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Boston Public Health Commission and Boston City
Hospital

— Mid-late 1980’s: NIDA & WT Grant Foundation-funded
descriptive studies of drug use in pregnant adolescents and
adult women

Initial NIDA-funded HIV Outreach Prevention with pregnant
women at risk

Development of treatment demonstration programs
Licensing of treatment programs
Development of Women and Families Division

Broadening of collaboration to include other
treatment providers

— Development of the Boston Consortium of Services for
Families in Recovery




Epidemielogicall Evidence: PTSD

Major studies: Epidemiologic Catchment Area Survey
and National Comorbidity Study

Mental Health, Substance Abuse and Post-traumatic
Stress Disorders

NCS:
— Lifetime PTSD: 5.0% men:; 10.4% women

— Lifetime trauma exposure: 60.7% men; 51.2%
women

— Risk of developing PTSD conditioned on trauma:
8.1% men; 20.4% women

— Types of trauma related to PTSD risk: rape,
Interpersonal

— Time to remission twice as short for those who
receive tx




Tempora Relationship (NCS)

Among Men with co-occurring

disorders: 53% - 65% PTSD first then
SuUbD

Among women with co-occurring

disorders: 65% - 84% PTSD first then
SuUbD

PTSD predates SUD In most people

Increase risk of SUD abates once
PTSD In remission




Explanations ofi PTSD and SUD

Self medication hypothesis*

— Use substances to control painful trauma
symptoms

High risk hypothesis

— Drug use is high risk behavior that increases
exposure to trauma

Susceptibility hypothesis

— Drug users become more susceptible to
PTSD following trauma exposure

Other common factor: conduct disorder,
genetics, psych or neurological deficit




Hypothetical eycle of PTSD and SUD
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Trreaiment off SUD only

Enter and drop out of treatment more often
Relapse more quickly
Treatment compliance lower

In and after SA tx: Lower motivation to quit,
less positive coping skills (eg emotional vs
Implementing strategies to reduce stress)

Worse outcomes on life adjustment
measures

PTSD intrusion symptoms increase risk of
SUD relapse




Clinical Descriptive Studies of
\Women in T reatment




to describe the prevalence of violent
Incidents during pregnancy and its relationship to
psychosocial characteristics, alcohol and illicit

drug use and infant outcomes.

data gathered prospectively on 1,243
women in prenatal care and their infants through
Interviews, record reviews, urine assays and
Infant exams.

Amaro, H, Fried, LE, Cabral H, Zuckerman B. (1990). Violence during pregnancy and
substance use. AJPH, 80(5): 575-579.
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History of depression

2.60 (1.69, 4.00)

History of suicide attempts

3.85 (2.08, 7.14)

Little or no emotional support
IN pregnancy

2.30 (1.37, 3.86)

History of STD

213 (1.33, 3.41)




to describe patterns of drug use and
Identify differences in the profile of
pregnant adolescents who use drugs and

those who do not use drugs.

Interviews during pregnancy and in
the Immediate postpartum period; Record
abstraction.

Amaro, H., Zuckerman, B, and Cabral, H. (1989). Drug Use Among Adolescent Mothers: Profile of Risk. Pediatrics,
84(1): 144-151.
Amaro, H., And Zukerman, B. (1990). Patterns and Prevalence of Drug Use Among Adolescent Mothers. Advances in

Adolescent Mental Health, 4: 203-221.
Amaro, H. And Zuckerman, B. (1991). Psychoactive Substance Use and Adolescent Pregnancy: Compounded Risk

Among Inner City Adolescent Mothers. In: ME Colten and S. Gore's (Eds.), Adolescent Stress. Causes and
Consequences. NY : Aldine De Gruyter.




Partner smokes marijuana

297 (1.55, 5.64)

Partner uses cocane

3.24 (1.41, 7.40)

History of sexually transmitted
disease

2.12 (1.04, 4.27)

Victim of violence/abuse

2.26 (.95, 5.32)




lmplications fior Practice

Need for screening of drug and
alcohol use in woman and partner,
history of abuse and history of
mental health problems

Changed practice in the clinic

Increasing awareness of need for
screening in prenatal care and
changing practice.




Amaro, H., Hardy-Fanta, C. (1995). Gender Relations in Addiction and Recovery. Journal
of Psychoactive Drugs, 27(4): 325-337.

Amaro, H. And Aguiar, M. (1994). Programa Mama/Mom® Project: A Community-based
Outreach Model for Addicted Women. In: J. Szapocznick and H. Munoz (Eds.). An
Hispanic Family Approach to Substance Abuse Prevention. Center for Substance Abuse

Prevention Monograph. Washington, D.C.: Department of Health and Human Services.,,
Pp. 125-153.

Amaro, H. (1997). MOMS' Project. Strategy Transfer Guide. Models That Work. Health
Resources and Services Administration, US Dept. Of Health and Human Services.

Amaro, H, Nieves, R., Wolde Y ohannes, S, Labault Cabeza, NM. (1999). Subsatnce
Abuse Treatment: Critical Issues and Challengesin the Treatment of Latina Women.
Hispanic Journal of Behavioral Sciences, 21(3), 266-282.
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Variable
Psychological abuse

Physical abuse
Sexual abuse
Any type

Withess violence at home
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Variable

History of Diagnosed Medical
Problem

History of Diagnosed Mental
Health Problem

—Depression

—Psychological trauma
—Anxiety disorder
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Co-mor bidity screen was developed and
administered to 354 women entering 3 modalities
of substance abuse treatment (methadone
maintenance, outpatient and residential)

Questionsidentify women at risk for mental
health problems and who should bereferred for
full assessment

Five publicly funded intervention programsin
Boston










Association of Mental Health
Symptemswith Trauma Exposure

(-) (+)
Trauma Trauma
No Mental Health

Symptoms

Mental Health
Symptoms

p=0.025




lmplications fior Practice

Need to screen women in drug tx for
history and current symptomatology of
abuse, mental health and trauma

Easy to use screening tool available
Now being used in Boston tx programs

Since prevalence is high, could also
assume all need in-depth assessment and
treatment for these co-occurring disorders

Need models of integrated treatment for
co-occurring disorders




Intervention:
Woemen, Co-Occurring Disorders

andi\ielence Study.

Integrated Treatment Model vs
Services as Usual




Primany Research Question

How effective are comprehensive,
Integrated, trauma-informed services In
reducing subseqguent signs and
symptoms of trauma, mental illness,
and substance abuse for the women
enrolled in the WCDVS?




Study’ Backgreund

9 sites in US
N=2004 (1023 intervention. 983 control)

Compared new integrated tx model to
services as usual

— Integrated treatment included addressing drug
abuse and mental health disorders and trauma
In group and individual sessions

— Shared principles and core elements, site
specific strategies




0,

Women age 18+

Lifetime experience of physical and/or
sexual abuse

DSM-IV Axis| SA Disorder- current

DSM-1V Axis| Mental disorder or Axis ||
Personality Disorder- last 5 yrs

2 Or more previous contacts with MH, SA
or related service system




Phase |1l Study Sites

Franklin County Women’s Research Project
Boston Consortium

ALLIES Project

WELL Project

Portal Project
PROTOTYPES

Community Connections

New Directions for Families

Triad Women'’s Project




antﬂn C:nnsnrtium uf Scrvic:s

fﬂr Familiﬂs in Recﬂv:r}'

October 1998-September 2004
SAMHSA










Typical Preseniziions of Wornen in Tx
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‘MH & Trauma
Diagnostic, Tx Plan, &
Service Coordination
(Emergency,

|nd/Fam/Group \w
Therapy,

Psychopharmacol ogical ‘
Treatment)

‘MH & Trauma
Recovery Skills building
& peer-led
empowerment groups




1. Trauma Recovery and Empowerment Model
(25 sessions)

2. Women’s Leadership Training Institute (3 half
days)

3. Economic Success in Recovery
4. Pathways to Reunification and Recovery

* Food, childcare, and transportation provided in all
groups



Interveniion Manuzalized Tx Groups



Developrnent of Tx Manuzls



TREM was revised with HIV component and
culturally adapted

All other group curricula were developed with
iInput from consumers by ethnically and culturally
diverse project teams and curriculum writers

All curricula were formally translated and
underwent various pilot tests and revisions

Staff from all agencies trained to be facilitators
In English and Spanish



Consumer participation part of the
project’s philosophy

Consumer Integration Roundtable
Consumer Led Leadership Institute

Designated staff position for
coordination of consumer activities
and consumer consultant contractors



Initial trainings on integrated systems of
care and trauma informed/trauma specific
service models

Intensive trainings on specific trauma
iInformed treatment group curricula

Luncheon series on clinical issues related to
co-morbidity

Monthly Meetings of the Interdisciplinary
Resource Team to discuss trauma service
Integration on specific cases



Disserninztion to T, Cormrnunity and

Clients









Prirmery Ouicornes & IVlessures
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Findings of Iniegraiec] TX



Surnrmery of Findings of Integraied
TAetor PTSD and SUD




Slgniflcant Rece/Einnic DIfferences



Slgnificant Rece/Etnnic Differences



Motner's Hope, Mind anc Spirit:
Integraiing Stress Recuction

LD



Goal



Relationship stress-health, substance
abuse, traurnaand HIV risk



EXTERNAL , b, #
STRESSORS ! +




C R BRI
hypothalamus

STRESS REACTION
hypothalamus
pituitary
adrenals

Cardiovascular
Musculoskeletal
Nervous System

pituitary.
adrenals

Y

INTERNALIZATION:
inhibition of the
stress reaction

MALADAPTIVE COPING



Questions on PTSD-SUD and Brain
Function



Mindfulness-based Stress
Reduction Program



Research on Spirituality & Health



Research on Spirituality and
Addiction



Flyootneses Used for preliminary
arielyses of corceptuzl rnoclel



IVl ezisUres



Stetistical Analyses



Coping

Alcohol

Spirituality

Trauma related use

symptoms
(PTSD)

Sense of
coherence

Life stress: health
physical abuse,

& sexual abuse
& other trauma
history




Conclusion



Flnal Cornrnents
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