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	 The idea of comprehensive or “wrap-round” 
services has become increasingly accepted as a key 
component of substance abuse treatment for any 
population. For the past several years, Marsh has 
led a team of researchers to explore the impact 
of comprehensive services on the effectiveness of 
treatment, breaking down the impact by gender 
and by racial/ethnic groups.
	 “Jeanne’s research finds, and this is replicated 
by other research, that targeted services do keep 
women in treatment and when they stay in treat-
ment, it increases their chances of success,” says 
Dionne Jones, the deputy chief of the Services 
Research Branch of the National Institute on Drug 
Abuse’s Division of Epidemiology, Services and 
Prevention Research, which is the major funder of 
Marsh’s studies.
	 “Researchers are examining the issue of 
women and substance abuse from a number of 
perspectives, and the research findings are having 
an impact on the field,” Jones says. “Over the past 
20 years or so, researchers have become very inter-
ested in gender-sensitive treatment and services. 
Today, we’re exploring the details of what that 
means. The next step for this program of research 
is to transform the research to everyday practice.”

> > > . < < <

Different approaches to treatment for women work 
in part because women tend to arrive at a treat-

In Treatment
Researchers are learning more and more about 

how to help women who need substance abuse treatment, 
but the reality is, the best options aren’t always available.

b y  Ca  r l  V o g e l

wwomen and men are not exactly 
the same.
	F or more than two decades, the profound 
implications of that simple truth have begun to 
permeate how substance abuse treatment pro-
grams approach their work. Gender differences are 
expressed in many different ways. However, there 
are no easy answers when it comes to addiction, 
and researchers and policymakers are still exploring 
the complicated mix of what works best for women 
who want to end a dependence on drugs or alcohol.
	 “Typically, women go into substance abuse 
programs with more problems—often with more 
family issues, the demands of being a single mother, 
a history of domestic violence. Sometimes, these 
problems make it more difficult to get into a pro-
gram at all. Then, once women are in a program, 
how it is structured and what it offers can impact 
how well it serves female clients,” says Jeanne 
Marsh, the dean of SSA and the School’s George 
Herbert Jones Distinguished Service Professor.
	M arsh has been interested in the issue of 
women and substance abuse for nearly 25 years, 
since she herself was in graduate school, when 
she studied one of the first treatment programs in 
the country just for women. A major part of its 
approach was to provide participants with health 
care, legal services, childcare, and other supports to 
help clients return to a life that had more oppor-
tunities—and therefore help the women stay away 
from alcohol and drugs.



a

ment facility with a different set of life circumstances 
then men. Studies have shown that they have more 
health and psychological issues, family and employ-
ment problems, and are more likely to report past 
and current physical and sexual abuse.
	I n an article in the Journal of Family Violence 
from last April, SSA Assistant Professor Malitta 
Engstrom and co-authors drew upon interviews with 
more than 400 women in methadone treatment. 
They found that 58 percent had experienced child-

hood sexual abuse, 90 percent had experienced inti-
mate partner violence (78 percent within the past six 
months), and 29 percent met diagnostic criteria for 
post-traumatic stress disorder.
	 “There is a complicated relationship between 
trauma and substance abuse, including heightened 
risks for continued substance use during treat-
ment and quicker return to substance use following 
treatment among women with co-occurring post-
traumatic stress disorder. When so many women in 
treatment have a history of intimate partner violence 
or childhood sexual abuse, it means that services 
should be trauma-informed and should include inte-
grated treatment to address both substance use and 
trauma-related concerns,” Engstrom says.
	 Joan Blakey, a doctoral candidate at SSA who is 
studying the intersection of the child welfare system 
and substance abuse treatment, says that she was sur-
prised at how many of the women she interviewed 
at a women-only treatment center in Chicago 
reported various forms of abuse. “The rates of sexual 
abuse and rape were really high, as well as domestic 
violence. Many of the women also had a history of 
prostitution. It was very troubling to me, and I’m 
still mulling over the impact that this abuse has on 
their treatment,” Blakey says.
	W omen in treatment are also more likely to 
have childcare needs and employment troubles, 
including a lack of financial independence. “I think 
that it’s very important for the programs to recognize 
the role of parenting in the lives of many women in 
treatment. Often a mother can’t go into treatment 

simply because she doesn’t know who’ll watch her 
children,” says Sydney Hans, a professor at SSA 
whose own research has included studies of ways to 
mitigate the demands of motherhood on substance 
abuse treatment.
	G ender differences are often not a case of 
whether men or women do better or worse in treat-
ment. Both women and men benefit from substance 
abuse treatment overall. But more men enter sub-
stance abuse treatment through the criminal justice 

system, for example, and more women through the 
child welfare system. Researchers are studying how 
the factors that lead to a successful treatment out-
come—including the characteristics of the organiza-
tion’s therapeutic approach and specific services that 
are available—may differ for women and men.
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A decade ago, there was a debate in 
drug-treatment policy circles: Did 
services connected to treatment dilute the impact 
of treatment, or were they a useful scaffold to allow 
the client to build a more successful life? By early in 
this decade, findings were accumulating that com-
prehensive supports are essential in substance abuse 
treatment, particularly when they are “tailored” to 
the client’s specific needs.
	I n 2004, the U.S. Department of Health and 
Human Services’ Substance Abuse and Mental 
Health Services Administration (SAMHSA) 
launched one of the biggest boosts for comprehen-
sive services in the form of the Access to Recovery 
(ATR) program, which has provided approximately 
$300 million to states for vouchers for clinical sub-
stance abuse treatment and recovery support servic-
es. The program has provided treatment and support 
to an estimated 160,000 individuals and is now in 
its second round of funding.
	 “Through Access to Recovery, for the first time 
the federal government has been paying for these 
recovery support services,” says Charles Curie, a 
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graduate of the School, former head of SAMHSA, 
and now the principal of the Curie Group, a sub-
stance abuse and health policy consulting firm. “The 
vouchers give individuals an opportunity for choice 
and it captures the uniqueness and individuality of 
recovery.”
	I n Illinois, Access to Recovery has funded voca-
tional, educational, and other services through more 
than 40 community-based organizations. “We have 
been able to provide $12 million annually to help 

people who have received treatment keep engaged 
with services that may not necessarily be available at 
the treatment program. We’ve done a lot of evalua-
tion, and there are good indications that people do 
well in recovery with these services,” says Maria 
Bruni, the department’s research director and an 
alumae of the School.
	W hat has not been as clear was who benefited 
the most from these services and how. “We know 
that comprehensive services are useful, but we don’t 
have a thorough understanding of the complexity 
of how they work. It’s a bit of a black box in the 
theory—go through and it helps, but we’re still 
figuring out the details. Knowing that will allow us 
to create treatment programs that do a better job of 
providing help to women, men, people with HIV/
AIDS, the homeless, members of different racial/
ethnic groups—you name it,” Marsh says.
	I n 2004, Marsh and co-authors provided the 
first glimpse into gender differences in comprehen-
sive services for substance abuse treatment in a paper 
in the Journal of Substance Abuse Treatment. Their 
analysis of data about more than 3,000 clients from 
59 treatment facilities from the National Treatment 
Improvement Evaluation Study (NTIES) showed 
that both women and men benefit from comprehen-
sive services.
	 But it also showed some notable differences. 
More women received comprehensive services and, 
when used them, had greater reductions in their 
post-treatment substance use than men. At the same 
time, women and men differed in how they reacted 
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esearchers and policymakers are exploring the intricacy 
of substance abuse and its treatment for many populations, not 
just for women. For example, for more than a decade, the Integrated 
Dual Disorder Treatment (IDDT) process has been promoted by leading 

federal and state agencies to help individuals with both substance-use issues and 
severe and persistent mental illness.
	T he mix of therapeutic, organizational, and fiscal complexity of providing 
treatment for both issues at once, however, has kept the program from reaching 
as far as its architects and advocates would like. “It’s the state of the art for peo-
ple with co-occurring disorders, but there are so many moving parts. And there 
are issues about cost and even just keeping it running,” says Stan McCracken, a 
senior lecturer at SSA who has worked with many agencies throughout Illinois to 
institute IDDT.
	O n the other hand, not every subgroup has as robust a system for iden-
tifying and attending to its needs. At-risk youth who have been exposed to 
community violence, for instance, are twice as likely to have used marijuana 
or alcohol than at-risk peers who have not, according to research published by 
Dexter Voisin, an associate professor at SSA, and co-authors in a 2007 article in 
the American Journal of Orthopsychiatry. By understanding the common effects 
of first-hand experience with violence outside the home, Voisin says practitioners 
can have a better grip on how to help.
	 “We did not find a notable increase in the use of crack, ecstasy, or amphet-
amines. That suggests that these young people are seeking a soothing effect, 
rather than a stimulant,” points out Voisin, who teaches a doctoral course on 
models of prevention at the School. “If exposure to community violence was on 
the radar screen of more social workers who work with youth, that could be very 
useful information to help find appropriate treatment.”

Targeted Treatment
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quirk in the data that may be a marker for how site-
level details can impact whether treatment is fully 
successful: Matched services were found to be effec-
tive in treatment for whites and African Americans, 
but not Latinos. “We found in our data that when 
Latinos receive matched services, they stay in treat-
ment longer, but their post-treatment drug use does 
not go down,” says SSA doctoral candidate Erick 
Guerrero, who, with doctoral students Christina 
Andrews and Melissa Hardesty, has worked for the 
last several years as a research assistant with Marsh.
	 The study also found that compared with 
whites, Latinos on average are younger, less expe-
rienced in treatment, and are generally serviced by 
smaller organizations, with less services and thinner 
schedules. In his dissertation, Guerrero is explor-
ing how these smaller organizations can be better 
equipped to improve Latinos’ treatment experience.
	 “High-resourced programs with culturally sensi-
tive managers are more likely to have bilingual and 
culturally competent counselors for Latinos. By 
structuring organizations in ways that reflect cultural 
inclusion and understanding, treatment programs 
have the potential to make a significant impact on 
Latinos post-treatment drug use,”  Guerrero says.
	E ven when a program is explicitly created for 
women, real-world demands and details can affect its 
success. E. Summerson Carr, an assistant professor 
at the School, spent more than three years observing 
the operations of a substance abuse treatment center 
created for homeless women in a Midwestern town, 
starting from the program’s inception. She found in 
her day-to-day ethnographic research that despite 
the best of intentions, many of the program’s fea-
tures did not work as planned. 
	O ver and over again, program administrators 
would say, ‘We’re a feminist program. We’re cul-
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to the organization’s characteristics: The avail-
ability of on-site services and more frequent 
counseling sessions resulted in reduced post-
treatment drug use for men but not for women.
	M arsh has continued to use the NTIES 
to dig deeper into what makes comprehensive 
services work. Her most recent research looks 
into the next logical question: If tailored services 
are a benefit to participants, then how often are 
clients able to access them?
	 “There was a natural progression from what 
clients said they needed in health and social 
services to whether these services were available. 
We found a real service gap,” Marsh says. In 
fact, in a paper that has been accepted in Social 
Work Research, Marsh’s research team shows a 
substantial number of clients of both genders 
who are not able to access health and social 
services they need during treatment, including 
fewer than a third who receive vocational, hous-
ing, and financial services (see “Mind the Gap”).
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Marsh’s research into the service 
gap illustrates how substance abuse treatment 
for women can get derailed by fiscal and pro-
grammatic realities. A 2008 study of gender 
differences within racial/ethnic subgroups that 
she co-authored revealed another gap: They 
found that African Americans and Latinos who 
are in treatment receive fewer and lower quality 
services than whites, and African Americans and 
Latinos were also less likely to receive the ser-
vices they needed.
	 The paper, now in press for the Journal of 
Evaluation and Program Planning, also has a 

Moral 
Hazard

here’s an element of 
morality laced throughout 
drug policy when it comes 
to women, attitudes and 

assumptions about motherhood, femi-
ninity, responsibility, and decorum. At 
times, these judgments run counter to 
policies and programs strictly built on 
research and logic.
	 “During the crack epidemic 
of the 1980s and ’90s, there was a 
wave of concern whether a pregnant 
woman using crack was damag-
ing the baby, and there was a lot of 
funding for research and programs 
for prenatal interventions,” says SSA 
Professor Sydney Hans. “But the data 
have shown that when a woman uses 
cocaine or heroin, much of the risk 
to the child comes once he or she is 
born. The issue of how to help parents 
with children in the home hasn’t got-
ten nearly the same attention.”
	 During welfare reform, legislators 
on the left and right were concerned 
that many women would be unable 
to comply with work rules due to 
substance abuse problems, and they 
built a system that allowed states to 
do broad-based drug testing of wel-
fare recipients. However, research by 
Associate Professor Harold Pollack and 
colleagues has shown that only about 
20 percent of welfare recipients report 
any illicit drug use in the past year, 
with the majority of these drug users 
engaged in casual marijuana use.
	L argely forgotten in the rush to 
identify millions of drug-using welfare 
mothers that simply didn’t exist were 
serious questions about providing suf-
ficient funding for substance abuse 
treatment and how to provide real 
support that can help women become 
ready for employment.
	 “Substance abuse might not 
be a highly prevalent problem for a 
lot of women on welfare. But it can 
be an indication that something else 
is not right. If you’re a 34-year-old 
mom who’s smoking marijuana in the 
afternoon, that’s often a warning sign. 
We’ve done research that shows a cor-
relation with that behavior and other 
mental health issues,” Pollack says. 
“We should be more concerned and 
more careful and competent about 
helping women with those issues.”
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Mind the Gap
Gap Between the Need for Services in Substance Abuse Treatment and Delivery

w

www.ssa.uchicago.edu  |  17

turally appropriate.’ But it was hard to see that in 
practice in the therapy room. People’s jobs were so 
demanding—there were so many crises, and cli-
ents were coming in and out of the program—that 
maintaining a philosophical base became a real chal-
lenge,” says Carr, who is using her case study of the 
program as the basis of a book to be published in 
2010, Scripting Addiction: The Politics of Therapeutic 
Talk and American Sobriety.
	 The clients in the program Carr studied were 
recommended by one of several local housing pro-
grams, which meant that the women typically had 
many services already in place, and the program 
itself provided transportation to the facility and 
childcare during therapy sessions. These services 
were well-run and certainly made a difference in 
how well the treatment worked, notes Carr, who 
teaches “Drugs, Culture, and Context” in the 
School’s master’s program.
	 At the same time, however, many of the women 
were mandated to attend treatment as a condition 
of remaining in transitional housing. In practice, 
that meant that many of the clients in treatment 
were not self-motivated to end their substance use. 
Blakey has observed the same dynamic in her study 
of a Chicago substance abuse treatment program for 
women.
	 “For my research, I was studying women who 
had been told by the child welfare system that they 
needed to get treatment in order to keep their chil-
dren or to get them back. There really is the ques-
tion of motivation. Do these women really want to 
quit? Yes, a court order will get them into the pro-
gram, but unless their point of view shifts and they 
say, ‘I want to be here; I want to make that change,’ 
it will not last,” Blakey says. And yet, she is far from 
sure that mandating treatment is a recipe for failure, 

either, pointing out that some clients who did not 
enter of their own volition, genuinely wanted to 
stop using once they had begun to get the drugs out 
of their system.
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When it comes to problems in how 
substance abuse treatment serves women, the big-
gest issue is not culturally insensitive programs or 
programs that don’t supply sufficient services. It’s a 
shortage of any kind of program at all.
	I n 2006, 314,000 people nationwide knew 
they needed substance abuse treatment, but were 
unable to find care, according to SAMHSA, and a 
whopping 21.1 million total needed treatment but 
did not receive it— a mix of those who did not 
consider themselves as having a problem and those 
who did not have enough information to identify 
the problem.
	 “We have significant access problems for sub-
stance abuse treatment in this country because we’re 
doing a poor job of financing the system. Today 
we’re below even where we were seven years ago in 
that funding for SAMSHA, when you take inflation 
into account,” says Harold Pollack, an associate pro-
fessor at SSA and the faculty chair at the Center for 
Health Administration Studies.
	 “We now know so much more about how 
to provide effective services, but due to budgets, 
we’re declining to offer these services,” Marsh says. 
“There is widespread concern that our substance 
abuse treatment system is in decline due to reduc-
tions in funding for services and research. The next 
wave of research is likely to focus on issues of cost 
effectiveness as well, so that we learn how to serve 
clients most effectively and efficiently.”

Source: “Closing the Need-service Gap: Gender Differences in Matching Services to Client Needs in Comprehensive Substance Abuse Treatment” Social Work Research

Service Category Women Needing 
Service

Women Needing and 
Receiving Service

Men Needing 
Service

Men Needing and 
Receiving Service

Substance and alcohol 
abuse counseling	 98%	 97%	 97%	 97%

Medical service	 65%	 65%	 60%	 63%

Mental health service	 71%	 32%	 63%	 32%

Family service	 84%	 62%	 79%	 48%

Vocational service	 64%	 29%	 63%	 27%

Housing service	 71%	 29%	 61%	 16%

Financial service	 72%	 24%	 70%	 20%
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