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Abstract
The United States is in the ruthless grip of a terrible opioid epidemic that has hit rural areas especially hard.
This horrible addiction often begins with the misuse of prescription opioids. This paper documents the
relationship between co-occurring mental disorders and prescription opioid abuse in a sample of 99 youths
involved with a juvenile court in a rural county in Ohio. Results indicate that juveniles who reported misusing
prescription opioids were more likely than the other juveniles to report having any type of mental health problem,
any type of externalizing problem, and any type of internalizing problem. Compared to other subjects, youths
who reported opioid abuse were 2.5 times more likely to have symptoms consistent with a mood disorder
(including depression) and more than 7 times more likely to report symptoms reflecting general anxiety disorder.
Juveniles who reported misuse of prescription opioids were also more likely than their peers to report symptoms
of ADD/ADHD and conduct disorder. Directions for future research and implications of the problem of
prescription opioid abuse for juvenile courts are also considered.
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Introduction
The epidemic of opioid abuse is a tremendous public health emergency in the United States, resulting in
increasing numbers of deaths and emergency room visits from drug overdoses. Between 2000 and 2014 there
was a 137% increase in drug poisoning deaths nationwide (Ruhm, 2017). Opioids were responsible for the vast
majority of the approximately 64,000 overdose deaths in 2016 (Aliprantis&Chen,2017). Drug overdoses are now
the leading cause of accidental death in the United States, accounting for a greater number of fatalities than either
suicides, traffic accidents, or gun violence (Ciccarone, 2017). However, unlike previous drug epidemics, the
current crisis has hit rural America especially hard. Today the typical opioid addict is white and resides in a nonurban, often rural, area (Bowser, Fullilove, & Word, 2017; Cicero, Ellis, Surratt, & Kurtz, 2014). Compared to
urban areas, rural areas have higher rates of opioid overdoses (Dunn et al., 2016) and opioid overdose deaths
(Keyes, Cerda, Brady, Havens, & Galea, 2014).
The abuse of prescription opioids is a major component of this crisis. The misuse of these drugs is a gateway or
stepping-stone to eventual heroin use (Carlson, Nahhas, Martins, & Daniulaityte, 2016). The vast majority of
heroin users first abuse prescription opioids (Compton, Boyle, & Wargo 2015; Maxwell, 2015), and individuals
who abuse prescription opioids are several times more likely than their peers to turn to heroin use (Vosburg et al.,
2016).Unfortunately, the misuse of prescription opioids by secondary school students nationally is on the rise, and
it has almost doubled over the course of the last decade (Godley et al., 2017).
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Aside from the well-documented link to the eventual initiation of heroin use, there are other aspects of
prescription opioid abuse among adolescents that are troubling (see Sharma, Bruner, Barnett, & Fishman, 2016).
For example, an overdose does not require an addiction. It can occur the very first time someone experiments
with abusing prescription opioids. Unfortunately, research indicates that rural youths are at an even greater risk of
engaging in prescription opioid abuse than their suburban and urban peers (McHugh, Nielsen, & Weiss, 2015;
Monnat & Rigg, 2015; Palmar, Shearston, Dawson, Mateu-Gelabert, & Ompad, 2016; Park, Melander, &
Sanchez,2016).This problem is further complicated by the fact that rural areas have a substantially lower
availability of opioid treatment compared to more populated locations (Dunn et al., 2016; Hall et al., 2008).
Overall, children and adolescents who abuse substances are more likely than their peers to have mental health
problems (Chan, Dennis, & Funk, 2008). Previous research has identified a number of specific psychological
disorders that are linked to substance abuse among adolescents. These conditions include: ADD/ADHD
(Lansford et al., 2008; Zulauf, Sprich, Safren, & Wilens, 2014); conduct disorder (Conway, Swendsen, Husky,
He, & Merikangas, 2016; Godley, Smith, Passetti, &S ubramaniam, 2014); depression (Ayres, Pontes, & Pontes,
2017; Darzdowski, Jaggi, Borre, & Kliewer, 2015); traumatic stress disorder (Drazdowski et al., 2015; Godley et
al., 2014); and general anxiety disorder (Conway et al., 2016).
Although there has not been a great deal of research focusing specifically on the relationship between adolescent
opioid abuse and mental health problems, the limited body of literature on the subject suggests that the two are
related. For instance, Godley et al. (2017) found that young people who abuse prescription opioids generally have
a greater degree of mental health problems than youths who abuse other substances, such as marijuana.
Moreover, according to Monnat and Rigg (2015), the misuse of prescription opioids by juveniles is positively
associated with experiencing a major depressive episode, as well as having a history of hospitalization for
emotional problems. Furthermore, research indicates that anxiety disorders are also positively related to opioid
abuse by juveniles (Welsh et al., 2017). Finally, Edlund et al. (2015) found prescription opioid abuse is two times
more likely among adolescents with a history of an episode of major depression.
One concern is that mental health issues may be driving prescription opioid abuse among young people. A
common explanation for the co-occurrence between mental health problems and substance abuse is that the drug
abuser turns to substances as a means of ―self-medication‖ to alleviate the distressing psychological symptoms of
a mental disorder (Edlund et al., 2015). In turn, these mental disorders complicate the treatment of substance
abuse and those individuals with co-occurring mental health problems have worse substance abuse treatment
outcomes than their peers (Godley et al., 2014; Schuler, Vasilenko, & Lanza, 2015). Co-occurring substance
abuse problems and mental disorders also carry a greater disease burden than either condition individually,
including both suicidal behavior and criminal justice system involvement (Fink et al., 2015). Consequently, the
problem of these co-occurring mental disorders among juveniles who abuse prescription opioids are frequently a
major issue for juvenile courts. Accordingly, juvenile courts have to address the complex set of issues these
specific juveniles present. This troublesome situation is further complicated in rural areas due to the lack of
available resources for substance abuse and mental health treatment (Dunn et al., 2016; Hall et al., 2008; Monnat
& Rigg, 2015).
The purpose of this research was to examine the relationship between mental health problems and prescription
opioid abuse in a sample of subjects from a juvenile court in a rural area of Ohio that has a serious problem with
heroin addiction in the adult population. There were three research hypothesis in this study. First, juveniles who
reported prescription opioid abuse would be more likely to report mental health problems than juveniles who did
not misuse prescription opioids. Second, juveniles who reported prescription opioid abuse would be more likely
than their peers to report symptoms consistent with an externalizing disorder (i.e., ADD/ADHD and conduct
disorder). Finally, juveniles with a history of opioid abuse would be more likely than their peers to report mental
health problems consistent with an internalizing disorder (i.e., mood disorder, general anxiety disorder, and
traumatic stress disorder).

Methods
Sample
The subjects were 99 juveniles who were participating in a rural Ohio juvenile court due to their involvement in
criminal and/or delinquent behavior.
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The majority of subjects (61%) were male. In terms of race, 87% were white, 9% were bi-racial, and the
remaining 4% represented other racial groups. The mean age of the sample was 15.4 years old.
Instrument
The Global Appraisal of Individual Needs (GAIN) (see Ives, Funk, Ihnes, Feeney, & Dennis, 2012) was
administered to all of these juveniles as part of the regular court intake procedures. The GAIN is a standardized
comprehensive biopsychosocial battery of assessment measures designed to combine both clinical decisions and
research into a single interview (Titus, Dennis, Lennox, & Scott, 2008). It is used to support diagnosis, placement,
treatment planning, and service utilization. The GAIN has eight core sections including mental health and
substance abuse. These items are combined into more than 100 indexes, scales, and subscales. The GAIN scales
have been constructed using Rasch measurement analysis and they have been normed with over 100,000 subjects
(Scott, Dennis, & Lurigio, 2015). The primary mental health scales have an outstanding degree of internal
consistency (Alpha of .9 or greater) and subscales have a very strong level of internal consistency (Alpha of .7 or
higher) (Chan et al., 2008; Titus et al., 2008). The diagnostic impressions produced by the GAIN are strongly
correlated with blind psychiatric diagnoses, collateral reports, and treatment records (Ives et al., 2012). The
GAIN provides a count of various symptoms experienced by a respondent over the course of the last twelve
months. These symptoms are consistent with a variety of common psychological disorders as reflected by the
respective DSM-IV criteria.
Measures
The presence of an internalizing disorder was indicated by a respondent reporting a substantial number of
symptoms that are consistent with a major internalizing problem (i.e., anxiety, mood disorder, suicidal
ideation/behavior, and trauma). Past year general anxiety disorder was characterized by reporting at least three
general symptoms plus two required symptoms. For past year mood disorder (including depression), the
endorsement of five or more symptoms, including three compulsory ones, was required. Past year traumatic
stress disorder was characterized by the endorsement of at least five symptoms. The existence of an externalizing
disorder was categorized by a respondent reporting a substantial number of symptoms consistent with a major
externalizing problem (i.e., ADHD/ADD and conduct disorder). Past year ADHD/ADD was classified by the
endorsement of a minimum of six symptoms related to hyperactivity/impulsivity type, inattention type, or both.
For past year conduct disorder, the endorsement of at least three symptoms was required. Lifetime prescription
opioid abuse was measured by asking subjects to self-report whether or not they had ever used prescription
opioids in any situation that was not under the direction of a medical doctor.

Data Analysis
The data from the GAIN were entered electronically in a data file that was then transferred into SPSS (Statistical
Package for the Social Sciences) format. The Chi-Square Test of Independence (Sheskin, 2003) was utilized to
determine if there were statistically significant differences in the prevalence of the respective mental health
problems between juveniles who had abused prescription opioids and those who had not.

Results
The relationship between specific mental health problems and prescription opioid abuse among subjects in this
sample is shown in Table 1. Overall, twenty-one percent of the sample reported engaging in this behavior. Those
youths who abused prescription opioids were significantly more likely than the other youths to report having at
least one mental health problem. In fact, all of those youths who reported misusing prescription opioids reported
symptoms of at least one mental health problem.
The juveniles with a history of prescription opioid misuse were significantly more likely than their peers to report
symptoms of an externalizing disorder (95.2% vs. 51.9%). ADD/ADHD problems were significantly more
prevalent among youths who reported prescription opioid abuse (61.9%) than those who didn’t report this
behavior (34.2%). Subjects with a history of prescription opioid misuse were almost twice as likely as their peers
to indicate symptomology that is consistent with a conduct disorder. Those juveniles who report that they had
abused prescription opioids were nearly twice as likely as their peers to have problems related to an internalizing
disorder.
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Compared to their peers, the opioid abusers were 2.5 times more likely to report symptoms consistent with a
mood disorder (including depression), and more than 7 times more likely to report symptoms reflecting general
anxiety disorder. However, no significant difference was found between the two groups in terms of traumatic
stress disorder symptoms. Finally, we considered situations where subjects reported symptoms of co-occurring
internalizing/externalizing disorders. Juveniles who abused prescription opioids were more than two times more
likely than their peers to report co-occurring internalizing/externalizing symptoms (61.9% vs. 23.4%).
Table 1. Relationship between Specific Mental Health Problems and Prescription Opioid Abuse
History of Prescription Opioid Abuse

Any Mental Health Problem
Yes
No
Any Externalizing Disorder
Yes
No
ADD/ADHD
Yes
No
Conduct Disorder
Yes
No
Internalizing Disorder
Yes
No
Mood Disorder (Including Depression)
Yes
No
General Anxiety Disorder
Yes
No
Traumatic Stress Disorder
Yes
No
Co-Occurring Internalizing/Externalizing Disorders
Yes
No

X2

Yes
(n=21)

No
(n=78)

100.0%
0.0%

61.8%
38.2%

11.43**

95.2%
4.8%

51.9%
48.1%

13.03**

61.9%
38.1%

34.2%
65.8%

5.25*

76.2%
23.8%

40.3%
59.7%

8.54**

66.7%
33.3%

35.1%
64.9%

6.77**

61.9%
38.1%

24.7%
75.3%

10.40**

28.6%
71.4%

3.9%
96.1%

12.05**

42.9%
57.1%

22.1%
77.9%

3.66

61.9%
38.1%

23.4%
76.6%

11.43**

* p < .05
** p < .01

Discussion
The aim of the current study was to examine the relationship between mental health problems and prescription
opioid abuse in a sample of subjects from a rural juvenile court. As hypothesized, youths with a history of
prescription opioid abuse were more likely than other youths to have mental health problems. With only one
exception (i.e., traumatic stress disorder), juveniles who abused prescription opioids were more likely than their
peers to experience symptoms of a variety of specific mental disorders (i.e., ADD/ADHD, conduct disorder,
mood disorder including depression, and general anxiety disorder). Additionally, subjects reporting prescription
opioid misuse were more likely to present a greater degree of clinical severity in terms of mental health problems
(i.e., co-occurring internalizing/ externalizing disorders) than juveniles who did not report engaging in that
behavior.
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Such findings are consistent with previous research that indicates that adolescents who abuse prescription opioids
are more likely than their peers to have mental health problems (Godley et al., 2017), as well as to have specific
mental health problems including depression (Edlund et al., 2015; Monnat & Rigg, 2015) and anxiety disorders
(Welsh et al., 2017).
An important implication of this research is that opioid abuse and mental health problems should not be
considered separate issues because the two variables co-occur. For juvenile courts, effective intake assessment
involves simultaneously screening for both substance abuse and mental health problems.
For substance abuse treatment to be successful, co-occurring psychological problems must also be addressed
(Goldner, Lusted, Roerecke, Rehm, & Fischer, 2014). Consequently, an integrated approach that simultaneously
deals with those co-occurring substance and mental health issues is strongly recommended (Godley et al., 2014;
Lansford et al., 2008; Schuler et al., 2015). Failure to treat the co-occurring mental health issues is setting the
substance abuser up for failure. Once the distressing symptoms of the mental health problem that the person was
trying to avoid reoccur, it can pressure them to relapse (Meyer, McWey, McKendrick, & Henderson, 2010).
However, it is important to note that for juvenile courts in rural locations, access to substance abuse treatment and
psychological services may be very limited (Dunn et al., 2016; Hall et al., 2008; Monnat & Rigg, 2015).
Consequently, court teams must be creative and resourceful to see that youths are getting the needed services.
This phenomenon also has important implications for juvenile probation practice. Many young people who abuse
prescription opioids become involved with the juvenile court and are placed on probation. Juvenile Probation
Officers (JPO) are charged with the vital task of supervising and monitoring young offenders to ensure their
compliance with the court mandated conditions of their probation. Because of the authority granted to JPOs by
the courts, and their close relationship with support services in the community, they should be among the
vanguard in any attempt to address the juvenile opioid abuse crisis. Unlike other street drugs, prescription opioids
are often readily available without having to visit a drug dealer (Sharma et al., 2016). Juveniles can often find
these drugs in medicine cabinets. Nonetheless, tools available to the JPO that may assist them in identifying
probationers who abuse opioids. First, regular home visits and maintaining open lines of communication with
family members may alert the JPO to the presence of prescription opioids in the home. While the mere presence
of the drugs in the home is not, in and of itself reason for alarm, it should be noted that if not securely stored,
prescription drugs may be diverted for illicit use. Second, the authority to require the probationer submit to
random drug screenings is vital in identifying prescription opioid abuse issues. A positive test result can lead the
JPO take curative action to remedy the problem, or if necessary, punitive action. Finally, JPOs should be aware of
the mental health issues a probationer is facing and be sensitive to any changes in their condition or failure to
comply with treatment expectations.
When it comes to addressing the misuse of prescription opioids by young people, the stakes are incredibly high.
Confronting this issue during the childhood and adolescent years is the key to preventing future heroin use its
devastating costs to the individual and society. Even the so-called ―experimental‖ misuse of prescription opioids
puts young people at risk for a fatal overdose. An especially concerning new development involves counterfeit
prescription opioid tablets that have been adulterated with the deadly synthetic opioid fentanyl being sold by drug
dealers (Sutter et al., 2017; Vo, van Wijk, Lynch, Wu, & Smollin, 2016). Unsuspecting juveniles could easily
become the victims of fatal overdoses if they access these counterfeit pills. Efforts aimed at preventing
prescription opioid misuse before it starts are essential. Because of the apparent strong association between
mental health problems and prescription opioid abuse, efforts to treat the mental health issues of young people
before they start abusing drugs are especially important (Lansford et al., 2008; Schuler et al., 2015).
Limitations
There are several limitations associated with this study that should be acknowledged. First, the data were
collected from a single juvenile court in a rural Ohio county. Therefore, the generalizability of these findings is
unknown. Second, GAIN data on mental health problems are not diagnoses, but rather a measure of the extent to
which various diagnostic criteria are or are not present (see Chan et al., 2008). However, the diagnostic
impressions produced by the GAIN are strongly correlated with blind psychiatric diagnoses, treatment records,
and collateral reports (Ives et al., 2012).Third, a cross-sectional research design was used so we are unable to
establish any sort of causal relationship between mental disorders and prescription opioid use.
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There is a larger debate regarding the causality of these variables, specifically whether mental illness precedes
drug use, drug use precedes mental illness, or both have a ―common cause‖ (see Fischer, Murphy, Kurdyak, &
Goldner, 2016). Obviously, the current undertaking contributes nothing to that larger debate. However, for
researchers and professionals working with courts and treatment agencies that are on the front lines of the current
opioid epidemic, addressing such ―chicken or egg‖ academic questions aren’t an immediate priority at this trying
time.
Future Directions
The research reported in this paper was exploratory in nature and was limited to a single juvenile court. Future
research that utilizes much a much larger and more diverse sample of young people would be particularly useful
in establishing the specific relationships between juvenile opioid abuse and mental health problems.
One way to accomplish this would be to pool the GAIN data from multiple juvenile court programs. Another
future objective for research would be to investigate the relationship between specific mental health problems and
treatment outcomes for juvenile prescription opioid abusers. The identification of specific disorders linked to
specific outcomes would be extremely valuable in treatment planning. Finally, an eventual goal would be
longitudinal studies that can determine the specific ordering of mental health variables and substance abuse.

Conclusion
The current epidemic of opioid abuse in the United States constitutes an unprecedented public health emergency.
This epidemic has hit rural areas especially hard. Unfortunately, rural areas are generally ill-equipped to provide
opioid abusers with the needed rehabilitation services. The vast majority of heroin addicts first abuse prescription
opioids and this prescription opioid abuse is often initiated during adolescence. The current research documented
a very strong association between mental health problems and prescription opioid misuse in a sample of young
people involved with a rural Ohio juvenile court. These findings suggest that youths who are referred to the
juvenile court should be simultaneously screened for mental health problems and substance abuse at intake.
Moreover, effective treatment must address both sets of issues. Dealing with these co-occurring issues when
substance abusers are still relatively young and yet to initiate heroin use seems to be a logical step in preventing
the continuation of this deadly epidemic. Because these young people often end up involved in the juvenile
justice system, juvenile courts can play an integral role in combating the nationwide opioid epidemic.
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