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Adolescents in Area Learning Centers and Alternative Schools, 
Corrections and Detention Centers, and Residential Treatment Centers 
are more similar to one another than to the public school students that 

participated in the 1989 Minnesota Student Survey. All the special 
populations surveyed in 1991 include disproportionate numbers of 

students of color and young people from single parent and other 
nontraditional households. Their families have elevated rates of alcohol 
and other drug problems and physical abuse, and these young people are 

much more often the victims of sexual abuse. 

Far more than any difficulties with school, what distinguishes these 
young people from other public school students are higher rates of 

antisocial behavior, early sexual activity, alcohol and other drug abuse, 
and suicide attempts. 

The young people in Alternative Schools and Area Learning Centers are 
typically 17 and 18 years old; those in Corrections/Detention Centers 16 

and 17; and those in Residential Treatment Centers 15 and 16. There 
are equal numbers of females and males in Alternative Schools and Area 
Learning Centers, but males predominate 2 to 1 in Residential Treatment 

Centers and 9 to 1 in Corrections/Detention Centers. 

Because it is important to understand the findings about these special 
populations in the context of what is known about adolescents, the term 

"regular school" students is used in this report to distinguish the students 
survexed in 1989 from the special populations surveyed in 1991. 

Although famIly problems are much more common among adolescents in 
all these special populations than among students in regular school 

settings, they are highest among adolescents in Residential Treatment 
Centers and Corrections/Detention Centers. 

The study focused on six environmental stressors (family alcohol 
problems, family drug problems, experiencing or witnessing physical 

abuse, intrafamilial and extrafamilial sexual abuse). Students in 
Alternative Schools and Area Learning Centers were three times more 

likely than regular school students to report at least three such problems. 
Adolescents in Corrections/Detention Centers and Residential Treatment 
Centers were siX'times more likely than regular school students to have 

had at least three of these problems. 

Experiences of multiple problems such as these were shown in the 1989 
Minnesota Student Survey to be related to an increased risk for alcohol 
and other drug abuse and violent or self-destructive behavior. Among 

the special populations surveyed for this report, a physical or sexual 
abuse history doubled the likelihood of deliberate self-injury and suicide 

attempt. In addition, an abuse history predicted further victimization 
and sexually aggressive behavior. Sexual abuse victims are more than 

twice as likely as nonvictims to report having been forced to engage 
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in sexual activity by a date. They are also more likely to acknowledge 
having forced someone else into sexual activity. 

Low self-esteem and emotional distress do not seem to p6se greater 
difficulties for Alternative SchooV Area Learning Center students than 
regular students the same age. However, these two areas do distinguish 
adolescents in Residential Treatment Centers and Corrections/Detention 
Centers from their peers. 

Several specific risk behaviors acknowledged much more often by 
adolescents in special populations merit increased concern. They are 
three times more likely than regular school students to engage in daily 
alcohol or other drug use, and four times more likely to be smoking 
cigarettes daily. Four times as many report a history of intravenous drug 
use, and many report that their sexual behavior has resulted in 
pregnancy. Some of these behaviors, of course, are directly related to 
placement in corrections, treatment centers, or alternative school 
settings. 

The differences between young people in special populations and those 
in regular schools raise many questions about how best to assist 
adolescents in trouble. Although it certainly seems true that they don't 
II fit" in traditional school settings, educational deficiencies don' t ~m to 
be their major problem. Many are apparently overwhelmed by family 
problems and their own struggles to cope with the stressors they face. 
They may need much more than innovative educational techniques and 
curriculum changes. What at first glance may appear to be a school 
problem may at a more fundamental level result from dysfunction in the 
family or community. 

The classification of sites participating in the 1991 Minnesota Student 
Survey is somewhat arbitrary, reflecting the indistinct boundaries 
between agencies set up to meet adolescents' needs. The overlapping 
characteristics of populations served are illustrated by the similarities in 
the nature and extent of problems exhibited by youth in these special 
populations, especially those in Corrections and Residential Treatment. 
The problems faced by these young people highlight the challenges 
confronted by agencies set up to serve them, but also attest to their 
resilience and commitment to keep working toward their goals. 

One of the most encouraging findings of this study is the success of 
Alternative Schools and Area Learning Centers in reaching youth who 
are ~truggling with a variety of difficulties. They are engaging youth 
who had droppe4 out of school or were at risk for dropping out of 
school. Maintaining and further developing educational alternatives, and 
expanding social services available to youth and their families are vital. 
On-site counseling and health services' would increase accessibility for 
many young people. Adequate resources must be provided to 
educational programs serving youth who are struggling with a variety of 
serious problems. Collaborative efforts of educators, parents, service 
providers, and church, business, and other community leaders need to 
continue and expand to assure that young people have the opportunities 
they need to pursue their educational goals. 
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The Minnesota Student Survey was 
designed to provide an accurate and 
comprehensive picture of adolescent life. 
Over recent decades, adolescence has 
become riskier, and many of our ideas 
and policies about how to educate our 
children and keep them safe have failed to 
accomplish these goals. In fact, the 15 to 
25 age group is the only age group in 
which death rates have not fallen. 
Accidents, suicide, and homicide are the 
leading causes of death among teenagers.1 

Alcohol and drug use are implicated in 
many accidental and violent deaths,2 but 
other behaviors also put young persons at 
other kinds of risk. Today's young 
people become sexually active earlier than 
previous generations. Pregnancy has 
always been the major problem associated 
with early sexual behavior. While teen 
pregnancy remains a serious problem, 
young people today also face for the first 
time the risk of HIV infection and AIDS 
transmitted through sexual intercourse. 

Minnesota is at the forefront in its 
coordinated effort to develop and evaluate 
risk behavior prevention efforts. The first 
administration of the Minnesota Student 
Survey during the spring of 1989 involved 
approximately 90,000 students in 390 
school districts in 86 counties. Plans call 
for the survey to be administered to 
students in grades 6, 9, and 12 again in 
1992 and every three years thereafter, to 
detect changes in alcohol and other drug 
use and other risk behaviors. 
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The 1989 survey provided a wealth of 
information and some particularly 
significant findings. 3 Peer pressure, 
while certainly a factor in teenage alcohol 
and other drug use, seems to be too easily 
blamed. This study found that the young 
persons with the most serious alcohol and 
other drug problems started using before 
their peers. 

Family violence, sexual abuse, and family 
alcohol and drug problems emerged as 
strong predictors of alcohol and other 
drug problems among students. In 
addition, two out of three students who 
had attempted suicide cited at least one of 
these experiences in their background. 
Antisocial behavior, emotional distress, 
and low self-esteem among young people 
were also found to be strongly associated 
with family problems. 

Encouraging findings also emerged. The 
study found strong evidence that young 
persons who felt valued and respected by 
their parents, who believed they could 
talk over their problems with their 
parents, and whose parents set clear and 
consistent limits on their behavior were 
much less likely to report serious personal 
problems than those without these family 
strengths. 

The study also provided vindication for 
single parents. In the absence of family 
violence, sexual abuse, and substance 
abuse, single-parent households were no 
more likely to be associated with 
adolescent problems than the traditional 
two-parent family structure. 



Although the 1989 study provided many 
answers where there had earlier been only 
speculation, major questions remained. 
What about the young people who were 
not surveyed? The 1989 survey (like all 
school surveys) missed adolescents who 
were absent, who had dropped out of 
school, or who were placed in treatment 
centers, detention centers, or correctional 
facilities. The 1990 Anti-Drug legislation 
directed the Minnesota Department of 
Education to survey special populations. 
This report presents the results of this 
effort. 

A slightly revised version of the 1989 
survey was administered during the spring 
of 1991 to 3,573 students in Minnesota 
Alternative Schools, Area Learning 
Centers, Residential Treatment Centers, 
and Corrections/Detention Centers. 
Researchers were then able to draw some 
conclusions about the adolescents in these 
special populations and to compare them 
with the 91,175 young people who 
participated in the 1989 statewide survey. 

The term IIregular schools II will be used 
throughout this report to describe the 
schools who participated in the 1989 
Minnesota Student Survey. Any such 
label is imprecise. Nonetheless, it serves 
as a simple and concise way to 
differentiate between the students 
surveyed earlier in the public schools and 
those in the special populations who are 
the subject of this report. 

Most studies find that responses to 
questions will vary according to 
characteristics of the groups being 
surveyed. For example, older adolescents 
report sexual activity more often than 
younger ones. In contrast, antisocial 
behavior and low self-esteem are more 
common in middle adolescence than later. 
More males engage in antisocial 
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behaviors, and more females report 
emotional distress. 

In order to make meaningful comparisons 
between groups, it is necessary to 
determine which variables are most likely 
to influence other variables being 
examined. In the 1989 Minnesota Student 
Survey, the two characteristics most likely 
to predict significant differences in 
problem areas were age and gender. 
When comparing results from the special 
populations surveyed for this report with 
those from the regular schools surveyed in 
1989, researchers therefore chose to 
match each sample for the age and gender 
of the young people .involved. 

What is most important for the reader of 
this report to remember is that the 
IIregular school II sample varies from 
section to section because age and gender 
breakdowns are matched to the 
characteristics of the population with 
which each is being compared. For 
instance, the Alternative School! Area 
Learning Center population is, on 
average, about a year older than the 
Corrections/Detention Center population, 
which in tum is about a year older than 
the Residential Treatment Center 
popUlation. Whereas the Alternative 
School! Area Learning Center population 
is equally split between females and 
males, the Residential Treatment Center 
population is 2 to 1 male to female, and 
the Corrections/Detention Center 
population is 9 to 1 male to female. 
Accordingly, each of these populations 
will be compared to a "regular school" 
sample which contains individuals with 
the same gender and age characteristics. 

For these reasons, none of the "regular 
school II samples used in this report will be 
identical to the population described in the 
1989 report (which included students in 
grades 6, 9, and 12). But the creation of 
matched samples means that the 
comparisons being made are more likely 
to reflect accurately differences between 
young people in special populations and 
those in regular schools. 



Alternative Schools and Area Learning Centers are individualized, 
nontraditional programs that lead to a high school diploma. These 

academic centers are designed especially for students who are behind in 
their work, or who have dropped out but want to complete their 

education. Other students choose Alternative Schools or Area Learning 
Centers because of their flexible hours and programs, or because they 
prefer the nontraditional environment. Some Alternative Schools and 

Area Learning Centers offer trade and vocational skills training and 
work experience. 

Students age 12 and up are eligible to attend Area Learning Centers if 
they are at least two years below performance levels based on 

achievement tests; are at least one year behind in coursework completion 
or obtaining credits required for graduation; are pregnant or a parent; 

have been assessed as chemically dependent; or have been excluded or 
expelled by a school district. 

Although Alternative Schools and Area Learning Centers are not 
officially designated for a particular cultural or ethnic group, some offer 

programs which focus on cultural issues and therefore attract participants 
from a particular group. 

. Forty Area Learning Centers operate in 70 locations throughout 
Minnesota; 37 of the 40 programs participated in the 1991 Minnesota 

Student Survey. Of 43 Alternative Schools, 37 participated. 

Of 2,620 surveys completed by students under age 21, 2,425 were used 
for this report; 2 % were discarded as incomplete, and 5 % were 

eliminated because of inconsistent or exaggerated response patterns. 
This exclusion rate is fairly typical of voluntary, self-administered 

surveys. 

The portrait presented here of the Alternative Schools and Area Learning 
Centers is best viewed as a snapshot. Population characteristics may 

change over time, and fluctuate based on attendance levels. Percentages 
should be considered within this context since they do not represent all 

the young people who are served at these sites. 
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Alternative School and Area Learning 
Center students are almost evenly divided 
between young women and young men 
(51 % female). The average age is 17. 
These students are mostly older adolescents 
and young adults. Almost half are 16 and 
17, and 40 % are 18 or older. (The few 
students age 21 and older were excluded 
from this report). 

11-13 
14 
15 
16 
17 
18 
19-20 

Age 

1% 
3% 
8% 

20% 
28% 
25% 
15% 

Alternative Schools and Area Learning 
Centers include among their students more 
young people of color than are found in the 
regular schools. One fourth of these 
students are members of ethnic minority 
groups, compared with only 11 % of the 
students in regular schools. Among the 
communities of color, only Asian American 
students are not overrepresented in the 
Alternative Schools or Area Learning 
Centers. 

Alternative 
Schools/ ALCs 

White 
American Indian 
African American 
Hispanic 
Asian American 
~ixed race/other 
Unknown 

74% 
9% 
8% 
2% 
2% 
4% 
1% 

Regular 
Schools 

89% 
1% 
1% 
1% 
4% 
2% 
2% 

Racial/Ethnic Background 

White 
students 74% 

Alternative Schools I 
Area Learning Centers 

White 
students 89% 

Regular Schools 

It is important to understand the limitations of race/elhnicity classifications used in this study and elsewhere. In Minnesota, as 
in the United States as a whole, racial/ethnic minority status is highly correlated with lower socioeconomic status. "Racial" 
differences often reflect differences that arc more causally related to class. For example, a variety of health indicators carlier 
believed to be associated with race have been found in more recent studies to be related directly to poverty. In the Minnesota 
Student Survey, young people are asked "How do you describe yourselfl" In addition to the federally-prescribed categories, 
they are given two additional choices: "other or mixed race," and "I don't know. " 



-------------------- ------------------------------

Major differences are reported in living 
situations between students in Alternative 
Schools or Area Learning Centers and 
those surveyed in regular public schools. 
Students in regular schools are more than 
twice as likely to be living with two 
biological or adoptive parents. Students in 
Alternative Schools or Area Learning 
Centers are twice as likely to be living with 
a single parent (usually their mother). 

Both biological parents 28 % 
Both adoptive parents 1 % 
Mother and stepfather 8 % 
Father and stepmother 1 % 
Mother only 30% 
Father only 5% 
Joint custody 2 % 
No adults in home 10 % 
Other situation 15 % 

A major difference exists between these 
two groups of students in terms of the role 
of religion in their lives. Students in the 
regular schools are 11/2 times more likely 
than students in Alternative Schools or 
Area Learning Centers to view religion as 
livery important" or "pretty important" in 
their lives (51 % versus 32%). Differences 
between the two groups in regular religious 
service attendance are even more 
pronounced. More than half (54 %) of the 
regular school students attend a service at 
least once a month (most of them once a 
week), compared with only 19% of the 
Alternative School! Area Learning Center 
students. 

Adults in Household 

Mother & 
father 29% 

Single parei1~, 35% 

Other 27% 

Mother & Single 
father 61 % parent 19% 

Alternative Schools! Regular Schools 
Area Learning Centers 
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Students in Alternative Schools or Area 
Learning Centers face a greatly increased 
risk of contending with alcohol and other 
drug problems among family members. 
They are almost twice as likely as students 
in the regular schools to report a family 
drug problem and almost 11/2 times more 
likely to report a family alcohol problem. 

Much of the familial alcohol and other drug 
abuse reported by students is attributed to 
parents (either living with the student or 
elsewhere). One fourth (26%) of the 
students in Alternative Schools or Area 
Learning Centers are aware of a parental 
alcohol or other drug problem compared 
with 15 % of the students in regular schools 
who report awareness of such problems. 

Family Alcohol and 
Other Drug Problems 

_ Alternative Schoolsl D Regular Schools 
Area Learning Centers 

37% 

26% 

Family 
alcohol problem 

22% 

12% 

Family 
drug problem 

11 

26% 

15% 

Parental 
alcohol/drug problem 
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Family violence is much more prevalent in 
the homes of students in Alternative 
Schools or Area Learning Centers than in 
the homes of students in regular schools. 
More than one third of these students 
(35 %) report physical violence in the 
home, compared with one fifth (21 %) of 
regular school students. 

The difference between the two groups of 
students is greater for being the victim of 
physical abuse than for witnessing such 

abuse among other family members. One 
fourth (24 %) of the Alternative 
School! Area Learning Center students 
(compared with 13% of regular school 
students) report that they have been hit by 
an adult in their household "so hard or so 
often that you had marks or were afraid of 
that person. II About the same proportion 
(26 %) r~port that they have witnessed other 
family members subjected to such physical 
abuse (compared with 17 % of the matched 
sample of regular school students). 

Family Violence 

- Alternative Schoolsl 0 Regular Schools 
Area Learning Centers 

24% 

13% 

Physically abused 
by adult in home 

26% 

17% 

Witnessed 
physical abuse 

12 

35% 

21% 

Physical abuse 
victim or witness 

_____ J 



Females attending Alternative Schools or 
Area Learning Centers are twice as likely 
as females in regular schools to report a 
history of sexual abuse. The sexual abuse 
rates reported here include incest and abuse 
by an adult outside the family, but do not 
count sexual abuse by a date. (Those 
reports are considered in a later section 
about dating behaviors.) 

One out of six of these young women 
responded "yes" to the question, "Has any 

older or stronger member of your family 
ever touched you sexually or had you touch 
them sexually?" One out of three 
responded "yes" to the question, "Has any 
adult or older person outside the family 
ever touched you sexually against your 
wishes or forced you to touch them 
sexually?" 

Sexual abuse rates for male students are 
comparatively low and show a small 
elevation in this population only for sexual 
abuse occurring outside of the family. 

Sexual Abuse 

- Alternative Schools/ 0 Regular Schools 
Area Learning Centers 

Females 
38% 

35% 

20% 

16% 17% 

8% 

Intrafamilial Extrafamilial Either/both 
sexual abuse sexual abuse 

Males 

5% 5% 
2% 2% 
~~ I 

Intrafamilial Extrafamilial Either/both 
sexual abuse sexual abuse 
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Six major environmental stressors were 
examined in the Minnesota Student Survey: 
family alcohol problems, family drug 
problems, intrafamilial sexual abuse, 
extrafamilial sexual abuse, physical abuse, 
and witnessing family violence among 
others. Young people in Alternative 
Schools and Area Learning Centers more 
often report multiple stressors than students 
in regular schools. Students reporting 
multiple environmental stressors are more 
likely than others to report drug or alcohol 
use, antisocial behaviors, and emotional 
distress. The majority of the students 
(61 %) in Alternative Schools and Area 
Learning Centers report at least one of 
these six problems, compared with 35 % of 
students in regular schools. 

The differences between the two groups of 
students become even more pronounced as 
the number of stressors increases. Students 
in Alternative Schools or Area Learning 
Centers are 2% times more likely than their 
regular school counterparts to have had at 
least two problems, and over 3 times more 
likely to have had three problems or more. 
Although "yes/no" answers to questions 
about family and other environmental 
problems are not a perfect measure of such 

. stress, they at least begin to illuminate the 
nature and degree of difficulties these 
young people have confronted. 

In light of the problems they face at home, 
the runaway rate for students in Alternative 
Schools and Area Learning Centers is not 
surprising: 22 % of these students have run 
away during the 12 months before the 
survey, compared with 9 % of the students 
in regular schools. 

Environmental Stressors 

None 
39% 

One 
22% 

Three or 
more 21% 

Two 
18% 

Alternative Schools/ 
Area Learning Centers 

14 

None 
65% 

Three or more 6% 

Regular Schools 

One 
19% 
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Although it would be reasonable to surmise 
that students in Alternative Schools or Area 
Learning Centers may report very different 
school attitudes and histories than students 
in regular schools, this is not the case. 
Their responses to a question about how 
much they like school are remarkably 
similar to those of their peers in regular 
schools. Alternative School and Area 
Learning Center students, however, are 
much more likely than regular school 
students to report skipping school 
frequently. 

Another surprising finding is that difficulty 
learning to read and a history of special 
class placement for learning problems are 
only slightly more common among 
Alternative School and Area Learning 
Center students. These findings suggest 

that school ability itself may not be the 
most s.ignificant predictor of success in the 
regula.r school system. 

A word of caution is needed with respect to 
the similarities in school functioning 
reported here. Grades are usually seen as 
the primary measure of successful school 
performance, and the survey did not 
attempt to assess the school performance 
histodes of the students surveyed. 
Although information was collected on 
curren.t performance, this does not provide 
a useful comparison because of the 
different performance evaluation systems 
used by different schools. Nonetheless, the 
school findings presented here, viewed in 
conjunction with the information on family 
problems, raise important questions about 
the relative role of individual ability versus 
the effects of family or other environmental 
factors in determining a student's success in 
school. 

School Factors 

_ Alternative Schoolsl D Regular Schools 
Area Learning Centers 

26% 

21% 

Dislikes or 
hates school 

19% 
17% 

Hard time 
learning to read 

15 

30% 

25% 

Special classes 
for learning 

problems 

28% 

13% 

Skipped school 
3+ times 

past month 
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In general, the students in Alternative 
Schools and Area Learning Centers are less 
likely to report positive perceptions of the 
extent to which family members and others 
care about them. Differences between 
them and regular school students are not 
large, however. Differences with respect 
to feeling that -family members care about 
them, understand them, and have fun 
together are predictable in light of their 
more disrupted family lives, and are 
perhaps even smaller than might be 

How much do you feel ... ? 
(Quite a bit or very much) 

Your parents care a~out you 

Your family cares about 
your feelings 

Your family understands you 

Your family has lots 
of fun together 

Your fami~y respects 
your pnvacy 

Friends care about you 

School people care about you 

Church leaders care about you 
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anticipated. The larger difference for 
church leaders is also consistent with their 
infrequent attendance at religious services. 

The fact that fewer believe their friends 
care a great deal about them is more 
difficult to explain. It is possible that 
because of their histories of abuse and 
otherwise more troubled home lives, they 
are less adept at bonding even with their 
age peers. They may be more tentative in 
trusting others because they may have been 
hurt by those entrusted with their care. 

Alternative Regular 
Schools! ALCs Schools 

% % 

80 87 

59 65 

38 44 

32 41 

48 57 

65 75 

35 41 

27 44 
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The Alternative School and Area Learning 
Center students resemble quite closely their 
counterparts in regular schools in their 
responses to questions about self-esteem. 

I usually feel good about 
myself (Disagree) 

I am able to do things as well 
as others my age (Disagree) 

On the whole I'm satisfied 
with myself (Disagree) 

I do not have much to be 
proud of (Agree) 

Sometimes I think I'm 
no good (Agree) 

I I feel that I can I t do 
anything right (Agree) 

I feel that my life is 
not useful (Agree) 

17 

One out of three "sometimes think I'm no 
good, II but for the most part, only one 
student out of five gave an answer 
indicative of a generally negative view of 
self. 

Alternative Regular 
Schools/ALes Schools 

% % 

19 18 

11 10 

20 17 

24 20 

32 32 

21 19 

20 17 



Students were asked a variety of questions 
about their moods and feelings over the 
month prior to the survey. Stress is the 
most common problem for students, with 
two out of five reporting that they had 
recently been under quite a bit of stress or 
pressure, or almost under more stress than 
they could take. One out of four reported 
recent nervousness or anxiety most or all of 
the time. One out of five felt so 
discouraged or hopeless at times during the 

(During the past month) 

How has your mood been? 
(Bad or very bad) 

Have you been under, any stress or 
pressure? (Quite a bit or 
almost more than I could take) 

Have you felt sad? 
(All or most o/the time) 

Have you felt so discouraged or 
hopeless that you wondered if 
anything was worthwhile? 
(Extremely so or quite a bit) 

Have you felt nervous, worried, or 
upset? (All or most of the time) 

How happy or satisfied have you 
been with your personal life? 
(Somewhat or very dissatisfied) 

Suicidal thoughts 
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month before the survey that they 
wondered whether anything was 
worthwhile. 

Considering the family stressors these 
students have experienced, it is remarkable 
that the differences between them and 
regular school students for questions 
regarding recent emotional distress are 
quite small. The proportion reporting 
recent suicidal thinking is quite high 
(28 %), but identical for both groups of 
students. 

Alternative 
Schoolsl ALes 

% 

7 

42 

19 

20 

24 

28 

28 

Regular 
Schools 

% 

5 

38 

13 

17 

19 

25 

28 
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Antisocial behavior is twice as common 
among Alternative School! Area Learning 
Center students than students in regular 
schools. Considering multiple acts (3 or 
more) in the past year, they are twice as 
likely to acknowledge engaging in 
vandalism, physical fights, and shoplifting. 
They are also more likely to say they "very 
much" get a kick out of doing things that 
are a little dangerous (23% versus 15%). 
Antisocial behaviors are known to be much 
more common among children of 
dysfunctional families,4-6 so the 2 to 1 ratio 
seen here is very much in line with what 

would be expected in light of their high 
rates of reported family problems. 

Students in Alternative Schools and Area 
Learning Centers were also asked about 
belonging to a gang. This question was not 
included in the 1989 survey, so no 
comparisons can be made. Approximately 
one out of six students acknowledged 
current (6%) or fonner (11 %) gang 
involvement. Rates are higher for males 
than females for both current (8 % versus 
3 %) and former (14 % versus 8 %) gang 
association. Gangs can vary widely in their 
involvement in criminal activity, and 
teenage gang associations can be fairly 
loose and ill-defined, so it is difficult to 
interpret this information. 

Antisocial Behaviors 
(past Year) 

a Alternative Schoolsl 0 Regular Schools 
Area Learning Centers 

20% 

11% 

Vandalism 
3 or more times 

20% 

10% 

Physical fights 
3 or more times 

19 

18% 

11% 

Shoplifting 
3 or more times 



The problem areas of family-caring, others
caring, low self-esteem, emotional distress, 
and antisocial behavior have been discussed 
in terms of students' answers to individual 
questions. It can be more helpful, 
however, to examine the patterns of their 
responses to questions in each area. In 
order to do this, points can be assigned to 
answers, and scores for questions in related 
areas can be added together. Students can 
then be compared using the sums of these 
scores. 

Obviously, problem definitions are 
arbitrary. For example, to examine a 
problem such as obesity, medical 
researchers adopt a definition. One 
definition of obesity is 20 % over ideal 
weight. This definition contains two 
arbitrary terms. First, "ideal" must be 
defined. Second, why 20% and not 15% 
or 25 %? The choice of definition may be 
arguable, but the value of a definition (any 
reasonably derived definition) is that it can 
then be used to compare individuals and 

groups of persons. This is the rationale for 
selecting the definitions used in this study. 

The Minnesota Student Survey problem 
categories were defined for five scales: 
family-caring, others-caring, low self
esteem, emotional distress, and antisocial 
behavior. The definitions were adopted in 
a detailed study of results of the 1989 
survey. 7 In that statewide sample of 
students in grades 6, 9, and 12, the 20% of 
students with the most problematic scores 
on each scale were classified as the 
!tproblem 11 group. 

Taking into account the limitations of this 
technique, it is still useful to compare the 
Alternative School! Area Learning Center 
students with their counterparts from the 
regular schools. The Alternative 
School! Area Learning Center students 
scored higher than their regular school 
counterparts on all five problem scales 
examined for this analysis. The smallest 
difference between the two groups is in 
self-esteem. The largest differences are in 
the perception of others caring and in 
participation in antisocial behavior. 

Problem Conlparisons 

Family-caring 

Others-caring 

Low self-esteem 

Emotional distress 

Antisocial behavior 

_ Alternative Schoolsl D Regular Schools 
. Area Learning Centers , 

_37% 

L~ 
----------------~ 

40% 

_26% 
~% 
~------------~ 

rI'_33% 
~ 
~--------------~ 

_26% 

~ ""-------' 

20 
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Although students in Alternative Schools 
and Area Learning Centers are not greatly 
different from students in regular schools 
on measures of recent emotional distress, a 
major difference related to emotional health 
does emerge. Twice as many students in 
Alternative Schools and Area Learning 
Centers have attempted suicide at some 
time in their lives as students in regular 
schools (31 % versus 15 %). 

Although suicide attempts are more 
common among female students, the ratio 
of 2 to 1 for Alternative School! Area 
Learning Center students to regular school 
students holds for both males and females. 
This elevated rate is consistent with their 
more frequent experiences of physical and 
sexual abuse and other family problems, 
the most potent predictors of suicide 
attempt found in the 1989 Minnesota 
Student Survey. 3 

A new question about self-injurious 
behavior was included in the 1991 survey. 
Students were asked whether, during the 12 
months prior to the survey, they had hurt 
themselves on purpose (cuts, burns, 
bruises). Almost one out of three students 
(29 % ) in Alternative Schools or Area 
Learning Centers said that they had: 11 % 
said II once , " 14% said "a few times," and 
4% said "often." In marked contrast to 
suicide attempt rates where females 
predominate two to one, there is no 
significant difference between the deliberate 
self-injury rates for females and males. 

An association has been found in clinical 
research between deliberate self-injury and 
a history of abuse. 8,9 Little has been 
documented about the reasons for engaging 
in self-injury, but speculations include the 
desire to control emotional distress or 
release internal emotional pressure. 

Suicide Attempt* 

*Lifetime Attempts 

- Alternative Schoolsl 0 Regular Schools 
Area Learning Centers 

41% 

20% 20% 

Females Males 

21 

10% 



Nine out of ten students in Alternative 
Schools or Area Learning Centers report 
that they have had sexual intercourse. This 
rate contrasts with a rate of 57 % for their 
gender- and age-matched peers in regular 
schools. Gender differences with respect to 
sexual activity are relatively small: in 
Alternative Schools! Area Learning Centers, 
91 % of females and 88% of males; in the 
age-matched regular school sample, 54 % of 
females and 59 % of males. 

More than half of the Alternative 
Schooll Area Learning Center students 
began to engage in such sexual activity at 
age 14 or younger, compared with only 
18% of the regular school students. Both 
the high rate of sexual activity and the 
relatively early age of onset distinguish the 
Alternative Schooll Area Learning Center 
students from their counterparts in regular 
schools. 

Dating for these young people poses a risk 
of violent behavior. Both females and 
males in Alternative Schools! Area Learning 
Centers are more likely than their regular 
school counterparts to report that a date has 
hit them in anger. The comparison for 
females being hit is 43% versus 16%; and 
for males, 26 % versus 17 % • 

Twice as many female students in 
Alternative Schools! Area Learning Centers 
as in regular schools report that a date has 
forced them to engage in sexual activity 
(32 % versus 16 % ). The rate, and the 
difference for males in the two groups, is 
much smaller (6% versus 5%). 
Comparatively few Alternative Schooll Area 
Learning Center students report forcing a 
partner into sex: 5% of males (compared 
with 6% in regular schools), and 4% of 
females (compared with 1 % in regular 
schools). 

Sexual Activity 

_ Alternative Schoolsl 0 Regular Schools 
Area Learning Centers 

90% 

57% 

Had sexual intercourse 

22 

52% 

18% 

Had sexual intercourse 
age 14 ~r younger 



Half (49%) the female students in 
Alternative Schools or Area Learning 
Centers have been pregnant (one fifth of 
these at least twice). The pregnancy rate 
for same-age females in regular schools is 
9 % . The five-to-one ratio reflects in part 
the reality that for many young women 
pregnancy leads at least temporarily to 
dropping out of the regular school system, 

and also that pregnancy and parenthood are 
eligibility criteria for Area Learning 
Centers. Other factors are probably 
involved as well. Males in Alternative 
Schools/Area Learning Centers are also 
more likely than their counterparts in 
regular schools to report that they are 
aware that they got someone pregnant (20% 
versus 7%). 

Pregnancies Among Females 

One or 
more 49% 

Alternative Schools! 
Area Learning Centers 

Regular Schools 

23 
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Alternative School! Area Learning Center 
students are more likely to report using 
alcohol or other drugs than are regular 
school students. Students who have been 
assessed as chemically dependent meet 
eligibility criteria for Area Learning 
Centers; more extensive histories of use are 
therefore not surprising. 

The greatest differences are seen in the 
numbers using cigarettes and marijuana. 
Alternative School! Area Learning Center 
students are twice as likely to have used 
cigarettes and 21h times more likely to have 
smoked marijuana than regular school 
students. These students are also twice as 
likely to be using other illegal drugs, 
although the overall proportions in both 
groups of students are much smaller. In 
contrast, the difference in the number using 
alcohol is modest. 

Alcohol and Other Drug 
Use Prevalence 

Cigarettes 

Alcohol 

Marijuana 

Amphetamines 

Inhalants 

Cocaine 

(past Year) 

_ Alternative Schoolsl D Regular Schools 
. Area Learning Centers 

~~44% 

~17% 
7% 

~9% 
03% 
~6% 
03% 

24 

74% 



Considering regular use (defined as at least 
once a month during the previous year), 
more than twice as many students in 
Alternative Schools or Area Learning 
Centers use a combination of alcohol and 

drugs as students in regular schools (27% 
versus 11 %). Few students in either group 
report regular drug use in the absence of 
alcohol use. Regular school students are 
more likely to use only alcohol or not to 
use anything on a regular basis. 

Monthly Use of Alcohol 
and Other Drll:gs 

Alcohol 
and drulS 27% 

No monthly 
use 44% 

Drugs only 6% 

Alternative Schoolsl 
Area Learning Centers 

2S 

Alcohol 
only 35'11 

Drugs only 2% 

Regular Schools 

No monthly 
use 52% 



In addition to using drugs other than 
alcohol, Alternative School/Area Learning 
Center students are also likely to be using 
more often. They are three times more 
likely than their regular school counterparts 
to be using alcohol or other drugs daily 
(excluding tobacco). 

Alcohol and Other Drug 
Use Frequency 

Weekly 
use 26% 

MC·lthly 
us 18% 

Daily 
use 14% 

Alternative Schools! 

Former 
USllll% 

Area Learning Centers 
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Weekly 
use 25% 

Monthly 
use .8% 

Regular Schools 

Former 
use 10% 



In addition to increased frequency of use, 
other use patterns put Alternative 
School! Area Learning Center students at 
risk. They are almost four times more 
likely to be daily cigarette smokers. They 
are Ilh times more likely to become 

intoxicated frequently and to typically 
consume alcohol in large quantities. 
Although the proportion of students who 
report using needles to inject drugs is very 
small, this behavior is more prevalent 
among those in Alternative Schools or Area 
Learning Centers than among those in 
regular schools. 

High-risk Smoking, Drinking, 
and Drug Use Behaviors 

65% 

_ Alternative Schoolsl D Regular Schools 
Area Learning Centers 

40% 

26% 25% 

17% 18% 

4% 

~ 
1% 

Daily Typicall)' Weekly Intravenous 
cigarette drinks intoxication drug use 
smoking 6 or more 

drinks 

27 



Consistent with their more frequent use and 
their use of multiple drugs, many more 
Alternative School! Area Learning Center 
students exhibit problems associated with 
use. They are three times more likely than 
regular school students to have had an 
alcohol- or drug-related injury and to have 
missed school or work because of their use. 
They are more than twice as likely as 
regular school students to report a history 
of physically abusive or violent behavior 
associated with their use, to have lost 
friends because of their use, or to believe 
that they are unable to stop using. 

Alternative School! Area Learning Center 
students are twice as likely as regular 
school students to report an alcohol- or 

drug-related impairment (violence, injury, 
absenteeism, loss of friends), and four 
times more likely to report multiple (3 or 
more) impairments. Many more have also 
been through chemical dependency 
treatment: 23 % versus 5 % of regular 
school students. Treatment does not appear 
to have had much impact on use rates for 
Alternative School! Area Learning Center 
students. Most who have been in treatment 
report continuing use (84%); one third of 
these report daily use. For some students, 
treatment may have been recent, resulting 
from their heavy use. However, such 
confounding would not explain the fact that 
use rates are very similar for students 
whether they have been in treatment once, 
twice, or three times. 

Consequences of Alcohol 
and Other Drug Use 

Need more for effect 

Memory loss 

Violent behavior 

Injury 

Absenteeism 

Loss of friends 

Unable to stop use 

~ Alternative Schoolsl D Regular Schools 
Area Learning Centers 

40% 

..... [-== __ ~ _________ ---' 37% 

~37% 
'-~ ____ ....J16% 

~18% 
L-J 6% 

~31% ,-c==J __ ~~ 10% 

~13% 
L-J 5%-

~13% 
~ 
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Alcohol and drug use disorders cannot be 
diagnosed from responses to survey 
questions. Nonetheless, it is useful to 
attempt to construct some continuum of 
increasing severity of use. 

The classification used here (see sidebar) is 
based on an earlier detailed study of the 
1989 Minnesota Student Survey. 7 The 
problem use classification is hierarchical 
and takes into account several dimensions 
of use patterns: use frequency, intoxication 
frequency, number of adverse consequences 
of use, and inability to stop use. 

Students in Alternative Schools or Area 
Learning Centers are 21/2 times more likely 
than regular school students to be classified 
in the most serious level problem use 
category: 23 % of them meet the study 
definition of dependency-risk versus 10 % 
of regular school students. It must be 
noted here that students who have been 
assessed as chemically dependent meet 
eligibility requirements for Area Learning 
Centers, so it is not surprising that many 
of these students have serious alcohol and 
other drug problems. 

Alcohol and Other Drug 
Problem Use 

Abuser 
16% 

Misuser 
15% 

Nonproblem 
user 21% 

Abuser 
14% 

Nonproblem 
user 25% 

Alternative Schools/ 
Area Learning Centers 

Regular Schools 
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~---------------------------------------------------------------------------------~ 

The 12 Corrections and Detention Centers participating in this survey 
include secure detention centers, corrections facilities licensed by the 
Minnesota Department of Corrections, and county-operated facilities. 

Adolescents in these facilities are awaiting court action, have been 
sentenced, or reside in custody services. 

The length of stay in these programs varies greatly; most youth remain 
in detention centers for 15 days or fewer, while the average length of 
stay in a correction facility is five months. Because the surveys were 

administered at a fixed point in time, it is likely that this sample includes 
a higher proportion of longer-term facility residents. 

Of 540 surveys completed by adolescents in Corrections/Detention 
Centers, 461 were used for this report; 5 % were discarded as 

incomplete, and 10% were eliminated because of inconsistent or 
exaggerated response patterns. The proportion of surveys excluded is 

higher than typically found in survey analysis. The higher exclusion rate 
may be related to the characteristics of this popUlation or the conditions 

under which the survey was administered. 

Males greatly outnumber females in Corrections/Detention Center 
populations. Only 42 of the 461 surveys in this group were completed 
by young women. Because of this small sample size, the information 
presented in this section for females must be interpreted with caution. 

The portrait presented here of Corrections and Detention Centers is best 
viewed as a snapshot. Population characteristics may change over time, 

and fluctuate based on the characteristics of young people held at these 
sites. Percentages should be considered within this context since they do 

not represent all the young people who are served through the juvenile 
justice system. 
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Males predominate in the Corrections/ 
Detention Center population (91 %). The 
average age is 16. More than half of these 
adolescents are 16 or 17, with one third age 
15 or younger. 

11-13 
14 
15 
16 
17 
18 
19-20 

Age 

4% 
8% 

20% 
25% 
29% 
13% 

1% 

Four times as many young people of color 
are found in Corrections/Detention Centers 
than would be expected based on their 
numbers in a regular school sample 
matched for gender and age. The greatest 
disparities are seen for American Indian 
and African American youth. Among the 
communities of color, only Asian American 
students are not overrepresented in the 
Corrections/Detention Center population. 

Corrections/ 
Detention Centers 

White 
American Indian 
African American 
Hispanic 
Asian American 
Mixed race/other 
Unknown 

55% 
17% 
14% 
4% 
3% 
5% 
2% 

Regular 
Schools 

89% 
1% 
2% 
1% 
3% 
2% 
2% 

Racial/Ethnic Background 

Students of 
color 45% 

White 
students 55% 

Corrections/ 
Detention Centers 

Regular Schools 

White 
students 89% 

It is important to understand the limitations of race/ethnicity classifications used in this study and elsewhere. In Minnesota, as 
in the United States as a whole, racial/ethnic minority status is highly correlated with lower socioeconomic status. "Racial" 
differences often reflect differences that are more causally related to class. For example, a variety of health indicators earlier 
believed to be associated with race have been found in more recent studies to be related directly to poverty. In the Minnesota 
Student Survey, young people are asked "How do you describe yourselfl" In addition to the federally-prescribed categories, 
they are given two additional choices: "other or mixed race," and "I don't know." 
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Adolescents in Corrections/Detention 
Centers are much less Hkely than students 
in regular schools to be living with two 
parents, and much more likely to be living 
with a single parent, or not living with 
parents at all. It is not clear how much of 
this difference is due to students' current 
placement. 

Both biological parents 17 % 
Both adoptive parents 2 % 
Mother and stepfather 8 % 
Father and stepmother < 1 % 
Mother only 38 % 
Father only 7 % 
Joint custody 7 % 
No adults in home 8 % 
Other situation 13 % 

A major difference exists between these 
two groups of students in terms of the role 
of religion in their lives. Students in the 
regular schools are 11/2 times more likely 
than adolescents in Corrections/Detention 
centers to view religion as livery important" 
or "pretty important" in their lives (51 % 
versus 32 %). Differences between the two 
groups in regular religious service 
attendance are even more pronounced. 
More than half (57 %) of the regular school 
students attend a service at least once a 
month (most of them once a week), 
compared with only 26% of the 
Corrections/Detention Center adolescents. 

Adults in Household 

Mother & 
father 19% 

Single 
parent 45% 

Parent & 
stepparent 8% 

Other 28% 

Corrections/ 
Detention Centers 

Mother & 
father 66% 

32 

Parent & 
stepparent 6% 

Regular Schools 

Single 
parent 18% 



Almost half of the families of adolescents 
in Corrections/Detention Centers have 
alcohol problems, and one third have 
problems with other drugs. The rate of 
family drug problems is three times that 
reported by regular school students and the 
rate of family alcohol problems is more 

than doubled. Considering only alcohol 
and other drug abuse among parents 
(whether they live with the adolescent or 
elsewhere), the elevated risk remains: 
adolescents in Corrections/Detention 
Centers are almost three times more likely 
than students in regular schools to report a 
parental alcohol or drug problem. 

Family Alcohol and 
Other Drug Problems 

_ Corrections! 0 Regular Schools 
Detention Centers 

47% 

21% 

Family 
alcohol problem 

32% 

11% 

Family 
drug problem 

33 

33% 

12% 

Parental 
alcohol/drug problem 



Family violence is roughly 21/2 times more 
prevalent in the homes of adolescents in 
Corrections/Detention centers than in the 
homes of students in regular schools. 
Almost one third of these young people 
report that they have been hit by an adult in 
their household "so hard or so often that 
you had marks or were afraid of that 

person. " One third report that they have 
witnessed other family members subjected 
to such physical abuse. Two in every five 
of these adolescents (41 %) report that they 
have personally experienced or witnessed 
physical abuse in their homes, compared 
with less than one fifth (18%) of the 
students in the matched regular school 
sample. 

Family Violence 

_ Corrections! 0 Regular Schools 

29% 

12% 

Physically abused 
by adult in home 

Detention Centers 

34% 

13% 

Witnessed 
physical abuse 
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41% 

18% 

Physical abuse 
victim or witness 



Females in Corrections/Detention Centers 
are 21/2 times more likely than females in 
regular schools to report a history of sexual 
abuse. For males the rate is five times 
higher than that reported by their regular 
school counterparts. 

One out of 6 young women and one out of 
11 young men responded "yes" to the 
question, "Has any older or stronger 
member of your family ever touched you 
sexually or had you touch them sexually?" 

Almost half the young women and almost 
one out of 6 young men responded "yes" to 
the question, "Has any adult or older 
person outside the family ever touched you 
sexually against your wishes or forced you 
to touch them sexually?" 

The sexual abuse rates reported here 
include incest and abuse by adults outside 
of the family, but do not include sexual 
abuse by a date. Those reports are 
considered in a later section about dating 
behaviors. 

Sexual Abuse 

_ Correctionsl D Regular Schools 
Detention Centers 

Felnales 
48% 

45% 

17% 17% 18% 

Intrafamilial Extrafamilial Either/both 
sexual abuse sexual abuse 

Males 

15% 
17% 

9% 

2% 2% 

Intrafamilial Extrafamilial Either/both 
sexual abuse sexual abuse 
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Six major environmental stressors were 
examined in the Minnesota Student Survey: 
family alcohol problems, family drug 
problems, intrafamilial sexual abuse, 
extrafamilial sexual abuse, physical abuse, 
and witnessing family violence among 
others. Young people in Corrections/ 
Detention Centers more often report 
multiple stressors than students in regular 
schools. Students reporting multiple 
environmental stressors are more likely 
than others to report drug or alcohol use, 
antisocial behaviors, and emotional 
distress. 

Two thirds of the adolescen ts (65 % ) in 
Corrections/Detention Centers report at 
least one of these six stressors, compared 
with 27 % of the students in regular 
schools. The difference between the 

populations becomes even more 
pronounced as the number of stressors 
increases. 

Adolescents in Corrections/Detention 
Centers are four times more likely than 
their regular school counterparts to have 
had at least two problems, and seven times 
more likely to have had three problems or 
more. Although "yes/no" answers to 
questions about family and other 
environmental problems are not a perfect 
measure of stress, they at least begin to 
illuminate the nature and degree of 
difficulties these young people have 
confronted. 

In light of the problems they face at home, 
the runaway rate for adolescents in 
Corrections/Detention Centers is not 
surprising; almost half (45%) of these 
adolescents have run away during the 12 
months before the survey, compared with 
10% of the students in regular schools. 

Environmental Stressors 

None 35% 

One 17% 

Corrections! 
Detention Centers 

Three or 
more 29% 

None 73% 
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Three or more 4% 

One 15% 

Regular Schools 



Although adolescents in Corrections/ 
Detention Centers are only slightly more 
likely than their regular school counterparts 

to report having trouble learning to read, 
they are almost twice as likely to have been 
in special classes for learning problems. 
They are also more likely to report that 
they dislike school and much more likely to 
skip school frequently. 

School Factors 

_ Corrections! 0 Regular Schools 

35% 

25% 

Dislikes or 
hates school 

Detention Centers 

20% 
17% 

Hard time 
learning to read 
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45% 

24% 

Special classes 
for learning 

problems 

42% 

12% 

Skipped school 
3+ times 

past month 



Overall, adolescents in Corrections! 
Detention Centers report less positive 
perceptions of the extent to which other 
people care about them than students in 
regular schools. 

How much do you feel . . .? 
(Quite a bit or very much) 

Your parents care about you 

Your family cares about 
your feelings . 

Your family understands you 

Your family has lots 
of fun together 

Your fami~y respects 
your pnvacy 

Friends care about you 

School people care about you 

Church leaders care about you 

38 

Differences are greater for perceptions of 
people outside the family (friends, school 
and church officials) than for parents. In 
terms of whether these young people 
believe their families understand them, care 
about their feelings, and have fun together, 
there is very little difference between the 
two groups of students. 

Corrections! Regular 
Detention Centers Schools 

% % 

81 88 

69 66 

46 47 

40 42 

60 53 

60 68 

32 43 

32 49 

----------



The Corrections/Detention Center 
adolescents are consistently more negative 
than regular school students in their self
perceptions. 

I usually feel good about 
myself (Disagree) 

I am aille to do things as well 
as others my age (Disagree) 

On the whole I'm satisfied 
with myself (Disagree) 

I do not have much to be 
proud of (Agree) 

Sometimes I think I'm 
no good (Agree) 

I feel that I can't do 
anything right (Agree) 

I feel that my life is 
not useful (Agree) 
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They are more likely to believe that they 
don't have much to be proud of, they are 
"no good," can't do anything right, and 
that their lives are not useful. 

Corrections/ Regular 
Detention Centers Schools 

% % 

18 14 

11 9 

20 12 

27 19 

32 26 

20 15 

25 14 



Students were asked a variety of questions 
about their moods and feelings over the 
month prior to the survey. Adolescents in 
Corrections/Detention Centers treport a 

(During the past month) 

How has your mood been? 
(Bad or very bad) 

Have you been under any stress or 
pressure? (Quite a bit or 
almost more than I could take) 

Have you felt sad? 
(All or most of the time) 

Have you felt so discouraged or 
hopeless that you wondered if 
anything was worthwhile? 
(Extremely so or quite a bit) 

Have you felt nervous, worried, 
or upset? 

(All or most of the time) 

How happy or satisfied have you 
been with your personal life? 
(Somewhat or very dissatisfied) 

Suicidal thoughts 

great deal more stress, anxiety, 
dissatisfaction, sadness, discouragement, 
and hopelessness than students in regular 
schools. More also rep01t recent thoughts 
about suicide (29% versus 23%). 

Corrections/ Regular 
Detention Centers Schools 

% % 

10 5 

44 30 

23 8 

26 13 

26 13 

32 22 

29 23 
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Antisocial behavior is three times more 
common among Corrections/Detention 
Center adolescents than among students in 
regular schools. Considering multiple acts 
(3 or more) in the past year, they are 
roughly three times more likely to 
acknowledge engaging in vandalism, 
physical fights, and shoplifting. They are 
also more likely to say they "very much" 
get a kick out of doing things that are a 
little dangerous (30 % versus 19 % ). 
Antisocial behaviors are known to be much 
more common among children of 
dysfunctional families,4-6 so the 3 to 1 ratio 
seen here is very much in line with what 
would be expected in light of their high 

rates of reported family problems. In 
addit:.on, the criteria for placement in 
Corrections facilities or Detention Centers 
include antisocial behaviors, so elevated 
rates of these behaviors are not surprising 
in this population. 

Adolescents in Corrections/Detention 
Centers were also asked about belonging to 
a gang. This question was not included in 
the 1989 survey. Almost half 
acknowledged current (27 %) or former 
(17%) gang involvement. Because gangs 
can vary widely in their involvement in 
criminal activity, and because teenage gang 
associations can be fairly loose and ill
defined, it is difficult to evaluate this 
information. 

Antisocial Behaviors 
(past Year) 

- Correct.ions! 0 Regular Schanls 
Detention Centers 

45% 

17% 

Vandalism 
3 or more times 

51% 

16% 

Physical fights 
3 or more times 
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43% 

15% 

Shoplifting 
3 or more times 



The problem areas of family-caring, oth~rs
caring, low self-esteem, emotional distress, 
and antisocial behavior have been discussed 
in terms of students' answers to individual 
questions. It can be more helpful, 
however, to examine the patterns of their 
responses to questions in each area. In 
order to do this, points are assigned to 
answers and scores for questions in related 
areas are added together. Students can then 
be compared using the sums of these 
scores. 

Obviously, problem definitions are 
arbitrary. The definition chosen may be 
arguable, but the value of a definition (any 
reasonably derived definition) is that it can 
then be used to compare individuals and 
groups of persons. The definitions used 
here were adopted in a detailed study of 
results of the 1989 survey. 7 In that 
statewide sample of students in grades 6, 9, 
and 12,. the 20% of students with the most 

problematic scores on each scale were 
classified as the "problem" group in each of 
the five categories (family-caring, others
caring, low self-esteem, emotional distress, 
and antisocial behavior). 

Taking into account the limitations of this 
technique, it is still useful to compare the 
Corrections/Detention Center adolescents 
with their counterparts in the matched 
sample from the regular schools. The 
adolescents in the Corrections/Detention 
Center population scored higher than their 
regular school counterparts on all five of 
the problem scales examined for this 
analysis. The greatest differences between 
the two groups are seen in problems with 
antisocial behavior and emotional distress. 
Reported feelings of alienation from 
friends, school, and church officials are 
also much more common among young 
people in Corrections/Detention Centers. 
In contrast, the difference in low self
esteem is relatively small, and the 
difference in perceptions of family-caring is 
negligible. 

Problem Comparisons 

Family-caring 

Others-caring 

Low self-esteem 

Emotional distress 

Antisocial behavior 

_ Corrections! 0 Regular Schools 
Detention Centers 

~27% 
~---=:J26% L-_____ --' 

1--_____ --' 

46% 
25% 

~a26% 
~1-i8% 
'------' 

_36% 
~-~ 

'-------' 

_59% 
~-.----

'---____ ......J 
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The lifetime suicide attempt rate is twice as 
high for young people in 
Corrections/Detention Centers as for 
regular school students (26% versus 13%). 
The disparity is greater for females than for 
males, but because there are so few females 
in this population, this rate may not be a 
stable indicator. 

The high rates of reported suicide attempts 
may be one of the most disturbing findings 
of this study. High suicide attempt rates 
are consistent with the high rates of 
physical and sexual abuse and other family 
problems reported by Corrections/ 
Detention Center adolescents. The 1989 
Minnesota Student Survey found these 
experiences to be the most potent predictors 
of suicide attempts among young people. 3 

A new question about self-injurious 
behavior was included in the 1991 survey. 
Students were asked whether, during the 12 
months prior to the survey, they had hurt 
themselves on purpose (cuts, burns, 
bruises). Two out of five adolescents 
(39 %) in Corrections/Detention Centers 
said that they had: 13 % said "once," 21 % 
said "a few times," and 5 % said "often." 
An association has been found in clinical 
research between deliberate self-injury 
among children and adolescents and a 
history of sexual and/or physical abuse.8,9 
Self-injury not of suicidal intent has not 
been explored adequately in student 
surveys. 

Suicide Attempt* 

_ Corrections! D Regular Schools 
Detention Centers 

60% 

23% 23% 

12% 

Females Males 

*Lifetime Attempts 
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Nine out of ten adolescents in Corrections/ 
Detention Centers report that they have had 
sexual intercourse, in contrast to half of 
their gender- and age-matched peers in the 
regular schools. The gender difference is 
not statistically significant but the rate is 
slightly higher·for females than for males in 
the Correction/Detention Cent~r population 
(97 % versus 90 % ). In the matched regular 
school sample, more males than females 
reported sexual activity (52 % versus 41 %). 

More than three fourths of the 
Corrections/Deten tion Center adolescents 
initiated such sexual activity at age 14 or 
younger, compared with only 22 % of the 
students in regular schools. The early age 
of onset sets these young people apart from 
their regular school counterparts to an even 
greater extent than sexual activity itself. 

Dating for these young people poses a risk 
of violent behavior. Both females and 
males in Corrections/Detention Centers are 
more likely than their regular school 
counterparts to report that a date has hit 
them in anger. The comparison for females 
being hit is 53 % versus 21 %; for males, 
28% versus 16%. Females in 
Corrections/Detention Centers also more 
often report that a date has forced them to 
engage in sexual activity: 28 % compared 
with 17% in the regular schools. The rate 
and the difference for males is much 
smaller (7% versus 5%). Almost one fifth 
(17 % ) of the males in Corrections/ 
Detention Centers acknowledge forcing 
someone to have sex, compared with only 
5 % of their male counterparts in the regular 
schools. Very small proportions of female 
students in either group report forcing 
someone to have sex (2 % and 1 %). 

Sexual Activity 

- Correctionsl 0 Regular Schools 
Detention Centers 

91% 

51% 

Had sexual intercourse 
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77% 

22% 

Had sexual intercourse 
age 14 or younger 
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One third (32 %) of the female adolescents 
in Corrections/Detention Centers have been 
pregnant. The pregnancy rate for same-age 
females in regular schools is 7 % • Males in 

the Corrections/Detention Centers are also 
much more likely than their counterparts in 
regular schools to report that they are 
aware that they got someone pregnant (37% 
versus 6%). 

Pregnancies Among Females 

One or 
more 32% 

Corrections/ 
Detention Centers 

None 
68% 
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One or 
more 7% 

Regular Schools 

None 
93% 



Corrections/Detention Center adolescents 
are much more likely to be using alcohol 
and all other drugs than regular school 
students. 

Considering use over the 12 months prior 
to the survey, Corrections/Detention Center 
adolescents are' five times more likely than 

regular school students to have used 
amphetamines and inhalants; almost four 
times more likely to have used marijuana; 
three times more likely to have used 
cocaine; and 2% times more likely to have 
smoked cigarettes. In contrast, the 
difference in the number reporting alcohol 
use is modest. 

Cigarettes 

Alcohol 

Marijuana 

Amphetambes 

Inhalants 

Cocaine 

Alcohol and Other Drug 
Use Prevalence 

(past Year) 

_ Corrections! D Regular Schools 
Detention Centers 

74<,\ 

l 77<,\ 
~,-__________ -=== __ -,TS9% 59%············_--

60% 

~29% 
6% 

~23% 
4% 

~13% 
4% 
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Considering regular use (defined as at least 
once a month during the previous year), 
almost five times more adolescents in 
Corrections or Detention Centers use a 
combination of alcohol and drugs than 

students in regular schools (48% versus 
10%). Few students report regular drug 
use in the absence of alcohol use in either 
group. Regular school students are much 
more likely to use only alcohol or not to 
use anything on a regular basis. 

Monthly Use of Alcohol 
and Other Drugs 

Alcohol 
and drugs 48% 

Alcohol 
only 13% 

Corrections/ 
Detention Centers 

No monthly 
use 34% 
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Alcohol 
and drugs 10% 

Alcohol 
only 31% 

Regular Schools 
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Daily 
use 30% 

In addition to using drugs other than 
alcohol, Corrections/Detention Center 
adolescents are also likely to be using more 
often. They are six times more likely than 
their regular school counterparts to be using 
alcohol or other drugs (excluding tobacco) 
every day. 

Alcohol and Other Drug 
Use Frequency 

Corrections/ 
Detention Centers 

Former 
use 8% 

Occasional 
use 11% 

48 

Daily 
use 5% 

No use 
30% 
----~ 

Monthly 
use 14% 

Regular Schools 

---------"----------- -

Former 
use 11% 

Occasional 
use 16% 
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In addition to increased frequency of use, 
other use patterns put Corrections/ 
Detention Center adolescents at risk. They 
are 41/2 times more likely to be daily 
cigarette smokers. They are 21/2 times 
more likely to become intoxicated 

frequently, and twice as likely to typically 
consume alcohol in large quantities. 
Although the rate of using needles to inject 
drugs is typically very low among young 
people, one out of ten adolescents in 
Corrections/Detention Centers report 
intravenous drug use. 

High-risk Smoking, Drinking, 
and Drug Use Behaviors 

- Corrections/ 0 Regular Schools 
Detention Centers 

64% 

14% 

Daily 
cigarette 
smoking 

56% 

28% 

Typically 
dr'inks 

6 or more 
drinks 
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45% 

18% 

Weekly 
intoxication 

10% 

2% 

Intravenous 
drug use 



Consistent with their much more frequent 
use and their concurrent use of alcohol and 
other drugs , many more Corrections/ 
Detention Center adolescents exhibit 
problems associated with use. They are 
five times more likely than regular school 
students to say they have lost friends 
because of their use. They are four times 
more likely to have had an alcohol- or 
drug-related injury, to have missed school 
or work because of their use, and to believe 
they are unable to stop use. They are three 
times more likely to report a history of 
physically abusive or violent behavior 
associated with their use. 

Corrections/Detention Center adolescents 
are ten times more likely than regular 

school students to report multiple (3 or 
more) alcohol- or drug-related impairments 
(violence, injury, absenteeism, loss of 
friends). Many more have also been 
through chemical dependency treatment: 
32 % versus 6% of regular school students. 
Half of these young people have been in 
chemical dependency treatment more than 
once. 

Nine out of ten Corrections/Detention 
Center adolescents who have been in 
treatment report use during the previous 
year, more than half of these on a daily 
basis. Use patterns are very similar for 
adolescents whether they have been through 
treatment once, twice, or three or more 
times. 

Consequences of Alcohol 
and Other Drug Use 

Need more for effect 

Memory loss 

Violent behavior 

Injury 

Absenteeism 

Loss of friends 

Unable to stop use 

- Corrections/ 0 Regular Schools 
Detention Centers 

55% 
,-C_-=_~ ______ --' 32% 

C::=~ ______ -I 33% 

'-~ ___ ---' 17% 

~29% 
L-17%---~ 

~42% 
'-~_---' 10% 

~19% 
4% 

50 

54% 

59% 



Alcohol and drug use disorders cannot be 
diagnosed from responses to survey 
questions. Nonetheless, it is useful to 
attempt to construct some continuum of 
increasing severity of use. 

The classification used here is based on an 
earlier detailed study of the 1989 Minnesota 
Student Survey. 7 The problem use 
classification is hierarchical and takes into 
account several dimensions of use patterns: 
use frequency, intoxication frequency, 
number of adverse consequences of use, 
and inability to stop use (see sidebar). 

Adolescents in Corrections or Detention 
Centers are four times more likely than 
regular school students to be classified in 
the most serious level problem use 
category: 43 % of them meet the study 
definition of dependency-risk, versus 10% 
of regular school students. This finding is 
consistent with their higher rates of 
chemical dependency treatment. 

Alcohol and Other Drug 
Problem Use 

Dependency
risk 43% 

Abuser 
13% 

Nonproblem 
user 13% 

Dependency
risk 10% 

Abuser 
15% 

---

Misuser 
14% 

Nonuser 40% 

Nonproblem 
user 21% 

Corrections! Regular Schools 
Detention Centers 
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The 21 Residential Treatment Centers surveyed typically offer 
24-hour structured programming and may specialize in particular 

behavioral, emotional, or learning problems. Some of the programs 
have on-site educational components, while residents of others attend 

local public schools. Many of these centers are licensed by the 
Department of Human Services under Rule 5 or Rule 8. Some agencies 

are sponsored by religious organizations. Placement 
criteria for these centers vary greatly. 

Of 413 surveys completed by adolescents in Residential Treatment 
Centers, 348 were used for this report; 5 % were discarded as 

incomplete, and 11 % were eliminated because of inconsistent or 
exaggerated response patterns. The proportion of surveys excluded is 

higher than typically found in survey analysis. The higher exclusion rate 
may be related to the characteristics of this population or the conditions 

under which the survey was administered. 

The portrait presented here of the Residential Treatment Centers is best 
viewed as a snapshot. Population characteristics may change over time, 

and fluctuate based on differences in the characteristics of adolescents 
admitted to these programs. Percentages should be considered within 
this context since they do not represent all the young people who are 

served through the adolescent treatment system. 
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Males outnumber females in Residential 
Treatment Centers two to one (65% male). 
The average age is 15. Half of these young 
people are 15 or 16. However, one third 
are 14 or younger. 

11-13 
14 
15 
16 
17 
18 
19-20 

Age 

16% 
16% 
25% 
26% 
13% 
3% 
1% 

Residential Treatment Centers include more 
young people of color than are found in a 
gender- and age-matched sample of 
students from regular schools. More than 
one fourth (28 %) of these adolescents are 
members of ethnic minority groups 
compared with only 15% of the regular 
school sample. Residential Treatment 
Centers serve disproportionate numbers of 
American Indian and Hispanic adolescents, 
and adolescents of mixed racial. heritage. 

Residential Regular 
Treatment Schools 

White 72% 85% 
American Indian 6% 1% 
African American 3% 2% 
Hispanic 6% 2% 
Asian American 3% 3% 
Mixed race/other 8% 5% 
Unknown 2% 2% 

Racial/Ethnic Background 

White 
students 72% 

Residential 
Treatment Centers 

Regular Schools 

It is important to understand the limitations of race/ethnicity classifications used in this study and elsewhere. In Minnesota, u 
in the United States as a whole, raciaUethnic minority status is highly correlated wiUI lower socioeconomic StatU8. "Racial" 
differences often reflect differences that are more causally related to class. For example, a variety of health indicators earlier 
believed to be associated with race have been found in more recent studies to be related directly to poverty. In the Minnesota 
Student Survey, young people are asked "How do you describe yourself'l" In addition to the federally-prescribed categories, 
they are given two additional choices: "other or mixed race," and "I don't know." 



Adolescents in Residential Treatment 
Centers report very different living 
situations from students in regular schools, 
and it is unclear how much of this 
difference can be attributed to their current 
placement. Only 21 % live with both 
biological or adoptive parents, compared 
with 63 % of students in regular schools 
settings. 

Both bi.ological parents 15 % 
Both adoptive parents 6% 
Mother and stepfather 10% 
Father and stepmother 3 % 
Mother only 28 % 
Father only 5 % 
Joint custody 5% 
No adults in home 3 % 
Other situation 25 % 

A major difference exists between these 
two groups of students in terms of the role 
of religion in their lives. Students in the 
regular schools are much more likely than 
adolescents in Residential Treatment 
Centers to view religion as "very 
important" or "pretty import.ant" in their 
lives (55% versus 34%). Differences 
between the two groups in regular religious 
service attendance are even more 
pronounced. Almost two thirds (62 %) of 
the regular school students attend a service 
at least once a month (most of them once a 
week), compared with only one third 
(34 %) of the Residential Treatment Center 
adolescents. 

Adults in Household 

Single 
parent. 
33% 

Residential 
Treatment Centers 

Other 
33% 

Mother 
& father 63% 
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Parent & 
stepparent 6% 

Other 11% 

Single 
parent 20% 

Regular Schools 
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Alcohol and drug problems are much more 
prevalent in the families of adolescents in 
Residential Treatment Centers than in the 
families of regular school students. The 
families of these adolescents are 21h times 
more likely to have drug problems and 
almost twice as likely to have alcohol 

problems. Differences among parents are 
even more pronounced: 37% of the 
Residential Treatment Centel adolescents 
report awareness of a parental alcohol or 
drug problem, compared with 13% of 
regular school students. Alcohol and drug 
problems are reported for parents who live 
with the adolescents as well as for those 
who live elsewhere. 

Family Alcohol and 
Other Drug Problems 

- Residential 0 Regular Schools 
Treatment Centers 

44% 

23% 

Family 
alcohol problem 

31% 

13% 

Family 
drug problem 
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37% 

13% 

Parental 
alcohol/drug problem 
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Family violence is about three times more 
prevalent in the homes of adolescents in 
Residential Treatment Centers than li' the 
homes of students in regular schools. 
Almost half these adolescents (46 % ) 
(compared with 12 % of the students in 
regular schools) report that they have been 
hit by an adult'in their household "so hard 
or so often that you had marks or were 
afraid of that person." Almost half (42 %) 

report that they have witnessed other family 
members subjected to such physical abuse 
(compared with 14% of the students in 
regular schools). Considering the 
combination of either experiencing and/or 
witnessing such abuse, the difference 
between the two groups is very great: over 
half (54 %) of the Residential Treatment 
Center population report such experiences, 
compared with one fifth (19 %) of the 
matched regular school sample. 

Family Violence 

_ Residential D Regular Schools 
Treatment Centers 

46% 

12% 

Physically abused 
by adult in home 

42% 

14% 

Witnessed 
physical abuse 
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54% 

19% 

Physical abuse 
victim or witness 



Almost two thirds of the females in 
Residential Treatment Centers report that 
they have been sexually abused. Two out 
of five of these young women respond 
"yes" to the question, "Has any older or 
stronger member of your family ever 
touched you sexually or had you touch 
them sexually?" More than half responded 
"yes" to the question, "Has any adult or 
older person outside the family ever 
touched you sexually against your wishes 
or forced you to touch them sexually?" 

The sexual abuse rates reported here 
include only incest and abuse by other 
adults; reports of sexual abuse by a date are 
described in a later section about dating 
behaviors. 

Sexual abuse rates are lower for males, but 
young men in Residential Treatment 
Centers report much more abuse than their 
regular school counterparts: 8 % report 
intrafamilial sexual abuse and 16% 
extrafamilial sexual abuse. 

Sexual Abuse 

_ Residential D Regular Schools 
Treatment Centers 

Females 
63% 

54% 

41% 

16% 
19% 

Intraramilial Extrafamilial Either/both 
sexual abuse sexual abuse 

Males 
16% 18% 

8% 

2% 3% 3% 

Intraramilial Extrafamilial Either/both 
sexual abuse sexual abuse 
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Six major environmental stressors were 
examined in the Minnesota Student Survey: 
family alcohol problems, family drug 
problems, intrafamilial sexual abuse, 
extrafamilial sexual abuse, physical abuse, 
and witnessing family violence among 
others. Young people in Residential 
Treatment Centers more often report 
multiple stressors than students in regular 
schools. Students reporting multiple 
environmental stressors are more likely 
than others to report drug or alcohol use, 
antisocial behaviors, and emotional 
distress. 

Three fourths (75 %) of the adolescents in 
Residential Treatment Centers report at 
least one of these six problems, ~ompared 
with 30 % of students in the regular 
schools. Differences between the two 

populations for multiple stressors are even 
more pronounced. 

Adolescents in Residential Treatment 
Centers are four times as likely as their 
regular school counterparts to have had at 
least two problems, and six times as likely 
to have:: had three problems or more. 
Although "yes/no" answers to questions 
about family and other environmental 
problems are not a perfect measure of 
stress, they at least begin to illuminate the 
nature ,md degree of difficulties these 
young people have confronted. 

In light of the extent of the problems they 
face at home, the runaway rate for 
adolescents in Residential Treatment 
Centers is not surprising: 53 % of them 
report running away during the 12 months 
before the survey, in contrast to 10% of 
regular school students their age. 

Environmental Stressors 

Three or 
more 38% 

None 
25% 

Residential 
Treatment Centers 

Two 
20% 
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None 
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Three or more 6% 
Two 8% 
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One 
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Adolescents in Residential Treatment 
Centers much more often report trouble 
with school than their regular school 
counterparts. They are llh times more 
likely to report difficulty learning to read, 

and more than twice as likely to have been 
placed in special classes for learning 
problems. Many more say they dislike 
school, and about three times as many 
report skipping school repeatedly in the 
month before the survey. 

School Factors 

_ Residential 0 R~~ular Schools 

37% 

22% 

Dislikes or 
hates school 

Treatment Centers 

24% 

15% 

Hard time 
learning to read 
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for learning 

problems 
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The adolescents in Residential Treatment 
Centers are less likely to report positive 
perceptions of the extent to which family 
members and others care about them. 

How much do you feel ... ? 
(Quite a bit or very much) 

Your parents care about you 

Your family cares about 
your feelings 

Your family understands you 

Your family has lots 
of fun together 

Your family respects 
your privacy 

Friends care about you 

School people care about you 

Church leaders care about you 
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Differences between them and students in 
regular schools are most marked in 
response to questions about how much their 
parents care about them, and whether their 
families have fun together. 

Residential Regular 
Treatment Centers Schools 

% % 

76 89 

59 66 

44 50 

37 52 

55 59 

63 69 

37 42 

39 53 



The Residential Treatment Center 
adolescents have more negative self
perceptions than their same-age 
counterparts in regular schools. More are 
dissatisfied with themselves, think III'm no 

I usually feel good about 
myself (Disagree) 

I am able to do things as well 
as others my age (Disagree) 

On the whole I'm satisfied 
with myself (Disagree) 

I do not have much to be 
proud of (Agree) 

Sometimes I think I'm 
no good (Agree) 

I feel that I can't do 
anything right (Agree) 

I feel that my life is 
not useful (Agree) 
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good, II believe they don't have much to be 
proud of, and that their lives are not useful. 
Many rarely feel good 2hout themselves (if 
ever), and doubt that they can perfonn as 
well as their peers. 

Residential Regular 
Treatment Cent~rs Schools 

% % 

26 15 

16 9 

27 14 

31 18 

44 30 

28 19 

27 15 
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Students were asked a variety of questions 
about their moods and feelings over the 
previous month. Adolescents in Residential 
Treatment Centers reported many more 
emotional difficulties than their age 
counterparts in regular schools. They were 
llh to 2 times more likely to report low 
moods, high stress, and feelings of anxiety, 

(During the past month) 

How has your mood been? 
(Bad or very bad) 

Have you been under any stress or 
pressure? (Quite a bit or 
almost more than I could take) 

Have you felt sad? 
(All or most of the time) 

Have you felt so discouraged or 
hopeless that you wondered if 
anything was worthwhile? 
(Extremely so or quite a bit) 

Have you felt nervous, worried, 
or upset? 
(All or most of the time) 

How happy or satisfied have you 
. been with your personal life? 

(Somewhat or very dissatisfied) 

Suicidal thoughts 
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sadness, discouragement, or hopelessness. 
Many more also report dissatisfaction with 
their lives. 

Recent suicidal thoughts are also reported 
much more commonly by adolescents in 
Residential Treatment Centers (36 % 
compared with 26% of regular students). 

Residential Regular 
Treatment Centers Schools 

% % 

10 5 

46 28 

24 13 

29 16 

28 16 

33 22 

36 26 
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Antisocial behaviors are two to three times 
mope common among Residential 
Treatment Center adolescents than students 
in regular schools. Rates are much higher 
for multiple acts of vandalism, physical 
fights, and shoplifting. These young 
people are also more likely to say they 
"very much II get a kick out of doing things 
that are a little dangerous (32 % versus 
15%). Antisocial behaviors are known to 
be much more common among children of 
dysfunctional families,4-6 so the higher rate 
seen here is very much in line with what 

would be expected in light of their high 
rates of family problems. 

Adolescents in Residential Treatment 
Centers were also asked about belonging to 
a gang. This question was not included in 
the 1989 survey. Approximately one third 
acknowledged current (17%) or former 
(15 %) gang involvement. Because gangs 
can vary widely in their involvement in 
criminal activity, and because teenage gang 
associations can be fairly loose and ill
defined, it is difficult to evaluate this 
information. 

Antisocial Behaviors 
(past Year) 

_ Residential 0 Regular Schools 
Treatment Centers 

39% 

14% 

Vandalism 
3 or more times 

39% 

16% 

Physical fights 
3 or more times 
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The problem areas of family-caring, others
caring, low self-esteem, emotional distress, 
and antisocial behavior have been discussed 
in terms of students' answers to individual 
questions. It can be more helpful, 
however, to examine the patterns of their 
responses to questions in each area. In 
order to do this, points are assigned to 
answers and scores for questions in related 
areas are added together. Students can then 
be compared using the sums of these 
scores. 

Obviously, problem definitions are 
arbitrary. The definition chosen may be 
arguable, but the value of a definition (any 
reasonably derived definition) is that it can 
then be used to compare individuals and 
groups of persons. 

The definitions used in this study were 
adopted in a detailed study of results of 

the 1989 survey.7 In that statewide sample 
of students in grades 6, 9, and 12, the 20% 
of students with the most problematic 
scores on each scale were classified as the 
"problem" group in each category (family
caring, others-caring, low self-esteem, 
emotional distress, and antisocial behavior). 

Taking into account the limitations of this 
technique, it is still useful to compare the 
Residential Treatment Center adolescents 
with their counterparts in the matched 
sample from regular schools. The 
Residential Treatment Center adolescents 
scored higher than their regular school 
counterparts on all five of the problem 
scales examined. The greatest differences 
between the two groups are seen fot 
antisocial behaviors (21/z times as prevalent) 
and emotional distress (2 times as 
prevalent). Rate elevations of 11/2 times are 
seen for low self-esteem, and for 
perceptions of family-caring and others
caring. 

Problem Comparisons 

Family-caring 

Others-caring 

Low self-esteem 

Emotional distress 

Antisocial behavior 

_ Residential 0 Regular Schools 
Treatment Centers 

_34% 
~%-
~--------------~ 

_36% 
~-
~------------~ 

_34% 

~ '----------------' 

_43% 
~~~-
~--------------' 

.51% • ~------------' 
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A history of suicide attempt is three times 
more common among Residential 
Treatment Center adolescents than regular 
school students (43% versus 15%). The 3 
to 1 ratio is seen for both females and 
males. 

Two out of three young women and one out 
of three young men in this population have 
tried at some time to take their lives. 
These high rates are consistent with their 
more frequent experiences of physical and 
sexual abuse and other family problems, 
the most potent predictors of suicide 
attempt found in the 1989 Minnesota 
Student Survey. 3 In addition, suicide 
attempts might represent a reason for 
Residential Treatment Center placement. 

A question about self-injurious behavior 
was added to the 1991 survey. Students 
were asked whether, during the 12 months 
before the survey, they had hurt themselves 
on purpose (cuts, burns, bruises). More 
than half (53 % ) of the adolescents in 
Residential Treatment Centers said that 
they had: 12% said "once," 27% said "a 
few times," and 14% said "often." 

In marked contrast to suicide attempt rates 
where females predominate two to one, 
there is little difference between the 
deliberate self-injury rates for females and 
males. An association has been found in 
clinical research between deliberate self
injury among children and adolescents and 
a history of sexual and/or physical abuse. 8,9 

Suicide Attempt* 

_ Residential 0 Regular Schools 
Treatment Centers 

65% 

31% 

23% 

11% 

Females Males 

*Liretime Attempts 
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Four out of five students in Residential 
Treatment Centers report that they have had 
sexual intercourse. This rate contrasts with 
less than half (44%) of their age-matched 
peers in the regular schools. The rate for 
females and males in Residential Treatment 
Centers is identical (80%). In contrast, 
more males than females in the regular 
school sample report sexual intercourse 
(49% versus 35%). 

Two thirds of the Residential Treatment 
Center adolescents initiated such sexual 
activity at age 14 or younger, compared 
with only 26% of the students in regular 
schools. Both the high rate of sexual 
activity and the relatively early age of onset 
distinguish the Residential Treatment 
Center adolescents from their counterparts 
in regular schools. 

~~----~------~ 

Dating for these young people poses a risk 
of violent behavior. Both females and 
males in Residential Treatment Centers are 
more likely than their regular school 
counterparts to report that a date has hit 
them in anger. The comparison for females 
being hit is 40% versus 9%; and for males, 
20% versus 15%. 

Female adolescents in Residential 
Treatment Centers also much more often 
report that a date has forced them to engage 
in sexual activity than females in regular 
schools (40% versus 14%). The rate, and 
the difference between populations, is much 
smaller for males (9 % versus 5 % ). One 
oot ~ 12 ~%) mal~ and fumal~~ 
Residential Treatment Centers report 
forcing a partner to engage in sexual 
activity, compared with 7 % of males and 
2 % of females in regular schools. 

Sexual Activity 

_ Residential D Regular Schools 
Treatment Centers 

80% 

44% 

Had sexual intercourse 
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68% 

26% 

Had sexual intercourse 
age 14 or younger 



One fourth (26%) of the female adolescents 
in Residential Treatment Centers have been 
pregnant. The pregnancy rate for same-age 
females in regular schools is 2 % • Males in 

Residential Treatment Centers are also 
much more likely than their counterparts in 
regular schools to report that they are 
aware they got someone pregnant (20% 
versus 8%). 

Pregnancies Among Females 

Residential 
Treatment Centers 

One or 
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Regular Schools 
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Residential Treatment Center adolescents 
are more likely to be using alcohol or other 
drugs than regular school students. 
Considering use over the 12 months prior 
to administration of the survey, Residential 

Treatment Center adolescents are five times 
more likely than regular school students to 
have used inhalants; almost four times 
more likely to have used amphetamines; 
and about three times more likely to have 
used cigarettes, marijuana, and cocaine. In 
contrast, the difference in the number 
reporting alcohol use is modest. 

Cigarettes 

Alcohol 

Marijuana 

Amphetamines 

Inhalants 

Cocaine 

Alcohol ~nd Other Drllg 
Use Prevalence 

(past Year) 

_ Residential 0 Regular Schools 
Treatment Centers 

~~73% 

~38% 

~26% 
5% 

68 

56% 
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Considering regular use (at least once a 
month during the previous year) reveals 
that more than three times as many 
adolescents in Residential Treatment 
Centers use a combination of alcohol and 
drugs than students in regular schools (25 % 

versus 7 % ). Drug use in the absence of 
alcohol use is relatively rare, although 
almost one out of ten adolescents in 
Residential Treatment Centers report this 
pattern. Regular school students are much 
more likely to use only alcohol or not to 
use anything on a regular basis. 

Monthly Use of Alcohol 
and Other Drugs 

Alcohol 
and drugs 25% 

Alcohol 
only 10% 

Residential 
Treatment Centers 

No monthly 
useS6% 
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Alcohol 
and drugs 7% 

Alcohol 
orrly 21% 

Regular Schools 

No monthly 
use 70% 



In addition to using drugs other than 
alcohol, Residential Treatment Center 
adolescents are also likely to be using more 
often. They are four times as likely as 
their regular school counterparts to be using 
alcohol or other drugs (excluding tobacco) 
every day. 

Alcohol and Other Drug 
Use Frequency 

Weekly 
use 19% 

Monthly 
use 11% 

Fonner 
use 16% 

Occasional 
use 16% 

Residential 
Treatment Centers 
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Weekly 
use 14% 

Monthly 
use 13% 

Occas~onai 
use 16% 

Fonner 
u5211% 

Regular Schools 



In addition to greater frequency of use, 
other use patterns put Residential Treatment 
Center adolescents at risk. They are four 
times more likely to be daily cigarette 
smokers. They are twice as likely to 
typically consume alcohol in large 

quantities, and almost twice as likely to 
become intoxicated frequently. Although 
the rate of using needles to inject drugs is 
typically very low among young students, 
one out of twelve adolescents in Residential 
Treatment Centers report intravenous drug 
use. 

High-risk Smoking, Drinking, 
and Drug Use Behaviors 

_ Residential 0 Regular Schools 
Treatment Centers 

52% 

34% 

22% 

16% 
13% 12% 

2% 

Daily Typically Weekly Intravenous 
cigarette drinks intoxication drug use 
smoking 6 or more 

drinks 
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Consistent with their much more frequent 
use and their use of multiple drugs, many 
more Residential Treatment Center 
adolescents exhibit problems associated 
with use. They are four times more likely 
than regular school students to say they 
have lost friends, or missed school or work 
because of their use. They are three times 
more likely to have had an alcohol- or 
drug-related injury, to have been physically 
abusive or violent while using, or to 
believe they are unable to stop use. 

Residential Treatment Center adolescents 
are almost four times more likely than 
regular school students to report multiple (3 
or more) alcohol- or drug-related 
impairments (violence, injury, absenteeism, 
loss of friends). Many more have also 
been through previous chemical 
dependency treatment: 28 % versus 5 % of 
regular school students (half of these more 
than once). Of those in Residential 
Treatment Centers who have been in 
treatment, 84 % report regular use during 
the past year, one third of these daily use. 

~onsequences of Alcohol 
and Other Drug Use 

Need more for effect 

Memory loss 

Violent behavior 

Injury 

Absenteeism 

Loss of friends 

Unable to stop use 

_ Re'Jidential 0 Regular Schools 
Treatment Centers 

42% 

~32% 
'-~ ___ --' 1 111%% 

~16% 
L-J 5% 

~29% 

~lS% 
L-J 4% 

~16% 
~S% 
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Alcohol and drug use disorders cannot be 
diagnosed from responses to survey 
questions. Nonetheless, it is useful to 
attempt to construct some continuum of 
increasing severity of use. 

The classification use<! here (see sidebar) is 
based on an earlier detailed study of the 
1989 Minnesota Student Survey. 7 The 
problem use classification is hierarchical 
and takes into account several dimensions 
of use patterns: use frequency, intoxication 
frequency, number of adverse consequences 
of use, and inability to stop use. 

Adolescents in Residential Treatment 
Centers are three times more likely than 
regular school students to be classified in 
the most serious problem use category: 
25 % of them meet the study definition of 
dependency-risk versus 7 % of their same
sex, same-age peers in regular schools. 
This finding is consistent with their higher 
rates of chemical dependency treatment. 

Alcohol and Other Drug 
Problem USle 

Abuser 
11% 

Nonuser 
38% 

Nonproblern 
user )6% 

Residential 
Treatment Centers 
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Although the young people surveyed at sites participating in the 1991 
Minnesota Student Survey have been classified in one of the three special 
populations identified in this report, the distinctions between these 
populations are much fuzzier than the report sections imply. To some 
extent, sites can be categorized by whether the site is licensed under the 
Department of Education, the Department of Corrections, or the 
Department of Human Services. However, the actual nature of the 
programs involved are in some cases more similar across bureaucratic 
boundaries than within them. For example, some programs within 
Corrections are very similar to some in the Residential Treatment 
categ,ory, and some Alternative Schools may resemble transitional 
progmms for young people emerging from Detention or Treatment 
settings. Not surprisingly then, many similarities are seen among young 
people in all three special popUlations: Alternative Schools and Area 
Learning Centers, Corrections and Detention Centers, and Residential 
Treatment Centers. 

These adolescents were gender- and age-matched with students who 
participated in the statewide 1989 Minnesota Student Survey. Compared 
with these "regular school" students, as they are termed in this report, 
young peOple in special populations are less likely to be living in two
parent households, and a disproportionate number are young people of 
color. Rates of family violence and alcohol and other drug problems 
among family members, especially parents, are elevated for each of the!:;~ 
populations. In addition, a higher proportion of these adolescents have 
been sexually abused. More young people in special populations report 
difficulties with self-esteem and emotional distress, more skip school, and 
more engage in antisocial behaviors, alcohol and other drug abuse, and 
early sexual activity. 

Research has documented consistently that similar antecedents foster a 
wide range of problem behaviors among adolescents. Family problems 
and alienation from key adults are known to be among the antecedents 
related to drinking and drug use, antisocial behavior, and early sexual 
activity.5,10,11 

Consistent with other studies, environmental stressors examined in the 
Minnesota Student Survey are found to be correlated with risk behaviors 
among youth in these special populations. In addition, a variety of risk 
behaviors and other signs of psychosocial dysfunction are highly 
intercorrelated. For males and females, learning problems are correlated 
with low self-esteem and emotional distress. Suicide attempts and 
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deliberate self-injury ~re correlated with antisocial behaviors and heavy 
alcohol and other drug use, as well as with low self-esteem and emotional 
distress. 

For females to a much greater extent than for males, suicide attempt and 
self-injury are also correlated with physical abuse and sexual abuse. For 
males more than females, family alcohol and drug problems are correlated 
with emotional distress and low self-esteem, antisocial behaviors, and 
problems resulting from their own alcohol and other drug use. Of the 
antisocial behaviors examined in this study, vandalism is most strongly 
correlated with the frequency and consequences of alcohol and other drug 
use for both males anq females. Early sexual activity is also correlated 
with use frequency and consequences. 

These findings lend support to the idea of a general "at-risk" syndrome; 
that is, the same factors (environmental stressors, social alienation) are 
predictive of many behaviors that put young people at risk, whether 
antisocial acts, drinking and drug use, early sexual activity, or suicidal 
and other self-injurious behavior. This general concept of "at-risk" has 
important implications for the planning and coordination of prevention 
efforts geared toward pregnancy, alcohol and other drug use, suicide, or 
any threat to the development and well-being of young people. 

Although there are many similarities in the kinds of problems reported by 
the three special populations described in this report, there are significant 
differences in degree. Although problems are reported more often by 
young people in all three populations than by their counterparts in regular 
school settings, those young people in correctional and treatment settings 
consistently report more problems and problems of greater severity. 
Adolescents in correctional agencies have the highest rates of antisocial 
and aggressive behaviors, even when samples are controlled for gender 
and age. They are also the most likely to report frequent and high
quantity alcohol and other drug use with more harmful consequences. In 
contrast, adolescents who report suicide attempts and self-injury are more 
often found in residential treatment settings. 

The similarities across populations raise intriguing questions about how 
young people come to the attention of social service or juvenile 
corrections agencies, and how referral and placement decisions are made. 
It can be argued that a large proportion of youth in all three populations 
could be candidates for "treatment," or some intervention with respect to 
their mental health, substance abuse, or overt behavioral problems. To 
what extent socioeconomic factors, geographic location, or service 
availability are determinants of what kind of intervention a young person 
receives is worthy of study. 

The findings reported here and in the Minnesota Student Survey Repon 
1989 3 also highlight the extent to which overt behaviors--attention-getting 
behaviors--are associated with emotional distress for many young people. 
For these adolescents, an "antisocial" facade appears to mask a great deal 
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of suffering. There are also many adolescents, however, who have 
experienced traumatic events, but who do not "act out." Internalized 
distress is more characteristic of females. The higher suicide attempt rate 
among young women may reflect their efforts to get the attention of adults 
who can assist them when their distress goes unrecognized. 

The Minnesota Student Survey gathered a great deal of information on 
adolescents in special populations as well as their counterparts in regular 
school settings. This report cannot examine in depth all the information 
collected. Studies such as this represent the ongoing commitment of the 
Minnesota Department of Education; future reports will explore other 
aspects of the histories of these young people. 

Results of the studies published so far can be used to guide planning and 
policy making. Two recommendations clearly emerge from the findings 
presented here: 

~ Adequate resources need to be provided to maintain and expand 
educational programs serving youth who struggle with multiple 
risk issues in order to increase the likelihood of their completing 
high school. The success of Alternative Schools and Area 
Learning Centers in engaging young people who have dropped out 
of school, or who are at risk of dropping out of school, attests to 
the dedication of the professionals who serve these youth, as well 
as to the benefits of these programs and settings. 

Prevention programs aimed at reducing crime and violence, 
alcohol and other drug abuse, and pregnancies among young 
people need to include counseling, health service, and other 
support activi.ties.. The young persons at highest risk for the 
behaviors these prevention efforts address have frequently been 
profoundly affected by family and environmental stressors outside 
their control. Collaborative efforts of a variety of service 
providers, and services located on site, offer the best hope of 
reaching young people. 

This report will be presented to the legislature, the Office of Drug Policy, 
and the Chemical Abuse Prevention Resource Council so that these 
findings can be used to help guide policy decisions. Local communities 
are encouraged to consider the results of this study as they work to 
identify and respond to the challenges that confront youth. This study is 
part of the continued effort toward development of a comprehensive plan 
to reduce risk behaviors and improve effectiveness and quality of 
education and support services for all learners in Minnesota. 

76 



1. U.S. Department of Health and Human Services (1980). The Surgeon General's 
Repon on Health Promotion and Disease Prevention. Washington, D.C.: U.S. 
Government Printing Office. 

2. U.S. Department of Health and Human Services (1990). Seventh Special Repon to 
the U.S. Congress on Alcohol and Health. DHHS Publication No. (ADM)90-1656. 
Washington, D.C.: Superintendent of Documents, U.S. Government Printing 
Office. 

3. Minnesota Student Survey Repon 1989. St. Paul: Minnesota Department of 
Education. 

4. Gabarino, l. (1981). Child abuse and juvenile delinquency: The developmental 
impact of social isolation. In: R. Hunner and Y. Walker (Eds.), Exploring the 
Relationship Between Child Abuse and Delinquency. Montclaire: Allanheld 
Publishers. 

5. Baumrind, D. (1985). Familial antecedents of adolescent drug use: A 
developmental perspective. In: Etiology of Drug Abuse. Implications for 
Prevention. National Institute on Drug Abuse Research Monograph 56. DHHS 
Publication No. (ADM)85-1335. Washington, D.C.: Superintendent of 
Documents, U.S. Government Printing Office. 

6. Loeber, R., and Dishion, T. (1983). Early predictors of male delinquency: A 
review. Psychological Bulletin, 93, 68-99. 

7. Harrison, P.A. (1990). Adolescent Alcohol and Drug Problems: Who Is At Risk? 
Unpublished doctoral dissertation. 

8. DeYoung, M. (1982). Self-injurious behavior in incest victims: A research note. 
Child Welfare, 61, 577-584. 

9. Green, A. H. (1978). Self-destructive behavior in battered children. American 
Journal of Psychiatry, 135, 579-582. 

10. lessor, R., and lessor, S.L. (1977). Problem B~havior and Psychosocial 
Development: A Longitudinal Study of Youth. New York: Academic Press. 

11. Hawkins, J.D., Lishner, D.M., Catalano, R.F., and Howard, M.O. (1986). 
Childhood predictors of adolescent substance abuse: Towards an empirically 
grounded theory. Journal of Children in Contemporary Society, 18, 1-65. 

77 



We want to thank all the individuals who participated in the various aspects of this project. The 
Minnesota State Legislature is to be commended for their vision and wisdom in surveying the 
youth of1his state. 

We are especially indebted to: 

Patricia Ann Harrison for her dedication, guidance and skill in performing the research, refining 
the survey, analyzing the results, and writing the report; 

Michael G. Luxenberg of Professional Data Analysts for data base management and statistical 
consultation; 

Susan Grace Streed, Cathleen Rae Torgerud, and Dan Bellandi for their assistance with editing, 
graphics, and design. 

We appreciate the insights and direction given by the following people who reviewed the initial 
drafts of this document: 

Mary Kay Boyd, St. Paul Open School 
Robert Carwell, Minnesota AIDS Project 
Norman Coleman, Attorney General's Office 
Carol L. Falkowski, Minnesota Department of 

Human Services 
AI Fredrickson, Office of Drug Policy 
Jan Godes, Hennepin County Community Health 

Department 
Judge Isabel Gomez, Hennepin 

County District Court 
Nancy Hawkins, Minnesota Department of Human 

Services 
Robin Hickman, St. Paul Youth Coordinator 
Jill Isensee, Minnesota Department of Health 
Kris Jacobsen, Minneapolis Health Department 
Ann Jaede, Minnesota Planning 
Gary Larson, Wilder Foundation 
Bruce W. McManus, Minnesota Department of 

Corrections 

BoisSan Moore, Institute on Black Chemical Abuse 
Sandy Naughton, Health Start 
Vivian Jenkins Nelsen, Chemical Abuse Prevention 

Resource Council 
Ron Otterson, Center School, Minneapolis 
Richard D. Quick, Minnesota Department of 

Corrections 
Peter Rode, Urban Coalition of Minneapolis 
Jerri Sudderth, Minnesota Department of Human 

Services 
Cynthia Turnure, Minnesota Department of Human 

Services 

And from the Minnesota Department of Education: 

Tom Gray 
Peggy Hunter 
Gene Johnson 

Diane Miller 
Mary Jo Richardson 
Robert Wedl 

We are also grateful to the staff at the Department of Education who provided consultation 
and support for this project: 

Gayle Anderson 
Jan Bodnia' 
Joleen Durken 

A special thanks to: 

Gretchen Griffin 
Jane Hendricks 
Perry Hendricks 
Ruth Ellen Luehr 

Nancy Montemurro 
Tim Reardon 
Joan Ricci 

The youth who completed the survey. We appreciate their time and sincerity in answering the 
questions. We also thank the program staff at participating sites for their assistance in 
administering the surveys. 

78 



The following facilities participated: 

Abbott Northwestern Hospital Corporation, CRTC 
Agassiz Valley Area Learning Center 
Albert Lea Area Learning Center 
Amherst H. Wtlder Foundation, Bush Children's Center 
Amherst H. Wtlder Foundation, Holmcomb House 
Anoka Alternative Learning Center 
Anoka County Juvenile Center 
Arrowhead Juvenile Center 
Austin Area Learning Center 
Austin Ranch, Sheriffs Youth Programs of Minnesota 
Bagley Alternative Education Plan 
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