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What is gendersensitive intervention?

WDSYIRSWI A UADTSQ £ NUSaNIZ ya & XoER

Emergedo representthe drive to achievegenderequality in
varioussocialprocessespolicies,programsand practices

Widely applied within an international context to efforts
that aim to make social interventions and institutions
responsive to the needs of different genders ( includes

areas of economics and budgeting, governance,
developmental initiatives , health programs etc.)

_ _ ~ (UNESCO 2007)
A programming process Is gender sensitive when the

gender dimension is systematically integrated into every
step of the process, from defining the problem to
identifying potential solutions



Gender& Substance use disorders

Until recently, research and treatment of substance use disorders suffered
lack of data on gender diversity

Traditionally seen as male phenomenon

Treatment programs tailored to meet the needs of men

Bio-psychosocial differences in the pattern of substance use between men
and women being recognized since 1970s

Till date, Imited research & treatment experiences on sexual minority grouj

(Grella,2008; NIDA,2015



Gender & Substance use disorders

Women
U Experience significant health and social impacts
Multiple roles including family and childcare responsibilities
Less access to treatment
Stigma may lead to underreporting of substance use by women.
Barriers to accessing support and treatment greater for pregnant and
parenting women
U Histories of trauma / victimization significantly impact pathways to
substance use
U More likely to use substances to cope with emotional problems
U More likely to be introduced to substance by a partner, and are more likel
to continue to use substances in order to maintain a relationship than are
} men, begin using/injecting drugs in the context of a sexual relationship

i et i

Transgender
U The majority of trans people have experienced violence
U Experience of violence associated with greater risky drinking among
transgendered people
U Higher rates of substance use disorders among trans individuals

(SAMMSHA,2011;Poole et al,2012; Wells etal,2014; Coulter et al,2015)




Gendersensttiveinterventions:
Jourmmeycof threeldecades




Paradigm shift-generic to
gender-sensitive

Gender
Generic differences Gender
treament (men vs specific

Male .Gender Sepgrate
centred dlfferences facility,
Biological special
Psychosocial group
Parenting childcare

facility

Gender-
sensitive

trauma
informed
strength
based
relational
theory

19906-2000s




Terms & evolving definitions

GDSYRBANLIZ Y & A JSE2 QdzIREY Slyy
a Sy a Bendegpetific
Alternatively used in the literature
Difference often unclear




Terms,evolving definitions, evidence
based treatment approaches

A holistic and womaigenteredapproach that acknowledges
their psychosocial needs

(Grella 1999;Grella Joshi, &Hser 2000;0rwin, Francisco,
& Bernichon 2001)

The creation of an environmemtthrough site selection, staff
Selection, program development, and program content and
materialsg that reflects an understanding
2F OU0KS NBIfAGASEA 2F 62YSyYy Q3
and responds to their challenges and strengths

( Covington, 2003)




Terms, evolving definitions, evidence
based treatment approaches

A 1987-98:Increase in number afervicesassociatedvith women's
treatment needs (i.e., child care, domestiolence, counsellingamily
counselling,prenatal andoostnatal care

A Women only programmeshore likely to provide thesservices than
programs in which women were the minority dfent

(Grella& Greenwell 2004
A More mixedgender residential settings initially ( >40%)
A OPD initiatives lately started
A Comprehensiv@rogrammesstarted coming up
A Children, family members included
A Variability of type & quality of services
A Lack of trained staff, lack of funds
A Lack of collaboration

(National Survey of Substance Abuse Treatment Servi€eSANS),2000,2002,208kella, 2008)




Terms, evolving definitions, evidence

based treatment approaches
A Year 2000 onwards:

A Gendersensitive interventions:
U A set of comprehensive family focused intervention
U 5St ASNBR Ay | &a0GNBy3IdK
AYF2NXYSRE Fl aKAZ2Y
U Within a safe & affirming environment

A Acknowledged the relationship between dependence on
psychoactive substance &
A Physical and /or sexual abuse
A Multiple trauma (including physical and/or sexual abuse,
poverty, and racism)
A Developmental lags because of damaging relationships

(Grella,2008; Tang,2012)




Terms,evolving definitions, evidence

based treatmentapproaches
/

Theory of
s2YSYyQa
psychosocial
Physical, emotional, development
psychological, : :
and spiritual aspects \ Rerf&%l?igp & /
Environmental & Gender

socio-political "
aspects sensitive

intervention All kinds of trauma
Trauma of
stigmatization
Addiction Impaired relations,
theory Trauma development
theory Safe environment,
non-judgemental,
supportive staff

Theoretical underpinning
(Covington& Surray,1997; Herman,1997; Grella, 2008; Tang,2012; UNICRI,2013




Terms, evolving definitions, evidence
based treatmentapproaches

Framework Woment
centred

Core
elements
Need_
responsive UNICRI,2013




Gendersensitive principles

Gender:Acknowledge that gender makes a difference

Environment Create an environment based on safety, respect, and dignity

RelationshipPevelop policies & practices that are relational promote health
connections to children, family, significant others, & the community.

ServicesSubstance abuse, trauma, mental health issues through
comprehensive, culturally relevant fashion

Socieeconomic statusOpportunities to improve socioeconomic conditions

Community:Establish comprehensive and collaborative community services




Terms, evolving definitions, evidence
based treatment approaches

A CBTMtivationalinterviewing, contingency managements modified to incorpora
relevant themes

A Therapeuticcommunity, have been modified to incorporate Empowerment &
supportive approaches rather than confrontatiorsgdproaches

(Sacks et al. 2004rella, 2008)
A2 2 Y S yneegrated TreatmentWIT)model

A Theoretical framework includes three foundationlatories: Relational
culturaltheory, Addictiontheory, Trauma theory

A Centredon gendefresponsive and traumianformed principles
A Based on multidimensional therapeutic interventions

A To date, seven theoretically supported and traum#ormed manualizecturricula
designed
( Covington 2008)

A Matrix model adapted for women

(SAMHSA, 2012)




Interventions@ various setting
& outcome

w Out-patient

w Residential
w Hospital based w Retention, completion

Outcome

w Correctional w Drug use

P w Employment
rogrammes w Criminality

w Single gender/ women only(WQO) w Utilization of services
w Mixed-gender model w Costeffectiveness
w Comprehensive models




EffectivenessWO/WOQOvs. Mixed

A Compareccompletion &retention ratesthe characteristics of 4117
women inpublicly funded residential drug treatment programs
(1987¢ 1994)

A More problems atintake in WO centres

A Spent more time in treatment and were morhan twiceas likely to
completetreatment( than Mixed gender setting

(Grellaet al,1999)

A Provision of neednatched services, transportation, outreach, anc
enhanced treatment services associated with receipt of a greate
number of services, treatment satisfaction & lower posatment
druguse

(Marsh et al, 2000;Smith et al, 2002




Effectiveness: WO/WO vs.
Mixed

A Program characteristics associated with treatment retention
among 637 women in 16 residential drug treatm@nbgrams

A Women with higher rates of retention were in programs that
LINE JARSR Y2NB aSNIWAOS&a NBfIlGS
A Longer retention associated with higher rates of abstinence

(Grellaet al,2000)

A Providingwomen withshowed that Better retention post
discharge among wometreated in specialized residential
treatment programs tham standard, mixedjenderprograms

(Claus et al,2007




Effectiveness: WO/WO vs. Mixed

A Meta-analysis of 33 treatmerautcome studies( 19662000)

A WOtreatment waseffective
A Srongest impacion pregnancyutcomes

A Psychological webleing, attitudes/beliefs, and HIV risk reduction were als
substantially improved by treatment, but psychiatric outcomes improved
only modestly

A Only small improvemerit alcohol use, other drug use, and lowered
criminal activity

A Few studiezompared gendesensitiveto mixed-gender programs,

making conclusions tentative (Orwin et al,2001)

A Providinggenderspecific space only does not improve treatmemtcome
( Bride,2001RabidealRL,2016)




Effectiveness: WO/WO vs. Mixed

Predictors/ effective programme components

A 38 studies(7 RCTand 31 wereon-

randomized)
x Lack of a randomized controlled design

x Non-disentanglement of multiple conditions

A'in 35studies ( 8RCTS, 15

x Lack of a consistent definition for treatment factors and outcomes

Small sample size

Lack of thorough program description

Lack of thorough statlstlcal analyses

reduced mental health symptoms
improved birth outcomes, employment,
seltreported health status, and HIV risk
reduction

A Case management
A Supportivestaff
A Individual counselling

( Ashley et al,2003)

( Sun et al,2006)




Effectiveness: WO/WO vs. Mixed

A Quasiexperimental study

A Retention patterns across types of services (outpatient
treatment; highly structured, womefocused day treatment;
male-based residential treatment

A The type of treatment program (compared with gireatment
and patient characteristics) was the most prominent factor in
predicting retention

A Greatest retention in day treatment, followed by outpatient
and then residential programs

A Pretreatment and patient characteristics not significant
overall
(Haller and Miles, 2004)




Effectiveness: WO/WO vs. Mixed

A Systematic review :280 studies (192605)

No strong evidence for differential outcome comparing women
only versus mixeegender treatment

Women with special need ( With dual disorders, pregnancy,
dependent children ) benefit more from singlgender settings
Predictors of length of stay, treatment completion: program type or
certain pretreatment characteristics-such as referral source,
psychological functioning, personal stability, and number of childre
Genderspecific treatment programming may enhance treatment
retention

Residential treatment with children & related services may also
enhance retention compared to those that do not provide these
services

A Furtherrandomizedstudiesto assess treatment outcomes for womenly
programs that have gendeapecific programming or services, compared with

mixed-gendertreatment ( Greenfield et al, 2007)




Effectiveness: WO/WO vs. Mixed

A Longitudinaktudy examinedserviceneeds, utilizatiorand
outcomes

A 189women in womeronly (WO) programs and 871 woman
mixed-gender(MG)programs

A Atintake, women in WO progranisad greatemproblem
severity in several areas including alcohol, drug, family, and
medicaland psychiatric domains

A Women in the WO programs utilized more treatment services
andhad betterdrug and legal outcomes &illow-up

A Pecializedservices in WO programtal

(Niv& Hser,200Y




Effectiveness: WO/WO vs. Mixed

A Longterm outcomes
A 10 years after admission
A 789 mothers in California

A After controlling for patient characteristics at intake, WO (vs.
MG) treatment increased the odds of successful outcome by
44% (Evans et al,2013)




Effectiveness: WO/WO vdVlixed

A Women-only (WO) outpatient
programs compared with mixed
gender (MG) outpatient
programs

A Drugand alcohol use, criminal
activity, arrests, aneémployment
at lyear
A In both groups, women

showed improvement in the
four outcomemeasures

A Sgnificantlyless substance
use and criminahctivity in
WO treatment

A Nodifferences in arrest or
employmentstatus

(Prendergaset al,2011)

A The link between gendesensitive
(GS) substance abuse treatment an
employment outcomes ( mixed
gender intensive inpatient programs

A Treatment completion was a
positive predictor of employment
outcome

A Gender sensitivity had a positive
effect on the posttreatment
increase in chance of being
employed (OR =1.07, p <.01),

( Evans et al,2010; Kissin et al,2015)




Cost effectivenessiWO/WO vs.
Mixed-Gender(MG)

A Residential/s out-patient
A Specializedersus standard residential programs feomen

A Hospitatbased program :Multdisciplinary staff, including esite
medical personnel; and cost twice as much per week as the
women'sprogram

A Women may be equally wederved by higkguality MG and WO day
treatment programs

(Kaskutaset al,2005)

A Noadded cost fotraumaintegrated treatmentover standard
treatment

(SAMHSA,2005)




EffectivenessComprehensivemodels

A Usescognitivebehaviora) relational, mindfulnessand expressive
artstechniques

A HelpingWomen Recover: a program foeating Addiction
A Comprehensiveseventeersession curriculum, varied settings
A Organizedn four modules

A key areasdstriggers forrelapse):self, relationships, sexualifyand
spirituality

A Content: selflesteem, sexismfamily of origin, relationships,
domestic violence, anttauma

A Widelyused in addiction treatment programsiental healthclinics,
eating disorder programs, and domestic violeseevices

A Fecialedition for women in the criminal justicgy/stem




Effectiveness Comprehensive models

Ad2 2 YAWAES ANF 0 SR ¢ NB I (uary AWWR)witivdmertima Y 2
residential program witltheir children(Covington etl., 2008; SANDAGQQ7)
A Decreasdt Y RSLINB&aaAzy o6dzaAy3a . SO Qa 5SLINS
(using the Trauma Symptom ChecktjglO scal¢

A Empirical validation for HWR and BT westedin two experimental studies

A Significanimprovement during parole among previoushgarcerated ( WIT vs.

therapeuticcommunity.

A dgnificantlymore likely to be participating in voluntary aftercare treatmesetvices (25

%versus £%)

A significantlyiess likely to be incarcerated tite time of the sixmonth followup
interview (29% versus 48%)
(Messina &Grella 2010)




Effectiveness Comprehensive models

A RCT among womaparticipating in druegcourt treatment settings
A Womenin the gendefresponsive treatment group (using HWR and B

A Betterin-treatment performance, more positive perceptions related to
their treatment experienceand trends indicating reductions in PTSD

(Messina et al., 2012

A{ K2NI GSNY)Y 2dziO02YS Y{ATIYATFAOI yi
health symptoms and reductions in anger

(Kubiak Kim,Fedlock & Bybeg 2012




Effectiveness Comprehensive models

A Matrix model

A An effective intervention for highrisk behaviour reduction in
stimulant user

A Structured multi-componentbehavioural treatment

A 16 week group sessions focussedrelapse prevention,
family therapy, group therapy, drug education, and -$ip,
delivered in a sequential and clinically coordinamednner

(Rawson et al,2008)

AAdaptedto focus more on relationships, parenting, body
AYF3ST yR &aSEdzZrt A& Ay 2NR
treatment and facilitatearecovery

A No effectiveness study till date ( SAMHSA,2012)




Methodological Issues

A Lackof experimental studiesvith randomized assignment to conditions

A Lackof consistent definitiongor treatmentfactors andoutcomes
A Smallsamplesizes

A Heterogeneous sample

A Lack of thorougtprogramdescription

A Lackof thoroughstatistical analyses

A Limited range of treatment outcomes examined
A Smalleffect sizes for observeautcomes
A No mention about evidence based pharmacological intervention

A Lack of adequate measurements of tierapeutic andorogrammatic
components

A Restrictedto the organizational characteristics# programs
(N-SSATS,200Bucharmeet al, 2007)




Measurement domain

Measurement Domains of Gender-Responsive Treatment

Variahles

Women as priority of tarzet population, meamment modelfapproach (e g, nonconfrontatonal, d
empowerment, sirengthe-based, reladonal, developmental, ramma-infonmed), culoral

competency, use of evidence-based approaches, planmed meatment duration, use of written

profocols or mannals

Program director’s gender, percent of fenmale staff, staff education & waining, staff beliefs and
attitedes about weatment, staff competencies

Apge of program  type of ownership, tvpe of sefting {e.2., stand-alone vi. multmedality),
prosram capacity, accreditation, clenr case-mix (e g percent of women clients), proximicy

to other service providers, formal & informal relatonships with other providers (g.g., exchange
of clients, funds, iInformation)), refermal sources, BIS

Women's Services Prenataliposinatal services, women-only groups (in mixmed-gender setiings), parentng
raiming/comnzeling, maumalabuze coumseling and'or groups, women's health services

emeral Services Gender-specific assessment, peychiamic comsult or on-zite menial bealth services, case
management, medical spiritoal, educatdonal, vocatdonzl, legal/CI5, social services, individual
counzseling, family therapy, HIW education/prevention, recreationalsocial
employmentvocatdonal, 12-5tep proups, ransportadon, after-care, housing, alumni groups

Omi-zite child care, live-in aceommodations for children (in residential settings), aze and rmmber
miles rezarding childrem’s participation, assessment, coumseling'mental health services, psycho-
education, edwcational services, coordination with Child Welfare/Children s Protective Services

Program envirormment, safety and security, child care area iz clean and well dezigned, spatial
lavout, socialrecreational spaces, community ervironment, access o public ransportation




Effectiveness: Mixeegender

A Varying gendesensitivity across mixegender programmes

demonstrated by using these measures
(Tang et al,2012)

A Link b/w GS treatment to arrest outcomes among substance
abusing women in mixedender residential settings

A Treatment completion rate77%

A . Women clients in more GS treatment programs had a lower
risk of drugrelated arrests after treatment, above and beyond
the effect of treatment completion.

(Tang et al,2012;Kissin et al,2014)




Effectiveness: WO/Mixed gender

A Qualitative study

A Womenin WO group counselling frequently endorsiegling
al FSY SYONIXOAYy3d IEf |aLlSoda
met, feeling intimacyempathy, andionesty

A Group cohesion and support allowed womém focuson
genderrelevant topics supporting their recovery.

A Increasdreatment satisfaction and improve treatment
outcomes

(Greenfield et al,2013)




Challenges

Systemic

Underrepresentation of women in policy developmen
allocation

United Nations Development Fund for Women, 20056

Difficulty in awareness of need for research and addressing genc
Issues & for resource allocation directed to women

imited data on gender differences In determine hea
status and outcome from Asian( including India), African and So
America

Less research data on contentgrbgrammes




Challenges

Structural

Less number of specialized servi
Lack of comprehensiveness
Lack of collaboration

Lack of trained staff




Future direction




Future research direction

A Randomized controlled trial
A Developing standard assessment measures
A Use of standard measure

A Inclusion of evidence base use of pharmacological
Intervention as measurement domain

A Standardize definitions of outcome

A Comprehensive statistical analyses

A Separate out the effects of daterventions

A Assess the effects of different types and styles of counselling

A Determine the characteristics of women most likely to benefit
from residential programmes




To develop a gender-sensitive
Intervention

A A clear definitiorand statement of guiding principles and
criteria isneeded

A Structure & content : both equally important

A SeparatingSUDpatientsby gendernot sufficient for
producing positive treatment outcomes, rather modifications
to various modes of treatmenmteeded

A Need based

A Useteled: Women should be involved in the treatment
decision process

A Interventions: Research informed, culturally acceptable
A Networking

Al 2YLINBKSYAa kPO aK2VYIBIA y I €

A Gendersensitive administration




Ray of hope
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gz 2014 INTO DRUG POLICIES Guidelines for the identification and
management of substance use
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Ray of hope

Policy based recommendations
w DSYRSNI NBalLlRyaArgdS KIFNY NBERIA?2
treatment centres

wStop criminalising mothers

wAlternatives to custody for women incarcerated for drug

related offences

wLy @2t @S ¢2YSyQa AaadzsSa Ay (K Ly
Assembly Special Session 2016 (UNGASS)

wlncorporate gender sensitivity into all aspects drug policy and

drug related programmes and services

(Global Drug Policy Observatory, 2014; UNODC,2014;
United Nations Integrated Crime& justice Research Institute,2015; INCB,2016




Thank you




Save your dates
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