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SBACKROUND: WEW [ONTZRNS ¢ MOMEN. ., ./

3eginn 1§ - 1972, ma: : aationz. conferences on
| 2

"drie sbuse mega. stz imclude -ssuesawi:n,Social implications

on 4h:ir pr=viou:!. all-scier—:ific ageudas As airesult,
va—.ous special tere -1 grow s were fefmeé./among thém
-, gr:.o< zzacerned aboat womern th druc =zzuse and alcohcl
' vpr:; ims . |

- I3  ensulmc yez-: . =r=g2 group: =:-ec¢ their coc -~
~ PR : .- - ./ .
cé.ns . -ICre vy val.ienle zzrwd. r Thei- :vidence was ir--ic-
puzable *=n =7 =2cteé Zem=le poozulatict w s growing.

B: <73, < 2ir Sr_sz--z-ions befc- --z7 councils &-.-

‘tate _-— < :tuTes an® :heir ei‘::fs W.T - treatment pr

T—— .
' Tams "erc..: to hee an imzact “eop. 2 === tc recognize =nat
- . -
women di. . e »y=Tia’ 1eeds and specia. .- :rlems that we—
, \ : .
nct bel 24 sged’ by 2xist: ¢ effor-=s

- A zhz Foucral 1 ‘“l A==sez problems of <omen were gz :d-

¢

taliy':ive, SRS t7” throu= <he e=forzts of Alberta. L
‘ iandé}-ﬁn, +hiin .cect or of == Pfocram.for “-men's Coﬁce:zi
’ af-thé Nat == s..ost1tliTe ¢ Tug A-iuse. -
In Oczore- = zhe first'Na:;Dnal Fc mm on D;ugs, i
el - Alcohol and Won - » ami -ocused na 1onw1de attentlon o E
the issues. T2 z: - a--s-=rom allnaver the :ﬁuntry attended

P
e

the forum to ¢ -~z - =2 vz rlous prﬁolems with unlque 1mp*1—

- - A 4—
. @ations for wcme-~ fo-um' was SuOHSOIGd.:%%NIDA, through
a contract with -= ‘one I" Researc: and Communications -
b Associates (NRCA, = shir gton-based consulting firm.
7o 9 0 . x4 -
. o \ . . . "t N 1 '
) ) 4’ .- - - » ‘ ’ ° '
® . - oA
. - 9 ; .
- { \’ - E
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'~1ng for solutlons.

Drawn from the prc*eed*nos, a Qou*'"e Boo< W< printed.
Its contents attest o the scove both =F the perticioan<s'
. . . ) ... - ‘ ~" - L j ..'N
insights and of the isstes themselvé%,'touch;nq or ~erv-
thing from plan gfand legis_a:ive issues to rreveniion, edu~

catlon, and research._ : -

Despite the diverse perspectives represented, thEﬁf_

'crystallized"among‘participants a commitment t0 search -for

4
. i
remecies. A voltn,ary network ‘of, flve reglonal coalltloﬁs

N -

eevolred. Nlthln these coal tions, members—-some from y=lic

agenc-es, some from.prlvate groups--began to communlcate on

-
an inZormal ba51s, dlscuss1ng common Droblems and search—

2

-B«f-"' B

~ .

The cumulatlve effect of the lpcal efforts, glus the

»

Comgress1onal 1n1t1at1ves of Representatlves Deter W. ROA- no;///

Jr., and Paul G. Rogers and Senator'Wllllam D. Hathaway

created an atmosphere of promlse, partlcularly when P.L.

94-371, s1gned into lqy in uly, 1976, '1ncluded a mandate—
. ‘ o .

for the offlcﬂga recognltlon of the spec1al needs’bj womenﬂt

>

v

and assured new admlnlstratlve and program 1n1t1ati,es.
g :

»

In March 1977 NIDA decided to reactivate and;rejuvenate'
e : ‘. . R A

the existing, though rudimentary, voluntary coalitions,'g\“ f:

istrengthehing them to form a nationwide Aliiance of Regional

Coalltlons on’ Drugs, Alcohol and Women s Health. Through

f
this Alllance,\YIDA hoped to’ gather 1nformatlon about exist- ,
o

~t

ing programs f women, and about percelved needs,_and to

Iearn,what-suggestionsnAiliance participants cok:ld make for



. oo , B »

H 3
’ N ’

. oL, . . ) ' } LA
future NIDA.activities on beshalf of women. !:TL was ZARY ol
a follow-up contract to zerve as national cocrdinatc: for - e
expanded oroject. . ’

Wha- Zollows is a ¥=—iew of the 2ight-mcn—1 prec- s+

Y

during which-the Alliance produced, for the fo-st tiiee

,multi—disc;plinafy phblic and private sector re spomse = e

- es

-government‘s,"need—to—knowx", T ¢

, : ! : . i »
Since this was a pilotjundertaking to solizit "gr: d#k-

roots" aé"ice, nationwide, the report should not b: -“or=tru =
8
as scientifically deflnltlve The results3 howeve:_ ‘e
) .
51gn1f1ﬁant For desplte geographlc dlfferences, 2 sy, he-

sis of the 1ndepenthly developed s\}te reports.re= -3, »ad

strlklng concensus, both of ObSEiZEd problems and = .
- ] o ‘

-
.recommencatlons.. In many 1nstances, definitive -pol.

tlons can be drawn, relatlng tof;nformatlon, resear

gram, and legislative requlrements.

" Perhaps even ﬁore importantly, though, tRis-sh :-
,"‘ . '
intensive effort successfully‘engaged the time, ene

P
attention of 11tera11y thousands of concerned citiz-. % T
also. captured the actlve support of .the Wg‘je House ' 1or i\\
-members c: Congress.and representathes of ‘nreeﬂgx:r ﬁive ’
departmenzs and seven‘egenc1es, as weli as the la(i ir of

28 major 1at18nal organlzatlon- ‘ T~

‘Qiﬁ?!.

N"

velcoed 50 taa om-

_

munities could-describe how t] --‘ 3 d their own o <
E] . - ) “

“TPo achieve thiﬁ{:techniq

. ' lems and how best the oover’ ;nspo:d,-rather__nanA}
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- -MZING ST OEGY--QVERVIT.
. : <
The All 1.8 was creagt: - fcr the followir - SEfi-
o c - ??rposes : o 7 ) j y
o To ic ---_— the avawlablllty of serVﬂCes and -

resource = Or women wi<+h alcohol or druc ‘de<,

pender.ci=s

'% O 'To ident _: gaps ip existing services ang ° .
resourc:- ;
¥ - ;,_
©o To make -ommendations for change;'
© To deve = techhiques to.achieve continuzng
s [ ‘ ™ .
- - coordir--ion and cooperatlon among regidnal,
. : o ‘ :
~ T state a= 1 cal groups. , : '.&:

e

VEh in themselves, were not'unusual.

N

meeting ;tkem was, 51nce, w1th1n ther - ,
) . .

_loosely organlzec nat10nal~grcup, 1n1t1at%ve and responsi—

bility for. meetlng the objectlves was plaééd at :he regional

’

- ' and stdte lev o R v' . : .
- ) /A ! ‘4 ,

The_five Reglonal Coalltlcns——each 6rmed or two

contiguous Health, Educatlon and Welfare (HEW) egions——
developed at the 1975° Forum and ;erved as the cocre of the-
’ 3

.network.~ A Coordlnatbr was aop01nted for each raglon and

Captains were appolnted forteach state. . To encourage.

- ¢
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creative approaches and‘the develogha:: 2f suggestiors
> : o ;
) relevant to each'region,’Coordinators ~=Te-acquaint zc

‘w*tn tde ou7rall goals aud objecti#ves :I the projec- L
but were not restrlcted by ti ghtly st :u:ed.d;rec:;’es_ A
or'an imposed, monclithic o:ganlzatldr ;/t:ameqorki - -

' Each region received = basic bud:;:=o§”é},000 C cover

communication, durlication, meeting. :. sr-cal/p-ofessional,
. N . ‘
,andiloca} travel. expenses.  Tkese fL -4 w=Te supplemented

/ ) . < <

. by NRCA, as costs, travel or prodyoz le ~z_opment r:zcuire-

| ments warranted. NRCA staff déyeloped 7o>ucher guic=lines

[y

and procedures,. but each Regionad C -orc .=itor was given < »

.
- \'

-~ respcns1b1f1ty fq; securlng cerv1ce~ an- disbursin: funds.

~N7

Pl

Givem the bresadth of the probl:=m t gé;surveyhd

Alllance members were encouraged to dev=_op a ﬁrehensz.ve

~ ’strategy-—repching both public and priv= - grof ;-for N
gatherlng thelr Informatlo? ancé preparlv their reports. -
- . -
In response, members contactaQ~and invelied a broad range {E?
b © A

of more than 900 hqman and soc1al servlce agencies andr _ o
(\Q 'organlzathns, in addltlon to drug, alcohol, and Health
grofess1onals. ' N ;f?/’ ; T N

. » 4 N
State qapt;:ns w;&e encouraged either to USe‘exfgting‘ N
N . . -~ - A} . - .
state structurés, suach as tiskfforces, which‘would'remain | B
eitonomous but could. be Strengthened'through pa?t&cipesipn
in the Regional Coalitidn, or to deuelqprstatgvnetworfs,if

fé&d" “




-

v - N :
&, . . - . . v
.pone - ted. Dependinc on the circumstances, »oth
. , ) _ , R

- -

R o appr=at.ies wefe used. - . o =

o

. S : -«_ -
s T &~ Tlonal Coordinators _were ,urged to assist the State
Cap-a:nz to develop tHe broadest posSlble base of support(

Mmit.  <h= intention of creatlng a contlnulng and mutually

’

sup,artvve network of 1nterested groups.,

.\ - [The pridge between the reglons was provided by SRCA
r/ M
thr - uoh its role as National Coordlnator. Ind1v1dual

-

' rec.:ngl 1n1t1at1ves, common problems and solutlons‘were
T - shcred with members by Nﬁgﬁlgﬁaff through correspondence,
° ’ tel ephone communlcatlons, and during meetings held within

“each region: Coordinators were invited\to preﬁent their

.‘ . \ - ¢
) i f I Qecommendatlons at a concluding Sympos1um,‘
¢

on, D. C., in Septénber. - .

N

SN
he Reglonal Coalitlons, an Adv1sory

L . >

" In additiont
{th members from public and prlvate

~ Council was' formed

N sector;pgehcies as\welllas organlzatlons that had'nation-

L] - v

T

-t wide constituéncies. The purpose was two-fold: ' . -
‘jr/_ ) 1. ”To infor Aydwance members of Adélsbry\goun¢1l
-resources and programs through‘constxtuenc1es at the state
) . Qv . ,
and local 1levels; and e !
L] ’ ‘ - ( \ . i
. . i
_ i ' ¢ h
. - ¥ /
. ] — , .
N - ~ i R . S Ld
., ’ of
~ - ’ 4 - - - ( ;.7_ 1 v } ¥
’ ‘;J e N x s -
N lt’ .




2. To inform Cour-il members of Alllance act1v1t1es,

. N .
. . . .
S ; . . . . .
. . - . /\
" 2
.

findings, and recommendatlohs to galn support and promote
. Y i

-

. ’ 5 ,'
.- £ comnon durpose. : ) ' " v
r~ 7

The criteria for participation on the Advisory Councid -
. 7

Vi - . ’ . s .0

(3
-

were : ) 4 -
’ J LT o o L.
1.7 an interest in women's health lssues;

L 4

2. a'willingness to inform constituents of the

v » v

. /]/*‘ Alliance's act;yltles, and . . | | -
3

. a commltment to encouraée part1c1patlon.w1th

. - members at the state level. ~ . -

Council members provided 1nformatlon or ass1stance e1thera

through NRCA or dlrectly to. reglonal or state members. - ’
A prellmlnAry meetlng of the Adv1sory Council was h

held in March at whlch‘Mlme 13 organrzatlons and agencies

’ 3

that had continued anterest iance the 1975 conference - - .

- )
+ v

.+ - were 1ngrted. Twelve were: w1111ng to serve on

~

and to adv1se and assist the Alliance. By the time the

e Council,

flrst}full Adv1sory Counc1l meetlng was ‘held 1n June,

/membershlp ‘had 1ncreased to' 36. So\that concerns of
4 [ 2 S . .
spec&al populatlons would also be covered, organi;ations T

P reprgsentlng Natfve Americahs,'Latins,,Asian—Americans -

. Blaéks, Yegal:.offenders, migrant workers and WOmeh in the

\\ . -@d .
x . N ‘
) i D v -
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2

A

. 1
M - . -~ T . - " ')“'
. ; © ‘Identifying Capt@ins for each state; T
. W, L o ) M A R
- Scheduling two rggionalfmeetings, the first an ® g
' ,orientatlon arid strategy session for des1gn1ng '
proces$es for gathering and”™ analyzing-'information, ¢-
- and the secormd a reporglng out "session to review
) ' . : o T . ;.
. . . . . - .
' ~ o‘ - ' L
- . . v . x N A4
' " o / ’ . ” o ) . "’ +
) - . ;‘\ > > ’ [] /
k) b L} - *
} - v A )
& ~e - - . - . e’ v ‘- :
-~ “ . , . / ; L \
_l‘ ‘ ’ Y v \12 - ) -
: ’ » 2 i \T ‘ ' ./‘~/—

.
hLY

n¥litary were included.

House Offlce of Drug Abuse Pollcy, the Offlce of the._V

v

Secretary of Health, Educatlon and Welfare, the Veteraﬂs'

// ; The*Reéional Coordinators,wereﬂbiven the foliowing_

. -

responsibilities:

t_‘ Admlnlssratlon, Nationarvlnstitute on,Drug Abusé, the'{-: ?
. P.S. Commission on:Civil Rights andirepresentatives of
the House Jud1c1ary Commlttee, Ege Senate Subcommlttee
: on the Const1tutldn, the Select Commlt;ee on NarCotlcs
Abuse and Control, among others. The group was addresSed
by Representatlve/?eter Radino and by other dlstingulshed' w
speakers who focused on the needs of nomen w1th ‘substance .
abuse prohlems_and the neoessity f prov1d;ng assigtahce- ’
{to”these women. ,L o 4"'4 : '5 -
N . . = o R . | .
Ds.E'GA%Eb ResponsigILIFIfs = .« [ . L



~/* .  .information: supplled by

. .
. co 2 .
: o e' ° ; ( -

-

. A\

the progress of h%,state reports and develop ¢
'a’’timetable. for the Coopdlnator to de iver the - &
N repoxts to NRChq 4 - _ Tt
mt‘ Vo~ e _4, .’ ,Jf, ‘\.‘ .' . . .,'- ~ . .
o Preparlng vouchers for: expenses and submlttlng
..them to.V?CA for apprgval adnd payment- "
a v \ N .

e i) A551stwng the Capta;ns in deveﬁgplng thelr state
‘ ne'works,.- P T o ) . ‘
[ L. . ‘ \

Ao o Analy ing and preparlng the’reglonal report from *
each. state;

| e 0
o Present1ng the. reglonal repért to part1c1paats

’ at the D.C. Sympos1um ‘and assisting in the deyelop-
L ment of a- correctlve actlon conference agenda“4

-

NRCA ass1sted the process through the follow1ng measures-

0. Developlng a factbook 1nclud1ng 1nformatlon on:

a. Adm1n1stratlon--for the preparatlon of expense

:'fﬁzf‘ _ vouchers, budget breakdown and related materlals,

3

L ,b;,Informatlon gathered from various sources ‘on
e :organlzatlonal strategles and philosophies;

c.;Resou,_e avallable éhrough Adv1sory Counc1l
. memberss -t . L , _
d. Additional resources that might prove' useful,

* such as "The Roster of Women State Legislators,

- 977" from the Natlonal Women's Educatlon Fund;
. -
e.‘Suggestlons for gett1ng attention through the

- '_medla,.,j ~
£. Survey 1nstruments, data,‘ahd related materials
of potentlal usefulness to members;

g. A review of leglslatlve actlon pending or passed
in the Congress and by other leg1slatures,;




o \} rﬁ) —
C ] . ' , y\ . ‘
: h. Lists of agencles,. organizations and indivi-
N - duals who might become coalition members; Q;
. ) i . . - )v

i. Reports Oh-fegional-meetings and rglgted N
events. . . . N

0 Processing travel ar&aﬁgementS'and per diem
for participants at the regional meefirgs;

CoL %’,Attending each,_regional meeting to present an

overview of the project, report- on progress
within other regions,rand to assist in develop-
ing regional and state plans of action;

.0 - Suggesting iﬁformation—éathering instruments
and technigues; . : ’
0 .Providing formats for the state and regionai

. reports to produce a consistent response;
) s RS Ty

© Providing Coordinators and Captains with dupli-
' cation, media, and mailing assistance to sup--
plement regional budgets.

THE PROCESS _
NI . E-3

The professional affilfqtions of the Coordinators in-

“ - - dicate ;;%>brogg répresentation'emphasized in the Alliance
effort: -
Region I--private sector (consultant in social services)

-Région Ii—-SinglevState Agency (administrator)

Region III--State-funded drug program (trainer'ahq
: pProgram evaluator) ‘ ' s

Reéion IV——UniVeréity (professor)

Region V-LStéte Mental Health'Coordinator

At the start of thelproje¢t, NIDA sent letters to thé'
'Single'State_kuthbrities (Ssas) deécribiﬁg phe intent of the
Aliiance and requeSting coopefatién: Fbur.of'ﬁheifive Coor-

dinators followed up the'contactvwith'the‘SSAS'within their

: .. } . - .
region and solicited their cooperation and recommendations

s ‘ -

-4




- . ) G

ot

-

.54/
fof State Captains. Al nost all the State Captains contacted

- their oSAs,\Sgéte Alcobol Authorities (SAAsY ard Mental Health
’ /-@.'
offices.' Several also communicated with State Planning S

Liee, Sormipieated i N |

T . . ~ 3 Y '* \‘
AgenCies. Ve , B .

NRCA contacted the SSAs that gid not respcnd to requests-
‘for cooperation and discovered that,>3n the maJOrity of in-. |
stances, the letters to the SSAS from NIDA, the Coordinators,
.‘and/or Captains had not)reached the adm&nistrator. mhis poe
subsequent personal contact generally led to support and .

cooperation- » : : i L.
iy ' ' i

The following examples:of the organizing strategies.\

—

used by the Regional Coordinators shows the diversity of. their;
| techniques; N S . | ' .,h

: Region I. A grOuo within the region had remained active
since the formation oﬁ the coalition at the l975‘conference.
Their participationhin the Alliance~provided a-mechanism for3
ustrengthening”their.network to include states which had’preﬁ
viously been-unable to work with the existing coalition be—
cause‘of travel constraints or a-lack'of.state organization.

'Caotains were chosen from the existing coalition mem-
bers or, in‘states whereﬂgart;cipation had heen minimal,
through recommendations by state agencies;

- The Regional Coordinator_sent~letters to all SsSas, SAAs
and Mental Health offices in the region.inuiting‘participation.'

- An orientation/strategy meeting was held for the Cap—

~tains and the Coordinator gescribed the scope of the project;

-12-
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Six areas of comgern w- "2 sclected for informatiohﬁgatherwng
administration7 educétion for prevention- legislation, ‘re=- |

search; training; and treatment. Becayse of the differences

within the states, it w2s, decided that each state would de-

velop its own system fpr .collecting the necessary'information.

'.-MassachusettS'and Rhode Island subsequently organized s
) [} i - ~ . .

_étate—Wide meetings, while othe states collected!their~infor-

'mati through mapagement information systems,. anormal sur—j'
gf |

~ ¢
s, or by scheduling community meetings. '~A

' Captains presented the1r»reports of activities and

)

'findings at a second regional meeting.

Region III. - The Coordinator invited SSAs, SAAs and
b(
Mental Health Administrators to assist in selecting the s

State Captains.' State task forces formed after the 1975
conference aSSisted in several. states. "
At the orientation/strategylpeetlng,.the roles of the

-Captains and the antic1pated results were described. A

S [

communications netyork was developed and“maintained»hetween
the states through a "buddy" system and weekly newsletters
from’the Coordina!

Captains developed their;reports from informatioh ob- |
tained from the SSAs, mental health agencies, criminalvjustice
system, social service organizations, nomean'gronps and
local task forces. Questionnaires were designed and circu-

lated and community meetings held ‘to enhance the information

_gatheripg process.

-13-~
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- 3 L\ second - ctinc wais held to discuss prdgress w1thin
,,J‘ '1‘ I . . 4

each state, to provide ass1stance with any’ oroblems and to

develop a format for the. state reports.

ALl materiais ware sent ththe Coordinator for .sub-
< . | “ ?

?J mlss1on to NRCA. . . e S

. STATES’ %FFORTS" L e ,

-
1
Vi

Multidisc1plinarv representation was a factor 1n the

selection of State Captaiﬁf,' af the 55 Captains who parti— |
) Y ¢
‘c1pated—4Massachusetts New:Jersey,nand New York each had Co—_

captains Lene for drucs and one for,alcohol), 52 percent

5
7

were,affiliated w1th state agenc1es and 48 percent were from

- private fector organizations or,state—fundedaprograms.
‘Because of the disparity of'organizational development

and information.systems within the states, the information
gathering techniques were Varied as illustrated by the fol-

n

(1ow1ng examples of state strategies.

Rhode Island. Prior to its participation, the state

had no coalition, nor had any needs assessment oeen conducted.
- The Captain'organized the s:ate by creating comrittees and

ass1gning responSibilitv for each of the issue areas agreed
to at the regional meetinc. o ‘ )

Participants were drawn fgom ghblic'and private sector
agencies and orgarizations, including the Governor'stffic%,
the Department of COrre:tions;'the Department of Elderly

Affairs, the Uriversi=-- of Ehode Island, and s=ate or privately-

v

funded alcohol zné druc procrams.

\‘
co=1ld-

»

~X
!
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' _ The commit _:2 stru"ture developed for partl01patlon in
, ) o vy .
“ the‘Blllance for1ed the bas1s for an on-going coall -ion net—

: L]

work wizhin .the state.' The reports developed for. the All;ance‘\

N - . >

,'were accepted by the ;t te *s’ Dry1s1on of Substance Abuse )
and Wlll be used to develop pollcy ‘and fon 1ncorporatlon into’
the 1978=79 Alcohol -and" Drug Abuse State Plahs. T o

~

North Carollnan {ulex1st1ng Task Force on Women' and é}—

cohol agreed to part1c1pate in the Alllance. /Ehe Captaln

) enlarged the . membershlp to 1nclude equal numbers of represen-

tatlves from the drug abuse and mental health fields, who
Ny

|

~

jOlned ‘with the orlglnal members to prepare the state report.

Now known as the Women, Alcohol and Drug Abuse Task

Force, the group has expanded 1ts act1v1t1es and has plans

for a Women s awareness week and the formatlon of a Task
n [ N ~ )

Force Adv1sory Counc1l ‘including community representatlves

as well as drug and alcohol profess1onals. The Task Force has

received support from the Secretary of Human Resources and

® -

the Deputy Director for the Division of Alcchol and Drug

Abuse.

Massach isetts. Tae Z:ate Co-cc tains represented the
Divisions ¢ Drug Rehaailitation anc Alcoholism, both under
'the Departmsnt of Mental Hellth Bcth used the ex1sﬁ1ng

organlzat or.al structur=z-wi-hin the state. For example, the

mn

state is civided intg 2ve: regions urider the Division of

“ : ) - 13 13
Drug Rehabilitation. T.e Zo-captain scheduled meetings in

—15—'. /
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’ each region to conduct -nterv1ews and admlnlster qJestlonnalres

“to the drug coordinators respon51ble for monitorjng pn@

-naires were glven to the Blrector oi/thp State Division and

’ his staff Informatlon was also obtained through the state -

. P D .
R -

management information system, GODAP and research studles.

Thisfégproach p&b\}ded an in-depth perspectlve on, staffln% ‘

4
‘patterns, client characteristics and needs, and gaps as well |

s as strangtg; w1th1n the organlzatlonal structure.

[ - . .

A The- Co- captaln répresentlng the DlVlSlon of Alcohollsm

-

-

vgathered 1nformatlon from the central ang regional offlces

of the Ssa D1V151on of Alcohollsm, from program-directors
& ' .

and staff, and from interest and advocacy groups. This

provided a broad view of the issues and also permitted com-.

parison of special treatment needs as 'perceived at the various

———

levels. | | o )v_ - | k-}":

MeptA InvoLvemENT -
Throughput.the project, major'efforts.were made to
gain attention and publicity through the use of the me
Initially, NRCA developed publicity, for trade and pr_fe551onal

o Journals, and_ for Adv1sory Counc11 newsletter§ In res

P s

to requests for assistance in gett1ng local media attentlon,

NRCA also developed materlals descrlblng technlques for ga1n-

(4 /“:'

ing local media coverage, 1nclud1ng’sample*TV and radio

spots. - T _‘ .
- o v L,

X
grams and to .the drug program staEf y Addltlgdally, questlon— .

A

-

{




. In additio. NRCA sent .press releases to prlnt Qutlets .
. =TT !
within the states descrlblng th\_progect and announC1ng the

app01ntment of a State”Captarn or Reglonal Coordlnator for
i /\ . l\ v gj .

. . the national effoft D T« - '
S e AN U X .
’ - The 'media - act1v1ty produced a vast amount of public re-

- N .
)

sponse to the Alllance efforts, as dlcated 1n an accor-
. K v

.- panying list. a . L B
> . o, . L . .
To accommodate requests for further a551stance, the ﬂhC.
Symposium included a panel on the medla--where panellsts--

’ _
Bob Levey of the_Potomac Journal/Washlngton Post, Harvey 1

Hebaker of the Washington Star, Helen Dudman oﬁ WETA- TV ~ad

! Carol Randolph of WTOP- TV--descrlbed technlques that car oe

‘used to increase medla rgsponse.

PusLjc FORUMS .

The Alllance recelved numerous requests to part1c1pate

4

in meetings and forums. In addltlon to querles for 1nforma—
tion on- the progect and its process from other countrleC,
and~f£%m programs;‘countless’individuals requested informa-
tion and assistance--both about the general problem and ?crb
persona} referral. 1 \\

‘&ﬁ some instances where NRCA was invited to attend

gatherings--as examples the CSTA&?NASDAPC meeting, the 1=z

Women's~Conference’and Selfhood, a seminar in South Carc L=
brochures about.the‘project were.provided for df;tributi
and an Alliance member was asked to represent the projec-
Other examples of public forums where the All:ance w=
represented-include: o . S o o

\)‘( . : b : .
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r'i * ) [ J . '\)\ ’ Q'l N ® . » ; e “\‘
o » . H s

— i Sy L,
o ——ghe‘Natlonal gr”f Abuse Confersnce wr ~-e“NPCA es-
B ;, .
-abT’Shed a hOSDltallt} and.meetlng space, g s -~™d press/ :

. .
- ~

%

qn-ormat;o klts, condudted 5%es§ 1n€erv1ewi =4
— o " T
presentatlon at the “Worran g Foz;u:mjvorks_hop resualteq,
\ - I‘ L] ' . - s N ’.';. .
in /k ne& Aalli énce members | ‘ ‘p - i ‘A, \ Lo
‘ v AN ;I'
" ——Partlclpatlon in the Wome? andkgéalth Roundtanle, a w
. 0 - ‘ + ‘
project of the Fedératrons of Organlzatlons of Profe351onal -

rs

Women sbonsored by thie Rockefeller Foundation. wiere -NRCA
made a presentation on the Alliance effort. Rourndtable par-

ticioants rep-esent natlonal organizatiqgns and azencies con-.

-

‘oerned wlth leglslatlon relatlng iﬁawomen and nealth. - '

——The.presentation o& drugs_an alcckonl for thejPresident's

Commissior on ~lental Health, Women's Pane_,'was prepared
° ,

by JRZA and resZlects relevant date gathered by ATllance mem-—

bers. The l‘—membe& Women's Panel, drawn’ from varlous states

dlS iplines aﬁd special knterests, has y:epared a'submiSSion

of ~“olicy recommendations to the Commission.

é‘ --Bezaucs 2 of the perceived significanoe of the Alliance}
é cd_scuss .or of :zreatment programs for women offenders was
sch;:ﬁ;ed Zor tr » first time at the yearly meeting of the
Stazs Pla=nir- :zency representatlves and dlrectors df Treat—
men- Alternatives to° Street Crlmes (TASC) programs '—NRCA

was _ater :inf-ormad of Tﬁfc s 1ntentlon tc develop a pilot

demons<tratior project in a woman's prison.

~

o). ’ . - —_ - -
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e T AT PR S
R S'E'L{égc-T,EﬁD STaTe AcTivitres. MU AT
o ) , mhe enthu }asm and act1v1’ es exea‘ed‘by £nc” A 11ance -rﬁ
'k project\led to a2 nun% 'ef new n1t1até;e;’ln behal‘ of lf/ ’
i; : Mknen'at tni sta;g 1evé-. Exaﬂvles of ;hg§e we= e ’ A' ‘(<
) Wzomlng  The’ Captaln presented a)reso"atlJn on prob-. | .

b
lems 'of women anrd cabstance abuse to the state _nternatlona
‘ wOmen s Year conference. The *esorutlon was adopted and the

l

Captaln was elegted as a dele?atk to the national IWY con-

ference in Houston. A
. * N tf\
. ~

N “Pennsylva:ia/Minnesota} ‘A working relationship estab-

£ N ¢

lished through participatioén in the Region II cozlition led -

to. a colIaborat;ve ‘rant proposal fof,a projeet o study the

relationship between drugs, alconol .nd speuse . ouse.

B :-Montana. "he state apthorized "25,000 *o estaﬁ%ish;an ¥
acvisory task Zorcs JA\wOmen and sabs:ance'abuse.

)

Maryland/OJhio .iawaii. Resolutions concerniné the prob- 55

lers of ‘women and -ubstance abuse were submitted - - the Car-
tains to thei sta-e IWY\conferences. Trhe resolait_ons were
adc ted. ' .

\ .
West Vircinia. The first women's substance z ‘use task

force was formed by the State Captain. E 1 {
Nebraska. The Eabta%nadeveijped & ~ew gran—- -roposal K

.. -

-

regarding women and treatment.

Utah. A course an drug and alcohol use is being developed._

'
)

~ - 3

by the captain for the University of Utah.

) | : Lot '_ Yl
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\ * \«f #
. \\IllanlS. T*JrCap zain establls‘ed a cloter worklng rela-
L L]
. tlonshlp betweea <h Deoartwent\df Dange-ous Drags ‘and - the o,

o .

in. order to dev lop‘gew technlquesaapd

Chlld Welfare 2urea

[

I fac111ties whlch wonld oetter meet tH eeds ~of add1cted

- . .

Y

Bparents and thelr chlldren."' : : : .

. . 3 .
Such aCth1t;eS are only a beginﬁing; Certainly, there

-

. ) TN
-%\\ is reason to assume tha mﬁbh more is taklng place on the
13

'state-levell Wg\h ~he new awarenesses the new contacts,

>¢he new channels C comrunication' that have evolved as a re-

. sqlt of this Proje~-t, the dynamics within each part1c1pat1mg~

state have changed cons1derably As a result, states are

) not only in a h&tten}p051tzpn to provlde ¥ ~deral age::ies

. "

Wlth Planning advice -n the ~.eeds of. ‘womer put are also
l/ .

- /. . . ‘
better able to recogr._ze ard resolve mary cf their own prob-

lems, drawing on = greater variety of resoL_ces than was

%
/ e

< previously poss1ble

[
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e INFORMA1ION ANALYSIS STRIKING UNANIMITY OF FIND NGS ( >

A R . > o
. e U e r
.ﬁy ' \Qgrugs aﬂlcohol and Women S Health \,An All‘ ance oﬁ Re— f'
e glonal-Coaﬂlt ons; was fopmed to’gather 1nformat on. about these“

. . . . . ¢ - ST
. L speciglc women:s health prpblems and needs, to dlscover what

- e ~

.,x‘ £s c&rrently belng done, and to suggest what renalns to be

L " .
done. ~>‘ . : / v - .o

In an e1ght-month period, thlS effort ylelded five re— /)

glonal reports and 49 reports from the states ‘and the DlStrlCt

-, of Columbla. Two meetlngs held in. Washlngton, ‘D. J and 10

.

regional meetlngs were held to dlscusgpgeeds and assess

(]

. findings. The information 1n~th1s summary report has been
1 r 3 .
gleaned both from the written documents and frbm the meetlngq

%
Although the: 1nformatlon was gathered in different ways,

Iy

and demographlc dlfferences from states were marked there

‘is a striking unanlmlty in both the perception of needs and’

—a

suggestlons for resolution. ' v Af
' Certain themes run throughout the reports-—oévious enthu-
Sliasm among those who found new resources and new contacts
within their states and saw the poss1b111t1es of’ f1nally get-
ting somethlng done to help women, frustration at not being
able to get certain information, and time constraints,y felt
: » . I

‘Particularly- by those who were trying to meet both a job ob-
ligation and the requests-of the.Alliance.

’ Some . comments from the reports'reflect the rewards, hopes,

‘ . .
and frustrations:

-21- : . );—7
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L, I, v - N Ty . N N -

. » . > A -,).ﬁj\\:' ) & = .
e~ "E#rsons‘involved “n the ‘field, . €épécially gomen, 'werk - |
B « . ~ ;‘; . - . “

L. . \ LAY
- exczted and e%?er ta bf~helpful "?"- s S o L

/-

N

-

o S _
C T "We partzczpated bcepuse we aré s¢mZZ commx.tted 'to "the L7
5 Jee ® _ ' - .
- . O 4,

hbpe that maybevthzs ter oomeone«wzll Zzsten., - 3\ S

P . -
' .

MThto reporg/g;z;> d%atckes the surﬁbce of é%e nature'

and qcope f tne problems ‘the Coalttzon zs tr zng\\b con-
< P ¥ . .
"y N . e

v

front....

c4

. "One af -the* frustrations was the ’snow-ballzng effect’ e

of gettzng more contacts- and hearing .of more and more programs,

©, then wantzng to epontact them'but Just dot having enough _ .

“o LN
>

time....™ ,

"I have.benéfited in being pushed t0'consider the issues

hich are beiﬁg raised. ..there are other people who have a

great many ideas and ﬁwsposals but need a foram for express-

N -

ing these and the encouragement to think about ;some new -ap-
. . . i

-

proahhes.&g." | S : _ - ~
. Throughout the reports, certain problems w1th deflnl-:
tion wére apparent ' The term 'women s healéh,"hfor instance,
.‘seemed to be so all-encomp esind that the reporés.ﬁended to
focds primarily on eubsfance abuse. The time constralnés.
of this progect may have inhibited the con51deratlon of the

larger implications. Only occasionally were there mentions

of such "women's health" concerns as rape, abortion or wife

—~

battering. . éﬁ
Alsoﬁ'the distinctioﬁs_between,alcoholism and dru

. 7 -
abuse blurred--except. in those. few states that addressed the®

two issues.separately. The COﬁFon problem becamé€ "substance

/ - ~22-
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. «-abuse," and comno“‘need T WéR

1deﬂtif1ed _,ﬂbﬁout *egard to

— \; : J’
_ either specific substance In di cus31ons, Alllanoe memberc
LA ’l*’ N « g

.egprésséﬁﬁcqgcern about grOWing degrees oﬁv;sthma ‘betweenx

-
)
»'cn

“drug'addicts ana‘hlcoho;rcs. Thé d//tinggrpn 1s,a reflquiqn* )

e

N ; .
2of the rationale that alcohplasm 1s a dbsegse" while drug _*

'\t,, RN -

| .: ;'gabLSe 15\"self-1mposéd addicg%on Y In the‘mizds of some\par-‘.

;. ,{k ticipants/’this threatened to.create different classes. }ﬂ ;:“—

//‘) - substance abusers--those ‘who Were to blame ior-their problems >
t, and those who were not. 'L: . "_ -

i I - ¢
Some obvious omiSSions from tge reports are also worth
. . ! « .
‘ noting. ' “ \ s . - -
. . ’ . - t

T The subject of smoking, for example, was not mentioned
~ despite the fact that womeh are rapidly approaching parity

Withﬁ%en in the inCidence of lung oancer, emphysema, and the

'ev1dence of increased Circulatory disorders among women who

smoke and also take birth. control pills._, - e

' Nor was obesity, the*consquence of another type of .
"substance abuse" and one with serious health implications,

mentioned, even thongh obe81ty is common among women

Also notable for

its absence in the written‘reports

was menticn gf marihuana or the possible health implications‘

its frequent use may have YXor women. In discussions, though
¢ 4
partiCipants were concerned bout the overall impact of less-

ening sanctions for garihuana use when treatment programs are

, BN :
trving so hard to be "drug.free" and preveBtlor efforts striv-.

- .

ing to Dromote "drug free" alternatives.

. ) . “'Q . ,- .
- -\ -?3- ‘ ( .
"y . oo - . e . .
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ComMoN ProBLEMS

Whlle the 1nformation in the reports may not be con-

cluS1ve, nor Was 1t gathered in 1dent1cal ways, dlstlnct

' patterns d1d emerge, prov1d1ng a’ dlverse grassroots percep—

tlon of problems and needs& Many 51mllar observatlons and

sucgestlons were found in nearly eve‘

summarles are d1scussed in greater detall 1h succeedlng

sectlons of‘!hls report.

e

' ﬂ*-The scopedof the substance abuse problem among women

has never been adequately documented Drug and alcohol abuse
P aTo‘v

appear to cut across all economlc, soc1al rac1al, @nd cultural

boundaries, but"many——perhaps the maJorlty—-of women substance

abusers are “hldden. They do not become “statistics until

v

éonfrontedtby a cr1s1s that forces them to seek “help.
~—-The stlgma attached to the use of drugs or_alcohol’

by women makes it d/fflcult for them to admit .their problem,

seek help, be rehabllltated and then accepted by SOC1ety._

S : -

--Thg use and/or abuse’ of more. than one substance is

'

© common among women, yet there is llttle help aVallable for

those w1th polydrug Oor. cross- gﬁdlctlon problems. In many

{ 7

parts of‘the country, a woman. in_a drug treatment program will

1

not be accepted by an alcohollsm program, even though the ~_

-

. problems co- ex1st

——The common denomlnators of lonellness and 1solatlon,

lack of self—confldence, ‘and llmlted/surV1val skllls add to

the difficulty in identifying women “with substance abuse J?

)y
2%

- -24-
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- broblems, many of whom use, these substances to cope and do
not recognize that thelr coplng technlcue is, in 1tse1f

a probiem. 3 ’[' _ N . l .o

l

--Women who abuse substances often have other serious |

health problems, yet these are rarely identified or treated.
N o
° -—-Women's substance abuse is detrlmental to the1r

)

chlldren, often leadlng to deformltles and 1nfant addiction,

Y

Chlld abuse, and the distinct p0551b111ty that the chlldren

v themselves w1ll also engage in self destructlve behav1ors.

.

\ o - —=There appear to be few differences between the needs
_hof_the woman.drugiaddict and the: woman aicoholic,'yet the
‘needs-are.separated/bureaucraticaliy‘as well as by akthera—

v peutic raticnale that establishes.aLcoholism as a "aisease"

| and'drug problems as a self-ihposed “habit. ’

—=-An unknown number of women are dependent on legally

obtained“drugs—-primarily trahquilizers,.sedatiVes,°and am—D'

)

phetaminesé-prescribed by physicians in response to such

generalized complaints as depression, anxiety, insomnid or
. ' T
nervous tension. !

/

--Many women will not seek treatment because they are

fearful of losing their children if they admit to an alcohol

/o

“or drug probiem, In many states, that'will happen.f
——Women who are not substance abusers themselVes are

frequently th% victim of a man's:substance abuse, a finding -

W1dely confirmed by counsellng "hotlines" and emergency crisis

shelters. ,




-~

~ --Women [ treatment needs extend beyond de_oXification

- or drying-out. Yet funds are rarely available for nedical

H
v

counseling, and’ soc1alf%erv1ces, or for child care, all of

_which ‘are v1tal to treatment for_women. .
--Unemployment and underemployment'are common among '&\

women substance abusers who typically lack vocational and.)ob

or- job—seeking skills.

*

--Rural women who turn to substance use 'scape their
isolation.are espeoially diffioult to reachvbeCause so few
alternatives exist for them, Services are.not oonvenient,
and transportation'is difficultt

--Many programs and services, each with ~the potential

Il
’

for a551st1ng’wo en, operate in isolatlon, are poorly coor- ~

dinated rarely aware of other resources, and sometimes work

at cross—purposes,
| ——Women are underrepresented in statew1de administrative

~and planning pOSitions where they mlght have an impact on the
Vprov1s10n ‘of treatment and serVices for women._‘ -

valthough most states recognize.the need to provide
,'treatment services for women, few have provided the funds or
developed speCific programs for the purpose.

| ——Phy51c1ans, soc1al workers, counselors——the whole range
‘of professional and service personnel who have contact |
with women--are ely able to identify substance abuse prob-

<

le“s or to provide appropriate information, referral, and

treatment./

-26-
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- SIMILAR‘SOEUTIONS o g

"Many oﬁ—the reports offered .similar solutions for these

problems. 1In faEtL the first 12 suggestions were found
in every report that proposed concurring remedies; while the -
- last three were mEntioned in at least 75 percent of the re-

ports. They were: | e

--A single; coordinated and comprehensive data system
is needed at the national level to provide the necessary in-
formation for future~health'and service planning.

--The resources and program efforts of all approprlate
_state agencies should be coordinated-to provide non-
‘threatenlng, comprehens1ve_health'care services for women.

-~-Each state should 1ncrease both the numbers and the -

‘3
"

types of fac111t1es available to help women.

1

--Such anc1llary services as child care, vocational -
LA

‘tralnlng, education, and ‘legal assistance should be assured

‘for women JH% seek treatment o B '3]"

;o | ~-All health and-social service professionals should be

'tralned,to identify and to assist w1§Q the spec1f1c problems
that lead women to abuse drugs and alcohol. | ,
--Each state should survey the dlfferent needs of men

.and -women in their populatlon to serve as a basis for alcohol'

'and drug treatment programming. ny

—Jkew technlques are needed to reach and 1dent1fy the

unmeasured and unidentified. populatlons a:)} sk.
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--Diverse and effective public~awareness programs, re-

spons1ve to specific locgl problems agd\needs, are needed

in all communltles. . , <j§7“
' ~--Each state should have a full~time staff persbn re-

sponsible for women's issues. . - '

n

-

*<~-Women should have greater access to administrative “

s

g positions, partlcularly those 1nvolv1ng plannlng and program

development for women's health services. .

N

. ——Task forces should be formed in each state--lncludlng

members from dlverg\*ethnlc, cultural, soc1o-econom1c and

-

.age groups——to develop statewide and communlty llnkages.
\

'b ~-~All staff members in programs that serve women should

recelve training on the spec1al needs and- problems of woren .
. -<Each state should malntaln communlcatlon~W1th other

states to share-program 1nformatlon.

—-All states should reV1ew the approprlatlon and allo-

T \1,n_of fundsuto'assurelequallzatlon of serv1ces.

-’ R &
alcohol prdblems.'_ '

« o SR . . 2 }
Pant1c1pants also spec1f1ed,the need to continue the
Alllance so that the enthusiasm, optimism and cooperatlon .
' generated by the elght—month effort w1ll not d1e, but can be
1nvested in the ‘further development of a more viable and crea-
- tive approach to provldlng health care for women .
) ! {28~ \ -
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SOME PERSISTENT COMMON DENOMINI_—\TQRS

In much of AlaskaQIWihtérs are long and bleak. Life
ls frequently hard, especially for women. Many are newcomers
who have followed husband and’ jOb, but have no extended
t\yfam;ly or friends, no place to turn in adversity. Jobs afe

fhard'to find, wife battering:is common, and the divorce
rate is 52 percent higherrthan the national rate...

= It should not be surprising that the use of'alcohol ~
and drugs is hlgh or thzt the at rlsk" group for»abuse

1ncludes all but the very young and the very old

Nor should it be surpr1s1ng that stud1es show drug users

-and alcohollcs are bored and lonely people, new to the area,

jhav1ng trouble adaptlng to the severe climate or to the dras-

. t1c cultural.changes. A

Perhaps what is surprising is that uﬁder these circum;
Astahces some women have found other techniques for coping
with the ‘harsh life. _ oo a o '

While the problems of women are intensified'bj'life in
Alaska, the problems afe :ot peculiar to Alaska. As parti—
cipants d1scussed and described these problems,'lt was clear
that there is nQ ho??genelty among women who use drugs and
alcohol. They are young and old, rich and!poor. They live
in c1t1es, ih suburbs, in rural’areas. |

It was also clear that there are common denohlnators,j

certain patterns or "risk" factors that make some women more
\ : :

vulnerable to‘substance"abuse than others. Peghaps the
—Z%f

Y
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also include feelings of wort@lessness, lack- of self-

.confidence, feelings of frustration<and inferiority. Many

A

women who become aﬁLserS do not seem toAbe able to identify

] . % -
or solvs their own problems. Some lack basic skills needed ) 3

<

for surVival- others are overburdened by the demands of sur-
vival. For some, 1ife is too easy, for others, too hard

. These women are not nepessarily weak, dependent,'deviant,
prohiscuous, or unfit. Some are'poorly educated. ‘Many have
no jobsiand no vocational‘s&ills. Some are trapped in -
-crowded- ghettos, some in;affluent suburban homes, some in
isolated rural farmhouses. 'They feel-hopeless and helplessf
They‘see no way to escape. ‘

M%nx of the stressesfsuffered by‘nomen are not shared

; by men,“fhese are’stresses related to traditional viéws'that

s ; A
. women's role is to serve, that they are depé%dent and weak.

~7 . . ’
h .

Such views place many in a "Catch 22" situation, torn heg;Len .>‘

their own dreams®and ambi ons. and the exneétations-of a. N
. ~

. 'still7traditiona§‘soc1ety. ' . i

LIFE SIfEX}IONs AND PATTERNS f”””“*~-~~n-~a£/’°

Thr::iEout the reports, it was evident that certain Af

crises c urn use into abqse and that- wo?en need help par-

| ticularly at such times as early marriage, the birth of the

'_first child, an unwanted pregnanoy, separation or'divorce,
_widowhood,qrape, menopause, or major surgery,‘fif‘example
hastectomy or hysterectomy. % . )
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It was also evident. that dertain 1ife patterns and life
. < .

51tuatlons are closely related to substance use and consequent
abuse.

S

. ‘The plight of rural women for 1nstance was succinctly
descrlbed in the report from Nevada, whlch ShOWo one of the
hlghest alcoholism rates in the country, "Traditionally it
18 the head of the household usually the male who has the Job
The rural .women have assumed predomznant‘role of homemaker

In urban settings she may be involved in numerous other acti-
vities as weZZ as local women'sg movements consczzbsness-

raising gnobpsf/cultural endeavors, professional work 8tatus

and so on. In g rural community, few of these opportunities

. There i8 znsuffzczen .opportunzty for her to hdve professzonal

status in employment Further, the* report concluded "the

picture ig freq ntla’fiimfi and, for. many women szzng in the

~

rural West, ’aZcohoZ 18 a powerful seducer to help her compen-
sate for the dullness of ﬁeﬁ'lzfe .

Imp11c1t in thls description ti,EE? fact that many rural
women are economlcally dependent on men, and often they are
totally 1solated from family or frlends.

A similar descrlptlon could be provided for the urban

ghetto dweller, whose isolation, lack oﬁ,opportunity and "dismal

3



existence have manv parallel stresses which are freguently

compouhded by cultural barriers and an inability to speak
. : b

. . ‘
3 B

Other life s;tuaqlons often assoc1ated with substance

4

use ‘and abuse among women were described in-the reports:
--Efen though ;éry women are satisfied with their roles
as mother and homemaker, madg are not, particularly those

who have abandoned.their own ambitions and goals to assume \§<

-

L3

thelgx"proper role" ;n life. They are frustrated, but they
also feel guilty beé;use they want somethlag\ﬁpre of 1ife.
Those'who do find satlsfactlon in traditional roles often
discover such satisfaction is transitQry.— Children grow up
and mother is no lohger ;neededul;_lhen_they are confrontgd
with theiwidely publicized "empty nest synérome," when they
realize they have nothing‘to:do with‘their livesL» Too,'there
may be a dfvorce or death and-they discoyer——late in life—-

that they have few resources, few sklllsd,aJﬁ no. real system ‘

oL R

of support ‘ g _ N
--No matter how competent the working woman is, she fre-

quently feels she must be twice ‘as good as a man.to prove

a

“her competency, that she can never afford to slip up or

make a mistake, that she must demonstrate'she can "think like

a man" and even, when the occasion demands, drink like a man.
Vg

#
4

be seen as a threat to those who are marrled because of her
/ v

Socially. "she faces pressures. If she is single, she “may
' N4

»professional competency, and she may be viewed as loose or

5 . | T
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”/promiscuous. If she is married, she also has *re pressures‘of
maintaining,h home, of being a wife and mother—-tra-ltionally
Without much assistance from the man: She really holds two

" jobs, the one in the home and the one outside tPe home, Withl
dual responsibil ties and dual pressures.’ ‘ y

=~The single mother who must support her children. has -
« that added economic burden. cCensus figures show that some
nine million families are headed by women, many of whom work

I3 N . -
16ng hours at low-paying #jobs, maintain homes for their children,
, gobs. mai 3 |

-

are constafit

rried about money--rarely able to afford

urdened. Many of them are minority groups
members; many \ not speak English Many live in neighborhoods
‘where they fear forjtheir own safety and for that of their f o
ch?&dren.' They have no way out, no escape except through

adecohol and’drugs. * ‘_” S f ,.L§7“ . " }“

A}

--Women who are divorced share similar'problems Often . \\ﬁ/

they are impoverished fearful ‘that some illness or CrlSlS‘“le K
*will cut into their meager incomes Many have no jOb’SklllS?ﬁ

but do have the responsibility of -raising their childrenvand
! maintaining a home. They face the insecurities of divorgg,
v}uncertainties about themselves and their future. They are 1

alone, yet afraid of being lonely. Often they are shunned

by ‘former friends. Often they are afraid of developing new

relationships. '
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* =-=V¥oving makes manv'women'the casua ties of their hus-

rd

- band's success. Moves are usually made to benef1+ husbanas

but are dlsruptlve and traumatlc fop w1ves who lack the bullt— -
/ .
in social ‘structure afforded by the job and must start again

from.the bottom,” finding new friends, a new pléce in their

community, a new identity. aThe'problem ishigﬁfﬁﬁmiarly aeute
for military, foreign service and corporate wives who are’ '
forced to accept moving as a way 6©f life. The extent of;this

' was demonstrated by a study in the city of Alexandria, Va.,
: : _ o a . L : _
which showed that 52 peréent of household heads were newcomers
. - ) . ' --l'f )
to the area. The consequences of frequent movés_appear to be

chronic depression, a lack of hope or desire--and,: not un-

commonly, addiction. ) S o ' ‘ .;

--The crises of ‘the teenage yeérs and the formidable

peer pressures to drink on‘expe:iment with drués make substance.
'juse temptlng, partgcularly for those who have troﬁble' c0p1ng |

and those who want to be popular. Yet the problems of the

teen years are not confinéa to peer presdures and copigg.

Grow1ng numbers of teenage glrls are runawaz§§ZV1ct1ms of

ch11d abuse or fleelng from unlov1ng homes where one or both

.parents’abuse drugs and/or alcohol " They have no place to

°

fo go but the streets where they, too, become’

involved with substance abuse as a way oflife.

turn, no place

--Pregnancy is a vulnerable period, particularly when

pregnancy is unplanned or unwanted. Each-year nearly one
million teenagers become pregnant, 30,000 of them under 15

years of age. Statisticsfshow their health prcblems and the

,\
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‘risk of fetal'damage is twice as’ great as with >lder women,.
and that +he T'ates of drug and alcohol use by ysuthful fe-
males is 1ncrea=*ng in far greater prcportions “han that of

v

;young men. | - \ i_ L
Pregnant women who abugF drugs or alcohol endanger
their own health an?-the well-being of the fetys. Commonly
their babies are born addicted. Typically‘they;are not
a:unately rfourished, and often>haye venereal disease.' Heavy
usexof alcohol during Pregnancy can cause'deformities. Preg—
nant addicts are often reluctant to seek care because many
states view substance abuse as prima facie evidence of. being
"unfit" as ‘a mother, and they fear that sthe child will be
taken fi;m them. )
~—Elderly’ women often 11ye on fixed incomes that restrict
their activities. They have too much free time, they are
oftgn bored, often lonely.: Many have- phys1cal complalnts“ f
'and are aCCustomed to- taking medlcatlon——typlcally many d1f—
ferent kinds of medlcatlon——to solve the problem,or ease
the pain. Chronlcally depressed because they feel they are
no longer good for anythlng 4nd that they live in a society
that rejecss them, alcohol and drugs are an appeallng alterna—
tive. Sometimes they are,even encouraged to drink or delib-.
erately given drugs so they will be ”easier to handle;"/less
of a problem to those who "care" for them.

~~Women in prison frequently have well- entrenched sub-

stance abuse problems that have\never been iden+ified or

3, ~35- T
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treated often thlS occurs because the, crlmlnal justice

v
system 1s 1n1tlelly more lenuent with wqgen. FQI example,

an 1nebr1ated woman driver may be booked on lesser cqarges
and eéscorted home instead of being charged with drunk
driving. Such actions ignore the behav1or uniil deV1ant
patterns are flrmly 1ngraIned and the-woman is -1nally im-

» =

prlsoned, with a long rest record, no resources and little

hope for rehabilitation. Med1ca1 care in prisons is sporadic,

‘ -~
anc . sometimes non-exxstent, although\gynecologlcal problems.

ne;vous tension and anx1ety, headaches, paln, chron1c i*lnesses .

llke d1abetes and hyperten51on are’ frequently reported A
study of women's correct10na1 programs conducted b%éthe Na-
t10na1 Instltute on Law Enforcement and Criminal Justice

showed the w1despread use of tranqulllzers and mood elevators--

»
-

ranging from zero in Mlnnesota to 98 percent in San Fran-
cisco's Jalls--probably as a means of controllln§ the 1nmates,
and conclwded one ean onZy speculatﬁlon the zmpact of such
Zong term medzcatzon upon physzcal and mentaZ functzonzng of

)

znmates and the zmpact of psychological dependence on such

drugs among znmates released from institutions and expected

tolassume q responszble, ser-dzrected role in society."”

. The reports rdentlfled a number of other factors relating

to women and substance abuse°
) O Many use and/or abuse more than one drug--80
percent of women alcoholics in one study reported’
they’ used other drugs as frequently as alcohol--
making polydrug abuse and cross—addiction a sig-
nificant problem among women. ¢

© Middle-age, mjiddle-class women are susceptible
to prescription drug abuse, with medlcatlons

\

_35-/
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provided to helr them "cope." Eighty percent

of prescriptions for mood altering subs-ances -
are from internists, general practitiorers add
obstetrlﬂlan/gypecologlsts who have no +ra1n1ng -
in psychopharmacology, only 6 to 9 percent from
psychiatrists who cb.

Ag There is little data on alcohollsm and’ worklng
womeh. s¥nce e symptoms—-lrrltablllty, somatic
complaints, fgtigue--are vague and nonspecific

~and women whq/tgnd to have low-paying positions
are easily r placed if they fail to perform.

{THE EXTENT OF ABUSE - . ol

.-

..a -
Hay extenshve 1s substance use among women° The reports

suggest repeatedly that those who have become "stat;stlcs,

because they have been forced to seek treatment in a crisis
: N
situation are “only the tip of‘the iceberg,“ that substantial
e S , !
numbers are. u51ng drugs and/or alcohol, have not yet'had‘

v151ble trouble,_and that large number¥€ are\ln trouble but

remain unidentified. Although no overall flgures and. no pre-.
k3 . : b * .

. . o - "

cise measurement of the problem exists, . a number of separate

indices-—stAtistiés, ob;e;yations, local surveys—fsuggest the

magnitﬁde of sthe prohle For example:

. o Statistics show‘that 60 percent of psychotropic
‘/// drugs, Pl percent of antidepressants, and 80 per-
cent of amphetamines .are prescribed for women.

'

o One in five divorces is related to alcohol abuse.

"\ o Studies of drihkin&jamong teenagers show the )
. greatest percentage increase’ is among girls.

o The number of deaths from cirrhosis is increas-
ing among womern.. |

o ‘According to current estimates, half of the pre-
sumed 10 million Amerlcans who are alcoholics

.are women, : ‘ \4//, L

4
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o Ar additional 4) million women are considered
‘ather V1ct1ms'-—wr}95, children, mothers--of
cak ohol abuse.

. p~,?mergency room surveys show that some 93 percent
+ . of drug overdose incidences. involve woman wio '
have. abused llCLt substances.

0 A survey in Souzh Dakota showed ‘that ho;sew;ves

' were heavily involvdd in barbiturate use, and .
‘ regular use of minor tranquilizers, amphetamine
<d1et plllS and aﬂalge51cs. T e

o In Virginia, half of all drug deaths and the
majority of drug overdose. emergency 'cases were
among white women, who represented only 17°

4 percent of those in treatment. Middle age
¢ white women were overrepresented in drug deaths i
~and overdose emergencies, especially in cases
1nvolv1ng barbiturates and tranquilizers, and
> almost half of accidental drug deaths 1nvolved
whlte women over the age of - 61

o In Utah, studies showed that,69 ‘percent of un=
employed women who are members.of the Church e .
of Latter Day Saints over the age of 34,used '
minor tranguilizers, and at the age of 45 to 50
these women are a major risk populatlon for al-
cohdl abuse.~

o Duylng 1975 57 'percent of the hospital over-
" dose cases in Rhode Island were female and 86
percent ‘of "people—1n—trouble drug related

calls were from women.

.
-

. N\ '
ie) Up to 60 percent of those who seek psychological -
) .assistance for depre551on have alcohol problems, -
one in thtree of them is. a woman. : :
. \ . N
As the problems confrontlng women were 1dent1f1ed

throughout the Alliance reports, the pieces began to fall to-
gether, yleldlng a clearer-—but Stlll far from complete——plcture
of the issues involved. What becomes most apparent is that

» .

the issues ra1sed do not just focus on women who abuse drugs

~and alcohol but affect the health of soc1ety as a whole

‘

"With undenstandlng and effort these can be remedied by

1 S
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<
prov1d1ng women klth more optlons and gqth alternatlve methods

)" : ‘

for coplng w1th problems and frustratlons. o ; ' :
“Grassroots“ suggestlons—for new pollcles, new approaches, -
and new collaboratibe efforts that ‘would address these issues

and ease , problems for women, partlcularly those who are "at

¥ rlsk" or already substance abusers, are outlinedddn'succeeding

t : o’ . . ~— rg .
sectlons of thlS report. : - § ’
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'HUGE, GAPS fN KNOWLEDGE, L '_ - }y\

Much remains. to be learned about women ' s health and
about'the partlcular problems that cause some women to turn .

to drugs and alcohol
“The~fact'that there are huge gaps in knowledge about the
subject is apparent throughout the reports ‘and in discussions

with Alllance members. i v

Some of the missing knowledge is Very general What,

for 1nstance, does -good health mean for women? Physically?

_ stbhologlcally? ‘ _(/
. .‘ B .

Some is far more bas1c. How many women are affected°

What faCtors make some women more vulnerable than others? '

A

Sometlmes the gaps ex1st'because the knowledge is not
avallable, sometlmes because, even when auallable, the in-
formatlon has not reached those who need it.

One-State report summarized the probleM“succinctly:'

"There is research being done in the State of Connect-

Pa)

icut on women and aZcohoZ and drug. abuse. This research 18

‘earried Qut by programs providing 8ervzce8 as weZZ as in the

varzous colleges and unzversztzes around the state. The

scope of this research varies- from programmatzc developdents
$

to sociological 8tudzes,L§o hard sczentvfzc research. We

feel thai the.problem in this is the lack of coordination.of

3

these efforts and the lack of sharing of information being
deueioped by these‘projecté. We recognzze that the main prob-

Ze@ encountered here i8 dye to the many and varied fundzng

-
gourqes that tnese.proaects are working uncer."

-40~-
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'\ Throughout the reports, there seemed to be -a lack of .

awareness of reséarchifhat.was being done. Many were not S,

57

other’

‘even aware of studies_or'projects/béing conduq;éd by -
groups within theif own state.; S V¢ral complaihed<ofﬂparti¥
cipafing in projects, then being ::lble to learn the results:
Oth?rs>cqpplainéd‘it was virtually iméossible to get infor-
mation from Federal agenciés, and that these agencies did not .
“ ch geing pur- |

Y

sued by other agencieé'involved.

Many were actually aware of the information

because such deficiencies hamper development of ef ctive

programs for women. The research and information~n eds seemed
¥ . o ' _— :

— to fall intg four categories: basic research; program re-

-

search and evaluation; epidemiological data; and sharing. of

%& " information. - .

- : <

Poss1BLE REsearcH Toprcs ‘ -

R 3 ~ N N -
A number of questions.raised:thfoughout the reports may

" Provide valid topics for future research. In addition to,
. - P \ . .

i . : ' . .
defining what "good health" means for women and determining”-

how many women are affected by substance abuse.problems, qhesék

. .
- °

included:- | : , ‘ o
. { S
0 What specific problems place certain groups "at \
risk" for, substance abuse? Such groups include '
‘teenagers, pregnant women, minority group members,
housewives,'working women, the unemployed, single
mothers, divorced or separated women. :

o What wafniﬁg.iignsfand symptoms might lead to
early identificatioqband possible intérvention?

-41-
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| / ' . _
o = What impact does family violence, moving, divorce,
or unemployment have on the developrment of sub-
_ stance abusez _ : -
A . » . —_— .
© .What are the strengths of women who have chosen
to "cope" by using drugs and/or alcohol?

e

.0 Is there a relationship between the "empty
nest syndrome" and substance abuse? What al-
ternatives exist? . TF R +

' o What éffect does a husband's drug usage have on
that of his wife? . =~ .

o To what extent and in what ways do advertising
and marketing techniques*and physicians'
g prescribing patterns influence abuse of drugs
and-alcohol by women. - -
o What is the relationship between hormonal chamges
and the use and effects of drugs and alcohel
~at different stages Of a woman's life, especially
\;at,puberty! during pregnancy nd_ddring. menopause?
L . v - ——
02 Do physicians diagnose "depression" and "anxiety"
differently for men and women? - '

© 'What is the relationship of various stages of
" the menstrual cycle to drug and alcohol metabolism?

© What are the phjsiological and, psychological
* effects of substance abuse on teenage girls?

O Do different cultural patterns and beliefs 
influence a woman's use of drugs and/or alcohol?
Ci;i;}h\gpecificissues were menti@hed re}eatedly.
One of the most persistent was the fact that women of child-

. o ; . _ :
bearing age are routinely excluééd from research projects
involving drugs. Until feceﬁtly; for instance, women;were —
not included in studies of ghe use of harihuana és an anti-
eméticlfor patients undergoipg cancer chemotherapy, and women
afe still'éxcluded from programs to e#al é the>effectivéness
of LA%M, a on.Er acting narcotic maintenance agent similar

“to methadone. | | ’  ﬂ
. /7
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Another. cr1t1cal m=ed is for further stud*es cn the long-

I

term effects of drug and alcohol use by pregnart women on the
fetus. - Wwhile tne effects of alcohol’ her01n ard methadone
have been documented llttle work has been donﬁ on marihuana‘
or other substances.- T
Yet anotEer need is for studles ofvthe use and abuse

of i?ch prescrlptlon drugs as tranqulllzers, sedatives, mood-
elevators and the hazards of their combined use with other
“medications and with alcohol. B . ,
| The. need for research on treatment and for the evalua-
tio £ treatment was .als empha51zed and a number of major,
unrglved treatment issueg wére 1dent1f1ed Many are dis-

cussed more fully in ne se: t1on deallng with treatment

o

" _These 1ncluded-

O The effectlveness and appropriate use of such
techniques as assertiveness training, confron-
" tation, self- -help groups, psychotherapy,.behav1or
i,L and certain drug therapies;

o The effectlveness of to;ally separate treatment
programs for women versus sexually 1ntegrated
but spec1allzed treatment pPrograms;

o The validity of the idea that female staff mem-
bers serve as valuable role models and facilitate
the rehabilitation process,

"0 The relationship between the attltudes of. service-

' providers and bProgram administrators towards .
women with substance abuse problems an¢ the suc-
cess of treatment- . Ly,

0. The- usefulneas of suech alternative approaches as o
paraprofessional and peer group tecaniques in
Place of more conventional medical treatment
models.° ¢ : '

¢ er
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NEEC FOR INFORMATION: LT

.The need for'precise"information;about the extent of,

.Substarce abuse among women, with speeificvefforts'to iden- . .
’
tify those who arethidden" abusers and those 1n 1solated
rural areas is obvious .Without such data--ano partlcularly
data that 1dent1fiés high risk groups and demographAC dif-
<, ferences--the des1gn of effectlve approaches to preventlon
and treatment 1s virtually 1mposs;ble.
VThe state reports dld show widespread access to the‘data
on drug abuse treatment programs and alcoholism programs .
gathered by the Ngtional Instltute on Drug Abuse and the
National Instltute on Alcohol Abuse and Alochollsm?h'
;dg ’ Yet, for program plannlng purposes, this information was
felt to be insufficient because 1t 1nc1uded only women who
enter Federally-funded treatment programs It does not re-~
flect the. untold numbers of women--partlcularly those who
abuse prescrlptlon drugs, are hldden alcohollcs, or have(
cross- addlctan problems—-who do not become statistics";

h)
beg¢ause they have not sought help from Federally-funded pros

< N

grams. It has been assumed that many either have not sought

treatment or have gone to ?rlvate Physicians or private

4.

programs, This assumption should be efam;ned.
Current data also fail to document the extent of Substance
- "abuse in such groups as welfare recipients, ethnic minorities,

womeén in prisons, women in mental hospitals, pregnant women’
-~

or teenagers--lnformatron that should be avallable within

.
!
4

each state. i , \
~ o -aa- gy
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The data-gathering efforts of Alliance participants en-
-\ ¢

- hanced the frustrations that many already felt aboux being

unable to obtain information that is theoretically available.
C ke .

A specific complaint concerned the_difficulty in getting
_information from the government One partiéipaut reported
querying clearinghouses numerous times to no avail. There
was concern expressed that many studies, when completed - only
gather dust on shelves in Washington instead of being dis-
seminated. . . ' T ‘1

As they collected information for the state reports, C
Amany learned about the extent of the information available
within their own states for the first time, and of the poten-
tial information resources. And, at ‘the same time,'they
were confronted by e pau rty of information that they ex-
pected to find. Many were hindered by a lack of coordination
and cooperation among various state agencies and groups which
should have been able to provide information For instance
the criminal Justice system in many states did not have infor-
mation about the extent of substance among women in prison.

Similar problems were identified at the Federal lével
since many of the agencies“with studies and programs affect-

/‘_

s ing -women do not communicate findings or share efforts! a

.

'speCificcjrustration was the inability to learn'wha?/kind

-of research was being done or where. S |
. _p-‘ -5 2
' <«

Many.reports specified the need for better and more

coordinated data- gatherinc and dissemina"ou eignrts at the

» . -45- » . -
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N
‘

B ‘

state, regional and pational levels. A regional-clearinghousé“
§k§£¢m would assure the ava%lability ané widespread dissemina- .
‘tion of current research findings. At the Federal level, .
the n%?d for a Single systeﬁ to ;ollect'informatioh on health,
consolgag;ing andAelaboratigg‘current data-gaﬁhering'éfforts
was cited, Sugp a system would be more efficient than the
curréq} fragmentary and sometimes ove}lapping methodg and
.wqpld_prdvidé_a subgtantial andnconsistent basis for future

health planning. ¢

'S
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OPTIONS ‘T REINFORER TFZ VALUE OF POSITIVE BEHAVIOR

To establish a common basis for discussion,  members

wer brovided a working definition of "pr ention":
4 .

"Prevantzon znvoZucs those tasks, zd@ae and methods
deszgned to promote congtructive 1ife- optzons which szZ
reznforce the valie of positive behavior and thereby Zessen
the probability that an individial will deveZop destruc-
tive patternsg.” |

The' challenge posed by pre‘entionbwas widely discussed

‘.

‘by Alliance participants and recelved hlgh priority in their

reports. Even with a worklng defxnltlon, there seemed to

3

be amblgulty about what effective prevention really 1nvolves

.

It was agreed that preventlon should~£p¢us on pos1t1ve //'

health, not merely on discouraging substance abuse, end that

AN
fear and scare tactics alone should be avoided.
3 A
But d1st1nctlons between such concepts as prevention and

early 1dentaflcatlon/lnterventlon, BEtween preVEntlon and‘
treatment,/and between prevention and education/training were
"bluryed, 1nd1cat1ng, perhaps, the close 1nterrelatlonsh1ps
between these concepts. 1In fact public and professional
’training and_educanﬁon efforts were seen as essential compo-
nents of all prevention efforts.

The reports seemed to agree that prevention'efforts - fﬁi
targeted at wemen's substance abuse have, £nus far,-been N
sparse or-ineffective, emphasizing the need for new’approaches
at noth the national and community levelc. *

~-47-

S(



. , ' | z"_
FeDERAL/STATE/CoMMUNITY ROLES

s+ The national role involves leadership, eooperationvand

4

. i ] _
coordiration of efforts among the various governmertal agen-

L3N . & -

cies whose programs affect women in order to alleviate and -

-

eliminate some of the problens-and stresses known to lead

to alcohol and drug abuse. '

For. 1nstance, it is well-establlshed that overc¢rowded
llving conditions create stress. If this is so, then Fed- -
eral housing projects should be designed not only to alleviate
‘overcrowding but to take.into account the emotional needs
vof res;dents. . : ' a5\Q

Since 1t is known that school drop outs frequently have
drug and alcohol’ problems, alternit;ve education programs
should be developed which ant1c1pate thelr vulnerablllty, par-

-

tlcularly in the junior high years/and try to make education<

a more positive and dynamic alternative. The current middle-
school curricula has not been redesigned’for 40 years in many

public school systems. ' ~,

B
Y A

The national role also- lnvolves prov1d1ng funds for re—
‘search essentlal to the developmeht ‘of effectlve prevention,
for documentlng theﬁextent of substance abuse problems, and
_for 1dent1fy1ng the factors that place some women more "at

‘ risk" than others.

Since altohollsm is a leadlng cause of death, many felt

‘that the Federal government has a respon51b111ty to require .

that all alegﬂolic beverages carry labels with a warnlng

. - g 51
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“

,51m11ar to that found on c1garette packages, spaclflcally

mentlonlng the potentla damage to an unborn child when a
~7
pregnant woma® abuses alcohol.
\

3>
Labeling for potentially addictive or dang2rous pre- "

scription drugs and over-the-counter medications was also
) -

advised, since many women inadvertently misuse them or
¢ . .

use them dangerously in combination with alcohol or other

\ A3
v

substances.

Medlcal journal advertising and promotions for "pop"

’w1nes and 51m11ar sweet alcohollc beverages also caused

concern. Typically, advertisements for sedatives, tran-

**

"quilizers and mood elevators directed at physicians portray

Qomen as anxXxious, depressed, in need of a/ﬁedical "crutch"”
toﬁdeal with their problems, ana thus reiﬂﬁqfce the ten-
dencie% o¥ pﬂysiéians to preSCribe such drugs for those prob-
lems. d advertisements for "pop" alcohol;c beverages are
oftenralmeé at young people who might not normally drlnk and
may not be adequately aware that these alcohol con:alnlng b
beverages are potentlally harmful.

' Local_programs should be geared tobmeet specific problems
within a community andasgould involve wide community repre- |
sentation, the repoxts suggested. Some states advocated the
formation of citizens'_ta;k forces 6; adﬁiaory groups, in- v,

volving public and'private'organizations, tasiness, industry,

- unions, women's clubs, churches, senior citizens and youth

~49-~



groggs, in order to stimulate effective alternatives to sub-

N

stance abuse for- women.

TARGET AupI E?ES | -

The report concurred that preventron efforts mLSt be

aimed at many audlences-—at the general publlc, at women in-

generalv/at women who ares"at risk," and at those in the
R 4
medical, legal, social serv1ce and-treatment systems who

’

come in contact with women
L] .
e 7% b

The need to erase the Ystigma" assoc1ated with sub- y,

<
~

stance &buse by womén was repeatedly stressed. This presents

“.

——  m
use alcohol and/or drugs and is a serious barrIEr7to their

one of the most pervaslve problems encountered by women who

successful treatment and rehabjlitation. o ~\

'

While sotiety tends to accept the fact of alcoholism and
drug abuse in men, ‘women's drug problems are nelther accepted

hor tolerated. : A woman xé labeled 1nstead, as unflt de-

viant, weak, "fallen,"™ often by herself, as well as by society.
” " ) ’ ‘b
Consequently, a woman tends to ignore or hide her drug problemn. -

Families and friends compound %he problem by helping to
hide lt-in their efforts to avoid the shame and social'embar;/,/aJ

rassment that golwith women's substance abuse. v

L4

A number of suggestions were made for easing the stigma
"+ and creating an understanding atmosphere for the ‘woman with

substance abuse.problems-

— © The involvement of well-known and respected
personalities who/ can discuss the problem and
engender publloﬁempathy.

3?, A [ oy
. .
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o Extens1ve use of telev1s1on and radio talk shdws,
particularly durlng the day, to focus on women' s
problems and emphasize the need for early an-
tification and treatment as important prégzntlve
health measures. —

. Since substance abuse can become a problem for any

~

woman, at any age -and in almost any env1ronment prevention
I

also involves 1ncreas%hg an awareness of "positive health"~

’ and the negatlvé\sotiitlaI?1nherent in the use of dangerous ¥

§
substancles. §

. : g : A
Specific suggestions Yncluded programs aimed at develop-
ing women's self—confldence, self -dawareness, coping and sur-
vival skllls. Programs are also needed whchlescuss nutri-

i tion, exercise and the components of*health, foster better

.

parent1ng skllls, identify the warning signs of substance

¢ ?

“abuse, and encourage alternatives. = 7
<

f‘The need to reach "at risk" women——spec1f1callv those

who are isolated, who are members of mlnorlty groupé?‘or :
e

:;;; are not 1lik to be jpﬁ6lyed wlth the tradltlonal helplng
agencies--was emphasized repeatedly. Recreational alternatives,
. :
education and vocational training and thzgs;zlls\that might-
lead to meaningful employment seem to be lacking among "at

risk” w men, whether they are in rural areas, uggah hettos,

or affluent suburxbs. Programs to provide such \htlo ‘were

- " \ —

urged for these groups.

- Ex1sTInG. EFFORTS AND FUTURE NEEDS

While most state reported the existence, of prevention

/v
B ‘ . o !
efforts, few were_geared(to.women's health jssues or to women's
N ~ N 1 ’
I3 . * ’

substance abuse problerms.
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Y : - :

In some reg ons, efforts were descrlbed as "rclatively

limited to- al most non-existent. In others, mcre actrv1ty
was descrabed,_although efforts appear to be fragmented un-
coordinated, iargely 1neffectual, and hampered By inadequate
%undint;’ ’ |

°

‘States generally invest in publlcﬁgducatlon efforts,

1

w1th empha51s on public school preventlon programs. Only
e RS
some states have made parthular efforts to alert. women to

the dangers of mlsus1ng.prescr1ptlon drugs and to reach the
-h1dden drlnker. A number of states reported publlc 1nforma-
tlon programs almed at women . ln chlld-bearlng years: . The
-potentlal damage to an unborn Chlld caused by thelr abuse

of alcohol or other drugs was the domlnant theme.*.Several states'

= '
“have establLshed "hotllnes" to prOV1de telephone 1nformatlon

.\t’

, .*vwz\- m o s
and counsellng sergﬁces, Slnce these have Qroven effectlve s

eacﬁlng women in 1solated rural areas as well as women ..

o

in-

wh 1need 1nformatlon but want to preserVe the1r anonymlty;.
@%he establlshment'of local "hotllnes" throughout the country
g{__;\ . .
. w?é repeatedly urg d

"

. Washlngtéh State reported an unusual preventlon/lntér
P -
}.’ventlon progecq’ Small grocery store proprletdrs, tralned

- ' e

-

to: not1ce substance abuse patterns and behavrsr, d9p051t 1it_

erature 1nto grocery bags. 'Similar tralnlng is. offered to*

4 '_Tupperware and Avan representatlves, who serve as auxiliary
’ o o . [ )
outreach and referral staff o

ESY
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The needs cited throughout the reports, however, far
' ! : . .
exceed existing efforts. There were {epéated suggestions

4

7’

for morefeffective uééldf the hedia, for-more attention to‘thé
,problems posed by alcohol and prescriptiph drug use, for the
development of more ana'better materials :aimed at specific

. , _ N , T _
regional needs, forAreéognizing important cultural and 1an- -

guage differences, and for more creative and intensive efforts
P .

to reach isolated women. - ‘ s >
/f - Neces ary activities most consistently mentioned were:
, - . )
o Com iling :and widely distributing statewide
-, ¥esource directofies to provide readily avail-
“able, up-to-date information about treatment
- programs, mental health facilities, self-help
- groups, workshops and .educationdl programs,
child care, transportation, financial aid, legal
. _ assistance, and other services relevant to-wowen; -
. , ) _ <
o Involving respected public figures in citize
o awareness efforts and using' daytime radio and -
' television to reach those who are; most isolatedz”
v -0 Educating employers abodt the problems of women
' and the signs of substance abuse; encouraging
S employers and labor unions to develop their own
S prevention and early identification/intervention/
' treatment efforts; # ’ ‘ o
. ) - N A ‘ {
“il O Identifying women who are knowledgeable about .
women's. health and subsXance abuse issugs to speak
to various community and* women's groups;
. . : g 1 :

. E © Involving thogse who are not addicted and who
SRR " . 7 have developed effective coping mechanisms,
. ~+ to work with and assist those with potential
' or. actual substance abuse problems; :

o Pr6vidihg;greater recreational'opportﬁnities, par-
ticularly for teenagers and women in isolated

° . areas, “to promote alternatives to substance use; .
o0 Improving coordinatibnmof the separate efforts : v
of public and private groéups. a
RV .
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PRFESSIONAL TraINiNg | ' o ok

——
In-efforts .. increasc iwareness,among professiona¥s who
i
come in contact with wcmen, ~hysicians were part-cu arly Singled
: \ . O
out. ' .
7.
‘\. . . . ,J-

&X1liance participants were especially critical of the

'teﬁdencyﬂof physicians tgw"help" women by prescribing tranquil~

izers or sedatives By allowing automatic refills or renew- -

" Y

“ing prescriptions over the telephone, dependency is encouraged.

Warning is'rarely given’ about the hazards of us1ng multiple

LY )

& drugs and in combination with other substancesg. It was

~

also felt that physicians often failed to identify aﬂcghol
of drug problems in women, and that they were not alert t0'
other problems that .confront many women, such as w1fe batter-
-ing.  Their lack of sens1tivfty can be traced to the%r
ff fmedical education, where littl;lemphaSis is placed either on
problems which have implications for the health-of women ‘or /
;on,alcohol and drug abuse. 'Physicians are taught to treat
symptoms, rather than t0=identify underlying'problems, and are
'_conditioned to believe that women are not as psychologfbally
"sound".as men, are ‘inherently morgi:ependent and.likely'to
have em:tional problems: |
Deficiencies in existing medical education can be cor- .
rected by requiring_medical schoqgls éo include‘women's healthn

problems and G?uq and alcohol abuse in their :xurricula materials .

"and\by enconraa ng attendance‘at continuing education programs

“on these topics for ohvs151ans alreadv in Drac“’ce. If this -
. . .. ! . : ) P N ‘7 . ‘ﬂ :
; o ‘ : _ : .
e ~54= ' ' : . _
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knowledge is “equlred for Board Certlflcatloq examinations .

or for State Certlflcatlon, medical schools and medical soci-

o

.eties Wlll respond by providing necessary tralrlnghopportun-
it#es and clinical experlence While this infbrmation should
be .part of the educatlonal background of all physfclans, it

1s part1cularly 1mportant for 1ntern1sts, famlly practitioners,
gynecologlsts, obstetricians and psychlatrists--who are ,\

. - ’ | .
- frequently consulted by women--and. for emergency room medi-

¢

cal-staff'who often see women at a crisis point.
The potent1al service role of pharmacvsts in educatlon/

Prevention efforts was also spec1f1ed Pharmaclsts are in -

T a unique pos1tlon to 1dent1fy women who refll\yprescrlptlons

o -

‘frequently, or who are taklng drugs that- may be cross add1ct1ve.

They also can dlstrlbute 1nformatlon about drugs, 51de-effects,')

Y

and substance abuse.

3

The reports 1Hent1f1ed a general 1ack of awareness about

-(

b

‘the problems of women among all health profes51onals, not
Jjust among phys1c1ans, ‘and called . for the development of traln-

" ing programs for such personnel as' nurses, counselors, ps;{
chologlsts, paramedlcs, and emergency room’ techn1c1ans Be-

cause of the di ff1cult1es 1nvolved in physicia ient

better rapport W1th women who flnd it easier to dlscu S prob-
lems with someone less. -imposing than a‘phstC1an
The content of tra1n1ng that would better equlp health

profe351onals to a551st women 1ncludes such tOplCS as women S «

~ .

R v ‘ o . .
~ Al
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health,,nutrition, sé*&ality, sensitivity tgbining, as’well .

as methods for assisting those with substance &buse problems._:

Other groups who™ shoulé be alerted to women's problems
.'1nclude clergy, soc1al workers, and teachers. Some states
suggested efforts to provide referral inforyatéon to housing
managers; grocers, heauty shop operators,“and others who
meet with women on a regular basis. A number proposed
special efforts to prOVide training for those Wlthln the7
criminal Justice system——for police, lawyers, Judges, parole

and probation officers——about women's health and substance

abuse problems. , N 't

v

According to the reports,'responses to the NlDA—sponsored
."Womenyin,Treatﬁent" program-are varied. :Some find it ade-
quate,for their}training needs. Others feel its availability
iis too limited. A few said the approach is .too "personalized"‘

‘

‘and does not prov1de suffic1ent spec1fic and factual material
or follow-up to evaluate its effectiveness.‘

Several states reported that Title XX money . is being
tused to develop new courses .in. colleges and univers1ties,
'while others reported success withfregional training efforts,
such as those of the Eastern Area Alcohol Education and Train-
ing Program.and the Yale Drug DependenCy‘Institute. Several
- states reported state-sponsored training prograps'in coun-
.seling, inter '/wing,_and‘program‘administraticn)techniques,

The reports identified a number of other spec1fic train—

: /!
ing needs: oy



~

Women need to be trained to enter the health sys-+ ,
tems agency network, particularly in positions
where funding and policy decisions are made; 7
Women nepd to be trained to serve on advisory
councils, mental health boards,land‘Other'groups
whose Toligy and Planning deci§ions,affect women;

Bilingial women need to be trained to work in
treatment programs; .

» ’ '
Volunteers need to be trained to identify women's
problems and to help women resolve them;

,Training'programs'for wémen and about women éhould
be widely available; - .

Training focusing on the special needs of women
-1s important in alcoholism treatment where, as
one report stated, the prevailing attitude is
"there is no difference; treat them just 1like
men”; '

Such resources as community colleges should be
‘more widely used for training purposes;

Training should provide facts and figureg as w§;;¢-n—‘\

-

as needed experience, skills and techniques;

Training shouldlattempt to abolish Eraditibnal
stereotypes and to sensitize people to their -
socio=c] ‘ ' o

S LTI

2 .8 . PPN
o

BEAAR v..-’ oA ‘ ‘4—_4‘4“ '__~ _, .%. . ._.- ) :
Extensive effoﬁtsbagg_neededwfo pUb11c1ze,,sup-
port and:schedu1e training programs so they are
available to more people and easily accessible.

-57=
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MORE THAN DETOXIFICA-TIC‘% oy

. Whlle women make up more than half of thefoopu1atlon of
) the United States, the; do not account for half of those
_being treated for a1cohol'and drug problems——even though -
’ some estimatés suggest that womeb's substance abuse problens
may be-as great as-those of men.
The reports prepared by Allaance part1c1pants show wide
varlatlon in the percentages of, women in treatment popula-
" tidns. One region reported, 'for instance, that the percené
" tage of women in drug treatment pPrograms ranged from 18 to
32 percent, and in alcohol treatment programs from913 to 19
. percent. , |
: Even greater var1atlon is shown‘{n some of the state re-'
ports. In Kentucky, 28 percent of the drug cllents and 15
percent of the alcohol- clients are women. Comparable flgures

for Utah are 30 percent and 15 percent; for Malne 44 per-

cent and 18-“percent; for Montdna 47 percent and 22 percent;

and for Kansas 28 percent and 25 percent. >
» L ]
A number of reasons were offered for th%llncons1stent,

[} y Q “~
often 1nequ1table repres ntation: R
. : . ”~

o It is easier for women to hide substance abuse, -
s1nce so many are alone .throughout the day.

o - Women are often shielded by families and friends ‘
because of the stlgma associated w1th substance 1

abuse.

O Many avoid treatment because of the stigma,
the sanctions associated with ‘deviant behavior,
and the absence of *anonymity inevitable when
.'f " entering a program for drug or alc.hol abusers.
WL o . : o ' S

o . . B . -~
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O Women are justifiably afraid they will lose cus-
, ‘tody. oI their children if. they admit tec a sub-
' stance abuse problem by seeking treatment.
‘/‘*_." " o _ The lack of child care makes it difficult for

'‘many to undergc treatment.

X ¥7iﬁ /° Outreach‘efforts,aré often misdirected, e.gq., ’
. "> five empty inpatient beds in one program quickly
filléd when designated for "women."

S

"o Cultural and language barriers block minority

‘L women from seeking help.. : -
s © More affluent women seek help from private {
' physicians. ~ . - ' -

o JWomen habituated to legally obtained prescrip-
tion medications are often -unaware o potential
addiction. ‘

<

© Many women do not feel safe enteriﬁ§>treatment
programs in depressed neighborhoods. .

t .
o Few'services are availablejfor women in rural

areas.
- "0 Programs run by men, primarily'serving men, are
f ~ © threatening. 4
; o » ) o _
. Too, throughout the reports were indicagkions that exist-

4 : . o .
'~ ing programs only reach limited groups of women and do not

éddresé’?he)full range ofy women's substance abuse problems.
In Flofida, for instance; most w%méh in Arug trghtment
4,prdgrams are YOung,obiate abusers, not the middle-aged am-—
phetamiﬁe and-barbitﬁrate users who account for the majo;ity
of drug-related emérgéncy room visits.and sui;iaes igh£hat ‘5

&

state.

o s ' E .
The Iowa repor%'s_pgofile of women i: treatment also sug-

3

gested a distinctly limited group:

0 44 percent were betweep 18 and 25 years of age.

. } f e ~59-
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© The mean level »f the1r educatlon was 197.7
years.

0 28 percent were employed, half only part-time.
N

o Nearly 38 percent reported polydrug problems,
with amphetamxres, opiateés and ¢parbiturates
Epe most commo‘-y used drugs. : T

- ..

"o Nea¥ly 60 percent had undergone prior treatment.

In West Virginia; 35 percent of the women being ™~

treated for éﬁcohollsm and 26 percent of those being treated
for drug abuss had a ninth gradeﬁgr lower level of education.

Ninety percent of those in treatment for drug abuse and 23

percent of those.being treated for alcoholism were not employed
_on}s1de the home., - - ' .

The reports also[showed that the retention rate for

women is low in many programs. Anxrety about children and
_ ‘ A
families, the failure of programs to identify or aid with

BRY)

other’problems,.and the insensitive attitudes of male staff
‘ « . N .

. v : - ® -
members and clients were among the reasons.offered;for'this
S~ N

low retention rate. Partlcularly revea11ng was the almost

J 100 percent drop-out rate from‘lnpatlent fa01112}es having
primarily male staff. .

«2 ACcCESsS TO TREATMENT ) | . L

o In theory, at.leaSt, women have equal access'to treat-

ment.. Yet, as one‘report,ooseéyed, "what is available in

drug and alcohol treatment is typically not dernted to women

but is not specifically geared ito their needs. " Child care,
: : T ' ‘

for instance, is rarely provided”althOugh°this is '‘a critical

" need fo§ many women.'




/

Also, the ;rocesses of detoxification or érying-out

~ + treat only the =v yvmptoms known. as drug abuse or alcohollsm,

failing to touch the underlylng‘oroblems that lead a woman

to subs\gnce abuse.
. . . : .
If treatment epds with detoxification and a women is re-

turned to the same environment and the same social milieu

w1th unaltered stresses and frustrations, it is likely symp—
' toms will recur. Faced once agaln Wlth the same problems,
g ‘she will again turn to alcohol ox drugs in her efforts .to
cope. ‘

Typical treatment for drug and alcehol abuse for women
is limited anq often ineffective befause it ignores their
physieai psychblogical and soeial needs. ThlS realization
led to strong recommendatlons throughout the reports for com—ﬁ

¢
prehensive and coordinated efforts to meet thelr tofal needs.

- B -

These include special attentlom ‘to such medical prob-

j// ) 1ems’that are freeueptly seen .among substance abusers as
malnutpition, gynecological difficulties and veénereal dis-
ease; counseling and behav1or the;apy for the depresslons,.
anxieties, frustratlons and 1nsecur1t1es that lead so many];

to 'adopt destructlve patterns,_and development of vocatlonaI‘

- apd job skills,-as well as skills for getting-élong»in'

& society and learning to deal with such everyday problems as
" ) ) 3 ‘77
parenting “and budgeting. _ » .
‘ [ . . e

Throughout the reports, the dimensions of treatment

werd considered from many perspectives: strengths and

~61- s / ~
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' - L .
r weaknesses. of existing programs; ideal common clements for all

trea.ment prcsrams serving women ; poss1b1e alternatives; and
[ 4

needs ofasuch special croups as women 1n pr1sor and the

-

fact that manypraogrems have little success with

L Y v
women substche abusers was offered as sufflclent justlflca—

~

tion for rethlnklng approaches to the treatment of women .

It was noted, for\example*/that large numbers of men in

. h)
drug Freatment programs were referred there through-the

criminal'justice system. As a result, treatment prOgrams‘ﬁJ’

respond largely to the needs of these men, at the expense

of other'grogps—-including women——who may be equally i9

need -of treatment and whose profiles may=>be quite different.
While a number of participants reported that activities

in the women's service area have been included in 1977 78

state plans, the 1ack of monltorlng or enforcement of Fed~

eral regulatlons was frequently clted as a major factor in

the 11m1ted development of women's’ programs. g .
Several part1c1pants observed that many women might flnd

treatment ;n Communi ty Mentga Heéalth Centers preferable to

treatment)in conventional programs, Since the term "mental

health" provides a certain degrée\ of anonymity. While these
) : . / v : = .
centers are requgged,by law to prov%de drug abuase and alcohol

Yoo
SR
e 'c‘{

' 7,
treatment services, thesg only-have to be offered if there
~are no other treatment facilities in a catchment area, a

loophole that has the effect of permitting_centers to refuse

]

I "62-' . 1 ’ :
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services by referring women to the other fac111t1es-—regard—

less of whether the programs areé acceptaSI"to women.

s EFFECTIVE PROGRAMS
) . ’ _ o
v The reports did provide some notaBle exceptions to the

generally gloomy portrayal of 1nsens1t1ve .and 1nadequate

\ .
programs. Brief degcriptions of a few 1llustrate the scope

of effort participants believed hecessary for effectlve pro-

¢

*  grams. - o P : ~

. ' o -, . e - -
In California, more than two million dollars have been

s o e

allocated to develop women's programs. These include:

-

pilot projects to enable women in residential treatmént to.
keep-and care for their own childrena provision of child*care

. serv1ces, programs for” pregnant add1cts, and stud1es oi‘the
types of crisis 51tuatlons that lead to polydrug ‘abuse.

The city of Alexandrla, Va., has developed programs

for women focusing on 'such 1ssues§as emplo*ment and job-
seeking sklllsa parentlng, assert;veness tra1n1ng,‘and cop1ng.
An':employeefassistance prograp" is offered-for city. work-
ers with substance abuse preblems, and workshops‘on the spe-
cific problems and needs of women have been offered for lo-
cal servfce, religious, and law enforcement groups.

" In Michigan, .OLM.AlN. (Women's Organization Moving

 Against Narcotics) provides a comprehehsive treatment and . .

advocacy/referral service for female addicts and their

<.
"

children. Located in a poverty-stricken inner-city neigh-

borhood, the project uses low-dose, short-term methadone

’ . : : : ‘ . R . A
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therapy but/also employs such less conventional approaches as

~

”-

o -4 . -
relaxation therapy and biofeedback. - Medical care is proGﬁded}

alongﬂwitn skill ,buil@idg, counseling and job placement ser-
] - " A N .
vizes, and efforts are made to improve parenting skills and

. re uild relationships with family and friends.

Wisconsin has concentrated on programs for alcohollsm

and sponsored a statewide symposium on‘fﬁe fetal a/cohollsm<

syndrome dea11ng with the preventlon, intervention, and

) treatment implications for both women and children. ‘
& ' . E -
In Missouri, counseiing programs aré located in real

estate offices or adjacent to drive-in food.franchisepopera-

tlons to ensure. anonymlty and confldentlailty.

In Utah an alcohollsm recovery program emphasizes good
nutrltlon and hlgh protein dlets, and on phys1ca1 and mental

fitness. Participation in such exercise and recreational

activities as swimming and_qancing are integral elements of
— .

~

o

therapy. . W -

Minnesota has pioneered in the development of programs
¢ ‘ s
for women. One program,_the Chrysalis Center for Women,

began offering counseling for‘addictediﬁomen in 1;72,‘and
provides counseling for women by wonen, child care, advocacy
services, employment and‘treatment programs. The state_has
provided ﬁegislative support for tne_development of a num-
be{ of other women;s programs. The Minnesota report also‘
hEdEntified problems oonfronting—treatment programs for

®

woﬂgn. A survey of all programs in the state, conducted.

-64- (f ) *
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for the'McKnight Foundation, identified greb;ems found in

73

.both urban and rural areas. a -

For urban, métropolitan programs Yhese included:

© Among underserved populations, a need tb con-
nect with other people "like tHem" and a lack
of self-discipline for committing themselves
to regular program participation;

© A lack of trust among the clients;

o ADiffibﬁlty n providing access to other needed
services; - ' ' ‘

»

o Fingncial problems, specifically.in transporta- /
‘tiop, housing and childAcare;

© Sexism on the part of men residents in treatment
- facilities; '

- - 0 ‘Older women - feeling out, of place because of the b
predominance of younger -women; ' '

© A lack of. support from family members, who may
‘also need ‘counseling, and friends. -
. ' )
Among the problems inherent in rural programs were:

o 'Distances, which make follow-up difficult;

1] a

0 Fewer women complete treatment;
© Lack of personnel and financial resources/&n ' -,
the programs; ' ' s e

v
.

© Denial, inertia, and non-compliance, leading to
genéral unwillingness to do anything about a

.problem; .
" . S ) \ o
-~ © Lack of a support system during and after treat-

ment;
o Little community concern for the problemn..
A humg;r of other problems thatlmake’iFJQifficult to
providé treatment foj wqmpnvwere identifiga throuéhoﬁt the

- f

'feports. These included theif'poor'selfiponcepg,'depéndency;

L . . ’
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sexual problems lack of assertlveness, and medlcal problems
. \'\ _'. - N

causlng poor health R
PROGRAM Co’MPo\NENTs |
: The;reports found injgeneral that successful programs

. are comprehen51ve and responSlve to 1nd1v1dual needs, that

they 1nvolve the soc1al famlly, env1ronmental, emotlonal,

behav1oral, and phy31cal aspects of -a woman s llfe. “9(:;

.‘ IS

Slnce .the" reports "and d1scuss1ons hai,suggested some

elements that make programs effectlve,_members of the treat- v

S

ment workshop at the Alllance S | concludlng Sympos1um, draw-
*

ing on the submltted a7v1ce, developed guldellnes for fun-
AN .
:damental services thap’ hould be avallable to all women in

need of tfeatment. They-emphas1zed'that these services need

4

%not be provided dlrectly by a drug abuse or alcohbl-treatment

program, but should at least: by avallable through referral
These fundamental serv1ces 1nclude°

. --Chlld care, possibly prov1ded by adolescents tralned
to care for children as part of a prevention program, by

women in a resrdentlal program as. part of their therapy and C
" to assistlmothers in outpatient programs,.or‘bvhthe.elderlv;'”;ﬁ
»-Educational and vgcational progﬁdgs.to develop job s
' . and job—seeking skilfs;;‘- :f S _ o bu_@z ﬁj
‘{',--Dlagnos1; and treatment of co- ex1st1ng medlcal Rrob—
lems as, well as such pos1t1ve health measures as programs

on nutrltlon and exercise; T é?. .
_ -
. . . FHLS,

-
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. S 5
' —--The prov1s1on of ‘legal’ services utlllzlng women law-- ~

yers or paragrofesslonals for thosée: fac1ng dlvorCe or Chlld

custody difficulties; ‘ : LT 4
. N ’ s ) ' ’

’,

~~The use of womenlcounseiors and women staff members
‘who may serve as role models,*as well as peer,group counsefing
and self-help techniques; | . ; ' | '.v.l

——The’{ocatlon of programsrln non threatenlng, anony- !

mous 1ocat}ons, close to publlC transportatlon, and hours B

52 :_ that are goqsenlent to*mothers and worklng women.

g; They aIso;suggested approafhes that may be usefu1 for g
a;_.,"hlgh-rlsk" pOPuiatlons~ ’ : g _ﬂ o

t?;ié ; ¢f&he usg»gf“mﬁﬁgﬂe treatment units, home v1s1t1ng teams

Y 2“ ! ~a
3nd t%lephone hot11nes to reach rural women; ,
rar N

-—Dlagnosﬁlc an treatment rograms gocuslng on alter-
P

;;:'
-native patternB of behavior- for women 1nwpr1son, as well as

educational and vocational programs ‘to prov1de these women
0 '

with essentlal skllls to re-enter soc1ety;

--The deve10pment of(bl-llngua} programs and the use

" of bl 11ngua1 counselors to reach members of éthnlc and - cul-

-

tural m1nor1t1es,

6

~—The development of programs that focus on potent1a1s"

and strengths and empﬁasrze surV1va1'and coplng skllls‘for
N R . T A
. . /.1 N . N ,'\ / I
~ young women; ‘ - _ - iy/,, S

' C s L S . e .
~~The provision of telephone' counseling and information =
. . . « . , P - .

: <
-~ services; v :

i

J
il
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“——The passage of leglslatlon that ensures that substance

[ haa

’abuse\\g not con51dered pr1ma fac1e ev1dence of Chlld abuse
yfor hrdﬁen abusers who often cannot be redbhed by conventlonal
"technques.fi;~, :f;_‘ | | | | '.y \Nf

' The commlttee also des1gnated the types of treatment .‘.

: - )
. fac111t1es that should be . avallable for women, and llsted

’ v",.-

some spec1al qons1deratlons. '. S

Outpatient programs, for 1nstance, should offer a nu?»

g

. ber of optlons, 1nc1ud1ng woman counseiors, and should do
research to determlne ‘which types are most effective w1tprwh1ch

women.’ ' : :
] e
Also, aIternatL&es should be explored,ilncludlng tQ&‘de-
velopment of non-tradltlonal and non—medlcal ambulatory o
' b
L \‘ detox1f1catlon serv1ces,"or ‘the location of outpatlent fac1le

1t1es Wlthln mental health or counsellng centers so a woman,
s 4

‘would not be 1dent1f1ed a$ a substance abuser merely by walk--"

. ing through a ‘door: ( Lo T o ‘L.\#/

P
-

The need for‘halfway @ﬁd quarterway houses was emphas1ze?

A v -

as was the need for e/grgency she1ters where women can seek .

'as51stance and resplte in tlmes of cr1s1s.

. I

Q ‘ .
Several partlclpants questlonedlthe validity of us1ng

n R

‘confrontatlon technlgueSbw1th women who need a warm,’sup- o,

portlve env1ronment" where they feel safe. Trust, genulne—'

L9

' ness,"respedt and empathy were llsted as counsel;ng Skllls

’partlcularly effectgve w1th women in trouble._ , o

) . , . . s . . .

:
. . . * . . . . B -
W . L - B 7 . .
. . ) . . N - .
.
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‘tion

:The need for support systems and follow through to -
¢

a551st women throughput the treatment, rehabllltatlon and re-.
'entry process was stressed: throughout the reports. The de--"‘

velopment of effectlve support systems 1nvolves many of the

suggesé?ons throughout thls report; the coord1natlon of

serv1ces, the development of resource directorles and re-

ferral networks, the close cooperatlon of public and pr1vate

-

-agenc1es at the natlonal, state, and commun1ty levels.'

4

The reports consLstently identified several treatment
gaps- the lack of programs to ald women who are prescr1p-

tlon drug abusers and/or polydrug add1cts, the absence of

'‘Programs for addlcis in pr;sons;‘and the lack of programs

[ "_ “
for elderly abusers; :

e splte the h1gh 1nc1dence of - problems with prescr1p-
dngs, few programs provide assistance for women w1th

-‘these problems. This may be because these ‘women, typ1ca11y

lr

: seek help from private phys1c1ans; who frequently fail to

| ~

recognlze the problem--whlch may have been initiated through

" legally obta1ned prescr1ptlons--or because the problem is

3

' compounded by the use of alcohol and/or other drugs, creat-

ing a‘polydrug or cross-addiction problem :
~ .
The Iowa report documented the h1gh 1nc1dence of:. sub—

.‘i

sw . . "N”""

'stance abuse among women in prlson, shOW1ng that 13. 4 percent

clas51f1ed themselves as "heavy“ dr1nkers and that more than,

70 percent had a hlstory of illicit or,prescription drug

_abuse. Women in prison typically have limited education

/ . -7 . ’ o
.
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'and.no Job“§kllls, a I%Egmhlstory of deV1ant behaV1or, and a

g .

long hlstory of substance abuse. Several reports 3howed thaf

RN

'the rec1d1v1sm rate among these women is - dispbopprtlonately

. i
- A :

high . and urged early 1nterventlon and treatment programs~,_h

'empha51zlng behavior modlflcatlon. These women also have

Al

a variety of other health problems that need care“and all the
rehabllltatlon and support services recommended for women’
who/ate not 1ncarcerated

Few states reported any formal treatment ‘programs for
women substance abusers 'in: prison, though most noted that men
with substance abuse problems routinely are sent to facili-~ |
ties that offervspecial treatment programs.

The elderly substance abuser presentsvunusual treatment s
problems. -Sometimes substance abuse develops because of the
tendency of nur51ng homes and even families to keep the .
elderly_sllghtlyllntox1cated or heayllypmedlcated to -assure
tranquility; sometimes through misuse of'a]variety of prescrip—

tion medlcatlons,_and sometimes through th »ir own de51re to

q
+

escape a dreary ex1stence. ‘. e

Suggested solutions included the use of home nurses or
outreach programs to assessrthe medicat}on problems and assure
8

' thit the elderly understand‘hownand when to take medications.

Alsb; differences in rates of drug metabolism in the elderly .

requires. phy51c1ans to use more sophlstlcated prescrlblng

teohnlques than are now typlcal

~70-
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a useful role in the commUnity. Their skills couid be

utilized in hobbies or crafts, or assisting in child
care and'séhooinprograme. |

Throughqut the reports, great emphasis was placed
fon'the need:for*effeetive; eutside program'evaluation.
Thereafter, useful flndlngs should be made widely avallable

to other programs in orderwto assure better communlcatlon

effective.




* CHANGES ARE'NEED'ED R

.,q;,_.

Efforts to enhance good heailth among women and to help
thpse w1th ‘alcohol ang drug abuse - prob i1l requlre al-

'¢eratlons in the ex1st1ng system to coordlnate resources,'
-
and to assure program contlnulty and admlnlstratlve effectlve-

ness. . o .. - N IE" s v.,,.
The most pers1stent recomméndatlon throughout the Ceali-

tion's reports Calls for the prov1s1on of comprehens1ve health

serv1ces for women through better coordlnatlon of ex1st;ng ; ; \

¥;
services and resources.. As currently prov1ded serv1ces are

.

>

fragmented, somet1mes ovérlapplng gut more oTten leav1ng wide
gaps. They are nelther compiehens ve nor w1dely avallable,

and show a tendency to "treat" problems in 1solatlon, typi—

N 'oally ignoring total,need§;
) o i . S N ) ) . v ) . : ) : I . - .
In some parts of the:country,. few-services are avail- e
~able. 1In mady rural area%i there are nbne.‘ But even where »é

serylces are theoretlcally avallable, they .are not always

accessible because of the,locatlon of the program or its o 9[”
"hours of operation. One report descrlbes restrLotlve cllnic

hours that make it dlfflcult if not 1mpos51ble, for women : %

to obtaln such- serv1ces as routlne 1mmunlzatlons for their

children. Another descrlbed programs located 1n dangerous ) ,‘:

R 5

nelghborhoods which women were reluctant to use because of

féar for their safety. o

3

Also, because guldellnes and regulatlons frequently con—;i

flict, programs may be avallable to some women, but not to

~

-72-
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-others. A number of states'reportgd that alcohol treatment

programs.do not accept women on methadone maintenance, and
1 ' S .
that Community Mental Health Centers are not &equired to

acceptﬁj?men with alcohol ar drug problems if there are al-‘

N o

Zcohol or drug treatment ‘programs w1th1n the catchment area.

e
Since a number "0of studies suggest that cross-addlctlon

is a significant-problem for yomen--one.syrvey of women al-
COhOllCS showed thdat 80 percent took other drugs as frequently

as they used a}coh 1--the need for programs that addressed

'hoth problems was . ressed. Alliance;participants emphasized

" we N T e N e
"the desirability of better coordination at the state and

- Federal Ievels,'particularly in funding oriteria and alloca-

" the fatt that programs 0perate in 1solatlon, w1th llttle

of “ope ation. . _ f o~ ) _9

tion.
4,

. The reports charged that typical drug abuse and alcohol
. . 1 », \ . - i t - . .

treatment programs fail totireat other medicalrproblems..

This was attributed,'to the very'limited orientation of treat-

ment programs——alcohol treatment programs deal only with al-

°

e ]

cohox\:m, drug abuse programs w1th drug abuse--but also to

uawareness of other avallable resources and little referral

experlence This 4 f1c1ency emphas1zes t nQEd to develop

/

comprehens1ve fesource d1r ctoiles 11st1 programs and fa-

£

01lit1es through which w men, recei help, along with

: A . . s . . ot
such essential informatien as their requirements and»hours ,
3 & . ) . . - . R . . . K
{ ‘

V.

a - L) . Q,
some mech n;;ﬁr:espons1ble'for coordlnatlng serv1ces. . One

LI r i L0
N AV .
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| persistent suggest&on‘callpd»for tHe establishment of a full-

(\ : ti%g'position for an individual_to be au rized to cohauC;
? h:Y B ’

‘a state-wide assessment qf\woReh' needs,. for identifying >

resources, and for devéloping the cooperation necessary to -
= . ’ - r ’ ) . . \/‘-‘*
B provide comprehensive health.care. ,, = . .- :

,,Louisianq provides 'an gxampié of one useful type of ‘.

codrdihatibn required. There," the position of "Coordinator,
Programs for Women" wagaestabliShed in 1975. ‘The coordinator's
task has been tq‘serve as an advocate for women's concerns

.

and to coordinate public and private efforts to meet their
needs. The coordinator reports that her éfforts‘have resulted

’ - . »

in: . : ! . . ) .

© The inclusion of stated objectives for women,
wingaction steps, in the state plans developed
for both NIDA and NIAAA; - » o
,\ O An increased awareness,,on the part of the state:
office'staff‘and throughdut the statewide clinic
and drug center:systems: of the need to emphasize ‘ {
women's concerns in alcohol and drug “abuse: . Iip

‘0 Extensive use of--the media to~inéfease public )
awareness of women's concérns and activities: v
o Sponsorship tHroughBut the state of "Women and
Stress" conftrences that incorporate alcohol ‘and
. drug problems. into programs of broader interest
L to ‘women; . ‘ - : )
L © Through cooperation with the Stat@;aufeau of :
L Women, ‘development of'educationai programs for" v
* .. Pprison, native American, and other women's' groups?}

\

o A§p§0v51 to design-and prdvigpéﬁﬁﬁgzgkuéness
~ raising sesgions\¢n women! problems to all
"~ clinic staf embeérs jif - the gsat I .

3

a

. . c & ) . o ) N
© .The promgse of ¢o peration. from legislative _
and Congressional Yxepr Sentatix9§.c e . .

.
[8 .

~

. .
X, o -~

\x’°_ - L. by
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BroAD INVOLVEMENT NEEDED | | '
The task ofldevelopiné,g déérdina;gd and comprehensive
service network is formidable, since so.many groups and
agencﬁé§qat all "levels a;élinvolved and4concérned with,women;g',
’ ,isgﬁés. To.pfovide some idea éf hoﬁ:br_ad this involvement
is, some of the'resourcés--both actual nd potehtial--idénﬁi-
fied by paréicipahts ihc(ﬁded: , " - ' o R ¢

© At the Federal level, the Department of Health,
Education, and Welfare, especially such agencies

as the National Institute on Drug Abuse, the ’ e .
~ National Institute on Alcohol Abuse and Alco- . N !
holism, the National Institute on Mental Health, . . f

- théMNational Institute on Aging, the National

' Institute on,Child Health and Human Development,
the Office of Human Development, the Office of
Education, the Health Care Finance Administra-
tion,,and also the appropriate units of the De- -
partments of Housing, Justice, Labor, and Trans-

) oy

portation;

O Such national professional organizations as the
American Medical Association, the Amer;can Psy-
chological Association, the National A§sociation

. of Social Workers, and the Amgrican Public Health =~ ~.
Association; . . _ o .

o Religious, and-church groups, such as the, United
Methodist Women, the American Baptist Convention, -’

.4 Catholic Charities, and B'nai B'rith; ‘

v o -3 Vblujg?ry groups including the'Salvation.R§my, R

- the N¥tion&l Council on:Alcoholism, the YWCA, the
League of Women Voters; and Volunteers of Amer-.
ica; . . . .

0 Such self-help groups as Alcoholics Anonymous%
Al-Anon and. Al-a-Teen, and Women for. Sobriety;

5 1

L AN -

o. Women's groups,»including the National Organiza-
tion ‘'of Women, the Womén and Health Roundtable,
and the Commission on the Status of Women .

L4
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The diverse membershif e Alllance 's adV1sory board
o

Suggests the:broad range grougs With a demonstrated/{n-

° A Y

terest in. women S health and women S substance abuse problems

ADMINISTRATIVE FUNDING PROBLEMS

)

A SpelelC concern among part1c1p§nts was the need for
‘a stable source ,of fuhdlng to prov1de necessary program secu-

rity and to v1de co tlnued encouragement for developln
-9

" more qreatlve approaches to a551st“ng troubled women. One )_

.report_ commented on the dlfflculty 1naobta1n1ng funds when

.9

observed needsdhave not first been demohstrated and SpelelC

L

technlques for meetlng them have not been proven.' S
"This problem becomes cchicaZ when programs must often’
« 8pend much energy on survival igsueg with Zittle time Zeft

for the more sophisticated i8s8ues aof researching and of pro-

gramming for specialized needs; without the research and pro-
o - ’ RO 6#

Igrahming, no resources will support specialized serviceg with-~'

-

in exigting programs. . , ' ' .-
There was also a concern abg;t 51mply requestlng funds
earmarked for women -when none are earmarked for men."

Suggestlons were made ghat dlstrlbutlons of funds might be

<« ) ‘.

preglcated on better def;nltlons of . equallzatlon, ap-
) |

¢ x

. proprlateﬂess" or \plnerable populations" needs."
' Closely linked wlth the problem of stable fundlng was the

concern that programs are not funded to proV1de many neces- ®

& -

R4 “ .

: sary services for women with suéﬁfance ahvse problems——such

‘serv1ces as child care, hous1ng, transportatio.,, vocatlonal
- J

)‘\“’ ’ . ) : “‘ . -
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4

“vices,-often-women who need them do not qualify.

. : g
and serv1des,_, . . = s !
‘ )

-

. se;vlce programsIv As one statF obseryed "zt should be

€

- . ‘ ' . o - "
/.
tralnlng, educatlon %}sychotherapy and related medical care.

[y

Often f1nanc1al assistance is not available for these ser-

b

°

It was noted)that 1nsurance companles resist coverage

for alcohol and drug treatment or for the other counsellng

serv1ces that are necessary/for succeszul treatment. The

same is true of Federal f1nanc1al aid.programs, where re-
* 9.

qulrements and restrlctlons 11m1t avallablllty of treatment

a R
.

. The reports advocated concerted efforts to 1nvolvé(
A

private 1nsurance carriers and such Federal ass1stance pro-

grams as Medicare,: Medlcald an T1tledxx in prov1d1ng f1nan-

[y

cial ass&stance for treatment and~related support servrces,

- ‘v

and also to explore the possrble role of pr1vate founda-“;

tlcns 1n this area. lAlso, 1t.was emphasized that proposals "~
B L e A\
for Natlonal Health Insurance should be scrutlnlzed to assure

o

“inclusion” of " covera@gﬁfar 1ssues relatlng“tb wdmen s health
e e E‘ e
needs.~ o ' SR ‘

”‘Eﬁ (*f'/' ‘

Throughout the reports,tsugqgstlons were made for im-

-
-

prov1ng plannlng and admlnlstratlve effectlveness of women ' £

noted that many_ ctate cyatems 0%3205 report "in any adequate

L""“lf

way the number of programs fudﬁeé<zn thezr state, theenumh -

ber headed by women, or the.number of programs targeting on -
women's needs. ", D L . B
s . ° . 5
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The absence of women in administrative, Planning and - -

staff.positions was. cited repeatedly. -
. ’ )

There were some exceptlons, 1nclud1ng the statew1de‘

coord1nator in Lou1s1ana, Several other states reported

. ‘
’

( that s1m11ar positions have been created (but not neces-

: sarily fllled) to deal w1th7yomen s 1ssues. A woman admin-

<«

1stess the alcohollsm program in one state. ‘Several otherv_
- s . h ] -
states reported a,gogg representatlon of women in staff posi-

tions. ’ . .
- . {\ .
o But the more common pattern was an erratic appllcatlon

2 -

v

of afflrmatlve actlon. For ex ple, alth{hgh most states

\s

have adV1sory counc11§, some h ve only»one to three WO
' ¢
members of boards numherlng 20" or more persons. Seve%al

‘Btates charged that veteranshpreference rules in hiring

[y

, effectlvely thwarts afflrm tlve actlon. Furthermore, s1nce s
1 AR

women do .not qualify for the educatlonal benefits- essent1al

.

to advancement unless they are: already in adm1n1strat;ve

L4

pos1tlons, fewer women are able to move 1nto high Iégel admln—
;stratlve;roles——unless they are w1lllng to meet educatlonal
qualifications at their own expense. .

— B Reported stafflng patterns ihowed that women are under-

represented at many leveis, except the cler1cal‘ In Georgla,

’ 2

for 1nstance, ¢wo out of n1ne admlnlstratlve staff membérs,'.g.f f‘l
\ e * ) ’;

-

and only flve of 26 treatment program admlnlstrators are

women. Rhode Island has one fenale‘and seven male substance
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abuse abusge program dlrectors, flve womenAand four male Treat- .

g,ment Alternatlve to Street‘Crlme admlnlstrators, and 11 women
of a total of 39 a?é program'dlrectors By coﬁf{ast, 47 per-
cent of tq?»Iowa Drug Abuse Authorlty staff mfmbefs are.

e women,‘l cluding 38 percent of those in professional or mana-

\‘ gerl'l/'xecutlve—level posmtlons. Women, always well repre-

sented in clerlcal pOSlthns, accounted ffr 100 percent of these

: staff pos1tlons in some states.

Generally, reports suggest that" programs are more respon-

.

51ve to women S needs when women are actlvelngnvolved in

the1r planning, admlnlstratlon and 1mplementatlon.. AlsoJ ,‘:!:
)

a study in one state showed: that women ‘were more llkely to ' -
'h\;',éeek treatment in programs in which women are well-represented (Q

.on the staff. Women had a high drop out rate in res1dent1al
W\

‘treatment p;ograms 'in whlch profes51onal staff were pre- M"'

domlnantly male. Yet some wémen have an historical dlf—

ficulty d1ff1culty relat1ng to other women, and prefer pro-.
)
grams where there is .a balance of male and female staff The

dlfferen&és suggest\the need for flex1b1e stafflng &atterns 0

_and the gq@ater avallablllty of programs with d1fferent types
\»" _of stafflng ratlos. c L. 59‘ " - o
K . - . ;o % -

¢ ' The reports also . showed that programmlng is more respon-

S

sive to actual needs wpen plannlng and adv1sory groups 1nclude
_comgunlty rep;esentatlves rural women, and members of ethnlc
“and cultural m1nor1t1es. -One state reported the effectlve

development of accepEFble alterndtlves for rural women be- L

‘-t

- cause of thelr representatlon 1n the plann1ng and adv1sory
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also emphas1zed The formatlon of such groups Wlth dellb-.

throughout the reports.f

‘gram

Process’ The need to include teenagers and the el erly so as

.

to reflect the dlfferxng needs of d1fferent age grou [ was

-

erately dlverse representatlon was a consistent recommendatlon

e

PLANNING POLICIES ; L I :

The lack of speC1f1c pollcy for women's treatment An

-

A2 )

S emuy

Sk

many states was clted : Whlle most state plans off1c1ally

: recognlze women's needs, the polxé§ of equal-&ccess"fﬁather

- [

thanﬁprograms spec1f1cally tallored toAtheir‘needs appears‘g

-t ° ' B IS
A Y - Sa

" to be more common. ’ e . e

J LG i ~

As Ehe Iowa report noted the state programs comply

w [ o . ' .

T 'with the fundlng cr1ter1a of ‘the: National Instltute ‘on Drug

t» A -,
Abuse the rules and regulatlons of the Food and Drug Ad-

-

mlnlsh'at&on, and the 11cen51ng stanﬁards of the Iowa/brug

’AbuSe A thorltz‘gprov18inqza relatlvely restrlctlve pro-

"eflnatlon. S

. . . <4 . " : . ‘ g l .3
_( waever, 51nce past NIDA guldellnes have not requrred ' T)

K

. or mon1tored plannlng and programmlng for women, mlnorltles, E

- v -

youth or the aged, vthe report contlnued, no spec1al programs‘

o

.have,been deve&gped with the vesult tHat "speczaZ needs of

.o . '.'.

'7womén_ahd mino'itieeware“not_being7met uﬁffbrmly but”aqe dé; ,

\ . . K K

;pendent upon t e pragraﬂ and the zndzvzdual counseZor 8 sen=-

¥ - RN AN B [

O . .
sztzvzty to these neede -
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%ﬁ;f,; " throu ‘ ‘

= ghout the reports. o A\;\
'@—-@A A o vo
ST e Rhode Island for example, state~ ‘zgt no pollcy or"

needs assessment addresses woemen's issues - In New Jersey,

.‘.

the Slngle State Agency is- commltted to the:development of
s women's ‘pPrograms Wlth a full-tlme coord1nator for women's pro-g;'

grams and_a des1gnated advmsory group.‘ In Georgla, serV1ces’

& e

are avallable but no prlorlty is g1ven to speC1al programs,

-

and’!% South Carollna women heve been des19n&ted as a "spe-’;

c1a1 target group” but ‘no funds have been prov%%&d for pro-

\
gram development-«a cons1stent complalnt throughout the reports.

North Carollna has no formal<pollc1es for women subStance-

abusers, but does have a syite} for collectlng data on women--

..\

an essentlal step' i -\sess1ng thelr needs. ' In Oregon,

'-wqpen are singled;;? ‘3§ ‘a spec1al populatlon in the- alqg- ’

holasm plan but,~even though‘ﬁhe drug authorlty says that women

have problems equal to tho
N\

}
gram objectlves haveggeen establ\ghed for women’.

found among men, no special’ pro- .
%o

The erratlc plannlng patterns desqubed throughout the

;
'f\\;%;eports emphnslze the need for plannlng that spec1f1ca11y o
o i'assesses and address;:x ' ' ’ N
) The change;iproposed(g} Alllance part1c1pants do not al—' .
'.ways ﬁequlre tﬁg development of: new serv1ce systems. kather,
'olthey call for new approaches, new way of thlnklng,'and ;éw'

heé needs of women.:' Teo T SN

»

!

S . . fe o2l
- - . . P - M

e ways. of worklng togetherq_‘;g., L '- ’ 55_”7

‘In most areas, servlce systems fre alread%*én'place, but

A

: ‘are not\belng USéd efflcrently or effect;vely to ass1st A Ty
“ N ! . \ H . . . > - Al » ”.‘. 0 v~
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> women with drug and alcohol abuse problems.

>

. Through 1ncreased

.;{ communlcatlon aq\\ooordlnatlon, both among and w1th;n the

EH

'k4v ppbllc and prlvate sectors, exlstlng energy and resources can .
4{.} 4‘be used more creatlvely and more flexlbly to better
totai healtl service needs of women.
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'SOME SUGGESTED' REMEDIES™ = b
' f q%iscuSSions:a:t‘.l;lliance"’-meetings'and sﬁbmiﬁted‘State

I «

" and Reglonal repb?ts prov1ded the bas1s for the‘tollow1ng

suggestlons to resolve some of the problems they had de-

fined. . B : o .

L

It must be emphasized that their suggestlons reflect.
"grassroots perspectlve. They were drawn from local
solutions for locally defined problems Thereafter,othey

were ampllfled and developed to prov1de gu;dance for Fed-

eral. and other efforts to respond to the needs of women..
.Some of the suggestlons’are/global, reach1ng far beyond -the
drug and alcohol problems of women; others are quité’ spec121c

‘to these problems. Some. call ‘for act;%giat the.Federal-level;'

C

-

othérs at the state or local, level.
;In'this section, suggestions are‘grouped, insofar as

poss1ble, accordlng to problem areas and accompanled
*

whenever appropr1ate, by a statement 1nd1cat1ng where the o v
action should be initiated and under what authority.

T : Slnce a number of laws affectlng women ' s health

* . issues and drug and alcohol problems aregdue to be - rev1ewed

P ﬂdurlng the current sessr‘n of Congress, many of the sugges-

w A RS

'tlons‘could be 1ncluq$d in. the leglslatlve cons1derations.

e EUEEY

':ﬁl Those laws scheduled for renewaI ;nclude° : ]“ .

ﬂbﬁ-. ’“"'PL 92- 255 (amehded by PL_94 ~371) the Drug Abuse

= I
s

S Office. and Treatment Act. S » .

e
- ’
‘

a-—-PL 93—641 the Natlonal Health Plannlng and Resource
g L cin | - | | |
N Development Act. -‘4,‘ : "\_. B ' i

ot ®

. 86
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) . : -3
- --PL’ 947-_65, the Community Mental Health Centers Act.
--éh'92e663, the SobialﬁSecurity Act and’Amendments,_
‘particularly amendments_to Titie XVILand Title XX.
In reviewing the suooestfons, it might also be useful
to/Fonslder ex1st1n§ law w;th parthular'lmpllcathns for

women, thelr health and substand& abuse problems, and for

addr8551ng the many related 1ssyes. These. rnclude-7““

--The Food Drug and Cosmet1c Act of 1951. . ' SEREY

. - ¥ 3 - -
- f‘:--The Narcotlc Control Act of -1956. 3 o N

X S
—-The landmark case of Roberson v. Ca11f§§§i¥“54962 4

'.1n wh1ch the Supreme Court declared addictjon to

<

- f. o
narcot1cs is an 1llness and that crlmﬁnal pun;sh+

,: ment for such addlctlon v1olates the 8th Amendment

' V:i —=-PL. 91 Sljr the*Comprehenslve Dgug Abuse Preventlon"

‘and Control Act of 1970 ‘ @'5“

w

--PL 92-73, T1tle‘II of the Contrplled Substances

Act. 6},} N B — @
—-PL-91-61 Comﬁgehenslve chohol ‘Abuse and Alcohollsm,"

° Preventlon, Treatment and Rehabllltatlon Act pf lQTO.

A
T &ﬁﬁpL 94 -581, ‘Veterans Omnlbus Health Care Act of 1976‘m;
s - ey ey
--PL«94 293 Domest1c Voluntary SerV1ce Acts Amendmeﬁts*'v
I'4 5 '%N; v

--PD:94-230, The Rehabllltatlon Act Extenslon of 1976§

. --PL 93—641 ﬂhe Natlonal Health- Plannlng and Resource'

3

Development Act of 1974

__--PL 91- l77"§conom1c Opportunlty Act Amendmenzs ef

.'* 1969.‘. S ,' . " L ‘,’_;.':%;. __‘vj__ . _- . :,._"

’ "‘.; . j‘ ~~ . ' * ?ﬁ ’ v

. N ’ - - “ : o, a
: . . . . .
OO - . - . .
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:==PL 93-647h'The Soc1al Securlty ‘Act’ Amenamentsaziff“” o



--PL 91-211, Community Mental Health Center Amendments

of 1970. B : -
Je o . ==PL 91-296, Medical Fac111t1es Constructlon and Modernl-
< zation Amendments of 1970. L — ‘
- --PL 94-237, Amendment to Drug Abuse Act
~ . of 1972. -~ ’ - /
e A e T |
N\ ' --PL 91-527‘ The Drug Ab’usé Education .Act of 1970.
;_Q.Q.f_f"PL 91-644, Omnlbus Crlme Control Act of 1370
Aa --PL 92‘-157 Comprehensnre; Health Manpower Tralnlng ,
B . ) .. . LI - 4o et & ," ’ ’ © '/'[!
Act of 1971, T "_-_;_-, LY VS
’ ~-PL 92 255, Drug Abuse Office: and Traatment“Act of
] e e WS
1972 S e ey R
’ - EEY NS ) . - ‘?ﬁ, N
, --PL 92- 293 Nai\cotlcs Addlct Rehabllltatlon Act
e : Amendment of 1972. s ' :
~--PL 92‘—ﬁ4, Economic Oppprtunj:ty Act Amendments of
.. . - : “. v i o ﬂ ) - . . :
. 1972. - o wieeo . T
7 . __"ﬁ - N . : - e . , . . D
'—s-PL 92-603 Soc1al Securlty Amendments of\1972
- : —-PL 92 381, - Juvenile Dellnquency Preventlon H‘Et. _
t --PL 93-112, Rehablllt;atl.on Act of 1973. »
. --PL 93 113, ,pqmestlo Vélunj:eer gernc P@t of 1973.
S . )"""" R . 1
M
.\s o =-PL 93 203, Cpmp e’hensave Employment nd’? g_ra;nlng
v K v - .‘.__ STl _‘:a.-‘-”»"‘_ . .'q 8 : v
: Act of 1973 BRI OEENE B e
.- k . . " i Q -~
N \--PL 93-222 Health Malntenance Organlzatlon Act, of
‘ ‘.' t -’ v L973 | .\.r'“‘ :‘.., é.‘d- ‘ ’ 12
T ‘_,‘." --PL 93 253 Amendx!ent to the Re.?rggn}zatlon Plan - T
. No. 2 of 1973, |
R i S "
s . ’“M-" o




A
--PLA93-353, Health Services Reseerch;:Health Stétie;ics,
dnd Medical Libraries Act of 1974. |

. --PL 93-415, Juvenile Justice and Délinquency Prevention
_Act of 1974. v )
--M—SiG, Rehabilitation Act Amendments of 1974
* -=-PL 93-619, Speedy Trlal‘Act of 1974 _
- ==PL 93-647, Social Serv1ces Amendmenhs éf‘ 1974 ,_.,?.. T

X ’ ) ;gr.
%>

- ==PL 94 63, Communlty Mental Health Center Amendments

ok

of 1975

--PL 94-230, The Rehabilitatiqn Act Extension of 1976 ..
\ .

- ==PL -94-460, Health Maintﬂe‘rl:imce Organization Amendments®™

- of 1976. K o
< - = ==PL 93-83 Crime Control Act of 1973 ]
— s & -

~--PE 93 85, Agrlculture and Consumer Protection Act

of 1973 < *]|

; - 3
-~PL-93- 247 Chll?i\Abuse .Preventlon and Treatment Act.

3

"e.~=PL 93-281, Narcoti ddf% Treatment Act of 1974.
PR
e d
=-PL 93- 282, Comprehemslve Alcohol Abuse and Alcoholism
~ 0 ) o ) . .
; Prevention, Treatment, eﬁabilitation Act Amend-

a

_ments. of 1974.

i-PL 93-348, National Resear 'iActu_ .

L~ Kl -

; : -—'PL 93~ 383 Ho*lng and Community Development Act

“a

L Y of 1974. e Y S, o
o --—PL 93 422 Alcphcl and .Drug Abuse Educatlfs ct : .

e S ‘Amendments of 1&74 : L )
- \‘ N y ‘- 2o e, "" ’ ’ o ) . '..: " -
o --PL 93 644 Headstart, Economlc Opgortunlty, and o
L ) e < f‘ .’ g - S
N o Ccmmunlty Partnershlp Act of 1974 ;'vi . R "
. r ) .~ - a (35St ] 3 "
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. - - . N

--PL 94-371, Comprehen51ve Alcohol Abuse and Alcohollsm

r

Preventlon, Treatment and Rehaballtat;on Act Amend-.

4 " mesfts of 1976. . : ‘ ] y

P

e '?-PL'éi,401 Soc1al Security Act Amendments of 1976.
--PL

4 503 Crlme Control Act of 1976.

--PL 95- 115, Juvenile Justice and Dellnquency Prev@%tlon

AN

Act Amendments. ,
’ 9 .
The multitude of Federal departments and agenc1es,

state agenc1es and voluntary groups currently 1nvolved in

or with p tentlal interest in these probIems also needs to

,be examined, Those named spec1f1cally in the suggestlons

'offered by Alliance part1c1pants ‘are only a beglnnlng, ' £

since it is apparent that the. issues 1nvolved are so oL .

’ J} :
‘pervaslve that v1ttually no publlc or prlvate agency or

r.o C ~
’ group can remaln unaffected

- ¥ «

-~

o GENERAL SUGGESTIONS R _. “

“Many suggestlons made by Alliance part1c1pants .ere

- \
general in nature. They addressed the 1mportance of coor-

<.

%

T ‘;dlnatlng and strengthenlng both Federal &na’ pr1vate sector . o

efforts .to promote better: heaIth for women, and 1dent1f1ed

ue

‘X sgmﬁ fundamental changes that are needed to assure the ;‘ 3',
.#‘success of thfse efforts. Ay R . o _ C e
2 . et - S >
: %

”

"o A Federal 1nterdepaétmental task force is needed, to -
. focus on the health needs of. men; Partlchu-larly thosg Wwith « y
N - '.‘ R ¥

v * :
e <r

3 ~ :‘ o y . Lo
‘ substance abuse problems. Y ) ot -
u « . : s ~ - _*
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~uy

-t

-, . Child Health and Human De pment *YNIC
- * .~ and Drug Administration Q{pﬁs

’J@V .Devebo ment . (O6HD) , Hgalﬂhaé&re anance Admznzstrqtzon

-2 (HCRA,, Health Resdurces Administegtion HRA), and -
‘~'\ - 0ffied’of Edueation’ (OE)” Tfom Department? éalt}l,

R .
. N A - . .
- ' 2o 0 . ’ af
s -~ - . .

- Among the issues this task force needs to consider are:

. - .
- 4
hd -

a. policy conflicts in proposed or enacted laws,

-

o : - . ’
regulations, and guidelines that affect the provision of

conSistent services for women "disabled" because of drug

abuse or a1cohol problems. ’ : | T 4

-

~availability of support servicesveSSEntialgto the treatment

" of women with substance abuse problems T

1

nc.f the review of research that has identified factors

. affecting the phys1cal stability and emotional health of .

s — g

women SO that these findings can be incorporated into the

design of prevention, education, ‘and treatment programs..

4

d. a review of current prevention/intervention/educa;

tiomefforts to assess their effectiveness in alleviating
/. s .
A s :

problems confronting women. - Lo t' -~

»
[ |

e. a review of current Federal reporting reguirements

.

to reduce overlap, duplication, and administrative burdens

o . _
on state .:and local Jur;sdictions. o . .

P - . .
. . _‘7 -~ . . a -

S R mechanisms for- increaSing collab%fative act1VbtleS
S

and coordinated services for women. ¢

Coe
r

This task force should. be established by Executive
' Order, as-a Domestic Policy Group Working Committee.
- Membership. Should tnclude, but not be limited to:
Nationa%l nsfﬁtute on Drug Abuse (NIDA), National
- Ingtitute on ‘Alcohol. :Abuse sand AZcohoZzsm (NIAAA),_:N
Natzonal Instztute ‘on Mental Health (NIMH),, National ‘'
. ImStitite.on Aging (NIA), Nationdl Instsgute on

-~

~Educatﬁpn and ngfare, Law Enforcemé%t;A:f stdneé

ﬁ

b. disparate Federal funding criteria that affect the

), Food - -
F0ffPte of Human S

YR

.‘_?' . \ e o T i R . :i w" ® f'g,":"'
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Adminigtrdtio (LEAA),;andﬂthe:Bureaﬁ»of;PriBOns.
{BOP). from thg Depavtmént of “Justice; Education -

" Training’ Administration {ETA) 4n the Department of - . -
Labor; Coﬁmuhity'?lanning-an&,Devalaﬁﬁ?nt.FCPD)i"~ s i
<. from within the Department of Housing and Urban - 3

<

Development; and the Urban Mass Transit Administratfaﬁf

(UMTA) in the Department q&ﬁTr sportation. Based .
on considerations and finditigs oY the group, individual’
task force members should define eir agercy's ’
respongibility in resolving problemes.that impact on the
health of women. (Examples: the development of alter-
native education programs by OE to counter the school
dropout problem; the provision of recreational space

in pubéfc-h?using'funded by HUD to ease stresses

created by overcrowded living conditions.)

define'EF ponsibilitiss for pﬁfﬁiding heéalth care to women

consonafit with the goordination of efforts. at both national

and state levels for the delivery of comprehensiﬁehand

-

“ cos¥-effective health care services

1

fdﬁfj§2mpog§?Yy”digabilitiszhegds to bq'ﬁhiversal;§facpepted .

v B
* Al

". While primary respénsibility for coopdination within

HEW should come from the Secretany, authorization® is

. provided both by PL 94-371 and—by the Ezecutive
Reorganization Act, as amended in 1977.. Precedent
" for such coordination can be found in the language of |,

PL 94-103, the Developmentally Disabled Assistance
andtgigl of Rights Act, in which stdtes are provided

- assistance in developing a full range of services,
- provistons are made for including private sector

represdntatives, ‘and appropriate treatment rights are
assured. Also,the "Standards for Community Agencies
Serving Persons with Mental Retardation and other j
Developmental Disabilities"”, developed by the Joint
Commigssion for theyAccreditation of Hospitals, ‘estab-
lishes measures for development of service.delivery
systems designed to provide comprehensive ‘and.cost-

effective health care services. ; .

- - -—— 2 . R -—— - . . T

-
. . . . . -
v .o . . : . .

A

p’:The'éoncept that, drug aﬁd,alcbhpl.abuse are chroniq{,,

R “y Ax‘, " “ . , ,' . e
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| rn order to:}f P _}7 s Ly .'l;- «:,@*g /,v%_ -;'TK\
g;\ . a. 1ég§tim12e thefr'treau 1t-in éhe total. health system
“ \, ’ - A co
S ) o. <assure that treatment 1slcovered by thlrg paxty Ea%ers,
,3.:€~»~% T estaQ\}Sh treatment and stafflng standards- ST
‘d. establish after-care technlques. j;\\/-
B - ‘ - /’
- v
3 .

Thig concept should be zncorporated in all relevant

Federal guidelines ags well as promul d by such )~
groups as the Joint Commission on thﬁcredztatzon4 '

of Hospitals and the American Madggale ‘8gociation.
Enforcement of HEW guidetines- faﬁ\the*handtcapped

shouwld reflect this interpretation, dé=*ghould *
conezderattone of National Health Insurance Coverai\\

- - - — - ° -
-

&

o Standards‘are needed- to govern the use'of tranquili-

el

jers and other ‘mood- alterlng drugs among women in pr1sons¢ L.
pos . . o

- ' -

afd in homes for ‘the elderly. G ' ' th ' ..

.

Such 8tandarde shouZd be developed by the Food and
Drug Administration and incorporated in Bureau of

. Prigons regulations and HEW and Joint Commisggidn on
Accreditation of Hospital (JCAH) gutdelznes. ¥

i

~.

%

- o Existing legisla‘ve mandgtes for'pro?grams tha‘&‘:-
" provide medlcal and soc1a1 services need to be reV1ewed
to 1dent1fy and remedy exc3us1onary language that 1nh1b1ts s. -
dr denles access to a331stance. Spec1f1c examplesi-are: ‘ B
ia: prOV1s1ons in Tltle XX of ﬂhe Soﬁ}al SecurltikAct

that restrlct homemaker servxces for the potentlally

]dependent and mentally 111 " g .'

- - ’ . : ) v . -~




B:_ amendments t_ th Commnnlty Mental Health Center -

Act thatxpermlt denlai of drﬁg and\ﬁlCQhol treatment

-
. ; s >r- ..
'.

{\3 : 1f there 1s ;nother,j&tlllty in the catchment aréa. !
T a o
These reviews aﬁould be authorized by the Secretary
\of HEW and should include, but not be limited to:
vocational, education and vocational rehabzlztatzon

+

i . programs, SSI, Medicaid, Medicare; Title XX of .the %
L0 , ~Soctal Security Act and, the Communzty Mental HeaZth .
- Center Act. . ‘

DN y
- —— - - -

s o ~Evaluat10n and mdnltorlng components need to be

bullt 1nto all prévention, treatment, and ttalnlng efforts.

quartlal review is essentlal to assure that:

N
3) 1neffect1ve programs are either modlfled or
dlsco?tlnued B

“ b. successful programs are contlnued ‘and, if indicated,,
--ekpanded. " o | , .: ' SE. ' A
,' c. the continuity'of\promising pilot pﬁojects is assuréd.
N ~ k ) v .

ﬁequireménts for evaluation and r’orzng should be

iy incorporated into appropriate guidelines and regula-
tions of NIDA, NIAAA and NIMH wtth regwlar ovep-
'stght’by the Céng;ess.

- t e 2 - . - . B

g

- 3 /
o Local zoni laws need to be amended so that the -

development of cert in types 0 housing and treatment,fac111—

LN 4

ties, such as halfway houses, is not proh1b1ted;' (Example° (\.

laws in Hawa11 that llmlt to flve the number of unrelated

persvns dwelllng in the same household ) :

¢ . .
Unaform fundzng eriteria and guzdeltnes shouZd %e R
) developed jointly by 'the Houatng and Urban’ DeveZopment
. and Department of Health, "Education and, Hélfare to en-.
+ ~courgge .local authorztzes tp re-examine restrzctzve ‘lavs.

L] - - 1 - .

L4

S
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R * O -The resources and capabllitles of the pr1vate, Lo
Y T -

: 2 '
‘voluntary sector are fundamental té th%arésolutlon of women”s
health problems The type ‘of attmv1t1es that .can best be .

carried out by the prIvate sector 1nc1ude- ' —

-

‘a. advocacy/educatldn/fOr c1g;c “and profes31onal

ra

'organlzatlon members, -local" media, citizen plann1ng boards,
F) . o . . _ X ) P N .-
andaleglslators ' ’ '

-

. b. supporg for communlty preyentlon\act1v1t1es through

) - -

-such mechanisms as develop;ng ]Ob and- necreatlon programs
ﬂ

;or teenagers, and establlshlng chﬁld care serv1ces and ‘t"

-

—_

. ‘o h

[
é

,Ccr ”jls support shelters..
s

&. prov1slon of financial support for research.
. - <Q .

. . -‘ r . v -' oL,
- Private sector agenczes and groups should goordznate
. , their efforts to assijst women in order to enhagce indi-
o - vidual programs and to prevent duplication.’ deral
‘ " funds for communzty and constituent asszstance are
‘available to support private .sector programs and _
+ . .ghould be Ffully ilized. Additignal funde for o
© 8uch efforts are avazlable through PL 956-115, agending
3 the Juvenile Justice .and Delznquency Preventton Act
-of 1974, the Alcohol and Drug Abuse Beducation Act of
— s+ 1970, and thé Comprehensive Employment and Training

o
Y
T

' Act’., ) o .
e N~ S ) .,v- T mmm o
. ) \ . ) .~'
- Data Neeps ) B
. Alllance part1c1pants repeatedly c1ted the lack of

1nformatlon as a barrier to the development of effectlve
programs for women.n Thls deflc;ency produced a number of ’_ ~(
suggestlons almed at gath flng the requlred 1nfozmatron and
v’assurlng that useful'lnformatlyn is yidely avallgble to .

those who need 1t




” . 2N . . r:'_‘
.- . . - e . ~ ._“,~

—_ Iy

< : o A comprehen51ve data systemﬁbomblnrng the’ separate ‘“- .

computerlzed systems of arl health related institutes and
- ./ ‘a
agencies’ w1th1n the Department of Health Educatl : and - 3

'Welfare, 1s needed‘to- - - ‘ . “‘-w, s Q
_?a. proV1de Feaeral,-state, ‘and other Jurlsdlctaonal . y

pngrams g%é departments w1th 1nformatlon for plannlng B |

. L2
and monltorlng. oL - ’ - e -« L

"b. asgure that Approprlate data is avallable for

".

health negd assessments by local@Health*SYstems Agenc1es

L 4

under tlre Na ronal Health Plannlng and Resource Development

(S
L

‘Act of 1974 a , . . 7:

- ...c. provrde a sound data base for development and

1mplementat;on of a Natlonal Health Insurance Plan

ThlS a system should contaln demographlc and g)‘b .)

ep1demlolog1c 1nformitlon, health and v1ta1 statlstlcs, as‘

4 3

Iwell reSeg!!h data——lncludlng SOC1olog1cal anthropo-

) loglcal psychologlcal and educatlonal flndlngs related io

[N

heaIth issues... . , L : R
. , ) .. ) ; . ’_ - - 7 v:.
.’-. . . - . p -
' The Secretary of HEW should ezpanﬁ current regulatzons
.7 > to require the developmept of @ comprehenévve dq-
partment- wzde ‘data system. L ' o
_a._y.' ) > —_—- : ’ N L 4%_;_______,__:_-.-—“'—" "_. ‘ v
T R : -

"o The ten regional offlces of the Department of Health !

: Educatrpn and Welfare.- q’ed td be strengthened to serve as-

IQ: L
) .more effectlve exten of the natlonal office. As partz ?;
- 8 S L
- of thls,strengtheni 'nghouses need to be establlshed A
! . ' .iP -t ] » -
. “f;":' ?
4 e -
o~ A v N
. b A e ¢ "- e
S ) - 3 ’}
t \ ’ - 9 3—‘ ‘ ~ oAl \
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withiﬁ‘gach.dffiqé, with computer términals that are.avail-

able to state ahd;lopal‘jdrisdictibns,:td gather and ' 4;
-disseminate the following materials within ;he redion: | . &(

.o

a. . information on past and current ‘research in‘ the .

\d
a

general afed of women's health.

, :

r . ’ ¢ : . - ’

' " b. epidemiological-data about woflen and substance
- ° " ’

+

<

el

abuse. .,

& i s - .
c. public information and prevention materials

spgcific-to:the negds»ana problemé of women in the region.

4 - - \3 - . -
To permit this, Sections 305 and- 306 of PL 93-353, -

~ the Health Services Reéearch, Health Statiatics and
Medical Libraries Act of 1974,.should be amended to
permit retrieval centers in regional HEW offices as
well as or-in place of academic institutions only,
and to permit the use of newer. technology other than
"forms" in compiling health data. Also,- "illness and

. disability"” indices should be developed to identify
trends and make projections about women with drug
and alcohol dependencies.’ ' IR ~

=

J. . ’ - . i e \
o Requirements for the collection of vital statistics, -

- [

for the recording -of emergency room reports, and for admit-"
ting diagnoses need to be expanded to include seéondgry,

causes, particularly when drug and/or‘alcdhéi use is'inVOlyéd.

These requirements should be written into datbf -
- gathering regulations of appropriate units of the
Public Health Service. Such organizations as the
American Medical Association should devote attention

to training physicians to seek and define secondary
cauges and problems which are essential ‘to the pro- .
vigion'of adequate health care, and to identity "hidden"
problems, like alecoholism.

-

1y

- - — - =

A

_ L O
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FUNDING S e

T Beyond the freqﬁently expressed sﬁggestion that more
funds»are‘generally neéged.tb ;upport treatmen£ ;ﬁd pgé;
vention programS'fo}'ﬁomen,-SOme pérticuléi problem. areas,

*_;werexfécognized and sﬁécific suggesfioné offered. »

o hfédg;al funding criteria need .tp be~{e;ieaed ﬁé N
assureffhat:assistqnce is uniformly g?éilablé tq wémeﬁ Withf

s

substapce abuse problems, with'particul&r“attention_to:

,a. supportive services--especially the provision of ’

child care--essential to the tfeatment.qf‘womeﬁ.

b. provision of funds for counseling‘and treatment
of other family members, when necessary. :

c. inclusion under Medicare of coverage for'outpatiént
; * treatment for drug abuse and alcohol problems.

4 § - . I- .'- i -A [ -
d. assurance thatewomen treated for their "disability"
under the proﬁisibns of one program do not ‘lose éligibility‘
. 3 .

H

under another'program because of t;%atment.

The Secretary of HEW ‘should request a &gview of aZ%
assistance programs, with particular at ntion to age,
sex, and disability requirements, to be /followed by

- appropriate amendments to Federal funding criteria
to remedy .existing confl.cts and assure that assistance

- 18 made available. Further, PL 94-371 should be =

- amended to providp grant assistance for counseling and
treatment of other famil: members affected by drug abuse
and alcoholism. : -

_— - -_— .

rd

- O ‘Uniform insurance co¢ : are needed to:

’

a. require that state ! =nsed health insurers

designate drug and alcohol ads -“ions as. chronic diseases.
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:nce“be:eflts for bot- hospital znd
|

outpatlent cghnSel;ng :zn? mec-cal care or such dlseb_,l —ies.

. f\ o
Such codaa thould >
Associatigny's Umi -

= devetoped by cne American iz~
-m State Law Ccmmigsion whi

.+ could encouyr=ze sm:.ses TS adopt tkeae ccdes. .3,

.coverage fhc...i zkwo.'be soeci iec urmder provigi "8
of PL 92&54 - 2« Iseial Security 4ct 8o that
'Fedenal d- 2 :z—igtanzz.prograr: provide th egd -

T far ﬁrﬂdate sumnice ccrﬁ@qrs.
-.s..f‘p~ r‘ . - _.v* .“. -
s : .
N ) .
. - ". '
.0 Funds de: =z -Tom s*ate alcdb~ czx. r=van’ 1eed
? S . - . " <
to be accepted = <f:z,ng,:unds fgr. =.ccnol =Z2v 710N
e . L om
and treatment r <. ZIT=y.
- Y .
BERR . Ls NG L R4 .
This stip ’ _ arul@ s ivcorpc-rctes T
Federal f..- 2 Terus ﬁbev?'--rtre”-
and intosy & - T . Lliv. ek

- - R

. e s ‘
‘ : N \
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‘ PR, v da .
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NISEARCH - - & ~

g“gggstion- . x resea—-h.ca-wbmy theil =m=za- < » -2ds .
ar. tne2ir ‘subs .amse - 2se probiegs -o~ :sed neT on.y % Ca

x

in—-.1dual iss._-=* -3 Jhlch gpe answes3 are ncT yot AOWn

“
Wf \

bu zlso on the w'Qr*ﬂncédoT coordinating znd consc.idating |
resea~ch efforte and . ssuring that *esnarcr f:ndinc: are

nade widely azi..~ ;0 they méy P- Lzi_izad in oreventlon

end treatment prc T2z . | ]

o The Insti ..-=a< within AD-mi.: -eed =0 coordinate their

[}

own research acti+ 1ees and to wers -—_oselv with the various
y

Institutes .within * °~ »>n specific ' «s=arch projects’ 1NVOlVlng
women's health an: ...sfance abusz- .:sues. SR
-96- { .
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Author-ization For eus coorcirztion is 2rovided,under.

the R organizetior =t of 1&°° The S:.cretarz~has .

-2nzer al auth-ril, Z<t=nin IF- OMB ma. empowen addi-

tionc changes : e
o

© Ed-anded reesea-c: or. womer = substanze abuse J

issues is feeded, nclading studiés —o:

a. :.ssess the re _:-ionship be—=een sucr fac=ors
as risolazz v Zzm.ly i clence. mCVi::u;divor:a oha separétion.
employmer- z-. =21 icziic~ and@ su-staince abuss orcolams.

‘b. aen~ .o gpecific "r sk Zzztors" for suca vulnerable
groups a: tee-.age -z PpPregnant wome:,,minorify - men,

housewives, s. 1t ¢ me _n==-s, Zivcrced - sepa- == women,

. women living . rben ghet:ons =2 roral =zreas
c idex=_ " =:%e warnir . szgns -t actua. @ <Totential

substarce ab .se zz perm.‘ 1de~tific=-. .on and _.—=rven=zion.
d. ident. .. -opiny tec ~icues fcr crisis .. -:=zt-ons
“whichk ma7 be . =zenta. tc marriace. rarenta. —=spo::sibili=-

ties, unwanted crsanancy, abortion =-ape, menopause divorce,

~widowncod, o ma--  sdroe y, ™

r
v : . +

£. doc men- the ‘ract 0f aév: Ttisizz and mar<a2ting

techniques o: the :: 97 :lecohol znc presz-zption =-31 over-
the-counter medicati-~ . ’ e L

) £. idénfify rel - . :1.ps t=tween hormonal clz=nges and,.

3T =né alcdhol at differEftAétageSI

M,

the use and effects -~

]

.4 s . -

in a woman's 1life.

Ve N N ! ) . i . l ¥ o
g. determine the ='= ons=zip of the-menstruqé%cyole
fo;drug and alcohol me >z _=m. , C . . \ o f
‘ , “ £ |
L b . ’ ¢ . - Te L ..‘ ‘ : .
\.1 . - ! ) 1 - R P o :"
ERIC | - Lo : R -

. N
r . ‘ A
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"‘f we Zzsten attentzvely, ve. shaZi

X /

hea: amzd the uproar of empires and natzons,

the fazn+ qutterzng of wings, the g;ntle

8tzrrzng of Z;fé and hope. Some say this

hope Zzes zn ‘a natzan, others in @ man. I E‘ .
w

beZzeve, rather ~that 1t zs awakened, re-

vived, nourzshed by mzZZzons of soZztary

zndzvzduals whose deeds and words every

day negate frontiers and the crudest im-"

pchatzqns,of;hzstory. ,
- '\ J //

S - = Albert Camus

‘/ . . . . /..“ 7 —




‘h. define both the psychological and physiolog:zal
impact of substance use on teenage girls. ‘_ S

i. getermine how cultural patterns and beliefs influer~e

¥ ' . - A
a woman's use of drugs and alcohol.

j. examine the role of prescribing patterns ir —he

abuse of prescriction drugs. s G

FPunds to supoort research om women's sussYance a- use

anc health problems should zome through -the Ins:i >utcs
within ALAMEA and NIH, with authorization for pr-oricy
efforte provided by, PL 94-:7 and apprcoriations .
under Sectwon 5§03 of PL 94- 2§X Section 3(a) of 2L w
94-230 - The Rehabilitation Adt Extension of ;1373

aZso provzaes*auproprtatzons for reZevant ﬁesearcr

~

o Longltudlnal studies are needed to determl‘ne ‘the

1mp§ t of maternal substa‘ar abuse on the Ehxs1ca1 psyck~
s

-logical and - 1nt°11ectua1 deVelopment ¢hildren. Spec:.f
i:h-ns.

)

+ cally 1nc1uded in these studles should be: - . . Q"

~a. offspring of alcohollc mothers, and partlcularly

I'

_‘those ch11dren who eXhlblt the fetal alcohol .syndrome.

b. chlldren born addlcted to her01n or methadbpe.u

. . . . x . ’
c. children born to women who’used tranquilizers, ‘
sedatives, mood elevators 'and related prescription drugs
during pregnancy. Lo o ‘ o s "" N .

. . e . L d s, . . . ‘.- ) .
a. chiJ}dren whose mqthers were' heavy, marlhuana us;kﬁr.:,

These stud-es: should bc.’a coll boratmve effort ‘Ln-C T
volving 0CD, §1DA, NIAAA; NIMEWIGAD and QE. . -
Authority “or:such effort.e ig \"s 1,n pravz..zons of

{ PL 94-371 cnd’aptzop\%at'wns A,\uw enab: ing
. legislation for 1 named age p Certain projects

ke Sc ~1,al

.

wo‘gld be, apﬂrOprtate For furding
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S: :mpizy -~c°., “le V, Section 508 - ”Me;erhity‘:nd
I "zwt Cz-- " -2h place e~ hagis on rigr »igk
P pranete: '
. ] L:
c somer ‘nzld-bearing ages need to ze ‘mcludec
+ iy rvs _-c i wlosm studies so -hat t-e F-wzi: Logice
# v ’ §
e’‘mczTs o oL subszances can be fully evk_.a =d.
oy 4
~«tid 2 .7 rcohniques for conducting : .2h :8
now’: . . ... ped jointly t.+ FPDA, NIDz, andi
the- - o: le. 7DA protocols zhould then >e nid
zeer o7 ong .
- ——— g -
. ' Al
S ZiEsear find;ngS'neegfto b= widely—=adbl. -_zed
anc¢ __ss:-minaz. .. 0 that useful new informat_on - ap be

incc—=pora-.+: in: -

edu=tion r-—ozr:

. .ger ie: sy
' ‘or gs.vmTv.
’ 2ro.. v Ime

reg: pe
ané 2.7z
L 1 42
new =

mo
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~c

r
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iréatment, training, prevent:

-z for women with substance abu: -

-,

. £

©8oring regearch should be re¢ -ponsib.e
shared wit“ appror--cte

that results
e proposed cl

2g ,inno: ative, methods of cpplying re..

108 eige for rehabilitaticn problem:-

‘pe ‘+ficatior, annual report
.d be re-uired of the 3#§

~ -
~raey

=a~‘ \'

re
ggringhoyaeSIfcr,the

of researc
neoring -ager

prok_ems. .

L

=i. 27 f.zes of the Depdrtrent of HezlIth, FZucction,

would expedite thies proceds.

1973 provides for the deve . apment of @ *
techrology ,
Under this

“indings

g8 8o that

The Rerqbili-

o ‘€ ¢ findihgs can be utilized in relatec -rograms.
- - _-——- - ¢ - - -
- .‘l\’ .' »/‘-"""
.1 rating contrac! and grant ‘submissio:: on women's
issae: ~ualif _ed women researchers should be c. ven pre-
. ,.0 ’ /F' . -~ : . ‘ ) .. .
fer=nc- -oints analagous £6 Veteran's preferenc==: in hiring.
] Lo Y R
AU orizaPion for such p@g}%rantialﬁtreatméft 18 pro--
¥ 3 - N ) - - had -
vitc3c by the precedent of ‘such affirmative (Ztion
2lcnsand Titlé VII of the Civil .

\ .
- .« . “~
- , -
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; e‘ ~
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a 't e .
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T - PREVENT: on AND PUBL:: INFORMATION .

Man sucgestions n:ichlighted the :esperiﬁe reed

[

neé:?nd imacimative ap ccaches to rezcsr the most vuln: .2 .
o « - o )
grour 3 ané =z provide °= -ernatives = : “aat women will - (
automatic: . turn tc - -:9s and alccmol as Ma crutch”
: ’ : -
mean: 2f - ~ing. Suc:i=s. ons also -=flected the conee:z- .
that icc == ful effor— mo:t responc tc local needs ==
P :
invc .Tvate. an@ <. _—mary groups at the 1oca1 lav-.
but 1 tn2re are inL1*~ﬂ-&l [profe551onal and Fede,e_ ,
: . o
res- .5 _l-ties in tris area as well. ) .
3@C2l citizen ar "oluntary groups need to cocrz_na<s=
i v N ) . ) , ~
¢ the. = 'J2rts to more e ::tively eddress women's heal-~h
» ) . I v
T . 4 . s N
iss=: L~ =ubstance at - problems. Their activities =:ghz
) ’ P ) ° - /I
inc -= & . B
\ - . . . + . ) . . "
-~ —JICouraging p: cicipation of such groups as = T+ -
{ LIS
sck-_1ls  ommunity ¢col_- es, busifesses, industries, un;ons,_&l
*wom=- - r _ubs, oups, parent-teacher associations, = |

: NN/ ’/ /. i y .
you:-n anc senibr citliz=ns groups 1in-prevention and publ:ic

P "j : /

-

informatiocn pr
’ '. N - : . <

b. developing and sponsoring recreational rogramss.-

partlcularly ﬂor E/;ﬁage glrls *and. for elderly women . ,.

1

c. establlshlng a speakers bureau knowleggfable anouto

the problems and needs of women and anllable to both Dubllc
' .
and prlvate groups.

. ’

. 3 :
d. sponsoring &nd par&icipating in Waytime teleyicsion

and radio programs feéturing well-known and respected
< 1

£ . - .
) )

Q ’ AR B ' R
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v ‘< it

-personalities who could target theSe iSsusss. \
/ N .

S~ e
While these<efforts must be local to be <ffective,
imp2tus should. be provided by -Single Staze Agen:cies.
PL 9¢-293, the Domestic Voluntary ripe Act Amend-
ments, vests in Vista and Action the cuthority to
provide gtipends and training for vo ..~tery &ommurizy
assistance programs, and specifies d-.. cnd alcoho’
abuse progﬁgmsv : _ - '

-——— - - - )

o The public needs to be educateé a uat irugs,
particularly in such areas as: S
2. the physiological dangers inheren- in the use ard
. . | ( _ ‘

' misuse of barbiturates and tranquilizers .

/
=~

b.  <he effgcts of combining presc: _pt.on medicat_=ns

with\alcoholl

“c. the need to questibn physiciar; abc:%‘prescrlptiqn

. . / - ]
medicaticns and to understand the purpos =.c- medicatic-,

ﬁhe dosage, and posgible side éffects c- cc :\Eind1cat;ons
. ' ‘ /

. to ‘use. ) L .o e ' ‘#:

‘ » . B s
. ‘The primary responsibility for this type >f edilication -
rests with individual physioicns aqnd wi=h pharmaciste
» who fill their. prescripttonsg. -State anc Local medical
and other professional a aoﬁiatiéna as uvell as -
drug manufacturers should share responsibility for
consumer educatior. NIDA, NIAAA, and FDA should
- serve as a. resource and ﬁhOuld provide information
N and education materials to the media anc to physi-
{\\) \cians and pharmacists, iﬂ requested. T

-

o« - - - - —— ° 7
A~ ////‘ ,. “ - . 'L
. ' o 5 ' Co T )
‘ o " Both written ani audio-visual public information
, - . . . . . . . - -
andpgevention materials on wom;;'s health issues and
. 3 LI . [} o /_'._..
substance abuse problems are needed. ¢ These materials -
. ’ * 4 - N ’ .
- should: . ’ /
‘ . v,ég(ﬁ’ “ \ .
vy a, avoid scare tazgtics while' explaihing known, hazards..

s ] ) : . . 4
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. -, b. ‘be

a

- ‘ ] .
‘ﬂﬁ%ulafions == sénsitive to ethnic, cultural,.and socio-

»

_lable in the languages of' indigenous

. 4 ]
econom1c4d1 terzmdes and pressures.

\~2)c. reac— suach spegific "high risk” groups as school
children_/teenegers,'and‘pregnant women. :

ot N X | .

d. focus on such pOSltlve concepts as elenents of good

-~
. health qnd 4e:;31or-mak1ng techniques.

v ‘ X

Funds _‘or the development and dzstrzbutzon of these 1
materizls should be avazZabZe through NIDA and NIAAA. \‘
and thcught®the Office’of- Edypatzbn under the Alcojol
and Drug Abuse Education of 1970. Punds for
preve~*ion initiatives are also available through

PL 9&-_.25, amgndments to the Juventile Justice and v
Delzn ‘wznty Prevention Act of 1974.\,

-— - - - -

¥ ) ' . . i

s : .: L. . - .

"o Businesses, industries and labor unions need to pro-
vide prevention and counseling progravs_in the ‘area of
A‘ . \ -~ r. .

substance referrals for treatment if indicated.

-~ : : I
: .

Respons~ bztfty for encouragzng zndzvzdual buszn@sses

: industriea and unions to recogpize the need for and

d provide this type of ) sszsdanee gshould be assumed by

. such groups as the U.§\ Chamber of Com cey the ‘
American Associgtign Manuﬁdg¥urer8 and’ﬂ?f cIO.
, Unidns riight. seek S“adsure such programa_in thezr
collective bargdining pessiohns. - ' b L e

- - -

¢ L,

L XS

Toem

, s - )
EDUcATION AND TRAINING,. , :
£ D~ '
Because of the widespread concern’ among Alllance ;\\
,part1c1pants ~that few of th& profess1ona1s who W({rk w1tl1/
J B |
women-—lncludlng phys1c1ans--have adéﬁuate ttalnlng about .

,

the causes and 1mp11catlons of women's . substance abuse,
\

suggestions for increased education and tra1n1ng wer%
. . \

- N

! - -182-”51' B Yot
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v - - - ’ —_ ..
/' undversal. The need for _Programg tb\gv9vide wémen with b

skills in such'general areas as survival and problem solv-

. A

X ing and in such spec1f1c areas as parentlng was also w1dely

rd L]
¢ -

recognlzed as was thgineed to provide chlldrgn and teen-

/

agers wlth a more meaningful educatlon,.espec1a;ly in the
vulnerable junior hiéﬁ years. T . -

| :
o Cérrent requiréments for Federdl ﬁid‘to medical

schools need to be revised in order to6 provide.incentives
- ia - g‘ . " ! —'. ‘
to: - : - .
s \ ) . . /

a. increase the course hours in-psychopharmacology
' 8.

and harmaéology.requirgd fég\a-medicil degree.

b. gffer courses op'the.health implicatiohs'of Y

'drug and alcohol.aﬁuse[seqsitivé.to ageiand gendét}differénces.
c; reviéw'é*isting course materials and’q?tﬁodé of 'L

pfegentatign té reduﬁe dr eliﬁipéée sex bias. .

’

. . i
- Althaugh prime responstiﬁiaty ‘for revzewzﬂg/;nd ?
- revising medical school requirements and currtculal

rests wtth individual medic schools "and Wzth Buch . .
groups as the American Medickhl Association ’and g
American Association of Medical Schools, HEW shoild
provide fiwancial incentives; sither by.providin

. . additional funds to facilitate the rébiew und chgnges

. or withholding funds if changes are not made
to 2§pedzte the process

v . P 3
14 . -
- 4

3 -

schools,,hs well as. shch tralnlng programs Wthh ist for

(s

~% 10T 7 L Y
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~ -

JEES Techntcaz Aﬁ”??tance should be avazZabZe through

s

tlon of at least one c&mprehenslve course on women S drug _

p and alcohol problems and related health 1ssues. /éequlred

t

J such . FederaZ.Jurtsdzcttons as -the Public Health-
Service, the. Office of Education and tRé. Law Enforce- - -
‘meﬂt sistance Admznzstratton, and “through suc¢h rele- :
vantlprofesszonaz groups as the American. Medical )
Assdbciation, and ¥he American Publie HeaZth\*%ﬁociationu

(

@g ) .
) approprlate state authorities need\tg\requlre the,compl _\\‘

Pl
A / N

-, LN

yorksqops, semlnars and coﬁtinuang educatlon programs i

-

.are algo needed for profe551onalsand paraprofesslonals.

who come in contact with women Who have substance abuse

;;problems. o . , h O

' )
- . The American Medzcal Assoczafzon, Amerzcan Nursng

t .
- . R . ) 5 @,n - ‘ - -

v .
S

s . T . 1 . ) '
- L]

Asspciation, American Public Health Association) .. .
" National Assoczat;on’of Soctial Workers and Américan
Pgychological Association are exampZes of organiza--
0 tions that should be involved in profedsional upgrading
' “gfforts. Professional schoals should look to PL 94-63,
Communzty Mental Health Amendments f%r tratnzng fuﬁds

- - N - -

. .
{ : - e - -
\ s . .

. f . .

o The role of the junlor hlgh sfhool and 1ts currl—

>

culum need ‘to.e thoroughly re- evaluated to assure its
- ,/
relqyanc to contemporary educatlonal needqQand to develop :
/ . s

alternative approaches that mlght prov1de a more meanlngful

educatlonal experlénce and, by'golng 'so, alleV1ate the drop--

. AT

yi
.

out, and truancy problems that a%e closély linked tonubstance“

abuse in thls age group. : i T e Lo
E .; - ;
i . )“/ o~ )
T?ts shouZd be a top prtortty concern of the Offzce -
Educatton . 5 , . . - T e
' . . s - == B .. '\
A 7 , 0™
i (‘ L] . v . . e ~
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.22., o Community colleges need to develop courses and )
. - ¢ <(
N shért—term train;ng programs for women 1n such areas as

Ay

v -&

¥

- parenting, survival skills, and‘problem solving.<Z

N . . . )
- . ’ - ! St * ” 7. - . ‘ Q
’ ’,.

”n s~ » ~ .

v The Oﬁfzce of Educatzqn shouZd pi‘vyde funds ahd b
. technital asszstance for’ %he(?evelopment of these': T\

.+ «coursgesg’~ e v“//?;§{< S DN e )"w' S
S BT R EEORC T --- IR
T SR A W) N

! . - : NI 7 o ‘ ~
'~ o .,A varéétz/pfitraining opportunit;es related to )

' womery’ health and substance abuse probl ms are needed

:yg w1th1n each state, 1nclud1hg'f | . N : - Lt
_ o | _ _ g
AR .

afﬁ the assurance of equal training opportunlties

for male and female personnel flf S : AR ff’(éﬁﬂ
. e . - A L . . .. .

'.b.z the prOV151on of sen51t1V1ty tra1n1ng for all

I

e treatment program staff members.

¥
b., the 1nclu51on of private sector- personnel rn

-

L

‘

_.appropriate training programs -

P

le the develOpﬁﬁg <f programs for police, probation,
and o

and parole off1cers ther w1th1n ‘the’ crlminal Justice.
.;sxstem.‘ .
B

ve the development of programs t045531st business,-

-1ndustry and unions 1dent1fy and heip. women with potential

» ° .
' . [

or actual sdhstance abuse problems.v“ﬂ .

, f. the use of physicians as peer educators on such
'topics.as'prescription drug. abuse and the implications of

@

sub'stance abuse for infants and young children.

- o -105-
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: @ e < :
-Phe provision of training Ypportunities ahouldébe a
collaborative effort, with 'state agencies working closely
with the private aector§h At the Federal level, -
., . training i8 authorized in PL 93-415, Sections 241,
. <~ 244 and 249-51,the Jidvenile Justice Delinquency
“Ppevention Act) for those working with prevention, N
treatment and control, in PL 94-63, Community Men#al )
. Health Center Amendments of -1975; for professiorial . N
/ schools . and. health providers, the Comprehensive NN
Employment and Training Act and the Domestic Voluntary
Service Act. . o C ‘

. " .. . _‘___@1 —— . -

_TREATMENT

Ve " o .
ITn addition to the overall suggestions that drug

PR

abuse -and alcopol';rZZtment programs-must address the ’

" specific needs of woMdn, and that efforts must be made to

. ZN : e -
assure that programs are attractive"to women and do not

-
L}

covértly discouragé women from seeking treatment or.diQQ‘
fcriminéte agéihst them, Alliance,participahts made some
. vexry Spécific sdggéstions.about the sertfices and facilfties
qtha£:must_be évailabig to assiStnwomen with'subétapce |

o

abuse problems. .
- . é

\* o) ~Tﬁe foliowing services'must be availablé to women
with_sgbstanbe‘abuSe préplems,veither within tréatﬁent
pfograms or through qoép .ative referral'to appropriate
agénciéé: e{i\\ | ' - .
a. health care,fwith spéCific attentién to gyneéc‘;
logiéal,problems, Venefeal aisease, birth control and abor-
tiph.- | |
b. health education.

c.  education counseling.




” ‘ - 7 ./0,' . "I‘. g
d. vocatlonal’fralnlng %ng,Job placemen

. ' ) 3 ~
.\kchlld care ' \

£ sex educatlon and sexuality counsellng.
, ’ P " : ,’5\ . .
ST g. rape counseling.. e C r ; .

~h. marriage counseling. BN Y

i. " parent skills tra1n1ng.

3. coubsellng for famlly members.c >§ "p

" _
k. tra n1ng to develop coping and surV1val SklllS.
1. 1le al ass1stance. -

‘m. transportatlon.l 7 ' | '

The provision of these services should be apeczfzed

in treatment guidelines and funding requirements of )
NIDA, -NIAAA, and NIMH. Cooperative agreements be- '
tween agencies to assure.a full range of services :
should be a requirement for state Formula Grant .
eZzgzszzty. Authorization to provzde many of these
services for handicapped clients is found in the
Rehabtlttatton Acet of 1973, the Soctal Securtty Act,
and the Comprehensive EmpZoyment and Training Act _
of 1974. Funds for parent skills training may be .
avatilable under Title XX of ‘the Soetal Security Act
and through Head Start, since 300 of these programs
row provide Home Start. : : ' .

1
- . ._r;q |
o A variety of treatment aﬁ%roaches and.facilities ‘ _
are needed for women w1th substance abuse problems, 1nc1ud1ng- '
a. halfway and quarterway houses.
b; long and short-term. r Ential treatment centersf
c. 'emergency shelters. l ' ) %¢
d. outpatlent treatment centers, preferably located

w1th1n mental health or counsellng fac111t1es to provide

anonymlty.

. -lfi-l' :




‘e. "women only" programs. , . ‘ ' o
f. treatment programs fc- women in prison.

g. ‘treatment prog;ams‘at places of\émployment. ;

- h. mobile facilities for use in rural areas.
A - i '1nfoqmatlonr,counsellng, and referral telephone
- .

hotllnes. f\ . .

j. pre-crisis programs.

Provision of these programs should be 8peezfzed in P
relevant state plans. The LEAA/TASC pidot demonstra-
tion treatment and rehabilitation projects for addicted
przsonere should be- expanded to include more than one
woman'a prison. Appropriations - authorzty may be found
in PL 93-641 - National Health Planning and Resource
Development; Titles IV(a), VI, XIX and XX of the
Soeial Security Actf’'Sections IIy IV, V and VI of

PL 94-230, The Rehabilitation Act Extension of 1976;
PL 93- 203~ the Comprehensive Employment and Training
Act of 1973 ‘among others. Assistance for isolated
populations should be available through the Bureau of
Community Health Services. . :

L, '
=l

o ©0 New treatment approaches are needed for women sub-
stance abusers. These should include projects designed to
evaluate and answer such uansolved issues as:-

>
a. the effectlveness of such technlques as asserbavea .

[

ness training, confrontatlon, self—help grorps,_psycho-
therapy, behavior therapﬁk?nd drug therapy.

b. the éffectivéneés—of separate treatment programs o

. for women.

c. the validity of the idea that female staff members

LS

provide valuable role models and facilitate the rehabilita-

»

) 3
tion- process.

- =108-




- g'%.thé relatione:ip'be:ween thé attitudes of_proqram ‘f'
Personnel towards women»with substance abuse problem;“and.
the success of treatment. S \",- iﬁ\/)

e. the effectl;eness of using paraprofe551onals or _

. "

r

-

peer groups in place of more conventlonal treatment
Authorijgtzon for' the' tyves of progects proposed can
be foun in the amendments to the Drug and Alcohol
Act, the Controlled Substances Act and the Communzty
Mental Health Centers Act. .

- CRSC, . - ,

~ . .
1. o

)

(o} Under ué}}lzed publlc health fac111t1es, 1nclud1ng s

o
/1

medical services associated with teachlng hospltals, need

to be used to provide care for poly-drug and alcohol patients.
}

This would:
! . a. meet the housing need for new “treatment slots."
b. prov1de & degree of problem—spec1f1c anonymlty
to maMé treatment more acceptable to women.
c. permit easier access to third party payments.

d. . increase training and credentialing opportunities.

) :
Regulations developed for PL 323-641, the National
Health Planning and Resource Development Act, shculd
be broad enough to permit communities to issue certi-
ficates of need for such purposes. Also, PL -81,
the Veterans Omnibus Health Care Act of 1976, should
be amended to permit gimilar use, o '

o Community Mental Health Centers need to be actively
involved in the provision of services to women with sub-

stance abuse problems.

e . | -109- 115




I ' ~ v . |
’ Section 221 .of PL 9+- °3, Cormmunity Mental Health Center
PN Amendments, should be amended to require treatment for

» alcoholism andd drug abuse except when q Community ,
Mental Health Cente -~ has reached patient .eapacity.
' ‘In add8tion,.Sectio- 204 of the sume bill should be —
~o Uamendedﬁtg_zngrease '‘econsultation and;aézggyioﬂ" .
rT ‘gervices. ' °* S .o A S R
Yoo T _ | oo “}L . T
o -t 4 ow o, o
o Model_uniform legislation is needed to eliminate

o

the threat of permanent;removal of minors from\the”cafe PR ﬁ\\s

ofuﬁrug or alcohol —-dependent. .mothers who seek treatment,

and to provide for the safety énd temporary care of depen-
. : . ' } o~ . . . ’ ./
dent -children. ' . Ceg

The Department of HEW should work with the Uniform
State Law Commission of the American. Bar Associatidn
to develop and encourage states to adopt such model
uniform legislation. PL 93+415, the Juvenilte Justice
Delinquency Prevention Act of 1974 and Title XX

of the Social Securzty Act should provzde funds for

. temporary: care.

ADMINISTRATION

¢

Part1c1pants made a number of suggest;onsaﬁor more’

’effectlve admlnlstratlon and coordlnatlon of state procrams

‘.

\'.
intended to.aid women. \

o States need to review =he appli&ation of affirmative

action programs o issure tha= women_a?é mi_ority group

-

mequrs\have equa- .cportunity in appointmen:ts to adminis-

»

tratin 'positions ‘tates .alsc nee: to incr=ase the number'//p

of women who serve as membérs cZ stzte and regipnal health

planning advisory councils and to _nclude among them women

from rural and urban areas as we.l as women who belong to

-110-
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',speciflcally earmarked for women.

“ I
‘. L

different ethnlc, cultural and soc1o-econ0m1c groups,and

S
’

dlfferent age groups. N ~ _ a p

) . ) ~ ’ ' , /

i FPederal fundzng agenczeaﬁhhould requzﬂe thisdreview

& - of staffing patterns and procedures,/ln report form,

> - ag a prerequisite for funding renewal. The regula-
tions for the Health Resources and Development Aet )
- of 1974 should be more speeific about ‘requirements A |
for congumer representatiof. .

TR
o ,The Federal government needs to. develop mechanlsms
to assure that the approprlate—agenc1es w1th1n each‘state B
conductfheeds assessments on women's substance abuse

problems and establish formal service pOllCleg' with funds

& .

. . - A
Amendments. to the Drug Abuse and Treatment Act should
require the development of statutory relationships
between state authorities and Federal funding agencies
to assure that the intent of Zegzslatzon such as PL
94-371 18 actually bezng met. -

i \[‘

14

o A full time coord1nator for women s health and
[
women's substance abuse problems is .needed in each state, with

responslbllltles to 1nclude.‘

- c/mplllng and publlshlng a resource directory o

o
)

treatment fac111tf\§“T~“th program descriptions and ellgl—
bility requlrements), medical and mental health facilities
avallable to women, prlvate groups, self-help groups and
educational programs/”as Well asrlnformatlon on/such rele;;_
vant services as child care, transportatLon, vocatlonal
tralnlng, ;ob placement, and’ referral.

-111~
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- N e

bf serVing ,as. an advocate “for womﬁn s issues among

"\_-

« both_the public’ and the priyate sector. N

.\}- "~ ©. working with tq:\he schogl system Witain the. Z\ante e

\
to review eXisting information and previ_tion materials

ﬁo assure that the materials f@cus on the health needs of
women. ‘ : . : ‘ « T
N , h L . . o R ‘
; L‘. ‘_
d. identifying resources and working to develop

the State—widekand community linkages that leI enhance
. . . ) ? . .
the provision of health se€rvices- for’ women. . e

e. actively prbmoting the concept of-comprehensive

health services for women through efforts to integrate

’
and coordinate eXisting health and soc1al serVices.

3

f. establishing ‘a task force to draw attention t%

women * S needs (1ncluding member representatives of "at
risk" population groups) anﬂ’toifévie;\treatment-pIans and
_ r ' .

proposals. . o N,

3

g. working with mental health,correction and lawc
enforcement agencies and with the divisions of alcohol -

and drugs to develop treatment programs for women . 1n

i

institutions.jz . - -

PL 94-103, the Developmentally Disabled Assistance and .
Bill of Rzghts Act, sgets precé&gnt for asststtng states
in developing a fuZZ range of services, assurtng rights
to appropriate treatment, and zncludzng private sgector
representatives. The continuum of ¢are described should
provide a -blueprint for state planniig in provision of
health care for women. Section 205 of PL 94-63, the
Community Mental Health Center Amendments of 19?5,pr0—
vides "Conversion Grant" assistance to meet operatzng

{

! -112-
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" : ‘zpzt&‘?whzch may re}ult from znztzamng v ;:o,pe
9’"?.12&7137181-03 services. . These precedents, - . j “hep (
| 57114)8 ‘with similar intent combined un.th Sect? "; L
~ - ) and 30 (d) of PL'.94-371 R_Qoytde 71‘8t1f‘bc€, P D
~ th‘zs new posi\.tzon. N . T
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A EGNCLUDING PROPSSAL‘ S R N
‘ Whi:e the~work of the }\llia’nce h=3s ended tke’ progress ,
atready ;een ‘in many states ahd the Widely éfg?essed need -
Y -~ '
for a ccntinuation of efforts fOC%?lrg on women S subsTance
L} J -
abuse issues raise a cfitical question:

Hou can the promisge. genenated by t%ms progect be

o

sustamned? ‘
The work of t e Alliance was o a beginning, a neces-

»

sary prologue to a - lz=rger and continuing effort. Women's

S

substance abuse prob._ems will not 'vanisH merely because they

5

ha¥ been identified, nor will they be quickly eased. They

dre firmly rooted in tne social'.structuare -~ this counzry; they

'ggrectithe health of :he nation. ’ B

Over the years, it b s kgen’the inten- of Congress ple)
address :he heaith n=zeds .f the entire nat_on. 'Unrortnnately,
though, attempts to assu-z full health for all citiaensl:ave
been piecemeal and :ragmented, leading~to the existing r :tch-
work of services ar.~ programs that sometines overlap h:i more

typically leave grezt gaps. . ‘ .

As recently as 1976. Congress tried to adcress th= \peeific
. ! ’ L3 .
problems of women substance abusers, giving mrzority t. =fforts

to resolge these problems._,The fragmengatio: -hat has hing%red
so nany p:ograns threatens these initiatives &s well'. | R
The problems of women sahstance abusers have a deyastating
societal impact. 3heir reverberationSfare_felt infsuch
related areas as fam v1olence, juvenifle delinquency, and
/}qj -114- ‘:‘
11s
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ér1m1nal béhav1or, as we_l as In the physgeal aﬁd memtal

health of women, thelr-pro enx,and othé¥s ar fec:ed by their .

3 »

*~ substance abUSe problems o e\ y' . :m‘ . L,
re

E ~ . : IR Y
Because of the f\}—reachlng impact, a high level commis-

S%Pn.is{%éeded to deal w1th/the causes and 1mp11catlons of -

’

substance abuse among women. . EE
C , \
ThlS commission should wo k éiosely with the earlier
]

proposed 1nter departhQt_l task force and shculd have amdng
1ts me@bers both publlc & d pr-_vate sector representatlves
{whose 1nﬁerests cut acros: dlsc1p11nes -and systems.

'X. The result of the commission's work should promise not

[

only remedles for ex1§t1ng‘def1c1enc1es in the 1w but shc._4
also promote sufficient public awarmness to enge: der a more

positive approach to preventlng tne contlnued acceleration of

~ 4

women's substance abuse prohlems ,
/ - . ) Y
“ It is therefore prorposed tha— -he Congress should enact
a statute creatlng a Commission o :he Causes znc Implications
3

of Substance Abuse Amongpycmen anc zzpropriate :.u_ficient funds
, i
for its work. P .
~ The statute should car-v a requlrement that the Commis—

81on s findings and conc1u51ons be reported to Congress and
to the President for legislative action as ma: be determined
to be.needed as a result of these findingé‘

Alternatlvely, if the Pre51dent chooses, he could create
this Commlezlon by Executuve Order andrsupport it through Whlte
Hngexcontlngency funds. The findings would then remand to the.

'Pre51dent for his referral to Congress.

~
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