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Introduction: Females are the fastest growing justice involved population in
the United States, yet there is relatively little empirical research on the collateral
consequences of juvenile justice involvement specifically for females. A
growing body of empirical research underscores linkages between juvenile
justice involvement and negative health and psychosocial outcomes, both in
the short and long term.

Method: The current study describes the long-term collateral consequences
of juvenile justice involvement for females previously involved in the juvenile
justice system, drawing from a longitudinal dataset of 166 women who were
initially recruited in adolescence due to chronic and severe justice system
involvement. Participants were 15 years-old on average at study enrollment
and 35 years-old on average at the current assessment. This paper describes
the adolescent and adult experiences of the sample, therefore depicting
the developmental trajectories of risk and protective factors for females
involved with juvenile justice.

Results: As adults, 73% of the sample experienced arrest and 36% experienced
incarceration. High rates of mental and physical health problems were
reported, including that 50% of the sample met diagnostic criteria for
posttraumatic stress disorder. Over 400 children were born to the sample,
with high rates of documented intergenerational child welfare involvement.

Discussion: Study findings are discussed in the context of best practices for
supporting adolescent girls involved with the juvenile justice system.

KEYWORDS

developmental psychopathology, trauma, offending, incarceration, juvenile
justice, longitudinal research

Introduction

Females are the fastest growing justice involved population in the United States, with
nearly 1 million females under the supervision of the criminal justice system (Bureau of
Justice Statistics, 2023). In 2022, 14% of incarcerated persons in jails were women and
from 2021 to 2022, the female population grew at a faster rate (9%) than the male
population (3%) (Bureau of Justice Statistics, 2023). The overall rate of juvenile arrests for
both females and males has declined in the past decade, yet the decline has been greater
for male youth (Puzzanchera, 2021). Although researchers and policymakers increasingly
recognize the importance of understanding the unique risk and protective factors related
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to female’s involvement in the justice system (Zahn et al.,, 2010; Lynch
etal, 2012; Kerig, 2018) and exploring gender-responsive approaches
within the context of juvenile justice (Kerig and Schindler, 2013), there
is relatively little empirical research on the collateral consequences of
juvenile justice involvement specifically for females.

A growing body of empirical research underscores the
detrimental effects of juvenile justice involvement, both in the short
and long term. This literature reveals that youth incarceration not
only fails to effectively reduce crime rates but also leads to a myriad
of adverse collateral consequences (Holman and Ziedenberg, 2013;
McCarthy et al., 2016; Mendel, 2022b). Among these collateral
consequences is the association between juvenile incarceration and
the exacerbation of mental health problems. For example, high rates
of posttraumatic stress and depression symptoms have been
observed following juvenile incarceration and are associated with
the traumatic experiences youth report while in secure confinement
(Dierkhising et al., 2014). Collateral consequences of juvenile justice
involvement are far reaching and include barriers to housing,
employment, education, and public benefits (Dierkhising et al.,
2023). Juvenile incarceration has been causally linked to lower
academic attainment and adult criminal justice involvement (Aizer
and Doyle, 2015). Adolescents with juvenile justice histories are
ultimately burdened with less social and economic capital as they
enter young adulthood.

The literature on collateral consequences of juvenile justice
involvement has not specifically focused on females. However, much
is known about the extensive histories of trauma and victimization,
particularly experiences of sexual violence (Johansson and Kempf-
Leonard, 2009; Kerig and Becker, 2010), that females involved in the
juvenile justice system have experienced. Females often come to the
system and/or are confined for offenses related to their experiences
of violence and victimization (e.g., running away, truancy, housing
instability, commercial sexual exploitation); for example, in 2021
females were more likely to be detained for status offenses (24%)
compared to males (19%) (Puzzanchera et al., 2023). In addition,
females involved in the juvenile justice system are two times more
likely to report a history of sexual abuse (16% vs. 32%) and four times
more likely to report a history of sexual assault/rape (9% vs. 39%)
compared to males (Dierkhising et al., 2013). These findings have led
to the identification of a sexual violence to prison pipeline that is
often the trajectory for females (Saar et al., 2015). Females,
particularly those in secure confinement, are also at increased risk for
additional trauma exposure once system involved (Saar et al., 2015).
For example, youth with histories of sexual abuse or assault are at
greater risk for sexual abuse or assault during incarceration
(Dierkhising et al., 2014). In addition, there is growing recognition
that females are more likely to be held in secure confinement, often
for lower-level offenses, not for public safety, but because they are
seen as vulnerable (Beck et al., 2010). This approach is deeply rooted
in gender biases (Spivak et al., 2014), and highlights the need for a
deeper understanding of the collateral consequences of justice
involvement among females in order to identify more appropriate
alternatives to detention or prevention and intervention options for
this population.

In this paper, we describe the long-term collateral consequences
for females involved in juvenile justice. To do so, we draw from a rich,
longitudinal dataset of 166 women who were initially recruited in
adolescence due to serious and chronic involvement with juvenile
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justice' (Chamberlain et al., 2007). The sample has been followed for
the past 26 years with 14 different assessment points (see Figure 1).
The current assessment wave includes the Turning Points for Women
Study (TPWS), which is unique because prospective, longitudinal
studies in criminology rarely focus on women and those that exist,
often follow community samples (e.g., The Pittsburgh Girls Study
[PGS]; Keenan et al, 2010). A small number of high-quality
prospective, longitudinal studies have examined patterns of offending
from adolescence into adulthood and have included subsamples of
females (e.g., Pathways to Desistance, 16% female; Mulvey, 2004; The
Northwestern Juvenile Project, 36% female; Teplin et al., 2013). TPWS
is an important complement to the existing literature and well
equipped to understand the collateral consequences of female justice
involvement because it: (1) involves a robust assessment battery across
substance use, psychiatric disorders, trauma history, official records of
offending and types of offenses; (2) includes trauma history
information and assessment of multi-system involvement (e.g., child
welfare, juvenile justice, criminal justice); (3) follows a sample that not
only had serious and chronic delinquency during adolescence but was
court-mandated to out of home care, (4) documents biological
indicators of stress and health. Therefore, the objective of the current
paper is to provide rich, descriptive data on the adolescent and early
adulthood experiences of this unique sample of women to characterize
the psychosocial, health, relational, and systems involvement
consequences they have sustained.

Methods
Participants

The participants in this study are 166 females who were followed
for the past 18-26years, beginning in either 1997 (Cohort 1) or 2003
(Cohort 2). Participants were 13-17years (M=15.31, SD=1.17) at
study enrollment. At the final wave of data collection, participants
were 29-42years old, (M =35.0, SD=2.93). The self-reported racial
and ethnic breakdown of the full sample was: 68.1% non-Hispanic
White, 1.8% African American, 11.4% Hispanic, 0.6% Native
American, 0.6% Asian, 16.9% multi-ethnic/racial heritage. At the most
recent wave of data collection, the sample maintained similar self-
reported racial and ethnic proportions: 68.9% non-Hispanic White,
1.6% African American, 11.6% Hispanic, 0.1% Native American, 0.1%
Asian, 17.8% multi-ethnic/racial heritage. At the final assessment
wave, participants self-reported gender identity and all participants
who completed the assessment self-identified as women (n=129). The

1 The study was originally supported and funded through the Oregon Youth
Authority and by Grant RO1 DA015208 (P.I., Patricia Chamberlain, Ph.D.) from
the National Institute on Drug Abuse, by Grant RO1 MH054257 <™ (P.I., Patricia
Chamberlain, Ph.D.) from the National Institute of Mental Health, and by Grant
R0O1 DA024672 (P.., Leslie Leve, Ph.D.) from the National Institute on Drug Abuse.
2 Given the richness of the longitudinal data in this study, we included multiple
data points to characterize the experiences of the sample in adolescence and
adulthood. Key variables were derived from the initial assessment wave and
the most recent assessment wave (TPWS), along with variables that were best

described by aggregation across all assessment waves (e.g., "AW" in Table 2).
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FIGURE 1
Description of the turning points for women study.

participants reported their sexuality as heterosexual (66%), lesbian
(4%), bisexual (26%), pansexual (2%), and 2% declined to answer.

Measures
Youth variables

Arrests and offenses

Age at first arrest and frequency counts of offenses, arrests, were
all measured prior to age eighteen and are based on official records.
Offenses include all types (i.e., status, misdemeanors, felonies) and are
nested in arrests as youth can be charged with multiple offenses at one
time of arrest (Chamberlain et al., 2007; Leve et al.,, 2022). Days
in locked settings was based on participant self-report. Participants
were asked at each wave of the study where they were and total days
in locked settings at any point prior to the participants eighteenth
birthday was computed (see Supplementary File A for details).

Foster care history

Number of foster care placements prior to age eighteen includes
both official child welfare records and case worker report and, when
child welfare records were not available, parent and self-report of all
placement changes (unpublished measure, Oregon Social Learning
Center; see Supplementary File A for details). It includes all out of
home care experiences that were not related to delinquency
court dispositions.

Adverse childhood experiences

A 10-item adverse childhood experiences (ACE) revised
composite score was created using two items from youth self-report;
seven items from caseworker report; and one coded item from official
maltreatment records. All items were measured at baseline. Items were
selected based on the original ACE measure (Felitti et al., 1998). All
items were coded 0 (0) and 1 (yes) for the presence or absence of each
risk factor. Items were summed to create a risk index ranging from 0
to 10, with higher scores reflecting greater ACEs. See
Supplementary File B for the wording and scoring of items.
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Mental health

Mental health diagnoses were measured through self-report at
baseline using the Brief Symptom Inventory (BSI; Derogatis and
Melisaratos, 1983) and included the proportion of those who met
symptom threshold criteria for clinical levels of depression, anxiety,
or both. If participants scored above 91 on T-scores for the depression
and anxiety subscales, they were identified as having clinically
elevated depression and anxiety symptoms, respectively. Cronbach’s
alphas for the depression and anxiety subscales were 0.80 and 0.88,
respectively.

Substance use

Participants were asked three questions at baseline regarding
whether in the past year they had used alcohol, cannabis, and illicit
drugs such as uppers, downers, or acid (i.e., drugs other than tobacco,
alcohol, or cannabis). Responses were provided based on frequency of
use as either, 1 =never, 2=once or twice, 3=occasionally, 4= 1-6 times
per week, 5=1 or more times per day. Thus, substance use variables
were continuous variables, with lower scores indicating no alcohol,
cannabis, or illicit substance use and higher scores indicating more
severe substance use.

Adult variables

Adult criminal legal system involvement

Adult criminal legal system data were collected from official arrest
records during each of the young adult and adult waves of the study.
Records were collected for 100% of participants in both the young
adult and adult phases of the study. The original study gathered
residential history information (self-reported) from all participants,
and then attempted to collect criminal record data from every county
in which the participant lived for the duration of the study.
We produced a complete record of each participant’s official criminal
records by compiling the offenses at each assessment (Leve et al.,
2022). We then removed any duplicate offenses that occurred because
of the record compilation process. We computed the age of first adult
arrest using participant date of birth and the date of the first arrest
which occurred on or after the 18th birthday. If a participant
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self-reported an arrest, but no official arrest records data were found,
we conservatively used the participant’s self-report of arrest.

Self-reported health

Self-reported health was measured using a modified 12-item
version of the RAND 36-item Short Form Survey (Ware and
Sherbourne, 1992). For self-reported general health, participants
responded to five questions (e.g., “In general, would you say your
health is:”) and rated their health from 1 - “excellent” to 5 - “poor”
Items were then reverse scored, with ratings of poor (5) being given a
score of “0” and ratings of excellent (1) being given a score of “100,”
and averaged. To assess chronic health conditions, participants
reported yes or no as to whether they had ever been diagnosed or
treated with 19 chronic health conditions. We provided data on the
top five reported chronic health conditions and the proportion of
participants who endorsed those conditions.

Mental health

To assess whether participants met clinical diagnostic thresholds
for depression and anxiety, we used the Brief Symptom Inventory
(BSL Derogatis and Melisaratos, 1983). As with the youth measure,
if participants scored above 91 on T-scores for the depression and
anxiety subscales, they were identified as having clinically elevated
depression and anxiety symptoms. Cronbach’s alphas for the anxiety
and depression subscales were 0.79 and 0.85, respectively.
Participants also self-reported as to whether they had ever been
diagnosed or treated for depression or anxiety, for example, “Are
you now or have you ever been treated for or diagnosed with
depression [anxiety]?” To determine if participants met current
diagnostic criteria for posttraumatic stress disorder (PTSD), the
International Trauma Questionnaire was used (ITQ; Cloitre et al.,
2018) The ITQ has nine symptom indicators of PTSD and
participants are documented to have diagnosable PTSD if they
endorse at least one symptom from symptoms clusters including (1)
re-experiencing in the here and now, (2) avoidance, and (3) sense of
current threat. Participants must also endorse functional impairment
due to these symptoms by endorsing one of three items related to
functional impairment.

Substance use

Alcohol use was measured in this study through measures of
number of drinking days in the past 6 months (“How many days did
you drink beer, wine or hard liquor in the last six months?”) and
number of drinks in a drinking day (“Thinking about all types of
alcohol, like beer, wine, or hard liquor, how many drinks have
you usually had at one time in the past 6 months?”). Cannabis use,
opioid use, and other illicit drug use was also reported on for the past
6months. In the illicit drug use category, participants were asked
about use of the following illicit drugs: inhalants, hallucinogens, club
drugs, prescription drugs for non-prescription use; stimulants, and
downers. If participants indicated they had used any of the listed illicit
drugs, opiates, or cannabis in the past six months, they were indicated
as having that specific drug use. Participants self-reported whether
they had ever been diagnosed or treated for a substance use disorder
(“Are you now or have you ever been treated for or diagnosed with
alcohol or drug abuse?”). All questions for substance use were drawn
from an unpublished measure (Rhoades et al., 2014) but are aligned
with typical retrospective reports of substance use similar to the
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widely used Timeline Follow-Back procedure (Sobell and
Sobell, 1992).

Educational and socioeconomic outcomes

Participants were asked one question about educational
attainment (“What is the highest level of education you have
completed?”). Participants were asked about their household income
(“What is your annual (gross) household income?”) and how many
people the household income supported (“How many people does that
income support?”). To assess the poverty level of the sample,
we computed poverty threshold by dividing household income by the
federal poverty level in relation to the number of individuals in the
household. Next, we transferred this number into a percent poverty
level by multiplying the number by 100. To assess subjective
socioeconomic status (SES), we used the MacArthur Scale of
Subjective Social Status — Adult Version (Adler et al, 1994).
Participants were shown a ladder and asked where they placed
themselves on the ladder in relation to other people in terms of money;,
education, and jobs.

Family and relational outcomes

Pregnancy and childbirth

Data on pregnancy and childbirth were obtained prospectively at
each wave of the study. During adolescence, participants and
caregivers were separately interviewed regarding the youths
pregnancies and pregnancy outcomes (i.e., miscarriage, induced
abortion, live birth, stillbirth) that had occurred at each assessment
wave. Caregiver report was used only when adolescent report was
unavailable (Kerr et al., 2009). In adulthood, participants self-reported
this information. The presence or absence of a pregnancy, stillbirth,
induced abortion, miscarriage, and live birth was coded as 1 =yes and
0=no to indicate presence or absence of a pregnancy or pregnancy
outcome that occurred at any wave of the study (Cioffi et al., 2022).
The reported date of the first pregnancy and childbirth was used along
with participant date of birth to compute the first pregnancy and
childbirth variables, only for participants with histories of pregnancy
and childbirth.

Child welfare contact

To determine the number of children placed into child welfare
custody, official child welfare records were obtained in the young adult
assessment (Leve et al., 2015). Participants also self-reported custody
status at each wave of the study, and in cases where the child was not
in the custody of the study participant, the custodial caregiver data
was collected, including whether custody was held by “the state, SCE,
child welfare, or DHS.” In the final assessment, if official child welfare
records were not available for a newly born child, self-report of child
custody status was used, but in all other cases, child welfare
involvement was indexed through official records.

Intimate partner relationships

Current relationship status was assessed by three questions asking
if participants were currently in a relationship, cohabitating with their
current partner, and currently married. Intimate partner violence was
assessed through the participant’s report on the Revised Conflict
Tactics — Short Form (CTS2S; Straus and Douglas, 2004). The CTS2S
is a 20-item instrument that assesses negotiation, physical and sexual
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assault, and psychological aggression in couple relationships.
Participants reported on the frequency of each behavior, including
their own behaviors, on a scale from 1 (“once in the past year”) to 8
(“this has never happened”). In this study, participants were
categorized into having experiences of intimate partner violence if
they reported being a victim, perpetrator, or both a victim and
perpetrator on the mutuality scores of psychological aggression,
injury, or physical or sexual assault in their current relationship. The
CTS2S authors note that internal consistency is not appropriate for the
measure and therefore it is not presented here.

Couple adjustment was assessed through the Dyadic Adjustment
Scale (DAS; Spanier, 1976). The DAS is a 32-item questionnaire that
comprises four subscales (Consensus, Satisfaction, Cohesion, and
Affectional Expression). The full-scale score (range=0 to 151) was
used in the present study, and higher scores reflect better dyadic
adjustment and scores above 114.8 reflecting better adjustment and a
happier couple. Conversely, participants in this study were indicated
to be in a distressed relationship if they were at or below the cut-score
of 98. Cronbach’s alpha for the total scale was 0.94.

Results
Adolescent outcomes

Participants became involved with the juvenile justice system, on
average, at age 12.69 (range 6.52-16.47). The average number of
arrests prior to age 18 was 15.5 (SD=10.3), with the average number
of times assigned to a locked setting prior to age 18 being 4.28
(SD=3.15), and the average number of days spent in a locked setting
prior to age 18 being 193 (SD=263). All participants were
adjudicated delinquent.

Many participants also were involved with the child welfare
system as children (88.6%), and of those, many experienced out of
home care with the average number of foster care placements being
3.48 (SD=4.54). Overall, ACEs were high in this sample (M=5.71,
SD=2.17), with interpersonal violence or physical abuse in the
immediate family (but not directed at participant) being the most
commonly experienced ACE (75.3%), followed by having a parent
incarcerated (71.7%), and child sexual abuse (62%). Four other ACEs
were experienced by close to or just above 50% of the sample (physical
abuse of the participant, emotional neglect, parental substance use,
parental divorce).

Participants also experienced mental health challenges, including
clinically elevated anxiety symptoms (18.7%) and depression
symptoms (12%). On average, the participants reported occasional
past 12-month use of alcohol (M=3.07, SD=1.35) and cannabis
(M=3.12, SD=1.50) on a scale from 1=never used to 5=1 or more
times per day). Participants also endorsed, on average, using illicit
substances once or twice in the past 12months (M =2.49; SD=1.41).
See Table 1 for complete reporting of adolescent outcomes.

Adult outcomes
The majority of the sample had involvement with the adult legal

system (n =121, 73%), with the average age at first adult arrest being
19.88 (SD=2.14). The average number of adult offenses was 6.72 with
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wide variability (range=0-68). Of the sample, 35.5% had been
incarcerated as an adult. Age at last arrest was, on average, 22.80
(range=12-37). At the final assessment wave, two participants (1.2%)
were currently incarcerated.

On average, participants reported their general health was
46.93 (SD=21.70), slightly under a value of 50, which is
considered normative general health. Participants endorsed a
variety of chronic health conditions, with the two most common
being asthma (n =58, 45%) and anemia (n =50, 38.8%). At the
time of this most recent assessment wave, eight of the original
participants were known to be deceased (4.8%). Posttraumatic
stress disorder was the most common diagnosis, with 65 (50%)
participants meeting diagnostic criteria for PTSD, and 15 (11.6%)
and 17 (13.1%) meeting criteria for depression and anxiety,
respectively. Alcohol was the most commonly endorsed substance,
with 72 (55.8%) of participants reporting using alcohol in the past
six months. For those who consumed alcohol, the average number
of drinking days in the past six months was 38.1 (SD 51.72). Rates
of cannabis use were also high, with 59 (45.7%) participants
reporting past 6-month use of cannabis; 54 (41.9%) reported past
6-month use of illicit drugs, and 21 (16.3%) reported past 6-month
use of opioids.

The most common level of educational attainment was a high
school diploma or GED (34%), and 60 participants reported being
currently employed (46.5%). The average annual income of the sample
was $33,771.46 supporting, on average, 3.11 individuals (SD=1.85).
The sample was, on average, 134% (SD=110%) above the
2023 U.S. federal poverty thresholds when accounting for household
size (Office of the Assistant Secretary for Planning and Evaluation
[ASPE], 2023).

For those who had ever experienced a pregnancy, the average age
at first pregnancy was 16.90 (SD=3.09) and average age at first
childbirth was 19.82 (SD=2.55). Of the 408 children born to
participants in this sample, 127 (31.3%) had histories of being in
custody of child welfare, and 64 participants (38.6%) had official
documentation of involvement with child welfare as a parent.

The majority of participants were partnered (n=96, 74.4%),
primarily cohabitating with their partner (51.9%) or married (19.4%).
Of those participants who were in current relationships, 76 (58.9%)
reported an experience of interpersonal violence in the current
relationship. Conversely, 48 (37.2%) participants reported dyadic
adjustment indicative of a satisfied and happy couple relationship. See
Table 2 for complete reporting of adult outcomes.

Discussion

The current study showed that among this group of women who
had experienced high levels of arrests, out of home placements, and
incarceration as juveniles, many continued to have involvement in
the justice system in adulthood. Nearly three-fourths of the women
were involved with the adult criminal legal system, yet, the last arrest
was, on average, at age 22 years indicating a pattern consistent with
the age-crime curve: high offending in adolescence with a sharp
decline in offending into adulthood (Farrington, 1986; Mofhitt, 1993;
Piquero et al., 2003). The variability in the age range of 12-37 years
at last arrest also indicates both desistance and persistence within
the sample.
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TABLE 1 Sample characteristics from adolescence, under 18 years of age.

Variables

Juvenile justice contact

M (SD) or n (% of total sample)

10.3389/fpsyg.2023.1321355

TFCO intervention effect found

Age (years) at first arrest 12.69 (1.70)
Range of ages at first arrest 6.52-16.47
Number of offenses <18 15.5(10.3) *
Range of number of offenses 1-63
Number of times in locked setting 4.28 (3.15)
Range of number of times in locked setting 0-16
Days in locked setting <18 192.95 (263) #*
Range of days in locked setting <18 0-1,644
Child welfare contact
Number of foster placements <18 3.48 (4.54) *
Range 0-23
Adverse childhood experiences
ACEs Total 5.71(2.17)
ACE Total Range 0-10

—

. Emotional abuse

61 (36.7%)

N

Physical abuse

107 (54.5%)

w

. Child welfare documentation of sexual abuse

103 (62.0%)

4. Emotional neglect

90 (54.2%)

v

. Neglect: failure to provide

22 (13.2%)

6. Parental divorce

97 (58.4%)

7. Interpersonal violence or physical abuse in immediate family 125 (75.3%)
8. Biological or step-parent has history of drug or alcohol abuse 80 (48.2%)
9. Biological or step-parent was hospitalized for mental illness 47 (28.3%)

10. Biological or step-parent was convicted of a crime

119 (71.7%)

Mental health diagnosis
Depression 20 (12.0%)
Anxiety 31 (18.7%)
Substance use outcomes®
Alcohol use level past 12 months 3.06 (1.35)
Cannabis use level past 12 months 3.12 (1.50)
Tllicit substance use level past 12 months 2.49 (1.41)

“Substance use 1 =never, 2=once or twice, 3= occasionally, 4= 1-6 times per week, 5=1 or more times per day.
Note: “indicates that a significant intervention effect has been found on this outcome variable at p <.05.

Women in the sample experienced significant early adversity, with
an average of nearly six ACEs. This is striking as data show the majority
of U.S. adults have experienced three or fewer ACEs (Swedo et al.,
2023). Given the high ACEs in this sample and the known link between
ACEs and health problems (Felitti et al., 1998), it is not surprising to
also see high rates of mental and physical health concerns in adulthood.
Notably, nearly two-thirds of the sample had experienced child sexual
abuse, which is likely an underestimate given this was based on
caseworker report or official cases in the child welfare system. This
finding provides empirical support to the emerging theory on the
sexual violence to prison pipeline among females (Saar et al., 2015).
Opverall, the sample experienced significant trauma in childhood and
adolescence as documented by their ACEs, involvement in the child
welfare system, and high prevalence of mental health concerns in their
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initial assessment. Ongoing system involvement was also prevalent and
likely contributed to ongoing stress and trauma in the lives of the
females as they entered adulthood. Indeed, nearly two-thirds of the
sample reported a lifetime history of treatment and/or a diagnosis of
anxiety and/or depression, and half of women (50%) met criteria for a
diagnosis of PTSD at the most recent assessment in adulthood. This
statistic reflects their symptom expression at the time of the assessment.
In comparison, lifetime PTSD rates in the general population are
estimated at 8% among women (Lehavot et al., 2018). Thus, the
prevalence in this sample is 6.25 times the prevalence rate among the
general population of women and is also underestimated given it does
not include lifetime prevalence.

The physical health outcomes shown in this study as participants
approached middle adulthood corroborate evidence of the known
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TABLE 2 Sample characteristics from adult waves, 18 years of age and older.

Variables

M (SD) orn (%

sample?)

10.3389/fpsyg.2023.1321355

Adult criminal legal system involvement

Percent of sample with adult arrest 121 (73%) - AW
Age (years) at first adult arrest 19.88 (2.14) 18-27 AW
Age at last adult arrest 22.80 (6.34) 12-37 TP
Number of offenses >18 6.72 (11.41) 0-68 AW
Adult Incarceration (jail/prison sentence) 59 (35.5%) - AW
Length of jail/prison sentence (days) 230.36 (823.97) 2-5,610 AW
Currently incarcerated 2 (1.2%) - TP
Health outcomes
Physical health
Self-reported health 46.93 (21.70) 0-100 TP
Top 5 chronic health conditions TP

Asthma 58 (45.0%) -

Anemia 50 (38.8%) -

Obesity 27 (20.9%) -

High blood pressure 23 (17.8%) -

Musculoskeletal condition (e.g., arthritis) 20 (15.5%) -
Deceased 8 (4.8%) - AW
Mental health
Current clinical depression symptoms 15 (11.6%) TP
Current clinical anxiety symptoms 17 (13.1%) TP
Current posttraumatic stress disorder diagnosis 65 (50.1%) TP
Lifetime history of treatment and/or diagnosis of depression 83 (64.3%) TP
Lifetime history of treatment and/or diagnosis of anxiety 81 (62.7%) TP
Substance use
Alcohol use (ever used in past 6 months) 72 (55.8%) - TP
Alcohol (number of drinking days in past 6 months) 38.1(51.72) 0-180 TP
Alcohol (number of drinks in drinking day) 3.5(3.58) 0-24 TP
Cannabis use (ever used in past 6 months) 59 (45.7%) - TP
Tllicit drug use (ever used in past 6 months) 54 (41.9%) - TP
Opioid use (ever used in past 6 months) 21 (16.3%) - TP
Self-reported substance use dependence diagnosis 71 (42.8%) - TP
Educational and socioeconomic outcomes
Educational attainment TP

Below High School 25 (19.4%) -

High school diploma or GED 44 (34%) -

Some college, no degree 38 (29.5%) -

A.A. or Vocational degree 12 (9.3%) -

4-year college degree 6 (4.7%)
Proportion employed 60 (46.5%) - TP
Socioeconomic outcomes
Household income $33771.46 ($29258.35) $0-180,000 TP
Poverty level based on federal guidelines 134.40% (110.85%) —39 to 542.6% TP
Number of people supported by income 3.11 (1.85) 1-9 TP
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TABLE 2 (Continued)

Variables

10.3389/fpsyg.2023.1321355

M (SD) or n (%

sample?)

Subjective social status 3.66 (1.69) 1-8 TP
Family and relationship outcomes

Children/pregnancies

No. of children born in sample 408 - AW
Pregnancy losses in sample (miscarriage, abortion, stillbirth) 309 - AW
Age at first pregnancy 16.90 (3.09) 7-30 AW
Age at first childbirth 19.82 (2.55) 8-29 AW
Child welfare contact

Participant with official report of child welfare involvement (as parent) ever 64 (38.6%) - AW
Total no. of children out of custody related to child welfare involvement ever 127 (31.1%) - AW
Intimate partner relationships - current relationship

Relationship status TP

Single

33 (25.6%) -

In couple relationship - not cohabitating

4(3.1%) -

In couple relationship — cohabitating

67 (51.9%) -

Married 25 (19.4%) -
Experience of interpersonal violence 76 (58.9%) - TP
Couple dyadic adjustment TP

Satisfied and happy couple relationship

48 (37.2%) -

Distressed couple relationship

24 (18.6%) -

Neither distressed nor satisfied/happy couple relationship

24 (18.6%) -

AW, data drawn from all available waves with a sample size of n=166; YA, data drawn from young adult wave with a sample size of n=154; TP, data drawn from most recent wave called

Turning Points with a sample size of n=129; No., Number.

“Percentages may not equal 100% in each category due to missing data, participant not eligible to respond, or declined responses.

"Ranges, when applicable, are those observed in the sample.

physiological burden of chronic psychosocial and systems stress on
the body (McEwen and Stellar, 1993; Guidi et al., 2021). Participants
self-reported below average levels of health, rating their general health
with the SF-36 at 46 on a scale of 0-100, where 50 is considered
average health. Conversely, a normative score on general health for
women in the U.S. is 70.6, corresponding to “good” to “very good”
general health (Obidoa et al, 2010). Females in the study also
endorsed high rates of chronic health conditions. For example, more
than one-third of the sample reported experiencing asthma and
anemia, and 15%-20% of the sample reported experiencing obesity,
high blood pressure, and musculoskeletal conditions such as arthritis.
These conditions may be indicative of greater allostatic load (Guidi
etal, 2021) and many of these chronic conditions place individuals at
risk for cardiometabolic morbidity and subsequently, premature or
increased mortality (Reilly and Kelly, 2011; Xu et al., 2018; World
Health Organization [WHO], 2021), which was also observed in this
sample as eight participants (nearly 5%) were deceased by the last
wave of this study.

Nearly nine out of ten females were dual system youth, youth who
experienced both juvenile justice and child welfare system
involvement. Prevalence rates of dual system involvement are
generally 50%-70% (Herz et al., 2019, 2021). However, dual system
youth are more likely to be female and tend to experience more out of
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home care while in either child welfare or juvenile justice compared
to the general juvenile justice population (Herz et al., 2019). Given
that the current sample was recruited based on their gender and
disposition for out of home care it is not surprising the prevalence of
dual system involvement is higher in the current sample.

Perhaps most striking are the outcomes related to pregnancy and
parenting. The total number of pregnancies in the sample was 717,
with 309 (43%) resulting in loss (i.e., miscarriage, abortion, stillbirth).
The majority of first pregnancy and childbirth experiences were in
adolescence at, on average, 16 and 19 years old, respectively. Of the 408
children born to the full sample of 166 females, nearly two in five
children were referred to the child welfare system and nearly one-third
experienced out of home care (e.g., foster care). These findings are
aligned with the literature on pregnant and parenting youth with
histories in foster care (Eastman et al., 2019), which reveal that one in
three females in foster care give birth by age 21 (Putnam-Hornstein
et al,, 2016). The high levels of involvement with child welfare that
participants experienced in their childhood and again as parents also
corroborate research documenting intergenerational involvement in
the child welfare system among youth in the juvenile justice system
(Putnam-Hornstein et al., 2015). Research also reveals that risk for
intergenerational involvement in child welfare is nuanced, with
mothers with mental health problems (Hammond et al., 2017), those
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experiencing housing instability while in out of home care, and those
living in congregate care at the time of birth (Fastman and Putnam-
Hornstein, 2019) at greatest risk for intergenerational involvement in
child welfare. Future research should seek to understand the protective
factors that buffer risk for intergenerational involvement in child
welfare, particularly in females with multiple intersecting risk factors.
Such findings will be central to developing tailored supports for
pregnant or parenting females involved with the juvenile
justice system.

The majority of the sample reported being in a relationship
(74.4%). Although approximately one-third of participants reported
positive dyadic adjustment, reaching levels indicative of a satisfied and
happy couple relationship (Spanier, 1976), 59% of participants also
reported experiencing some form of intimate partner violence (IPV)
in their current relationship. This included being a victim of
psychological, sexual, or physical abuse or mutually engaging in these
behaviors in the relationship with their significant other. These
findings are consistent with empirical studies showing that IPV is a
correlate and predictor of crime, arrest, and incarceration for women
(Brennan et al., 2012; DeHart et al., 2014; Gottlieb and Mahabir,
2021), yet they highlight the need for the legal system to consider IPV
when considering the best ways to support women who come into
contact with the system. Further, prior research has documented that
women may show desistance through supportive relationships
(Rodermond et al., 2016), demonstrating the need for examining
nuanced measures of relational quality, including positive aspects of
the couple relationship, as predictors of legal systems involvement.

Limitations

This study described the collateral consequences of females who,
from early adolescence, experienced extensive involvement in the
juvenile justice system. Although data were collected prospectively,
we note that this paper does not describe the causal outcomes of
juvenile justice involvement. This is an important limitation as it is
well documented that youth who enter the juvenile justice system are
also more likely to have multiple risk factors prior to entry that may
be linked with the psychosocial, relational, and health consequences
outlined in this paper. In addition, the sample had severe and chronic
juvenile justice system involvement, and thus the current results may
not extend to women with lighter involvement in the system (e.g., no
out of home care), to males, or to women from other geographic
regions or racial-ethnic backgrounds. Additionally, data on participant
experiences of interpersonal violence was collected through self-
report and therefore, participants may have underreported or
minimized their experiences.

Future directions

The current study documents the many potential risks and
outcomes that may be associated with severe and persistent juvenile
justice system involvement for females. In addition to the
consequences of justice system involvement, research documents that
females enter the juvenile justice system with significant trauma
histories (Kerig and Becker, 2010; Anderson and Walerych, 2019) and
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are frequently incarcerated for reasons unrelated to public safety.
There are now initiatives to end the juvenile incarceration of females.
Hawaii, for example, had zero females incarcerated in their youth
facility as of 2022 (Healy, 2022) and in California, the Vera Institute of
Justice, is working at the County level to end the incarceration of
females and gender expansive youth (Vera Institute, 2023). A primary
goal of these initiatives is to serve youth in their community and/or
divert youth from the system entirely. Community-based approaches
to youth arrests and increases in diversion options have become best
practice across the nation in order to reduce confinement of youth and
the collateral consequences of juvenile justice involvement (Mendel,
2022a, 2023). Findings from the current study support these efforts
and future research should evaluate how alternatives to incarceration
for females differentially relate to the long-term collateral
consequences of juvenile justice involvement for females.

Future research efforts with the TPWS will disentangle the effects
of juvenile justice and adult criminal legal system involvement, while
considering other salient life events such as trauma, relationships,
parenting, and involvement in multiple public systems, that may
function as turning points to explain the heterogeneity in outcomes
among the women. As suggested in this paper and in line with a
developmental psychopathology perspective and emerging work in
positive criminology (Ronel and Elisha, 2011; Ronel and Segev, 2014;
Kewley, 2017), it is imperative that future research measure and
explore positive, protective factors across intra and interpersonal, and
systemic levels to advance a nuanced understanding of how an
individual harnesses internal resiliency and/or benefits from social
supports as they desist from crime.
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