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There is a solid consensus in criminology that mental health issues are present in individuals
who’ve had any form of justice involvement (Baker, 2023). The relationship between mental
health issues and justice involvement can occur prior, during, or after justice involvement
(Baker, 2023). Mental health issues are characterized as any psychological or emotional disorder
such as Obsessive-Compulsive Disorder (OCD), Conduct Disorders, Attention Deficit
Hyperactivity Disorder (ADHD), Anxiety, Depression, etc. (Gottfried, 2017). When looking at
mental health issues in youth, approximately 7 out of 10 youth in the juvenile justice system

have a diagnosed mental illness, compared to a staggering 2 in 10 youth in the general



population (Seiter, 2017). When comparing the presence of mental health issues, specifically
depression, for the most part racial and ethnic groups are consistent in their reporting of mental
illness symptoms (Moore, 2016; Moore, 2018; Ward, 2013). In addition to this, black and
Hispanic groups were treated less for mental health issues than white individuals in numerous
studies (Alang, 2019; Sclar, 2008). The goal of this study was to understand disparities in self-
reported mental health and treatment by race and ethnicity among justice-involved youth to
detect possible differences in perceptions of mental health in justice-involved populations. In this
study, I found no difference between black and white youth in reported depressive symptoms,
but Hispanic youth reported significantly higher depressive symptoms than black and white
youth. I also found that white youth were treated for mental health issues at a higher rate than
both black and Hispanic populations in the study. Concluding that, despite reporting slightly
lower depressive symptoms, white individuals are still treated for mental health issues more than
black and Hispanic groups. My findings imply that justice-involved youth are not treated for

mental health enough and this disparity grows when accounting for race.
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Introduction

Understanding patterns of mental health and mental health treatment among criminal
justice involved populations is crucial to understanding and explaining outcomes and indicators
of justice involvement. About one-third of prison populations and a half of jail populations have
a mental health diagnosis in the United States (Bark, 2014; Fovet, 2020; Reingle Gonzalez,
2014; Mental Health and Reentry, 2022). When looking at the Juvenile Justice System, about 7
out of 10 youth in the system have a diagnosed mental illness, compared to 2 in 10 youth in the
general population (Seiter, 2017). Psychiatric morbidity, which refers to a clear presence of
mental health disorders in a group or population, are reported in several regions (Fovet, 2020).
These psychiatric diagnoses range from depression, to psychosis, to personality disorders, and
others. Over the past 50 years, there has been little to no change or variability between the
number of people with reported mental health struggles in correctional facilities. However, one
quarter of that population were in mental hospitals, compared to a staggering 95% today of
mental health affected individuals in correctional facilities rather than mental health facilities
(Bark, 2014).

There is a consensus in research that mental health issues in adolescence are associated
with arrest, a form of justice involvement (Baker, 2023; Constantine, 2023; Ghiasi, 2023).
Mental health is an umbrella term for emotional, psychological, social, and health related well-
being. Mental health deals with how we feel, how we think, and how we behave (Glenn, 2018).
Mental health disorders range from obsessive-compulsive disorder, conduct disorder, attention
deficit hyperactivity disorder, impulse control, disruptive behaviors, poor academic behaviors,

anxiety, depression, and mood disorders, (Gottfried, 2017; Weitzman, 2015). Poor academic



behaviors are characterized by defiance, disruptiveness, aggressiveness, impulsivity, antisocial
behaviors, anxiety, and others (Kremer, 2016). Parents or guardians typically notice mental
health issues in late childhood and it’s important to treat them in those early stages because they
become more severe and pressing issues. Mental health issues are in no way perfect predictors of
arrest for adolescent populations, instead, they are behaviors that may impact or prolong
offending (Gottfried, 2017). Mental health problems are correlated with arrest but do not explain
involvement in the criminal justice system for every case. More specifically, an individual
experiencing a mental health issue is not always going to engage in delinquency. Mental health
issues could be causal in some cases but generally are associated with arrest and offending
(Ghiasi, 2023). Studying mental health problems in adolescence is important to understand
where these mental health issues stem from and the best forms of treatment to deal with them
early.

Mental health treatment is another critical area to study. Mental health treatment is
classified as the intervention or program at hand to alleviate mental health stressors, issues, and
concerns (Coombs, 2021; Yom-Tov, 2023). This could be talk therapy such as Cognitive
Behavioral Therapy, medications such as antidepressants, alternative treatments such as
electroconvulsive therapy, or as broad as in-patient or residential treatment programs that have a
far more in depth and hands on approach than typical therapy (National Institute of Mental
Health). Mental health treatment is not always easily accessible. Issues with accessibility such as
access to insurance, affordability, parental approval of mental health treatment, and whether
these resources are available to different populations and their communities can significantly

hinder access to mental health treatment (Coombs, 2021; Yom-Tov, 2023).



Research on race and crime has come to a solid consensus that black adolescents have
disproportionate contact with the system whether this is an arrest, incarceration, or run-ins with
the police (Crutchfield, 2009; Huizinga, 1987; Padgaonkar, 2021; Voisin, 2017). Racial
disparities in the criminal legal system have been researched numerous times to explain the
possible mechanisms and reasoning for the relationship between race and offending. Juveniles
are an important and unique group to study because typically offending begins in adolescence
and eventually subsides in adulthood (Shulman, 2013). Studying the different explanations for
delinquency and offending begins with researching and understanding the individual during
adolescence. It’s no surprise that when race is added into the equation for criminal justice
research, disparities begin to show. Youth of color are more likely to have contact with the
juvenile justice system. Black youth are 4.7 times as likely to be placed in juvenile justice
facilities than their white peers (Puzzanchera, 2025). The Juvenile Justice system contains
multiple types of facilities and services to reduce offending and delinquency in adolescents
(Underwood, 2016). These services could be probation, correctional facilities, detention centers,
residential treatment, and others (Lambie, 2011; Underwood, 2016; Young 2017). However,
because of the striking differences in policy across the nation, mental health treatment is not
going to be the same or equally effective across every type of facility. A National study on the
patterns of juvenile justice, found that despite juvenile arrests dropping by 59% since 1999,
approximately 800,000 adolescents are arrested annually, with 44,000 adolescents currently
being held at correctional facilities (National Academies of Sciences, 2022). Arrest occurs when
a police officer or criminal justice system figure suspects an individual committed a criminal or

delinquent offense, leading to the criminalization of mental health and possible negative



behaviors that may result from untreated mental illness often led to arrest (Mckinnon, 2016;
Morabito, 2007).

When assessing the relationship between race and mental health treatment, it’s very
common for adolescents of color to avoid from mental health treatment. Among both black
adolescents and black justice-involved adolescents, the ones with the higher rates of depression
also held the highest levels of stigma and resentment towards treatment. 77% of these
adolescents were characterized as needing mental health treatment despite the low number of
individuals using it. Mental health stigma is clearly affecting black adolescents and causing them
to stray from these services. This creates a relationship between perceived need for treatment,
mental health status, and service use (Rose, 2011).

This research aims to assess if justice involved individuals reported depressive
symptoms, received mental health treatment, and the differences in both depression scores and
mental health treatment when assessing for racial differences. The primary research questions are
what is the association between race and depressive symptoms among justice-involved
adolescents? Are justice-involved adolescents with depression symptoms receiving equal mental

health treatment across all racial groups?



Background & Literature Review

Mental health issues are a pressing factor that could have a serious impact on the
trajectory of someone’s life. Mental health issues should be treated in professional environments
where providers are properly educated and trained (Constantine, 2013; Reingle Gonzalez, 2014).
Environments associated with the criminal justice system such as jails, prisons, and detention
centers, are typically not the most effective locations for receiving mental health treatment. The
“criminalization hypothesis™ is an idea that came to light in the 1970s and 1980s to explain the
influx of individuals suffering from mental illness ending up in the criminal justice system.
During this period, mental health interventions were not prioritized or invested in. As a result of
this, individuals with mental health struggles who displayed deviant traits and behaviors ended
up in the hands of the criminal justice system rather than in the institutions made to treat these
problems (Morabito, 2007). To complicate this even more, there is significant variation in
resources, policy, and facilities in jails and prisons and these facilities do not always have the
most effective or developed services (Ghiasi, 2023; Gottfried, 2017). When mental health issues
aren’t treated adequately, these struggles may present themselves as conduct problems leading to
criminalization, which is especially common among marginalized populations in the system. As
mentioned previously, 70% of the juvenile justice population has a diagnosed mental illness,
compared to 20% in the general population (Seiter, 2017). This is a striking statistic that only
begins to capture the disparities between mental health treatment within and outside of the

criminal justice system.

Mental Health & Races



Among justice-involved populations, there may be differences in mental health by race.
Generally, the criminal justice system has displayed bias and mistreatment of individuals based
on their race or ethnicity time and time again. Research in criminal justice has concluded that
black and Hispanic people are more likely to be targeted by the police and criminal justice
system than their white counterparts. Harmful stereotypes and biases result in harsher conditions
and treatments for marginalized populations. More specifically, black youth are far more likely
to be targeted by police or the criminal justice system than their white peers (Crutchfield, 2009;
Padgaonkar, 2020; Voisin, 2017). The idea of differential treatment and offending fits into this
research when assessing mental health treatment and race. Differential treatment is the idea that
racial groups are treated differently by the system (Lantz, 2023). This manifests in contact with
police, sentencing, arrest, etc. (Lantz, 2023). Differential offending is the idea that racial groups
offend at different rates which explains the disparity in punishment and treatment in the system
(Lantz, 2023; Piquero, 2008). One of the main arguments in differential offending is that
marginalized groups, especially when structural damage is present, live different lives than the
normal white majority leading to more offending (Lantz, 2023; Piquero, 2008). For example,
selling drugs in some communities is normalized because the means of education and job options
are slim (Martinez, 2008; Saxe, 2001).

The reasoning for differential treatment in the mental health field is typically cultural
stigma, lack of representation, and biases in treatment and diagnosis. Tying differential treatment
and offending to this research introduces the idea that white individuals often are treated more
for their mental health or behavioral issues than black individuals are (Mansion, 2016; Olfson,
2023; Thomeer, 2023). A study on adults' experiences with mental health treatment found that

minority groups are more likely to have difficulty finding a provider who understands their



backgrounds, experiences, stigmas, and feelings towards mental health care. They also reported
an increase in negative experiences from providers leading them to believe mental health
services aren’t productive (Panchal, 2024). Cost, scheduling, and barriers due to accessibility
were also cited as a reason for a lack of mental health care (Panchal, 2024). A study on adults'
experiences with mental health treatment found that minority groups are more likely to have
difficulty finding a provider who understands their backgrounds, experiences, stigmas, and
feelings towards mental health care. They also reported an increase in negative experiences from
providers leading them to believe mental health services aren’t productive.

Accessibility plays a huge role in this research because it could display a lack of
availability in treatment options for black individuals in comparison to white individuals in the
study. Accounting for accessibility provides a new framework for this research by explaining
how mental health issues go unseen and could contribute to differential offending. White
individuals are treated for mental health issues at a higher rate than minority individuals. By
looking into who is reporting mental health issues and receiving treatment for it across racial
groups, this research could provide a new framework by explaining variability in treatment

across demographics.

Current Study
Hypotheses

There may be variation between reported depression scores among justice involved
populations across racial and ethnic groups. This relationship may be even more dramatic when
looking at the mental health treatment variable. To test this, there are a series of hypotheses
geared towards researching these topics. I hypothesize that among justice-involved adolescents,

minorities will experience more depressive symptoms than white adolescents. Additionally, I

7



hypothesize that among justice-involved adolescents with depressive symptoms, fewer minorities
than white individuals will receive mental health treatment. More specifically, white individuals
will have more instances of treatment, and non-white individuals in the survey will have less
reported treatment. This study is important because it addresses critical disparities in mental
health outcomes and treatment among a justice-involved adolescent population. This population
is at high risk for mental health challenges which are established in prior research. However,
there isn’t much prior research on how these vary across racial and ethnic groups. This research
seeks to fill a gap in understanding how racial and ethnic disparities can manifest in mental
health and treatment outcomes. Looking at the combined effects of justice involvement and
racial identity can take steps toward making policy changes and allocating proper resources to
marginalized groups.

Upon completion of the research, I expect to see a slight variation in the depression index
scores across different racial and ethnic groups. This display would just explain whether different
ethnic groups are experiencing depression in the same ways or the same amount if they’ve been
arrested prior. I expect to find that white individuals in the study have experienced more mental

health treatment than other ethnic and racial groups in the study.



Data & Methods

This study utilizes data from the National Longitudinal Study of Adolescent to Adult
Health (Add Health). Add Health is a longitudinal study derived from a national sample of over
20,000 adolescents between the seventh and twelfth grades in the 1994 to 1995 school year. Add
Health encompasses several variables such as demographics, physical and mental health,
economic standings, social relationships, and plenty of other factors. Due to the wide range of
topics and items in Add Health, this dataset provides a solid basis for research on health,
behavior, life outcomes and so much more across different stages of life. Add Health began with
an in-school questionnaire provided in schools across the United States to 90,000 students. From
there, 27,000 adolescents across the country were selected to complete in-home
interviews. 20,745 of these adolescents completed the interviews in Wave 1. From there, four
follow-up waves of Add Health were conducted to expand the scope of the dataset. There are
currently five waves of Add Health data, the most recent one taking place from 2016 to 2018
(Harris, 2019). Wave I and II focus on adolescence; Wave III marks the shift from adolescence
to adulthood (Harris, 2019). Wave IV and Wave V encompass early into mid-adulthood (Harris,
2019). This being a nationally representative dataset allows for this research to encapsulate
several populations across the United States increasing its validity. This research aims to teach
about the importance of treating mental health issues in adolescence to ensure better outcomes in
adulthood.

As mentioned above, the Add Health data began in the 1994 to 1995 school year by
interviewing adolescents between seventh and twelfth grade. Race is measured in Wave I. This is
because typically race does not change in datasets, so it only needs to be measured in the initial

wave of the survey. Depressive symptoms are measured in Wave I to ensure the participants
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were juveniles when they reported their mental health scores. As mentioned, the participants are
between seventh and twelfth grade in Wave I, so at this point, everyone in the sample is an
adolescent. Arrest is measured in Wave I1I. Add Health does not have a common arrest measure

in Wave I or II. Mental health treatment is measured in Wave I11.

Analytic Sample

The analytic sample includes respondents who participated in the survey rounds in Wave
I and Wave III. These two waves provided the necessary variables to conduct an analysis of the
relationship between adolescent mental health problems and future arrest outcomes. After
matching participants on their identified key, participants who reported that they had never been
arrested were excluded from the study. Initially, the study had 20,773 cases in total. Participants
who had missing data or did not respond to the CES-D depression scale in Wave I and mental
health treatment in Wave III were also excluded from the study, leaving the sample at 15,123.
After limiting those who did not record being arrested and reported being over the age of 18, the
sample was left with 958 cases. To assess for mental health treatment, I created a subsample
where I limited the cases to respondents who reported a 16 or higher on the CES-D scale, the
clinical threshold for depression. After limiting this, the final subsample had 251 cases. The final
analytic sample for this research captures a solid representative sample of Add Health data when
looking at the demographic characteristics such as race, where there is still a good spread
meaning the race control variable will still capture variability across mental health and arrest

outcomes.
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Measures
Outcome Variable: Depression

Add Health provided a strong foundation for the topics of interest. For this research,
variables for mental health in the survey were derived from the CES-D Scale. The CES-D Scale
is a self-report scale that measures numerous symptoms of depression; however, they may
accompany additional mental health disorders (Radloff, 1977). The CES-D was designed to be
used in population surveys. Items were selected from existing depression scales and composed
into one (Radloff, 1977). The scale includes depressed mood, guilt, worthlessness, helplessness,
hopelessness, and others (Radloff, 1977). Therefore, this research is measuring depression as a
mental health variable. Mental health issues are also coded as a binary measure (yes/no) and will
be coded 1 = yes, 0 = no. From there, a depression scale is created to see where respondents fall
on this scale. The CES-D Scale items are as follows

1) I was bothered by things that don’t usually bother me.

2) 1 did not feel like eating; my appetite was poor.

3) I felt that I could not shake off the blues even with help from my family and friends.

4) I felt that I was just as good as other people.

5) I had trouble keeping my mind on what I was doing.

6) I felt depressed.

7) I felt that everything I did was an effort.

8) I felt hopeful about the future.

9) I thought my life had been a failure.

10) I felt fearful.

11) My sleep was restless.

11



12) I was happy.

13) I talked less than usual.

14) 1 felt lonely.

15) People were unfriendly.

16) I enjoyed life.

17) I had crying spells.

18) I felt sad.

19) I felt that people disliked me. 2

0) I could not get “going”.
Questions 4, 12, and 16 were reverse coded. To construct the final variable, I added up each of
these items in STATA to create a variety score which displays the sum of each reported

depressive symptom varying from 0 to 48.

Outcome Variable: Mental Health Treatment

Mental health treatment will help explain the relationship between mental health
problems and treatment among justice-involved youth. This will look at whether these youth
received treatment for their mental health issues. Mental health treatment is measured through
the two questions 1) In the past five years, have you spent a day or more in a facility where you
were treated for a mental illness? 2) When did you last have counseling, psychological testing, or
any mental health or therapy service? For both questions, 0 = no treatment, 1 = treatment.
Despite the second question appearing to be temporal, these variables were coded binary and
combined into one Wave III mental health treatment variable.

Race/Ethnicity
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Race is measured using a question that states 1) Which one category best describes your
racial background? Add Health divided this into white, black, Asian, Native American, and other
categories. Add Health has a separate variable for ethnicity which is where Hispanic falls into
which asks 1) Are you of Hispanic or Spanish/Latino origin? These questions were combined to
create dummy race variables. After creating the variables, I created a combined race variable, 1 =
white, 2 = black, 3 = Hispanic, 4 = other. For this study, examining the outcome variables across
racial groups is crucial. Tying this back into the differential treatment and offending argument,
the race measure provides a deeper understanding of this idea. Accounting for race will also lead
to more precise outcomes and explanations for the racial disparities in mental health, arrest, and
treatment.

Sample Selection Variable:

Arrest is measured using the following questionnaires 1) Have you ever been arrested or
taken into custody by the police? The question is a binary measure. All answers coded as 1 = Yes
and 0 = No. This is the variable I used to limit the sample to justice-involved youth. Prior to this
measure, ADDHealth asks a question 1) How many times have you been stopped or detained by
the police for questioning about your activities? Don’t count minor traffic violations. This
question behaves as a precursor to the arrest question. Therefore the 12,129 individuals who
responded never to this question were excluded from the arrest question used in this study.
Analytic Strategy

To test my hypothesis, I conducted a t-test to observe depression scores across different
racial groups compared to white individuals. Depression scores are the outcome variable,
whereas race is in the explanatory variable. I plan to examine these differences and disparities

among racial groups to understand how self-reported depression appears across different groups.
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Next, I will run a Chi-Square test to compare mental health treatment across races with white as
a reference category. Same as mentioned previously, mental health treatment is an outcome and
race is explanatory. I plan to examine disparities between mental health treatment across races to
see if it coordinates with whoever is displaying the most depressive symptoms, or if it does not
correlate to explain where this variation could occur from. I intend to calculate the means,
standard deviations, and frequencies of these measures to get a general overview of the data and
the descriptives. From there, the analysis will be run in Stata to assess for correlation between the
variables. Results will be interpreted by assessing the significance of the analyses and where the

p-value lies.

14



Results

Descriptive Statistics

Figure 1 presents the descriptive statistics for my sample, which combines a number of
demographic variables relating to justice involvement, depression, mental health treatment,
demographics, and behavioral issues. In terms of demographics, 54% of the study identifies as
white, 22% as black, 18% as Hispanic, and 6% as other. 83% of the sample.

Table 1 displays the CES-D scale, treatment, arrest age, and sex of respondents in this
sample. The CES-D scale mean was 12.03 meaning on average respondents received a 12 on the
depression scale. On the CES-D Scale, a score of 12 means an individual is displaying elevated
depressive symptoms but they are not severe enough for a proper diagnosis. On average,
individuals in the sample have elevated depression symptoms. The subsample had CES-D mean
of 21.96, meaning on average respondents received a 22 on the scale. Roughly 10% of the main
sample and 19% of the subsample received mental health treatment of any sort. The average age
at first arrest for youth in both samples was 16 ranging from 10 to 18. Lastly, 83% of the sample

and 73% of the subsample are males.

Main Analysis Results
Depression Scale T-Test Analysis

Figure 2 displays results relating to the CES-D Scale to understand the differences in
depression scores across racial groups. I conducted an independent sample T-test to compare the
mean depression scores of each racial or ethnic group to the white reference category. In this
model, the differences in the mean for the CES-D scale were only statistically significant when

comparing the Hispanic population with whites. Hispanic individuals reported the highest levels

15



of depressive symptoms, averaging 13 symptoms each. The difference in depressive symptoms
between each other racial group and the white reference category was not statistically significant.
Black people did average higher reported depression scores than white individuals, but it was not
statistically significant.
Treatment Chi-Square Analysis

Figure 3 displays the results of the Chi-Squared analysis. This model uses
counseling/mental health treatment to understand the differences in treatment across racial
groups. In this examination, white people received treatment at higher rates than any other group
despite reporting lower depressive symptoms than other groups. Black and Hispanic youth
received treatment at a statistically significant lower rate than white individuals despite reporting
similar or higher levels of depression. Therefore, despite reporting the lowest scores on the
depression scale, white people received the most treatment, even more than the Hispanic group
that had statistically significant depression scores. Race is a statistically significant predictor of

mental health treatment.
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Discussion

The results of this study expressed differences in the reporting of depressive symptoms
and receiving mental health treatment between racial groups. Hispanic youth were the only
statistically significant group when compared to white people, the reference category. However,
black and other races did display higher scores than white people despite it not being statistically
significant. The average person in the sample reported scoring about a 12 on the scale, white and
the other category were the only two that fell below this 12. According to the CES-D scale, 16 is
the baseline suggesting potential clinical depression (Radloff, 1977). Therefore, the average
person in this study does not meet the criteria for clinical depression, but the CES-D scale scores
ranged from 0 to 48 expressing high variability in the depression scores across the sample. These
findings are like that of Baker and colleagues (2023), who did a five-year long study on
participants after their first arrest to monitor their anxiety, depression, and reoffending, detecting
a positive relationship between mental health issues and criminalization. Despite the depression
scores not differing significantly across groups, the small presence of depression scores still
displays a mild to moderate risk for depression. It’s also important to note that populations of
color, specifically black people, do not always acknowledge their psychological issues due to
stigmas surrounding how they perceive mental health and related services (Gary, 2009). A study
examining coping, attitudes, and recognizing mental health issues in black populations found that
both black women and men reported stigmas and poor quality of care as reasons they don’t seek
mental health treatment (Ward, 2013). Looking at the perceptions of mental health related
stigmas on justice-involved populations found that the stigmas associated with the criminal
justice system can lead to poor mental health which may lead to negative coping mechanisms

and not seeking proper types of treatment (Moore, 2016). Justice-involved people also typically

17



feel like they must act tough or refuse to talk about their problems and feelings (Moore, 2018).
Looking at how these findings compare to the current research, it’s possible that the individuals
in this study who belong to marginalized groups feel stigmatized by their mental health issues
and may not feel comfortable reporting them, especially not in a survey setting. It’s also possible
that being a justice-involved individual, makes the fear of stigmatization and being vulnerable
harder for these individuals to endure.

The results of this study displayed differences in the likelihood of different races and
ethnic groups to receive treatment for mental health issues. When looking at which group
received the most mental health treatment on average, despite, white individuals having the
lowest depression scores, they received the highest amount of mental health treatment. When
comparing black and Hispanic populations to the white reference category, black and Hispanic
people received less treatment, so much so that it was statistically significant. The other race
group was not statistically significant when compared to white. Research on topics consistent
with mental health treatment across races have found similar results when analyzing differences.
A study on reasons for the lack of mental health care in the black community cited disparities in
treatment and racism in the healthcare systems as reasons for steering clear of mental health
treatment (Alang, 2019). A study examining differences in diagnosis and use of antidepressant
medication between white, black, and Hispanic populations discovered that white individuals
had double as much documentation of depression treatment than black and Hispanic individuals
(Sclar, 2008). This is consistent with the findings in this study except that the difference in
treatment was not as drastic between groups. When examining how my findings compare to prior
research, there seems to be a consensus that white individuals are more likely to be treated for a

depression diagnosis than other racial or ethnic groups. This appears to stand true when applying
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justice-involvement into the relationship, but the relationship is weaker. Regardless, this sample
is being undertreated for mental health issues, which is a problem within the criminal justice

system.

LIMITATIONS

One of the main limitations in this study is the sample size. To make this study more
applicable at a nationwide level, a larger sample would be more productive. In addition to the
sample issue, over half of the individuals in the sample were white. It’s possible if there were a
larger distribution of races, the results could have been different or more impactful. Increasing
the sample size could potentially alter the results and make the study more generalizable for a
larger scale. This dataset is not focused on justice involved individuals. By using a larger dataset
with all justice-involved individuals, it would be interesting to look at those results and see if
there are differences between the results from this sample and that sample. Tying back into the
sample size limitation, although 956 is not necessarily a low number, having an entire population
that is justice-involved would increase the possibility of variability across groups. In this study,
the other race category had about 55 cases because it’s such a small group. However, looking at
a larger justice-involved population may allow for a larger other category or being able to split
up the races that typically fall into the other category into their own.

Another addition to this study would be adding control variables to account for elements
of identities and backgrounds both cultural and social. This could help us understand if these
relationships are occurring only because of race, or if cultural, social, personal, economic factors
play a stronger role in this relationship than race. The sample is 83% male, and the subsample is
73% male. Although this is consistent with the numbers in the criminal justice system, looking

into how the strength of this relationship stands when only looking at males or females could
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cause more variation in the relationships. This study only focuses on race, age, depression scores,
and treatment. By adding in controls and different demographic characteristics, it would provide
a more rigorous set of analyses. It would also deepen our understanding of how factors may
affect our perceptions of mental health.

This study has an emphasis on mental health but only focuses on depression. This is
because ADDHealth does not have any other mental health measurement scale in Wave 1. Other
than the CES-D scale, there are measures that ask about mental health but for the purpose of this
study, using this scale was the best option because of its reliability. Using a dataset with more
mental health scales that are highly researched to add in more mental health issues could affect
the results from this study.

Lastly, the sample overall averaged about a 12 on the CES-D scale, meaning that the
sample does not meet the criteria for a probable depression diagnosis, but only mild to moderate
symptoms of depression. Accounting for whether they experienced depression prior to justice-
involvement, during, or after would be very interesting as well. As these people are justice-
involved, there could be the possibility of mandatory treatment which may affect these findings

and be interesting to investigate.

IMPLICATIONS AND FUTURE STEPS

This research helps us understand if there are differences between depression rates and
mental health treatment in justice-involved populations across races. More research needs to be
done to dive deeper into understanding how mental health issues and treatment are perceived
across races, sexes, ages, and how this could have been influenced by societal and sociocultural
standards. Once more research is done to understand the effects of justice involvement on mental

health, it will be even easier to accommodate for cultural and social explanations that may
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explain racial differences. This study gives insight into the possible different ways mental health
and its services can be perceived across different racial groups. This research could also have an
impact on the way mental health services are presented. If therapists and mental health workers
understand the apprehensiveness that may come from populations of color to discuss or receive
treatment, they can make treatment plans that are better in tune for the goals of different
individuals.

In the future, researching this topic while accommodating the limitations of the study will
be most beneficial. Using a dataset that is a completely justice-involved population will increase
the sample size. By drawing from a larger sample of criminal justice involved youth, we’d have a
better understanding of each demographic and how they respond and relate to each other.
Looking into more identities and control factors than just race would give us a better
understanding of how identities may influence change in this study, for example (looking at
sexual identity, education levels, neighborhood composition, etc). Lastly, using a qualitative
study with survey questions would improve this study because we’d have real accounts of how
people feel about mental health treatment and how they feel mentally which could discuss other
forms of mental health. Doing an interview style analysis allows for more personal answers from

participants which strengthen the study even further.
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Conclusion

To conclude, this study examines disparities in mental health reporting and mental health
treatment across races to understand perceptions of mental health. By discussing racial
disparities in both reporting and receiving treatment, this study emphasizes the need for adequate
mental health services across populations, especially those who are justice-involved because of
their high likelihood of mental health issues. By limiting the study to justice-involved
participants, it truly examines perceptions and differences across races when impacted by the
criminal justice system. Seeing that despite reporting less depression scores, white individuals
are more likely to receive treatment raises several issues relating to accessibility within the
criminal justice system and outside as well. To continue understanding and researching this
topic, increasing the sample size to increase generalizability across the population is crucial to
understanding which policy changes may be productive in this issue. Adding more context about
upbringing, socialization, and other identity-related factors will make this research even more
conclusive and productive in understanding how influences may affect our perceptions of mental
health issues and treatment. Lastly, a qualitative analysis using verbal interviews rather than
survey data will make understanding each individual and their perceptions much easier. This
could further our knowledge as researchers to influence policy. Understanding how justice-
involved populations perceive their own mental health, mental health treatment, and the need for
mental health interventions will increase insight and understanding of this topic, leading to
policy changes and restructuring the way mental health treatment is offered in the criminal
justice system, along with how mental health professionals handle clients who may hold
resentment towards mental health interventions. This research can positively impact the ways in

which justice-involved people across different racial groups are treated and seek treatment.
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Moving forward, ensuring that equal accessibility and treatment is available to all racial and

ethnic groups is a crucial change that could benefit generations to come.
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Appendices

gure 1. Sample Descriptives by Race/Ethnicity

Wave 1
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Figure 2: T-Test Reported CES-D (Depressive Symptoms) Scores by Race
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Figure 3: Chi-Squared Reported Mental Health Treatment Percentages by Race
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Tables
Table 1. Mean and Standard Deviations on Demographic Characteristics, Justice Involvement,

and Mental Health Measures

Justice-Involved Sample Depressive Symptoms Clinical
n =958 Threshold Subsample
Variable n =251 Range
Mean sSD Mean SD
Depression 12.03 7.47 21.96 5.84 [0,48]
Scale
Mental Health .10 303 19 397 (0,1)
Treatment
Age at First 16.24 1.79 16.01 1.91 (10,18)
Arrest
Sex .83 379 73 447 (0,1)

Note: Data from ADDHealth
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