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Chapter 8

BARRIERS TO TREATMENT AMONG
CRACK-DEPENDENT AND OTHER DRUG-
ABUSING INNER-CITY WOMEN

Duane C. McBride
Patricia B. Mutch
Carole Kilcher
James A. Inciardi
H. Virginia McCoy
Anne E. Pottieger

Earlier chapters have discussed many health and social problems of women
who use crack. However, very few clinical or community-based studies of
substance abuse treatment needs and/or barriers to treatment for women
who use crack or other drugs have been published. The first part of this
chapter discusses the principal reasons for this deficiency and recent social
developments associated with the women’s movement that are generating
new studies concerning women who use drugs. The remainder of the chap-
ter presents findings from a study of the needs for health and human services
and the barriers to services for women at risk for drug abuse problems.

For generations, drug abuse treatment programs have targeted their ser-
vices almost exclusively toward men. Three factors have influenced this bias.
First, rates of illegal drug use have always been higher among men. Second,
many treatment referrals have come from courts and correctional agencics,
where more than 80% of all defendants and inmates are men. Third, most
drug abuse treatment systems in the United States are funded through male-
dominated legislatures, managed by male administrators, and operated by
male clinicians (Inciardi, Lockwood, & Pottieger 1993: Mondanaro, 1989,

Rosenbaum, 1981).
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116 Chapter 8 Barriers to Treatment Among Women

At the same time, although research on substance abuse can be traced
back at least six decades, the hulk of this work has been concemed with either
alcoholism or heroin addiction among men. Furthermore, there is the long tra-
dition in the substance abuse literature of ignoring gender as a drug use vari-
able. When early research efforts on drug and alcohol problems did include
women, a surprisingly large percentage of the work focused not on women's
lives but on the impact of a pregnant woman's addiction on the health of the
fetus (Ashbrook & Solley, 1979; Glynn, Pearson, & Sayers, 1983; Polit, Nuttall,
& Hunter, 1976). The recent frenzy surrounding crack-exposed infants suggests
this topic remains a strong focus of public attention, and a significant share of
research funds continue to be devoted to the drug/pregnancy connection
rather than drug treatment and prevention issues among women who are not
pregnant (Johnson, 1991).

Through the close of the 1960s, one category of rescarch on women and
drug use that did receive some attention was clinical analyses of female
heroin addicts and alcoholics as self-destructive, unstable, sexually malad-
justed, insecure, socially immature, and other variations on a diagnosis of “in-
adequate personality” (Ashbrook & Solley, 1979; Burt, Glynn, & Sowder,
1979; Colten, 1979; Polit, Nuttall, & Hunter, 1976). Similar diagnoses were
made of male heroin addicts and zlcoholics, but such analyses were 2
markedly smaller percentage of all rescarch on men. The literature of this pe-
riod was in fairly strong agreement that although chemically dependent males
were “sick,” their female counterparts were even sicker (Austin, Macari,
Sutker, & Lettieri, 1977). As Barbara G. Lex (1991) of Harvard Medical School
pointed out in the specific case of alcohol, these allegations of greater psy-
chological disturbance among women were being made at the same time that
other researchers were presuming gender distributions were not important
enough to report because chemical dependence was similar in men and
women, Other researchers argued that substance abuse was essentially a male
problem because sociocultural factors protected women from involvement in
highly deviant behavior.

THE DRUG CRISIS AND THE WOMEN’S
MOVEMENT

By the 1970s, research on women’s drug problems began to change because
of two social upheavals during the late 1960s: the American drug crisis and the
women’s movement. The explosion of drug use among high school and col-
lege students in the 1960s provoked a major change in how illicit drug use
was explained. The emphasis shifted from psychopathology to peer groups
and subcultures, making strictly psychiatric explanations of the use of heroin
and other illicit drugs suspect. Several now classic ethnographic studies
showed male heroin users as being not the passive, socially inadequate es-
capists of psychoanalytic theory, but alert, resourceful, purposive “hustlers”—
“ripping and running,” “taking care of business,” engaged in that multitude of
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activities required to secure heroin and avoid arrest (Agar, 1973; Feldman,
1968; Preble & Casey, 1969; Sutter, 1966). These studies of male street culture
set the stage for research on how female heroin users and later female crack
users viewed their own lives.

The drug crisis also led to the funding of the first large-scale epidemiologi-
cal studies of illicit drug use. The results confirmed that many adolescents and
young adults in the conventional household population were in fact using ille-
gal drugs. Rates for marijuana use among female students, in particular, turned
out to be surprisingly high—lower than rates for males, but much higher than
had been predicted under the assumption that women are highly unlikely to
engage in illegal activities. Further, rates of increase for most illicit drug use
by young women were higher than those for young men in the 1967 to 1972
period (Cisin, Miller, & Harrell, 1978). This trend toward convergence of
male-female rates apparently did not continue past the mid-1970s, but gender
differences for all types of drug use remain much lower for youth than for
older Americans (Colten & Marsh, 1984; Ferrence & Whitehead, 1980).

Another aspect of the 1960s drug crisis of particular consequence for re-
search on women was heroin use. It now seems clear that the general increase
in illicit drug use during this time was also a time of increase specifically in
heroin use, with a major heroin epidemic peaking around 1968-1969 in large
cities, and later in smaller cities (Greene, 1974; Hunt & Chambers, 1976). Fur-
ther, heroin appears to be one of the illicit drugs for which usage rates grew
faster for women than for men. This is indicated by national statistics—arrest
rates for narcotic offenses, gender distributions of addicts appearing for treat-
ment, epidemiologic studies of specific cities, and incidence of pregnant addicts
admitted to hospitals (Colten & Marsh, 1984; Cuskey, Richardson, & Berger,
1979; Nurco, Wegner, Baum, & Makotsky, 1979; Prather & Fidell, 1978, Ramer,
Smith, & Gay, 1972). By the mid-1970s women accounted for 25% or more of
the heroin addicts appearing for treatment. Because this represented a one-third
increase over figures reported only 10 years earlier, it became increasingly ap-
parent to some clinicians that the particular treatment needs of women would
have to be given more attention.

The second major influence on the study of drug use among women dur-
ing the late 1960s was the feminist movement. Almost simultaneously with the
drug crisis, a revived women's movement began to apply pressure for change
in virtually every American institution from the federal government to the Miss
America pageant (Deckard, 1975). In the social sciences, the movement
sparked a series of feminist critiques of existing research, theory, and policy,
and it stimulated new interest in all aspects of women’s behaviors and experi-
ences, including drug use.

An initial focus of feminist attention was the licit medical use of prescribed
sedatives and tranquilizers by middle-class women and its relationship to the
gender-roles embodied in physician prescribing patterns and pharmaceutical
company advertising (Gutierres, Patton, Raymond, & Rhoads, 1984; Hughes &
Brewin, 1979). The resulting publicity helped educate both physicians and
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female patients. However, it should be noted that this problem persists: Physi-
cians still write more prescriptions for psychoactive drugs for women than
men, more women than men are seen in emergency rooms with overdoses of
prescription drugs, and it has been reported that the formerly middle-class
problem of prescription drug misuse is now being seen in low-income women
as a result of prescriptions written for women on Medicaid (Galbraith, 1991).
Further, cynical manipulation of women's fears and desires still provide adver-
tisers and manufacturers with huge profits from sales directly to women of
over-thecounter stimulants and depressants, alcohol, and cigarettes (Kil-
bourne, 1991).

A second variety of early feminist studies of drug use reflected concern
about the needs of women treated for drug use problems, inciuding the grow-
ing number of female heroin addicts appearing in treatment centers, as noted
earlier. Some of the first studies investigated how these women viewed their
lives. These studies produced a series of horror stories about treatment pro-
grams: sexual exploitation, humiliation, sexual voyeurism by male staff and
male clients, being used as an aid in the treatment of male addicts (e.g., role-
playing exploitive situations), and being excluded from aspects of the program
deemed unnecessary for women such as employment training (Eldred & Wash-
ington, 1975; Levy & Doyle, 1974). Partially as a result of these studies, several
major research projects were funded by the National Institute on Drug Abuse
(NIDA) and the National Institute on Alcohol Abuse and Alcoholism (NIAAA) to
study ways in which drug treatment programs could serve women (Beschner &
Thompson, 1981; Reed, 1981).

The 1975 to 1985 period also produced several new types of research on
women and substance abuse. One type were studies of female heroin users
who were not in treatment or prison. They included intensive interviews with
prostitutes by Paul J. Goldstein and by Jennifer James, an ethnography of
women heroin users on the street by Marsha Rosenbaum (which notably re-
mains the sole such work, in contrast to the half dozen completed on men),
and several large studics entailing street interviews with female heroin users as
well as other female criminal offenders in the same communities (Goldstein,
1979; Inciardi & Pottieger, 1986; Inciardi, Pottieger, & Faupel, 1982; James,
1976; James, Gosho, & Watson, 1976; Rosenbaum, 1981). A second type of
study repudiated the popular notion that the increased participation of women
in the work force produced an increase in problem drinking among women
(Ferrence, 1980; Ferrence & Whitehead, 1980; Fillmore, 1984).

These new investigations advance the understanding of the social psychaol-
ogy of drug and alcohol use among women and differences of substance use
patterns of men and women. However, to some extent traditional research
limitations have continued. Pregnancy and psychopathology appear to remain
primary foci for some studies of drug use among women, and reports continue
to appear with all male samples or, more commonly now, analyses that ignore
gender.
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Two major issues concerning drug use by women still have received little
attention. They include treatment sceking and barriers to treatment. Recently,
empirical research and public hearings have brought these concerns into
sharper focus. Annual survey data from the National Houschold Survey on
Drug Abuse document decreasing differences in drug use prevalence by gen-
der (NIDA, 1990; SAMHSA, 1993). Increasingly, men and women are reported
to use most types of substances at similar rates and frequencies. Female injec-
tion drug users, morcover, are at a high risk for HIV infection, and represent
the primary source of HIV infection among infants (CDC, 1993; Corea, 1992;
Faden, Geller, & Powers, 1991; McCoy & Inciardi, 1994; Miller, Turner, &
Moses, 1990). And finally, congressional hearings and other public testimony
have documented systematic biases against women in public health research,
clinical trials, and basic service provision (Denenberg, 1993; Jonsen & Stryker,
1993; Novello & Wise, 1991). Because of women's fertility, reproductive, and
other unique health issues, researchers typically considered men to be less
problematic subjects in clinical trials. In a sense, men were considered the
“normal” population to study.

This general societal view has significantly affected attitudes toward gender
and drug abuse. Males have been viewed by decision makers as the population
most at risk for drug abuse and its concomitant personal and social conse-
quences. As a result, women have often been overlooked in drug treatment
needs assessment research, and little is known about women and their treat-
ment needs. Generally, male models of etiology and appropriate intervention
are applied in programs for female clients, despite research that indicates con-
siderable differences in female and male drug use etiology, specific service
needs, and barriers to meeting those needs (Report Lists Barriers, 1993; Root,
1989; Toray, 1993; Wallen, 1992).

RESEARCH ON INNER-CITY WOMEN

As a consequence of this research and testimony, the federal government has
become more sensitive to the specific health and human service needs of
women, including drug-abusing women, For example, the NIDA and other
agencies in the National Institutes of Health now require all grant and contract
applicants to include adequate representation of women in study populations
or to have defensible reasons for their exclusion. Furthermore, the federal
block grant funding process now requires states to give the highest priority to
serving women and their dependent children.

In a local area response to this federal initiative, and in an attempt to ad-
dress the treatment deficits of women, the Southwestern Human Resources
Commission of the State of Michigan Public Health Department commis-
sioned a2 needs assessment study focusing on the service requirements of
inner-city women at risk for drug abuse problems and the barriers they faced
in their attempts to access treatment. The needs assessment utilized 2 mixed
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methodology involving the collection of regional indicator data, key infor-
mant interviews, and surveys of women at high risk for drug abuse (see Kim-
mel, 1992: Mutch, McBride, Amey, & Gray, 1991; Mutch, McBride, Kilcher,
Hartmann, Gray, & Amey, 1993). The analysis in this chapter focuses on the
survey of women at risk for drug abuse in a tri-county area of southwestern
Michigan—Berrien, Cass, and Van Buren counties. These data document drug
abuse problems, treatment needs, and barriers to treatment of women who
reside in inner city settings within non-metropolitan communties. Women
were defined to be “at risk” if they were unemployed, had limited education,
and had significant child-care responsibilities. To access the target popula-
tion, a list of 22 relevant human service providers was compiled, drawn from
public health, social welfare, and other relevant human service agencies.

The survey involved a 20-minute, self-administered questionnaire covering
such areas as demographic characteristics, living conditions, traumatic childhood
experiences, patterns of past and current drug abuse, frequency of current drug
abuse, sources of drugs, treatment experiences, drug/alcohol use during preg-
nancy, service needs, and perceived barriers to drug treatment services.

Participation in the survey was both voluntary and anonymous. As an in-
centive to participate, certificates for food (provided by a local grocery store)
were raffled among each agency’s participants. A total of 145 questionnaires
were administered, of which 136 were completed.

STUDY LOCALE

The study area was three counties situated in the southwest corner of Michi-
gan, along Lake Michigan and bordering the Indiana state line. The population
of Berrien County, the largest of the three, was 173,678 in 1990. The other two
counties, Cass and Van Buren, had populations in 1990 of 56,743 and 37,654,
respectively. All three counties contain numerous rural communities, small
towns, and villages. The largest city in the tri-<county area is Benton Harbor,
with a population of just under 15,000.

Sections of Benton Harbor are similar to inner-city areas of larger metro-
politan areas. During much of the 20th century, Benton Harbor was the princi-
pal manufacturing city in the region, with numerous foundres and factories
that produced both small and large home appliances. This industrial activity at-
tracted laborers of many race/ethnic groups from throughout the country.
During the past two decades, however, although many industries still maintain
corporate offices in the area, almost all of the manufacturing work has moved
to other locales where labor costs are lower. The official unemployment rate
for the region is about 8%, with neighborhood surveys of Benton Harbor indi-
cating rates as high as 50%. The regional household income was about $27,000
as compared to the state average of just over $31,000. Finally, the region has
relatively high rates of sexually transmitted diseases, infant mortality, and teen
violent crimes (Schmidt, 1994). In 1991 Money magazine ranked Benton Har-
bor 398th (out of 400) in its list of most livable cities in the United States.
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Further, interstate highway 94 connecting Chicago and Detroit goes
through two of the counties. Because this area is approximately halfway be-
tween Chicago and Detroit with many exits from the interstate into othenwise
isolated communities, the area has traditionally been a transfer point for drugs.
This is demonstrated with data from the Berrien County Forensic Laboratory,
which analyzes all state and local law enforcement drug seizures in the area.
The number of illegal drug seizure samples submitted to the lab increased from
2,539 in 1987 to 5,925 in 1993. The proportion of samples that contained co-
caine increased from 18.2% in 1987 to 43.9% in 1993 (Annual Report of the
Berrien County Forensic Laboratory, 1994). These data suggest that the con-
text within which this study took place involved the increasing availability of
drugs, particularly cocaine and typically crack.

FINDINGS

The 136 women surveyed had a median age of 25.3 years, with more than
two-thirds under age 30. There were almost equal proportions of African
Americans (47.1%) and whites (40.3%), with the remaining distributed
among Hispanics, Native Americans, and Asians. Some 5$4% had at least a
high school education or GED. Their primary sources of income included
legal employment (30.8%), public assistance (48.9%), and support from
spouses and relatives (15%), with such other sources as friends and rela-
tives, social security, and illegal activities totaling just over 5%. Given that
the target population was drawn from public agencies offering economic
and social services, this distribution of demographic characteristics was not
unexpected.

Most (84%) of the women had children, and the majority (54%) had two
or more. Most cared for their children themselves or with help from parents
or other relatives. Few of the women lived alone (14.9%), with the majority
living exclusively with their children (19.4%) or with parents, spouses,
friends, and/or relatives (65.7%). Almost half of the women (46.1%) re-
ported having been emotionally abused as children, and 32.6% had histories
of physical or sexual abuse. In addition, 37.4% reported their parents drank
heavily, and 15.6% indicated their parents had used illegal drugs. One in 10
residents (10.9%) reported their parents had been incarcerated, and approx-
imately one fourth (23.4%) of the respondents said they themselves had
been incarcerated.

As indicated in Table 8.1, alcohol was the substance most commonly used
by the women surveyed, with three fourths having “ever used” and two-thirds
reporting some use in the past year. Marijuana was the most frequently used il-
legal drug, followed by crack or powder cocaine, and amphetamines. Injection
drug use was uncommon in this population, as was the use of barbiturates and
hallucinogens.

The data in Table 8.2 indicate that significant proportions of the women
used alcohol or other drugs on a daily basis. One in four (25.7%) of the crack
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Drug Use: Lifetime (Ever) and Annual (in Last Year)
(Prevalence: N = 136)

Lifetime Annual
Alcohol 76.6% 65.4%
Marijuana 53.7 39.0
Inhalants 3.0 a.7
Amphetamines 10.3 6.7
Crack cocaine 248 23.2
Cocaine (noninjected) 11.7 58
Cocaine (injected) 36 1.5
Barbiturates 3.6 2.2
PCP 1.5 _
LSD 4.4 0.7
Heroin 22 1.4

users smoked the drug every day, and an additional 25.9% used crack one or
more times a week,

Half of the women were introduced to drugs by a spouse or male friend,
30.8% were introduced by a family member or other relative, and the remaining
19.2% by female friends. In addition, 48.5% were provided with drugs by a
spouse or male friend, 36.4% of the women obtained the drugs on their own,
and 15.1% through a family member or female friend. Also, 67.4% of the women
had friends who used drugs. These data suggest the use of drugs by these
women occurs within a pattern of relationships supportive of drug use. (Data
not presented in tabular form.)

Of the women reporting drug and/alcohol use in the past year, only a
third said they received any type of treatment services. Of these, the majority
were in treatment for 3 months or less, and almost all found treatment to be
very (66.7%) or somewhat (31.1%) helpful. In addition, 43.3% of the alcohol
users attended Alcoholics Anonymous meetings and another 17.7% attended

Frequency of Drug Use in Last Year

Monthly 1-3 x Mo. 1-5 x Wk Daily

Alcohol (N = 89) 27.3% 36.4% 18.2% 18.1
Marijuana (N = 53) 222 46.3 18.5 13.0
Inhalants (N = 1) 100.0 — —_ —
Amphetamines (N = 9) 58.3 16.7 25.0 —
Crack cocaine (N = 32) 11.1 37.0 259 25.7
Powder cocaine (N = 8) 222 22.2 333 222
Inj. cocaine (N = 2) 50.0 — — 50.0
Barbiturates (N = 3) 50.0 50.0 — —
ISD(N=1) 100.0 — —_ —_

Heroin (N = 2) — 100.0 - —
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Al-Anon or Alateen meetings. Moreover, 19.4% of the drug users attended Nar-
cotics Anonymous meetings and 5.8% attended Cocaine Anonymous meet-
ings. All of the women attending these meetings found the self-help groups to
be either very (70.5%) or somewhat (29.5%) helpful. (Data not presented in
tabular form.)

Almost all of the women (96.2%) had had at least one pregnancy and two
thirds had been pregnant at least twice. Half of the women reported they
smoked during pregnancy; a fourth drank alcohol and 23% used other drugs
during pregnancy. Of those who smoked, two thirds did so during all of their
pregnancies; of those who drank, 44.1% did so during all of their pregnan-
cies; and of those who used illicit drugs, 33% did so during all of their preg-
nancies. Those who used tobacco during pregnancy were likely to use every
day (76.8%); 20% of those who drank used on a daily basis; and 22.2% of
those who used drugs while pregnant used on a daily basis. The most likely
self-reported outcomes of drug and/or alcohol use during pregnancy were
miscarriages (17%) or low birth weight (80%), with half of the latter cases
also involving other complications. (Data not presented in tabular form.)

Human Service Needs

(N=110)
%%
Basic Services
Dental care 53.3
Housing 52.1
Medical care 43.5
Clothing 38.4
Transportation 347
Food 34.5
Legal assistance 18.5
Family Needs
Day care for children 42.9
Parenting skills 27.4
Communication skills 20.9
Family therapy 17.4
Day care for senior citizens 8.1
Other short-term counseling 4.6
Education for children 38.3
GED 33.1
Substance Abuse Services
Drug education/prevention 13.9
Self-help groups 8.9
Outpatient treatment 7.7
Detoxification 6.9
Inpatient treatment 2.7
Substance abuse screening 2.6
Substance abuse referral 2.6

Short-term counseling 1.8
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[ TABLE 8.4 | Human Service Needs

(N=110)
%
Mentions
Limited or no transportation 60.7
Services not available in my neighborhood 52.3
iscourteous staff 44.9
Lack of child care 43.9
Hours not convenient 25.2
angerous neighborhood 8.4

Each woman was asked about her need for basic health and human ser-
vices. The data document a need for services that ensure survival (Table 8.3).
The majority expressed a strong need for housing and health care. Between
34% and 43% indicated a need for medical care (only a few physicians in the
area accept Medicaid), food, clothing, housing, and transportation. Family
needs such as education, child care, family therapy, and parenting and com-
munication skill building also were needed. A strikingly low proportion €x-
pressed any need for substance abuse treatment services. These data indicate
that for most of the women their basic needs of shelter, clothing, child care,
and health care would have to be met before they would recognize the need
for substance abuse treatment.

An important purpose of this study was to examine the perceived barriers
to services reported by those in need of them. Availability and accessibility of
services were major problems. 'plﬁmgmmmmminmmmm
health_programs in their ncighborhoods. As indicated in Table 8.4, transporta-
tion problems were listed by over 00% of the respondents as a barrier to ser-
vice access. Because the towns and citics in the tri-county region are small,
there is no mass transit system. There is a dial-a-ride service that residents may
call, but departure and arrival times tend to be problematic, making the service
unreliable for scheduled appointments,

Furthermore, existing treatment services frequently were unacceptable. Ap-
proximately half (44.9%) of the respondents said agency staff were disrespectful.
Demeaning attitudes toward a woman’s problems and sexual flirtation or harass-
ment by male clients and staff were primary difficulties. A lack of child care was
also a prominent problem for many of the woren.

DISCUSSION

In order to address fully the drug treatment service needs of at-risk women, it is
important to suspend stereotypical assumptions about standard service needs
and listen to the women themselves (Hendrickson, 1992). The primary needs
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reported by the women in this survey were medical and dental services, food
and clothing, as well as housing and child care. The primary barrier to services
was a general lack of access because of either inadequate transportation or the
absence of services in respondents’ neighborhoods. In addition, women indi-
cated the need to be treated with respect. Providers need to listen to these
women and provide gender-specific and effective services. Providers must rec-
ognize gender differences in the ctiology and maintenance of drug use.

Because of the way the sample for this survey was drawn, the data proba-
bly underestimate the needs and barriers to treatment. The respondents were
women who appeared for services. At least on the day of the survey, they
were able to find transportation and overcome other barriers.

Attempts to mect the substance abuse treatment needs of women in similar
circumstances should include the following:

1. Substance abuse treatment must include active, continuous assistance—
such as case management—to access basic shelter and health-care needs.

2, The provision of transportation for regularly scheduled treatment appoint-
ments is neccessary. In many areas the lack of regularly scheduled public
transportation to treatment locales is a major barrier, particularly for poor
women.

3. Treatment services for women should include child care. Survey and clini-
cal data document that women at the highest risk for substance abuse are
in their childbearing years, and many have one or more children (Levy &
Rutter, 1992; Sonderegger, 1992).

4. An increase in the number of female staff and specific training in gender
and drug use issues would be beneficial. Staff training should focus on
male/female differences in substance abuse etiology, barriers to services,
and specific treatment needs. .

5. Treatment programs must be sensitive to institutional sexism that may
pervade male-oriented service programs. Issues of respect, appropriate
forms of sexual interaction, and the potential for sexual harassment in
treatment programs must be addressed.
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