  a	  model	  to	  

explain	  this	  connection	  and	  found	  that	  for	  both	  boys	  and	  girls	  parental	  monitoring	  

moderated	  the	  relationship	  between	  pubertal	  timing	  and	  drinking	  of	  alcohol,	  poorly	  

monitored	  children	  were	  more	  likely	  to	  try	  alcohol	  (p.	  561).	  	  	  	  	  

The	  second	  factor	  is	  the	  change	  in	  social	  networks.	  With	  an	  older	  physical	  

appearance,	  adolescent	  girls	  tend	  to	  socialize	  with	  older	  peers	  (Dick	  et	  al.	  2000,	  Ge	  

et	  al	  2006,	  Wiesner	  &	  Ittel	  2002).	  	  Girls’	  new	  social	  networks	  of	  older	  peers	  and	  
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older	  males	  have	  been	  cited	  as	  a	  means	  for	  introducing	  them	  to	  alcohol	  and	  drugs	  

(Dick	  et	  al.	  2000,	  Clark	  2004,	  Ge	  et	  al	  2006,	  Stice	  et	  al.	  2001,	  Stevens	  et	  al.	  2003a).	  

Adolescent	  girls	  socialize	  with	  older	  peers	  who	  may	  be	  in	  the	  same	  physical	  

developmental	  stage	  but	  not	  in	  the	  same	  cognitive	  developmental	  stage,	  which	  

increases	  the	  risk	  of	  social	  pressure	  (Westling	  et	  al.	  2008).	  	  Associating	  with	  older	  

peers	  may	  send	  young	  adolescents	  the	  message	  that	  substance	  use	  is	  normative	  and	  

provide	  socially	  reinforced	  attitudes	  that	  favor	  use	  (Stice	  et	  al.	  2001).	  	  In	  fact,	  a	  

study	  by	  Ge	  et	  al	  (2006)	  found	  that	  the	  peer	  context	  might	  be	  a	  facilitator	  or	  

inhibitor	  of	  opportunities	  for	  substance	  use	  among	  early	  maturers.	  	  

1.3	  Onset	  of	  substance	  use	  and	  severity	  

	  	  	  	  	  Several	  explanations	  have	  been	  proposed	  for	  why	  the	  age	  of	  first	  substance	  use	  is	  

important.	  	  First,	  investigators	  have	  shown	  that	  earlier	  age	  of	  substance	  use	  is	  

correlated	  with	  an	  increase	  in	  the	  risk	  of	  addiction	  and	  lifelong	  problems	  associated	  

with	  substance	  abuse	  (Dennis	  et	  al.	  2003,	  2005,	  Grant	  et	  al.	  2001,	  Wiesner	  et	  al	  

2002).	  	  Zilberman	  tells	  us,	  “The	  onset-‐age	  of	  substance	  use	  has	  decreased,	  and	  there	  

is	  evidence	  for	  a	  more	  marked	  decrease	  among	  adolescent	  girls	  than	  among	  boys,	  

potentially	  leading	  to	  an	  increased	  risk	  of	  progression	  to	  substance	  dependence”	  

(Zilberman	  et	  al.	  2003:	  5).	  Studies	  have	  found	  that	  adolescents	  who	  had	  an	  earlier	  

onset	  of	  puberty	  were	  more	  likely	  to	  have	  more	  severe	  substance	  use	  experiences	  

(Dick	  2000,	  Lanza	  &	  Collins	  2002,	  Paton	  et	  al.	  2004,	  Prinz	  &	  Kerns	  2003)	  This	  is	  due,	  

in	  part,	  to	  early	  maturers	  beginning	  the	  use	  of	  substances	  earlier	  than	  late	  maturers.	  	  

That	  is,	  adolescent	  girls	  who	  began	  puberty	  at	  an	  earlier	  age	  may	  also	  have	  begun	  

their	  substance	  use	  at	  an	  earlier	  age	  and	  thus	  be	  more	  likely	  to	  have	  a	  lifelong	  
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problem	  with	  substance	  misuse.	  

	  	  	  	  	  	  Second,	  a	  considerable	  body	  of	  literature	  links	  early	  substance	  use	  to	  earlier	  

progression	  from	  “gateway	  drugs”	  to	  substances	  such	  as	  cocaine	  and	  herion.	  Dick	  et	  

al.	  (2000)	  found	  that	  over	  40%	  of	  early	  maturers	  reported	  initiating	  cigarette	  use	  

and/or	  drinking	  alcohol	  by	  age	  13.	  	  “Differences	  in	  cigarette	  and	  drinking	  patterns	  

persist	  at	  age	  16,	  indicating	  that	  early	  maturers’	  trajectories	  of	  substance	  use	  

continue	  to	  accelerate	  from	  their	  self-‐reported	  early	  initiation”	  (ibid.	  p.	  186).	  	  Prinz	  

&	  Kerns	  (2003)	  found	  that	  “very	  early	  initiation	  of	  alcohol	  use	  (e.g.,	  at	  or	  before	  age	  

10)	  was	  associated	  with	  reported	  subsequent	  levels	  of	  hallucinogen	  and	  

crack/cocaine	  use,	  and	  report	  of	  very	  early	  cigarette	  initiation	  was	  associated	  with	  

reported	  subsequent	  use	  of	  inhalants”	  (274).	  	  Applied	  to	  adolescent	  girls	  this	  would	  

suggest	  that	  the	  younger	  they	  begin	  using	  substances	  the	  more	  time	  they	  have	  to	  

develop	  substance	  use	  patterns	  which	  may	  increase	  the	  possible	  severity	  of	  

substance	  use	  problems.	  	  

1.4	  Theoretical	  framework	  guiding	  research	  	  

There	  are	  two	  main	  theoretical	  frameworks	  that	  guide	  this	  paper	  (1)	  biocultural	  

theory	  and	  (2)	  stage	  termination	  hypothesis.	  	  The	  approach	  of	  biocultural	  theory	  is	  

to	  analyze	  the	  interactions	  between	  culture	  and	  biology	  (Goodman	  1998,	  Hruschka	  

2005,	  Leatherman	  2005).	  	  The	  salient	  biocultural	  dynamics	  for	  this	  research	  

examine	  how	  the	  biological	  timing	  of	  menarche	  interacts	  with	  adolescent	  girls’	  

social	  experience	  and	  in	  turn	  how	  that	  may	  influence	  substance	  use	  patterns	  and	  

treatment	  outcomes.	  	  	  Stage	  termination	  hypothesis	  posits	  that	  early	  maturing	  girls	  

are	  at	  risk	  for	  psychosocial	  maladaptation	  since	  they	  physically	  appear	  older	  and	  
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may	  face	  expectations	  from	  parents	  and	  peers	  that	  do	  not	  match	  their	  cognitive	  and	  

social-‐emotional	  development	  (Petersen	  &	  Taylor	  1980,	  Wiesner	  &	  Ittel	  2002).	  	  This	  

theoretical	  framework	  will	  guide	  the	  research	  in	  assessing	  how	  the	  influence	  of	  

puberty	  may	  contribute	  to	  the	  onset	  of	  substance	  use	  and	  possibly	  the	  severity	  of	  

substance	  use.	  	  These	  theories	  will	  assist	  with	  the	  conceptual	  framing	  and	  guide	  the	  

analysis	  of	  how	  girls’	  age	  of	  menarche	  may	  or	  may	  not	  affect	  substance	  use	  patterns	  

and	  treatment	  outcomes.	  

2.	  Materials	  and	  methods	  
	  
This	  paper	  analyzes	  the	  Center	  for	  Substance	  Abuse	  Treatment	  (CSAT)	  2009	  de-‐

identified	  dataset.	  	  The	  pooled	  data	  come	  from	  studies	  funded	  by	  the	  Center	  for	  

Substance	  Abuse	  Treatment,	  National	  Institute	  on	  Alcohol	  Abuse	  and	  Alcoholism,	  

National	  Institute	  on	  Drug	  Abuse,	  Robert	  Wood	  Johnson	  Foundation	  and	  

Interventions	  Foundation.	  Studies	  were	  conducted	  in	  a	  variety	  of	  institutional	  

settings	  across	  the	  country.	  	  All	  data	  were	  collected	  as	  general	  clinical	  practice	  or	  

specific	  research	  studies.	  	  The	  Global	  Appraisal	  of	  Individual	  Needs	  (GAIN)	  (GAIN,	  

Dennis	  et	  al.	  2003)	  was	  the	  core	  assessment	  tool	  used	  to	  collect	  the	  data.	  	  GAIN	  is	  a	  

standardized	  clinical	  comprehensive	  biopsychosocial	  assessment	  that	  has	  been	  used	  

by	  substance	  abuse	  treatment	  programs	  since	  1993.	  	  The	  dataset	  was	  prepared	  

under	  the	  direction	  of	  Dr.	  Dennis,	  by	  the	  data	  team	  at	  Chestnut	  Health	  Systems;	  this	  

includes	  matching	  of	  records,	  logical	  imputations	  to	  replace	  legitimate	  skips,	  and	  

creation	  of	  indices	  and	  subscales.	  	  	  	  

The	  GAIN	  has	  eight	  core	  sections	  (Background,	  Substance	  Use,	  Physical	  Health,	  

Risk	  Behaviors	  and	  Disease	  Prevention,	  Mental	  and	  Emotional	  Health,	  Environment	  
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and	  Living	  Situation,	  Legal,	  and	  Vocational).	  	  The	  GAIN	  has	  repeatedly	  demonstrated	  

excellent	  psychometric	  properties	  (Dennis	  et	  al.	  2003).	  Internal	  consistency	  on	  core	  

scales	  related	  to	  the	  frequency	  of	  substance	  use	  (α=0.80),	  alcohol	  use	  (α=0.90),	  drug	  

use	  disorders	  (α=0.90),	  and	  alcohol	  use	  disorders	  (α=0.90)	  (Dennis	  et	  al.	  2003).	  The	  

days	  of	  use	  and	  symptom	  counts	  generally	  have	  a	  test-‐retest	  reliabilities	  over	  r=.70,	  

and	  estimates	  for	  the	  core	  scales	  range	  from	  r=.85	  to	  .95	  (ibid).	  	  	  	  

2.1	  Sample	  Size	  

The	  dataset	  contains	  1,615	  valid	  cases	  for	  female	  adolescents	  who	  have	  

completed	  the	  full	  assessment,	  which	  contains	  the	  question	  regarding	  age	  of	  first	  

period	  (onset	  of	  menarche)	  and	  age	  of	  first	  substance	  use.	  	  All	  participants	  are	  

within	  the	  ages	  of	  11	  and	  18	  years	  old,	  with	  a	  mean	  age	  of	  15.7	  years,	  and	  were	  

either	  enrolled	  in	  a	  residential	  or	  an	  outpatient	  substance	  abuse	  treatment	  program	  

immediately	  after	  baseline	  assessments	  were	  conducted.	  	  The	  dataset	  includes	  

projects	  in	  27	  states	  that	  cover	  all	  regions	  of	  the	  United	  States.	  Prospective	  data	  

were	  collected	  in	  3	  intervals	  across	  time:	  (1)	  at	  baseline	  when	  an	  adolescent	  entered	  

a	  substance	  abuse	  treatment	  program,	  (2)	  at	  3	  months	  post-‐baseline,	  (3)	  at	  6	  

months	  post-‐baseline.	  	  Girls	  in	  this	  data	  set	  were	  interviewed	  at	  intake	  for	  intake	  

severity	  and	  at	  follow	  up	  intervals	  to	  look	  at	  outcomes.	  	  Across	  sites,	  over	  80%	  

participated	  and	  completed	  each	  interview	  within	  the	  target	  window.	  	  The	  

independent	  variable,	  onset	  of	  menarche,	  was	  categorized	  into	  what	  is	  considered	  

early	  (under	  age	  12,	  n=497),	  on-‐time	  (ages	  12-‐13,	  n=900),	  and	  late	  (over	  age	  13,	  

n=218)	  menarche	  in	  accordance	  with	  the	  literature	  (Arnold	  et	  al.	  1998,	  Stattin	  &	  
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Magnusson	  1990,	  Stice	  et	  al.	  2001).	  	  This	  is	  sufficient	  sample	  size	  overall	  and	  for	  

these	  subgroups	  to	  examine	  these	  relationships.	  	  	  

All	  participants	  gave	  voluntary	  consent	  at	  the	  individual	  sites	  before	  data	  

collection	  began.	  	  Subsequently,	  identifiers	  were	  encrypted	  for	  research	  analysis.	  	  

The	  data	  set	  was	  prepared	  by	  the	  GAIN	  Coordinating	  Center	  (GCC)	  with	  procedures	  

put	  in	  place	  to	  de-‐identify	  and	  safeguard	  human	  participants.	  	  The	  GCC	  has	  Chestnut	  

Health	  System’s	  Institutional	  Review	  Board	  approval	  for	  these	  procedures.	  	  In	  

addition,	  The	  University	  of	  Arizona	  Institutional	  Review	  Board	  reviewed	  and	  

declared	  this	  project	  as	  an	  exempt	  status	  due	  to	  the	  de-‐identified	  nature	  of	  the	  

dataset.	  

2.2	  Data	  Analysis	  

	  	  	  	  	  Variables.	  	  There	  were	  three	  observed	  variables	  included	  in	  the	  model	  that	  was	  

used	  in	  the	  analysis.	  	  Those	  variables	  were	  the	  pubertal	  timing,	  the	  age	  of	  onset	  of	  

substance	  use,	  and	  the	  age	  at	  intake	  into	  substance	  abuse	  treatment.	  	  There	  were	  

three	  latent	  variables	  included	  in	  the	  model,	  which	  were	  substance	  use	  at	  intake,	  

substance	  use	  at	  three	  months	  post-‐intake,	  and	  substance	  use	  at	  six	  months	  post-‐

intake.	  At	  all	  time	  points	  (i.e.,	  intake,	  3	  months	  post-‐intake,	  and	  6	  months	  post-‐

intake),	  the	  latent	  variable	  of	  substance	  use	  was	  indicated	  by	  a	  series	  of	  scales	  from	  

the	  GAIN	  data	  (i.e.	  Substance	  Problem	  Scale	  (SPS),	  Substance	  Issues	  Index	  (SII),	  

Substance	  Abuse	  Index	  (SAI),	  Substance	  Dependence	  Scale	  (SDS),	  and	  Substance	  Use	  

Disorder	  Scale	  (SUD).	  	  The	  time	  points	  of	  3	  months	  post-‐intake	  and	  6	  months	  post-‐

intake	  are	  after	  treatment	  has	  been	  completed	  and,	  therefore,	  are	  the	  outcome	  

variables.	  	  
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	  	  	  	  	  Scales.	  SPS	  is	  a	  16-‐item	  classical	  scale	  composed	  of	  a	  count	  of	  recency	  symptoms	  

of	  substance	  abuse,	  dependence,	  and	  substance	  induced	  health	  and	  psychological	  

disorders	  based	  on	  the	  DSM-‐IV.	  SII	  is	  a	  5-‐item	  summative	  subscale	  count	  of	  

substance	  related	  problems.	  SAI	  is	  a	  4-‐item	  summative	  subscale	  count	  of	  symptoms	  

of	  substance	  abuse.	  SDS	  is	  a	  7-‐item	  classical	  subscale	  count	  of	  symptoms	  of	  

substance	  dependence.	  SUD	  is	  an	  11-‐item	  classical	  subscale	  that	  is	  a	  total	  count	  of	  

number	  of	  symptoms	  of	  either	  substance	  abuse	  or	  dependence	  (Dennis	  et	  al	  2010).	  

FIGURE	  1:	  Hypothesized	  Model	  

	  

	  	  	  	  	  Analysis.	  	  A	  structural	  equation	  modeling	  (SEM)	  package,	  i.e.,	  Analysis	  of	  Moment	  

Structures	  (AMOS;	  Arbuckle,	  1997),	  was	  used	  to	  estimate	  the	  hypothesized	  latent	  

variable	  model	  shown	  in	  Figure	  1.	  The	  covariances	  among	  age	  at	  menarche,	  age	  at	  

onset	  of	  substance	  use,	  age	  at	  intake	  into	  substance	  abuse	  treatment,	  and	  substance	  

use	  at	  intake	  shown	  in	  Figure	  1	  were	  included	  in	  the	  model	  and	  estimated.	  Along	  

with	  the	  predictive	  paths	  of	  substance	  use	  severity	  outcomes	  post	  treatment.	  	  

	  
	  
	  

Substance	  
severity	  at	  
intake	  

Substance	  
severity	  3-‐
month	  post	  
intake	  

Substance	  
severity	  6-‐
month	  post	  
intake	  

Age	  at	  onset	  of	  
substance	  use	  

Age	  at	  intake	  
into	  treatment	  

Pubertal	  timing	  
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3.	  Results	  	  
	  

TABLE	  1:	  	  Descriptive	  Statistics	  	  
	  

	  

	  	  	  	  	  Model	  fit	  of	  the	  hypothesized	  latent	  variable	  model	  was	  acceptable.	  	  The	  chi	  

square	  was	  statistically	  significant,	  χ2(113)	  =	  319.79,	  p	  <	  .001.	  	  However,	  the	  

Comparative	  Fit	  Index	  was	  0.99	  and	  the	  Root	  Mean	  Square	  Error	  of	  Approximation	  

was	  .03.	  (Bentler	  1990,	  Steiger	  &	  Lind	  1980.	  )	  

	  	  	  	  	  Results	  indicate	  that	  pubertal	  timing	  was	  positively	  related	  to	  age	  at	  onset	  of	  

substance	  use	  (r	  =	  .26,	  Z	  =	  9.82,	  p	  <	  .001)	  and	  age	  at	  intake	  into	  substance	  abuse	  

treatment	  (r	  =	  .18,	  Z	  =	  7.24,	  p	  <	  .001),	  but	  not	  substance	  use	  severity	  at	  intake	  (r	  =	  

	  
	  
Ethnicity	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  %	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  n	  
Native	  American	   2.0	   32	  
Asian	   1.1	   18	  
African	  American	   9.9	   160	  
White	  	   51.6	   834	  
Hispanic	   15.3	   247	  
Mixed	   18.9	   306	  
	  
	  
Pubertal	  Timing	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  %	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  n	  
Early	  Menarche	   30.8	   497	  
On-‐time	  Menarche	   55.7	   900	  
Late	  Menarche	   13.5	   218	  

Early	  Menarche	  
	  

On-‐Time	  Menarche	   Late	  Menarche	  	  

M	   SD	   M	   SD	   M	   SD	  

Age	  at	  Intake	  into	  
Treatment	  

15.38	   1.44	   15.70	   1.21	   16.32	   .914	  

Onset	  Substance	  Use	   12.12	   2.06	   12.94	   1.86	   13.96	   1.755	  
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.02,	  Z	  =	  0.87,	  p	  =	  .384).	  The	  earlier	  the	  pubertal	  timing,	  the	  younger	  the	  girls	  were	  

when	  they	  first	  used	  substances	  and	  the	  younger	  they	  were	  when	  they	  entered	  

substance	  abuse	  treatment.	  However,	  at	  the	  point	  of	  intake	  into	  substance	  abuse	  

treatment,	  girls	  who	  experienced	  menarche	  early,	  on-‐time,	  and	  late	  did	  not	  differ	  in	  

their	  substance	  use	  severity.	  	  

	  	  	  	  	  Results	  also	  indicate	  that	  age	  at	  onset	  of	  substance	  use	  was	  positively	  related	  to	  

age	  at	  intake	  into	  substance	  abuse	  treatment	  (r	  =	  .24,	  Z	  =	  9.22,	  p	  <	  .001)	  and	  

negatively	  related	  to	  substance	  use	  severity	  at	  treatment	  intake	  (r	  =	  -‐.06,	  Z	  =	  -‐2.21,	  p	  

=	  .027).	  The	  younger	  the	  girls	  were	  when	  they	  first	  used	  substances,	  the	  younger	  

they	  were	  when	  they	  entered	  substance	  abuse	  treatment.	  Furthermore,	  the	  younger	  

the	  girls	  were	  when	  they	  first	  used	  substances,	  the	  greater	  their	  substance	  use	  

severity	  at	  treatment	  intake.	  

	  	  	  	  	  In	  terms	  of	  predicting	  response	  to	  treatment—i.e.,	  substance	  use	  at	  3	  and	  6	  

months	  post-‐intake—only	  three	  paths	  differed	  from	  zero,	  or	  were	  statistically	  

significant.	  Prior	  substance	  use	  predicted	  substance	  use	  severity	  at	  both	  time	  points;	  

substance	  use	  severity	  at	  intake	  positively	  predicted	  substance	  use	  at	  3	  month	  post-‐

intake	  (B	  =	  0.36,	  β	  =	  .42,	  Z	  =	  11.85,	  p	  <	  .001)	  and	  substance	  use	  at	  3	  months	  post-‐

intake	  positively	  predicted	  substance	  use	  at	  6	  months	  post-‐intake	  (B	  =	  0.54,	  β	  =	  .53,	  

Z	  =	  14.47,	  p	  <	  .001).	  Finally,	  age	  at	  onset	  of	  substance	  use	  negatively	  predicted	  

substance	  use	  at	  6	  months	  post-‐intake	  (B	  =	  -‐0.08,	  β	  =	  -‐.07,	  Z	  =	  -‐2.29,	  p	  =	  .022);	  the	  

younger	  the	  girls	  were	  when	  they	  first	  used	  substances,	  the	  greater	  the	  amount	  of	  

substance	  use	  at	  6	  months	  post-‐intake.	  
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4.	  Discussion	  	  
	  
4.1 Pubertal Timing  

	  	  	  	  	  The	  participant’s	  pubertal	  timing	  was	  positively	  related	  to	  age	  of	  onset	  of	  

substance	  use.	  	  The	  earlier	  the	  age	  of	  menarche,	  the	  earlier	  the	  onset	  of	  substance	  

use.	  	  These	  findings	  match	  other	  findings	  in	  the	  literature	  and	  our	  hypothesis	  

(Patton	  et	  al.	  2004,	  Stice	  et	  al.	  2001).	  The	  relationship	  between	  pubertal	  timing	  and	  

age	  of	  onset	  of	  substance	  use	  was	  not	  only	  statistically	  significant,	  but	  was	  also	  fairly	  

strong	  by	  Cohen’s	  guidelines	  (r=.26;	  medium	  effect	  size;	  Cohen,	  1988).	  	  

	  	  	  	  	  Contrary	  to	  our	  expectation,	  there	  was	  not	  a	  statistically	  significant	  relationship	  

between	  pubertal	  timing	  and	  substance	  use	  severity	  at	  intake.	  We	  had	  predicted	  

that	  if	  pubertal	  timing	  was	  related	  to	  onset	  of	  substance	  use	  then	  it	  would	  also	  be	  

related	  to	  substance	  use	  severity	  since	  literature	  has	  shown	  that	  the	  earlier	  

substance	  use	  begins	  the	  more	  severe	  addiction	  may	  become.	  	  However,	  the	  data	  did	  

not	  confirm	  this	  hypothesis.	  	  One	  explanation	  could	  be	  that	  the	  mean	  pubertal	  

timing	  in	  the	  sample	  was	  12	  years	  old	  and	  the	  mean	  age	  of	  onset	  of	  substance	  use	  

was	  13	  years	  old,	  however	  the	  mean	  age	  at	  intake	  into	  substance	  abuse	  treatment	  

was	  17	  years	  old.	  	  This	  results	  in	  a	  4	  year	  gap	  between	  age	  of	  onset	  of	  substance	  use	  

and	  measuring	  substance	  use	  severity.	  	  The	  causation	  for	  why	  pubertal	  timing	  is	  

related	  to	  onset	  of	  substance	  use	  but	  not	  severity	  of	  substance	  use	  at	  is	  most	  likely	  

linked	  to	  this	  4-‐year	  gap.	  	  Future	  studies	  could	  investigate	  this	  time	  period	  to	  try	  to	  

understand	  what	  precise	  pathways	  unfold	  during	  these	  gaps.	  	  	  

4.2 Onset of Substance Use 
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The	  age	  of	  onset	  of	  substance	  use	  was	  negatively	  related	  to	  substance	  use	  

severity	  at	  intake.	  The	  younger	  the	  girls	  were	  when	  they	  first	  used	  substances,	  the	  

more	  severe	  their	  substance	  use	  was	  at	  intake	  into	  substance	  abuse	  treatment.	  This	  

statistically	  significant	  result	  also	  confirmed	  what	  has	  been	  reported	  in	  the	  

literature	  and	  our	  hypothesis.	  	  A	  younger	  initiation	  into	  substance	  use	  may	  lead	  to	  a	  

more	  severe	  use	  and	  addiction	  (Dennis	  et	  al.	  2003,	  2005,	  Grant	  et	  al.	  2001,	  Wiesner	  

et	  al	  2002).	  	  

4.3 Treatment Outcomes 
 
Substance	  abuse	  treatment	  outcomes	  were	  measured	  with	  the	  latent	  variable	  

that	  assessed	  substance	  use	  severity	  at	  intake,	  3-‐months	  post	  intake,	  and	  6-‐month	  

post	  intake.	  There	  were	  two	  paths	  that	  predicted	  treatment	  outcomes	  in	  the	  model:	  

prior	  substance	  use	  and	  age	  at	  onset	  of	  substance	  use.	  	  

Substance	  use	  severity	  was	  measured	  at	  intake,	  3-‐month	  post	  intake,	  and	  6-‐

month	  post	  intake.	  	  By	  including	  the	  substance	  severity	  level	  at	  intake	  in	  the	  

analysis	  the	  model	  was	  able	  to	  control	  for	  differences	  across	  participants.	  	  The	  

substance	  severity	  level	  was	  compared	  to	  each	  girl’s	  previous	  use.	  	  This	  allowed	  the	  

question	  to	  be	  asked	  if	  the	  variables	  affect	  the	  outcome	  above	  and	  beyond	  the	  

severity	  at	  intake.	  	  Results	  found	  that	  substance	  use	  severity	  at	  intake	  predicted	  

substance	  use	  at	  3-‐month	  post	  intake.	  	  Also	  substance	  use	  severity	  at	  3-‐month	  post	  

intake	  predicted	  substance	  use	  severity	  at	  6-‐month	  post	  intake.	  	  	  For	  every	  one	  unit	  

of	  increase	  of	  substance	  use	  severity	  at	  intake	  there	  was	  a	  .36	  increase	  at	  3-‐month	  

post	  intake	  and	  a	  .54	  increase	  at	  6-‐month	  post	  intake.	  	  
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	  	  	  	  	  The	  age	  of	  onset	  of	  substance	  use	  also	  negatively	  predicted	  substance	  use	  

severity	  at	  6-‐month	  post	  intake.	  The	  younger	  the	  girls	  were	  when	  they	  first	  used	  

substances	  the	  worse	  their	  outcomes	  were	  at	  6-‐month	  post	  treatment.	  This	  again	  

goes	  back	  to	  the	  literature	  showing	  that	  the	  younger	  the	  age	  of	  onset	  of	  substance	  

use	  the	  more	  likely	  the	  severity	  and	  addiction	  to	  substances	  will	  be	  higher.	  	  	  

	  	  	  	  	  Overall,	  while	  pubertal	  timing	  was	  not	  related	  to	  substance	  use	  severity	  at	  intake,	  

pubertal	  timing	  was	  related	  to	  the	  age	  of	  onset	  of	  substance	  use.	  	  And	  the	  age	  of	  

onset	  of	  substance	  use	  was	  related	  to	  substance	  use	  severity	  at	  intake,	  suggesting	  a	  

correlational	  pathway	  that	  initiates	  with	  the	  biopsychosocial	  changes	  of	  puberty.	  

Moreover,	  substance	  use	  severity	  at	  intake	  predicted	  substance	  use	  outcomes	  post	  

treatment.	  	  Girls	  who	  had	  higher	  severity	  of	  substance	  use	  at	  intake	  had	  worse	  

substance	  use	  outcomes	  after	  treatment.	  	  

4.4	  Impact	  

	  	  	  	  	  This	  paper	  highlights	  the	  need	  in	  the	  substance	  abuse	  treatment	  field	  for	  

customized	  substance	  abuse	  treatment	  for	  adolescent	  girls.	  Pubertal	  timing	  impacts	  

the	  age	  of	  onset	  of	  substance	  use	  and	  therefore	  substance	  abuse	  treatment	  

outcomes.	  Furthermore,	  this	  paper	  advances	  our	  understanding	  of	  the	  relationshiop	  

of	  sex-‐specific	  biological	  maturational/developmental	  processes	  among	  adolescents	  

and	  substance	  abuse	  treatment	  outcomes,	  a	  relationship	  that	  has	  largely	  been	  

ignored.	  Understanding	  the	  initiation	  into	  substance	  use	  may	  improve	  outcomes.	  

The	  large	  sample	  size	  and	  wide	  range	  and	  diversity	  of	  programs	  included	  in	  the	  

CSAT	  projects	  that	  contributed	  to	  the	  dataset	  enhance	  the	  generalizability	  of	  the	  

dataset	  and	  the	  study	  findings	  on	  a	  nation-‐wide	  level.	  



 

	  

58	  

4.5	  Limitations	  

	  The	  data	  collected	  used	  self-‐report	  methods.	  	  However,	  studies	  have	  shown	  that	  

the	  validity	  of	  self-‐report	  data	  is	  high.	  	  Lennox	  et	  al.	  (2006a)	  found	  that	  self-‐reports	  

on	  the	  GAIN	  were	  consistent	  with	  positive	  urine	  or	  saliva	  in	  multi-‐method	  studies	  

(Lennox	  et	  al.	  2006b).	  Second,	  in	  this	  study	  the	  cut-‐off	  age	  for	  early,	  on-‐time,	  and	  

late	  menarche	  may	  be	  a	  limitation.	  	  While	  these	  ages	  are	  acceptable	  cut-‐off	  points	  in	  

the	  human	  biology	  field,	  these	  points	  were	  established	  for	  the	  general	  population.	  	  

Substance	  using	  adolescent	  girls	  may	  have	  a	  different	  biological	  trajectory,	  which	  

would	  result	  in	  a	  different	  cut-‐off	  norm.	  	  At	  this	  time	  there	  is	  no	  research	  that	  allows	  

us	  to	  establish	  cut-‐off	  points	  for	  the	  specific	  population	  (i.e.	  substance	  using	  girls).	  	  

Third,	  the	  sample	  size	  is	  made	  up	  of	  adolescent	  girls	  that	  participated	  in	  federally	  

funded	  substance	  abuse	  treatment	  programs.	  	  This	  may	  inherently	  bias	  the	  sample	  

to	  a	  cohort	  of	  participants	  that	  have	  a	  higher	  level	  of	  severity	  of	  substance	  use	  due	  

to	  their	  referrals	  to	  treatment	  programs.	  	  While	  there	  is	  no	  way	  to	  resolve	  this	  

limitation	  with	  the	  dataset,	  the	  benefits	  to	  the	  analysis	  still	  outweigh	  the	  limitations	  

(i.e.	  large	  data	  set,	  national	  representation,	  and	  validity	  of	  the	  GAIN	  instrument).	  	  

4.6	  Conclusion	  

	  	  	  	  	  This	  analysis	  found	  that	  pubertal	  timing	  did	  have	  an	  effect	  on	  behaviors	  after	  

treatment	  due	  to	  the	  influence	  of	  early	  onset	  of	  substance	  use.	  Future	  studies	  could	  

analyze	  the	  causal	  relationships	  between	  pubertal	  timing	  and	  onset	  of	  substance	  use	  

(i.e.	  mental	  health	  factors,	  victimization,	  self-‐medication,	  etc.).	  	  Furthermore,	  

investigators	  should	  analyze	  the	  behaviors	  that	  occur	  in	  the	  years	  between	  onset	  of	  

substance	  use	  and	  intake	  into	  treatment	  to	  understand	  what	  happens	  with	  the	  



 

	  

59	  

influence	  of	  pubertal	  timing	  over	  time.	  	  Considering	  these	  findings,	  the	  pubertal	  

timing	  being	  related	  to	  onset	  of	  substance	  use	  gives	  guidance	  to	  prevention	  

campaigns	  to	  target	  the	  early	  maturing	  girls	  for	  early	  intervention	  into	  preventing	  

substance	  use.	  	  	  
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APPENDIX B:	  A FAMILY AFFAIR: CONTEXTUAL ACCOUNTS 
FROM ADDICTED YOUTH GROWING UP IN SUBSTANCE USING FAMILIES 

 
 

Title 

A Family Affair: contextual accounts from addicted youth growing up in substance using 

families 

Abstract: 

There are currently over 8 million children in the United States living 

 in households where at least one parent is dependent on or abusing substances. Research 

has shown a link between parental substance use and children initiating substance use. 

This article uses qualitative data to give a contextual understanding of the experience of 

growing up in substance using homes. Results found that the habitus of homes was so 

immersed in substances that children’s initiation into substance use was expected and 

became a ‘rite of passage’ into full acceptance as an adult member of the family. 

Furthermore, in many cases youth described a role reversal between child and parent 

roles or parentification in the family. The conclusion calls for early identification in 

treatment of youth who use substances with family members in order to target new norms 

and behaviors for the entire family post-treatment and to enhance successful recovery 

when returning to family. 

Key words: 

adolescent substance abuse, familial transmission, habitus, rites of passage, 

parentification 
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Abstract: 

Substance abuse is highly prevalent among youth involved in the child welfare and 

juvenile systems.  For these youth, the need for treatment and a safe recovery 

environment is essential.  This paper uses a structural violence approach to analyze the 

systems youth are involved with and the impact these systems have on achieving and 

maintaining healthy living placements.  The analysis uses qualitative methods to explore 

two in-depth case studies from youth in Tucson, Arizona.  Findings indicate that systems 

have become impotent, at times, to the point of inhibiting such recovery.     
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 Introduction 

I went to visit Kacey in her new group home.  This was the third time she had 

moved in the four months I had been working with her.  I brought her a plant as a 

housewarming for her new room. I looked around at the bare walls and empty room, 

besides a bed of sprawled sheets.  It looked so unsettled and cold to me.  When I gave her 

the plant she was excited and nervous, telling me she had never had a plant, and how 

would she know how to take care of it?  Kacey had been physically, sexually and 

emotionally abused multiple times by multiple people since she was a young child.  She 

had been moved constantly from friends, family, group homes, foster care to detention for 

her whole life.  No wonder she had never had a plant. She made it a point to keep all her 

belongings minimal enough to be able to pack one bag for easy moving. She knew she 

would not be in this room for long.  

Background 

One typically thinks of violence as a person or group actively inflicting harm on 

another (e. g., domestic violence, school bullying, etc.).  While the girls in this study have 

experienced an extreme amount of such violence, they have also experienced a different 

type of violence.  Structural violence is how systems passively or actively create 

disadvantaged and disempowered people, ultimately risking their health. This paper 

argues that the structural forces established as a social safety net for teenage substance 

abusers—namely Child Protective Services (CPS) and Juvenile Justice—also create 

everyday violence for the young women in this study, specifically through living 

placements. A placement is the act of finding a place for the youth to live after treatment. 

For those children who cannot go home after substance abuse treatment, building a life in 



 

	  

90	  

recovery can be challenging while waiting for placements, with multiple placements (e. 

g., group and foster homes), and with unstable living environments (Godley et al. 2005). 

While each girl has a level of responsibility over her own initiation, continuance and 

relapse in substance use, the post treatment realities of these organizations wreak havoc 

on the girls’ lives and any possibility of long-term recovery.  

For youth in CPS, waiting for placement is what they do for a large portion of 

their lives. Detention can become a holding place until a placement is found (Halemba et 

al. 2004).  Youth are serving time in detention not for a crime they committed but 

because placement cannot be obtained. The number of available placements is also 

impacted by the current economy, funding streams for group homes and foster homes 

depend on a health economy.  This, in turn, has lengthened the wait time for many (ibid).  

Beyond waiting for a placement is the problem of multiple placements. The 

Halemba et al. (2004) report to the Arizona Supreme Court found that on average, youth 

experienced 10.3 placements over 2.5 years, translating to an average of 1 move every 3 

months.  The constant shift in living placement leads to an unstable lifestyle that is not 

conducive to health and healing.  This is particularly important when a high percentage of 

this population has experienced victimization, substance abuse and trauma (Zilberman et 

al. 2003).  These youth need to secure a stable and healthy living placement.  Simply put, 

“multiple placements are associated with worse outcomes for children” (Doran & 

Berliner 2001:1), namely emotional and behavioral problems. While multiple placements 

at times result from youth being discharged from programs for behavioral problems, 

often the behavioral issues are symptoms of placement instability where the environment 

is not a good match with the youth (Doran & Berliner 2001).  
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 These systematic barriers to adolescent girls’ re-entry into the community are 

analyzed as experiences of structural violence. Structural violence has been used by 

anthropologists to examine the health and well-being of populations in order to offer a 

broader perspective of the root causes of health inequities (Bourgouis 2009, Farmer 2004, 

Scheper-Hughes 2004, Singer & Clair 2008a, Taussig 2004) by examining how political-

economic forces and structures affect disadvantaged populations.  

Philippe Bourgois has been using structural violence for the past 20 years to 

understand the impact that systems have on substance abusers.  In his most current work 

(Bourgois & Schonberg 2009), he analyzes homelessness and drug addiction on the 

streets of San Francisco.  Merrill Singer is medical anthropologist who has been working 

with substance abuse and HIV/AIDS for the past 30 years.  One of his current works 

‘Drugging the Poor’ (Singer 2008b) looks at the systematic reasons from a critical 

medical anthropology perspective to understand why drug use is related to social 

inequalities.  

      It is important to discuss not only the broad lens of structural violence in this 

analysis but also its specific relationship to ‘everyday violence’.  Scheper-Hughes first 

wrote about ‘everyday violence’ referring to the indifference society and institutions have 

toward the brutality that goes on with disadvantaged populations (Scheper-Hughes 2004).  

It is the everyday violence that is accepted as the norm and translates into institutional 

brutality within group and foster homes.  This ongoing acceptance of violence due to 

political and economic situations equates to structural impotence of the systems that are 

charged with protecting our most vulnerable youth. 
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This study takes place in Tucson, Arizona involving 25 adolescent girls (14 years 

old to 17 years old) who were admitted to residential substance abuse treatment.  Of the 

25 girls, 23 were involved in Juvenile Justice, 12 were involved in CPS and 23 had been 

victimized at some point in their lives. Since the scope of this paper is on living 

placements, the analysis focuses on the 12 girls involved in CPS.  On average, the girls 

who participated in this study were moved to a new placement every other month.  

Unstable living situations leave the girls in a constant state of emergency as they are 

shuffled from place to place, each move increasing the probability of being 

(re)traumatized. However, the “tradition of the oppressed teaches us that the ‘state of 

emergency’ in which we live is not the exception but the rule” (Taussig 2004:270). The 

system itself contributes to the normalization of this human suffering (Scheper-Hughes 

2004) by allowing it to continue as though it were normal to move every few months.   

Many of the youth in this study are considered ‘dual jurisdiction,’ meaning they 

are within custody of CPS for welfare and concurrently adjudicated with Juvenile Court 

because of delinquency (Halemba et al. 2004). A recent analysis for the Arizona Supreme 

Court found that nearly half of all dependent children had a prior or concurrent 

delinquency citation; additionally, at least one-third had been previously or concurrently 

put on probation (ibid.). Substance abuse has been identified as a problem with 80% of 

dual jurisdiction youth, and of that percentage, more females (91%) than males (76%) 

were identified with a substance abuse problem (Halemba et al. 2004). Dual jurisdiction 

impacts the current study because involvement in two systems at times leads to overlap 

and delays in services (ibid).  

Methods 
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The methods used to collect the following case studies and observations were 

narrative interviews, participant observation and case following. The sample size of the 

entire study was twenty-five adolescent girls. Participants were recruited from one 

residential substance abuse treatment program in Tucson, Arizona. The requirements for 

admission into the residential treatment program were a Diagnostic and Statistical 

Manual for Mental Disorders (DSM) Axis I diagnoses of substance abuse (DSM 2000) 

and eligibility for Arizona Health Care Cost Containment System (AHCCCS).  AHCCCS 

is Arizona’s Medicaid agency; individuals must meet income criteria to be enrolled in 

AHCCCS. Consequently, those in the residential program were from low-income 

families.  The majority of clients in the program were referred from the juvenile justice 

courts.  

The families were approached during the treatment intake and offered the 

opportunity to voluntarily participate in the project.  All participants were recruited and 

enrolled in this study through informed consent procedures approved by the University of 

Arizona’s Institutional Review Board. Data collection took place between February and 

September 2010. In order to protect confidentiality of participants, pseudonyms are used 

throughout this article.  

I was in a dual-role position within this study as a researcher and a support 

specialist.  It was these dual positions that gave me the intimate knowledge of the 

challenges and frustrations with which youth are presented on their road to recovery. 

Working with the youth to navigate the systems as a support specialist allowed me to see 

obstacles to their recovery.  

Narrative Interviews 
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The main data collection method used in this study was narrative interviews.  The 

primary component of a narrative interview compared to other types is the ‘storytelling’ 

aspect. Stories are a way to share the most influential moments in a person’s life. 

Adolescents in particular construct and express meaning in storytelling (Moffat & 

Johnson 2001: 670). “A narrative account of an individual’s life can offer valuable 

insights into how drug use is related to other aspects of their life, the people they 

associate with, and the environments in which they live” (Nichter et al. 2004:1929).           

Using narrative accounts, the author conducted the interviews in a face-to-face private 

setting. No time limit was set for the duration of the interview; a few participants took 

several sessions to complete their stories. While the interviewer asked a few guiding 

questions, the participants were encouraged to tell ‘the story of their life’ from early 

childhood to present time.  Guiding questions included the subjects of puberty, substance 

use, sexuality, custody situation and juvenile justice involvement. 

  Similar to other narrative data, many of the participants’ stories were not told in a 

linear fashion or chronological order (ibid). The participants were encouraged to tell their 

stories in whatever order and format suited them. The goal of the narrative interview was 

to understand the experiences and relationships between social contexts, family contexts 

and substance use. ‘Landmarks’ was a technique used during interviews to increase the 

accuracy of self-reported behavior.  This is a technique of establishing personal 

milestones or landmarks as a time marker and then talking about events before and after 

this landmark (Bernard 2002: 238).   

Participants received a US$20 gift card for participating in the interview.  

Participant Observation 
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  Participant observation was an important methodology used in this project. The 

University of Arizona’s Southwest Institute for Research on Women (SIROW) employed 

me as a researcher from 2005 to 2010.  My position was to work as an educator and 

support specialist with Tucson adolescents in substance abuse treatment programs, 

incarceration facilities, group homes and in their community setting.  Through this role I 

was able to gain an in-depth understanding of the culture, language and lives of inner-city 

substance using adolescents. Through the years, I collected extensive participant 

observation field notes. Participant observation notes used in this analysis were a 

combination of my overall experience monitoring girls’ cases and the specific 

observations on the girls’ case studies below.   

Case Following 

  My role as a SIROW employee at the time of data collection was recovery 

support specialist for all twenty-five girls involved in this particular project.  I spent a 

total of six months following the case progress of the girls, beginning in treatment then 

moving to the community. Additional notes were taken through months of case 

following.  Case following notes allowed me to capture the “real world sense of the ebb 

and flow of drug use-related behavior not captured by an Interview” (Nichter et al 2004: 

1939).   

Data Analysis 

Data analysis was a four-step process.  Step one:  each narrative interview was 

transcribed verbatim to produce a text-based record of ten to twenty-five pages. Step two: 

key themes were developed, and a coding structure was organized after the initial 

interpretive reading of the transcripts. Step three: to check for consistency in themes, the 
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coding structures were compared with participant observation field notes and case 

following notes. Step four: the preliminary findings and themes were reviewed with 

professional colleagues in the same field, and feedback was obtained from their own 

fieldwork. While only two cases studies are presented, the themes of focus for the case 

studies are not unique to these two cases and were chosen specifically for how 

representative their experiences are of themes that emerge for all the girls in this study. 

The case studies are a combination of the findings from the narrative interviews, 

participant observation notes and case following notes.  The data were extracted from all 

three sources and assembled in a chronological order to present the case studies below.  

Results  

The stories below illustrate some of the systems that control the direction of the 

girls’ lives, especially in regard to treatment access and recovery from addiction. In order 

to understand the girls’ lives and the long-term impact of the policies, it seems important 

to present them as case studies.  

Kacey’s Story 

  It is estimated that 60% of families involved in the child welfare population 

experience parental alcohol and drug abuse (Brook & McDonald 2009).  Arizona CPS 

first took custody of Kacey when she was 4 years old after Kacey burned her arm on a 

curling iron. The investigation concluded this was a result of child neglect.  Kacey’s 

mother has been addicted to substances for as long as Kacey can remember. Kacey and 

her older brother were sent to a live with a foster family. Both kids were abused 

physically, sexually and emotionally in the first foster home placement.  The perpetrator 

of the abuse was the foster family’s biological son.  Kacey describes how the biological 
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son would hide the abuse from his mother: “And then, like, when the foster mother would 

come home, like, everything would be back to normal, you know.” When Kacey was 5 

years old, she and her brother returned to live with her mother.  

After gaining custody, Kacey’s mother moved the kids to a naval base in 

Washington State.  It was at this point that her mother started doing “crank”.  As Kacey 

describes it:  “It is kind of like Meth, but, like, the dirty part of Meth.”  At 5 years old 

Kacey was again sexually abused by one of her mother’s dealers.  When she tried to tell 

her brother and her mother, neither believed her. Years of sexual abuse by different 

people followed.  The trauma of the ongoing multiple abuses impacted her deeply. “Like 

my whole mindset was different, my whole brain, everything was different. Like the way 

that I thought, the way that I acted, everything.”   

Kacey moved to California with her mother and brother when she was 8 years 

old. She was expelled from school in California for another student giving her oral sex on 

school property.  CPS got involved again after the expulsion and investigated the family 

for sexual abuse. From this young age until the time I worked with Kacey, when she was 

17, she struggled with risky sexual behavior (i. e., multiple partners, unprotected sex, sex 

under the influence). “And, like, when I go to therapists they say it is because of that, 

because I was sexually abused and stuff like that… and, like… I don’t know.” 

Kacey began drinking when she was 9.  In the beginning she stole sips off of her 

mother’s drinks, but slowly her attraction to alcohol took hold. When Kacey was 13 years 

old, she became too much for her mother to handle and was sent to live with her 

grandmother in Pennsylvania.  Kacey talked about how miserable she was there, and all 

she wanted to do was to return to Tucson, the town she knew when she was younger and 
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where she still had friends.  She started stealing liquor out of her grandmother’s cabinet, 

small bits at a time until she drank it all.  Kasey describes a time her grandmother 

confronted her about her drinking:  “And then she asked me if I had an alcohol problem, 

and I was, like, no I just want to get drunk.” Grandmother decided she was too much to 

handle and sent Kacey back to her mother in California. 

Kacey’ mother started using Methamphetamine when Kacey was in sixth grade 

and had not stopped at the time of the study.  After a violent beating from her mother 

when Kacey was 14, a friend’s sister gave her money to take a bus back to Tucson.  

Kasey: “So she paid $60 for me to get on the Greyhound at 14 years old, all on the bus by 

myself, all the way from LA to Tucson.”   When she first arrived, she lived with mother’s 

ex-girlfriend. Not long after, the ex-girlfriend got arrested for driving under the influence 

(DUI). Kacey then moved in with her aunt in Tucson. The aunt let her use. “And, like… 

she didn’t care, like, if I got high and stuff like that… she just didn’t want me doing 

outside, you know.”  After getting expelled from school again for fighting, the aunt 

decided she could not handle Kacey either, so she called CPS.  CPS took custody again 

and sent her to a group home.  At this point Kacey had lived in 8 different placements 

and had been abused by an adult at 6 of those placements.  

  Kacey had difficulty adjusting to group home life, “cause, like, you know, me 

growin’ up, I didn’t have no rules. My mother didn’t tell me what to do or nothin’ like 

that. And you go to group home and there is all this structure.” So for five years she lived 

intermittently on the streets, “couch surfing” at friends’ houses and different placements.  

This continued until she turned 18 and “aged out” of CPS.  The longest stretch on the run 

during that time was nine months.  The longest stay at one particular placement was 
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seven months. At 14 years old Kacey started doing cocaine. “We would do it in, like, five 

twenties, like, $100 worth of coke a night.” Then coke got old.  “But, like, coke started 

getting tiring, and then this guy Aaron who sells coke and meth and stuff was, like, ‘you 

know try Meth, you will be high off one hit…. They would, like, inhale it and then blow 

it in my mouth, so I was getting so high, like, it was, like, ten times more than coke high. 

So, then, like, I started eating it, like, putting it in toilet paper and popping it like a pill.”  

A few months later she started smoking Meth, “cause, like, this guy, this older guy 

named Jim, he was, like, ‘start smokin’ it, you know, you will get the high way better”. 

Kacey moved on to ecstasy at 15 years old while on the run. She found a love for the pills 

and described the experience of getting “fizzed” similar to how a person would describe 

falling in love.  

Kacey’s substance use escalated the longer she lived on the streets. “I don’t know, 

we used to get, like, drunk every single day and pop fizz every single day, and do coke 

every single day.”  She was still in and out of group homes and vacillated between being 

on the run, police picking her up, CPS taking her to a new group and running again.  In 

all those years no one identified her substance use problems or referred her to treatment.  

  In 2009, she had an honest discussion with her case worker and told her she 

wanted to live with her best friend whose mother happened to be an approved foster 

family.  The CPS worker got it approved for her to live there.  As Kacey put it, “and then 

everything was good.”  At times she would stay out all night with her boyfriend. Her 

foster-mother did not mind as long as she checked in, so Kacey would call and tell her 

where she was regularly.  “But every time my case worker called I was never there, so, 

like, the last time she called she was, like, ok, well I’m putting her on the run. So I was 
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on the run, and I was, like, I’m not going back home now.” After a while she called her 

CPS worker to talk about it.  “So, she was, like, turn yourself in, and you can go back 

home, and I won’t put you on the run.” But when she went to turn herself in, the 

caseworker had arranged to send her to a group home in Phoenix. 

  In Phoenix she had no access to other drugs, so she started doing Freon. “So, they 

sent me to Apache Junction, and when I got up there I started doing whippets, like, Freon 

from the air conditioner, and I was doing that every single day.” She was in Phoenix for 

three months before running again and made her way back to Tucson.  In September 

2009, shortly after her return to Tucson, Kacey was arrested for runaway and, for the first 

time in her life, detained overnight in juvenile detention.  She remembers the judge 

telling her:  “I’m not letting you out, you know, you keep running and running, like, what 

is to say when you have court in two weeks, you won’t be out on the run.”  So she 

remained in custody until they had a secured placement and treatment plan.  

  After an initial assessment by the local residential treatment program, she was 

told she only needed outpatient treatment. I asked if she was honest on the assessment 

about her drug use:  “I told them everything, I told them everything, and they told me that 

I didn’t qualify.”  They tried to get a few other residential treatment programs in Phoenix 

and Northern Arizona to take her, but the response she received was that she did not 

qualify for those programs either. Finally, after a psychiatric evaluation, it was 

recommended that she attend the local residential treatment program. Incidentally, this 

was the same program that first evaluated and declined her.  

This total time of searching for a treatment program that would accept her took 

two and one-half months. Even after the final decision was made that Kacey would go to 



 

	  

101	  

the residential treatment program, it still took another week for her to be moved from 

detention to treatment.  The original treatment plan was for 30 days, but that was 

increased to 60 days because they could not find a living placement for her post-

treatment.  This translates to confusing policies for kids to follow. “I went to a CFT [child 

family team meeting] and they were, like, there are no beds right now, there is beds for 

kids in CPS, but there is not beds for kids in mental health.  And my mental health is 

paying for my therapy, not CPS.  Like, I am in both of them, but mental is paying for me 

to be there.” 

Adrienne’s Story 

Adrienne’s mother abandoned her and her older brother at a rehabilitation center 

when she was 3 years old.  It took about four months for her maternal grandmother to 

find out what happened, locate and bring the kids home with her. When Adrienne was 5 

years old, she and her brother went back to live with mother and mother’s current 

boyfriend. The boyfriend physically abused both kids.  The next years were intermittent 

with physical abuse and neglect. “And my mom, she never knew where we were.”  Both 

mother and the boyfriend were addicted to heroin. “They would do that right in front of 

us…. Like, we would have, like, needles laying around. My grandma said she would find 

us with needles in our hands. Like, playing around with them and stuff.”  When Adrienne 

was 6 years old, her grandmother received power of attorney, and Adrienne lived with 

her until she was 15 years old.  

When Adrienne was 12 years old, her brother started using substances, mostly 

Coriciden Cold and Cough (Triple C’s), and he would get Adrienne to hold the pills for 

him to hide them from their grandparents. Later that year he got caught at school and was 
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sent to juvenile detention and then to a group home.  “It was really devastating for me, 

like, to lose, it was just, like, someone just took him out of my life, just killed him.”  

Adrienne never got over the loss of her brother and spent the next years following in his 

footsteps, chasing after him on the streets, trying to put back together the only family she 

had ever known.   

At 15 years old, Adrienne started using marijuana with her brother when she 

caught up with him on the streets. For a while, the two of them went back to their 

mother’s house to have a place to hide out. While living there, her mother gave her 

Rohypnol, the date rape drug. Adrienne remembers one day where she was 16 years old 

“and I was blacking in and out of what I was doing.  And I found myself being raped by 

one of her friends.” Adrienne’s use increased after this sexual trauma. “Just because the 

scary thoughts running through my mind, just fades in my brain, it is just all scariness.” 

She mostly preferred pills and would use Triple C’s and Promethazine as her primary 

choice. Soon after the incident, she got caught for running and locked up.  While in 

detention, she had to face some difficult news. “I found out when I got locked up that I 

had Chlamydia from this guy. And I found out that my mom had tried to sell me and, 

like, it was really heartbreaking. Yeah. Like, she wanted money from him for my sex.”   

Adrienne got involved with a local Tucson gang when she was 16 years old after 

being released from detention and ending up back on the streets. This was the gang that 

her brother was in.  She wanted desperately to spend time with him and be back in a 

family with him.  The best way she could see to do that was to join his new family.   “We 

were at Lakeside park, and I told my brother… like, we were hanging out with a bunch of 

gang members, like, I was trying to be cool cuz I thought some of them were cute.  I was, 
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like, [brother] I want in, I want in.  He was like, I don’t know what to tell you.  So, I told 

one of his friends.  His friend was like, you want to get jumped in right now.  And I was 

like, I don’t know.  And they told me it is either you get jumped in or sexed in.  I was 

like, I’m not going to have sex with all of you guys. And um… the head, which is called 

the OG… and um, I was like, just jump me in, just jump me in. And then they were, like, 

you have to take 11 seconds for the hood. And then they just… five boys came at me and 

beat me up.  And then they picked me up, and I was bruised and everything, like, my 

face, everything was bruised, I was really weak, and they just picked me up, and we 

drank some beer, like, a 40, and smoked a lot of marijuana, and, like, I was better.  It was 

crazy.”  At that time there were only three other girls in her gang.  

When Adrienne was 17 years old, one of her friends was shot in a gang drive-by. 

He died in her arms.  “That just made me… after I went to a different friend’s house, 

smoked a lot, and just made me realize that this is my second chance, I need to straighten 

up, I need to go somewhere. And I turned myself in, and they sent me here after a week 

um… of juvie.”  

Adrienne was required by probation to attend residential substance abuse 

treatment for 30 days.  After beginning treatment she recalled, “like, I am having all this 

trauma come back on me.”  So at her own request, her treatment was extended an 

additional 30 days.  During the second 30 days another client entered the program and 

immediately started harassing and fighting with Adrienne.  Adrienne told me she was 

concerned for her safety because she did not want to fight back and violate probation.  

She talked to the staff about it, but Adrienne continued to feel unsafe, so she ran.  She 

stayed out for the night and was at a house where people were using meth, but she did not 
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use.  She called her grandmother the next morning, and her grandmother urged her to go 

back to treatment.  Adrienne returned about 20 hours later thinking she would be re-

admitted.  However, the staff called her probation officer, and she was arrested.  She 

spent the next six weeks in juvenile detention because they did not have a placement for 

her.  They could not find a group home or placement willing to take her since she was a 

flight risk. CPS refused, to Grandmother’s crying face, to let her go home to 

Grandmother’s house, saying it was an unsafe environment.  Finally, six weeks later, they 

found a therapeutic group home (i.e. a group home that provides therapeutic 

interventions) willing to take her. 

Discussion  

Despite the horrible trauma conveyed by Adrienne and Kacey’s stories, their 

experience is not unique.  While the specific details are unique to each girl, the traumatic 

themes of multiple abuses, abandonment and profound failures on the part of biological 

parents, the themes are repeated over and over again with the participants in this study. 

Reading through the traumatic events, there is no clear answer as to who is responsible 

for such misery in their lives.  It is easy to point to multiple responsible parties in such 

complicated stories:  parents, boyfriends and perhaps even poor decision making on the 

part of the young girls.   Perhaps the short answer is that everyone is responsible. 

However, the focus of this article is to look at how the social safety nets created to protect 

children serves as an obstacle and are structurally impotent for adolescents who are part 

of the system.   

The next hurdle youth have in their road to recovery is a safe place to live. The 

dual jurisdiction youth are in the hands of the system to find and secure a living 
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placement for them.  In order to fully understand the implications of the problems with 

placements, it is important to first walk through how different structural systems are 

impacted by a delay in placement or a move to a new placement.   

  For the traumatized and victimized youth, waiting for placement reinforces low 

self-worth.  Kacey stayed in treatment for an extra month, not because of slow progress 

in treatment but simply because there was nowhere for her to go.  She watched the cohort 

she with whom came graduate, celebrate their success and leave.  What messages does 

that send to this abused 17-year-old kid about what the world thinks of her?  And how 

she should feel about herself?  Adrienne was detained in juvenile detention for 6 weeks 

because there was no placement for her.  So for one of the first times in her life she tried 

to do the right thing and avoid a fight instead of fighting back, in the process, running 

away from treatment.  However, she returned the next day, and while she spent the night 

at a crack house, she did not use any substances.  Did anyone congratulate her on staying 

sober, especially under a stressful situation?  No.  Instead a probation officer (PO) came, 

locked her up, and there she stayed for 6 weeks.  What message does that give her on 

trying to change her life around?   

Juvenile detention centers are becoming a default living placement for kids in the 

system and can end up being a default treatment facility as they wait for placement. 

Halemba et al. (2004) found in a two and one-half year study of Arizona dual jurisdiction 

youth that they spent as much time in detention as with a parent or guardian.  A report to 

congress documented inappropriate use of a detention facility in 33 states where youth 

were held without charges awaiting mental health services (U.S. House of 

Representatives 2004).   



 

	  

106	  

Why is there such a delay in placements?  Bottom line:  there are not enough 

places for the children who need them, with no signs of improvement.   The number of 

foster families in Arizona is on the decline (AP 2011).  There are not enough new foster 

families, and the older families have already adopted so there is no room for new kids.  

Many of the existing families had to forego their license due to the economy and layoffs.  

Group homes have also lost funding in the economy, which decreased the number of 

available placement spots. While there have been concerns raised about quality of life in 

group homes, and this has initiated the shift to focus more on kinship care (Chamberlain 

et al. 2006), it is necessary to have alternative placements ready before cuts are made.  

This is a clear situation of institutional brutality from the result of a structurally impotent 

system.  There are no placements available for political and economic reasons, so the 

youth are criminalized in juvenile detention for this systematic failure.  

Beyond the problem of obtaining a placement is the problem of multiple 

placements. Being a system kid translates to a pattern of constant movement.  As 

mentioned, Arizona dual jurisdiction youth experienced an average 10.3 placements over 

2.5 years (Halemba et al. 2004).  During case following, each girl had an average of three 

different placements during six months time (Hedges fieldnotes 2010). Stable housing 

and living situations have a well-documented impact on children’s health and emotional 

well-being (Rubin et al. 2007) and is a critical part of successful recovery from substance 

abuse (Godley et at. 2005). “The type of placement setting—kinship care, family foster 

care, treatment foster care, or residential care—should match the child’s needs” (Doran & 

Berliner 2001). Currently, placement difficulties are seen as a nationwide problem, with 
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some states actually prioritizing and supporting programs that work towards permanent 

placement (Child Welfare Information Gateway 2011).  

When a youth is moved to a new living placement their entire lives are uprooted 

and everything has to be rearranged.  For traumatized substance abusing youth recently in 

recovery, this poses a very real (and potentially permanent) threat to their well-being and 

sobriety.  It has been shown that youth need a stable recovery community they can rely 

on to be successful in transitioning to sobriety (Godley et al 2005).  Unfortunately, the 

dual jurisdiction youth are offered a contraindicated remedy – frequent movement and no 

stability – a scenario with long-lasting impacts.  

The juvenile justice system is one of the first structural systems affected by a new 

living placement for youth.  In Tucson, the Pima County Juvenile Justice Systems is 

divided into quadrants in order to contain resources and be the most time and cost 

effective for probation officers.  One PO will have a group of youth in the same 

‘quadrant’ of town.  This makes it easier for home visits since all the youth are in one 

relative location.  While the system makes sense, it puts kids who move frequently at a 

disadvantage.  Most times youth are originally assigned a PO when they are picked up for 

an offense while still living at home, which means their original PO is from their home 

quadrant.  With every move they end up being assigned a new PO that works where the 

group home, foster family or shelter happens to be.  The disruption of having a new PO 

every few months reinforces anxiety and mistrust among the youth.  There never seems 

to be enough time to build rapport and trust within the relationship.  Consequently, when 

the youth runs into trouble, turning to the PO for help never makes sense.  If they are 

struggling in their new group home and do not feel like they can call the PO to talk about 
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it, running feels like the only viable option. On the lucky chance they are able to build 

rapport and truly connect with a PO, they often lose that relationship when they are 

moved to a new living situation.   For traumatized and victimized youth, they need extra 

time to build trust in a relationship. This is impossible if the adults in their life keep 

shifting and changing.  The priority of having a cost-effective system has effectively 

created and reinforced institutional brutality among the youth.  

Consistency in school experiences is also affected by multiple placements. After 

leaving residential treatment, most of the girls in this study wanted to re-enroll in school. 

Much of my effort as a support specialist was spent trying to get them back into school, 

and I was continually frustrated by the red tape in the system.  With each new placement 

comes a new school.  When trying to enroll in a new institution, students must bring the 

transcripts of all past schools.  Because they have been moved so much, their list of 

transcripts they need to obtain is long and cumbersome to coordinate.  Many young 

women got disheartened with the wait, and unfortunately, relapsed during this time.  

Moreover, the long package of transcripts marks students as “troubled” or having 

“problems,” and a criminalizing label of ‘adjudicated youth’ replaces the fresh 

opportunity.  One would hope that society would be kind to these victimized youth in 

recovery, instead they are many times looked at as the ‘bad’ kid who will infect their 

school. This was more than apparent as I sat with one youth in the principal’s office of 

the school she truly wanted to attend.  He flipped through her enormous file that took us 

almost a month to collect, and then said ‘let’s be honest here, you have been to a lot of 

schools, and not all of this is good stuff in here’.  After his initial review and judgment, 
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he informed us there were no openings in the school, and the waitlist was extremely long; 

we would be better off going elsewhere.   

Then there are the emotional difficulties of starting a new school.  Transitions are 

known to be stressful. In fact South et al. 2007 found that higher school mobility was 

related to school drop out (South et al 2007). For youth recently in recovery, having to do 

this many times a year, the process can add new stress to an already burdensome load of 

emotional distress.  Such stress increases chances of relapse (Anderson et al. 2006) and 

many youth get so fed up with the system that they just drop out (South et al. 2007).  

Another important theme worth emphasizing is the risk for interpersonal violence 

while in the system.  I heard countless stories of violence among foster families, as 

shown in Kacey’s story.  Abuse and neglect has been found to be higher within foster 

families and group homes than the general population.  One study in Indiana found that 

group homes were at ten times the rate for physical abuse and 28 times the rate for sexual 

abuse (NCCPR 2011). Consequently, CPS is taking children away from an unsafe family 

and too often placing them in situations where they will be re-victimized.   

Interpersonal violence also extends to risk for gang violence and the 

complications associated with frequent movements.  Tucson has approximately 100 

gangs spread across different areas of town (i. e. south, east, north).  Many of the girls in 

this project are gang involved: either by being an actual member of the gang or by being 

a friend of the gang and “backing” them.  Youth placements that move the girls away 

from a family that is a bad influence to another part of town places girls at risk.  When a 

‘south’ kid walks into a group home in the ‘east’, violence often ensues.  Both south and 

east feel obliged to stand up and defend their neighborhood gang, which results in a 
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physical fight.  The fight results in a probation violation.  The kids either run or are 

arrested, and the cycle of placement and risk continues.   

As mentioned, many of the dual jurisdiction youth in this study and throughout 

the nation have a long history of running from group homes. In Arizona, dual jurisdiction 

youth spent 7% of their time in a two-and-a-half-year study on runaway/AWOL status 

(Halemba et al. 2004).  Kacey’s and Adrienne’s stories are interspersed with times living 

on the streets and running from placement after placement. The reality of what happens 

to girls with a history of running is a cycle of continual everyday violence by being 

blacklisting from group homes because they are they are considered a high flight risk.  

Adrienne’s case is a powerful example; her CPS worker had a hard time finding a group 

home that would take her.   

The argument here is that structural violence limits opportunities for recovery and 

reintegration for youth.  It is commonly assumed that youth have some agency and 

responsibility in recovery – in taking action to become an adult member of society and 

create a productive future.  It is true that they have some agency and responsibility in the 

matter, and the girls often recognize this fact; while discharging from treatment many 

girls made comments such as ‘I have to change my life’.  But similar to Farmer’s (1999) 

arguments, it is easy to over-estimate agency in the fact of structural constraints.  It is 

clear that the CPS and Juvenile Justice systems are not the only structural constraints here 

but also the traumatizing (and frequently horrific) circumstances that led them to become 

part of the system in the first place. This fact does not change the importance of a safe 

and suitable placement as a high priority for CPS and other child protection services.  The 

girls run, they are arrested and detained, and then blacklisted from the placements when 
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they run again.  This further increases the length of time they have to wait for a 

placement the next time. With individual agency and responsibility appearing as the 

default to changing their lives, many of the youth are trapped in vicious cycle of day-to-

day survival within the system.  They never have a chance to recover fully and ‘change 

their lives’. 

Structural Violence  

Along with the troubled economy and lack of appropriate programs, the systems 

have become impotent and consequently have affected delivering appropriate and timely 

services for many youth. It is unacceptable that Kacey spent 30 extra days in treatment 

because no placement could be found. It is unacceptable that Adrienne spent six weeks 

being detained on ‘runaway’ charges because they could not find a placement for her. 

Such constraints and their broad acceptance has become an accepted everyday violence 

against youth. Kacey experienced repeated everyday violence during the eight years of 

substance use, while waiting to be identified as in need of treatment, and the two and half 

months of being detained while she waited to ‘qualify’ for treatment. Adrienne 

experienced “insidious assaults on dignity” (Farmer 2004: 282) as she was locked up in 

detention for running away and not released because no placement could be found.  Such 

examples equate to systems allowing ‘external factors rather than patient needs’ 

(Etheridge 2001: 583) to dictate when and where they are placed.  This translates to a 

system serving the interests of the greater society instead of the minority in need of 

services.  

Why does this violence exist in the systems?  I can only speculate on the reasons 

for the existence of this structural violence.  Culture within the United States has a long 



 

	  

112	  

and rich history of believing that individual agency can overcome all obstacles.  When 

translated to the girls in this study, this societal notion would result in a belief that they 

and they alone have the ability to overcome their past trauma and addictions. In addition 

there is the belief that their failure is also their own failure; they did not truly try hard 

enough.  I believe this societal belief is well-ingrained within the juvenile social service 

agencies, which is causing the ongoing and accepted structural violence against youth.  

Conclusion 

Looking back over the cases I worked on, I don’t feel I was able to make much of 

an impact.  I worked with them for six months, and after that time they were left in the 

same systems, facing the ongoing violence against them.  For the six years I worked with 

this community, I was frustrated and appalled at the apparent acceptance of their lives by 

the systems they were forced to live within (i.e. long waits for placement, bias and 

burned-out adults in positions of power, multiple placements and moves throughout the 

year, etc.).  What was most appalling, though, was after years of working with youth, I 

too came to accept these girls’ similar life stories as the norm.  It is hard not to when the 

same story seems to be told over and over.  That is the exact point of this article: just 

because the stories and lives seem to be on a repeat cycle for many of the youth in the 

system, it should not make it acceptable.  

It is important to highlight that while the doing literature review for this paper, I 

found limited sources in peer-reviewed journals.  However, there have been a number of 

policies and reports written that call for interagency collaboration to fix these systems 

(Halemba et al. 2004, Skowyra & Cocozza 2006). It is essential to begin listening to the 

people on the ground who have been calling for a solution.  When abuse is predictably 
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present in the system, things should not be allowed to continue on ‘business as usual’.  

The bottom line is that our most vulnerable youth are in trouble. Kacey and Adrienne’s 

stories are powerful enough to make it clear that breaking systemic acceptance of this 

violence is a minimal goal but a necessary step toward showing we believe children 

deserve a chance. 
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