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Abstract
This study aimed to evaluate substance use and comorbid mental disorders in delinquent 
adolescents presenting to a child and adolescent psychiatry outpatient clinic. This study 
included 47 adolescents aged 15–18  years and had a history of delinquency. Data were 
collected using the Addiction Profile Index Adolescent Form (API-A) and an information 
form. Results indicated that the adolescents’ mean age is 16.11 ± 1.05  years, 78.7% had 
committed crimes against property and 34.0% against the person, and 34.0% were also vic-
tims of crime. Mean API-A total scores indicated that their level of substance use was low. 
In addition, mean API-A total scores showed significant differences according to the ado-
lescents’ migration status, age, economic status, school attendance, mental disorder diag-
nosis, duration of mental disorder, and type of offense (p < 0.05). The benefit provided by 
timely and appropriate psychosocial interventions may have a key role in solving this prob-
lem for adolescents and improving their future as adults.

Keywords  Substance use · Child and adolescent psychiatry · Delinquency · Mental 
disorders

Children are immature beings that are developing physically and mentally, are learning 
their social roles, and require care from adults (Bülbül & Doǧan, 2016). Although they 
may be classified in various ways based on their developmental, cognitive, and psycho-
logical characteristics, according to the Universal Declaration of the Rights of the Child, 
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every individual is considered a child until the age of 18  years. Experiencing a healthy 
childhood is important in terms of functioning and adapting to society as an adult. There-
fore, variables such as socioeconomic conditions and exposure to traumatic life events may 
lead children to behave inappropriately for their age and developmental stage and develop 
certain mental disorders (Baysan Arabacı & Taş, 2017). In fact, the most common reasons 
for presenting to child and adolescent psychiatry outpatient clinics include complaints such 
as irritability, hyperactivity, disobedience, low academic performance, unhappiness, pessi-
mism, self-harm, anxiety, stuttering, and attention deficit (Aras et al., 2007; Yöntem-Fidan, 
2011). Ersoz Alan (Ersöz-Alan, 2019) retrospectively evaluated outpatient admissions and 
determined that 75.3% of the 1079 children and adolescents who presented were diagnosed 
as having at least one mental disorder. In another study in which Çeri et al., (2018) evalu-
ated children and adolescents who presented to a pediatric and adolescent psychiatry out-
patient clinic, 47% of the patients in the study were found to have at least two concurrent 
mental disorders.

Children and adolescents are in the process of exploring their world, and as they con-
tinue their biological and mental development, they may show a tendency toward illegal 
acts such as substance use due to the influence of their social environment. According 
to the 2020 Turkish Drug Report, 11.7% of people presenting for substance use treat-
ment were in the 15 to 19 age range and 0.4% were under 15 years of age; of those who 
started treatment, 11.5% were under 15 years of age and 37.4% were 15 to 19 years of 
age (Türkiye Uyuşturucu ve Uyuşturucu Bağımlılığı İzleme Merkezi (TUBİM, 2013). 
Most of the children and adolescents who present for treatment are reported to be mixed 
(multiple) substance users (Yüncü et al., 2006). In a study examining 92 children and 
adolescents who received inpatient treatment in a regional psychiatric hospital in Tur-
key between 2014 and 2017, the mean age of adolescents was 15.4 years, the age at first 
substance use was 13.1  years, and 81.3% of the adolescents used multiple substances 
(Bilaç et al., 2019). In a national study conducted in US population, prevalence of crime 
was found 18.4% in young population and crime rates were higher in adolescent with 
a diagnosis of mental illness of conduct disorders, alcohol use disorders, and drug use 
disorders than in those who do not (Coker et al., 2014). The rate of substance use among 
children and adolescents is known to be considerable and steadily increasing (TUBİM, 
2020), resulting in risky behaviors that can lead to accidents, neurological disorders, 
and even death (Bilaç et al., 2019).

Due to their immaturity, children and adolescents are unable to foresee the conse-
quences of their actions and may become involved in crime (KARATAŞ, 2020). When 
children engage in criminal behavior for any reason, which is referred to as juvenile delin-
quency (Baysan Arabacı & Taş, 2017; World Youth Report, 2003), they are referred as 
forensic cases to child and adolescent psychiatry outpatient clinics for expert consultation 
(Ayaz et al., 2012). Sertdemir et al., (2020) evaluated child and adolescent forensic cases 
over a 5-year period (n = 523) and determined that their alleged offenses included theft 
(29.4%), battery (25%), sexual offenses (25%), drug possession (6.7%), threat/intimida-
tion (5.6%), and property damage (4.4%). In addition, it is stated that mental health plays 
a major role in juvenile delinquency (Basto-Pereira & Maia, 2018) and delinquent chil-
dren frequently have at least one mental disorder diagnosis (Köse et al., 2011). Kang et al. 
(2018) found that 17.1% of the juvenile delinquents meet the criteria for mood disorders, 
anxiety disorders, and psychotic disorders, and 24.9% for alcohol-substance use disorders 
(Kang et  al., 2018). In another study conducted in Turkey, 85% (n = 122) of delinquent 
children and adolescents retrospectively examined had a chronic mental disorder, the most 
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common of which were conduct disorder, substance abuse disorder, and adjustment disor-
der (Beşer et al., 2016).

Juvenile delinquency is associated with biological, psychosocial, and environmen-
tal factors; established biological risk factors include male sex, diagnosis of attention 
deficit hyperactivity disorder (ADHD), thrill-seeking and risky behaviors, and alcohol 
and substance use (Havaçeliği Atlam & Şaşman Kaylı, 2019). Substance use can lead 
to crime by increasing the intensity of emotions, causing hormonal and physiologi-
cal changes in the body, promoting irrational behavior, and impairing self-regulatory 
mechanisms (Altuner et al., 2009; Farrington et al., 2001). Moreover, adolescents may 
resort to theft, robbery, prostitution, or assault/battery to obtain money with which to 
buy a substance, or commit violent crimes associated with producing, trafficking, and 
selling the substance (Bennett et  al., 2008). Especially drugs, alcohol and marihuana 
use had a major effect on delinquent behaviors like robbery, fraud, and larceny (Leal 
& Mier, 2017). It is also stated that substance use is widespread in crime-related envi-
ronments and therefore, crime causes substance abuse. Especially after initial delin-
quency, becoming acquainted with criminal subcultures and being in these environ-
ments are considered risk factors for alcohol/substance use, while on the other hand, 
antisocial behaviors in children and adolescents due to genetic or psychosocial factors 
may result in more substance use and crime (Altuner et al., 2009). Regardless of these 
two different views, it is important to address these two behavioral disorders together 
instead of focusing on the causal relationship between substance use and crime. There-
fore, detailed mental health examinations of children and adolescents to identify pos-
sible substance use and comorbid mental disorders are important for effective treatment 
and care. Identifying mental problems in children and adolescents, determining their 
variability and prevalence according to sociodemographic characteristics, and develop-
ing preventive measures and characterizing care needs will provide a basis for effective 
interventions. From this point of view, the present study was conducted to evaluate the 
presence of substance use and comorbid mental diagnoses in adolescents with a history 
of delinquency who presented to a child and adolescent psychiatry outpatient clinic.

Methods

This was a descriptive, cross-sectional study carried out with delinquent adolescents 
who presented to the outpatient clinic of a regional mental health and psychiatric hospi-
tal between September 2018 and February 2020.

Participants

The study included adolescents between the ages of 15 and 18  years who had a his-
tory of delinquency, presented to the child and adolescent psychiatry outpatient clinic, 
and were followed up on an outpatient basis. This age group was selected because the 
Addiction Profile Index Adolescent Form (API-A) was among the data collection tools 
used in the study and this tool is applicable in adolescents aged 15 to 18 years. No sam-
pling was performed; all adolescents meeting the inclusion criteria were included in the 
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data collection. Data were collected from 52 adolescents, but 5 were excluded due to 
missing data. Therefore, 47 adolescents were included in the statistical analyses.

Data Collection Tools

Data were collected using the API-A and a participant information form created by 
the researchers based on a review of the literature. Data are obtained from adolescents 
who participate in the study, using self-report forms of scales.

Participant Information Form  Created by the researchers after evaluating the relevant lit-
erature (Bilginer et al., 2012; Brown & Shillington, 2017; Güngör, 2013; Marotta & Voisin, 
2017), this form consisted of 20 questions about the participant’s sociodemographic char-
acteristics, mental disorder diagnoses, traumatic life events, and history of substance use 
and delinquency. This form is a self-report form and consists some questions for mental ill-
ness diagnoses “If you know your mental illness diagnosis, what is it?”, “How many years 
have you had a mental illness?”, “Did you ever hospitalized for mental illness?”, “How 
many times have you been hospitalized for mental illness?”; for traumatic life events “Have 
you been exposed to a traumatic event in your life/in the last year? Emotional: constant 
criticism, embarrassment, disregard, humiliation in front of others. Physically: slapping, 
kicking, dragging, beating etc.”; and for history of substance use and delinquency “Have 
you ever involved a crime?”, “Have you ever use any kind of substance?”, etc. After the 
children filled out the questions in this form, they were interviewed by the doctor who also 
took part in the study.

Addiction Profile Index Adolescent Form (API‑A)  The API-A is a tool developed to 
evaluate the different dimensions of addiction and to measure addition severity in adoles-
cents aged 15 to 18 years. API (Addiction Profile Index) is a self-report questionnaire for 
adults and consists of 37 questions (Ögel et al., 2012a). API-A is an adolescent form that 
was developed based on the original API form. Original API form consists of 37 ques-
tions, although the Turkish version consists of 25 items (adolescent form). In API-A, 12 
items with an item-total correlation low of 0.4 were excluded by the authors who did the 
Turkish validity and reliability (Ögel, Evren, et  al., 2012; Ögel, Karadayı, et  al., 2012). 
API-A form has 5 subscales: substance use characteristics, diagnosis, effect on life, crav-
ings, and motivation. The total score is calculated as substance use characteristics subscale 
score/2 + diagnostic subscale score/5 + effects on life subscale score/6 + craving subscale 
score/4 + motivation subscale score/3. The API-A has two forms, a self-report and a prac-
titioner form, both including the same questions. The self-report form was used in this 
study. The Cronbach’s alpha coefficient of the total scale was 0.87 (Ögel et  al., 2012a; 
Ögel, Karadayı, et al., 2012). In this sample, the Cronbach’s alpha coefficient of the scale 
was 0.96.

Analysis

The data were analyzed using SPSS 22.0. The data were evaluated using frequency, 
percentage, mean, and standard deviation. As the data were normally distributed, Pear-
son correlation analysis, independent samples t test, and analysis of variance (ANOVA) 
were used. The level of statistical significance was p < 0.05 for all analyses.
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Ethical Considerations

Approval to conduct this study was obtained from the ethics committee of a university edu-
cation and research hospital (decision number 63, dated 21.02.2018). In addition, written 
permission was obtained from the Provincial Health Directorate and institutional approval 
was obtained from the regional psychiatric hospital in which the study was conducted. All 
adolescents who participated in the study and their families provided written and verbal 
consent.

Results

The mean age of the adolescents participating in the study was 16.11 ± 1.05 years, 66% 
were male, 34% reported living in urban areas, and 68.1% had no history of internal or 
external migration at any time in their lives. In addition, 57.4% of the adolescents lived 
with their nuclear family, 40.4% described their socioeconomic status as middle, and 
53.2% had social insurance. It was determined that 40.4% of the adolescents were attend-
ing school, and most of the attendees were in high school. The other 59.6% of the ado-
lescents were not attending school and most commonly reported dropping out in middle 
school. Of the adolescents, 78.7% stated that they did not have a job and 51.1% described 
their relationship with family as good (Table 1).

There was a highly significant, moderate positive correlation between the adolescents’ 
age and their mean total API-A scores. There were no differences in mean API-A total 
scores according to their gender, place of residence, household structure, presence of social 
insurance, employment status, or perception of their family relationship. Mean API-A total 
scores were significantly higher among adolescents with a history of external migration 
compared to those with no migration history, among adolescents who perceived their eco-
nomic status as low compared to those who described it as high, and among adolescents 
who did not attend school compared to those who were still attending school (Table 1).

In terms of clinical history, 14.9% of the adolescents reported having a chronic physi-
cal disease, 42.5% were diagnosed as having a mental disorder, and 23.4% had multiple 
mental disorder diagnoses. Thirty-four percent stated that they had no diagnosed mental 
disorder, but had only presented to the child and adolescent psychiatry outpatient clinic 
to receive psychosocial support. Of the adolescents with diagnosed mental disorders, the 
mean disease duration was 1.62 ± 2.10 years and 70.2% had never been hospitalized. Of 
those who had a history of hospital admission, the mean length of their last hospital stay 
was 5 ± 9.49 days. Overall, 40.4% of the adolescents reported a history of attempted sui-
cide (Table 2).

There was no significant difference in mean API-A total scores according to the pres-
ence of physical illness, number of hospitalizations, or history of suicide attempt, and 
mean API-A total score was not correlated with length of last hospital stay. Mean API-A 
total scores differed significantly based on the presence of a mental disorder diagnosis and 
was weakly positively correlated with the duration of the mental disorder (Table 2).

The adolescents’ history of trauma, crime victimization, and delinquency is shown in 
Table 3. It was reported that 68.1% of the adolescents experienced a traumatic event in the 
year before the study was conducted; these traumas were reported as emotional (44.7%), 
verbal (38.3%), physical (21.3%), and sexual (4.3%) in nature. All of the adolescents had 
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Table 1   Comparison of adolescents’ sociodemographic characteristics and API-A total scores

Mean ± SD Min–Max API-A

Age (years) 16.11 ± 1.05 15–18 r = 0.556
p = 0.000**

Number %
Sex t =  − 1.31
Female 16 34.0 p = 0.19
Male 31 66.0
Place of residence
Village 5 10.6
Town 12 25.5 F: 1.46
Urban area 16 34.0 p = 0.23
Large urban area 14 29.8
Migration status
Not a migrant1 32 68.1 F: 3.85
Internal migrant2 8 17.0 p = 0.02*

External migrant3 7 14.9 3 > 1
Household members
Parents (nuclear family) 27 57.4
Parents and grandparents (extended family) 8 17.0 F: 1.172
Single parent (fragmented family) 6 12.8 p = 0.340
Other relative 2 4.3
Other (friends/in prison/in foster home) 4 8.5
Social insurance
Yes 25 53.2 t =  − 1.85
No 22 46.8 p = 0.07
Socioeconomic status
High1 10 21.3 F = 3.62
Middle2 19 40.4 p = 0.03*

Low3 18 38.3 3 > 1
Employment status
Working
Not working

10
37

21.3
78.7

t = 0.41
p = 0.68

School attendance
Attending 19 40.4 t = − 2.89
Not attending 28 59.6 p = 0.006**

Grade of school attendees†

Middle (grades 7–8) 4 8.5
High school (grades 9–12) 11 23.4
External student‡ 3 6.4
No response 1 2.1
Last grade attended for non-attendees†

Elementary school (grades 2–4) 2 4.3
Middle school (grades 5–8) 10 21.3
High school (grades 9–12) 7 14.9
Graduated high school 1 2.1

No response 8 17.0
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a history of delinquency, with property crimes reported by 78.7% (theft: 74.5%, prop-
erty damage: 2.1%, both theft and property damage: 2.1%) and crimes toward the person 
reported by 34.0% (fighting: 19.1%, battery: 12.8%, robbery: 2.1%). In addition, 34% of the 
adolescents reported being the victim of a crime (assault/battery, robbery: 17.0%, verbal 
assault/insult/slander: 14.9%, harassment and attempted murder: 4.3%).

The adolescents’ mean API-A total scores did not differ significantly according to the 
history of traumatic event, delinquency, or crime victimization in the last year. However, 
there was a significant difference among the subgroups of property crime (Table 3). Due 
to the small sample number, further analysis could not be performed to determine which 
group was significantly different.

When the mean API-A total and subscale scores of the adolescents were examined, 
their mean total score (4.98 ± 5.19) indicated a low level of addiction overall. The mean 
score in the substance use characteristics subscale (1.33 ± 1.59) showed that the frequency 
of substance use, number of substances used, and problems related to substance use were 
at low levels. Their mean score in the diagnosis subscale (5.28 ± 6.01) indicated that the 
adolescents met the diagnostic criteria for addiction. The mean score in the effects on life 
subscale (6.40 ± 7.25) showed that substance use had some negative effects on the psycho-
social functioning and daily lives of the delinquent adolescents. The mean scores for the 
cravings subscale (0.96 ± 1.25) revealed that the adolescents’ desire to use was low, while 
their motivation subscale score (1.23 ± 1.45) showed that the adolescents in this study did 
not experience much difficulty with substance addiction and had high motivation to quit 
the substance (Table 4).

Discussion

In this study evaluating the substance use and comorbid mental disorder diagnoses of 47 
adolescents with a history of juvenile delinquency who presented to the child and adoles-
cent psychiatry outpatient clinic, the mean age was 16.11 ± 1.05 years and approximately 
two-thirds of the adolescents in the study were male. The majority of the adolescents had 
no history of internal or external migration, resided in urban areas, lived with their nuclear 
family, considered themselves to have middle socioeconomic status, and had social insur-
ance. According to the 2019 data from the Turkish Statistical Institute (TurkStat), 236,000 
of the 511,247 children admitted to secure wards in our country were victims of crime 
and 168,000 were juvenile delinquents (TUİK, 2020). Analysis of changes between the 
years 2015 and 2019 revealed substantial increases in the numbers of children with both 
criminal victimization and criminal offenses (TUİK, 2020). In 2019, 65.4% of the chil-
dren were male and 34.6% were female. It has been reported in the literature that juvenile 

Table 1   (continued)

Mean ± SD Min–Max API-A

Relationship with family
Good 24 51.1 t =  − 0.18
Not good 23 48.9 p = 0.85
Total 47 100.0
† Not all adolescents answered these items. ‡Does not attend lessons but continues to take exams to obtain 
degree. *p < 0.05; **p < 0.01
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delinquency is more common among boys (Bilaç et al., 2019; Bilginer et al., 2012, 2020; 
Karataş, 2020; Yüksel, 2019).

In this study, we determined that the adolescents’ age was positively correlated with 
substance use, and that substance use was more frequent in adolescents who were external 
migrants compared to non-immigrant adolescents, in those with low perceived economic 
status compared to those with high economic status, and in those who were not attending 
school compared to those who attended school. The mean age at time of offense has been 

Table 2   Clinical history of the adolescents

* p < 0.05; **p < 0.01

Number % API-A
Statistical analysis/p

Physical disease
No 40 85.1
Yes 7 14.9 t = 0.59
Cardiovascular diseases 1 2.1 p = 0.55
Respiratory diseases 4 8.5
Endocrine diseases 1 2.1
Other 1 2.1
Mental disorders
Apply for counseling 16 34.0
Psychotic disorder 2 4.3 F = 4.140
Affective disorder 2 4.3 p = 0.001 **

Alcohol/substance use disorder 3 6.4
Personality disorder 2 4.3
Eating disorder 1 2.1
Adjustment disorder 1 2.1
Conduct disorder 3 6.4
Other disorders diagnosed in childhood 6 12.8
Multiple diagnoses 11 23.4

Mean ± SD Min–Max
Duration of mental disorder (years) 1.62 ± 2.10 0–9 r = 0.413

p = 0.004**

Number %
Number of hospital admissions
None 33 70.2 F = 0.243
1 12 25.5 p = 0.785
 ≥ 2 2 4.3

Mean ± SD Min–Max
Length of last hospital stay (days) 5.00 ± 9.49 0–30 r = 0.028

p = 0.849
Suicide attempt
Yes 19 40.4 t = 1.67
No 27 57.4 p = 0.10
No response 1 2.1
Total 142 100.0
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reported as 14 to 15 years, with most adolescents’ first offense occurring before the age of 
17 (Bilginer et al., 2012, 2020; Güngör, 2013). It has also been stated that psychosocial fac-
tors such as adjustment problems, unemployment, and poverty encountered by adolescents 
and their family due to external migration can also contribute to the risk of juvenile delin-
quency (Güngör, 2013). The fact that most adolescents in the present study lived in urban 
areas and many did not work or attend school suggests that they may have experiences 
associated with risk of criminal involvement, such as spending idle time on the street and 
forming/joining gangs. Peer delinquency, poor family relationships, sensation-seeking, and 
gun carrying are other risk factors (Pardini et al., 2021; Parks et al., 2020). This result may 

Table 3   Trauma and delinquency history of the adolescents

† Not all adolescents answered these items. *p < 0.05; **p < 0.01

Number % API-A
Statistical analysis/p

Traumatic event
None

15 31.9

Yes 32 68.1 t =  − 0.27
Physical trauma 10 21.3 p = 0.78
Sexual trauma 2 4.3
Emotional trauma 21 44.7
Verbal trauma 18 38.3
Property crimes†

Theft 35 74.5
Property damage 1 2.1 F = 3.115
Theft and property damage 1 2.1 p = 0.036*

Crimes against the person†

Battery 6 12.8 F = 1.393
Robbery 1 2.1 p = 0.258
Fighting 9 19.1
History of crime victimization
None 31 66.0
Yes 16 34.0 t = 0.21
Assault/battery, robbery 8 17.0 p = 0.82
Verbal assault/insult, slander 7 14.9
Harassment and attempted murder 2 4.3
Total 47 100.0

Table 4   Mean Addiction Profile 
Index Adolescent Form (API-A) 
scores of the adolescents

Mean ± SD Min–Max Min–Max

API-A total score
Substance use characteristics
Diagnosis
Effect on life
Cravings
Motivation

 ± 5.19
1.33 ± 1.59
5.28 ± 6.01
6.40 ± 7.25
0.96 ± 1.25
1.23 ± 1.45

0–15.37
0–5.55
0–18.0
0–20.0
0–4.0
0–4.0

0–20
0–8
0–20
0–24
0–4
0–4
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also be supported by urban factors such as higher rates of juvenile delinquency, absence of 
the village social structure, easy access to substances, a more stressful lifestyle, and lack 
of intense social control in cities (Bilginer et al., 2012; Karataş, 2020). Adolescents who 
drop out of school due to substance use, mental disorders, or juvenile delinquency are more 
likely to exhibit violent behavior, offend more frequently, or become adult offenders (Bilg-
iner et al., 2012). Multiple risk factors are affecting persistent delinquent behavior; the larg-
est effect was during the childhood (Assink et al., 2015). This findings are notable, as it 
shows that family and teacher support is needed by adolescents both for their educational 
achievement and to encourage them to remain in the education system. To this end, the 
Ministries of Justice, Health, and National Education should work in cooperation to protect 
and improve the physical and mental health of adolescents. In addition, periodic screening 
and follow-up of at-risk children and adolescents with poor academic performance and a 
history of migration may be recommended. The findings of the present study are consistent 
with the literature in terms of the impact of age, migration, and school nonattendance.

Of the adolescents in this study, 14.9% had a chronic physical disease, 42.5% had a sin-
gle mental disorder, and 23.4% had multiple mental disorders. A third of the adolescents 
presented to the child and adolescent psychiatry outpatient clinic to receive counseling 
services. Those with mental diagnoses had a mean disease duration of 1.62 ± 2.10 years 
and most had never been hospitalized. Among those with a history of hospitalization, the 
mean length of their most recent hospital stay was 5 ± 9.49 days. In addition, we observed 
that the mean API-A total scores differed among the mental disorder subgroups, and sub-
stance use increased with longer duration of the mental disorder. It is reported that juvenile 
delinquents frequently have one or more mental disorder diagnoses. Bilginer et al. (Bilg-
iner et al., 2020) found in their retrospective study that 62.3% of juvenile delinquents were 
diagnosed with a mental disorder, most commonly attention deficit hyperactivity disorder 
(ADHD), cognitive impairment, or conduct disorder. Yüksel (Yüksel, 2019) also found 
that diagnoses of substance use disorder, ADHD, and conduct disorder were more frequent 
in children and adolescents with a history of juvenile delinquency. Poor impulse control 
in adolescents with ADHD and conduct disorder can be said to contribute to substance 
use, risky behavior (Erdoğan & Delibaş, 2019), and juvenile delinquency. Analysis of the 
diagnoses of the adolescents in this study revealed that, unlike in the literature, one-third 
of them had no mental disorder diagnosis and had only presented in order to receive coun-
seling. Another part of our sample group had multiple mental diagnoses, while the remain-
ing part had a mental disorder diagnosed in childhood. We believe this difference is related 
to the sample group, as this study was conducted with adolescent outpatients. However, 
despite detecting a significant difference in terms of substance use among the mental disor-
der subgroups, further analysis was not possible due to the limited sample size. Therefore, 
further studies with larger samples are recommended to examine the relationship between 
mental diagnoses and comorbidities, substance use, and criminal history in child and ado-
lescent offenders.

Suicide is an emerging situation. According to the WHO reports, suicide is the fourth 
leading cause of death in 15–19 years (WHO, 2021). In the present study, 40.4% of the 
adolescents reported previously attempting suicide. It is known that having a mental ill-
ness, alcohol or substance use, and having been forced into sexual relationship increase 
the risk for suicide in adolescent (Dávila-Cervantes & Luna-Contreras, 2019). Also in a 
meta-analysis, exposure to interpersonal violence and substance use is found to be most 
common risk factors for both sex (Miranda-Mendizabal et  al., 2019). It is obvious that 
juvenile delinquents have risk factors for suicidal thoughts and attempts. In another study 
from Sweden, showed that bullying victimization was uniquely associated with suicide 



156	 International Journal of Mental Health and Addiction (2024) 22:146–161

1 3

attempt and childhood psychopathology (O’Reilly et al., 2021). It is important to determine 
the risks and protective factors and implement effective interventions. Pereira et al. (2018) 
stated that higher scores of self-esteems, self-efficacy, social skills, and family relation-
ship are important protective factors for preventing suicidal ideations and attempts. Inter-
ventions in this group should focus on improving self-esteem and efficacy and organizing 
effective social and family support.

Most of the adolescents in the present study said they had experienced a traumatic event 
in the last year, reported in order of descending frequency as emotional, verbal, physical, 
and sexual traumas. However, mean API-A total scores did not differ significantly based 
on history of trauma in the last year. Studies in the literature examining the relationship 
between trauma, juvenile delinquency, and substance use have yielded different results. 
Traumatic events have been reported as precipitating factors in risky behavior, commit-
ting or being a victim of violent crime, and substance use (Baglivio et al., 2015; Brown 
& Shillington, 2017). Adolescents with negative life experiences may use substances 
to self-medicate, i.e., as a way to cope with their difficult situation. However, this cop-
ing mechanism in response to a traumatic event can lead to legal problems and delinquent 
behavior (Brown & Shillington, 2017). In a study of 1054 adolescents aged 11 to 17 years 
conducted in the USA by Brown and Shillington (Brown & Shillington, 2017) as part of 
the National Survey of Child and Adolescent Well-Being, adolescents’ negative childhood 
experiences were associated with substance use but not with juvenile delinquency. Baglivio 
et al. (Baglivio et al., 2015) conducted a multiple regression analysis of 64,000 delinquent 
children and adolescents aged 7 to 17 years in the state of Florida and reported that those 
who offended before the age of 17 and had multiple negative life experiences exhibited 
early-onset or chronic criminal behavior. Adolescents are the adults of the future, and the 
traumas of adolescents with negative childhood experiences must be addressed and treated 
early in order to prevent possible mental disorders, especially substance use and criminal 
behavior. In this context, psychiatric nurses in cooperation with families can be involved in 
early diagnosis, intervention, and protection interventions for adolescents to be academi-
cally successful, have a productive work life, and establish healthy relationships as adults. 
The social and psychological reasons for juvenile delinquency should be considered, and 
adolescents living in chaotic environments or areas with high crime rates and substance use 
should be closely monitored. In a study examining the relationship between delinquency 
and substance use among low-income African American adolescents in the USA, it was 
determined that adolescents’ negative peer relationships were strongly associated with 
delinquency, that peer pressure was an important factor in substance use, and that adequate 
follow-up and future-oriented guidance from parents reduced substance use and criminal 
behaviors (Marotta & Voisin, 2017). Although we did not evaluate the peer relationships 
of the adolescents in this study, this finding shows that peer relationships should not be 
ignored when planning preventive and therapeutic psychosocial intervention programs for 
adolescents with a history of substance use and delinquency.

In the present study, property crimes were the most common type of offense, and nearly all 
of these adolescents had committed theft. Previous studies have also shown that adolescents 
with substance use were frequently involved in crime (Marotta & Voisin, 2017). According to 
2019 TurkStat data, 31.7% of juvenile delinquents were brought to secure wards due to battery 
and 25.6% due to theft (TUİK, 2020). In the literature, theft is the most common crime among 
child and adolescent offenders (Bilaç et al., 2014; Eyüboğlu & Eyüboğlu, 2018; Leal & Mier, 
2017). In a retrospective study, it was reported that theft was the most common crime among 
270 children and adolescents referred for forensic psychological assessment (Bilginer et al., 
2012); in another study, the most common type of crime committed by juvenile offenders was 
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sexual assault, followed by property damage (Bilginer et al., 2020). We also observed in this 
study that 38.3% of the adolescents perceived their economic status as low, and these adoles-
cents had higher mean API-A total score than those who considered themselves to have a high 
economic status. This suggests that the adolescents may have committed theft due to poverty 
or to enable them to buy the substance they use. In addition, adolescents may commit offenses 
such as assault, battery, robbery, and fighting due to the inability to control their anger as a 
result of the effect of substance use on their judgment and perceptions of reality. On the other 
hand, 34% of the adolescents participating in this study reported being the victim of crime, 
most frequently physical, verbal, and sexual offenses. Crime victimization may be an etiology 
of mental disorders in children and adolescents, as well as lead to delinquency, which in turn 
can result in crime victimization. In order to interrupt this vicious cycle and take protective 
measures against neglect and abuse, it is necessary to plan interventions encompassing fam-
ily and school and raise awareness of this subject among children and adolescents (Karataş, 
2020).

In this study, the mean API-A total and subscale scores showed that children and adolescents 
with a history of delinquency met the diagnostic criteria for addiction, albeit at a low level, and 
their substance use had an effect on their lives. However, it was an encouraging finding that the 
adolescents reported a low urge to use and a high motivation to quit using, and that they had 
not yet developed a complex substance use profile (they did not have a history of multiple or 
frequent substance use). In another study conducted among inpatients at the Child and Adoles-
cent Substance Addiction Treatment and Training Center in our country, the mean API-A score 
was higher than that of the adolescents in our study (Yildiz et al., 2020). This difference may be 
due to the fact that our study included adolescent outpatients rather than inpatients. This result 
also suggests that these adolescents are still in the early stages of addiction, the problem has not 
become chronic, and there is hope that the problem can be solved. In addition, we determined 
that a considerable proportion of the cases included in this study had presented to the outpatient 
clinic for counseling purposes and had no previous criminal history; it was their first experi-
ence with delinquency. On this point, therapeutic interventions for adolescents and psychoso-
cial rehabilitation programs provided by health professionals would be beneficial. In fact, the 
adolescents’ low desire to use the substance and their high motivation to quit suggest that they 
will easily adapt to such assistance and move rapidly toward recovery.

Limitations

The COVID-19 pandemic has affected the collection of research data worldwide. Changes in 
the patterns of presentation to hospital outpatient services have adversely affected the number 
of patients recruited for studies and markedly limited research data obtained over the last year. 
Also, the adolescents filled out the forms themselves (self-report), and they stated their diag-
nosis of mental illness as “diagnosed in childhood.” Another limitation of the study is the lack 
of evaluation of the peer relationships of the adolescents in the study.

Conclusion

In this study examining substance use and comorbid mental diagnoses in a group of 
delinquent adolescents, the majority of the participants had a history of migration, lived 
in urban areas, did not attend school, had experienced a traumatic life event in the last 
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year, and had committed theft. It was determined that the adolescents met the criteria 
for substance addiction (albeit at low severity), that substance use had a limited effect 
on their lives, and that they had low desire to use and high motivation to quit the sub-
stance. External migration experience, socioeconomic status perception, and school 
attendance were significant factors influencing substance use. The adolescents’ ages and 
duration of mental illness were also positively correlated with substance abuse. Further-
more, substance use varied according to the type of property crime and mental disorder 
diagnosis. In conclusion, we recommend protecting the mental health of at-risk adoles-
cents to prevent substance use and delinquency and organizing programs for adolescents 
with family and school cooperation to ensure continued school attendance, improve 
their academic performance, and encourage them to enter an occupation.

Implications for Practice

Community mental health nurses should plan and implement community-based inter-
ventions to protect and promote adolescents’ mental health in order to improve their 
future prospects as adults. Adolescents in chaotic environments where crime and sub-
stance use are widespread and those who experience traumatic life events comprise risk 
groups that should be screened periodically to enable early diagnosis and rehabilita-
tion through appropriate interventions. Community mental health nurses can work in 
cooperation with school nurses to ensure that students with these risk factors continue 
to attend school and are followed regularly. Nurses can help adolescents from disadvan-
taged groups, such as those with low socioeconomic status, migrants and refugees, and 
those with a mental disorder diagnosis or mental symptoms, to avoid legal problems by 
advising against delinquency and crime victimization and enabling them to benefit from 
follow-up programs.
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