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Does Sex Specific Treatment Help Adolescents
Succeeed n Treatment Programs?

What is sex specific substance abuse treatment?
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There are a couple of different definitions of specific treatment. This term is used most com-
monly to mean a treatment facility that only treate sex or a facility that may treat both sexds bu
keeps boys and girls separated during treatmento@fe there are different degrees to this separa-
tion. Some facilities may allow common time to lmegendered but keep group therapy sessions sex
specific.

This term can also be used to describe a courigatimnt relationship. In this situation, a maleigo
selor would only treat male patients and a femaleselor would only treat female patients.

Do adolescent boys and girls exhibit different symptoms
when they abuse substances?

Says who?
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Adolescent females who abuse drugs and alcohohare likely to experience psychological diffi-
culties, poorer self-image, and more family-relgbeoblems than their male counter-parts. In addi-
tion, females consistently report greater numbéssiwide attempts before entering treatment than
males dd- ?

On the other hand, males are more likely to exper behavioral problems at school, as well as
problems with law enforcement before treatmeAtolescent males tend to exhibit more impulsive
tendencies, and this impulsiveness may drive thealto abuse substances. Adolescent male impul-
siveness also helps to explain the aforementioebd\boral problems that boys report at pre-
treatment. We do not know, however, if this impudsiess is a cause of substance abuse or the use of
substances causes boys to become even less idhinite therefore more impulsige.

Traditionally it was thought that males exhibigedernalizing symptoms, like acting out at school
and getting in trouble with law enforcement, wH#enales exhibited internalizing symptoms, like
depression and suicide attempts. In recent ybargever, researchers have shown that females tend
to suffer a double dose of symptoms, experiencoty bxternal and internal symptoms. This means
that, in general, girls experience higher levéldapression than boys even if they are not using
drugs. So the adolescents girls who are abusingtautes will exhibit these internal symptoms that
many adolescent girls experience, but then thelyalb exhibit the external symptoms that drug

What is the connection between victimization and adolescent
substance abuse?

Studies have repeatedly found a high incidencdo$a (sexual, physical, and mental) among adoles-
cents who abuse drugs and alcohol. One study f64#@ of girls in therapeutic drug treatment re-
ported a history of sexual abuse, versus 24% of.Bgcause there is a reluctance to disclose infor-
mation about abuse, especially among boys, thése cauld be even hightr.

Garnesfski and Arends (1998) found that males witiistory of sexual abuse reported drinking three
times the amount of alcohol per month than malekowit a history of sexual abuse. Girls with a his-
tory of sexual abuse also consumed more alcohaldhés without a history of abuse, but the margin
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was not nearly as large for girls as it was forsddyhe girls who experienced abuse consumed 1%ea3a8

a month compared to eight glasses consumed by Imased females. ADOLESCENT
SUBSTANCE

When assessed on a general victimization scale,age more likely than boys to have experienced a ABUSE

kind of victimization, survived a greater varietiMictimizing experiences, and to have higher pateof B BNE N £ 8 28 o 1

victimization. It is not surprising then that gisrry more about future or current victimizatidvan

their male counterparfs’

. . . . . 4. Hawke, J., Jainchill, N., &
What are the implications of gender differences in terms of De Leon, G. (2000). The
5 prevalence of sexual abuse
treatment: and its impact on the onset of

drug use among adolescent in

Given the prevalence of abuse among adolescentasuissabusers, a successful treatment program wifferapeutic community drug
deal with these issues and will assist adolesiemtsveloping healthier alternative coping strategi  réatmentJournal of Child
Therefore, it is imperative that a patient feelfle gmough in his/her environment to come to territs w 2gd Anol escent Sbstance
s ; . use, 9, 35-49.
any victimization that he/she may have experientfexbuse has been an issue for an adolescentehe/sh
will probably be more comfortable interacting wétlgroup of his/her own sex. 5. Garnefski, N., & Arends, E.
(1998). Sexual abuse and ado-
As stated above, females generally score highanaoverall victimization scale and therefore, temd  lescent maladjustment: Differ-
worry more about future or current victimization.d mixed-gender environment, a female’s anxiety ences between male and fe-
about interacting with males may interfere with treatment outcome. In an all-female environmerig gimale victims Journal of Ado-
may feel less anxious about possible victimizat®inls may also be able to provide each other witire !escence, 21, 99-107.

support in this type of environment. 6. Titus, J., Dennis, M., White,

. . . . W tt, C., & Funk, R.
The gender of therapists and counselors can al® dn impact on patient retention. One study found(zbggf égnagr dlijfrf1er’ences ih

that male therapists are more likely to retain nedints than female clients, and vise versa (ferttera- yictimization severity and
pists are more likely to retain female clients tinaade clients). In other words, a gender match betw  outcomes among adolescent
therapist and client led to greater treatment t&ien77% retention in gender-matched therapigitli  treated for substance abuse.
relationships compared to just 66% of those inmgender match relationship. Child Maltreatment, 8, 19-35.

In addition, special services may be needed ffemale population in a treatment center. For gtem 7- Diamond, G., Wintersteen,
girls may be in need of pregnancy and/or parerg@rgices when they enter a substance abuse tretatrﬁé'rr% ere”f]'S?er'i J{éﬁfo?%’ Do
program. Studies have not been done in the adaiepogulation, but for adult women, the availakitif gender and racial arierences

. . . between patient and therapist
these types of services greatly increases theiragsaof treatment succéss. affect therapeutic alliance and

treatment retention in adoles-

What Still needS tO be done? cents7Professional chhd_
ogy: Research and Practice,
. . . 36, 400-408.
* Given the prevalence of past and/or current traumtiae lives of adolescent substance users, trauma
screening should be incorporated into substancseatreatment. 8. Gordon, S. (2002)Vomen

» Complete clinical trials that investigate sex spedreatment in adolescent substance users. We &iag. addiction: gender issuesin
fair size of information concerning gender differes in adolescent substance users but there & a dabuse and treatment.

cit in studies concerning the effectiveness ofggecific substance abuse treatment. Warnersville, PA: Caron
«  Treatment providers should look into the posdipitif allowing clients the option of matched genderFoundation.
therapists.
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Adolescent Substance Abuse Fact Sheets are desigpeavide answers at a glance to common questibost adolescent substance abuse. They
are by no means a complete summary of availateltiire on the subject. For further informatioreash topic, we recommend you start with the
“says who” section of each fact sheet. Reprodudaiithe text is encouraged; however, copies mayadatold.



