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ABSTRACT

CHOICES-TEEN is a bundled intervention aimed at reducing the risks of unintended pregnancy,
sexually transmitted infections, and alcohol and tobacco-exposed pregnancies for adolescent
girls involved in the juvenile justice system. We examined youths’ (N=22) elicited pros and cons
concerning alcohol, tobacco, condom, and contraception use to inform future iterations of
CHOICES-TEEN and other prevention programming during a one-arm pilot study. Content
analysis was used to identify recurring themes elicited and recorded during a decisional balance
exercise with a counselor. The most recurrent pros and cons were factors that directly affected
these adolescents, with more immediate consequences. The results provide insight into
motivations for engaging in substance use and risky sexual behaviors for these youth, as well as

barriers to change.
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INTRODUCTION

Adolescent women involved in the juvenile justice system are faced with multiple
overlapping risk factors that lead to an increased likelihood of engaging in high-risk substance
use and sexual behaviors and less access to prevention and healthcare resources to reduce these
risks (American Academy of Pediatrics, 2011; Broaddus & Bryan, 2008; Jones et al., 2020;
Kovensky et al., 2020; Parrish, 2020; Rosengard et al., 2006). These behaviors, which are often
exacerbated by a history of trauma or adverse childhood experiences, place them at a higher risk
of having a tobacco- or alcohol-exposed pregnancy and contracting sexually transmitted
infections (STIs) and HIV than their non-involved counterparts (Belenko et al., 2008; Donenberg

et al., 2015; Lawrence et al., 2008; Odgers et al., 2010; Parrish et al., 2020; Rosengard et al.,
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2006; Smith et al., 2013). Prior samples of young women involved in the juvenile justice system
suggest high levels of risk of pregnancy with over half reporting not using contraception, and a
third have been pregnant previously (Barrett et al., 2015; Lawrence et al., 2008; Lederman et al.,
2004; Schmiege et al., 2009; Tolou-Shams et al., 2010). The health risks associated with STIs
and substance-exposed pregnancies are well established, including premature labor, placental
abruption, and fetal growth restriction (Delpisheh et al., 2006; Parrish et al., 2012; Forray et al.,
2015; Kulig, 2005; Wiemann & Berenson, 1998). Reducing alcohol and substance-exposed
pregnancy and STI risks among youth involved in the juvenile justice system is critically
important (Donenberg et al., 2015; Parrish, 2019; Rosengard et al., 2006; Smith et al., 2013).

CHOICES-TEEN (CT) is a three-session bundled risk reduction counseling intervention
adapted from the original CHOICES and CHOICES Plus interventions for adult women to
reduce these risks (Floyd et al., 2007; Parrish et al. 2019, 2020; Velasquez et al., 2013, 2017).
Consistent with the adult intervention, enrolled youth met with a masters-level counselor trained
in Motivational Interviewing techniques for two counseling sessions and with an adolescent
medicine physician for one session to receive personalized counseling concerning the prevention
of pregnancy and HIV/STI. CT was tested in a one-arm pilot study where 25% of adolescent
young women who were justice-involved were at risk of an alcohol-exposed pregnancy in the CT
pilot study (Parrish et al., 2019) compared with 4.9% of adult women in the Choices Plus study
(Velasquez et al., 2017). The results demonstrated that 90% had a reduced risk of alcohol-
exposed pregnancy at one month and 71.4% at three months, representing similar outcomes
compared with adult women (Floyd et al., 2007; Parrish et al., 2019; Velasquez et al., 2017). Of
the participants enrolled in the study as smokers, 68.8% were at a reduced risk of tobacco-

exposed pregnancy at 1 month and 47.1% at 3 months (Parrish et al., 2019).
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Given the potential promise of this adapted youth intervention for this underserved
population and lack of gender-responsive programming (Parrish et al, 2020), there was a desire
to better understand these young women’s motivations for changing or engaging in these risk
behaviors — alcohol, tobacco, contraception, and condom use — to inform future adaptation and
testing of CT and other targeted prevention programming. The current study reports on results
from a content analysis of young women’s elicited pros and cons for changing health-risk
behaviors in their own words from the decisional balance exercise in the first counseling session.
This information was elicited after sharing some initial fact sheets concerning these behaviors,
but before the counseling session with the adolescent medicine physician. Prior literature
elucidating such motivations is dated (Rosenthal et al. 1994) and lacks a holistic examination of
the motivations of multiple overlapping risk behaviors in this higher risk population.
Understanding the perspectives and motivations of young women involved in the juvenile justice
system is essential for developing meaningful and relevant interventions (Belenko et al., 2008;
DiClemente et al., 2014; Lawrence et al., 2008; Parrish et al., 2019).

METHODS

Adolescent young women were referred to the CT pilot study from community probation sites in
a large urban area in Southern United States. Potential participants were screened for the
following inclusion criteria: risky alcohol use (>3 drinks per 1 day or >7 drinks per week),
tobacco use, and risk of unplanned pregnancy or HIV exposure in the last three months. Due to
the lower than anticipated number of youth using tobacco, at 6 months the inclusion criterion
was waived. Twenty-two participants were enrolled in the pilot study. The study was approved
by the institutional review boards of the participating universities and the involved county’s

juvenile probation department.
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Data Collection & Analysis

Content analysis was used to analyze the workbook decisional balance activity responses
elicited during the first 45-minute counseling session from the 22 participants who received the
CT intervention (Hsieh and Shannon, 2005). The decisional balance exercise took 5-10 minutes
while the counselor recorded the youth’s self-generated, verbalized pros and cons to each
behavior in the workbook that they viewed together. Written responses were then entered into a
deidentified Excel spreadsheet for analysis. As in previous research examining the pros and cons
of alcohol use among young adults, content analysis identified themes within the data (Chacko et
al., 2008; Dupree et al., 2016). These themes were classified into units of meaning representing
the pros and cons expressed for each of the targeted behaviors (e.g., tobacco use is “relaxing”
would be classified as a “pro”). These units were then counted across participants to understand
the most frequent pros and cons cited by the participants (Dupree et al., 2016). These pros and
cons were also coded into factors driven by interpersonal (how a behavior might affect others) or
intrapersonal (how a behavior might affect oneself) characteristics to determine whether
participants were more likely to elect external or internal motivating factors as important. A
secondary reviewer also completed the content analysis, and themes were discussed to enhance
rigor in the analysis.
RESULTS

Mean age of the participants was 16 years (14-17, SD=.89). The sample was racially
diverse, with 18% Black, 18% White, 9% American Indian/Native Hawaiian, 4.5% multiracial,
and 27% reporting race as Hispanic/Mexican American. The remaining 23.5% reported their race
as “don’t know.” Regarding sexual orientation, 73% self-described themselves as heterosexual

and 23% as bisexual. Prior arrests ranged from 1 to 10 or more, with 59% having only 1 or 2.
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Prior arrests were reported for the following reasons: 45% assault, 41% petty theft, 27% truancy,
22% possession of marijuana or other drugs, 18% running away, and 14% trespassing. All youth
reported substance use in the last 6 months, and among those who smoked tobacco, five were
daily smokers.

The most common decisional balance between positives and negatives and their
frequency of endorsement by participants for each target behavior are shown in Figure 1.
Tobacco
Tobacco Use Pros

Participants overwhelmingly indicated that the pros of tobacco use centered on the
participant directly, as opposed to external influences. The most listed positive for smoking was
that the participant found it “relaxing” (n = 12 of 16) with many alternatively listing it as “stress
relieving” (n = 6 of 16). Four participants also listed a positive aspect of smoking tobacco was
that it was a good alternative to more illicit substance use.

Tobacco Use Cons

In the decisional balance activity, participants also described the negative aspects or cons
of the target behavior. The most common deterrents to smoking listed by the participants were
potential side effects, such as health concerns (n = 14 of 16) and smell (n = 8 of 14).
Interpersonal or external factors, such as “Partner disapproval” and “parental disapproval” were
infrequently identified by the participants as negative aspects of tobacco use with only two and
one of the 16 participants listing them respectively.

Alcohol

Alcohol Use Pros

http://mc.manuscriptcentral.com/jcx
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Alcohol consumption was one of the primary target behaviors of the intervention.
Participants again most frequently identified intrapersonal or internal positives for alcohol use
such as drinking alcohol is “fun” (n=12 of 16) and that it “lowers inhibitions” (n=8 of 16). Only
two participants identified the external influence of “peer pressure” as a reason for continuing
drinking.

Alcohol Use Cons

The most listed deterrent against alcohol use was that it led to “poor decision-making”
(n=12 of 16). Interpersonal factors such as “Fighting/aggression” (n=9 of 16) and “parental
disapproval” (n=6 of 16) were also both relatively frequent answers among participants,
indicating that alcohol use decisions were more externally affected as compared to other risky
behaviors studied.

Condom Use
Condom Use Pros

Although not all participants responded to both alcohol and tobacco, based on their
specific target behaviors endorsed at baseline, all participants (n=22) responded to the birth
control module. Participants endorsed “STI prevention” (n=22) as a positive outcome of using
condoms, and all but one participant listed “pregnancy prevention” (n=21) as a pro. Four
participants endorsed pros of condom use related to interpersonal interactions: two listed that
their “partner approves” of condom use, and two listed that condom use “strengthened their
relationship with their partner.”

Condom Use Cons
The majority of participants (n=14 of 22) reported that sex “felt different” with condom

use and listed this as a deterrent. Twelve of the 14 participants said that it felt different for
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themselves, one participant said that it felt different for their partner, and one said it felt different
for both themselves and their partner. The second most frequently listed deterrent for condom
usage was that the condom “may break™ (n = 10 of 22). Other reported negative aspects of
condom usage, such as “expensive” (n=2) and “not always available” (n=4), were infrequently
reported.
Contraception Use
Contraception Use Pros

Every participant (n=22) listed “pregnancy prevention” as a positive outcome of
contraceptive use. Contraceptive use was associated with “less anxiety” (n=9), which included
both anxiety about becoming pregnant and repercussions of pregnancy, such as informing
parents and partners of pregnancy.
Contraception Use Cons

Weight gain” (n=13 of 22) was the most frequently reported negative aspect of
contraceptive use. All other identified deterrents were less widely endorsed. The second most
frequently listed con was “no STI protection” (n=5 of 22). Only two participants reported both
“weight gain” and “no STI protection” as cons.
DISCUSSION

The CT pilot study demonstrated feasibility, acceptability and promise in reducing the
risk of substance-exposed pregnancy and HIV/STI (Parrish et al. 2019). This study examined the
behavioral motivations of youth at risk of substance-exposed pregnancy who participated in the
CT intervention affecting change in substance use and methods of contraception and/or condom
use. These viewpoints provide valuable insights into the factors affecting health-risk behaviors in

this population. Additionally, examination of the positive and negative aspects of multiple health
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behaviors as part of a bundled intervention helps to further highlight the themes between risk
behaviors. For example, most youths endorsed the benefits of both contraception and condom
use for preventing pregnancy. This may open a conversation or health message that concurrently
highlights the benefits endorsed by youth, using both contraception and condoms to further
minimize the risk of pregnancy and the anxiety of getting pregnant, while also protecting against
STIs. This analysis therefore allows interventions to be tailored more specifically to both this
bundled approach and this population.

This study also highlights the importance of interpersonal (external) and intrapersonal
(internal) factors that affect decisions regarding risky health behaviors. The analysis
demonstrated that the majority of the beliefs that influenced adolescent women’s choices about
smoking cessation, alcohol consumption, birth control, and condom use centered on factors that
influenced them directly, as opposed to factors that affected others. For example, a large
proportion of the participants listed less anxiety about accidentally getting pregnant as a pro for
using birth control, and the most frequently reported con was weight gain. This is in contrast to
previous research on adolescent populations that identified interpersonal and relational factors as
a major theme within decisional balance data (Chacko et al., 2008; Dupree et al., 2016; Kells et
al., 2019). Understanding which factors may have the strongest influence on decision-making
and risk-taking is key for designing brief interventions, as well as for guiding Motivational
Interviewing that can impact readiness and motivation to change. This, in turn, can guide the
development of targeted strategies and educational materials for programs and clinics to address
these behaviors, tailoring them to the specific population of interest.

The participants’ concerns related to weight gain and other side effects of contraception

highlight important clinical considerations. The majority of participants indicating weight gain as
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a negative aspect of birth control demonstrates that concerns about changes in appearance are a
motivating factor among adolescent women, but also suggests a gap in health literacy among the
group. Debunking myths about birth control side effects could be an effective component of
contraception counseling.

Substance use behavior motivations were more mixed between intrapersonal and
interpersonal motivations. The primary positive motivations for alcohol use were that it was
“fun” and that it “lowers inhibitions,” which suggest a potential peer context, while the cons
were also interpersonal with two of the most prevalent cons including fighting/aggression and
parental disapproval. Changes in alcohol behaviors might then require finding other outlets that
are fun with peers and that do not lead to poor decision-making or make others upset. While the
pros for smoking were that it was “relaxing” and “stress relieving” and therefore more
intrapersonal in nature, they highlight the potential benefit of finding alternative ways to help
youth relax and relieve stress while minimizing the cons of smell and negative health outcomes.

The weaknesses of this investigation revolve around its small sample size. As a pilot
study, the small sample size raises concerns about the generalizability of these results. Despite
this limitation, the findings of this qualitative content analysis offer important insights into how
to tailor health education and prevention interventions for this specific population.
Understanding the common motivations for changing or sustaining a health behavior in a
population can also inform potential adjunct bundled intervention components that will support
individuals in their change process. This is done by offering relevant information or access to
other options (e.g., stress management and free condoms that are easily accessible) that are
viable replacements for health risk behaviors with the potential to tip the decisional balance

toward change. While the population involved in this study was small, the universality of
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participants’ answers to some questions, combined with the overarching theme of concern for
self, provides some direction for counselors, social workers, and healthcare professionals
attempting to counsel adolescent women in the juvenile justice system about their choices.
Future research should continue to qualitatively examine decisional balance exercises, which are
frequently a part of Motivational Interviewing interventions, to better understand the populations

being served so that future interventions can be more specifically tailored to their needs.

http://mc.manuscriptcentral.com/jcx



Page 11 of 17

oNOYTULT D WN =

Journal of Correctional Health Care

References

American Academy of Pediatrics. (2011). Health care for youth in the juvenile justice

system. Pediatrics, 128(6), 1219-1235. https://doi.org/10.1542/peds.2011-1757

Barrett, D. E., Katsiyannis, A., Zhang, D., & Kingree, J. B. (2015). Predictors of teen
childbearing among delinquent and non-delinquent females. Journal of Child and Family

Studies, 24(4), 970-978. https://doi.org/10.1007/s10826-014-9907-6

Belenko, S., Dembo, R., Weiland, D., Rollie, M., Salvatore, C., Hanlon, A., & Childs, K. (2008).
Recently arrested adolescents are at high risk for sexually transmitted diseases. Sexually

Transmitted Diseases, 35(8), 758. https://doi.org/10.1097/0LQ.0b013e31816d1{94

Broaddus, M. R., & Bryan, A. (2008). Consistent condom use among juvenile detainees: The
role of individual differences, social bonding, and health beliefs. AIDS and

Behavior, 12(1), 59-67. https://doi.org/10.1007/s10461-007-9260-5

Chacko, M. R., von Sternberg, K., Velasquez, M. M., Wiemann, C. M., Smith, P. B., &
DiClemente, R. (2008). Young women's perspective of the pros and cons to seeking
screening for chlamydia and gonorrhea: an exploratory study. Journal of Pediatric and

Adolescent Gynecology, 21(4), 187-193. https://doi.org/10.1016/j.jpag.2007.08.009

Crosby, R., Salazar, L. F., DiClemente, R. J., Yarber, W. L., Caliendo, A. M., & Staples-Horne,
M. (2004). Health risk factors among detained adolescent females. American Journal of

Preventive Medicine, 27(5), 404-410. https://doi.org/10.1016/j.amepre.2004.07.017

Delpisheh, A., Attia, E., Drammond, S., & Brabin, B. J. (2006). Adolescent smoking in
pregnancy and birth outcomes. The European Journal of Public Health, 16(2), 168-172.

https://doi.org/10.1093/eurpub/cki219

DiClemente, R. J., Davis, T. L., Swartzendruber, A., Fasula, A. M., Boyce, L., Gelaude, D.,

http://mc.manuscriptcentral.com/jcx


https://doi.org/10.1542/peds.2011-1757
https://doi.org/10.1007/s10826-014-9907-6
https://doi.org/10.1097/OLQ.0b013e31816d1f94
https://doi.org/10.1007/s10461-007-9260-5
https://doi.org/10.1016/j.jpag.2007.08.009
https://doi.org/10.1016/j.amepre.2004.07.017
https://doi.org/10.1093/eurpub/cki219

oNOYTULT D WN =

Journal of Correctional Health Care Page 12 of 17

Gray, S. C., Hardin, J., Rose, E., Carry, M., Sales, J. M., Brown, J. L., & Staples-Horne,
M. (2014). Efficacy of an HIV/STI sexual risk-reduction intervention for African
American adolescent girls in juvenile detention centers: a randomized controlled trial.

Women & Health, 54(8), 726-749. https://doi.org/10.1080/03630242.2014.932893

Donenberg, G. R., Emerson, E., Mackesy-Amiti, M. E., & Udell, W. (2015). HIV-risk reduction
with juvenile offenders on probation. Journal of Child and Family Studies, 24(6), 1672-

1684. https://doi.org/10.1007/s10826-014-9970-z

Dupree, C. H., Magill, M., & Apodaca, T. R. (2016). The pros and cons of drinking: A
qualitative analysis of young adult drinking discussions within motivational
interviewing. Addiction Research & Theory, 24(1), 40-47.

https://doi.org/10.3109/16066359.2015.1060966

Floyd, R. L., Sobell, M., Velasquez, M. M., Ingersoll, K., Nettleman, M., Sobell, L., & Project
CHOICES Efficacy Group. (2007). Preventing alcohol-exposed pregnancies: A
randomized controlled trial. American Journal of Preventative Medicine, 32, 1-10.

https://doi.org/10.1016/j.amepre.2006.08.028

Forray, A., Merry, B., Lin, H., Ruger, J. P., & Yonkers, K. A. (2015). Perinatal substance use: a
prospective evaluation of abstinence and relapse. Drug and Alcohol Dependence, 150,

147-155. https://doi.org/10.1016/j.drugalcdep.2015.02.027

Hsieh, H. F., Shannon, S. E. (2005). Three approaches to qualitative content analysis. Qualitative

Health Research, 15, 1277-1288. http://dx.doi.org/10.1177/1049732305276687

Ickovics, J. R. (2008). “Bundling” HIV prevention: integrating services to promote synergistic

gain. Preventive Medicine, 46(3), 222-225. https://doi.org/10.1016/.ypmed.2007.09.006

http://mc.manuscriptcentral.com/jcx


https://doi.org/10.1080/03630242.2014.932893
https://doi.org/10.1007/s10826-014-9970-z
https://doi.org/10.3109/16066359.2015.1060966
https://doi.org/10.1016/j.amepre.2006.08.028
https://doi.org/10.1016/j.drugalcdep.2015.02.027
http://dx.doi.org/10.1177/1049732305276687
https://doi.org/10.1016/j.ypmed.2007.09.006

Page 13 of 17

oNOYTULT D WN =

Journal of Correctional Health Care

Jones, A., Wallis, D., & Seibers, A. (2020). Gender-responsive practice and pregnant girls: A
scoping review of America’s girls courts. Children and Youth Services Review, 118,

105426. https://doi.org/10.1016/j.childyouth.2020.105426

St Lawrence, J. S., Snodgrass, C. E., Robertson, A., & Baird-Thomas, C. (2008). Minimizing the
risk of pregnancy, sexually transmitted diseases, and HIV among incarcerated adolescent
girls: Identifying potential points of intervention. Criminal Justice and Behavior, 35(12),

1500. https://doi.org/10.1177/0093854808324669

Lederman, C. S., Dakof, G. A., Larrea, M. A., & Li, H. (2004). Characteristics of adolescent
females in juvenile detention. International Journal of Law and Psychiatry, 27(4), 321-

337. https://doi.org/10.1016/.1j1p.2004.03.009

Kells, M., Burke, P. J., Parker, S., Jonestrask, C., & Shrier, L. A. (2019). Engaging youth
(adolescents and young adults) to change frequent marijuana use: Motivational
Enhancement Therapy (MET) in primary care. Journal of Pediatric Nursing, 49, 24-30.

https://doi.org/10.1016/1.pedn.2019.08.011

Kingree, J. B., Braithwaite, R., & Woodring, T. (2000). Unprotected sex as a function of alcohol
and marijuana use among adolescent detainees. Journal of Adolescent Health, 27(3), 179-

185. https://doi.org/10.1016/s1054-139x(00)00101-4

Kovensky, R., Anderson, D., & Leve, L. D. (2020). Early adversity and sexual risk in
adolescence: Externalizing behaviors as a mediator. Journal of Child & Adolescent

Trauma, 13(2), 173-184. https://doi.org/10.1007/s40653-019-00278-w

Kulig, J. W. (2005). Clinical report: Guidance for the clinician in rendering pediatric care:

http://mc.manuscriptcentral.com/jcx


https://doi.org/10.1016/j.childyouth.2020.105426
https://doi.org/10.1177/0093854808324669
https://doi.org/10.1016/j.ijlp.2004.03.009
https://doi.org/10.1016/j.pedn.2019.08.011
https://doi.org/10.1016/s1054-139x(00)00101-4
https://doi.org/10.1007/s40653-019-00278-w

oNOYTULT D WN =

Journal of Correctional Health Care Page 14 of 17

Tobacco, alcohol, and other drugs: The role of the pediatrician in prevention,
identification, and management of substance abuse. Pediatrics, 115, 816-821.

https://doi.org/10.1542/peds.2004-2841

Odgers, C. L., Robins, S. J., Russell, M. A. (2011). Morbidity and mortality risk among the
"Forgotten Few": Why are girls in the justice system in such poor health?. Law Human

Behavior, 34(6), 429-444. https://doi.org/10.1007/s10979-009-9199-3

Office of Juvenile Justice and Delinquency Prevention (OJJIDP). (2018). Spotlight on girls in the

juvenile justice system. https://ojjdp.ojp.gov/library/publications/spotlight-girls-juvenile-

justice-system

Parrish, D. E., von Sternberg, K., Velasquez, M. M., Cochran, J., Sampson, M., & Mullen, P. D.
(2012). Characteristics and factors associated with the risk of a nicotine exposed
pregnancy: expanding the CHOICES preconception counseling model to
tobacco. Maternal and Child Health Journal, 16(6), 1224-1231.

https://doi.org/10.1007/s10995-011-0848-z

Parrish, D. E., von Sternberg, K., Benjamins, L. J., Duron, J., & Velasquez, M. (2019).
CHOICES-TEEN: Reducing substance-exposed pregnancy and HIV among juvenile
justice adolescent females. Research on Social Work Practice, 29(6), 618-627.

https://doi.org/10.1177/1049731518779717

Parrish, D. E. (2020). Achieving justice for girls in the juvenile justice system. Social

Work, 65(2), 149-158. https://doi.org/10.1093/sw/swaa005

Rosengard, C., Stein, L. A. R., Barnett, N. P., Monti, P. M., Golembeske, C., & Lebeau-Craven,

http://mc.manuscriptcentral.com/jcx


https://doi.org/10.1542/peds.2004-2841
https://doi.org/10.1007/s10979-009-9199-3
https://ojjdp.ojp.gov/library/publications/spotlight-girls-juvenile-justice-system
https://ojjdp.ojp.gov/library/publications/spotlight-girls-juvenile-justice-system
https://doi.org/10.1007/s10995-011-0848-z
https://doi.org/10.1177/1049731518779717
https://doi.org/10.1093/sw/swaa005

Page 15 of 17 Journal of Correctional Health Care

R. (2006). Co-occurring sexual risk and substance use behaviors among incarcerated

adolescents. Journal of Correctional Health Care, 12(4), 279-287.

oNOYTULT D WN =

https://doi.org/10.1177/1078345806296169

10 Rosenthal, S. L., Biro, F. M., Succop, P. A., Baker, J. G., & Stanberry, L. R. (1994). Reasons for
condom utilization among high-risk adolescent girls. Clinical Pediatrics, 33(12), 706—

15 711. https://doi.org/10.1177/000992289403301201

17 Schmiege, S. J., Broaddus, M. R., Levin, M., & Bryan, A. D. (2009). Randomized trial of group
interventions to reduce HIV/STD risk and change theoretical mediators among detained
22 adolescents. Journal of Consulting and Clinical Psychology, 77(1), 38.

24 https://doi.org/10.1037/a0014513

Sherman, F., & Balck, A. (2015). Gender injustice: System-level juvenile justice reforms for

29 girls. http://dx.doi.org/10.15496/publikation-9834

31 Smith, D. K., & Saldana, L. (2013). Trauma, delinquency, and substance use: Co-occurring
33 problems for adolescent girls in the juvenile justice system. Journal of Child &
Adolescent Substance Abuse, 22(5), 450-465.

38 https://doi.org/10.1080/1067828X.2013.788895

40 Teplin, L. A., Mericle, A. A., McClelland, G. M., & Abram, K. M. (2003). HIV and AIDS risk
behaviors in juvenile detainees: Implications for public health policy. American Journal

45 of Public Health, 93(6), 906-912. https://doi.org/10.2105/ajph.93.6.906

47 Tolou-Shams, M., Stewart, A., Fasciano, J., & Brown, L. K. (2010). A review of HIV prevention
interventions for juvenile offenders. Journal of Pediatric Psychology, 35(3), 250-261.

5o https://doi.org/10.1093/ipepsy/isp069

60 http://mc.manuscriptcentral.com/jcx


https://doi.org/10.1177/1078345806296169
https://psycnet.apa.org/doi/10.1177/000992289403301201
https://doi.org/10.1037/a0014513
http://dx.doi.org/10.15496/publikation-9834
https://doi.org/10.1080/1067828X.2013.788895
https://doi.org/10.2105/ajph.93.6.906
https://doi.org/10.1093/jpepsy/jsp069

oNOYTULT D WN =

Journal of Correctional Health Care Page 16 of 17

Velasquez, M. M., von Sternberg, K. L., Parrish, D. (2013). CHOICES: An integrated behavioral
intervention to prevent alcohol-exposed pregnancies among high-risk women in
community settings. Social Work in Public Health, 28, 224-233.

https://doi.org/10.1080/19371918.2013.75901 1

Velasquez, M. M., von Sternberg, K. L., Floyd L., Parrish, D., Kowalchuk, A., Stephens, N. S.,
Mullen, P. D. (2017). Preventing alcohol- and tobacco-exposed pregnancies: CHOICES
plus in primary care. American Journal of Preventative Medicine, 53, 85-95.

https://doi.org/10.1016/j.amepre.2017.02.012

Watson, L., & Edelman, P. (2012). Improving the juvenile justice system for girls: Lessons from
the states. Georgetown Journal on Poverty Law & Policy, 20, 215.

Wiemann, C. M., & Berenson, A. B. (1998). Factors associated with recent and discontinued
alcohol use by pregnant adolescents. Journal of Adolescent Health, 22(5), 417-423.

https://doi.org/10.1016/s1054-139x(97)00215-2

http://mc.manuscriptcentral.com/jcx


https://doi.org/10.1080/19371918.2013.759011
https://doi.org/10.1016/j.amepre.2017.02.012
https://doi.org/10.1016/s1054-139x(97)00215-2

Page 17 of 17 Journal of Correctional Health Care

Figure 1

Most Frequent Pros and Cons of Substance Use and Sexual Health Behaviors of Participants
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