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The association between somatic complaints and past-30 day opioid misuse 
among justice-involved children 
Micah E. Johnson 1 and Sarah Clerjuste 2

1.  Department of Mental Health Law and Policy, College of Behavioural and Community Sciences, University of South Florida, 
Tampa, FL, USA

2.  The Study of Teen Opioid Misuse and Prevention Laboratory, Health Street, University of Florida, Gainesville, FL, USA

Summary

Background. Individuals in the criminal justice system are especially vulnerable to the adverse effects of opioid misuse. 
Research on justice-involved children (JIC) is needed to uncover the variables that predict opioid misuse initiation to pre-
vent misuse or reduce harm in this population. Somatic symptoms are symptoms experienced in the body, such as physical 
sensations, movements or experiences, which can cause severe distress and dysfunction. These include pain, nausea, diz-
ziness, and fainting. In this study, we hypothesize that somatic complaints will be associated with a higher likelihood of 
opioid misuse among Florida JIC. Methods. The study examined statewide data on 79,960 JIC in the Florida Department 
of Juvenile Justice database. Logistic regression was employed to investigate an ordinal measure of somatic complaints 
at first screen and a binary outcome measure of past-30 day illicit or nonmedical opioid use at final screen while control-
ling for sociodemographic and mental health factors. Results. Nearly 28% of JIC had a history of one or more somatic 
complaints. Compared to those with no history of somatic complaints, JIC with a history of one or two somatic complaints 
were 1.23 times more likely to misuse opioids in the past 30 days and those with three or four somatic complaints were 
1.5 times more likely to meet criteria for past-30 day opioid misuse. Conclusions. Individuals may consume illicit or non-
medical prescription opioids to manage somatic symptoms — indicating that increased access to healthcare may reduce 
misuse. Risk of opioid overdose sharply increases as justice-involved individuals are released from correctional settings 
largely due to a reduced tolerance to opioids as a result of incarceration and diminished access to legal medicines that are 
provided in the justice system. Justice systems must ensure seamless access to quality healthcare services as individuals 
transition from correctional settings to their communities. 

Key Words: Opioid misuse; somatic complaints; juvenile offenders; drug use; adolescents

1. Introduction

Opioid misuse and opioid-related deaths have 
become an increasingly pressing public health con-
cern in the United States. In 2017, 70,200 people died 
from a drug overdose, nearly 70% of whom over-
dosed on opioids, including both illegal opioids and 
prescription opioids according to the Centre for Dis-
ease Control and Prevention. Opioid misuse has been 
rising across all populations but has been particularly 
prevalent among adolescents. According to the Na-
tional Survey on Drug Use and Health (NSDUH), 
12.6% of adolescents between the ages of 12 and 17 

years and 31.4% of young adults reported nonmedical 
use of prescription medications, including opioids, at 
some point in their lifetime [14]. In addition, over 
half of the 4,234 drug overdose deaths in 2015 among 
youth ages 15 to 24 were attributable to opioids (See 
the National Institute on Drug Abuse Drug Overdoses 
in Youth 2018 Drug Facts).

Another group considered at risk for opioid mis-
use is the prison population. Roughly 65% of incar-
cerated individuals have a substance abuse disorder 
and opioids in particular have been previously linked 
to both higher rates of contact with the criminal jus-
tice system and higher rates of offending (See the 
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National Institute on Drug Abuse publication Treat-
ing Opioid Addiction in Criminal Justice Settings). 
This suggests that adolescents who have spent time 
in the juvenile justice system may be especially vul-
nerable to misusing opioids and therefore, research 
and evidence-based preventative efforts focusing on 
this population could prove fruitful in combating the 
opioid epidemic. 

Other groups or individuals at increased risk 
for opioid misuse are those who experience chronic 
or acute pain, mental illness or depression, physical 
health problems, or other types of substance use (see 
the 2015 National Survey on Drug Use and Health: 
Detailed tables). As substances intended to reduce the 
intensity of pain through chemical interactions with 
receptors in the nervous system or brain, opioids can 
be an attractive option for those experiencing distress 
or suffering. Are already at-risk populations, such 
as justice-involved children (JIC), who report so-
matic symptoms more likely to misuse opioids than 
those who do not report somatic symptoms? In this 
study, we investigate whether a history of somatic 
complaints is associated with a higher likelihood of 
self-medication with opioids among justice-involved 
children.

1.1. Opioid misuse among justice involved children

Scholars have been studying the drug-crime con-
nection – the relationship between substance use and 
delinquency – for decades. These studies have found 
a positive statistical association between substance 
use and criminal offending [35, 36], and the same pat-
terns persist among juvenile justice populations [6, 8, 
34]. Substance use has been known to predict contin-
ued criminal offending among juveniles, a decreased 
likelihood of desisting delinquent behaviour, and an 
increased likelihood of recidivism [16, 22, 39]. Simi-
larly, those with a history of juvenile justice involve-
ment are more likely to use and abuse substances [9, 
24, 33]. 

Prior research on opioid misuse indicates that 
opioid users have complex health profiles, often in-
cluding mental health issues, and are more likely to 
have contact with the criminal justice system [5]. 
Winkelman, Chang, and Binswanger [37] found that 
a history of criminal involvement increased as the in-
tensity of opioid use increased; in addition, individu-
als who use opioids at any level were more likely to 
have been involved in the criminal justice system in 
the past year. 

While there have been fewer studies concern-

ing opioid use and misuse among juvenile offenders, 
the existing studies mirror the drug-crime relation-
ship found in regards to other substances and in older 
populations [11]. For instance, Murphy, Mcpherson, 
and Robinson [25] found non-prescription opioid use 
among adolescents to be a significant predictor of vio-
lent thoughts and subsequent violent behaviour. Sung 
and colleagues [32] also found misuse rates of pre-
scription opioids to be more prevalent among adoles-
cents who previously exhibited delinquent behaviour, 
particularly those involved in the illicit drug market; 
roughly 40% of those who had previously sold illegal 
drugs reported misusing prescription opioids in the 
past year. Further research on justice-involved chil-
dren (JIC) is needed to uncover factors that predict 
the initiation of opioid misuse in order to inform pre-
ventative treatment efforts and reduce harm in this at-
risk population. 

1.2. Somatic complaints and opioid misuse

Pain often leads suffering individuals to self-
medicate and is a known risk factor for opioid misuse 
[1, 2]. Even those who have legitimate opioid analge-
sic prescriptions, often used to manage chronic pain, 
are likely to develop physical dependency, misuse, 
or even transition into the use of illicit opioids like 
heroin [7, 10]. Currently, opioid pain relievers are be-
ing prescribed more than any other class of drug and 
adolescents are at greatest risk for non-medical pre-
scription drug use [18, 27]. Adolescents experiencing 
non-cancer pain are likely to receive opioid prescrip-
tions, with an even higher prescription rate for those 
with comorbid mental health diagnoses and multiple 
pain conditions [30]. Unsurprisingly, nonprescription 
use of pain relievers, including opioids, occurs early 
in adolescence and roughly 1 in 10 juveniles between 
the ages of 12 and 17 report misusing pain relievers 
in their lifetime, one fourth of whom have never used 
other non-prescribed or illegal drugs [38]. This pre-
vious research indicates that opioid misuse is likely 
correlated with the experience of pain among adoles-
cents, particularly those at risk of comorbidity such as 
justice-involved children.

 Somatic symptoms refer to sensations like bod-
ily pain, palpitations, dizziness, and fatigue. They are 
sometimes considered manifestations of psychologi-
cal and emotional distress in physical form, the cause 
of which is often unexplained [20]. Somatic symp-
toms have been attributed to depression and anxiety, 
post-traumatic stress disorder, and other mental health 
diagnoses [15, 31]. However, they can also be symp-
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toms of chronic physical illnesses like irritable bowel 
syndrome or fibromyalgia, or even other non-illness 
related bodily changes like pregnancy or menopause 
[20, 23]. While there hasn’t been any research con-
ducted specifically on the association between somat-
ic symptoms and opioid misuse, there is a plethora 
of evidence to suggest a correlation between chronic 
pain and opioid misuse, especially since many pa-
tients with chronic illnesses are prescribed opioids to 
manage their pain and end up misusing them [4, 17, 
28]. Since justice-involved children are often from 
disadvantaged backgrounds and subject to poly-vic-
timization [12, 13], they might not have had adequate 
access to healthcare or mental health resources for an 
official diagnosis of their somatic pain. Therefore, so-
matic symptoms may be an important indicator of risk 
for opioid misuse, particularly among disadvantaged 
populations, and evaluating this relationship can help 
guide targeted substance abuse prevention efforts.

The current study leverages statewide data from 
the Florida Department of Juvenile Justice (FLDJJ), 
the third largest juvenile justice population in Ameri-
ca, to examine the relationship between somatic com-
plaints and opioid misuse among justice-involved 
children (JIC). We hypothesize that a history of so-
matic complaints will be associated with a higher 
likelihood of opioid misuse (OM). Other known 
explanations of adolescent OM are also considered, 
including gender, race, family income, age, history 
of mental health problems, number of adjudicated 
felonies, school enrolment status, and county of resi-
dence. 

2. Methods

2.1. Data

The FLDJJ has collected data on juvenile of-
fenders using a comprehensive assessment and case 
management process since 2004. When a minor is 
arrested in Florida, they are enrolled into the FLDJJ 
system. Upon entry, all youth are administered the 
Positive Achievement Change Tool (PACT) assess-
ment. The PACT instrument has been validated across 
multiple samples of FLDJJ data published in peer-
reviewed journals [3]. Trained personnel interviewed 
juvenile arrestees and recorded their responses using 
the PACT software. The interface handles all aspects 
of data collection, including open-ended questions, 
an interview guide, and the PACT manual and coding 
techniques. Our sample includes 80,441 JIC in the 
FLDJJ PACT dataset; <1% (n=481) of the total cases 

were omitted due to missing data on opioid misuse, 
resulting in a final dataset of 79,960 individuals. The 
population of 79,960 represents all youth who entered 
the FLDJJ from 2004 to 2015, completed the Full 
PACT assessment, reached the age of 18 by year 2015, 
and had data on past 30 day opioid misuse. Nearly 
38.3% were non-Latinx White (n=30,591), 45.6% of 
subjects were non-Latinx Black or African Ameri-
can (n=36,443), 15.7% were Latinx (n=12,536), and 
0.5% were another race (n=390). Roughly 21.9% of 
the sample were female (n= 17,497) and the mean age 
in 2015 was 22. 

2.2. Measures

2.2.1. Opioid Misuse
The construct current opioid misuse, abbrevi-

ated as OM, refers to using non-medical prescription 
opioids or illicit opioids within the past 30 days. OM 
was operationalised by FLDJJ criteria: urinalysis or 
other evidence of illicit or non-medical opioid con-
sumption within the past-30 days, abbreviated P30D 
OM, at the final screen. The umbrella of opioids 
measured include heroin and other opiate substances 
like Dilaudid, Demerol, Percodan, Codeine, Oxycon-
tin, etc. Responses were coded into a dichotomous 
measure that indicates whether or not the individual 
met the FLDJJ criteria for P30D OM. The response 
items were (0) “no, did not meet FLDJJ criteria for 
P30D OM” or (1) “yes, P30D OM as indicated by 
urine analysis or evidence.”

2.2.2. Somatic Complaints
The construct somatic complaint was divided 

into 4 different categories on the history of somatic 
complaints and the amount of complaints that each 
individual made in the past 6 months. An individual 
would be characterized as having a somatic complaint 
if they suffered from any chronic pain, including but 
not limited to headaches, back pain, stomachache, 
etc. The response items were (1) no history of somatic 
complaints, (2) one or two somatic complaints, (3) 
three or four somatic complaints, and (4) five or more 
somatic complaints.

2.2.3. Control variables 
The study adjusts for known predictors of cur-

rent (past 30 days) OM (gender, race, age, family in-
come, history of mental problems, history of depres-
sion, optimism, and county of residence). Gender is a 
social construct that includes the sex categorizations 
male and female. It was operationalised by a self-



- 18 -

Heroin Addiction and Related Clinical Problems 22(6): 15-23

reported dichotomous measure (0= male gender, 1= 
female gender). 

Race is a social construct that often includes 
or is used synonymously with ethnicity and national 
origin. Therefore, race was used to refer to race and 
ethnicity. Race was operationalised via a four-item 
nominal measure (0= White, 1= Black, 2= Latinx, 3= 
other). This variable was used to create three dummy 
variables, Blacks, Latinx and other, with Whites serv-
ing as the reference category, coded 0. The dummy 
variables were created using Stata “I” commands. 
Age was operationalised via a continuous variable 
ranging from 18 to 26 in 2015. Family income was 
measured via a four-item ordinal variable reporting 
the combined annual income of the youth and family. 
Response options were (0) under $15,000, (1) from 
$15,000 to $34,999, (2) from $35,000 to $49999, and 
(3) $50,000 and above. 

History of mental health diagnosis was meas-
ured via a dichotomous variable reporting the youth’s 
history of being diagnosed with mental health prob-
lems at intake. Response items were (0) no history 
of mental health diagnosis or (1) diagnosed with 
mental health problems. In the data depression and 
anxiety are combined. History of depression/anxiety 
was measured via an ordinal variable reporting the 
youth’s history of depression and/or anxiety at intake. 
Response items were (0) no history of depression/
anxiety, (1) occasional depression, (2) consistent de-
pression/anxiety but no impairment, (3) impairment 
from consistent depression. 

Current optimism was measured via an ordinal 
variable reporting the youth’s level of optimism. In 
the data, the measure was reverse coded such that 
higher values represented lower levels of optimism. 
Response items were (0) High aspirations, sense of 
purpose, committed to a better life, (1) Normal aspi-
rations, some sense of purpose, (2) Low aspirations, 
little sense of purpose or plans for better, (3) Believes 
nothing matters, expects to be dead soon. The resid-
ing county was measured via a 68-item categorical 
variable reporting the county of youth’s current resi-
dence. Response options include the 67 counties in 
Florida and an option for out of state. The county data 
is not reported herein. 

2.3. Data analysis

Data analysis was carried out using STATA, ver-
sion 13 SE. A complete case analysis was appropriate 
given that there was minimal missing data (<1%) that 
was Missing Completely at Random (MCAR) and 

the sample size was large. Descriptive statistics were 
used to summarize demographic data. We performed 
a chi-square test of independence to ascertain whether 
there was a significant association between categori-
cal variables and OM. An independent t-test was used 
to evaluate the means of the interval variable (age) 
between non-OM versus OM. Multivariate logistic 
regression was conducted to calculate adjusted odds 
ratios (aORs) and 95% confidence intervals for OM. 
The covariates of gender, race, age, family income, 
history of mental problems, history of depression, cur-
rent level of optimism, and county of residence were 
controlled in the multivariate model. The predicted 
probability and the predictive marginal log odds were 
estimated (using the STATA margins procedures) to 
graphically display the data. The Hosmer-Lemeshow 
test was used to confirm adequate model fit.

3. Results

3.1. Univariate

Among the sample of 79,960 JIC in the FLDJJ 
system, 2.7% (2,137) reported past-six-month OM 
and 13.7% (10,952) reported having at least one or 
more somatic complaints. Approximately 21.9% 
were females, 38.3% were White, 45.6% were Black, 
15.7% were Latinx, and less than .5% were another 
race. The mean age of the sample was 14 and the 
mode age was 16 (determined by DOB in 2007). 
Most JIC in the FLDJJ sample resided in the counties 
of Dade (11.3%) and Broward (8.2%).

3.2. Bivariate 

JIC in FLDJJ who reported past 30 day OM were 
74.8% more likely to have no history of somatic com-
plaints, be males (68.2%), be White (80.6%), have an 
annual family income between $15,000 and $34,999 
(47.7%), have no history of mental health diagnoses 
(67.9%), have no history of anxiety (38.4%), have 
low aspirations or little hope for the future (50.3%), 
and reside in the counties of Pasco (8.3%), Pinellas 
(7.7%), and Palm Beach (7.2%). The mean age of 
current users was 14. See Table 1 for complete de-
scriptive statistics/univariate analysis and bivariate 
analyses. 

3.3. Multivariate

Table 2 displays the results of the multivariate 
logistic regression model estimating the likelihood of 
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somatic complaints had a 31% increased likelihood 
of OM (OR:1.31, 95% CI .91,1.91). 

All control variables were significantly asso-
ciated with current OM, except history of mental 
health diagnoses and certain counties of residence 
(county of residence is not interpreted in the multi-
variate models and omitted in the tables and figures). 
Females had a 39% increased likelihood of OM than 
males. Compared to Whites, Blacks were 88% less 
likely and Latinx were 54% less likely to currently 

past-30 day OM while controlling for gender, race, 
age, household income, history of mental health di-
agnoses, history of depression, level of optimism, and 
residing county. History of somatic complaints was 
significantly associated with current OM. JIC who had 
one or two somatic complaints had a 23% increased 
likelihood of OM (OR:1.23, 95% CI 1.09,1.38), those 
who had a history of three or four somatic complaints 
had a 49% increased likelihood of OM (OR:1.49, 
95% CI 1.12,1.99), and those who had five or more 

Table 1. Characteristics of Justice-Involved Children by past-30 day OM 

Total No OM OM

n (%) n (%) n (%)

History of somatic complaints

None 69008 (86.3) 67410 (86.6) 1598 (74.8)

One or two 9641 (12.1) 9196 (11.8) 445 (20.8)

Three or four 834 (1.) 775 (1.) 59 (2.8)

Five or more 477 (.6) 442 (.6) 35 (1.6)

Gender

Male 62463 (78.1) 61006 (78.4) 1457 (68.2)

Female 17497 (21.9) 16817 (21.6) 680 (31.8)

Race

White 30591 (38.3) 28868 (37.1) 1723 (80.6)

Black 36443 (45.6) 36266 (46.6) 177 (8.3)

Latinx 12536 (15.7) 12318 (15.8) 218 (10.2)

Other 390 (.5) 371 (.5) 19 (.9)

Household income 

Under $15,000 20715 (25.9) 20248 (26.) 467 (21.9)

$15,000-$34,999 41883 (52.4) 40864 (52.5) 1019 (47.7)

$35,000-$49,999 11842 (14.8) 11445 (14.7) 397 (18.6)

$50,000+ 5520 (6.9) 5266 (6.8) 254 (11.9)

History of mental health problems

None 66469 (83.1) 65019 (83.5) 1450 (67.9)

Yes, diagnosed 13491 (16.9) 12804 (16.5) 687 (32.1)

History of depression-anxiety

None 50633 (63.3) 49812 (64.) 821 (38.4)

Occasional 21986 (27.5) 21176 (27.2) 810 (37.9)

Consistent 6247 (7.8) 5837 (7.5) 410 (19.2)

Impairment 1094 (1.4) 998 (1.3) 96 (4.5)

Optimism/aspirations level

High 10858 (13.6) 10763 (13.8) 95 (4.4)

Normal 44347 (55.5) 43443 (55.8) 904 (42.3)

Low 23856 (29.8) 22781 (29.3) 1075 (50.3)

Very low 899 (1.1) 836 (1.1) 63 (2.9)
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misuse opioids –which translates into Whites being 
8.8 times as likely as Blacks and twice as likely as 
Latinx to report current OM. One unit increase in 
age was associated with a 4% decrease in chances of 
current OM. Income levels above $35,000 were as-
sociated with a higher likelihood of OM compared to 
incomes below $15,000. JIC with a history of consist-
ent depression were twice as likely to report current 
OM as JIC with no history of depression. JIC with 
low aspirations were 5.34 times more likely to cur-
rently misuse opioids and those who believed nothing 
mattered were 8.89 times more likely than JIC with 
high aspirations.

4. Discussion

4.1. Interpretation and Implications

As we originally hypothesized, a history of so-
matic complaints was significantly associated with 
current opioid misuse. Interestingly, the multivari-
ate analysis indicates that those who had 5 or more 
somatic complaints were less likely to report current 
OM (31%) than those who had 3 or 4 somatic com-
plaints (49%). This seems to indicate that JIC are 
more likely to seek opioid misuse as a way to man-
age somatic symptoms the first few times these symp-
toms occur (up to the first 3 or 4). After that, while 

Table 2. Logistic regression estimating past-30 day opioid misuse

OR CI
Somatic complaints history

None 1.00 [1.00,1.00]
One or two 1.23*** [1.09,1.38]
Three or four 1.49** [1.12,1.99]
Five or more 1.31 [0.91,1.91]

Gender
Male 1.00 [1.00,1.00]
Female 1.39*** [1.25,1.53]

Race
White 1.00 [1.00,1.00]
Black 0.12*** [0.10,0.14]
Latinx 0.46*** [0.40,0.54]
Other 1.04 [0.64,1.67]

Age2007x 0.96*** [0.94,0.98]
Household income

Under $15000 1.00 [1.00,1.00]
$15000-$34999 1.04 [0.93,1.17]
$35000-$49999 1.18* [1.02,1.37]
$50000+ 1.44*** [1.22,1.70]

History of Mental Health Diagnoses 
None 1.00 [1.00,1.00]
History of mh diagnoses 1.06 [0.95,1.18]

History of depression/anxiety 
None 1.00 [1.00,1.00]
Occasional 1.56*** [1.41,1.74]
Consistent 2.05*** [1.78,2.37]
Impairment 2.30*** [1.80,2.95]

Optimism/aspirations level
High 1.00 [1.00,1.00]
Normal 2.36*** [1.90,2.93]
Low 5.34*** [4.30,6.64]
Very low 8.89*** [6.30,12.56]
Constant 0.02*** [0.01,0.03]

Observations 79806
95% confidence intervals in brackets; * p < 0.05, ** p < 0.01, *** p < 0.001
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ductive ways and develop strategies for educating 
them about the dangers of opioid misuse. Increased 
access to healthcare for JIC would also be essential 
to determining the root cause of somatic symptoms 
and resolving them before individuals pursue self-
medication.

When compared to men, women were 1.39 times 
more likely to misuse opioids. Whites were found to 
be 8.8 times as likely as Blacks and twice as likely as 
Latinx individuals to report current OM. This may not 
necessarily indicate that male, Black, and Latinx JIC 
are less sensitive to somatic distress than White and 
female populations; they might be turning to other 
substances to manage their somatic distress. Further 
research should investigate the association between 
somatic symptoms and other types of substance abuse 
among JIC and see if the pattern persists. 

Limitations

This study possesses a few limitations that can 
provide context to these results and interpretations. 
The cross-sectional design limits the ability to estab-
lish either causal conclusions or the exact temporal 
sequence between the history of somatic complaints 
and opioid misuse. In addition, the sample encom-
passes JIC in Florida and may not be generalizable 
to JIC at large. This study could be replicated in other 
juvenile justice facilities to evaluate whether these 
patterns extend to other community populations. 

The construct of opioid misuse collapsed drug 
varieties, including both prescription opioids and 
heroin, which obscures any potential differences be-
tween drug types. Opioid misuse was also a limited 
dependent variable as only 3% of JIC reported current 
opioid use. Samples with larger percentages of opioid 
users as well as more detailed data on drug type may 
uncover other patterns among users. 

The construct of somatic complaints did not dis-
tinguish between the type or severity of the somatic 
symptom reported. In addition, while our construct 
indicated the total number of somatic complaints re-
ported, it does not measure frequency of those com-
plaints. More comprehensive data on the degree and 
frequency of experiencing somatic pain could im-
prove current research.

5. Conclusions

Overall, JIC with a history of somatic com-
plaints were more likely to exhibit current OM than 
those without a history of somatic complaints. These 

they are still more likely to misuse opioids than those 
without any somatic symptoms, the statistical likeli-
hood of misusing opioid among those with a history 
of more than 5 somatic complaints actually decreas-
es. There could be many explanations for this. Those 
with higher rates of somatic complaints could have 
received official healthcare and managed their pain 
in other ways while those with fewer somatic com-
plaints either hadn’t yet received healthcare or were 
unable to be properly diagnosed and treated during 
an initial doctor’s visit. This could signify a criti-
cal period of susceptibility and preventative health-
care programs could be designed to intervene when 
somatic symptoms are first reported. On the other 
hand, the observed association could also mean that 
those with more than 5 somatic complaints may have 
been drawn to substances other than opioids to man-
age their pain. Additionally, it is uncertain whether 
obtaining prescribed opioids might have caused indi-
viduals to dismiss the classification of misuse, even 
if they were taking more than the intended dosage. 
Further research on the temporal occurrence and fre-
quency of somatic complaints, and their relationship 
to other types of drug use is needed.

It is important to note that the association de-
tected between a history of somatic complaints and 
opioid misuse among JIC may be spurious and in fact 
indicate a relationship with another correlate. For 
instance, somatic symptoms often manifest among 
people who have experienced trauma or violence, de-
pression or anxiety, or some other medical condition 
[20]. Studies have shown that both victims of trauma 
and individuals with depression are more likely to 
abuse substances [19, 21, 26, 29]. Although this study 
controlled for a history of mental health diagnoses, 
it does not account for those who may have mental 
health issues that have not been previously diagnosed, 
possibly due to a lack of adequate healthcare or a re-
luctance to seek care. In addition, we did not control 
for a history of trauma or chronic physical illnesses 
and bodily changes. Therefore, the association we 
found might actually reflect the relationship between 
these factors (i.e. undiagnosed mental health issues, 
trauma, or chronic medical conditions) and opioid 
misuse among JIC, or possibly even an unknown cor-
relate.

Despite the possibility of spuriousness, somatic 
complaints could still serve as an effective indica-
tor of risk for opioid misuse during evaluations for 
substance abuse treatment in correctional facilities. 
Programs targeting at risk groups can teach JIC to 
manage somatic distress in healthier and more pro-
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& Adolescent Trauma. 1(1): 75-92.

14. Fortuna R. J., Robbins B. W., Caiola E., Joynt M., 
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B., Dewalt D. A., Pignone M. P. (2006): Predictors of 
opioid misuse in patients with chronic pain: a prospective 
cohort study. BMC Health Serv Res. 6(1): 46.

18. Johnston L. D., O’malley P. M., Bachman J. G., 
Schulenberg J. E. (2006): Monitoring the Future national 
survey results on drug use, 1975-2005. Volume I: 
Secondary school students.

19. Kilpatrick D. G., Ruggiero K. J., Acierno R., Saunders B. 
E., Resnick H. S., Best C. L. (2003): Violence and risk of 
PTSD, major depression, substance abuse/dependence, 
and comorbidity: results from the National Survey of 
Adolescents. J Consult Clin Psychol. 71(4): 692.

20. Kroenke K. (2003): Patients presenting with somatic 
complaints: epidemiology, psychiatric co-morbidity 
and management. Int J Methods Psychiatr Res. 12(1): 
34-43.

21. Levy J. C., Deykin E. Y. (1989): Suicidality, depression, 
and substance abuse in adolescence. The American 
journal of psychiatry. 146(11): 1462.

22. Lipsey M. W., Derzon J. H. (1998): Predictors of violent or 
serious delinquency in adolescence and early adulthood: 
a synthesis of longitudinal research.

23. Lubin B., Gardener S. H., Roth A. (1975): Mood and 
somatic symptoms during pregnancy. Psychosom Med.

24. Mcclelland G. M., Elkington K. S., Teplin L. A., Abram 
K. M. (2004): Multiple substance use disorders in juvenile 
detainees. Journal of the American Academy of Child 
& Adolescent Psychiatry. 43(10): 1215-1224.

25. Murphy S. M., Mcpherson S., Robinson K. (2014): Non-
medical prescription opioid use and violent behaviour 
among adolescents. Journal of Child & Adolescent 
Mental Health. 26(1): 35-47.

26. Ouimette P. E., Brown P. J. (2003): Trauma and substance 
abuse: Causes, consequences, and treatment of comorbid 
disorders. American Psychological Association, 

27. Paulozzi L. J., Mack K. A., Hockenberry J. M. (2014): 
Vital signs: variation among states in prescribing of 

findings suggest that the presentation of somatic 
symptoms may be an indication of risk for opioid 
misuse, particularly among disadvantaged popula-
tions like JIC. Substance abuse prevention and treat-
ment programs working with correctional facilities 
can implement strategies to detect somatic symptoms 
and intervene before these adolescents are drawn to-
ward self-medication.
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