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Abstract
This study examined the long-term outcomes of women who were pregnant or parenting at
admission to women-only (WO; n=500) versus mixed-gender (MG; a matched sample of 500)
substance abuse treatment programs. Administrative records on arrests, incarcerations, mental
health services utilization, and drug treatment participation were collected, covering 3 years pre-
admission and 8 years post-admission. Women treated in WO programs had lower levels of arrest,
mental health services utilization rates, and drug treatment participation during the first year after
drug treatment. No differences were found between the two groups in the long-term trajectories
except that WO program participants had lower incarceration rates during the third year after
treatment. The study findings suggest a positive short-term impact of WO versus MG programs
with regard to arrest and mental health service utilization. Limited long-term gain is shown in the
reductions in post-treatment incarceration. The study findings suggest the added value of
specialized WO programs and begin to address the gap in knowledge regarding long-term
outcomes for substance-abusing women.

Keywords
Long-term outcomes; drug dependent mothers; women-only program; mixed-gender programs

Introduction
Abuse of alcohol and illicit drugs can cause serious psychological and physical health
problems for mothers and their children. Nationally about 5% of pregnant women use an
illicit drug during pregnancy (Substance Abuse and Mental Health Services Administration,
2009), a figure that is believed to be an underestimation due to the stigma associated with
substance abuse during pregnancy, and the accompanying legal, ethical, and economic
issues (Huestis & Choo, 2002). Additionally, pregnant women who have recently used illicit
substances may delay seeking prenatal care, further compromising the health of their
children (Staton et al., 2003; Wagner et al., 1998). A mothers' ongoing substance abuse, and
the chaotic home environment it creates, can have detrimental effects on children's
psychological growth and development as well. The long-term effects of maternal drug use
on children's overall well-being remain relatively unknown, but what is clear is that without
intervention the children of substance-abusing mothers are at high-risk to continue
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intergenerational patterns of substance abuse, criminal behaviors, and neglectful parenting
(Dunn et al., 2002; Greene, Haney, & Hurtado, 2000).

In recent years, increased numbers of women-only (WO) substance abuse programs have
offered special services to address the unique problems and service needs among substance-
abusing mothers, including child care and parenting services. Several studies assessing these
types of programs have reported positive effects for women participating in WO programs
compared to those in mixed gender (MG) programs (e.g., greater treatment retention or
completion, reductions in substance abuse, and criminal activities), but these studies are
restricted to short-term observations during or shortly after treatment (Grella, Joshi, & Hser,
2000; Prendergast, Messina, & Hall, under review). Few studies have examined longitudinal
outcomes of women served in WO programs. A better understanding of the long-term
outcomes among mothers and their children associated with WO and MG programs can help
to improve existing services and interventions to prevent or ameliorate the adverse
consequences associated with substance abuse among pregnant and parenting women. The
purpose of the present study is to investigate long-term outcomes over a period of 8 years
for mothers treated in WO versus MG treatment programs.

Unique Treatment Needs of Women
Substance-abusing pregnant and parenting women face many life challenges and have
tremendous needs for medical issues, mental health, and other social support services. Many
studies have shown that compared with substance-abusing men, women are more likely to
have coexisting psychiatric problems, lower self-esteem, and extensive histories of traumatic
life events, including sexual and physical abuse (Hser et al., 2003; Messina, Burdon, &
Prendergast, 2003; Messina et al., 2000; Messina & Grella, 2006). Most substance-abusing
women have limited education, are unemployed, and rely on public assistance and/or illegal
activities as their primary source of income. Drug use by these women is often initiated by
their male partners (Hser et al., 1987; Messina, Burdon, Hagopian, & Prendergast, 2006;
Owen, 1998), and the women frequently continue to use drugs to cope with abusive
relationships and other life stressors (Covington & Surrey, 1997; Messina et al., 2003;
Owen, 1998).

Specialized Treatment for Women
In response to an increased awareness of the unique issues and service needs of substance-
abusing women, especially those who are pregnant or parenting, specialized programs or
services for women increased during the late 1980s and early 1990s. Although the standard
of care for women in the community remains equivalent to that found in the MG treatment
environment (Grella et al., 1999; Grella et al., 2000), WO programs are more likely than
MG programs to offer special services such as childcare and prenatal and postpartum care
for pregnant women, assistance with housing, transportation, job training, practical skills
training, and on-site childcare services (Ashley et al., 2003; Brady & Ashley, 2005; Grella et
al., 1999). Women-only programs also tend to employ only women in counseling positions,
creating a gender-specific environment. By contrast, MG programs usually employ both
men and women in counseling positions and combine men and women together in treatment.

Gaps in Knowledge
The literature assessing post-treatment outcomes for women in WO programs is limited in
both number and design. A meta-analysis of four studies conduced by Orwin et al. (2001) is
the first formal quantitative synthesis of the outcome studies on women's treatment
contrasting women in WO versus MG treatment programs. The authors reported
significantly reduced psychiatric problems for the treatment participants in the WO
programs. Other post-treatment outcomes such as reduced criminal behaviors and improved
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attitudes/beliefs were in a positive direction but had small effect sizes. The authors suggest
that findings should be interpreted with caution due to the limited number of studies
available and/or eligible for the meta-analysis. A more recent study contrasting outcomes of
WO and MG treatment programs showed that WO participants reported less drug use and
criminal activity at the one year follow up, but no differences were found in official arrest or
employment rates (Prendergast et al., under review). Although participants in each type of
program received treatment for similar lengths of time, the additional services provided in
the WO programs may have implied greater treatment intensity. Two additional studies
further showed that women treated in WO programs were more likely to be engaged in
continuity of care after the initial treatment episode (Claus et al., 2007; Messina, Grella,
Cartier, & Torres, 2010).

Reported outcomes are often restricted to completion or retention rates and are sometimes
inconsistent. For example, while some studies indicate that women in WO programs were
more likely to complete treatment than those in MG programs (Grella, 1999; Dahlgren &
Willander, 1989), other studies found women in specialized women's programs were less
likely to complete treatment than women in regular programs (Harrison & Asche, 2001) or
there was no difference in completion rates between the two (Kaskutas et al., 2005).
Nevertheless, similar to the broader treatment literature for other populations showing that
treatment success is associated with time in treatment, studies of pregnant substance abusers
have also reported that greater treatment retention is related to healthier pregnancies and
improved neonatal outcomes (Greenfield et al., 2004; Howell et al., 1999; Kissin et al.
2004).

In sum, empirical assessment of the effectiveness of WO programs compared to traditional
programs or MG programs is growing but limited (Greenfield et al., 2007). Some studies
have begun to show the positive short-term impact of services that are designed to meet the
needs of substance-abusing women. Long-term outcomes and the factors that sustain
successful recovery are relatively unstudied for this population. It is vitally important to gain
insight from empirical evidence to determine the critical factors associated with the
desistence of substance use and the types of settings, services and approaches that are
optimal to enhance long-term outcomes.

California Treatment Outcome Project (CalTOP) and the Present Study
The present study applies propensity score matching methods (see Method section) to select
women treated in WO versus MG substance abuse treatment programs and compares their
long-term outcomes over an 8 year period. Given that the literature has shown some mixed
results regarding outcomes associated with different types of programs, and that most
existing studies are limited by short-term observations, the current study findings can add
vital information to the overall knowledge base regarding the long-term effects of treatment
for pregnant and parenting women. The sample and data are drawn from those originally
collected in the California Treatment Outcome Project (CalTOP). CalTOP programs
included 32 MG programs, 8 WO programs, and 3 men-only facilities

Compared to the MG programs, the WO programs in CalTOP were significantly more likely
to offer child care and child development services, mothering groups, and HIV testing (Hser
& Niv, 2006). Of the intake sample of 6,255 women, 189 women in the WO programs and
871 women in the MG programs had completed the 3-month and 9-month assessments. We
compared their service needs at intake, service utilization at 3-month follow-up, and
outcomes at the 9-month follow-up interview (Niv & Hser, 2007). In contrast to women in
the MG programs, women in the WO programs were more likely to be white, less educated,
physically abused in the 30 days prior to intake, and in residential programs. Women in the
WO programs also had greater problem severity in a number of domains including alcohol,
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drug, family, medical, and psychiatric. They utilized more treatment services (drug, alcohol,
employment, medical, psychiatric, parenting & HIV services), and had better drug and legal/
arrest outcomes at the 9-month follow-up (Niv & Hser, 2007).

Building on our prior work, the purpose of the present study is to investigate the long-term
outcomes of mothers (women who were pregnant or parenting) admitted to WO versus MG
substance abuse treatment programs. Specifically, we examine a matched sample of 1,000
mothers treated for substance abuse between 2000 and 2002 in WO versus MG programs
and compare their long-term outcomes via their administrative records. Our hypotheses are
as follows. Compared to women in MG programs, mothers treated in WO programs will
demonstrate less subsequent involvement with the criminal justice system (less arrest and
incarceration), less mental health services utilization, and less subsequent drug treatment
participation.

Methods
As part of CalTOP, conducted in multiple counties of California, approximately 4,500
pregnant or parenting women (i.e., women having dependent children or children under age
18) from 8 WO programs and 32 MG programs were assessed at admission between 2000
and 2002. Administrative records of these mothers were updated in 2009 on arrests,
incarcerations, mental health services utilization, and drug treatment participation. The State
of California and UCLA Institutional Review Boards reviewed and approved all study
procedures.

Sample
To assess differences in outcomes between the WO vs. MG programs, we used propensity
matching procedures to select an equivalent 500 women from each type of program. Post-
treatment outcomes were assessed over 8 years. Table 1 provides characteristics at treatment
intake by the two groups for the overall samples as well as the subgroups selected by
propensity matching. The two groups without matching were significantly different in many
aspects (mostly consistent with those reported in literature), and these differences were no
longer significant within the matched groups.

Propensity Score Matching Methods
In the absence of an experimental study design, propensity score adjustment is a popular
statistical technique for reducing the impact of selection bias in estimation of causal effects
using observational data (D'Agostino, 1998; Feng et al., 2006; Rosenbaum & Rubin, 1983;
Rubin, 1997; Rubin & Thomas, 1996; Ye & Kaskutas, 2008). The propensity score is a
subject's probability of receiving a specific service conditional on observed covariates for
this analysis. Matched pairs were constructed using the nearest available Mahalanobis
metric matching within calipers defined by the propensity score.

Specifically, we considered WO programs as the “case” group and MG programs as
“control” group: (1) Propensity score was computed based on 47 variables at intake (31
variables are presented in the Table 1). (2) Women in both groups were first stratified by
treatment modality at intake and psychiatric severity at intake. (3) Treatment modalities
were residential, outpatient and methadone maintenance. (4) Psychiatric severity was
indicated by the Addiction Severity Index (ASI) psychiatric score and separated using a
median split as HIGH and LOW categories. (5) All women in each group were divided into
six sub-strata. (6) Matched pairs were searched only among subjects that belonged to the
same stratum. (7) The matching procedure was divided into 3 steps and was started with
pregnant women first. Step 1: Given each pre-stratified stratum, a matched subject from the

Hser et al. Page 4

J Subst Abuse Treat. Author manuscript; available in PMC 2012 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



MG programs was found for each pregnant woman in WO programs. Step 2: Of the
remaining unmatched subjects, a matched subject from WO programs was found for each
pregnant woman in a MG program, given each pre-stratified stratum. Step 3. Of the
remaining unmatched subjects, a matched subject was found from MG programs for a
subject in a WO program, given each pre-stratified stratum.

Measures
The present study include data collected at intake using the ASI, as well as administrative
records on criminal justice involvement, mental health services utilization, and drug
treatment participation over 11 years of observations (3 years prior to the CalTOP entry and
8 years afterwards).

Addiction Severity Index (ASI; McLellan et al., 1992)—The ASI is a structured
interview that assesses problem severity in seven areas: alcohol use, drug use, employment,
family and social relationships, legal, medical status, and mental health. A composite score
was computed for each of the scales to indicate severity in that area; the range of scores is 0
to 1 with higher scores indicating greater problem severity.

Arrests and Incarcerations—Patients' involvement in the criminal justice system (e.g.
arrests, incarcerations) was obtained from the Automated Criminal History System of the
California Department of Justice (DOJ).

Drug treatment—Information on alcohol and drug treatment received from public
providers, as well as from methadone treatment providers that are licensed by the state, was
obtained from the California Alcohol and Drug Data System (CADDS) from the state
Department of Alcohol and Drug Programs. CADDS tracks all admission and discharge
episodes and provides data on: dates of admission and discharge; types of drugs used;
treatment type, duration, and discharge status; and other information.

Mental health—Information regarding mental health services and diagnoses was obtained
from the California Department of Mental Health (DMH). DMH maintains the Client and
Service Information (CSI), a database with services and psychiatric diagnoses for clients
treated in mental health facilities that received DMH funds.

Analysis
For the total and the matched samples respectively, women were compared between the two
treatment types by using ANOVA on continuous measures and Chi-square tests on
categorical measures. Analyses were first conducted to examine demographic
characteristics, ASI severity scores and parenting status at intake. Trajectories of arrests,
incarcerations, and mental health and drug treatment services utilization across 11-year
period were depicted for women in WO and MG programs. Utilizing the matched sample
and using SAS PROC MIXED, growth curve modeling was conducted to examine 8-year
trajectories after CalTOP enrollment for the WO versus MG programs. Differences on
intercepts and slopes of trajectories between the two programs were tested using F-statistic.
Because growth curve models are not sensitive to point differences, supplemental tests were
conducted to identify differences in specific time points. The significance level for all
statistical tests was set at p < 0.05.
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Results
Sample Characteristics

Consistent with prior findings, analysis of client characteristics at treatment admission
showed differences between women treated in the WO settings versus MG settings for the
total sample (see Tables 1 & 2). Women in the WO programs generally demonstrated
greater problem severity in many key life domains at intake. However, with a few
exceptions, these differences were eliminated for the matched sample. The characteristics of
the matched sample are as follows. At intake, the women were at their early 30s and more
than 40% had never been married. By study design, these women were either pregnant or
had children, but almost a third had children living with someone else by court order, and
about 10% had their parental rights terminated. Methamphetamine was the leading primary
drug (40%), followed by heroin, alcohol, cocaine, and marijuana. On average, the women
had at least 2 prior drug treatments, and some had a history of alcohol treatment. Only about
13-15% of women were employed and almost 40% were receiving public assistance.
Consistent with previous literature, many of the women reported psychiatric problems with
30-40% reporting serious depression or anxiety. More than 10% were taking psychiatric
medications.

Criminal Justice System Involvement
More than 80% of women reported an arrest history and more than 40% had an arrest record
during the year prior to CalTOP entry. Women in both WO and MG programs showed
significant reductions in arrest after treatment with significantly fewer mothers in WO than
MG programs being arrested during the first year after treatment. Differences between the
two groups became smaller and diminished as time passed (see Figure 1). Mixed modeling
results confirmed that arrest trajectories significantly decreased across years (p<0.01). Arrest
rate was significantly different by program type at the first year post-entry (Intercept,
p=0.04), but the slope was not different between programs.

The trajectories of incarceration however, demonstrated slightly different patterns between
the two groups (see Figure 2). The rate of incarceration remained stably low among mothers
in WO programs, but incarceration increased for mothers in MG programs approximately 2
years after CalTOP treatment and was significantly higher than mothers in WO programs
during the third year post-treatment.

Mental Health Services
For mothers in both WO and MG programs, mental health services utilization actually
increased during the first year post-CalTOP, but reduced or leveled off subsequently (p < .
01) (Figure 3). Differences between the two groups were only significant for the first year,
with more mothers in MG programs (30%) accessing mental health services than mothers in
WO programs (25%).

Drug Abuse Treatment Involvement
Treatment trajectories significantly decreased across years (p<0.01). While mothers in MG
programs continued in treatment during the first year post-CalTOP at a significantly higher
level than mothers in WO programs, the pattern was reversed during the subsequent years,
until about 5 years post intake and beyond (see Figure 4).

Discussion
The present study on the long-term outcomes of women treated in WO versus MG programs
is, to our knowledge, the first of this kind reported in the substance abuse treatment
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literature. Our findings suggest that short and some limited long-term outcomes after
treatment may be improved for mothers treated in WO versus MG drug treatment programs,
even after propensity score adjustments. In the matched sample, women treated in WO
treatment programs had lower mental health services utilization rates and arrest rates during
the first year after treatment. While ongoing drug treatment utilization was also lower
among women treated in the WO programs during the first year post-CalTOP, it was higher
in subsequent three years compared with those in the MG programs. No differences were
found between the two groups in the long-term trajectories of incarceration except that WO
program participants had lower incarceration rates during the third year after treatment.

Previous literature has found that programs that provide child care and/or provide services
for children have been shown to improve mothers' retention in treatment and short-term
post-treatment outcomes, as well as contributing to the development of inter-organizational
linkages between prenatal care providers, child protection systems, and other mental health
and social services systems (Clark, 2001; Howell & Chasnoff, 1999; Howell et al., 1999;
Hughes et al., 1995; Messina & Chand, 2009). Consistent with this literature, our study
demonstrated the short-term positive impact of WO programs with regard to reductions in
mental health service utilization and recorded criminal activity (relative to MG programs). It
is possible that participants in the WO programs received less mental health services
because they had improved post-treatment psychological well-being as a result of program
services which better addressed their mental health needs. Moreover, improved
psychological functioning may have resulted in a reduction in offending and subsequent
arrest, as there is a very strong association between mental health and criminal behaviors
among women. However, it is also possible that women participating in the WO programs
were more likely to be involved with multiple systems, such as child protective services,
resulting in reductions in criminal activity from fear of loss of custody of their children.

Our findings of drug treatment utilization over time are somewhat different from those
studies which found that specialized WO programs increased participation in post-treatment
aftercare and for a longer period of time than those in standard treatment programs (Claus et
al., 2007; Messina et al., 2010). In our study, women in the WO programs demonstrated a
lower level of treatment participation during the first year after treatment admission, but
their treatment participating became higher in the subsequent years. Interpretation of the
drug treatment participation is complex. For example, data may reflect a traditional “ramp”
effect, that is, because these women were recruited from treatment facilities, their treatment
utilization appears to increase at the time of the index episode and then, in comparison,
decrease markedly thereafter. Also, as we do not know if treatment participation is due to
relapse or a means to avoid relapse and to meet their other needs. Many these women are
engaged with multiple agencies (as pregnant and parenting women) which created an
increased awareness of the need for continued care. It is possible that the WO participants
become more engaged in care/or return to care over the long-term when services which meet
their specific needs were originally provided. Thus providing appropriate treatment services
for pregnant and parenting women entering treatment programs may be more effective for
promoting long-term recovery and overall wellbeing. Continued involvement in treatment of
these WO participants could account for some of the positive findings revealed in the
present study. However, the outcome trajectories for WO and MG participants converged in
the long-run. Nevertheless, longer-term patterns of outcomes are more complicated to
interpret, as non-treatment factors occurring over time may influence the trajectory of
outcomes (e.g., relationships with family and children, employment, or marriage).

Several strengths of the study design which enhance the validity and reliability of our
findings should be noted. First, our study included a large and diverse sample of pregnant
and parenting substance-abusing mothers, more so than that found in the previous literature.
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Second, the inclusion of multiple treatment sites and a diversity of treatment settings
increases the generalizability of our findings, as many existing studies of substance-using
women rely on observation of a single site and a single intervention with a demographically
similar sample. Third, the propensity score design for matched comparison groups is an
innovative design in lieu of random assignment. Fourth, examination of the long-term
outcomes of substance abuse treatment is relatively unstudied. Finally, focusing on the
understudied and underserved population of substance-abusing women can add to the
knowledge gap regarding appropriate services for this population. Substance abuse treatment
can be a significant turning point in the life course, promoting family unification and long-
term recovery, but understanding the specific needs and responses for women is of utmost
importance to have lasting effects.

Limitations
We acknowledge several study limitations. The present study is not a randomized
experimental study. For ethical and practical reasons, random assignment of participants to
either a WO or MG treatment program was not possible (i.e., it would be unethical to
randomize pregnant and parenting mothers to a treatment program that does not provide for
their specific needs if it is otherwise available. Also, it is very difficult to implement a
randomized study design in large statewide field evaluations). Applying propensity
matching procedures using a large number of pre-treatment measures (47), the baseline
group differences were largely eliminated but a few remained (e.g., ages of 30.5 vs. 31.9;
pregnant status of 45% versus 73%; and prior outpatient psychiatric treatment 33% versus
41%). These differences may have influenced the long-term trajectories examined in the
study. Also, although a propensity score approach allows the evaluation of causal effects via
multivariate analyses, it can also exclude study participants due to incomplete or inexact
matching. In addition, sensitivity analyses revealed significant differences in patient
characteristics between the total and matched samples. It may be that the population of
women at MG agencies does not sufficiently overlap the population of women at WO
agencies to generalize more broadly.

To our knowledge there are no standardized programming requirements for WO programs in
California but it is possible that as a condition of funding, WO programs may have had to
observe specific standards and requirements may vary by contract. The study did not collect
data on programming requirements for WO programs. Possible structural differences
between program types and their impact on treatment outcomes remains an important area
for future research.

The study utilized administrative data, a data source that is subject to over- or under-
reporting of behaviors (McCarty et al., 1998; Saunders & Heflinger, 2004). For example,
measures of arrest and drug treatment/mental health services utilization that relied on
administrative data did not capture events that may have occurred outside of California.
Also omitted from analysis were any events they may have occurred but did not come to the
attention of the institution from which data was acquired (e.g., utilization of health services
in non-publicly funded settings; crimes for which there was no arrest). Nevertheless, we
have applied similar procedures in prior work (Hser & Evans, 2008), and consistent with
other literature on the uses of administrative data for research purposes (e.g., Evans et al.,
2010; McCarty et al., 1998), we have found that administrative data contribute valuable
information, particularly in the investigation of service system interactions and outcomes
among substance abusers as they unfold and influence each other over the long term (Evans
et al., 2010).

Hser et al. Page 8

J Subst Abuse Treat. Author manuscript; available in PMC 2012 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Conclusion
To date, WO programs represent a small proportion of available programs within the overall
substance abuse treatment system. Yet these specialized programs serve an important
function in providing services to women who present with more severe problems and may
not seek treatment in traditional MG programs, such as pregnant and/or parenting women.
The present study oversampled pregnant women because they face additional medical,
psychological, legal, and family problems associated with their substance abuse. Despite
study limitations, our findings provide evidence of the positive short-term impact of these
programs in arrest and mental health utilization, and limited long-term gain was observed in
the incarceration outcomes. Taken together the findings indicate some positive impacts of
WO programs for this population of women. Future studies should examine other outcomes,
particularly the program effects on these mothers' children development and well-being.

Female substance abusers often come in contact with multiple service systems including
substance abuse treatment, criminal justice, mental health, welfare, and primary health care.
A full examination of addiction and recovery of women acknowledges the effects of both
individual-level factors and treatment and criminal justice processes themselves. Treatment
philosophies and availability of services also change over time (i.e., proportion of women in
treatment, modalities, services related to pregnancy, parenting, domestic violence), as well
as relevant social policies. Such time-sensitive policies must also be taken into account
when assessing the impact of treatment interventions (Grella & Greenwell, 2004). In order
to best address the needs of substance-abusing pregnant or parenting women and to curtail
the intergenerational cycle of abuse and addiction, future studies should continue to address
these critical issues in-depth and over time.
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Figure 1.
Percent of Arrest over Time

Hser et al. Page 12

J Subst Abuse Treat. Author manuscript; available in PMC 2012 September 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Figure 2.
Percent of Incarceration over Time
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Figure 3.
Percent of Using Mental Health Services over Time
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Figure 4.
Percent Using Drug Treatment Services over Time
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Table 1

Client Demographics, Family Relationships, and Substance Use Treatment History at Drug Treatment
Admission

Total Sample (n=4,448) Matched Sample (n=1,000)

Mixed-gender
Programs
(n=3.688)

Women-only
Programs
(n=760)

Mixed-gender
Programs
(n=500)

Women-only
Programs
(n=500)

Demographic and background
characteristics

Age, mean (SD) 33.1 (7.6) 32.4 (7.5) ** 30.5 (7.3) 31.9 (7.3) **

Pregnant at intake, % 7.43 17.50 ** 45.20 73.40 **

Race/Ethnicity, % **

 White 54.4 60.5 57.23 56.91

 African American 16.5 15.7 13.05 18.84

 Hispanic 23.3 16.8 22.49 17.84

 Other 5.8 7.0 7.23 6.41

≥ High school , % 58.89 57.63 53.40 54.80

Never married, % 39.5 41.0 48.40 44.40

Employed, % 23.2 18.6 ** 13.40 15.40

On public assistance, % 37.0 39.1 36.20 41.40

Family relationships, %

Number of children living with women in
prior 30 days **

 None 1.00 2.89 7.20 4.40

 0 51.71 54.21 52.60 51.20

 1-3 43.03 39.08 36.20 39.20

 4+ 4.26 3.82 4.00 5.20

Children living with someone else by
court order 33.79 31.71 30.20 29.40

Parental rights were terminated 15.3 10.39 ** 13.20 9.80

Substance use treatment history

Primary drug problem, % **

 Methamphetamine 41.66 39.47 43.80 36.60

 Heroin 12.70 18.95 21.60 22.20

 Alcohol 21.22 21.97 16.60 20.00

 Cocaine 12.02 9.08 9.20 10.20

 Marijuana 9.93 9.34 7.80 10.20

 Other drugs 2.47 1.18 1.00 0.80

Number of prior alcohol treatments (SD) 0.75 (2.54) 1.13 (2.78) ** 0.79 (2.62) 1.16 (3.11)

Number of prior drug treatments (SD) 1.69 (3.21) 2.35 (4.09) ** 2.01 (3.22) 2.56 (4.41)

*
p<0.05

**
P<0.01
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Table 2

Client ASI Scores, Criminal Justice Involvement, and Psychiatric Characteristics at Drug Treatment
Admission

Total Sample (n=4,448) Matched Sample (n=1,000)

Mixed-gender
Programs
(n=3.688)

Women-only
Programs
(n=760)

Mixed-gender
Programs
(n=500)

Women-only
Programs
(n=500)

ASI scores, mean (SD)

Alcohol 0.15 (0.24) 0.19 (0.25) ** 0.14 (0.24) 0.17 (0.25)

Drug 0.12 (0.12) 0.16 (0.12) ** 0.15 (0.13) 0.16 (0.12)

Employment 0.73 (0.29) 0.77 (0.27) ** 0.80 (0.25) 0.79 (0.26)

Family 0.21 (0.24) 0.25 (0.25) ** 0.22 (0.23) 0.22 (0.24)

Legal 0.15 (0.20) 0.20 (0.21) ** 0.19 (0.22) 0.19 (0.20)

Medical 0.20 (0.31) 0.25 (0.33) ** 0.22 (0.32) 0.23 (0.32)

Psychiatric 0.24 (0.25) 0.30 (0.24) ** 0.24 (0.24) 0.26 (0.24)

Criminality/ legal system involvement, %

Ever arrested 77.1 82.8 ** 79.80 83.40

Crime involved in the past 30 days 56.6 59.5 57.80 59.40

Psychiatric symptoms, %

Psychiatric medications – in the past 30 days 17.3 21.2 * 13.80 15.20

Psychiatric symptoms – in the past 30 days

 Serious depression 38.0 42.2 * 36.20 37.80

 Serious anxiety 42.6 52.1 ** 45.20 44.60

 Hallucinations 6.1 5.5 3.80 5.20

 Trouble understanding, concentrating, or remembering 30.2 41.7 ** 33.60 37.00

 Trouble controlling violent behavior 12.0 13.6 12.40 12.20

 Serious thoughts of suicide 7.6 9.6 7.00 8.20

 Attempted suicide 2.0 2.0 2.20 2.20

Ever in Inpatient psychiatric treatment 23.9 25.1 19.20 22.00

Ever in Outpatient psychiatric treatment 36.1 46.8 ** 32.80 41.00 **

*
p<0.05

**
P<0.01
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