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This study investigatessex differencesIn patternsof
drug taking and related k@jectingand sexual behaviour
among 355 patients attendkig a London community drug
team. The majority of cases attending the service
presentedwith heroinproblems.Men were moreIIeIy
to useheroinby Injectionandwomen were morelikely
touseheroinbyinhaling/smoking(â€˜chasingthedragon');
there was no sex differenceIn the overall incidenceof
needle sharing. The delay between fkst use of the
problem drug and fkst presentation to services was the
somefor both men and women. Women were morelikely
to have a sexualpartnerwho was a drug user and to
be living with another user than men. This closer social
attachment to other drug users was seen as presenting
a high risk factor for women with regard to prognosis
and treatment.
British Journal of Psychiatry (1994), 164, 101â€”104

Female opiate addicts may have experiences and
problems that differ from those of male addicts.
However, the nature and significance of differences
in drug taking patterns between men and women
have received relatively little investigation. Drug
research has paid comparatively little attention to the
problems of women. Nonetheless, many women have
drug problems. Indeed, at the beginning of the
century in the USA, it was reported that there were
more women than men who were addicted to opiates
(Winick, 1962; Musto, 1973). In recent decades, this
pattern appeared to have been reversed, with fewer
women than men addicted to opiates, and fewer
women entering treatment. Figures from the Home
Office Addicts Index over the last decade show a
remarkably constant figure of under 30% for notified
female addicts, and in some recent British studies the
percentage of women in drug treatment programmes
has been about 25% both in in-patient treatment and
also in various community treatment samples (Gossop
eta!, 1989;Strang eta!, 1992).However, even though
the majority of heroin addicts in treatment may be
men, there is still a substantial number of women
who become dependent upon heroin. Sanchez &
Johnson (1987) have also suggested that there may
have been a greater percentage increase in opiate
abuse by women in the USA in recent years.

A series of studies (Hser et a!, 1987a,b; Anglin et
a!, 1987a,b) have investigated sex differences in a
sample of 546 heroin addicts being treated in

methadone maintenance programmes in southern
California. Hser et al(1987b) found many similarities
between male and female patterns of drug abuse;
they also found that female opiate addicts tended to
be younger than the men, and that the women were
more likely to be initiated into drug use by a spouse
or sexual partner. Similarly, Marsh & Simpson (1987)
found several differences between male and female
addicts, including differences in psychological and
emotional status at follow-up, in reported reasons
for entering treatment, and in reasons for wanting
to stop taking drugs. Rosenbaum (1981) also noted
that female addicts were more likely to cite family
problems as having contributed to their drug problems.
The present study further investigates the differences
between men and women receiving treatment for
drug dependence within a south London community
drug team.

Method

The subjectsin this study wereall patients who presented
to the communitydrug team of the MaudsleyHospital in
south London and all wereresidentin the localcatchment
area. TheMaudsleycommunitydrug team hasa catchment
area of 220000 covering a wide span of inner-city
areas- rangingfromseverelydeprivedto affluent.Theteam
sees approximately 450 new cases each year. The majority
of thesecasesare heroinusers.Themainsourcesof referrals
are self-referrals(either by telephone or through a walk
in clinic), general practitioners, and other medical
services.The workingpracticesof sucha communitydrugs
team has been describedby Strang ci a! (1992).

Data were collected by means of semistructured clinical
interviews and were conducted with clients at first
attendance at the service. All interviews were conducted by
clinical staff and data were recorded on standardised
monitoring forms. A total of 441 people attended the
community drug team during the study period (1987â€”89)
and detailedinformationis availablefor 355of these.Data
are presented for this latter group. Due to changes in the
monitoring form and missing values, the base for per
centagesmay vary.

Resufts

Of the 355subjects, 124(35%)werewomenand 231(65W.)
were men. The average age was the same for both men and
women(26.7years). The mean ageat whichthey had first
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sought help for a drug problem was 23.6 years (men) and
24.5 years (women). The time between first use of the
primary problem drug and first seeking help for a drug
problem was calculated. Ihe mean delay for both men and
women was 3.9 years.

There was no sex difference in the type of presenting drug
problem. Virtually all patients were opiate users. For most,
the primary presenting problem involved heroin (86% for
all subjects; 87% men, 84% women). The majority of the
sample used a range of different drugs, but drugs other than
opiates were only infrequently mentioned as problematic
or requiring any form of intervention. Daily heroin doses
varied between 0. 1g and 3.5 g (mean 0.7 g). There was no
difference in daily heroin dose beween men and women (for

men 0.71 g, for women 0Mg; t= 1.14, NS).
Twenty-nine patients (8%) presented with problems with

opiates other than heroin, or with polydrug abuse problems
including opiates. Only four patients (1%) presented with
cocaine as a primary drug problem. Eight patients presented
with a primary benzodiazepine problem, of whom six
patients were women (i.e. 5Â°loof the female sample
presented with a benzodiazepine problem).

Men were more likely than women to report using heroin
by injection. Of the 264 heroin users who could define a
usual route of use, 70Â°loof the men were using by injection
compared with 58% of the women (y@= 3.95, P<0.05).
Sixteen per cent of heroin users did not report a main route
of use. Regardless of usual route of use, many of the
subjects (72%) had injected, at least once, over the last year.
Again men were more likely to have injected, with 69%
of the men and 57% of the women reporting injecting over
the last year (y2=4.l, P<0.05). However, when
respondents were asked to report whether they had ever
injected a drug, no statistically significant differences were
found between men and women: 68% of men and 59% of
women had ever injected (x2= 1.9, P=0.l7, NS). Data on
these and other variables are summarised for the entire
sample in Table 1.

Among those who had injected drugs, the mean age at
first injection was 21 years (range 13â€”35years). There was

Table 1
Summary of drug taking, social relationships, and

forensic history (for total sample, n = 355)

no difference between men and women in age at first
injection (21 years for both).

Within the total sample, 46% had shared needles or
injecting equipment at least once in their lives and 24% had

shared within the last year. When expressed as percentages
of the people who had ever injected drugs, the results on
needle sharing show that there was no sex difference in the
lifetime incidence of needle sharing (62% of the male
injectors and 63% of the female injectors;@ = 0.05, NS).

Nor was there any sex difference in needle sharing practices
during the year before interview (32% of the men and 37Â°lo

of the women: @2=1.4, NS).
The female drug takers differed from the males in several

respects. The women were found to be more likely to be

involved in a sexual relationship; 73% of the women had
a current sexual partner compared with 60Â°loof the men
(@2=5.9, P<O.05). Women were more likely to have a
partner who was a drug user (55% of the women, 29% of
the men; x2= 19.1, P<O.001), and women were also more
likely to be living with another drug user (48% of the women
compared with 37% of the men; x2= 3.9, P<O.05). Only
a minority of the subjects were living alone (13% of the
men and 9% of the women) and there was no sex difference

on this variable. Many of the addicts in the present sample
had family responsibilities involving children. Forty-four
per cent of the women had children to look after compared
with 35% of the men (@2293 d.f.= 1, P=O.09).

There were some minor differences between the ways in
which men and women financed their drug habits. A small
group of subjects (2% of the men and 7% of the women)
admitted to engaging in prostitution to obtain drugs (i.e.
either to obtain money to buy drugs or to obtain drugs
directly as a payment for sex). Dealing was more often
mentioned by men (10%) than by women (2%) as a way
of maintaining a supply of drugs. Theft was by far the most
frequently mentioned method of financing a habit for both
sexes, and was mentioned by 56% of the men and 45% of

the women. Seventeen per cent of the men and 14% of the
women claimed to finance their drug taking entirely on

the money earned at work.
About one-third of the sample had previous convictions

for a drug-related offence (40% of the men and 3 1 %

of the women). There was no difference between men
and women with respect to convictions for possession or
dealing in drugs (x2 2.8, NS). More of the men had
been convicted of non-drug offences (60% of the men
and 46% of the women; @2=6.3, P<0.05). Similarly,
men were much more likely to have been in prison
(60% of the men v. 36% of the women; x2= 19.9,
P<0.OOl).

Discussion

A number of differences were found between male
and female drug abusers in the route of drug admini
stration and in the extent of personal involvement
with other drug users. The main type of drug
problem for both men and women in our sample
involved heroin, and although most of the subjects also
used other drugs in addition to opiates, the patterns
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of use of other drugs were seldom seen by either the
user or by the clinic staff as requiring any form of
specific clinical intervention. Men were more likely
regularly to use heroin by injection whereas the
women were more likely to inhale ( â€˜¿�chasingthe
dragon') (cf. Gossop et a!, 1988). One of the most
important issues surrounding the injection of drugs
is that of needle sharing and the associated risks of
infection with the human immunodeficiency virus
(HIV). It is, therefore, a matter of some concern that
almost two-thirds of the injectors in our sample had
also shared needles at some time, and about one-third
of them had shared in the last year. There was no
sex difference among the injectors with regard to
sharing.

In the series of responses to The Health of the
Nation it was suggested that the accessibility of
services could be studied by measuring changes in
the interval between onset of problem drug use and
presentation to services (Strang, 1991). It has often
been asserted (Advisory Council on the Misuse of
Drugs, 1988; World Health Organization, 1989) that
women may be deterred from presenting to drug
treatment services, and this effect was found in an
American sample by Anglin eta! (1987b). Our results
show that the lag between first use of problem drug
and first presentation to serviceswas the same for both
men and women. If women were deterred or otherwise
delayed in approaching treatment services then
the delay between onset of drug use and first
presentation should be greater for women. An
alternative (but unsubstantiated) suggestion might be
that the rate of deterioration is more rapid among
women so that they more quickly reach a state
requiring treatment. While our finding challenges
conventional wisdom, it should be emphasised that
the social, psychological, and pharmacologjcal pro
cesses underlying problematic drug use among
women have been insufficiently explored and these
deserve more careful investigation in future.

The results also show that women were more likely
to be involved in a sexual relationship than the men
and they were more likely to be involved in a close
personal relationship with another drug user. These
findings are consistent with those of studies con
ducted in the USA. Anglin et a!(1987b) found that
women were more likely to be living with a sexual
partner who used drugs, and, among alcoholic
patients, women were found to be more likely than
men to report poor marital relationships and to have
spouses who encourage them to drink and who drink
heavily themselves (Cronkite & Moos, 1980). Eldred
& Washington (1976) also reported that women were
more likely than men (48Â°lov. 21%) to receive drugs
as a present from a sexual partner.

This greater personal involvement of women with
other drug users could be expected to have consider
able importance in terms of prognosis and clinical
intervention. Moos et a!(1990) found that environ
mental factors had a stronger influence on women
with alcohol problems than on men, and suggested
that when women are living with a partner who is
a heavy drinker, this may influence outcome
in a number of ways; for instance, such women may
be less likely to participate in aftercare than women
without heavy-drinking partners. The availability of
social support and, conversely, the presence of risk
factors likely to promote the use of drugs such as
heroin, can be seen as powerful determinants of
relapse or abstinence. The availability of social
support is acknowledged to be an important deter
minant of outcome within treatment models as diverse
as Relapse Prevention and Alcoholics Anonymous/
Narcotics Anonymous. This has been confirmed in
a prospective study of relapse among opiate addicts,
in which the number of protective factors available
to the individual, including socially supportive
partners and family, was found to be predictive of
abstinence and good outcome six months after
leaving treatment (Gossop et a!, 1990).

The finding that the women in our present sample
were more likely to be closely involved with another
drug user means that they were simultaneously
deprived of a protective factor and exposed to a high
risk factor, thereby increasing their relapse liability
in two different ways. This interpretation is also
consistent with the finding that women were at
especially high risk during the critical period
immediately after leaving an in-patient treatment
programme and were more likely than men to relapse
to heroin use during that time (Gossop et al,
1990).
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Effectiveness in Psychiatric Care
III: Psychoeducation and Outcome for Patients with Major Affective Disorder and Their Families

IRA 0. GLICK, LORENZO BURTI, KEIGO OKONOGI and MICHAEL SACKS

As part of an ongoing hypothesis-generating study
of the processes and outcomes of psychiatric care, we
studied a group of former in-patients with major
affective disorder to assess: (a) whether treatment
including psychoeducation was delivered; (b) whether
the goals of treatment, including the education of
patients and families, were achieved; and (c) how the
delivery of and achievement of the above correlated
with outcome. In earlier papers we have studied the
processes and outcomes for patients (Glick etal, 1991b)
and families (Glick et al, 199lc). Here we focus on
the psychoeducational interventions.

Method

The details of the method have been previously published
(Glick et a!, l99lb,c).

In total, 24 patients who carried a DSMâ€”IIIdiagnosis of
major affective disorder (American Psychiatric Association,

1980) were identified 12â€”18months after hospital ad
mission in three countries (Italy, Japan, and the USA). The
patients, their families and their doctors were interviewed
separately, and then together, using instruments measuring
delivery of treatment (using an ideal-treatment criteria
set) and achievement of treatment goals; the findings were
then correlated (using non-parametric statistical tech
niques) with resolution of the index episode and patient
global outcome.

This hypothesis-generatingstudyhad the objectiveof
dissecting the process of psychiatric care in an attempt
to understandoutcomesfor patientsandtheirfamilies.
In all, 24 patientswho carrieda DSMâ€”Illdiagnosisof
major affective disorder were identified 1 2- 1 8 months

afterhospitaladmission.The patients,theirfamilies,and
their doctors were interviewed using instruments
measuringdelivery of treatment and achievementof
treatment goals; findings were then correlated with
resolutionof the indexepisodeand patientglobalout
come. Deliveryof patientandfamily psychoeducation
was associated with better resolution of the index
episodeand better globaloutcome.
British Journal of Psychiatry (1994), 164, 104â€”106

Despite major advances in the treatment of psychiatric
disorders over the last decade, outcomes for patients
and their families have been found to be less than
ideal (Keller et al, 1986). A major reason is lack of
treatment adherence (Regier et al, 1988). Recent
research suggests that adding psychoeducational inter
ventions, with combined psychopharmacological and
psychotherapeutic interventions, for both patients
their families might promote compliance (Glick et al,
l99la). Psychoeducation as a technique in clinical
practice can be defined as the systematic administration
by the physician of information about symptoms,
aetiology, treatment and course, with the goals of
increasing understanding and changing behaviour.
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