NOTICE CONCERNING
COPYRIGHT RESTRICTIONS

The copyright law of the United States [Title 17, United
States Code] governs the making of photocopies or other
reproductions of copyrighted material.

Under certain conditions specified in the law, libraries and
archives are authorized to furnish a photocopy or other
reproduction. One of these specified conditions is that the
reproduction is not to be used for any purpose other than
private study, scholarship, or research. If a user makes a
request for, or later uses, a photocopy or reproduction for
purposes in excess of “fair use” that use may be liable for
copyright infringement.

The institution reserves the right to refuse to accept a
copying order if, in its judgment, fulfillment of the order
would involve violation of copyright law. No further
reproduction and distribution of this copy is permitted by
transmission or any other means.



Ariel

2 Iﬁaﬁnld #:-205329 IP: 141.211.175
Status Rapid Code Branch Name Start Date
Pending AUM Main Library 10/3/2008 1:17:14 PM

CALL #: HV5800.36 per

LOCATION: AUM :: Main Library :: UM DUBOIS
TYPE: Article CC:CCG

JOURNAL TITLE: Journal of psychoactive drugs

USER JOURNAL TITLE: Journal of psychoactive drugs

AUM CATALOG TITLE: Journal of psychoactive drugs.

ARTICLE TITLE: Victimization among African-American adolescents in substance abuse treatment.
ARTICLE AUTHOR: Perron, BE, Brian E,

VOLUME: 40

ISSUE: 1

MONTH:

YEAR: 2008

PAGES: 67-75

ISSN: 0279-1072

OCLC #:

CROSS REFERENCE ID: 803222

VERIFIED:

BORROWER: EYM :: Main Library

PATRON: Vitale,Vanessa Leigh

PATRON ID:

PATRON ADDRESS:
PATRON PHONE:
PATRON FAX:
PATRON E-MAIL:
PATRON DEPT:
PATRON STATUS:
PATRON NOTES:

vitalev@umich.edu
000951 - Social Work (MSW)
Graduate

g | » T

This material may be protected by copyright law (Title 17 U.S. Code)
System Date/Time: 10/7/2008 2:53:04 PM MST

https://rapid2.library.colostate.edu/Ill/ViewQueue.aspx? View Type=batchviewbybatchid&Id=510394

10/7/2008




Victimization Among African-

American Adolescents in Substance
Abuse Treatment?

Brian E. Perron, Ph.D.*; Heather J. Gotham, Ph.D . ** & Dong Cho, Ph.D.***

Abstract— Victimization is regarded as a significant public health issue, especially among adolescents
in urban areas. Although victimization is linked to substance use, the research on victimization
among adolescents in treatment is underdeveloped. Given the high rate of victimization among

African-American adolescents, further research on

the prevalence and correlates of victimization

for this population is needed. This knowledge can guide the development of effective treatment and
prevention strategies. This study contributed to the research by examining the rate and different types of
victimization among a sample of African-American adolescents in an urban substance abuse treatment

program, testing whether victimization is associate

d with increased levels of psychopathology and

high-risk behaviors; and comparing the rates and associations with existing studies of adolescent

victimization. It reports on a sample of 259 African-

treatment in an inner-city program. Fifty-four percent of the subjects reported lifetime victimization.

American adolescents receiving substance abuse

Severity of victimization was associated with depression, generalized anxiety disorder, traumatic stress
disorder, and conduct disorder, although the effect sizes were relatively small. Lifetime victimization

exhibited a relationship of small to moderate strength with high-risk behaviors (i.e.,illegal activity, gang

membership, multiple sex partners and unprotected sex). Service implications and recommendations

for future research are provided.

Keywords——adolescent substance abuse treatment, adolescent victimization, adolescent violence

Victimization is the experience of direct o threatened
harm, including physical violence, sexual violence, psy-
chological or emotional abuse, and neglect (CDC 2007).
Victimization among adolescents is a recognized public
health concern, which motivated an in-depth report by the
Office of the US Surgeon General (US DHHS 1999). A
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national survey found that approximately 17% of adolescents
have been physically assaulted and 39% have witnessed vio-

" lence (NIJ 2003). Adolescents are twice as likely as adults to

be victims of serious violent crimes (OJIDP 2000). Younger
adolescents are also more likely to be both violently and
nonviolently victimized than older adolescents (Van Dorn
2004).

Victimization occurs at a high rate among all adoles-
cents, but the rate among African-American adolescents
is especially alarming. For example, homicide is the third
leading cause of death among White adolescents 15 to 19
years old, but it ranks first among their African-American
counterparts (Anderson 2002). When compared to Latino
and White adolescents, African-American adolescents are
more likely to be involved in fights, to report knowing some-
one who has been a victim of violence, and to witness violent
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crimes (Paxton et al. 2004). Howard and colleagues (2002)
reported that as many as 75% of urban African-American
adolescents have witnessed at least one violent event in the
past six months.

The rate of victimization among African-American
adolescents can be explained, in part, by their broader
social and environmental conditions. Approximately one-
third of African-American adolescents live in economically
depressed and socially marginalized neighborhoods, result-
ing in regular exposure to high rates of violence (Paxton et
al. 2004). These are key factors that contribute to violence
perpetration and victimization (McCart et al. 2005; Howard
etal. 2002). Such conditions also give rise to using violence
as aresponse to the ongoing pressures and threat of violence
(Feigelman et al. 2000), which further complicates the
problem of responding to and preventing victimization.

ASSOCIATIONS WITH VICTIMIZATION

The significance of victimization as a public health issue
is further supported by its consistent relationships with vari-
ous psychological and psychosocial problems. It is widely
established that victimization can be a traumatic life event,
challenging an individual’s resources and negatively impact-
ing developmental processes (Kaukinen 2002). A large body
of research shows that victimization among adolescents is
associated with higher degrees of depressive symptoms,
substance use, PTSD Symptoms, suicidality, physical ag-
gression, and delinquent behavior (Goldstein et al. 2007;
Sullivan, Farrell & Kliewer 2006; Champion et al. 2004;
Moran, Vuchinich & Hall 2004; Funk et al. 2003; Grella
& Joshi 2003; NIJ 2003; Liebschutz et al. 2002; Caviola &
Schiff 2000; Cleary 2000; Fitzpatrick & Bolidizar 1993).

Factors related to severity, frequency and context of
victimization, commonly referred to as fraumagenic factors,
can play an important role in how detrimental these experi-
ences are to adolescent development. Traumagenic factors
in victimized adolescents have been associated with more
comorbid problems, including violence, internal mental dis-
tress, and substance problems (Titus et al. 2003; NIJ 1997).
Long-term consequences of victimization have also been
described in the literature (Kaukinen 2002). For example,
childhood physical abuse and exposure to parental violence
is associated with the development of alcohol-related prob-
lems in adulthood (Caetano, Field & Nelson 2003).

The causal influences of victimization on mental health
functioning and social development are further complicated
by various gender differences. For example, early victim-
ization among girls strongly influences the likelihood of
delinquency, adult criminality, and violent criminal behavior,
as well as entry into the Juvenile justice system (Osofsky
2001). Victimization among adolescent males has been
associated with increased involvement in violent lifestyles
(Hawke, Jainchill & De Leon 2003).
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High-risk behaviors, such as multiple sexual partners,
substance use, fighting, and other types of violence perpe-
tration, are also associated with victimization. HOWever,
the causal associations among these behaviors, especially
substance use, are unclear, For example, while substance
use may be a mechanism to cope with experiences of vic.-
timization (Hawke, Jainchill & De Leon 2000), substance
use can also significantly reduce physical competence anq
decision-making in threatening or violent situations, thereby
increasing the risk of victimization (Shepherd, Sutherland &
Newcombe 2006). It is plausible that victimization is Situated
within a complex set of feedback relationships, whereby it
influences and is influenced by substance use, mental health
functioning, and other high-risk behaviors.

VICTIMIZATION AND SUBSTAN CE
ABUSE TREATMENT

Given the link between substance use and victimiza-
tion, it is not surprising that rates of victimization are higher
among adolescents in substance abuse treatment than those
in the general population (Grella & Joshi 2003; Hawke,
Jainchill & De Leon 2003; Titus et al. 2003). Accounting
for victimization among adolescents in substance abuse
treatment is important for numerous reasons. The existing
evidence suggests that adolescents in drug treatment with a
history of victimization have higher rates of psychological
distress (Caviola & Schiff 2000), which may negatively
impact treatment engagement (Grella & Joshi 2003; Grella
et al. 2001). Titus and colleagues (2003) found that high
levels of victimization interact with treatment outcomes and
subsequent violence. Consequently, victimization is taking a
more prominent role in treatment planning, especially level
of care decisions (Funk et al. 2003).

RESEARCH OBJECTIVES

To date, the majority of knowledge on victimization
among adolescents is based on school and community
samples (Youngstrom, Weist & Albus 2003). Few studies
of victimization have been conducted among adolescents
in substance abuse treatment (Grella & Joshi 2003). As
previously discussed, African-American adolescents tend
to experience the highest rates of victimization. However,
very little is known about the prevalence and associations
of victimization among African-Americans in substance
abuse treatment. Additional research in this area is needed to
develop effective interventions to address the consequences
of victimization (McCart et al. 2005) and prevent future
occurrences among this population.

The purpose of this study is to help fill these gaps
by pursuing three research objectives: (1) to examine the
rate and different types of victimization among a sample
of African-American adolescents in an urban substance

~

Volume 40 (1), March 2008



Perron, Gotham & Cho

abuse treatment program; (2) to test whether victimization
is associated with increased levels of psychopathology
and high-risk behaviors; and (3) to compare the rates and
associations with those of existing studies of adolescent
victimization.

METHODS

Participants

Data for this study were derived from a larger treatment
outcome study of 288 adolescents admitted to outpatient or
residential substance abuse treatment in a large Mid-western
inner city between 2003 and 2006. This initiative was part
of the Center for Substance Abuse Treatment Cooperative
Agreement for Strengthening Communities for Youth (SCY;
TI13305). Adolescents completed at least two days of
treatment. Following admission, treatment staff introduced
the study to the adolescents and invited them to participate.
Research staff obtained written informed consent from
parents and written assent from interested participants.
Adolescents who participated in the study were compensated
$20. This study included 259 participants who self-identified
as African-American, 90% of the total sample. A university
Institutional Review Board approved this study.

Measures

All data were collected by treatment staff at intake
using a standardized clinical assessment called the Global
Appraisal of Individual Needs (GAIN; Dennis et al. 2006).
The GAIN contains scales and survey items related to eight
domains: demographics, substance use, physical health, risk
behaviors, mental health, environment, legal, and vocational
issues. Prior research on the psychometric properties of the
GAIN revealed that it has good reliability and validity for
both adolescents and adults (Dennis, Chan & Funk 2006;
Dennis et al. 2004; Godley et al. 2002).

Victimization. Victimization was measured using the
GAIN’s General Victimization Scale (GVS). The GVS is
comprised of 15 dichotomously scored items. Four items
ask whether respondents ever experienced four different
types of victimization, including being physically abused,
being attacked with a weapon, being forced to participate in
sexual acts, and being emotionally abused. Four items reflect
concern about future victimization—one item for each type
of victimization. Seven items ask about traumagenic factors,
which are the circumstances surrounding victimization (e.g.,
whether victimization occurred before the age of 18, whether
victimization was perpetrated by a family member).

Items of the GVS are summed to produce an overall
victimization score, ranging from 0 to 15 (Titus et al. 2003).
The observed reliability of the GV for this sample (o= .65)
was consistent with prior research (Funk et al. 2003; Titus
et al. 2003). Following the work of Titus and colleagues
(2003), a cutoff score of four was used to dichotomize this
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variable. Specifically, a score of three or less represented
“Jow victimization,” and a score of four or more represented
“high victimization.”

Participants were queried about their last episode of
victimization using the following time frames: past two days,
past week, one to four weeks ago, one to three months ago,
four to 12 months ago, more than one year ago, Or never.
These responses were used to create lifetime and past 90-day
measures of victimization. Participants were also queried
about the age of their first victimization.

Mental health disorders. The GAIN includes items
to measure DSM-IV mental health disorders. In this study,
participants were classified as having major depressive
disorder (past year) if they reported depressed mood, ir-
ritability, or loss of interest, and reported at least five of
13 symptoms of depression. Participants were classified
as having generalized anxiety disorder (past year) if they
reported significant problems with anxiety, worry or panic,
and problems controlling their worries, and also responded
positively to at least two of seven other anxiety symptoms.
They were classified as having traumatic stress disorder (in-
cluding post-traumatic stress disorder, acute stress disorder
and disorder of extreme stress not otherwise specified; past
year) if they reported at least five of 13 symptoms. They
were classified as having conduct disorder (past 90 days)
if they reported engaging in at least three of 15 negative
behaviors at least two or more times and had problems due
to breaking rules in the past 90 days. Prior research shows
GAIN-based mental health diagnoses to match independent
staff diagnoses for mood disorders (» = .85) and conduct
disorder/oppositional defiant disorder (% = .82) (Shane,
Jasiukaitis & Green 2003). Confirmatory factor analysis of
the measure of traumatic stress indicated acceptable factorial
validity (Dennis, Chan & Funk 2006).

High-risk behaviors. High-risk behaviors in this study
included general community behaviors and sex practices.
High-risk community behaviors included past 90-day il-
legal activity and past-year gang involvement. High-risk
sex practices included past 90-day unprotected sex and past
90-day multiple partners (i.e., two or more s€X partners).

Analytic Strategy

Data were summarized using descriptive statistics. Bi-
variate associations were tested using chi-square (%2) tests
and t-tests. To discern the magnitude of the associations,
effect sizes were also computed. These included phi-coef-
ficients (@) and Pearson product-moment correlations (1),
derived from the chi-square and t-tests, respectively. Fol-
lowing the rules of thumb proposed by Cohen (1988), .20
was regarded as a small effect size, .50 a moderate effect
size,and .80 a strong effect size. Associations greater than or
equal to .20 were considered to have clinical significance.

Very few missing values were observed in the sample
data. Eight variables had one missing value, and two variables
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Study Variables

Lifetime Victimization

Past 90 Days Victimization

Days Victimized (if Any) in Past 90 Days
Age of First Victimization

Currently Worried About Being Victimized
Type of Victimization

Attacked with Weapon

Hurt by Striking/Beating

Forced into Sexual Acts

Abused Emotionally
Traumagenic Factors

With More Than One Person Involved
Was Person Family Member/Trusted One
Where You Afraid for Life or Injury
Result in Oral, Vaginal, or Anal Sex

**Score of 4 or greater on GVS.

had two missing values. Pair-wise deletion was used in the
bivariate analyses.

RESULTS

Sample Description

Eighty-four percent (n=218) of the sample was male,
ranging in age from 12 to 17 years (Mean = 14.96, SD
= 1.16). Sixty-three percent (n = 163) were admitted to
outpatient treatment, and 37% were admitted to residential
treatment. The majority of subjects had a marijuana use
disorder (83.0%, n = 215) and 27% (n = 69) had an alcohol
use disorder.

Approximately half the subjects met criteria for at least
one mental health disorder (n = 129), and 30% n=77)
of the sample met criteria for two or more mental health
disorders. Conduct disorder was most prevalent (32%, n =
84), followed by major depressive disorder (20%, n = 56),
traumatic stress disorder, 14%, n = 36), and generalized
anxiety disorder (5%,n =12). ‘

About half the sample reported being involved in illegal
activity during the past 90 days (n = 142). Twenty percent
(n = 53) reported gang membership in the past year. One-
fifth of the sample reported having unprotected sex in the
past 90 days (n = 56), and approximately half of the sample
reported having two or more sexual partners in the past 90
days (n = 126).

Rate and Types of Victimization

Table 1 provides a Summary of the rate and types of
victimization. Half the subjects reported lifetime victimization,
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TABLE 1
Summary of Rate and Type of Victimization among Overall Study Sample

Received Needed Help for Victimization (if Victimized)* 55

Victimized Several Times or for a Long Time

People You Told did not Believe or Help You

28 10.8
High Victimization** 108 41.7
*Among subjects who reported a history of victimization (N =139).
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N (Range) % or Mean (SD)
139 53.7
60 232
(1-90) 6.88 (17.25)
“-17) 12.3 (2.48)
396
56 21.6
118 45.6
51 19.7
11 42
40 154
85 328
92 355
43 16.6
36 140
11 42

and one-quarter reported victimization during the past 90
days. The age of first victimization ranged from four to 17
years (Mean=12.3,SD = 2.48). The most common type of
victimization was being attacked with a weapon (46%,n =
118). Twenty percent reported being struck or beaten, 15%
reported emotional abuse, and 4% reported being forced into
sexual acts. Twenty-seven percent (n = 70) reported at least
one type of victimization, 20% (n=51) reported two types,
5% reported three types (n = 12), and 1% (n=3) reported
all four types. One percent (n = 3) of respondents did not
provide a response to the survey question regarding type of
victimization experienced.

Scores on the GVS ranged from 0 to 15 (Mean = 2.90,
SD = 3.6). Among participants with a lifetime history of
victimization, 77.6% (n = 108) met the criteria for high
victimization (GVS score > 4). About a third of participants
reported being victimized several times orover a long period

- of time, and about the same percent reported being victim-

ized by more than one person.

Almost one-fifth reported victimization by a fam-
ily member or trusted person. Of the total sample, about
one-fifth reported they were currently worried about being
victimized in the future, Among subjects who reported
victimization, only 40% reported receiving help related to
the experience of victimization.

Associations with Victimization
Table 2 presents cross-tabulations of victimization and
the other study variables. The percentages reported in this
table are column percentages. For example, the table shows
that 84.9% (n = 118) of persons with lifetime victimization
~
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Summary of Associations Among Victimization and Study Variables

Lifetime Victimization

Study Yes No ¥
Variable (n=139) (n=120)
Male 84.9% 83.3% 12
Clinical Disorders
Major Depressive 29.5% 12.5% 10.98***
Generalized Anxiety 7.9% 0.8% 7.31%*
Traumatic Stress 18.0% 92% 4.18%
Conduct 46 8% 15.8% 28.11%**
High-Risk Behaviors
Tllegal Activity 68.3% 39.2% 22.14%**
Gang Membership 32.4% 6.7% 26.15%**
Unprotected Sex 31.9% 10.1% 17.82%**

Multiple Sex Partners  58.3% 37.8% 10.74***

29
32
26
20

TABLE 2

Past 90-day Victimization

Yes
(n=60)
850

33.3%

6.7%
15.0%
50.0%

80.0%
35.0%
33.3%
58.3%

No
n=199)
839

18.1%

4.0%
13.6%
27.1%

472%
16.1%
18.3%
46.9%

XN

04

632
487
08

11.00%**

19.98***

10.14%**
6.12*
282

L

01

.16
00
02
21

28
20
15
10

Yes
(n=108)
81.5

34.3%
102%
23.1%
52.8%

69.4%
33.3%
31.8%
54.6%

No
(n=151)
86.1

12.6%
0.7%
7.3%

17.9%

44 4%
11.3%
14.7%
44.7%

High Severity Victimization

1.00

17.46%**
12.92%%*%
13.24%**
35.00%%*

15.98%**

18.85%**

10.73*%*%*
2.94

.10

Note: *p < .05, *¥*p< 01,***p < 001, Phi-coefficients () = .20 are in bold,
fCross-tabulation did not meet assumption of chi-square («2) test due to low cell counts; t

indicating a clinically significant association.
hus, Fisher’s exact test was used and reported.
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were male, and 83.3% (n = 100) of persons without lifetime
victimization were male. To obtain percentages for females,
each value is subtracted from 100. Thus, the cell percentages
for females would be 15.1% (n = 21) and 16.7% (n = 20),
respectively. As previously discussed, chi-square (%2) tests
were used to determine whether the observed differences
were statistically significant, and phi-coefficients (P) were
used to determine clinical significance (> .20). Thus, in the
foregoing example, lifetime victimization did not exhibit
either statistically or clinically significant associations with
gender. It should also be noted that all clinically significant
associations were also statistically significant.

Lifetime victimization. Lifetime victimization exhibited
a small but clinically significant association with major de-
pressive disorder (® = .21) and conduct disorder (® = 33).
Generalized anxiety disorder and traumatic stress disorder
were statistically associated with lifetime victimization.
However, contrary to prior research, these relationships
were not clinically significant (® = .13).

Lifetime victimization was also associated with past
90-day high-risk sex practices, although the effect sizes were
small: unprotected sex ($ = .26) and multiple sex partners
(P = .20). Illegal activity (past 90-days) and gang involve-
ment (past-year) exhibited larger effects sizes with respect
to lifetime victimization (® = .29 and .32, respectively).

Past 90-day victimization. Recency of victimization, as
indicated by a past 90-day episode, had clinically significant
associations with three study variables: conduct disorder (&
= .21), past 90-day illegal activity (& = .28), and past-year
gang involvement (® = .20). Although some of the other
study variables exhibited a statistically significant associa-
tion with past 90-day victimization, these associations were
not clinically significant.

Victimization severity. Victimization severity was
associated with having a mental health disorder. Of these
disorders, conduct disorder exhibited the strongest associa-
tion (P = .37), followed by major depressive disorder (®
=.26), traumatic stress disorder (¥ = .23), and generalized
anxiety disorder (@ = .22). Past 90-day illegal activity and
past year gang involvement exhibited clinically significant
associations with victimization severity (® = .25 and .27,
respectively). Past 90-day unprotected sex also reached the
threshold of clinical significance (® = .20).

DISCUSSION

This study presents findings on victimization prevalence
and its association with mental health disorders and high-
risk behaviors. The African-American adolescent sample
provided an opportunity to report on an underrepresented
population in the service research literature. The rate of vic-
timization for this substance abuse treatment sample (54%)
was significantly higher than the national average, consistent
with prior research showing a link between substance use
and victimization (Shepherd, Sutherland & Newcombe
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2006; Weiner et al. 2005). Approximately 43% of the over-
all sample and 85% of persons who reported victimization
indicated a history of assault with a weapon. This suggests
that the environment in which these adolescents live contains
a high level of violence, and the use of substances creates
further risks for being victimized.

Victimization and Mental Health

This study also revealed a high rate of comorbid mental
health disorders. Severity of victimization was associated
with having a psychiatric disorder, but associations with
90-day and lifetime victimization were inconsistent. These
differential associations may be due to the time-based mea- .
sures accounting for only the occurrence of victimization,
whereas the measure of severity was based on traumagenic
factors. Again, this is consistent with prior research sug-
gesting that the severity and context of victimization have
important consequences on mental health functioning (Titus
etal.2003). Treatment providers need to pay closer attention
to traumagenic factors rather than recency of victimization.
However, further research is needed regarding the stability
of the effects of traumagenic factors over time.

While a link was observed between victimization
and mental health functioning, all statistically significant
relationships exhibited either small or small-to-moderate
effect sizes. Generally speaking, prior research has not
characterized the associations in terms of effect sizes, but the
description of the associations suggests they are moderate to
large. For example, Brown and colleagues (1999: 94) stated
that exposure to trauma has been linked with “deleterious
mental health outcomes,” and Paxton and colleagues (2004:
283) stated that “exposure to violence makes significant
contributions to the presence of post-traumatic stress symp-
tomatology” [italics in both quotes added for emphasis]. In
light of these examples and others (Lambert et al. 2005),
the effect sizes observed in this study were smaller than
expected. Three possible explanations for this unexpected
finding are offered. First, victimization and mental health
functioning are associated, but the strength of the association
has not been clear as prior studies only focused on tests of
statistical significance and p-values.

A second explanation is that the association between
victimization and mental health functioning was attenuated
in this sample by an unmeasured mediating factor. Several
studies examining the effects of exposure to crime or com-
munity violence on children and adolescents have found that
protective factors inhibit the development of psychological
difficulties, including post-traumatic stress disorder (e.g.,
Jones 2007; Youngstrom, Weist & Albus 2003; White et al.
1998). Moreover, it appears that protective factors interact
with risk factors in their effects on adolescent well-being
(Li, Nussbaum & Richards 2007; Ostaszewski & Zimmer-
man 2007). Even more specific to this study, unmeasured
protective factors specific to African Americans including

~.
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formal and extended kinship, spirituality, and collective
coping may have been at play (e.g., Jones 2007; Utsey et
al. 2007; Taylor, Casten & Flickinger 1993).

A third explanation may be bias in the sample due to
service pathways. This was a substance abuse treatment
sample, and adolescents with more severe co-occurring
psychiatric disorders may have been diverted through the
psychiatric or foster care systems. In the community from
which this sample was drawn, adolescents with serious
emotional disturbance are not necessarily referred to-com-
munity substance abuse treatment. Depending on the history
of victimization among these adolescents, the effect size
between mental health and victimization may be larger than
was observed in this study.

The foregoing interpretations on the association be-
tween victimization and mental health should be considered
in the context of the study design. That is, because this was
a cross-sectional study, the temporal relationship of victim-
ization and mental health is unclear. Additional research
is needed to determine how victimization and the onset
or exacerbation of mental health problems are related. In
addition to longitudinal studies that can help untangle the
causal associations (e.g., Koenen et al. 2007; Giaconia et al.
2000), carefully designed retrospective accounts may also
be important. Retrospective studies might involve a qualita-
tive analysis to document the experiences of victimization,
which could facilitate an understanding of how victims see
their experiences to be related to mental health functioning.
These results can generate new hypotheses, including other
possible mediating factors.

Victimization and High-Risk Behaviors
Unlike associations with mental health disorders, vic-
timization exhibited consistent relations with the lifetime
measure of victimization. Gang membership and illegal
activity exhibited the strongest associations. This is consis-
tent with prior research that shows a high degree of overlap
between victimization and violence perpetration (Hawke,
Janichill & De Leon 2003; Howard et al. 2002; Feigelman et
al.2000). The effect size among victimization and high-risk
sex behaviors reached the threshold of clinical significance.
Engagement in these high-risk behaviors is most likely due
to the lack of meaningful opportunities afforded to these
adolescents.
The temporal ordering of victimization and high-risk
behaviors is unclear; however, gaining knowledge on the
temporal ordering of these relationships may not be as
. important as improving the conditions in which these adoles-
cents live. That is, their decisions must be considered within
the context of an environment with severely restricted social
and economic opportunities, as well as a failing educational

~system. An effective treatment and prevention strategy will
require a multifaceted effort that targets individuals and their
broader social conditions.
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Treatment and Prevention

Overall, this study documents a need for services related
to treatment and prevention of victimization among African-
American adolescents in substance abuse treatment. Sixty
percent of subjects who were victimized reported that they
had not received help for their experience of victimization,
and 20% of the overall sample worried about future victim-
ization.

A necessary step is improved access t0 and integra-
tion with the mental health service system. This can allow
adolescents to be treated for the distress of mental disorders
that may be due, in part, to victimization. Prior research
has suggested that supportive relationships can help buffer
against the effects of victimization (Youngstrom, Weist &
Albus 2003). Treatment providers can explore the social
network of the individuals and help identify ways of enhanc-
ing existing relationships.

Lambert and colleagues (2005: 44) stated that preven-
tion efforts targeting urban adolescents “should attempt to
increase youth vigilance of surroundings or awareness of
danger as ameans of reducing their risk for exposure to com-
munity violence by helping them avoid violent situations and
involvement in violent activity.” Nadel (1995) considered
the modification of beliefs, attitudes and norms as fundamen-
tal to developing behaviors that can help prevent violence
and victimization. Such prevention efforts can be included
in substance abuse treatment through psychoeducation and
cognitive behavioral groups. Service providers should assist
adolescents in seeking out opportunities in the community
that provide safe environments for structured activities and
role models that discourage the use of substances.

Finally, it is unlikely that the problem of violence and
victimization can be effectively addressed without improv-
ing the social and economic conditions of African-American
adolescents living in urban settings. Thus, it is necessary to
heighten the awareness of policy makers to promote mean-
ingful social change.

Limitations and Future Directions
This study contributes to a developing area of research,
focusing on an underrepresented group in services research.

“The contributions must be considered in the context of study

limitations. First, as previously discussed, the cross-sectional
design prevented any inferences regarding the temporal
ordering of variables.

Second, the psychometrics of the GAIN have not been
thoroughly examined with African-American adolescents.
African-American adolescents, especially those in urban
environments, may have different conceptualizations of
victimization due to their chronic exposure. Additional
research is needed to understand how victimization can be
effectively measured across different populations. Qualita-
tive approaches can be an important method of research to
help clarify these differences.
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Third, the measure of victimization is based on assump-
tions that need to be validated. A summary score is derived
by adding different experiences of victimization. This as-
sumes that the items are additive and contribute equally to
the final score. Future research should consider whether
there are multiplicative effects of victimization and possible
nonlinear associations with other variables.

Finally, the GAIN was administered at intake to sub-
stance abuse treatment. Clinical staff may not have had
enough time to develop rapport with clients, which is a
necessary condition for discussing sensitive topics such as
victimization. It is possible that the true rate of victimization
may be underestimated.

Victimization Among African-American Adolescents

Summary

This study revealed a high rate of victimization in a
sample of African-American adolescents in substance abuse
treatment. The results contribute to existing evidence on the
link between substance use and victimization. Severity of
victimization was associated with having a mental disorder
(i.e., depression, generalized anxiety disorder, traumatic
stress disorder, and conduct disorder). Lifetime victimization
was associated with various high-risk behaviors (i.e., mul-
tiple sex partners, unprotected sex, gang membership, and
illegal activity). Treatment and prevention of victimization
will require strategies that address problems of the individual
in addition to targeting broader social and econormic conditions.
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