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Affective Disorder in Juvenile Offenders:
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Objective: The authors’ goal was to determine the prevalence of major mental disorders
and substance abuse in adolescents admitted to a juvenile detention center. Method: As
part of a routine mental health screening, modules from the Diagnostic Interview Schedule
for Children were administered to 50 youths (11–17 years old) at an urban juvenile deten-
tion center. Results: A high rate of affective disorder (42%) was found among these ado-
lescents: 10 (20%) met criteria for mania, another 10 met criteria for major depressive dis-
order, and one met criteria for bipolar disorder, mixed type. Thirty (60%) met criteria for
conduct disorder, and very high rates of alcohol, marijuana, and other substance depen-
dence were found. There was a strong association between affective disorder and conduct
disorder; adolescents with mania had much higher rates of reported abuse of substances
other than alcohol or marijuana. Conclusions: Juvenile offenders have high rates of affec-
tive disorder. Further studies are needed to examine the relationship of affective disorder
to substance abuse as well as to antisocial behavior. 

(Am J Psychiatry 2000; 157:130–132)

Affective disorders may have a relationship to anti-
social behavior in both adults and children. Zoccolillo
(1) noted a greater than expected co-occurrence of
depressive/anxiety disorders and conduct disorder
among children in four major epidemiologic studies.
The role of bipolar disorder in conduct disorder and
delinquency has been examined. One study (2) found
that juvenile offenders in residential treatment who
met criteria for attention deficit hyperactivity disorder
(ADHD) were also more likely to meet criteria for ma-
nia. Other studies found high rates of conduct disorder
(3) and delinquency (4) in adolescents who met criteria
for bipolar disorder. We incorporated a structured di-
agnostic interview into the routine mental screening of
adolescents admitted to an urban juvenile detention
center and found higher than expected rates of both
major depressive disorder and mania.

METHOD

Fifty adolescents (45 boys and five girls) who were consecutively
admitted to the Bexar County, Tex., Juvenile Detention Center were
interviewed. Their mean age was 15.4 years (SD=1.4), and all were
interviewed within 4 days of their admission to the center. The Diag-
nostic Interview Schedule for Children, version 2.3 (5 and unpub-
lished 1993 paper by P. Fisher et al.) was incorporated into the
youths’ routine mental health screening; adolescents in need of treat-
ment were then referred to a psychiatric clinic in the detention cen-
ter. The Diagnostic Interview Schedule for Children was part of rou-
tine care, not a research protocol. The adolescents were given the
opportunity to refuse the interview, but none did.

The interview was administered by an examiner using a laptop
computer who read each question to the subject and entered the re-
sponse by using the keyboard. If a symptom was endorsed, questions
were then asked about duration of the symptoms as well as degree of
impairment. If an altered mood state occurred only during an epi-
sode of substance abuse, a diagnosis of mania or depression was not
made. All of the adolescents appeared to understand and tolerate the
interview well.

RESULTS

Twelve (24%) of the adolescents did not meet crite-
ria for any diagnosis according to their responses to
the Diagnostic Interview Schedule for Children. Ado-
lescents could meet criteria for more than one diagno-
sis. Conduct disorder was the most prevalent diagnosis
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(N=30 [60%]); 12 (24%) of the offenders met criteria
for oppositional defiant disorder. Only nine (18%) met
criteria for ADHD. Ten (20%) met criteria for major
depressive disorder, and 10 met criteria for mania. One
of the adolescents with mania also met criteria for ma-
jor depressive disorder and, therefore, met criteria for
bipolar disorder, mixed type. Thus, a total of 21 (42%)
of the adolescents met criteria for an affective disorder.
The mean age at onset of depression was 11.2 years
(SD=2.3), compared with 13.6 years (SD=1.5) for ma-
nia, a difference that was statistically significant (t=
2.8, df=18, p=0.01).

Five of the 11 adolescents with mania reported only
irritability as their primary mood symptom (no eupho-
ria), and three reported a mixture of irritability and
euphoria. Three adolescents with mania reported eu-
phoria without irritability. As shown in table 1, ado-
lescents with mania or major depressive disorder were
much more likely than those with no affective disorder
to meet criteria for conduct disorder. For all of the ad-
olescents with comorbid conduct disorder and affec-
tive disorder, the conduct disorder symptoms predated
the onset of affective disorder.

Substance and alcohol use were highly prevalent: 14
(28%) of the adolescents were dependent on alcohol,
although none showed signs of alcohol withdrawal
while in detention. Marijuana dependence was en-
dorsed by 23 (46%) of the adolescents, and seven
(14%) reported that they were dependent on illegal
substances other than alcohol or marijuana. Table 1
shows the relationship between affective disorder and
substance abuse. Five of the seven adolescents with de-
pendence on substances other than alcohol or mari-
juana met criteria for mania, but none of those with
major depressive disorder reported such dependence.
Only two of the 29 offenders without affective disor-
der were dependent on substances other than alcohol
or marijuana. The mean age at which the three groups
first used alcohol, marijuana, or other substances did
not differ significantly.

DISCUSSION

Mania, ADHD, major depressive disorder, and alco-
hol/substance abuse and dependence were found to be
quite common among adolescents detained in a urban
juvenile detention center. The high rate of mania
(22%) among these adolescents was striking and far
above the rate of 1% of teenagers who met criteria for
bipolar disorder in a community sample (6). Conduct
disorder was more common among the offenders with
affective disorder.

There are limitations to this preliminary study. We
were not able to interview the parents of the adoles-
cents with the Diagnostic Interview Schedule for Chil-
dren, and it would be important to determine if they
also would describe their adolescents as showing
manic symptoms. The Diagnostic Interview Schedule
for Children is a highly structured interview, and
chronically oppositional and irritable adolescents
might endorse symptoms of mania that a clinician
would interpret as being part of the conduct disorder
or oppositional defiant disorder diagnosis. On the
other hand, by systematically asking about manic and
depressive symptoms, the Diagnostic Interview Sched-
ule for Children may be identifying problems that are
viewed by clinicians as “typical conduct disorder
behavior.”

Further studies should involve interviewing parents
with the Diagnostic Interview Schedule for Children,
using clinician ratings of mania, and using child care
staff ratings of behavior to validate these preliminary
findings. Confirmation of these elevated rates of mania
in juvenile offender populations would have important
treatment implications for mental health professionals
working with individuals in the juvenile justice system.
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TABLE 1. Age and Rates of Substance Abuse and Conduct Disorder in 50 Juvenile Offenders With and Without Affective Disorder

Item

Diagnosis of Offenders

Mania (N=11)a
Major Depressive
Disorder (N=10)

No Affective
Disorder (N=29)

Mean SD Mean SD Mean SD

Age (years) 16.0 1.0 14.7 1.5 15.5 1.4
Age at first use of alcohol (years) 10.8 3.4 11.6 1.1 12.1 2.5
Age at first use of marijuana (years) 12.0 2.5 12.0 3.7 12.6 2.5
Age at first use of substances other than alcohol or marijuana (years) 13.4 1.9 13.0 1.2 13.3 2.2

N % N % N %

Conduct disorderb 9 82 8 80 13 45
Alcohol dependence 4 36 2 20 8 28
Marijuana dependence 7 64 6 60 10 34
Dependence on substance other than alcohol or marijuanac 5 45 0 0 2 7
a Includes one patient who met criteria for both mania and major depressive disorder.
b Significant difference among groups (Pearson χ2=6.6, df=2, p=0.04); not significant after Bonferroni correction.
c Significant difference among groups (p=0.004, Fisher’s exact test); remained significant after Bonferroni correction.
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