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IntroductIon

 Black adults who are most like-
ly to have criminal justice contact 
(defined as being unfairly treated 
or abused by the police, lifetime 
arrest, incarceration, or parole) 
are often predisposed to dispro-
portionately high levels of chronic 
stress. These chronic stress expo-
sures have been linked to dispari-
ties in sleep patterns leading to 
poor health behaviors including 
marijuana use.1-5 When compared 
with White adults, Black adults are 
exposed to relatively greater stress-
ful life events (eg, health, fam-
ily, crime, economics, segregated 

neighborhood) that intersect with 
many aspects of their identity (eg, 
race, sex, social class) and related to 
marijuana use disorder.6 Exposure 
to multiple stressors or exposure to 
same stressors repeatedly over time 
makes it difficult to develop and/
or maintain adaptive coping lead-
ing to maladaptive coping strate-
gies such as marijuana use.7,8 In ad-
dition, Black adults with criminal 
justice contact tend to frequently 
engage disadvantaged environments 
that increase their risk for cumula-
tive chronic stress exposure, sleep 
problems, and marijuana use.2-4

 The relationship among mari-
juana use, sleep problems, and 
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Background: The criminal justice system is 
the second largest referral source to publicly 
funded marijuana use disorder treatment. 
Individuals with criminal justice contact (be-
ing unfairly treated or abused by the police, 
lifetime arrest, incarceration, or parole) 
have reported notably high levels of stress, 
sleep problems, and marijuana use. There 
are well-known race and sex disparities in 
marijuana use and criminal justice contact.  
However, understanding is limited on the 
role that stressors and sleep problems con-
tribute to marijuana use among Black adults 
who experience criminal justice contact. 

Objectives:  To determine whether life 
stressors and sleep problems contribute to 
lifetime marijuana use among Black adults 
with criminal justice contact and if there are 
sex differences.

Methods: We performed multivariate logis-
tic analysis, using nationally representative 
data of a non-institutionalized population 
sample (n=1508) of the National Survey 
of American Life from 2001 to 2003. We 
compared life stressors and sleep problems 
between Black adults with criminal justice 
contact who had lifetime marijuana use and 
those who did not have lifetime marijuana 
use. All analyses were stratified by sex.

Results: In the sample of Black males with 
criminal justice contacts, individuals who 
reported financial stress (PR: 1.34, 95% 
CI: 1.12-1.60) had a higher prevalence of 
experiencing lifetime marijuana use than 
Black males who reported no financial 
stress. Black males who reported that they 
were spiritual (PR: .76, 95% CI:  .61-.93) 
had a lower prevalence of experiencing 
lifetime marijuana use than Black males 
who indicated that they were not spiritual. 
Black females who reported family stress 
(PR: 1.38, 95% CI: 1.04-1.82) had a higher 

prevalence of experiencing lifetime mari-
juana use than Black females who reported 
no family stress.

Conclusions: These results underscore the 
importance of considering sex differences 
in life stressors when developing etiologic 
models of marijuana use disorder for Black 
adults who have experienced criminal jus-
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stress for Black adults with criminal 
justice contact seemed to be fueled 
by the war on marijuana efforts in 
the late1990s.9 During that pe-
riod, marijuana offenses accounted 
for 82.4% of the increase in drug 
arrests across the United States, of 
which 78.7% were for marijuana 
possession arrests. Also, during 
that period, Black adults were 2.5 

males than White female sand 3.8 
to 10.5 higher among Black men 
than White men.11,12 This points 
to the living-while-Black phenom-
enon identified by  Gabbidon and 
Peterson,13 which proposed that 
being Black in the United States 
is associated with a multiplic-
ity of social costs that influence 
health behaviors and status.14,15  
 In the United States, persons 
with criminal justice contact re-
ported high rates of marijuana use 
ranging from 68% to 93%, which 
provides some insight into the 
criminal justice system being the 
second largest referral source to 
publicly funded marijuana use dis-
order treatment.16-19  In fact, 52% 
of the marijuana use disorder ad-
missions to publicly funded treat-
ment come from criminal justice 
referrals.18 When race is considered, 
Black adults (61%) were more like-
ly to be referred to publicly funded 
marijuana use disorder treatment 
by the criminal justice system com-
pared with White adults (55%).17 
 Black adults with criminal jus-
tice contact seem to engage mul-
tiple stress pathways that increase 
their vulnerability to sleep prob-
lems and marijuana use.1,17,20,21 This 
current study examines whether life 
stressors and sleep problems con-
tribute to marijuana use among 
Black adults with criminal justice 
contact and if there are sex differ-
ences. There are well-known race 
and sex disparities in marijuana use 
and criminal justice contact.11,12,22,23 
However, understanding the role 
that life stressors and sleep prob-
lems contribute to lifetime mari-
juana use among Black adults who 

experience criminal justice con-
tact is limited. These relationships 
are examined utilizing a nation-
ally representative survey among 
Black adults in the United States.

 
Methods

Study Population 
 The National Survey of Ameri-
can Life (NSAL) was a large-scale 
survey of African American (n= 
3570), Black Caribbean (n= 1438), 
and non-Hispanic White (n= 891) 
adults from 252 geographic areas 
across the United States. The sur-
vey was conducted between Febru-
ary 2001 and March 2003 through 
face-to-face and some telephone in-
terviews with an integrated national 
household probability sample of in-
dividuals aged ≥18 years. Detailed 
description of methods is published 
elsewhere.1,2,24,25 Although this da-
taset is dated, this is currently the 
most comprehensive large national 
survey of ethnically diverse Black 
populations.24-26 The analytic sam-
ple for this study consists of Black 
or African American US citizens 
who reported a criminal justice 
contact (eg, ever unfairly treated/
abused by police?; ever been ar-
rested as an adult or juvenile?; ever 
sent to a jail/prison/correctional fa-
cility?; or currently on parole) and 
had complete information on life 
stressors, sleep issues, and mari-
juana use (N=1508). Data from the 
NSAL were made available through 
the Inter-University Consortium 
for Political and Social Research 
(ICPSR) at the University of Michi-
gan (http://www.icpsr.umich.edu/).

This current study 
examines whether life 

stressors and sleep problems 
contribute to marijuana 
use among Black adults 
with criminal justice 

contact and if there are sex 
differences.

times more likely to be arrested for 
marijuana possession than White 
adults, although their marijuana 
prevalence estimates were similar 
if not lower than White adults.10  
More recently, across all age groups, 
the odds of having contact with 
the criminal justice system were 
1.6 to 4.1 higher among Black fe-
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Outcome Measure

 Lifetime marijuana use was de-
rived from these two questions: Have 
you ever used marijuana?  (0, no; 1, 
yes); and Have you used marijuana 
in the past 12 months (0, no; 1, yes). 

Independent Variables
 Multiple questions assessed each 
of the following independent, bi-
nary variables (family stressors, 
personal stressors, neighborhood 
stressors, financial stressors, work-
related stress, and sleep problems). 
Responses were coded as 1 or 2, 
where participants who responded 
to at least one of the response cat-
egories coded as 1 were deemed to 
be experiencing the stressor(s) re-
lated to that variable. Participants 
who responded to all of the re-
sponse categories coded as “0” were 
deemed to be experiencing none of 
the stressors related to that variable.

Family Stressors
 Family stressors were derived 
from 12 questions. Respondents an-
swered yes (coded as 1) or no (cod-
ed as 2) to four questions: 1) Over 
the past month have you had fam-
ily or marriage problems; 2) Over 
the past month have you had prob-
lems with children; 3) Over the past 
month have you had problems with 
love life; 4) Uncomfortable with 
your family. Respondents answered 
either 1, not too often or never or 
0, very often or fairly often for these 
seven questions:  5) Frequency fam-
ily helps you out; 6) Frequency fam-
ily makes you feel loved, excluding 
spouse; 7) Frequency family listens 
to your problems; 8) Frequency 

family expresses concern for your 
well-being; 9) Frequency family 
makes too many demands of you; 
10) Frequency family criticizes you; 
and 11) Frequency family takes ad-
vantage of you. Respondents were 
asked 12) How close do you feel 
to family members and could re-
spond 1, not too close or close at 
all or 0, very close or fairly close. 

Personal Stressors
 Personal stressors (1, stressed; 
0, not stressed) were assessed from 
responses to the following five 
questions: 1) Over the past month 
had you been a victim of a crime; 
2) Over the past month did you 
have problems with police; 3) 
Over the past month have you 
been treated badly because of your 
race; 4) Over the past month have 
you had health problems. Ques-
tion 5 and responses were: Faced 
serious personal problem in your 
life,  (1, problem; 0,  no problem). 
Participants who responded to at 
least one of the response catego-
ries coded as “1” were deemed to 
be experiencing personal stressors. 

Neighborhood Stressors
 Neighborhood stressors were as-
sessed by participants’ answers of 
either no (coded as 1) or yes (coded 
as 0) to four questions: 1) Park/
playgrounds/open space in neigh-
borhood; 1) Supermarket in neigh-
borhood; 3) Medical clinic in neigh-
borhood; and 4) Uncomfortable 
with neighborhood. Respondents 
were also asked: 5) How often are 
there problems with muggings, bur-
glaries, assaults or anything else like 
that in your neighborhood (1, very 

often and fairly often; 0, not too 
often, hardly ever, never); 6) How 
much of a problem is the selling and 
use of drugs in your neighborhood 
(1, very serious and fairly serious; 0, 
not too serious, not serious at all).

Financial Stressors
 Financial stressors were assessed 
by five questions: 1) Over the past 
month have you had money prob-
lems (1,yes;  0, no); 2) Amount 
money problems upset you (1, a 
great deal; 0, only a little or not at 
all); 3) Over the past month have 
you failed to meet financial ob-
ligations (1, true; 0, false); 4) Are 
you better/worse financially than 
10 years ago (1, worse; 0, same or 
better); and 5) Have you or any 
member of your family living here 
received food stamps (1, yes; 0, no). 

Work-Related Stress (WRS)
 WRS was derived from responses 
to these five questions: 1) Over the 
past month have you had job prob-
lems (1,yes; 0, no); 2) worried about 
losing job in near future (1, worried 
a lot; 0, somewhat worried to not 
worried); 3) Blacks treated unfairly 
at job (1, yes; 0, no); 4) extent to 
which satisfied with job (1, very 
dissatisfied; 0, somewhat dissatis-
fied to very satisfied; and 5) num-
ber of hours worked (1, >40 hours 
per week; 0, ≤40 hours per week). 

Sleep Problems
 Sleep problems were assessed 
by participant’s answers of either 
yes (coded as 1) or no (coded as 0) 
to these five questions: 1) Did you 
have a lot more trouble than usual 
either falling asleep, staying asleep, 
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or waking too early nearly every 
night? 2) Did you sleep a lot more 
than usual nearly every night? 3) 
Did you sleep much less than usual 
and still not feel tired or sleepy? 4) 
Did you often have trouble falling 
or staying asleep? 5) Did you take 
sleeping pills or other sedatives 
(such as ambient or sonata) under 
the supervision of a doctor? Ques-
tion 6 asked respondents: Have 
you had restless sleep? (1,most 
or all the time; 0, rarely or never, 
some of the time, occasionally). 
 
Covariates

Spirituality
 Spirituality was a binary vari-
able derived from the following 
three questions: 1) How impor-
tant is spirituality in your life 
(1,very and fairly important; 0, 
not too important or not impor-
tant at all); 2) How spiritual would 
you say you are (1, very and fairly 
spiritual; 0, not too spiritual or not 
spiritual at all); 3) Do you look 
to God for strength (1, strongly 
agree; 0, somewhat agree, some-
what disagree, strongly disagree). 

Religiosity
 Religiosity  was a binary vari-
able derived from the following six 
questions: 1) How important is re-
ligion in your life (1, very and fairly 
important, 0, not too important or 
not important at all); 2) How re-
ligious would you say you are (1, 
very and fairly religious; 0, not too 
religious or not religious at all); 3) 
How often do you usually attend re-
ligious services (1, nearly every day; 
0, at least once a week, a few times 

a month, at least once a month, few 
times a year, never); 4) How of-
ten do you read religious books or 
other religious materials (1, nearly 
every day; 0, at least once a week, 
a few times a month, at least once 
a month, few times a year, never); 
5) Watch religious programs on 
TV (1, nearly every day; 0, at least 
once a week, a few times a month, 
at least once a month, few times a 
year, never); 6) Listen to religious 
programs on the radio (1, nearly 
every day; 0, at least once a week, 
a few times a month, at least once 
a month, few times a year, never). 

Demographic
 Male sex was categorized as a bi-
nary variable (1, male; 0, female). 
Age was categorized as aged 18-
29 years; 30-44 years, 45-59 years 
and ≥60 years. Marital status was 
categorized as a binary variable (1, 
married/cohabitating; 0, divorced/
separated/widowed/never married).

Socioeconomic Status (SES)
 Education level was catego-
rized as a binary variable (1, high 
school graduate or more; 0, less 
than high school graduate). House-
hold income was categorized as 
$0-$17,999; $18,000-$31,999; 
$32,000-$54,999; and ≥$55,000). 
Employment status was catego-
rized as a binary variable based 
on each participant’s report of 
whether they were employed (1, 
employed; 0, not employed). 

Statistical Analysis
 Sample characteristics were sum-
marized for the entire sample. Rao-
Scott chi-square and Student’s t test 

statistics are used to compare Black 
adult males to Black adult females 
with criminal justice contact. The 
relationships between sex (male, fe-
male) and study variables were ex-
amined using logistic regression in 
combination with F-tests of statis-
tical significance. The medical and 
public health literature have identi-
fied that when the outcome variable 
has a prevalence of 10% or more, 
prevalence ratio estimations should 
be utilized in order to reduce over-
estimation between the exposure 
and the outcome variable.27 Be-
cause the prevalence of marijuana 
use was 60.1%, a modified Poisson 
regression with robust standard er-
rors was used to derive the preva-
lence ratios and corresponding 95% 
CIs. Analyses were performed to 
determine the association of life-
time marijuana use with family, 
personal, neighborhood, financial, 
work stressors, sleep problems, so-
cio-demographics, SES, and coping 
strategies. The analyses were then 
stratified by sex. Statistical proce-
dures accounted for the complex 
multistage probability sampling de-
sign of NSAL incorporating weights 
and design factors. P values <.05 
were considered significant. All the 
analyses for the study were per-
formed using the complex survey 
design feature in STATA version 14.

results

 The descriptive characteristics of 
respondents (N=1508) and weight-
ed percentages are presented by sex 
in Table 1. In this sample of Black 
adults with criminal justice contact, 
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Black women were less apt to be 
married than Black men (31.1% vs 
49.1%). Nearly half (49.6%) of the 
women were in the lowest stratum 
of income ($0-17,999), compared 
with only 25.7% of the men. Only 
9% of the women were in higher 
income stratum (≥$55,000), vs 
22.2% of men. Sleep problems were 
more common for Black women 
(44.9%) than Black men (24.5%), 
(P<.001). Black women (84.3%) ex-
perienced financial stress more than 
Black men did (69.5%), P<.001. 
 The associations among sleep 
problems, life stressors, covariates 
(demographic, socioeconomic sta-
tus, and coping) and lifetime mari-
juana use among the total sample 
of Black adults and stratified by sex 
with criminal justice contact are re-
ported in Table 2. In Model 1when 
examining associations among sleep 
problems, life stressors, covariates 
(demographic, socioeconomic sta-
tus, and coping) and lifetime mari-
juana use among the total sample:  
Black male adults (prevalence ra-
tio [PR]: 1.24, 95% CI:1.09-1.41) 
had a higher prevalence of experi-
encing lifetime marijuana use than 
Black female adults. Black adults 
aged 18 to 29 years had a higher 
prevalence of experiencing lifetime 
marijuana use than Black adults 
aged 30 to 44 years (PR: .87, 95% 
CI:  .77-.99) and Black adults aged 
≥60 years (PR: .26, 95% CI: .18-
.39). Black adults who reported fi-
nancial stress (PR: 1.24, 95% CI:  
1.06-1.44) had a higher prevalence 
of experiencing lifetime marijuana 
use than Black adults who reported 
no financial stress. Black adults who 
reported that they were spiritual 

(PR: .81, 95% CI: .67-.98) had a 
lower prevalence of experiencing 
lifetime marijuana use than non-
spiritual Black adults. No other 
significant relationships were ob-
served between lifetime marijuana 
use and the remaining variables. 
 In Model 2 when examining as-
sociations among sleep problems, 
life stressors, covariates (demo-
graphic, socioeconomic status, and 
coping) and lifetime marijuana use:  

Black males aged 18 to 29 years had 
a higher prevalence of experiencing 
lifetime marijuana use than Black 
males aged ≥60 years (PR: .34, 95% 
CI: .22-.54). Black males with an in-
come of ≥$55,000 (PR: 1.23, 95% 
CI: 1.01-1.50) increased the likeli-
hood of experiencing lifetime mari-
juana use more than Black males 
who had an income of <$17,999. 
 Black males who reported finan-
cial stress (PR:1.34, 95% CI:1.12-

Table 1. Distribution of characteristics of Black adults with criminal justice 
contact by sex in the 2001–2003 National Survey of American Life, N=1508

Characteristics Overall, N = 1508 Male, n = 811 Female, n = 697

Demographic
      Age
         18-29 24.5 23.1 26.8
         30-44 38.5 37.4 40.5
         45-59 24.1 25.4 21.9
         ≥60 12.9 14.1 10.9
     Married, % 42.4  49.1 31.1a

Socioeconomic
   High-school graduate, % 29.6 30.8 27.5  
   Income
      $0-17,999 34.7 25.7 49.6a 
      $18,000-31,999 24.0 23.3 25.3
      $32,000-54,999 23.8 28.8 15.4
      ≥$55,000 17.5 22.2 9.7
   Employed, %  66.1 70.0 59.6a 
Sleep status
   Sleep problems, % 32.2 24.5 44.9a

Stressors
   Family stress, % 80.5 79.8 81.4
   Personal stress, % 72.8 74.1 70.4
   Neighborhood stress, % 95.2 95.2 95.1
   Financial stress, % 75.0 69.5 84.2a

   Work-related stress, % 66.1 64.5 68.7
Coping
   Religious, % 97.5 96.8 98.6
   Spiritual, % 94.9 94.0 96.5
Lifetime marijuana use, % 60.1 63.7 53.9a 

a. P<.05.
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1.60) had a higher prevalence of 
experiencing lifetime marijuana 
use than Black males who report-
ed no financial stress. Black males 
who reported that they were spiri-
tual (PR: .76, 95% CI: .61-.93) 
had a lower prevalence of experi-
encing lifetime marijuana use than 
Black adults who indicated that 
they were nonspiritual. No other 
significant relationships were ob-

served between lifetime marijuana 
use and the remaining variables.
 In Model 3, when examining as-
sociations among sleep problems, 
life stressors, covariates (demo-
graphic, socioeconomic status, and 
coping) and lifetime marijuana use, 
Black females aged 18 to 29 years had 
a higher prevalence of experiencing 
lifetime marijuana use than Black 
females ≥60 years (PR: .12, 95% 

CI: .05-.29). Having an income of 
$18,000-$31,999 (PR: .76, 95% 
CI: .59-.98) decreased the likeli-
hood of Black females experiencing 
lifetime marijuana use more than 
Black females who had an income 
of <$17,999. Black females who 
reported family stress (PR: 1.38, 
95% CI: 1.04-1.82) had a higher 
prevalence of experiencing lifetime 
marijuana use than Black females 

Table 2. Life stressors and sleep problems as predictors of the likelihood of lifetime marijuana use among Black adults with 
criminal justice contact for the total sample and by sex, 2001-2003 National Survey of American Life, N = 1,508

Lifetime Marijuana Use

Variable Overall, PR (95% CI) Male, PR (95% CI) Female, PR (95% CI)

Demographic
   Male 1.24 (1.09-1.41)a

   Age
      18-29 (referent) - - -
      30-44 .87 (.77-.99) a .92 (.78-1.09) .89 (.71-1.10)
      45-59 .93 (.80-1.07) .97 (.82-1.15) .86 (.64-1.15)
      ≥60 .26 (.18-.39) a .34 (.22-.54) a .12 (.05-.29) a

   Married .96 (.85-1.09) .90 (.78-1.05) 1.07 (.85-1.35)
Socioeconomic
   High-school graduate .98 (.87-1.12) .95 (.82-1.10) 1.08 (.86-1.37)
   Income
      $0-17,999 (referent) - - -
      $18,000-31,999 .87 (.74-1.02) .94 (.76-1.15) .76 (.59-.98) a

      $32,000-54,999 1.00 (.84-1.18) 1.09 (.89-1.34) .84 (.62-1.15)
      ≥$55,000 1.06 (.90-1.27) 1.23 (1.01-1.50) a .77 (.50-1.18)
   Employed  1.02 (.89-1.18) 1.00 (.83-1.21) 1.05 (.85-1.30)
Sleep Status
   Sleep problems 1.01 (.89-1.15) 1.01 (.86-1.19) 1.13 (.95-1.42)
Stressors
   Family stress 1.13 (.97-1.31) 1.05 (.88-1.25) 1.38 (1.04-1.82) a

   Personal stress 1.14 (.99-1.32) 1.15 (.95-1.38) 1.18 (.94-1.49)
   Neighborhood stress 1.26 (.90-1.76) 1.32 (.81-2.17) 1.11 (.76-1.61)
   Financial stress 1.24 (1.06-1.44) a 1.34 (1.12-1.60) a .98 (.73-1.30)
   Work-related stress .97 (.86-1.10) .92 (.80-1.07) 1.09 (.87-1.36)
Coping
   Religious 1.11 (.75-1.65) 1.04 (.71-1.53) 2.77 (.76-1.77)
   Spiritual .81 (.67-.98) a .76 (.61-.93) a 1.03 (.63-1.70)

a. statistically significant at P<.05.
CI, confidence interval; PR, prevalence ratio.
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who reported no family stress. No 
other significant relationships were 
observed between lifetime marijua-
na use and the remaining variables.

dIscussIon

 The purpose of this study was 
to examine whether life stressors 
and sleep problems contributed to 
marijuana use among Black adults 
with criminal justice contact and if 
there were sex differences. The main 
findings of the study appear to re-
veal a correlation between some life 
stressors over others as they relate 
to the prevalence of marijuana use 
among Black males and females. 
Further research to clarify the dis-
tribution of marijuana use among 
Black adults with life stressors is 
warranted. Our results are consis-
tent with other studies that found 
an association between marijua-
na use and financial and family 
stress.8,22 Although sleep problems 
were found to be associated with 
lifetime marijuana use, personal, 
finance, and work-related stressors 
for both sexes, they were not sig-
nificantly related to the prevalence 
of marijuana use among Black 
adults with criminal justice contact. 
These results contrast with research 
that shows marijuana use is associ-
ated with greater sleep problems.2 
 In the sample of Black adults with 
criminal justice contact, individuals 
who reported financial stress, had a 
higher prevalence of marijuana use 
than Black adults with criminal jus-
tice contact who reported no finan-
cial stress. Other studies have found 
a relationship between marijuana 

use and financial stress.8,22 Although 
these studies included Black adults, 
they did not specifically identify a 
sample of Black adults with crimi-
nal justice contact. Thus, this study 
adds a layer to our understanding of 
this relationship between marijuana 
use and financial stress given that 
it occurs within a sample of Black 
adults with criminal justice contact. 
Research has demonstrated that 
Black adults with criminal justice 
contact most often live in racially 
segregated neighborhoods that are 
economically disadvantaged.2 This 
exposes them to environments that 
are financially stressed and marked 
by high unemployment, lack of 
resources, and poor access to op-
portunities.2,3,14 It has been hypoth-
esized that individuals tend to uti-
lize health-related, self-regulatory 
coping strategies that are accept-
able in their communities, easily 
accessible, and affordable.28 Thus, 
the exposure to neighborhoods 
riddled with the financial stress re-
lated to fewer material resources 
may influence access to coping 
strategies linked to poor health be-
haviors such as marijuana use.6,10  
 In our sample of Black males 
with criminal justice contact, in-
dividuals who reported experienc-
ing financial stress had a higher 
prevalence of experiencing lifetime 
marijuana use than Black males 
who reported no financial stress. 
These results are consistent with 
other studies that found that mari-
juana use is associated with finan-
cial stress.8,10,22 Interestingly, in this 
sample of Black adult males with 
criminal justice contact, individuals 
with an income >$55,000 were sig-

nificantly engaged in greater mari-
juana use. More than 20% of the 
Black males in this study were in a 
higher income bracket, which could 
account for these results.  Marijua-
na use being significantly associated 
with higher income and financial 
stress simultaneously in this sample 
of Black males presents a dilem-
ma. This financial status dilemma 
could be explained by Wimer and 

Findings reveal a 
correlation between some 
life stressors over others 

as they relate to the 
prevalence of marijuana 
use among Black males 

and females.

colleagues’ conceptualization of fi-
nancial hardship.29 They argue that 
financial hardship is the persistent 
exposure to a shortage of critical fi-
nancial resources or episodic acute 
deprivation in finances. This could 
manifest as running out of money 
between paychecks or before the 
end of the month. It is possible 
that although the Black males in 
this sample have a higher income, 
they are still experiencing financial 
hardship or financial stress, which 
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increases the chance that they will 
use marijuana as a coping strat-
egy to alleviate their level of stress.5

 For Black females with criminal 
justice contact in this study, those 
who reported experiencing family 
stress had a higher prevalence of 
experiencing lifetime marijuana use 
than Black females who reported no 
family stress. These results give us 
some insight into an area of mari-
juana use among Black females that 
is often neglected, as it is consis-
tently documented that the associa-
tion with marijuana use is lower for 
Black females compared with Black 
males.23 Research has revealed that 
families with members experiencing 
criminal justice contact are more 
likely to experience family stress 
related to the academic, psycho-
logical, and behavioral challenges 
of the children,30 and increased 
exposure to intimate partner vio-
lence and greater partner relational 
discord.31 To contend with these 
stressors, Black females often pos-
sess the superwoman schema as a 
means of surviving stressors associ-
ated with the intersection of race, 
sex, and social class; this may place 
them at risk for marijuana use.32 
 During and post-slavery, Black 
men were oppressed in their abil-
ity to provide for their families and 
the Black woman as a superwom-
an became a necessity to promote 
the socioeconomic survival of the 
family.32 During the superwoman 
schema process, there is a resistance 
of the negative portrayal of Black 
womanhood that manifests dur-
ing the political climate of oppres-
sion at the intersection of race and 
sex while accentuating the strength 

and resilience of the Black woman. 
This superwoman characteristic has 
been proposed to influence the way 
that Black females suppress and em-
body stress leading to episodes of 
numbing the pain with substance 
use in order to manifest strength 
in the midst of adversity.32-34 

Strengths and Limitations
 To the best of our knowledge, 
this is the first study to investigate 
within-race and sex differences in 
the area of marijuana use and its 
relationship with life stressors and 
sleep from a nationally represen-
tative sample of Black adults with 
criminal justice contact in the Unit-
ed States. Although, this study has 
several strengths, several limitations 
should be acknowledged. First, this 
study was observational and based 
on cross-sectional data which is 
limited in interpreting causal re-
lationships and no directionality 
of relationships can be inferred. A 
longitudinal study following a co-
hort of Black adults through their 
adulthood would better quantify 
the trajectories of marijuana use, 
life stressors, and sleep problems 
over the adult life course. We did 
not include frequency of use, which 
may have yielded the exact con-
sumption of marijuana among this 
population. The NSAL sample ex-
cluded persons who were: institu-
tionalized in prisons, jails, nursing 
homes, and long-term care facili-
ties; persons serving in the military 
that lived in non-civilian housing; 
and persons who were unable to 
complete the interview in English. 
Therefore, the results are not gener-
alizable to those populations. This 

study’s generalizability was confined 
to Black adults, so it should be rep-
licated for other ethnic groups such 
as Black Caribbeans, Black Afri-
cans, or other Black persons who 
have migrated to America, as well 
as Hispanics, Asians, or Whites.

conclusIon

 Since the criminal justice system 
is the second largest referral source 
to publicly funded marijuana use 
disorder treatment,3,29,31 with Black 
adults referred more often than 
White adults, this study could in-
form our understanding of the fac-
tors that contribute to marijuana 
use among Black adults who expe-
rience criminal justice contact. Our 
findings suggest that a subgroup of 
Black adults with criminal justice 
contact could potentially be using 
marijuana to cope with specific life 
stressors. For example, we found a 
mechanism that links marijuana 
use to financial stressors among 
the study’s Black males and family 
stressors among the study’s Black fe-
males. These results underscore the 
importance of considering sex dif-
ferences in life stressors when devel-
oping etiologic models of marijuana 
use disorder for Blacks who have ex-
perienced criminal justice contact.  
Culturally relevant intervention ef-
forts to reduce stress and marijua-
na use must be tailored differently 
for Black males and Black females.
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