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Background
• Ample research in psychology, sociology, criminal 

justice, public health, and other fields illustrate social, 
economic, & health consequences of school dropout

• Number of adolescents & young adults in urban areas 
disconnected from school and workforce is increasingly 
large

• Considerably less research on health status and access
of adolescents & young adults disconnected from school

--Rather, most research on in-school populations 
(e.g., YRBS, Add Health)



Background (cont…)
• One population that can provide insight into health 

status and access of “disconnected” youth are 
individuals enrolled in employment and training 
programs

• U.S. Department of Labor awarded Youth 
Opportunity (YO) grants to 36 high-poverty areas to 
increase employment and training options for 16-24 
year olds

• Baltimore 1 of 4 communities with largest funding 
allocation



What is the YO! Program?
• Classes and tutorials to support 

academic achievement 
• Assistance enrolling in college 
• Clubs to support job seekers and 

the newly employed 
• Career training classes 
• Internet access 
• Recreational activities 
• Assistance with substance abuse 

or mental health issues 



HEBCAC/YO & Center for 
Adolescent Health Collaboration
• 2002-2005:

Health Screenings with YO enrollees, focus 
groups with YO staff to prioritize future research 
and intervention

• 2006-present:
HOPE Project; Center for Adolescent Health 
core research project that implements and 
evaluates mental health promotion activities in 
an employment and training setting 
(HEBCAC/YO)



Today’s Presentation

• Describe the health access and status of 
“disconnected” African American late 
adolescents and young adults

• Describe differences in health access and 
status of study sample by age or gender



Methods: Study Design & Sample

• 1,024 adolescents and  young adults (16-24) 
completed health screen at 5 Baltimore City YO 
Centers between May 2002 & December 2005

• Health screens individually administered by 
Health Department staff; responses entered into 
laptop computer

• Informed consent obtained prior to assessment



Methods: Measurement & Analysis

• Five domains of health access and status 
examined:

1. Use of healthcare services
2. Violent behavior & exposure to violence
3. Substance use
4. Reproductive health
5. Mental health

• Chi-square and ANOVA examined bivariate 
associations between IV’s (gender, age) and 
DV’s



Results: Study Population 
Characteristics (N = 1024)

Overall
Race: African American 97.6%
Age in years (mean, SD) 19.2 (+ 1.9)
Female gender 51.8%
18 years or older 67.8%
Working part- or full-time 24.8%



Results: Use of Healthcare Services
Use of Healthcare Services M F p < 18 >18 p

% %

Had health insurance 
(n = 1012)

53.3 68.8 <.01 80.5 53.8 <.01

Place for routine medical care 
(n = 1012)

68.8 86.9 <.01 87.6 73.8 <.01

Medical checkup last 12 mos. 
(n = 1025)

63.1 79.5 <.01 73.6 70.7 .37

Dental checkup last 12 mos. 
(n = 1020)

35.6 31.6 .18 41.4 30.0 <.01

Eye checkup last 12 mos. 
(n = 1017)

39.5 33.8 .06 42.3 34.0 .01

Ever thought should receive 
medical care, but did not 
(n = 1017)

17.2 18.3 .68 14.2 19.5 .04



Results: Violent Behavior & Exposure 
to Violence

Violent Behavior & Exposure 
to Violence

M F p < 18 >18 p

% %
Carried weapon last 30 days 
(n = 1018)

22.7 17.1 .04 21.4 19.2 .45

Ever in physical fight (n = 1018) 92.4 85.4 <.01 90.4 88.0 .28
Ever forced to have sexual 
relations (n = 1018)

5.7 15.5 <.01 8.3 12.0 .08

Hit or slapped BY boy or 
girlfriend last 12 mos. (n = 1022)

12.4 12.5 1.0 9.2 14.0 .03

Hit or slapped boy/girlfriend last 
12 months (n = 1021)

6.1 23.5 <.01 13.8 15.9 .45

Ever witnessed homicide 
(n = 995)

35.4 16.0 <.01 21.6 27 .07



Results: Mental Health

Mental Health M F p < 18 >18 p

% %
Considered harming oneself in 
last 12 months (n = 882)

5.5 8.6 .04 6.1 7.4 .51

Made suicide plan in last 12 
months (n = 875)

2.7 4.6 .20 2.7 4.6 .20



Results: Substance Use

Substance Use M F p < 18 >18 p

% %
Smoked in last 30 days 
(n = 1022)

48.8 40.1 .01 38.5 47.0 .02

Drank in last 30 days 
(n = 1018)

55.3 44.7 <.01 52.5 66.5 <.01

Of those who drank in last 30 
days, > 5 drink in one sitting 
(n = 529)

24.9 16.4 .03 15.1 23.4 .06

Used marijuana in last 30 days 
(n = 1018)

50.9 33.8 <.01 44.8 40.8 .24



Results: Reproductive Health

Reproductive Health M F p < 18 >18 p

% %
Age at first intercourse 
(mean, SD) (n = 1010)

13.28
(2.37)

14.59
(1.86)

<.01 13.53
(2.24)

14.11
(2.2)

<.01

Had first intercourse 
before age 13 (n = 1010)

29.4 9.9 <.01 23.9 18.4 .09

Used condom during last 
intercourse (n = 1002)

68 59.1 <.01 72.7 59 <.01



Conclusions
• Adolescents and young adults disconnected from work 

and school have notable health concerns 
• Health access and status of disconnected adolescents & 

young adults worse than in-school (e.g., high school, 
college) samples in some areas

• Females tended to have better health access and status 
than males, although females engaged in physical fighting 
with about the same prevalence

• Respondents < 18 tended to have better health access 
and status than > 18, although < 18 reported more 
weapon carrying, more physical fights, and greater 
marijuana use



Limitations
• Study variables asking about sensitive information 

(e.g., drug use, mental health, violence perpetration) 
may be underestimates because of face-to-face 
interview

• Poor choice of depression measure (Children’s 
Depression Inventory) resulted in large numbers of 
missing cases

• Generalizability of study findings to other contexts



Future Directions/Implications
• Many chronic diseases have antecedents in 

adolescence/young adulthood, raising concern 
about future health of our sample

• Health promotion and disease prevention need to be 
incorporated into youth employment and training 
programs, which are used by increasingly large 
numbers of adolescents and young adults

• Youth employment and training programs need to 
move beyond a narrow focus on employment and 
training by addressing health and social needs of 
their participants
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