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Abstract
Data for this study were drawn from quantitative analyses derived 

from secondary statistics from the National Longitudinal Study of Ad-
olescent to Adult Health [Add Health], which is a longitudinal study 
of a nationally representative sample of adolescents in grades 7-12 in 
the United States. The purpose of our study is to address multiple self-
reported victimization among a sample of women who have reported 
using illicit substances, and the extent to which type of victimization 
affects psychological maladaptation. This study extends current in-
vestigations on patterns of victimization among high-risk women to 
examine the linkage between violent victimization and mental health 
status as risk factors. Our hypothesis is Women who report substance 
use that have experienced family- and community-level victimization 
during their lifetime will exhibit higher levels of mental health prob-
lems as emotional outcomes/psychological maladaptation over and 
above sociodemographic factors including race and those character-
istic of reduced social class [extreme poverty]. In sum, results show 
that for mental health complications, select indicators of childhood 
victimization and community-level or weapon-related victimization 
explained variance over and above sociodemographic factors as mea-
sured by race and social class indicators. As these outcomes display, 
accounts of depression, sadness, and other forms of symptomatology 
are higher when substance-using women report childhood neglect, 
childhood sexual abuse, and environmental stressors, which is consis-
tent with previous research. Policy implications and suggestions for 
future research are addressed. 
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Introduction
Research regularly shows a distinct increase in the number 

of women incarcerated in the United States, many of whom are 
imprisoned for non-violent, first-time offenses [12]. Studies have 
also suggested that among those women incarcerated for low-lev-
el offenses, their increased rates of drug addiction are indicative 
of their need to escape domestic violence, economic hardship and 
childhood adversity, yet they are less likely to receive adequate 

substance abuse treatment, both while incarcerated and upon re-
lease. Further, a substantial number of criminal justice-involved 
women have been victims of intimate partner violence at some 
point in their lives, many of whom have been reared in poor and 
working-class families, placing them at an even greater risk for 
community violence. Conversely, problems surrounding multiple 
traumas are rarely addressed in discussions of counseling and 
treatment strategies among female offenders, particularly among 
those who suffer from repeated victimization [3]. The aforemen-
tioned issues point toward the multitude of difficulties that many 
women offenders face, as research continues to suggest that those 
with histories of substance abuse, in particular, present complex 
clinical profiles with a range of medical, psychological, and so-
cial problems [12, 15, 21]. Nonetheless, fewer programs have as-
sessed the specific needs of these women and have focused more 
on the observations of clinicians.

Victimization, Mental Health, and High-Risk Ac-
tivities among Women

Research has also shown that when many women enter the 
criminal justice system, they do so with higher amounts of child-
hood victimization, and have been involved in more high-risk ac-
tivities including drug use [7, 13]. Further, they have increased 
physical and mental health difficulties, and are more likely to 
experience imminent victimization upon reentry. Regarding sub-
stance use problems in particular, studies have concentrated on 
the treatment needs of female inmates who report higher levels 
of childhood physical, sexual and emotional abuse that are spe-
cifically linked to mental health complications [2, 7, 17]. Schol-
ars have noted that the repercussions of failing to diagnose and 
subsequently treat these women effectively can further lead to 
higher rates of joblessness, homelessness, and separation from 
children [12, 13]. Additionally, studies have shown that patterns 
and ensuing outcomes of treatment for drug/alcohol abuse and 
mental health difficulties differ significantly across a woman’s 
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race and social class [11]. Despite extensive research on the emo-
tional impact of violence against women, particularly in the area 
of singular occurrences such as sexual assault or domestic abuse, 
less is known about multiple victimizations across families and 
communities/neighborhoods that can impair women’s physi-
cal health and mental health functioning, and in some cases can 
lead to drug addiction and psychological pain. Additionally, fewer 
studies have examined the influence of these multiple victimiza-
tions or traumatic events on what are considered trajectories or 
pathways to prison and jail [6, 7, 18, 19]. This further indicates 
that many women enter the system with past distress and drug-
related problems, placing them at an even greater risk for recidi-
vism as measured by re-arrests and re-incarceration [12].

Scholars have continued to illustrate an association between 
experiences with violence, mental health functioning, and ad-
justment outcomes [for example, drug use]. Becker et al., for ex-
ample, observed intimate partner violence [IPV] and previous 
experiences with childhood exposure to violence as predictors 
of PTSD symptomatology [1]. Their research found that physical 
abuse, sexual abuse, and the witnessing of domestic violence as 
an indirect form of victimization each held an independent as-
sociation with PTSD. Additionally, their results indicated that 
adult exposure to intimate partner violence [IPV] mediated the 
relationship between physical abuse during childhood and adult 
symptomatology. Similarly, Hughes et al., in an examination of 
victimization and substance use disorder, found a strong as-
sociation between victimization experience and substance use 
within the past year [5]. Across sexual minority subgroups, they 
found evidence to suggest that childhood victimization, namely 
childhood neglect, had the strongest association with substance 
use. Further, the odds of substance use were higher regardless 
of sexual identity among those reporting two or more victimiza-
tion experiences symptomatic of multiple victimization. Linares 
found a main effect of types of victimization and levels of social 
connection to neighbors on current measures of health includ-
ing distress, PTSD, and illicit substance use [8]. Their results held 
constant even after considering ethnicity, immigration, and mari-
tal status.

Additional studies of the relationship between victimization 
and mental health functioning have addressed the specific ex-
periences of women, particularly those who have been margin-
alized by an oppressive, patriarchal structure. As a result, many 
have been placed at a greater risk for engaging in activities such 
as drug abuse, illicit sexual behavior, and violent victimization. 
Fusco et al., in a study of victimized mothers and their children, 
examined the impact of maternal childhood and adult victimiza-
tion on child trauma symptomatology [4]. Findings revealed that 
mother’s victimization status had an effect on outcome measures 
such as depression, anxiety, and hostility. In fact, mother’s adult 
victimization had a stronger effect on their child’s trauma symp-

tomatology when compared to maternal childhood victimization. 
Additionally, maternal hostility was associated with both child-
hood and adulthood victimization. When examining “high-risk” 
women who were either pregnant or were parents, Kennedy et al. 
found that cumulative victimization, measured by such factors as 
lifetime of witnessing intimate partner violence [IPV], childhood 
physical abuse by an adult caregiver, and stigma predicted PTSD 
symptomology [6]. However, no statistical support was found 
for community violence exposure as a predictor of PTSD among 
this subgroup of women. McGee et al., in a study of the impact 
of maternal incarceration on adolescent symptomology, found 
that mother’s detainment explained variance in both emotional 
outcomes and behavioral risk influences over and above sociode-
mographic factors including gender, educational level, and fam-
ily income [10]. Parks et al., found that among low-income urban 
women, childhood maltreatment predicted adult violent victim-
ization [16]. Further analyses of their research pointed toward 
examinations of illicit drug use as a covariate in the childhood 
maltreatment and adult violent victimization relationship. Ad-
ditionally, McGee & Gilbert in a study of female prisoners, found 
that ½ of them engaged in both drug and alcohol abuse at the 
time of their offense [11]. Although they were more likely to dis-
play significant substance abuse problems stemming from their 
exposure to multiple forms of violence during childhood and 
adulthood, they were less likely to receive substance abuse treat-
ment while incarcerated. Instead, minimal treatment was pre-
sented to these women suffering from a range of other problems, 
addressing the need for increased group therapy, family counsel-
ing, reunification programs, and mental health treatment. Studies 
such as these are particularly relevant in discussions of women’s 
adjustment outcomes, including those relating to lifetime self-re-
ported victimization, since drug abuse and addiction remain the 
primary reasons many of them enter prisons and jails.

Research has also shown that criminally involved women are 
more likely to report being exposed to violence in the home in 
childhood and adulthood, and are more likely to engage in sub-
stance abuse and experience poverty [10]. Because of the extend-
ed exposure, these women often face higher risks of developing 
symptomatology and have specific mental health needs that re-
quire broad treatment methods. However, Muraskin’s research 
suggests that certain characteristics relating to women’s victim-
ization status are overlooked when developing effective treat-
ment plans [14]. Here she argues that women bring a variety of 
unique health and relationship issues to the criminal justice expe-
rience. Moreover, without understanding the many characteris-
tics of female offenders, treatment programs cannot be appropri-
ately tailored to address their needs [14]. This poses a particular 
problem for women offenders since many of them are more likely 
to have been physically, sexually, and emotionally abused as chil-
dren, and their mental health issues were not properly diagnosed 
and treated prior to incarceration [11].  



Page 3 of 7Citation: McGee ZT, Davis BL, Gipson-Jones TL, Saunders-Goldson SL (2018) The Impact of Family- And Community-Level 
Victimization on the Mental Health of Female Substance Users: Results from a National Longitudinal Study of Adolescent to Adult 
Health. SOJ Nur Health Care 4(2): 1-7.

The Impact of Family- And Community-Level Victimization on the Mental Health of 
Female Substance Users: Results from a National Longitudinal Study of Adolescent to 
Adult Health

Copyright
© 2018 McGee ZT, et al.

Victimization, Mental Health, and High-Risk Ac-
tivities among Criminal Justice- Involved Women

Additional scholarship in the area of violent victimization and 
mental health outcomes has addressed the unique experiences of 
women in prison, and the extent to which impaired functioning 
leads to high rates of recidivism upon reentry. DeCou et al., for 
example, found that physical and sexual victimization predicted 
suicidality among women in prison, and that ethnicity moderated 
the significant positive association between trauma and suicidali-
ty [2]. Tripodi et al., also addressed the scarcity of research on vic-
timization and suicidality among women inmates, and found that 
childhood victimization, childhood neglect, and childhood posi-
tive support all had significant associations with nonfatal suicide 
behavior with neglect having the largest effect size as a predictor 
[20]. Kennedy et al., in research examining childhood victimiza-
tion and psychosis among incarcerated women, found that those 
women with multiple victimizations were 2.4 times more likely to 
report psychosis than those reporting only physical or sexual vic-
timization during childhood [7]. Their research suggested the use 
of a dose-response model in prison-based mental health services. 
Similarly, Lynch found that mental health and substance use dis-
order mediated the association between childhood victimization 
and the number of convictions among female prisoners [9]. In an 
additional study of women inmates and substance abuse, Mejia et 
al., found that female offenders with substance abuse problems 
were more likely to report histories of sexual, physical, and emo-
tional abuse [13]. Their findings highlighted the importance of 
examining revictimization in specific programs designed to treat 
the women inmates.

In summary, interventions addressing the impact of victim-
ization on mental health, particularly among criminal justice-
involved women, often do not employ an all-inclusive approach, 
and fewer programs address the impact of multiple victimization 
and trauma on substance abuse and mental health difficulties as 
outcomes. Situations for some of these women are often wors-
ened by their poor educations, limited resources, and their loca-
tion in high crime neighborhoods. While many of their crimes are 
non-violent, they are more likely to face harsher charges and sen-
tencing, much of which is due to the impact of race, class, and gen-
der oppression on addiction [11]. This is particularly problem-
atic since it has been suggested that the children of incarcerated 
women may be the next generation of prisoners without access 
to successful intervention programs and the necessary financial 
resources to escape poverty and violence.

The Present Study
The intent of our study is to address multiple self-reported 

victimization among a sample of women who have reported using 
illicit substances, and the extent to which type of victimization af-
fects psychological maladaptation. This study extends current in-
vestigations on patterns of victimization among high-risk women 
to examine the linkage between violent victimization and mental 

health status as risk factors. Our hypothesis is Women who report 
substance use that have experienced family- and community-lev-
el victimization during their lifetime will exhibit higher levels of 
mental health problems as emotional outcomes/psychological 
maladaptation over and above sociodemographic factors includ-
ing race and those characteristic of reduced social class [extreme 
poverty]. This hypothesis will guide recommendations for strate-
gies to reduce the negative adjustment outcomes experienced by 
female victims of violence with histories of illicit substance use.

When examining the “at-risk” population of women who have 
both used illicit substances and have been exposed to violence, 
studies have focused primarily on specific types of victimization, 
primarily childhood abuse and intimate partner violence [IPV]. 
Less is known about the impact of additional forms of victimiza-
tion, including neighborhood or community violence, and the 
extent to which multiple forms of victimization may be diver-
gent or interconnected risks to mental health outcomes. Sousa 
et al., for example, argue that most studies fail to address both 
child abuse and economic stressors, or in other instances, they 
may combine these two measures as one adjustment effect [18]. 
Their research found that both child abuse and neighborhood 
violence independently predicted higher levels of adult depres-
sive symptoms. With regard to criminal justice-involved women 
in particular, Tripodi & Pettus-Davis posit that since fewer stud-
ies have emphasized trajectories, less is known about the impact 
of cumulative stressors on mental health and overall well-being 
[19]. Among a sample of women with a history of victimization 
on probation or parole, they used a gendered-pathways model 
to examine childhood victimization, current attachment, psy-
chological distress, and levels of substance abuse. Their findings 
suggested that treatment strategies should be based more readily 
on women’s trajectories or pathways to prison and jail. Similarly, 
Renn et al., have highlighted the importance of developing and 
testing a model of pathways from childhood to adulthood in an 
effort to examine the linkages between high-risk behaviors, child-
hood victimization, and adult health outcomes among criminal 
justice-involved women [17]. Finally, Winham et al., emphasize 
an integrated evidence-based treatment approach to both pre-
vent rearrests and reincarceration and to improve passageways 
for women with histories of victimization [22]. 

In this study, we test the effects of different forms of victim-
ization [childhood abuse, intimate partner violence [IPV], and 
community level or weapon-related victimization] on risk factor 
[emotional] using wave 4 of data from the National Longitudinal 
Study of Adolescent to Adult Health [Add Health]. In particular, 
we examine whether part of the reason female substance users 
are at a risk of emotional problems is a result of multiple forms of 
victimization beyond broad demographic factors including race, 
educational level and family income. Specifically, we observe 
women who have reported illicit substance use to highlight the 
importance of examining routes to criminal justice-involvement 
since a disproportionate number of women engage in drug-relat-
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ed crimes and enter the system to escape current abuse and vio-
lent pasts [12]. In essence, their use is in response to the trauma, 
which will in effect impair their ability to function, forcing them 
to suffer mental health complications. Hence, the current study 
advances previous research by examining trauma, mental health 
concerns, and substance use among women by inspecting pat-
terns across time using longitudinal data.

Method
Data

Data for this study were drawn from quantitative analyses 
derived from secondary statistics from the National Longitu-
dinal Study of Adolescent to Adult Health [Add Health], which 
is a longitudinal study of a nationally representative sample of 
adolescents in grades 7-12 in the United States. The Add Health 
cohort has been followed into young adulthood, and the most re-
cent was in 2008, when the sample was aged 24-32 years. Add 
Health combines longitudinal survey data on respondents’ social, 
economic, psychological, and physical well-being with contextual 
data on the family, neighborhood, community, school, friendships, 
peer groups, and romantic relationships, providing unique op-
portunities to study how social environments and behaviors in 
adolescence are linked to health and achievement outcomes in 
young adulthood. For this project, the survey data were analyzed 
on self-identified female participants reporting illicit drug use 
as measured through marijuana use, cocaine use, or other drug 
use [N = 1,399]. Usage was measured with the items, “I have used 
marijuana,” “I have used cocaine,” and “I have used other illegal 
drugs.” Responses were coded “0” for those women who reported 
not ever having used the specific drug and “1” for those women 
who confirmed they had used the specific drug. Cronbach’s al-
pha was equal to .727 for the three items of the create drug scale 
whereby a higher score denotes increased drug usage. Only wom-
en who reported the use of one or more of these drugs during 
their lifetime were selected for analyses, thus creating a compos-
ite of “high risk” women, namely those with greater possibility for 
criminal justice involvement. Measures of self-reported depres-
sion and sadness are also included to examine mental health out-
comes. Analyses of the aforementioned variables are conducted 
across types of victimization, whereby respondents reported the 
extent to which they have experienced childhood abuse, intimate 
partner violence [IPV] and community-level or weapon-related 
violence. The intent is to highlight the mental health challenges 
for these women who have used illicit substances and have been 
exposed to multiple forms of victimization throughout their life-
time, while adding to the knowledge of how type of exposure to 
violence may distinctively vary in explaining emotional adjust-
ment outcomes.

Measures 

 There were three childhood victimization variables incor-
porated into the analysis whereby each woman indicated the 

frequency with which she experienced neglect, physical abuse, 
and sexual abuse prior to the age of 18. Scores on each item were 
coded the same with “1=one time” to “5=more than 10 times”. 
Hence, the means of each item formed continuous measures of 
childhood neglect [M = 4.29, SD = 1.13], childhood physical abuse 
[M = 3.36, SD = 1.34], and childhood sexual abuse [M = 3.64, SD = 
1.90]. Next, three community-level or weapon-related victimiza-
tion associated measures were analyzed with the items: “I have 
seen someone shot or stabbed,” “Someone has pulled a knife or 
gun on me,” and “Someone has shot or stabbed me.” Answers 
were dichotomized to include “no” and “yes” responses to de-
velop a direct and indirect victimization scale whereby a higher 
score denotes increased victimization suggestive of environmen-
tal stressors or neighborhood violence as opposed to victimiza-
tion perpetrated through childhood abuse or intimate partner 
violence [IPV] [Cronbach’s alpha=.825]. Subsequently, intimate 
partner violence [IPV] was measured with the items, “My part-
ner has been violent toward me,” “My partner has slapped or hit 
me,” “My partner has injured me,” and “My partner has forced sex 
on me.” Responses ranged from “0=never” “to “8=more than 20 
times” in the last year. Items were scaled to create an intimate 
partner violence [IPV] score whereby a higher score denotes in-
creased intimate partner violence [Cronbach’s alpha=.826]. The 
final outcome of interest for this study was a measure of symp-
tomatology consisting of seven items whereby women reported 
the extent to which over the past 7 days they: [1] “felt bothered”, 
[2] had trouble “shaking off the blues,” [3] had trouble “concen-
trating,” [4] felt depressed, [5] “felt too tired”, [6] “felt sad”, and 
[7] “felt disliked”. Cronbach’s alpha was equal to .78 for the seven 
items to create a symptomatology scale whereby a higher score 
denotes increased mental health problems.

Results 
  Descriptive analyses were conducted for the subset of wom-

en reporting illicit drug usage. Results showed that 77.9% were 
white, 36.7% had some college education, and a substantial num-
ber [23.5%] had family incomes ranging from $50,000 to $74, 
999.

To examine the importance of victimization type for emotion-
al adjustment outcomes, a hierarchical multiple regression was 
used. Race, educational level, and family income [as social class 
measures] were entered first as background sociodemographic 
factors, followed by different forms of victimization. Results in 
Table 1 show no effect of measures of race and social class as pre-
dictors of mental health outcomes for this group. When entered 
in the next steps, sociodemographic factors add no significant 
amount to the explained variance in mental health complications. 
However, specific types of victimization add a significant amount 
to the explained variance in symptomatology with substance-
using women being more likely to report higher rates of mental 
health complications if they had experienced childhood neglect, 
childhood sexual abuse, and community-level or weapon-related 
victimization. 
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Table 1: Hierarchical Multiple Regression Analysis Predicting Symptomatology from Specific Sociodemographic Background Factors and Different 
Forms of Victimization among Substance-Using Women

Step/Predictor Beta R2

Model 1

Race -.142 .214

Educational Level -.574

Family Income .217

Model 2

Race -.100 .895

Educational Level -.487

Family Income .482

Childhood Neglect .563*

Childhood Physical Abuse -.732

Childhood Sexual Abuse .844*

Adult Victimization-Weapon Related Violence (Total Score) .555*

Intimate Partner Violence-IPV (Total Score) .153

*The relationship is significant at the .05 level.

In sum, results show that for mental health complications, se-
lect indicators of childhood victimization and community-level or 
weapon-related victimization explained variance over and above 
sociodemographic factors as measured by race and social class 
indicators. As these outcomes display, accounts of depression, 
sadness, and other forms of symptomatology are higher when 
substance-using women report childhood neglect, child sexual 
abuse, and environmental stressors, which is consistent with 
previous research. Indicators of intimate partner violence [IPV], 
however, did not add to amount of explained variation, suggest-
ing greater support among this group for the impact of childhood 
experience and environmental stressors, but not adult domestic 
violence. [Table1]

Discussion and Conclusion
Consistent with other studies, our findings indicate that 

women who have used illicit substances in their lifetime have 
experienced levels of childhood abuse and community-level 
victimization that place them at a greater risk of mental health 
difficulties [13, 9, 12, 16]. Hence, the co-occurrence of specific 
types of childhood and adult victimization can in effect convert 
into summative exposure to violence, making them more vulner-
able to multiple stressors, ultimately placing them at heightened 
risk for criminal justice involvement. Our current study extends 
beyond the analyses of traditional forms of victimization includ-
ing child abuse and intimate partner violence [IPV] to examine 
the distinct or interrelated impact of community-level exposure 
to violence as a different form of victimization. The analyses are 
consistent with previous research that has addressed the impact 
of multiple forms of victimization to explain emotional adjust-

ment, particularly among women who have entered the criminal 
justice system [6, 7]. While earlier studies have identified associa-
tions among women’s experiences with childhood victimization 
and intimate partner violence [IPV], this research contributes to 
the literature by including an additional measure of victimization 
among women with a history of drug use to discover the broad 
range of symptoms symbolic of mental health difficulty. We found 
that childhood victimization and community-level exposure to 
violence was associated with distinct mental health symptoms 
over and above the effects of sociodemographic factors such as 
race, educational level, and family income.  

  Hence, this study addresses the policy implications relating 
to the collateral effects of multiple forms of victimization among 
women who use illicit drugs, further placing them at greater risks 
for emotional problems. Our findings indicate, these women may 
face greater hardships because of their illicit substance use com-
pared to those women who may not engage in such activities. 
Additionally, the findings show the necessity of first identifying 
women who have used illicit drugs as immediate risks for hard-
ship and instability, followed by the identification of their risk for 
increased exposure to multiple victimizations as predictors of im-
paired mental health. Our research highlights the need for greater 
mental health services at the community, state, and federal levels 
for the women who use illicit substances, many of whom have 
been exposed to repeated victimization. Findings also address 
the need for continued investigation of using the life-course per-
spective to guide this line of research, which has proven effective 
in enhancing our understanding of the trajectory or pathways 
that result from victimization experience [1, 18, 19].  
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As previously noted many women serve time for low-level 
drug offenses and are faced with punitive policies regarding pro-
bation, parole, and reentry. Further, a disproportionate number 
of them have minor children, and they are less likely to receive 
family reunification and other courses while incarcerated to as-
sist them with effective parenting upon their release [11]. While 
we understand that the findings from this study cannot affect pol-
icy change across the full population of substance-using women 
affected by multiple victimization experience, we do anticipate 
that these results will illuminate the circumstances of many of 
these women, who frequently bear the burden of punitive poli-
cies within an oppressive, patriarchal structure. Additionally, 
when women are arrested and subsequently incarcerated, more 
programs that are effective can battle both their physical and psy-
chological problems as they navigate through the prison system. 
Currently, many correctional institutions at a minimum offer le-
gally assigned levels of medical resources and services that only 
address physical health concerns and not mental health concerns. 
Programs that are operative should include a combination of sub-
stance abuse programs, parenting classes, work release programs, 
comprehensive education and mental health care programs [11]. 
Women offenders also need a resilient system of supportive peers 
and programs that focus on the cumulative experiences of child 
sexual abuse and domestic violence. Hence, to successfully de-
crease recidivism and encourage healthy lifespan choices and 
surroundings among women in the prison systems upon release, 
it is imperative to address their historical experiences of victim-
ization while addressing present behaviors involving drug and 
alcohol abuse. Additionally, this study emphasizes the impact of 
different forms of victimization on women’s emotional outcomes 
which should be of particular concern to communities and policy 
makers as the rates of incarcerated women with drug-related 
problems continue to increase. In many instances, the initial ex-
posure to illicit substances is not recognized as a potentially trau-
matic event that can spiral into increased risk for multiple victim-
ization and emotional difficulties. It is expected that our findings 
will shed light on the need for specific mental health treatment 
strategies to mitigate the impact of the childhood and adult vic-
timization. Comprehensive trauma screening and addiction as-
sessment remain dominant as do mental health service training 
to assist women impacted by victimization experiences, placing 
them at the highest threat for emotional challenges. Finally, we 
anticipate that these results will point toward the need to develop 
interventions appropriate for women’s stages in the life course, 
further suggesting the need for increasing programs that identify 
the multiple risks and issues of criminal justice-involved women, 
as well as those placed in danger of arrests and subsequent incar-
ceration [17, 22]. Factors such as age during time of initial drug 
use and duration of victimization experiences are critical to un-
derstanding the outcomes of these women. Only then can we lay 
the groundwork for both early treatment of illicit substance use 
and rehabilitating those who are already involved in the criminal 
justice system in response to their perilous journey to escape vio-

lence and repeated victimizations in their lives.

Acknowledgements
We wish to thank Hampton University for support for the 

project through funds obtained from the Faculty Research Grant. 

This research uses data from Add Health, a program project 
directed by Kathleen Mullan Harris and designed by J. Richard 
Udry, Peter S. Bearman, and Kathleen Mullan Harris at the Uni-
versity of North Carolina at Chapel Hill, and funded by grant P01-
HD31921 from the Eunice Kennedy Shriver National Institute of 
Child Health and Human Development, with cooperative funding 
from 23 other federal agencies and foundations. Special acknowl-
edgment is due Ronald R. Rindfuss and Barbara Entwisle for 
assistance in the original design. Information on how to obtain 
the Add Health data files is available on the Add Healthwebsite 
[http://www.cpc.unc.edu/addhealth]. No direct support was re-
ceived from grant P01-HD31921 for this analysis. 

We wish to thank Hampton University Veterans Education 
Transition for Success [HUVETS] VBSN for support of co-author-
ship UF1HP26487.

Disclosure
The authors acknowledge that there are no conflicts of inter-

est.

Ethical Approval
Approval was obtained by the Hampton University Institu-

tional Review Board. It was determined that there were no risks 
involved and that informed consent was not required for the anal-
yses of secondary, aggregate data.

References

1.	 Becker K, Stuewig J, McCloskey L. Traumatic stress symptoms 
of women exposed to different forms of childhood victimization 
and intimate partner violence.  Journal of Interpersonal Violence. 
2010;25(9):1699-1715. Doi: 10.1177/0886260509354578

2.	 DeCou C, Lynch S, Cole T. Physical and sexual victimization 
predicts suicidality among women in prison: understanding 
ethnic and trauma-specific domains of risk.  Current Psychology. 
2017;36(4):774-780.

3.	 Fernandes G K. Pregnant Prisoners: Enduring Labor Behind Bars. 
2009;

4.	 Fusco R A, Jung N, Newhill CE. Maternal victimization and child 
trauma: The mediating role of mothers’ affect.  Children and 
Youth Services Review. 2016;67(1):247-253. Doi: 10.1016/j.
childyouth.2016.06.020

5.	 Hughes T,  McCabe SE, Wilsnack SC, West BT, Boyd CJ. Victimization 
and substance use disorders in a national sample of heterosexual 
and sexual minority women and men. Addiction. 2010;105(12):2130-
2140. Doi: 10.1111/j.1360-0443.2010.03088.x

https://www.ncbi.nlm.nih.gov/pubmed/20040716
https://www.ncbi.nlm.nih.gov/pubmed/20040716
https://www.ncbi.nlm.nih.gov/pubmed/20040716
https://www.ncbi.nlm.nih.gov/pubmed/20040716
https://link.springer.com/article/10.1007/s12144-016-9465-8
https://link.springer.com/article/10.1007/s12144-016-9465-8
https://link.springer.com/article/10.1007/s12144-016-9465-8
https://link.springer.com/article/10.1007/s12144-016-9465-8
https://www.sciencedirect.com/science/article/pii/S0190740916301979
https://www.sciencedirect.com/science/article/pii/S0190740916301979
https://www.sciencedirect.com/science/article/pii/S0190740916301979
https://www.sciencedirect.com/science/article/pii/S0190740916301979
https://www.ncbi.nlm.nih.gov/pubmed/20840174
https://www.ncbi.nlm.nih.gov/pubmed/20840174
https://www.ncbi.nlm.nih.gov/pubmed/20840174
https://www.ncbi.nlm.nih.gov/pubmed/20840174


Page 7 of 7Citation: McGee ZT, Davis BL, Gipson-Jones TL, Saunders-Goldson SL (2018) The Impact of Family- And Community-Level 
Victimization on the Mental Health of Female Substance Users: Results from a National Longitudinal Study of Adolescent to Adult 
Health. SOJ Nur Health Care 4(2): 1-7.

The Impact of Family- And Community-Level Victimization on the Mental Health of 
Female Substance Users: Results from a National Longitudinal Study of Adolescent to 
Adult Health

Copyright
© 2018 McGee ZT, et al.

6.	 Kennedy AC, Bybee D, Greeson MR.  Examining cumulative 
victimization, community violence exposure, and stigma 
as contributors to PTSD symptoms among high-risk young 
women. American Journal of Orthopsychiatry. 2014;84(3):284-294. 
Doi: 10.1037/ort0000001

7.	 Kennedy S, Tripodi S, Pettus-Davis C. The relationship between 
childhood abuse and psychosis for women prisoners: assessing 
the importance of frequency and type of victimization. Psychiatric 
Quarterly. 2013;84(4):439-453. Doi: 10.1007/s11126-013-9258-2

8.	 Linares L. Social connection to neighbors, multiple victimization, 
and current health among women residing in high crime 
neighborhoods.  Journal of Family Violence. 2004;19(6):347-358. 
Doi: 10.1007/s10896-004-0680-y

9.	 Lynch SM, DeHart DD, Belknap J, Green BL, Dass-Brailsford P, Johnson 
KM, et al. An examination of the associations among victimization, 
mental health, and offending in women.  Criminal Justice and 
Behavior. 2017;44(6):796-814. Doi: 10.1177/0093854817704452

10.	McGee ZT, Davis BL, Saunders-Goldson S, Fletcher M,  Fisher L. 
The impact of maternal incarceration on emotional and behavioral 
outcomes: research findings from a national longitudinal study on 
adolescent health. SOJ Nursing and Health Care. 2017;3(1):1-7. Doi: 
10.15226/2471-6529/3/1/00124

11.	McGee Z & Gilbert A. Treatment programs for incarcerated women 
and mother-child communication levels. Criminal Justice Studies: A 
Critical Journal of Crime. Law and Society. 2010;23(4):337-345.

12.	McGee ZT, Baker S, Davis B, Muller D, Kelly A. Examining risk 
factors for recidivism and disparities in treatment among female 
probationers. Journal of Sociology and Social Work. 2014;2(2):219-
232. Doi:10.15640/jssw.v2n2a13	

13.	Mejía B, Zea P, Romero M, Saldívar G. Traumatic experiences and 
re-victimization of female inmates undergoing treatment for 
substance abuse. Subst Abuse Treat Prev Policy. 2015;10(1):1-8. Doi: 
10.1186/1747-597X-10-5

14.	Muraskin R. Women and Justice: It’s a Crime. Upper Saddle River: 
Pearson Education. 2012;

15.	Nijhawan AE, Salloway R, Nunn AS, Poshkus M, Clarke JG. Preven-
tive Healthcare for Underserved Women: Results of a Prison Sur-
vey. Journal of Women’s Health. 2010;19(1):17-22. Doi: 10.1089/
jwh.2009.1469

16.	Parks SE, Kim KH, Day NL, Garza MA, Larkby CA. Lifetime self-
reported victimization among low income, urban women: the 
relationship between childhood maltreatment and adult violent 
victimization. Journal of Interpersonal Violence. 2011;26(6):1111-
1128. Doi: 10.1177/0886260510368158

17.	Renn T, Golder S, Higgins G, Logan TK, Winham KM. Examining 
the relationship between childhood victimization, high-
risk behaviors, and health among criminal justice-involved 
women.  Journal of Correctional Health Care. 2017;23(1):104-121. 
Doi: 10.1177/1078345816685847

18.	Sousa C, Mason WA, Herrenkohl TI, Prince D, Herrenkohl RC, Russo 
MJ. Direct and indirect effects of child abuse and environmental 
stress: a life course perspective on adversity and depressive 
symptoms. American Journal of Orthopsychiatry. 2018;88(2):180-
188. Doi: 10.1037/ort0000283

19.	Tripodi SJ & Pettus-Davis C. Histories of childhood victimization 
and subsequent mental health problems, substance use, and 
sexual victimization for a sample of incarcerated women in the 
US. International Journal of Law and Psychiatry. 2013;36(1):30-40. 
Doi: 10.1016/j.ijlp.2012.11.005

20.	Tripodi SJ, Onifade E, Pettus-Davis C. Nonfatal suicidal behavior 
among women prisoners: the predictive roles of childhood 
victimization, childhood neglect, and childhood. International 
Journal of Offender Therapy and Comparative Criminology. 
2014;58(4):394-411. Doi: 10.1177/0306624X12472879

21.	Walsh K, Gonsalves V, Scalora M, King S,  Hardyman P. Child 
maltreatment histories among female inmates reporting inmate 
on inmate sexual victimization in prison. Journal of Interpersonal 
Violence. 2012;27(3):492-512. Doi:  10.1177/0886260511421670

22.	Winham KM, Engstrom M, Golder S, Renn T, Higgins GE, Logan TK. 
Childhood victimization, attachment, psychological distress, and 
substance use among women on probation and parole. American 
Journal of Orthopsychiatry. 2015;85(2):145-158. Doi: 10.1037/
ort0000038

https://www.ncbi.nlm.nih.gov/pubmed/24827023
https://www.ncbi.nlm.nih.gov/pubmed/24827023
https://www.ncbi.nlm.nih.gov/pubmed/24827023
https://www.ncbi.nlm.nih.gov/pubmed/24827023
https://www.ncbi.nlm.nih.gov/pubmed/24827023
https://www.ncbi.nlm.nih.gov/pubmed/23443760
https://www.ncbi.nlm.nih.gov/pubmed/23443760
https://www.ncbi.nlm.nih.gov/pubmed/23443760
https://www.ncbi.nlm.nih.gov/pubmed/23443760
https://link.springer.com/article/10.1007/s10896-004-0680-y
https://link.springer.com/article/10.1007/s10896-004-0680-y
https://link.springer.com/article/10.1007/s10896-004-0680-y
https://link.springer.com/article/10.1007/s10896-004-0680-y
http://journals.sagepub.com/doi/abs/10.1177/0093854817704452
http://journals.sagepub.com/doi/abs/10.1177/0093854817704452
http://journals.sagepub.com/doi/abs/10.1177/0093854817704452
http://journals.sagepub.com/doi/abs/10.1177/0093854817704452
https://symbiosisonlinepublishing.com/nursing-healthcare/nursing-health-care24.php
https://symbiosisonlinepublishing.com/nursing-healthcare/nursing-health-care24.php
https://symbiosisonlinepublishing.com/nursing-healthcare/nursing-health-care24.php
https://symbiosisonlinepublishing.com/nursing-healthcare/nursing-health-care24.php
https://symbiosisonlinepublishing.com/nursing-healthcare/nursing-health-care24.php
http://jsswnet.com/journals/jssw/Vol_2_No_2_December_2014/13.pdf
http://jsswnet.com/journals/jssw/Vol_2_No_2_December_2014/13.pdf
http://jsswnet.com/journals/jssw/Vol_2_No_2_December_2014/13.pdf
http://jsswnet.com/journals/jssw/Vol_2_No_2_December_2014/13.pdf
https://www.ncbi.nlm.nih.gov/pubmed/25971733
https://www.ncbi.nlm.nih.gov/pubmed/25971733
https://www.ncbi.nlm.nih.gov/pubmed/25971733
https://www.ncbi.nlm.nih.gov/pubmed/25971733
https://www.pearson.com/us/higher-education/program/Muraskin-Women-and-Justice-It-s-a-Crime-5th-Edition/PGM269278.html
https://www.pearson.com/us/higher-education/program/Muraskin-Women-and-Justice-It-s-a-Crime-5th-Edition/PGM269278.html
https://www.ncbi.nlm.nih.gov/pubmed/20088654
https://www.ncbi.nlm.nih.gov/pubmed/20088654
https://www.ncbi.nlm.nih.gov/pubmed/20088654
https://www.ncbi.nlm.nih.gov/pubmed/20088654
https://www.ncbi.nlm.nih.gov/pubmed/20498381
https://www.ncbi.nlm.nih.gov/pubmed/20498381
https://www.ncbi.nlm.nih.gov/pubmed/20498381
https://www.ncbi.nlm.nih.gov/pubmed/20498381
https://www.ncbi.nlm.nih.gov/pubmed/20498381
http://journals.sagepub.com/doi/abs/10.1177/1078345816685847
http://journals.sagepub.com/doi/abs/10.1177/1078345816685847
http://journals.sagepub.com/doi/abs/10.1177/1078345816685847
http://journals.sagepub.com/doi/abs/10.1177/1078345816685847
http://journals.sagepub.com/doi/abs/10.1177/1078345816685847
https://www.ncbi.nlm.nih.gov/pubmed/28816488
https://www.ncbi.nlm.nih.gov/pubmed/28816488
https://www.ncbi.nlm.nih.gov/pubmed/28816488
https://www.ncbi.nlm.nih.gov/pubmed/28816488
https://www.ncbi.nlm.nih.gov/pubmed/28816488
https://www.ncbi.nlm.nih.gov/pubmed/23196054
https://www.ncbi.nlm.nih.gov/pubmed/23196054
https://www.ncbi.nlm.nih.gov/pubmed/23196054
https://www.ncbi.nlm.nih.gov/pubmed/23196054
https://www.ncbi.nlm.nih.gov/pubmed/23196054
https://www.ncbi.nlm.nih.gov/pubmed/23315427
https://www.ncbi.nlm.nih.gov/pubmed/23315427
https://www.ncbi.nlm.nih.gov/pubmed/23315427
https://www.ncbi.nlm.nih.gov/pubmed/23315427
https://www.ncbi.nlm.nih.gov/pubmed/23315427
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3405898/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3405898/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3405898/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3405898/
https://www.ncbi.nlm.nih.gov/pubmed/25822606
https://www.ncbi.nlm.nih.gov/pubmed/25822606
https://www.ncbi.nlm.nih.gov/pubmed/25822606
https://www.ncbi.nlm.nih.gov/pubmed/25822606
https://www.ncbi.nlm.nih.gov/pubmed/25822606

