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Justice-involved youth (JIY) have higher rates of substance
use and substance use disorders relative to their non-offending
counterparts (Chassin, 2008; Teplin et al., 2002). An estimated
range of 22-96% of JIY meet criteria for substance use disorders
(Borschmann et al., 2020) relative to 15-16% among all adolescents
(Swendsen et al., 2012). Youth substance use is a mental health
concern and a form of delinquent behavior as youth substance
use of any kind is illegal across the U.S. Youth with substance use
disorders often experience other psychiatric symptoms (Teplin
et al., 2002), but unfortunately, legal involvement resulting from
youth substance use can exacerbate these preexisting mental
health problems (Dierkhising et al., 2014; Gatti et al., 2009).

Within the juvenile justice system, males represent the
majority (71%) of JIY, engage in more serious and frequent forms
of delinquency (Ehrmann et al., 2019; Farrington et al., 2009;
Gorman-Smith & Loeber, 2005; Loeber et al., 2013; Tracy et
al., 2009) and are more likely to recidivate compared to female
JIY (Holloway et al., 2022). Unfortunately, existing research on
developmental trajectories of JIY (substance-using or not) often
focuses exclusively on males or fails to differentiate study outcomes
by gender, so evidence as to whether justice system involvement
differentially affects females or other gender minorities (e.g,
nonbinary youth) is limited. Moreover, as females are among the
fastest-growing subgroups in the juvenile justice system (Ehrmann
et al., 2019), research on female JIY is an increasingly important
area of study.

A brief review of gender differences in risk factors and
developmental pathways into the juvenile justice system is
provided in the following section. Due to the unfortunately limited
scholarship on gender minorities among JIY, for the remainder of
this paper, I will focus primarily on the study of trajectories among
cisgender female JIY relative to cisgender male JIY. The terms
“male” and “female” will refer to self-identified cisgender males
and females, respectively.

Gender Differences in Substance Use Among Justice-
Involved Youth

There is some, albeit limited, research on differences and
similarities in substance use behaviors between male and female
JIY. Male and female JIY report similar rates of substance use,
but female JIY are more likely to develop substance use disorders
(Borschmann et al., 2020; Teplin et al., 2002; Teplin et al., 2006).
Although males and females share risk factors (i.e., gender-neutral
risks) for substance use, including deviant peers, high impulsivity,
and low levels of parental monitoring (Pusch & Holtfreter,
2018; Scott & Brown, 2018) females also possess gender-specific
developmental pathways and risks for substance use. For example,
polyvictimization (i.e., experiencing multiple types of traumatic
events and/or chronic trauma exposure) and sexual abuse are
more robust predictors of substance use in females compared
to males (Baglivio et al., 2014; Conrad et al., 2014; Kerig, 2018;
Kerig & Ford, 2014; Modrowski et al., 2021; Weber & Lynch,
2021). Females are also more likely than males to use substances
to cope with other psychiatric symptoms, such as post-traumatic

stress or depression (Smith & Saldana, 2013). Rates of psychiatric
comorbidity among JIY are higher among females (Abram et al.,
2003; Copeland et al., 2007; Docherty et al., 2016; McCabe et al.,
2002; Wasserman et al., 2005). Conflictual relationships, especially
with family members or romantic partners, are a stronger predictor
of substance use for females as well (Burgess-Proctor et al., 2016;
Cauffman et al., 2007; Kerig, 2014; Kerig & Ford, 2014; Kuhn,
2015; Liu & Miller, 2020; Rusby et al., 2018; Skeer et al., 2011).
Taken together, these findings suggest female JIY are more likely
to engage in substance use in response to victimization-related
experiences and/or problematic interpersonal relationships. Since
justice involvement exacerbates preexisting psychiatric symptoms
like PTSD and strains interpersonal relationships — both of which
are more common among substance-using females (Dierkshing et
al., 2014), punitive measures for youth substance use such as arrest
or incarceration may be especially harmful to females struggling
with substance use disorders.

Harm reduction policies may offer a more promising solution
for treating substance use compared to more punitive measures.
Studies show harm reduction policies are effective at reducing
lethal overdoses (e.g., Marshall et al., 2011; Ritter & Cameron,
2006) and are more cost-efficient than punitive measures (Wilson
et al., 2015). Harm reduction principles emphasize and address
the complex contextual factors that contribute to substance
use. Aside from incorporating strategies like safer drug use
techniques (e.g., access to clean injection equipment), managed
use, and abstinence to promote the health of substance users,
harm reduction principles also emphasize the importance of
understanding the structural inequalities that offer a larger
context around substance users’ lives (e.g, poverty, gender bias,
abuse, posttraumatic stress, conflictual relationships as barriers to
care; National Harm Reduction Coalition, 2022). One of the core
principles of harm reduction is the importance of incorporating
sociocultural (e.g., gender identity, cultural values and traditions,
race) and risk (e.g., prior victimization, psychiatric comorbidity)
factors in treating substance use.

Taken together, harm reduction strategies may be both more
effective, cost-eflicient, and humane than punitive policies such
as detaining individuals for drug use. Congruent with harm
reduction principles, feminist criminologists argue that female
JIY have specific sociocultural and risk factors that are critical
to consider to effectively address substance use among this
population (e.g., Bloom et al., 2003; Covington et al., 2007). An
overview of theoretical perspectives on female juvenile justice
system involvement as it relates to substance use is provided in the
subsequent section.

Feminist Criminology Perspectives

Feminist criminologists argue that understanding females’

delinquent  behavior (including substance wuse) requires
consideration of the female identity more broadly (e.g., Belknap
& Holsinger, 2006; Bloom et al., 2007; Chesney-Lind, 2006).
They argue gender identity affects every aspect of life — and

understanding the position of females in society (e.g., systematic
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oppression of females, socialization into gender roles) is critical
to understand female behavior since one’s gender identity may
yield different causal mechanisms for delinquent behaviors. For
example, females may engage in substance use as a coping strategy
to manage stressors specifically related to one’s identity as a female
(e.g., using appetite-suppressing drugs to manage societal pressure
for females to be thin).

Studies
overrepresented in arrests for minor and status offenses (e.g.,

investigating female JIY indicate females are
Ehrmann et al., 2019). This overrepresentation is particularly
problematic as there is evidence to suggest female JIY receive
harsher sanctions for minor offenses like substance use relative
to males (Espinosa & Sorensen, 2016). Scholars hypothesize this
disparity may result from cognitive dissonance — 1.e., substance-
using behavior is incongruent with the classic, docile “female”
stereotype — and thus officers or civilians who encounter females
engaging in minor crimes are likely to judge their behavior
as more extreme because it clashes with this stereotype. This
cognitive dissonance is hypothesized to result in harsher sanctions
for female JIY (Burson et al., 2019; Pasko, 2008). This disparity
in sentencing practices is especially important to consider when
other factors may exacerbate the already iatrogenic effects of
justice involvement among females, for example, minority stress
from representing a minoritized group (i.c., females) within an
already marginalized community (i.e., JIY), or stressors resulting
from the COVID-19 pandemic.

Juvenile Justice System and COVID-19

The spread of COVID-19 has wreaked havoc on the juvenile
justice system. Thousands of youth and staff have been infected,
and most juvenile detention facilities were forced to close due
to public health recommendations (Rovner, 2021). As a result,
COVID-19 accelerated decarceration efforts in the juvenile
justice system (Buchanan et al., 2020). In light of the documented
1atrogenic effects of involvement in the juvenile justice system, this
movement toward decarceration has left many youth advocates
hopeful that decarceration could last beyond COVID-19
(Buchanan et al., 2020). More specifically, they hope the success
of these decarceration efforts (albeit due to public health concerns
from COVID-19) may influence individuals to reconsider
support for more punitive policies for youth offenders, such as
institutionalization. However, there is also evidence to suggest
that threats like COVID-19 often increase support for more
conservative policies, (Jost et al., 2003) such as harsh sanctions for
youth substance users.

Impact of COVID-19 on Political Views & Public Policy

Prior studies examining individuals’ political beliefs and public
policy views have shown that increased threat, such as a pandemic,
typically causes shifts toward conservativism and increased support
for more punitive policies (e.g., legal consequences for adolescent
substance use; Beall et al., 2016; Jost et al., 2003). However, a
recent study with over 2,000 participants assessed political beliefs
and adherence to gender norms in January 2020 and April

2020 and showed the onset of the pandemic was not associated
with increases in conservative political ideology, but that it was
associated with increased adherence to gender norms (Rosenfeld
& Tomiyama, 2021). This finding is important to consider in
the context of female delinquency and the cognitive dissonance
hypothesis, 1.e., that females are more harshly sanctioned for minor
crimes (like substance use) from cognitive dissonance elicited by
incongruence between delinquent behavior and female gender
norms. Following the cognitive dissonance hypothesis, it is possible
that increased adherence to gender norms from COVID-19 could
widen disparities in punishment for minor offenses between males
and females.

To date, no studies have investigated whether reminders of
COVID-19 health threats influence individuals’ likelithood to
support progressive, harm reduction-oriented policies for justice-
involved adolescents with substance use disorders. It remains
unclear whether public opinion of juvenile justice reform may be
shaped by the COVID pandemic. Multiple studies have indicated
that COVID-19 has not caused an increase in conservatism as
expected, particularly among individuals who identify as liberal
(e.g., Rosenfeld & Tomiyama, 2021; Su & Shen, 2021), which
suggests reminders of COVID are unlikely to drive individuals
to support more conservative policies and/or have more punitive
attitudes toward justice-involved adolescents. Thus, it is plausible
that if individuals are reminded of the more relaxed, less punitive
policies successfully implemented in the juvenile justice system
during the COVID-19 pandemic, they may be more willing to
endorse furthering the liberal (rather than punitive) policies
toward justice-involved youth beyond the pandemic. Literature
on decision-making processes suggests individuals are prone to
the anchoring bias — i.e., a cognitive bias that leads individuals to
rely on a reference point they are given when making decisions
(Kahneman et al., 2011). Thus, an “anchor” reminder that
COVID-19 resulted in successful decarceration could trigger
individuals to increase endorsement for continuing these efforts.
However, i this effect exists, it is unclear whether it might vary
depending on the sex of the JIY. Given the theory that female
JIY are more harshly punished for low-level crimes (e.g., substance
use) because their delinquent actions contrast with stereotypically
female gender norms, it is possible that reminders of COVID-19,
which have been shown to increase adherence to gender norms,
may not yield the same support for more liberal, harm reduction
policies, and/or punitive attitudes toward female compared to
male JIY.

The aims of the current study are twofold. Aim 1 is to examine
whether a reminder of COVID-induced decarceration policies
in the juvenile justice system increases the likelihood of support
for treatment vs. punishment for a JIY with a substance disorder,
and to determine whether this reminder influences attitudes
toward harm reduction policies and/or attitudes toward JIY
more broadly. I hypothesize that, in line with the anchoring bias
literature, participants will be more likely to endorse treatment vs.
punishment for a JIY with a substance use disorder, more likely
to support harm reduction policies, and less likely to endorse
punitive attitudes toward JIY when assigned to read a vignette
with a reminder of decarceration efforts due to COVID-19. Aim 2
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Table 1. Sample Demographic Characteristics

Category

% or M (SD)

Gender
Female
Male
Transgender
Age
Race/Ethnicity
Black
White
Native American
Hispanic/Latinx
Asian
Other
Multiethnic/Multiracial
Sexuality
Heterosexual
Homosexual
Bisexual
Other
Marital Status
Single
Married
Divorced
Separated
Widowed
Other
Income
<$25,000/year
$25,000-34,999
$35,000-$49,999
$50,000-$74,999
$75,000-$99,999
$100,000-$149,999
$150,000-$199,999
$200,000 +
Residential Area
Urban
Suburban
Rural
Education
Less than a high school degree
High school degree
Associate degree
Bachelor’s degree
Master’s degree
Professional degree (e.g., M.D., J.D.)
Doctoral degree (e.g., Ph.D., Ed.D.)
Political Affiliation
Democrat
Independent
Republican
Other

Prefer not to say

49.44%
50.28%
0.28%

44.34 (12.26)

6.35%
81.50%
0.55%
3.31%
7.18%
0.28%

0.83%

89.50%
3.60%
5.52%

1.38%

45.30%
40.06%
9.67%
1.10%
221%

1.66%

18.78%
11.33%
17.96%
23.48%
14.64%
8.01%

3.87%

1.93%

28.45%
51.66%

19.89%

0.55%
27.90%
18.51%
45.03%
6.35%
0.28%

1.38%

51.93%
23.48%
21.55%
221%

0.83%

is to examine whether reminders of COVID-era decarceration
differentially impact support for treatment vs. punishment of the
JIY with a substance use disorder, as well as attitudes toward harm
reduction policies and JIY more broadly depending on sex (i.e.,
male vs. female) of the offender. I hypothesize that individuals
randomized to the female COVID condition will be more likely
to have negative attitudes toward the adolescent and punitive
attitudes toward JIY in general and that they will be less likely to
support harm reduction strategies. I hypothesize that these gender
differences will arise due to an increase in adherence to gender
norms that have occurred in the context of COVID-19.

Method
FParticipants

Participants (N = 363) were Amazon Mechanical Turk
(MTurk) workers aged 18 and older residing in the United States.
MTurk is an online labor market that advertises research surveys
to potential workers; it provides convenient, reliable data that
are generally more demographically diverse than both college
student samples and samples recruited by traditional methods
such as listservs or in-person recruitment (Behrend et al., 2011;
Burhmester et al., 2011). Participants recruited from Mechanical
Turk also provide higher quality data compared to other online
recruitment methods (Behrend et al.,, 2011) in part because
Mechanical Turk allows for quality control and validity checks
for the research team to review response quality. In the current
study, we required worker approval ratings to exceed 90%, and
we also included two validity checks at the end of the survey to
assess attention to vignette content, in line with recommendations
(Buhrmester et al., 2011). Only 292 participants answered both
validity checks correctly. There were no significant differences in
demographics between those who passed both validity checks and
those who did not. Participant demographics of those who passed
the validity checks are provided in Table 1.

Procedure

Participants were offered an information sheet describing the
study to determine whether they would like to participate instead
of providing informed consent, as this study was deemed exempt
from consent by the University of Southern California Institutional
Review Board (IRB). Exemption status was granted contingent
on including warnings to participants of the potentially sensitive
topic matter and reminders that they could withdraw from the
study at any point and still receive payment on an information
sheet before beginning the study. Finally, participants were also
provided a debriefing statement upon completion of the study
informing them of the intent of the study.

After reading through the information sheet, participants were
randomized to read one of four vignettes describing an adolescent
whom 1) is struggling with a substance use disorder, 2) was recently
arrested for possession and use of an illicit substance, and 3) is
now waiting for sentencing by the juvenile court. Participants were
randomized to read about either a male or female adolescent, and
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vignettes either contained a brief statement about COVID-19
health risks and the impact of COVID-19 in reducing incarceration
and youth arrest rates in the juvenile justice system, or no reference
to GOVID-19 at all. Vignettes are provided in Appendix A. After
reading the vignette, participants were asked to answer several
survey questions about their impressions of the adolescent, their
views on harm reduction policies, their opinions on juvenile
offenders more broadly, and their beliefs in stereotypical gender
roles. After completing these survey questions, participants were
required to answer an attention check on whether the adolescent
they read about was male or female, and whether the vignette they
were assigned contained information about COVID-19. After
completing the attention check, participants were paid $3 through
Amazon’s MTurk and were provided a debriefing statement on
the nature of the study.

Measures

Harm Reduction Acceptability Scale

The Harm Reduction Acceptability Scale is a 25-item
questionnaire that assesses individuals’ support for harm reduction
policies and treatment options for substance use (Goddard et al.,
2003). Participants are required to rate their responses from (1)
strongly disagree to (5) strongly agree. Example items include
“Drug users should be given honest information about how illicit
drugs may be used more safely,” and “Even if their drug use is
stable, women who use illicit drugs cannot be good mothers to
infants and young children.” The Harm Reduction Acceptability
Scale vyielded an excellent internal consistency rating of
alpha = 0.94 in the current study.

Punitive Attitudes Toward Juvenile Offenders Scale

The Punitive Attitudes Toward Juvenile Offenders Scale
(Pickett & Chiricos, 2012) is a 7-item scale that assesses
individuals’ attitudes toward juvenile offenders and support for
the implementation of punitive policies within the juvenile justice
system. Individuals are asked to rate statements from (1) not at all
supportive to (10) very supportive. Example statements include:
“locking up juvenile offenders,” and “making sentences more
severe for juveniles who commit crimes.” Higher scores indicate
support for more punitive policies toward juvenile offenders. This
scale yielded excellent internal consistency scores of alpha = 0.94.

Harm, Punishment, and Stigma Questionnaire

The Harm, Punishment, and Stigma Questionnaire is a 32-
item scale that was adapted from Kelly and Westerhoff’s study
assessing differences in attitudes toward a person with substance
use disorder when using person-first versus disorder-first language
(2010). Kelly and Westerhoff' developed this scale using items
from the 1996 General Social Survey (Pescosolido et al., 1996), a
nationwide survey established to assess the public’s mental health
stigma toward different psychiatric disorders. The authors also
included eight items they rationally derived to establish individuals’
views on the appropriate legal consequences for a person with a
substance use disorder who has violated his probation terms due
to struggles with addiction.

Participants were asked to rate how much they disagreed or
agreed with a statement on a scale from (1) strongly disagree to (6)
strongly agree. Three different subscales emerged based on Kelly
and Westerhofl’s factor analysis that were also used for this study:
the Punishment-Perpetrator subscale, the Social Threat subscale,
and the Victim-Treatment subscale (2010). The Perpetrator-
Punishment subscale is a measure of how much individuals believe
a substance user should be blamed or punished for their behavior.
An example of an item on this scale 1s “His/her problem is caused

bR}

by poor choices he/she made.” Higher scores indicate stronger
beliefs that the person who uses substances is culpable and should
be punished for their substance misuse. The social threat subscale
assesses how much an individual believes that a substance user
could cause them harm or pose a threat in social settings; higher
scores on this scale indicate weaker beliefs that the individual poses
a threat to them. An example item on the social harm subscale
is “I would be willing to have the adolescent as a neighbor.”
Finally, the victim-treatment subscale assesses the degree to which
an individual believes that a person with substance use disorder
is culpable for their substance use problem and how much they
deserve treatment for their substance use; higher scores indicate
stronger beliefs that the substance user deserves treatment and is
not culpable for their substance use disorder. An example item
on the victim-treatment subscale is, “The adolescent should be
referred to a therapist/psychologist/social worker.” The subscales
are reliable; the punishment-perpetrator subscale yielded internal
consistency ratings of Cronbach’s alpha = 0.93; the social threat
subscale yielded Cronbach’s alpha = 0.91, and the victim-
treatment subscale yielded Cronbach’s alpha = 0.83 in the current
study.

Gender Equitable Men’s Scale

The Gender Equitable Men’s Scale is a 34-item scale that
measures attitudes toward gender norms (Pulerwitz & Barker,
2008). This study has been used with adults and adolescent
populations (Pulerwitz & Barker, 2008; Wesson et al., 2022).
Higher scores indicate lower belief in gender norms, and increased
support for gender equity. Example items include, “It is the man
who decides what type of sex to have,”
important role is to take care of her home and cook for her family.”

and “A woman’s most

In the current study, this scale yielded an internal consistency of
alpha = 0.91.

Statistical Analyses

Randomization

Randomization checks across groups on all demographic
variables listed in Table 1 were conducted using Levene’s Test of
Equality of Error Variances, which is typically used to test between
differences in conditions for 2 x 2 ANOVAs. If no significant
differences are found in Levene’s test it indicates that participant
characteristics for each condition are roughly equivalent.

Study Outcome Measures
Two-way analyses of variance (ANOVAs) evaluated participants’
attitudes after reading the vignette describing an adolescent with
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Table 2. Means and Standard Deviations of Outcome Variables by Vignette Condition

Male
Female Female COVID-19 Male COVID-19
M (SD)
Outcome Variable M (SD) M (SD) M (SD)
n=281
n=74 n=74 n=63
88.30 (22.45) 84.11 (21.56) 89.08 (21.98)
Harm Reduction Acceptability Scale 89.79 (23.91)
46.21 (11.86) 45.49 (12.27) 46.48 (13.63)
Harm, Punis} , and Stigma-— P 46.69 (11.55)
Perpetrator Subscale
Harm, Punishment, and Stigma — Social Threat 14.17 (5.69) 14.11 (4.99) 12.70 13.41(5.37)
Subscale 4.91)
Harm, Punishment, and Stigma - Treatment/ 32.71(5.43) 33.28 (5.68) 34.36 (4.68) 33.08 (4.97)
Victim Subscale
Punitive Attitudes Toward Juvenile Offenders 27.25(20.10) 29.50 (20.04) 27.67 (18.72) 26.59 (17.60)
Gender Equitable Men’s Scale 25.85(9.13) 24.23 (9.31) 25.18 (9.84) 25.50 (8.93)
Table 3. Two-Way ANOVA Comparisons by Vignette Condition
Outcome Variable Effect F P Partial eta?
Harm Reduction Acceptability Scale
gender 0.87 35 0.003
COVID-19 0.44 51 0.002
gender * COVID-19 1.51 22 0.005
Harm, Punishment, and Stigma- Punishment/Perpetrator
Subscale gender 0.57 45 0.002
COVID-19 0.18 .67 0.001
gender * COVID-19 0.17 68 0.001
Harm, Punishment, and Stigma — Social Threat Subscale
gender 3.13 .08 0.011
COVID-19 0.27 .61 0.001
gender * COVID-19 0.39 .53 0.001
Harm, Punishment, and Stigma— Victim/Treatment Subscale
gender 1.40 24 0.005
COVID-19 0.34 56 0.001
gender * COVID-19 2.29 13 0.008
Punitive Attitudes Toward Juvenile Offenders
gender 0.31 .58 0.001
COVID-19 0.07 79 0.000
gender * COVID-19 0.55 46 0.002
Gender Equitable Men’s Scale
gender 1.37 24 0.005
COVID-19 0.02 .89 0.000
gender * COVID-19 0.314 58 0.001

Partial eta square ¢ffect sizes are categorized as follows: 0.01 = small, 0.06 = medium, 0.14 = large

a substance use disorder awaiting sentencing
depending on sex of the adolescent (male,
female) and whether the vignette contained
a reminder of COVID-19 disease spread
and successful decarceration efforts (COVID
reminder, no COVID reminder). Analyses
were conducted in SPSS Version 28.0

All statistical analyses were considered
significant at p < .05.

Results

Randomization

Randomization checks across groups
on demographic variables were conducted
using Levene’s Test of Equality of Error
Variances; no significant differences emerged
between each of the four conditions in terms
of demographic characteristics, indicating
that they were roughly equivalent to one
another.

Study Outcome Measures

There were no significant differences
in support of harm reduction policies by
gender of the adolescent or by assignment
to COVID condition, nor was there an
interaction effect between gender and
COVID condition on any of the following
scales: Harm Reduction Acceptability
Scale, Harm, Punishment, and Stigma
Questionnaire (including the Social Threat,
Victim/Treatment, and Punish/Perpetrator
Subscales), Punitive Attitudes Toward
Juvenile Offenders, and Gender Equitable
Men’s Scale scores. See Table 2 for means
and standard deviations of scale scores
by condition. See Table 3 for results from
analyses assessing for significant differences
between means and standard deviations by
condition.

Discussion

The purpose of this study was two-
fold. The first aim was to determine whether
reminders of the health threat of COVID-19
and subsequent, successful decarceration
efforts that resulted from the pandemic
influenced attitudes toward substance-using
JIY. The second aim was to determine
whether these reminders of COVID-19
differentially influenced attitudes toward a
substance-using JIY depending on the sex of
the offender. Contrary to my hypothesis for
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aim 1, I found that reminders of the impact of COVID embedded
into a vignette describing a justice-involved adolescent struggling
with a substance use disorder did nof influence attitudes toward
the adolescent, support for harm reduction policies, adherence
to gender norms, nor attitudes toward juvenile offenders more
broadly. Analyses comparing scores on scales assessing these
domains yielded null results when comparing participants assigned
to the COVID vs. non-COVID condition. Contrary to my
hypothesis for aim 2, there was no interaction effect between the
sex of the adolescent in the vignette and reminders of the impact
of COVID on scales assessing attitudes toward harm reduction
policies, punitive attitudes toward juvenile offenders, nor one’s
likelihood to help, punish, or stigmatize the adolescent. Contrary
to Rosenfeld and Tomiyama’s (2021) findings that the onset of
the pandemic led to increased adherence to gender norms, I
did not find differences in adherence to gender norms when
participants were presented with reminders of COVID-19 health
threats. Adherence to gender norms was hypothesized to increase
punitive attitudes toward female JIY only, thus, the absence of
differences in adherence to gender norms between those assigned
to COVID-19 vs. non-COVID-19 vignettes may explain the lack
of interaction effect in attitudes toward the juvenile offender by
COVID and gender.

Although results were incongruent with study hypotheses, there
are several plausible explanations for my findings. These data
were collected in April 2022, over two years after shelter-in-place
orders were instituted in the United States. Thus, it is possible that
after two years the “threat” of the COVID-19 pandemic waned
— meaning that a reminder of GOVID-19 might not operate as
a “threat” that evokes increased adherence to gender norms as it
did in Rosenfeld and Tomiyama’s 2021 study. Of note, Rosenfeld
and Tomiyama (2021) assessed attitudes before and affer the onset of
the pandemic, whereas this study assessed differences in attitudes
with or without an anchor statement reminding individuals of
COVID-19. Testing the effect of an anchor reminding a person
of a consequence of a current situation compared to assessing
attitudes before and afier the onset of a life-altering event are
different phenomena — and thus may explain why the COVID-19
anchor did not influence attitudes toward gender norms as was
expected. Moreover, Rosenfeld and Tomiyama (2021) used a
different measure assessing endorsement in gender stereotypes
than what I used in this study. Although measures in both this and
Rosenfeld and Tomiyama’s study evaluate the same construct i.c.,
endorsement of gender equity vs. gender norms, the measure used
in the current study included questions about one’s endorsement
of whether certain qualities were truer of men compared to women.
In contrast, the measure used in Rosenfeld and Tomiyama’s (2021)
study includes primarily questions about whether responsibility for
certain tasks (e.g., household tasks, parenting) varies depending on
gender (i.e., cisgender male vs. cisgender female). The scale used
to assess adherence to gender norms in Rosenfeld and Tomiyama’s
(2021) study has not been validated in the evaluation of attitudes
toward adolescents and thus was not used in the current study. I
instead chose to use the Gender Equitable Norms scale which has
been validated in evaluating attitudes toward adolescents (Miller

etal., 2012).

It is also possible null effects emerged because participants
interpreted decarceration efforts described in the COVID-19
vignettes differently. The description provided in the vignettes
simply noted that successful decarceration occurred due to public
health concerns related to COVID-19. Although a statement was
also provided about lower subsequent arrest rates, it was not made
clear whether lower rates resulted from limited opportunities for
offending due to shelter-in-place orders or from the adoption
of less punitive, perhaps more treatment-centered approaches
associated with decarceration. Unfortunately, data was not
collected regarding participants’ interpretations of the causes of
the lower arrest rates. Significant differences in attitudes reported
by participants randomized to COVID-19 vs. non-COVID-19
conditions may have emerged depending on interpretation of
the vignette. For example, participants who interpreted lower
arrest rates to result from the use of a nonpunitive, treatment-
focused approach may have been more likely to endorse support
for harm reduction policies and/or have more positive attitudes
toward juvenile offenders relative to participants who were not
randomized to a COVID-19 vignette (i.e., were not provided
with a reminder of successful decarceration efforts). In contrast,
those who interpreted the statement about reductions in arrest
rates to be simply due to shelter-in-place orders that yielded
fewer opportunities for arrest may have been more likely to have
negative attitudes toward juvenile offenders and harm reduction
policies.

Although results did not align with my hypotheses, some
aspects of my findings are consistent with prior research. For
example, previous studies have found that individuals are open
to rehabilitative and treatment-oriented policies for juvenile
offenders (e.g,, Mears et al., 2016; Nagin et al., 2006; Piquero
& Steinberg, 2010), and across conditions, participants' scores
on the Harm, Punishment, and Stigma questionnaire indicated
that participants generally favored treatment-oriented approaches
toward the adolescent described in the questionnaire. Additionally,
participants generally had low scores on the Punitive Attitudes
Toward Juvenile Offenders scale. There is evidence to suggest that
individuals are less likely to have negative attitudes toward juvenile
offenders if they consider their developmental stage (i.e., age),
and circumstantial factors that may contribute to justice system
involvement (e.g., struggling with substance use; Ellis et al., 2018).
Age and substance use were emphasized in the vignette, which
may have contributed to relatively low scores across conditions on
the Punitive Attitudes Toward Juvenile Offenders scale.

Limitations and Future Directions

Perhaps the most obvious limitation of this study is that it
assesses individuals’ reactions based on a vignette. It is unclear
if these findings would translate to instances in which individuals
have to make decisions for or against the implementation of harm
reduction policies (e.g., voting on propositions during elections;
judges’ sentences) or punitive policies for juvenile offenders. It
is also unclear whether self-reported attitudes toward a justice-
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involved adolescent with a substance use disorder described in a
vignette would mimic actual behavior and attitudes toward this
individual if encountered in real life. On the other hand, vignettes
are often utilized by researchers as a feasible and valid method to
approximate reactions to hypothetical and/or sensitive situations
that would be otherwise difficult to recreate in real life (Erfanian et
al., 2020). Moreover, sparsely written vignettes like the ones used
in the current study allow participants to fill in those gaps with
stereotyped assumptions, which may allow for a more accurate
measure of automatic bias rather than other types of vignettes,
including detailed video-based stimuli.

Another study limitation is that I only looked at differences
in attitudes toward JIY and/or policy between male and female
cisgender adolescents, rather than a broad range of gender
identities. This was largely due to limited funding; I would not
have the statistical power needed to assess for differences in study
outcomes by gender identity if I were to include gender-expansive
identities (e.g, trans-female, trans-male, non-binary) because
I would have fewer participants per condition. Future studies
should expand on these findings by assessing differences across
multiple gender identities; this would be a particularly important
area of research given that gender-expansive individuals are
overrepresented among JIY (Irvine & Canfield, 2016).

Additionally, this study only examined adolescent “substance
use” more broadly and did not investigate whether type of drug
(e.g., cocaine, heroin) use impacts individuals’ attitudes toward
JIY and/or support for harm reduction or punitive policies for
JIY. Moreover, I did not test whether attitudes vary depending
on the method of drug administration (e.g, injection vs. oral
administration). Future work should explore whether the prime
of COVID-19 influences attitudes toward JIY depending on drug
type or method of administration, and/or whether there is an
interaction by gender for these variables.

Future research should also investigate whether these results
remain consistent when youth with intersectional identities (e.g:,
Black female, Latinx transgender male) are described in the
vignette. Due to limited funding, I did not assess the influence of
factors such as race or sexuality in addition to gender identity; in
the vignette,  made no mention of any other identity variable other

9 <

than “boy,” “girl,” and age (fifteen years old). Research shows that
youth with multiple marginalized identities are overrepresented in
the juvenile justice system (e.g., Conron & Wilson, 2019), largely
because they are more likely to receive harsher punishments for
delinquent behavior (including substance use) within juvenile
justice contexts relative to their white, cisgender male peers
(Rubino, 2021). There is also emerging evidence to suggest that
these youth are disproportionately affected by COVID-19 (e.g,
Maestripieri, 2021; Moore et al., 2021), which highlights the
importance of further study on the impact of the pandemic on
JIY with intersectional identities.

Finally, the study sample is not representative of the U.S.
population.  Although MTurk workers
produce similarly convenient and reliable data relative to other
populations commonly used in social psychology studies (e.g.,
college undergraduates, listservs, in-person recruitment; Behrend

research indicates

etal., 2011; Buhrmester et al., 2011), I cannot assume that results
generated from M Turk workers would apply to the U.S. population
more broadly. To this end, individuals who self-identify as White
(85% 1n study vs. 76% in U.S. population; U.S. Census, 2021) and
as Democrats were overrepresented in our sample (51% in study
vs. 42% in U.S,; Jones, 2022). Individuals who self-identify as Black
(6% 1in the study vs. 13% in U.S. population; U.S. Census, 2021)
and as Republicans (20% in study and 49% in U.S. population;
Jones, 2022) were underrepresented in our sample by half or more
relative to the U.S. population. As such, findings from the current
study may not reflect the perspectives of the American population
more broadly.

Strengths and Implications

This is the first study to investigate the intersection of
COVID-19 on attitudes toward substance-using JIY by sex.
Literature on whether attitudes toward JIY vary by sex of the
offender is limited in general; the added layer of COVID-19
makes this study particularly novel. Moreover, given the potential
benefits of harm reduction policies (Dutta et al., 2012; Kimmel et
al., 2021) and harm caused by punitive policies for youth in the
juvenile justice system (Gatti et al., 2009; Cauffman et al., 2021),
understanding factors that may predict or influence support for
such policies regarding substance-using youth in the juvenile justice
system 1s a public health concern. Substance misuse in adolescence
is associated with various negative long-term outcomes, including
but not limited to school dropout, continued involvement with the
legal system, and lower socioeconomic status. (Larm et al., 2008;
Schaefer et al., 2022). JIY are far more likely to be diagnosed
with substance use disorders relative to nonoffending counterparts
(Borschmann et al., 2020). Thus, policy changes surrounding
consequences for adolescent substance, i.e., movements toward
implementing treatment-oriented and less punitive measures could
improve health outcomes for substance-using JIY. Results of this
study suggest that reminders of the health threats of COVID-19
and subsequent effects on decarceration efforts are unlikely to
influence public opinion on attitudes toward JIY; therefore, the
use of these reminders would likely be ineffective in generating
support for decarceration. Continued study of factors that bolster
support for decarceration and harm reduction-oriented programs
may help foster support for policy change that benefits JIY.

References

Abraham, L. A., Brown, T. C., & Thomas, S. A. (2020). How COVID-
19’s disruption of the US correctional system provides an
opportunity for decarceration. American Journal of Criminal Justice,
45(4), 780-792.

Barry, C. L., McGinty, E. E., Pescosolido, B. A., & Goldman, H. H.
(2014). Stigma, discrimination, treatment effectiveness, and policy:
public views about drug addiction and mental illness. Psychuatric
Services, 65(10), 1269-1272.

Beardslee, J., Miltimore, S., Fine, A., Irick, P. J., Steinberg, L., &
Cauffman, E. (2019). Under the radar or under arrest: How is
adolescent boys’ first contact with the juvenile justice system related



GENDER, COVID-19, YOUTH SUBSTANCE USE ATTITUDES 15

to future offending and arrests?. Law and Human Behavior, 43(4),
342-357.

Beall, A. T, Hofer, M. K., & Schaller; M. (2016). Infections and elections:
Did an Ebola outbreak influence the 2014 US federal elections (and
if so, how)? Psychological Science, 27, 595-605.

Behrend, T. S., Sharek, D. J., Meade, A. W., & Wiebe, E. N. (2011).
The viability of crowdsourcing for survey research. Behavior Research
Methods, 43(3), 800-813.

Belenko, S., Knight, D., Wasserman, G. A., Dennis, M. L., Wiley, I,
Taxman, F. S.,; Oser, C., Dembo, R., Robertson, A. A., & Sales, J.
(2017). The Juvenile Justice Behavioral Health Services Cascade:
A new framework for measuring unmet substance use treatment
services needs among adolescent offenders. Journal of Substance Abuse
Treatment, 74, 80-91.

Buchanan, M., Castro, E. D., Kushner, M., & Krohn, M. D. (2020). It’s
I** ing Chaos: COVID-19’s impact on juvenile delinquency and
juvenile justice. American Journal of Criminal Justice, 45(4), 578-600.

Buhrmester, M., Kwang, T., & Gosling, S. D. (2016). Amazon's
Mechanical Turk: A new source of inexpensive, yet high-quality
data? Perspectwves on Psychological Science, 6(3), 3-5.

Belknap, J., & Holsinger, K. (2006). The gendered nature of risk factors
for delinquency. Feminist Criminology, 1(1), 48-71.

Bloom, B., Owen, B. A., & Covington, S. (2003). Gender-responsive
strategies: Research, practice, and gwiding principles for women offenders.
US Department of Justice, Office of Justice Programs, National
Institute of Justice.

Borschmann, R., Janca, E., Carter, A., Willoughby, M., Hughes, N.,
Snow, K., Stockings, E., Hill, N'T.M., Hocking, J., Love, A., Patton,
G.C., Sawyer, S.M., Fazel, S., Puljevic, C., Robinson, J., & Kinner, S.
A. (2020). The health of adolescents in detention: a global scoping
review. The Lancet Public Health, 5(2), e114—e126.

Burgess-Proctor, A., Huebner, B. M., & Durso, J. M. (2016). Comparing
the effects of maternal and paternal incarceration on adult daughters’
and sons’ criminal justice system involvement: A gendered pathways
analysis. Criminal Justice and Behavior, 43(8), 1034—1055.

Burney-Nissen, L., Butts, J., Merrigan, D., & Kraft, M. K. (2006). The
RW]JF Reclaiming Futures initiative: Improving interventions for
justice-involved youth. Juvenile and Family Court Journal, 57, 39-52.

Cauffman, E., Beardslee, J., Fine, A., Irick, P. J., & Steinberg, L. (2021).
Crossroads in juvenile justice: the impact of initial processing
decision on youth 5 years after first arrest. Development and
Psychopathology, 33(2), 700-713.

Cauffman, E., Farruggia, S. P, & Goldweber, A. (2008). Bad boys or
poor parents: Relations to female juvenile delinquency. Journal of
Research on Adolescence, 18(4), 699-712.

Cauffman, E., Monahan, K. C., & Thomas, A. G. (2015). Pathways to
persistence: Female offending from 14 to 25. Journal of Developmental
and Life-Course Criminology, 1(3), 236—268.

Chassin, L. (2008). Juvenile justice and substance use. The Future of
Children, 165—183.

Chesney-Lind, M. (2006). Patriarchy, crime, and justice: Feminist
criminology in an era of backlash. Feminist Criminology, 1(1), 6-26

Copeland, W. E., Miller-Johnson, S., Keeler, G., Angold, A., & Costello,
E.J. (2007). Childhood psychiatric disorders and young adult crime:
A prospective, population-based study. American Journal of Psychatry,
164(11), 1668-1675.

Conrad, S. M., Tolou-Shams, M., Rizzo, C. J., Placella, N., & Brown, L.
K. (2014). Gender differences in recidivism rates for juvenile justice
youth: the impact of sexual abuse. Law and Human Behavior, 38(4),
305-314.

Conron, K. J., & Wilson, B. D. (2019). LGBTQ youth of color impacted

by the child welfare and juvenile justice systems: A research agenda.
UCLA School of Law, Williams Institute. https://williamsinstitute.law.
ucla.edu/publications/lgbtq-yoc-social-services/ (accessed October 21,
2023)

Covington, S. S., & Bloom, B. E. (2007). Gender responsive treatment
and services in correctional settings. Women & Therapy, 29(3—4),
9-33.

DeHart, D., & Lynch, S. M. (2013). The relationship between
victimization and offending. Routledge International Handbook of Crime
and Gender Studies, 120—133.

Dierkhising, C. B., Lane, A., & Natsuaki, M. N. (2014). Victims behind
bars: A preliminary study of abuse during juvenile incarceration
and post-release social and emotional functioning. Psychology, Public
Policy, and Law, 20(2), 181-190.

Docherty, M., Boxer, P, Veysey, B. M., & Ostermann, M. (2016).
Gender differences in prevalence of internalizing and externalizing
symptoms in a justice-referred sample of youth. Journal of Juvenile
Justice, 5(2), 104—114.

Dutta, A., Wirtz, A. L., Baral, S., Beyrer, C., & Cleghorn, I R. (2012).
Key harm reduction interventions and their impact on the reduction
of risky behavior and HIV incidence among people who inject
drugs in low-income and middle-income countries. Current Opinion
in HIV and AIDS, 7(4), 362-368.

Ehrmann, S., Hyland, N., & Puzzanchera, C. M. (2019). Girls in the
Juvenile justice system. US Department of Justice, Office of Justice
Programs, Office of Juvenile Justice and Delinquency Prevention.

Ellis, S., Gately, N., Rogers, S., & Horrigan, A. (2018). Give them a
chance: public attitudes to sentencing young offenders in Western
Australia. Youth Justice, 18(2), 169-187.

Erfanian, F, Latifnejad Roudsari, R., Heydari, A., & Noghani Dokht
Bahmani, M. (2020). A narrative on using vignettes: its advantages
and drawbacks. Journal of Midwifery and Reproductive Health, 8(2),
2134-2145.

Espinosa, E. M., & Sorensen, J. R. (2016). The Influence of Gender
and Traumatic Experiences on Length of Time Served in Juvenile
Justice Settings. Criminal Justice and Behavioy, 43(2), 187-203.

Farrington, D. P, Jolliffe, D., Hawkins, J. D., Catalano, R. I, Hill, K. G.,
& Kosterman, R. (2009). Why are boys more likely to be referred
to juvenile court? Gender differences in official and self-reported
delinquency. Victims & Offenders, 5(1), 25—44.

Freiburger, T. L., & Burke, A. S. (2011). Status offenders in the juvenile
court: The effects of gender, race, and ethnicity on the adjudication
decision. Youth Violence and Juvenile Justice, 9(4), 352-365.

Gatti, U, Tremblay, R. E., & Vitaro, F (2009). Iatrogenic effect of
juvenile justice. Journal of Child Psychology and Psychiatry, 50(8), 991—
98.

Goddard, P. (2003). Changing attitudes towards harm reduction among
treatment professionals: A report from the American Midwest.
International Journal of Drug Policy, 14(3), 257-260.

Gordon, I, Klose, H., & Lyttle Storrod, M. (2021). Youth (in) justice
and the COVID-19 pandemic: Rethinking incarceration through a
public health lens. Current Issues in Criminal Justice, 35(1), 27-46.

Goman-Smith, D., & Loeber, R. (2005). Are developmental pathways in
disruptive behaviors the same for girls and boys? Journal of Child and
Family Studies, 14(1), 15-27.

Holloway, E. D., Folk, J. B., Ordorica, C., & Tolou-Shams, M. (2022).
Peer, substance use, and race-related factors associated with
recidivism among first-time justice-involved youth. Law and Human
Behavior, 46(2), 140-153.

Irvine, A., & Canfield, A. (2016). The overrepresentation of lesbian,
gay, bisexual, questioning, gender nonconforming and transgender



16 Journal of Articles in Support of the Null Hypothesis. JASNH, 2023, Vol. 20, No. 1

youth within the child welfare to juvenile justice crossover
population. American University Journal of Gender; Social Policy & the
Law, 24(2), 244-258.

Jones, J. M. (2022, January 24). USS. political party preferences shified greatly
during 2021. Gallup.com. Retrieved May 10, 2022, from https://
news.gallup.com/poll/388781/political-party-preferences-shifted-
greatly-during-2021.aspx

Jost, J. T., Glaser, J., Kruglanski, A. W., & Sulloway, . J. (2003). Political
conservatism as motivated social cognition. Psychological Bulletin, 129,
339-375.

Kahneman, D., Lovallo, D., & Sibony, O. (2011). Before you make that
big decision.

Kelly, J. ., & Westerhoff, C. M. (2010). Does it matter how we refer to
individuals with substance-related conditions? A randomized study
of two commonly used terms. International Journal of Drug Policy,
21(3), 202-207.

Kenny, D. T., Lennings, C. J., & Nelson, P. K. (2007). The mental health
of young offenders serving orders in the community: Implications
for rehabilitation. Journal of Offender Rehabilitation, 45(1-2), 123-148.

Kerig, P K. (2014). Introduction: for better or worse: intimate
relationships as sources of risk or resilience for girls' delinquency.
Journal of Research on Adolescence, 24(1), 1-11.

Kerig, P K. (2018). Polyvictimization and girls’ involvement in the
juvenile justice system: Investigating gender-differentiated patterns
of risk, recidivism, and resilience. Journal of Interpersonal Violence,
33(5), 789-809.

Kimmel, S. D., Gaeta, J. M., Hadland, S. E., Hallett, E., & Marshall, B.
D. (2021). Principles of harm reduction for young people who use
drugs. Pediatrics, 147(Supplement 2), S240-5248.

Kuhn, C. (2015). Emergence of sex differences in the development
of substance use and abuse during adolescence. Pharmacology &
Therapeutics, 153, 55-78.

Larm, P, Hodgins, S., Larsson, A., Samuelson, Y. M., & Tengstrém, A.
(2008). Long-term outcomes of adolescents treated for substance
misuse. Drug and Alcohol Dependence, 96(1-2), 79-89.

Loeber, R., Capaldi, D. M., & Costello, E. (2013). Gender and the
development of aggression, disruptive behavior, and delinquency
from childhood to early adulthood. In Disruptive behavior disorders (pp.
137-160). Springer, New York, NY.

Marlatt, G. A. (1996). Harm reduction: Come as you are. Addictive
Behaviors, 21(6), 779-788.

Marshall, B. D., Milloy, M. J., Wood, E., Montaner, J. S., & Kerr, T.
(2011). Reduction in overdose mortality after the opening of
North America's first medically supervised safer injecting facility: a
retrospective population-based study. The Lancet, 577(9775), 1429—
1437.

Mears, D. P, Kuch, J. J., Lindsey, A. M., Siennick, S. E., Pesta, G. B.,
Greenwald, M. A., & Blomberg, T. G. (2016). Juvenile court and
contemporary diversion: Helpful, harmful, or both?. Criminology &
Public Policy, 15(3), 953-981.

McCabe, K. M., Lansing, A. E., Garland, A. N. N., & Hough, R. (2002).
Gender differences in psychopathology, functional impairment, and
familial risk factors among adjudicated delinquents. Journal of the
American Academy of Child & Adolescent Psychiatry, 41(7), 860-867.

Maestripieri, L. (2021). The Covid-19 pandemics: why intersectionality
matters. Frontiers in Sociology, 6, 1-6.

Miller, E., Tancredi, D. J., McCauley, H. L., Decker, M. R., Virata, M.
C. D., Anderson, H. A., Stetkevich, N., Brown, E.W., Moideen, F,
& Silverman, J. G. (2012). “Coaching boys into men”: A cluster-
randomized controlled trial of a dating violence prevention
program. Journal of Adolescent Health, 51(5), 431-438.

Moore, K., Hanckel, B., Nunn, C., & Atherton, S. (2021). Making sense
of intersecting crises: Promises, challenges, and possibilities of
intersectional perspectives in youth Research. Journal of Applied Youth
Studies, 4(5), 423-428.

Nagin, D. S., Piquero, A. R., Scott, E. S., & Steinberg, L. (2006). Public
preferences for rehabilitation versus incarceration of juvenile
offenders: Evidence from a contingent valuation survey. Criminology
& Public Policy, 5(4), 627-651.

Nirappil, E (2022, May 9). “The bar for reimposing mask mandates
is getting higher and higher.” The Washington Post. Retrieved May
10, 2022, from https://www.washingtonpost.com/health/2022/
05/09/mask-mandate-covid-cases/

Magwood, O., Salvalaggio, G., Beder, M., Kendall, C., Kpade, V.,
Daghmach, W., Habonimana, G., Marshall, Z., Synder, E.,
O’Shea, T., Lennox, R., Hsu, H., Tugwell, P., & Pottie, K. (2020).
The effectiveness of substance use interventions for homeless
and vulnerably housed persons: a systematic review of systematic
reviews on supervised consumption facilities, managed alcohol
programs, and pharmacological agents for opioid use disorder. PLoS
One, 15(1), 0227298.

Pickett, J. T., & Chiricos, T. (2012). Controlling other people’s children:
Racialized views of delinquency and whites’ punitive attitudes
toward juvenile offenders. Criminology, 50(3), 673-710.

Piquero, A. R., & Steinberg, L. (2010). Public preferences for
rehabilitation versus incarceration of juvenile offenders. Journal of
Criminal Justice, 38(1), 1-6.

Pulerwitz, J., & Barker, G. (2008). Measuring attitudes toward gender
norms among young men in Brazil: Development and psychometric
evaluation of the GEM scale. Men and Masculinities, 10(3), 322—338.

Pusch, N., & Holtfreter, K. (2018). Gender and risk assessment in juvenile
offenders: A meta-analysis. Criminal Justice and Behavior, 45(1), 56-81.

Ritter, A., & Cameron, J. (2006). A review of the efficacy and effectiveness
of harm reduction strategies for alcohol, tobacco and illicit drugs.
Drug and Alcohol Review, 25(6), 611-624.

Rosenfeld, D. L., & Tomiyama, A. J. (2021). Can a pandemic make
people more socially conservative? Political ideology, gender roles,
and the case of COVID-19. Journal of Applied Social Psychology, 51(4),
425-433.

Rovner, J., & Mendel, R. (2021, June 8). Covid-19 in Juvenile Facilities. The
Sentencing Project. Retrieved May 5, 2022, from https://www.
sentencingproject.org/publications/ covid-19-in-juvenile-facilities/

Rubino, L. (2021). Examining intersectionality in juvenile legal system processing:
A focus on LGBTQ+ youth and youth of color (Order No. 28890238).
Available from ProQuest Dissertations & Theses Global; ProQuest
One Academic. (2610074808). http://rave.ohiolink.edu/etdc/
view?acc_num=ucin1627664032393473

Rusby, J. C., Light, J. M., Crowley, R., & Westling, E. (2018). Influence
of parent-youth relationship, parental monitoring, and parent
substance use on adolescent substance use onset. Journal of Family
Psychology, 32(3), 310-320.

Schaefer, J. D., Nelson, K. M., & Wilson, S. (2023). The effects of
adolescent cannabis use on psychosocial functioning: a critical
review of the evidence. Child and Adolescent Psychiatric Clinics, 32(1),
43-55.

Scott, T., & Brown, S. L. (2018). Risks, strengths, gender, and recidivism
among justice-involved youth: A meta-analysis. Journal of Consulting
and Clinical Psychology, 86(11), 931-945.

Sickmund, M., & Puzzanchera, C. (2014). Juvenile offenders and victims:
2014 national report. Office of Juvenile Justice and Delinquency Prevention.

Stark, T. H., Flache, A., & Veenstra, R. (2013). Generalization of positive
and negative attitudes toward individuals to outgroup attitudes.



GENDER, COVID-19, YOUTH SUBSTANCE USE ATTITUDES 17

Personality and Social Psychology Bulletin, 39(5), 608—622.

Stoddard, J., Reynolds, E. K., Paris, R., Haller, S., Johnson, S., Zik, J., &
Kaufman, J. (2021). The Coronavirus Impact Scale: Construction,
validation, and comparisons in diverse clinical samples. JAACAP
open, 1(1), 48-359.

Su, R., & Shen, W. (2021). Is nationalism rising in times of the COVID-19
pandemic? Individual-level evidence from the United States. Journal
of Chinese Political Science, 26(1), 169-187.

Swendsen, J., Burstein, M., Case, B., Conway, K. P, Dierker, L., He, J., &
Merikangas, K. R. (2012). Use and abuse of alcohol and illicit drugs
in US adolescents: Results of the National Comorbidity Survey—
Adolescent Supplement. Archives of General Psychiatry, 69(4), 390-398.

Teplin, L. A., Abram, K. M., McClelland, G. M., Dulcan, M. K., &
Mericle, A. A. (2002). Psychiatric disorders in youth in juvenile
detention. Archives of General Psychiatry, 59(12), 1133—1143.

Teplin, L. A., Abram, K. M., McClelland, G. M., Mericle, A. A.,
Dulcan, M. K., & Washburn, J. J. (2006). Psychiatric Disorders of
Youth in Detention. Juvenile Justice Bulletin. Office of Juvenile Justice
and Delinquency Prevention.

Tolou-Shams, M., Folk, J. B., Holloway, E. D., Ordorica, C. M.,
Dauria, E. F, Kemp, K., & Marshall, B. D. (2023). Psychiatric and
substance-related problems predict recidivism for first-time justice-
involved youth. The Journal of the American Academy of Psychiatry and the
Law, 51(1), 35-46.

Tracy, P E., Kempf-Leonard, K., & Abramoske-James, S. (2009).
Gender differences in delinquency and juvenile justice processing:
Evidence from national data. Crime & Delinquency, 55(2), 171-215.

U.S. Census Bureau quickfacts: United States. (2021, July). Retrieved May 10,
2022, from https://www.census.gov/quickfacts/fact/table/US/
PST045221

Vearrier, L. (2019). The value of harm reduction for injection drug use:
A clinical and public health ethics analysis. Disease-a-Month, 65(5),
119-141.

Wasserman, G. A., McReynolds, L. S., Ko, S. J., Katz, L. M., &
Carpenter, J. R. (2005). Gender differences in psychiatric disorders
at juvenile probation intake. American Journal of Public Health, 95(1),
131-137.

Weber, S., & Lynch, S. (2021). Understanding the relations among
adverse childhood experiences (ACE), substance use, and reoffending
among detained youth. Child Abuse & Neglect, 120, 105211.

Wesson, P. D., Lippman, S. A., Neilands, T. B., Ahern, J., Kahn, K.,
& Pettifor, A. (2022). Evaluating the validity and reliability of
the Gender Equitable Men’s Scale using a longitudinal cohort
of adolescent girls and young women in South Africa. AIDS and
Behavior, 26(3), 775-785.

Wilson, D. P, Donald, B., Shattock, A. J., Wilson, D., & Fraser-Hurt, N.
(2015). The cost-effectiveness of harm reduction. International Journal
of Drug Policy, 26, S5-S11.

Recewed: 11.9.2022
Revised: 5.17.2025
Accepted: 5.18.2023



18

Journal of Articles in Support of the Null Hypothesis. JASNH, 2023, Vol. 20, No. 1




