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Foreword

We welcome this opportunity to present A Guide to Understanding Female Adolescents' Substance
Abuse: Gender and Ethnic Considerationsfor Prevention and Treatment Policy. Thisreport provides
important informationthat will hep hedlth care professionds devel op effective substance abuse prevention
and treatment programs for adolescent females. It focuses on issues such as gender, culture, class, and
ethnicity asimportant factors to congder in the development of effective trestment programs.

The report presents data from three nationa studies: (1) the National Household Survey on Drug Abuse;
(2) the Monitoring the Future study; and (3) the Y outh Risk Behavior Survey Study (incorporated into
Nationd Adolescent Student Hedlth Survey).  Thefindings in these sudies indicate that if we ask sdient
questions about how issues of gender, culture, class, and ethnicity influencethe lives of adolescent females,
we can use the answers to develop more comprehengve substance abuse prevention and treatment
drategies. This report confirms the vaidity of considering various perspectives in order to combat the
growing problem of drug abuse in our diverse adolescent femae population.

Today, the adolescent femaes of our nation face different and more complex societd, peer, and culturd
issuesthanthe femadesof even 10 years ago. Our report indicatesthat these variables can and oftendo play
acontributing role in the lives of adolescent femaes who engage in substance abuse.

The report emphas zesthat while we should be careful not to completely discard traditiona substanceabuse
gpproaches, we must recognize the need to create new theoretical modes to use in our prevention and
trestment programs. We mug serioudy examine the informationthat explains how variables such as gender
and culture influence substance abuse among adolescent femaes. Withthis knowledge, wewill be able to
design practicable and pertinent substance abuse preventionand trestment programs that effectively deter
adolescent femaes in our diverse communities from drug abuse.

Ruth Sanchez-Way, Ph.D.

Director

Center for Substance Abuse Prevention

Substance Abuse and Mental Health Services Administration
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Chapter 1
Introduction

Recent psychosocia and cross-cultura research on the development of women stresses the importance
of understanding ways inwhichgender, social status, racia/ethnic background, and social context influence
hedlthoutcomes acrossthe lifespan. Inexamining substance abuseamong women, researchershave sought
to determine how social influences may contribute to patterns of abuse established during adolescence.
By linking scientific knowledge about the development of adolescent females with the socid congtruction
of their experiences, it should be possible to create and gpply more relevant interventions to help reduce
the hedlth risks and consequences many young girls face as they mature.

Adolescenceis atime of change, atime of trandtion -- a crossroads from childhood to adulthood. Both
girls and boys encounter changes brought about by shifting from eementary school to upper grade levels,
cognitive and physical changes that result from increased hormone simulation, and the pressures of
developing new ways of relaing to the same and opposite genders.

Some adolescent females make a smooth trangtion from adolescence to hedthy adulthood. For many
others, the normad stress of trangition is made more difficult by poverty, unsafe schools, and the absence
of supportive families. Confronted with these and other difficulties, many adolescent femdes are ill-
prepared to make mature, health-conscious choices when confronted with invitations to use acohal,
cigarettes, and drugs.

This publication is concerned principaly with factors of gender and ethnic background as they relate to
substance use for female adolescents. It is concerned secondarily with other factors (socia class,
environmenta context) that dso may influence substance use and interact with gender and ethnic
consderations.

Gender waslong thought to shidd adolescent femalesfromsubstance use.  For the past 20 years, the rates
of use of dmogt dl substances, except cigarettes, have been higher for males than for femaes (Nationd
Ingtitute on Drug Abuse [NIDA], 1998). Thereis, however, some indication that the disparity observed
may have been the result of alater first use by femaes. Ma e substance use patterns rose between 1975
and 1978; the femde pattern peaked in 1981, dmogt 5 years later. 1n 1992, both male and female
substance use patterns declined, but begantoriseagain for dl substancesto apeak in1995, dedliningagain
to 1992 levels and stahilizing there in 1998 (NIDA, 1998).

Furthermore, snce1993, therehasbeen a dhift in gender substance use patterns (Jenson, Howard, & Jeffe,
1995). Specificdly, the observed disparity in use between maes and femades is narrowing. This is
especidly true among 8" and 10™ graders, where there are fewer differences in the use of inhaants,
cocaine, and crack between males and females. Among 12" graders (who overal continue to use more
substances), femdesare currently reported to usethe same amount of dimulantsastheir mae counterparts,
or even dightly more (Johngton, O'Madley, & Bachman, 1995a; Substance Abuse and Mental Health
Services Adminigtration [SAMHSA], 2000).



Higtorically, researchers have documented a consstent difference in ethnic patterns of substance abuse.
While maes of dl ethnic groups generdly use more controlled substances than females of those groups,
research aso has shown differences in usage from one ethnic group to another.

For example, most research has found that African-American adolescent femdesare lesslikdly to initiate
early use of acohol and cigarette smoking than their Latina' or Asan-American counterparts (Centers for
Disease Control and Prevention, 1993; Kim, Coletti, Williams, & Hepler, 1995). Inaddition, theratesof
useof anyilliatdrug aregenerdly lower among African-American and As an-American adolescent femaes
than among L atina adolescents.

This guide offers increased understanding of gender and ethnic substance use among adolescent femaes
through the following means

C examining three surveys that monitor use of controlled substances by youth, providing a summary of
ther findings and limitations related to gender and ethnicity (two other surveys are briefly reviewed);

C providing an overview of research literature on gender differences related to substance abuse;
C providing an overview of research literature on ethnic differences related to substance abuse;

C offaing araionde for a gender-specific framework for substance use, including an andlysis of six
exidting theoreticd frameworks, and

C suggesting implications for future research, prevention and treatment programs.

The purpose of this publicationisto provide an introduction to the epidemiological research on substance
abuseand youngfemaes, and to suggest new theoretica frameworks for understanding adolescent femaes
substance useand abuse. 1t ishoped that thismateria will facilitate thinking about how gender and cultura
influences might contribute to new theoretical modds that can be used in the design and implementation of
prevention and trestment/intervention policiesand programs for adolescent femaes.

Theterms“Latina’ and “Hispanic” are used interchangeably in this manuscript.
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Chapter 2
Findings from National Surveys

Three mgor surveys of American youth provide data on nationa substance use prevaence rates and
trends. The Nationa Household Survey on Drug Abuse (NHSDA), and the Monitoring the Future Study
(MTF) are conducted annudly. TheY outh Risk Behavior Survelllance - United Stateswas|ast conducted
in1999. Overdl trends and preva ence rates of substance use among adolescents for these three surveys
are presented beow, as ameans of improving context and understanding for the data relevant to gender
and ethnic differences thet follow.

National Household Survey on Drug Abuse NHSDA is conducted annudly by the Divison of
Population Surveys, OAS, SAMHSA, and the Research Triangle Indtitute (RTI), Research Triangle Park,
North Carolina, under funding support fromSAMHSA (SAMHSA, 2000). It isdesigned to measure both
nationa and regiond prevalence of dcohoal, tobacco and drug usein the United States. Interviews are
conducted on arepresentative sample of civilian noningtitutiona population ages 12 and above.

Prior to 1999, the NHSDA was conducted as a paper-and-pencil interview, lasting about an hour. In
1999, the national sample was interviewed using a computer-asssted interview. The survey used a
combinationof computer-assi sted personal interview conducted by theinterviewer and acomputer-assi sted
sf-interview.

Limitationsof NHSDA NHSDA has severd limitations. For example, the sample size for the 12 to
17 age groups has higoricdly remained rdaivey smdl. This was improved in 1999 when the overdl
sample Sze was expanded amost fourfold from previous years. Data are now based on information
obtained from nearly 70,000 persons, making the findings more ussful in monitoring trends over time.

The NHSDA researchers cautionagaing interpreting any changes between prior years and the most recent
year initiation rates for youth of the more stigmatized drugs, since thereis alarge digparity in sample size.

In addition to alarger sampling of youth, the responserate from12- to-17- year- oldswas 78.1 percent,
higher than that for any other age group.

Ethnic and gender differences aretreated only in alimited way in NHSDA.. Cross comparisons between
gender and ethnicity are not generdly provided by NHSDA,, and some of the data regarding specific ethnic
groupsaremissng. For example, there are no datadocumenting substance use tends and prevalencerates
for Asan-American adolescents in generd, or specificaly for Asan-American adolescent females.
Prevaence rates and trend data for Latinos are limited because the umbrella category of “Hispanic” was
used, resulting inaggregate data that present Higpanicsasahomogeneousgroup. Despitetheselimitations,
however, the NHSDA results can be used in conjunction with other nationd surveys, suchasMonitoring
the Future (MTF), to provide an overdl data source for understanding drug abuse prevaence ratesin the
United States.



Overview of Findings NHSDA findings are presented in four categories.

C prevaencedataonthe useofillicit drugs, acohol, and tobacco for the surveyed populationasawhole
and specificaly for four age groups. 12 to 17, 18 to 25, 26 to 34, and 35 and older;

C trend andyses between 1979 and 1999 concerning substance use prevaence for the surveyed
populations,

C demographic correlaes of substance use among the surveyed populations; and

C dataon patterns of drug use regarding problems arising from substance use; perceptions of risk of use;
treatment history; and substance use among specid populations.

Overall Useof Illicit Drugsby Adolescents Datafromthe 1995 through 1996 NHSDA indicated that
the use of illicit drugs among youth aged 12 to 17 declined for thefirgt time since 1992 from 10.9 percent
in 1995 to 9.9 percent in 1998. 1n 1999, however, 10.9 percent of youths reported current use of illicit
drugs. Marijuana continued to be the mgor illicit drug used by thisgroup. Data specific to six drugs of
abuse follow.

Marijuana

C 7.7 percent of youths were current users of marijuanain 1999.

C The 1999 NHSDA data showed no significant differences between race/ethnicity and gender among
adolescents for marijuana use.

Cocaine

C In1999, an estimated 1.5 million Americans were current cocaine users (representing 0.7 percent of
the population age 12 and older).

C Theestimated number of current crack users was 413,000 in 1999.

C Therateof cocaine use for youths age 12-17 years was 0.5 percent.

Hallucinogens

C Hadlucinogen use among adolescents aged 12 to 17 peaked at 5.3 percent in 1998, but declined
sharply to 1.1 percent in 1999.

C Morethan 80 percent of halucinogen usersin 1999 were under age 26.

Heroin

C Therewere anesimated 149,000 new heroin usersin 1998, not Satidticaly different thanthe 189,000
new usersin 1997 or the 132,000 new usersin 1994.

C Most new heroin users (89%) were living in metropolitan aress.

C A large proportion of recent heroin initiates are young and are smoking, sniffing, or snorting heroin.

C Among the estimated 471,000 persons who used heroin for the firgt time during 1996 through1998,
25% were under age 18.

Alcohol
C In 1999, 105 million Americans age 12 and older reported current alcohol use.
C 10.4 million current drinkers were age 12-20 in 1999.
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Of this group, 6.8 million engaged in binge drinking, including 2.1 million who would be classfied as
“heavy drinkers.”

Rates of current acohol, binge alcohol and heavy a cohol useremained unchanged from 1998 to 1999,
for al ages 12 and older.

For youths age 12 to 17, maesand femaeshad comparable rates of current acohol use (19.2 percent
of maesand 18.1 percent of females).

Overall, white non-Higpanic girls ages 12 to 17 reported the greatest levds of lifetime, past year, and
current usewhencompared withAfrican-Americanand Hispanic girls African-Americangirisreported
the lowest levels of acohol use.

Tobacco

C
C

C

An egtimated 66.8 million Americans reported current use of atobacco product in 1999.

Current cigarette smoking rates increase steadily by year of age, from 2.2 percent at age 12 t0 43.5
percent at age 20.

An estimated 1.6 million people began smoking cigarettes daily in 1998, haf of whom were younger
than age 18.

Overdl, 14.9 percent of youths age 12 tol7 years in 1999 smoked cigarettes currently, with 2,000
new regular smokers being added to these numbers daily.

For youth age 12 to 17, maes and femaes generdly were equdly likdy to report past month use of
cigarettes (about 15 percent for both).

African-Americanmadesage 12 to 17 were more likdly to report current cigarette usethanther femde
peers (10.3 percent compared to 6.9 percent).

Y ouths age 12 to 17 who currently smoked cigaretteswere seven times more likely to useillicit drugs
than youths who didn’t smoke.

Perception of Risk Other key NHSDA data related to substance use among 12-to-17-year-olds
concerns the perception of risk. Among the group surveyed:

OO O OO

only 37.2 percent believed that therewas a greet risk of harm if they smoked marijuana once amonth;
49.8 percent reported perceiving arisk in trying cocaine;

48.2 percent reported percelving arisk in trying crack;

approximately 50 percent reported trying PCP or heroin once or twice; and,

42.2 percent of the youths aso perceived grest risk of harm in consuming five or more drinks once or
twice aweek, or in smoking one or more packs of cigarettes a day.

Because the NHSDA has historically had a smaler sample of 12-to-17-year-olds than the MTF,
datigticdly sgnificant changes in drug use among this group in NHSDA are rarely seen from one year to
the next. However, becausethe M TF (see bel ow) focused exclusively onyouth, itssample sizesarelarger,
yidding afinding of satidicaly sgnificant increases in drug use among 8", 10" and 12" graders.

Ease of Obtaining Substances NHSDA data aso reports on the ease of obtaining specific substances.
For example,



C 56.5 percent of youths age 12-17 reported marijuanawas “easy to obtain” in 1999;

C 15.6 percent of those 12 to 17 years of age had been approached during the past 30 days by someone
offering to sdl them drugs; and,

C AfricanAmericans and Latinos weremorelikely thantheir European-American counterpartsto report
having observed drugs being sold in their neighborhood.

These rates have remained steady since 1990. Animportant caveat to these generd patterns comesfrom
research that suggests that African Americans tend to significantly underreport cocaine use (Fendrich &
Vaughn, 1994). Potentid underreporting by African-American respondents hasimportant implicationsfor
the racia/ethnic comparisons described here (Research Triangle Ingtitute, 1993).

Associated Behaviors

C 4.8 percent of youth had stolen or tried to steal something worth more than $50 in the last year,
C 3.8 percent had sold illegal drugs a least once in the past year, and

C 3.6 percent had carried ahandgun in the last year.

Dependence

C Thepercent of youthage 12 to 17 dependent on illicit drugs was the same for malesand femdes (3.3
percent for both);

C theratefor acohol dependencewasessentialy the same for adolescent maesand femaes (3.3 percent
for maes and 3.9 percent for females);

C theratefor dcohol orillidt drug dependence was essentidly the same for adolescent maesand femades
(5.6 percent for males and 5.8 percent for femaes);

C among European Americans age 12-17, the percent dependent oniillicit drugs was significantly higher
for females than for males (3.9 percent compared to 2.8 percent);

C among African-American adolescents age 12 to 17 the rate was significantly higher for males than for
females (3.2 percent compared to 1.7 percent); and

C among Hispanics adolescents, the rate for maes was higher than for femaes (4.9 percent vs. 3.0

percent).

Special Study of Racial and Ethnic Subgroups A specid study, the “Prevalence of Substance Use
Among Racid and Ethnic Subgroups in the United States” (SAMHSA, 1995) is an overview of the
NHSDA specificdly centered on the 1991 to 1993 surveys. In contrast with earlier and more recent
NHSDA surveys, data collected in the 1991, 1992 and 1993 gresily increased minority group
representation, presenting data from more than 87,000 respondents in 11 ethnic/racia groups in Six
metropolitanareas. Informationabout alcohol abuse and dependence, tobacco use, and need for trestment
for illiat drug abuse for AsavPacific Idanders, Native Americans, Caribbean Americans, Central
Americans, Cuban Americans, Mexican Americans, Puerto Ricans, South Americans, other Hispanic
Americans, African Americans and Caucasans was provided in greater detail than is normaly available.

The study concluded that in al ethnic groups:
C made adolescents are more likely than fema e adolescents to be past or present substance users;
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C madesin each of the ethnic subgroups were more likely than females in the same subgroup to use
substances, to be dependent on acohol, and to need treatment for illicit drug abuse;

C for cigarettes and marijuana, the gender differenceis more pronounced among African Americans than
among Hispanics or whites,

C thepercentage of African-Americanmaesaged 12 to 17 reporting past-year marijuana usewas 15%,

while the percentage of African-Americanfemaesl2to 17 reporting past-year marijuana use was 8%;

among Higpanics, comparable figures are 14% and 13%;

among whites comparable figures are 16% and 14% respectively;

across dl ethnic subgroups, there was a clear gender difference in acohol use:

Asa/Pecific Idanders had the widest difference (20 percent);

non-Hispanic whites showed the least difference (7 percent); and

cocaine showed asimilar pattern across genders.

OO O OO

Age patterns of substance use, dependence on dcohol, and need for illicit drug abuse trestment were
generdly smilar across racia/ethnic subgroups. Each of the measures andyzed showed peak prevalence
among 18-to-25-year-olds, and then declines, except for heavy cigarette usewhichpeaksinthe 26-to-34
age group.

Current Data on Racial and Ethnic Subgroups The 1999 NHSDA data aso showed that overdl
rates for dependence on dl illicit drugs varied by race/ethnicity. The rate was.

4.7 percent among American Indians or Alaska Natives,
2.6 percent for persons reporting multiple race;

2.3 percent for African Americans,

1.9 percent for Higpanics,

1.5 percent for Caucasians; and,

0.8 percent for Asan Americans and Pacific Idanders.

OO OO OO

Comparison with Earlier Findings Because of differences in methodology and impact of the new
survey design on data collection, only limited comparisons canbe made between datafromthe 1999 survey
and data from surveys prior to 1999. The following comparisons are based upon data from a separate
supplementa sample of 13,000 respondents in 1999 who used the paper questionnaire used in prior
surveys. Thus, 1999 estimates discussed below may vary somewhat from data presented e sewhereinthis
document, and from NHSDA data collected using the new methodology (SAMHSA, 2000).

The 1999 NHSDA data showed the following trends:

C Among youths age 12 to 17 years, rates of use were generdly similar across major demographic and
geographic subgroups.

C Asinprior years, men (8.7 percent) continued to have a higher rate of current illicit drug use then
women (4.9 percent).

C Among youths aged 12-17 years, the rate of current illicit drug use was dightly higher for boys (11.3
percent) than for girls (10.5 percent).



There were no ggnificant changes in the rate of past month illiat drug usein any of the age groups,
induding 12-17 and 18-25 years between 1998 and 1999, however rate of use was lower in 1999
thanin 1997 for 12-17 year olds, and there appearsto be a consistent downward trend (11.4 percent
in 1997, 9.9 percent in 1998 and 9.0 percent in 1999).

Trendsfor marijuanausefor 12-17 year olds have been decreasing since 1997 (9.4 percent in 1997,
8.3 percent in 1998 and 7.0 percent in 1999); in soite of these decreases, however, marijuana
remained the most commonly used illicit drug.

Use of inhdants and halucinogens in the adolescent age group was highest among American
Indian/Alaskan Natives (3.7 percent) and lowest among African Americans (0.2 percent).

In the 12 to 17 age group, girls (3.2 percent)were more likely than boys (2.6 percent) to use
nonmedica psychothergpeutic drugs.

Among people 12 to 20 years of age, past month acohol use rates ranged from 20.8 percent for
Adansand 21.2 percent for blacks to 32.1 percent for whites; gpproximately 10.4 millionpeople 12-
20 yearsof age reported drinking a cohol inthe month prior to the 1999 survey interview. Whitesand
Hispanics continue to be more likely than any other ethnic group to report current use of acohal.
Among youths age 12 to 17, white maes were more likely to have smoked inthe past year thanblack
maes, white femaes were more likely than both African Americans and Hispanics to have smoked
cigarettesin the past year and past month, and Hispanic adolescent femaes were morelikdy to have
used cigarettes in the past year and in the past month than African-American femaes. American
Indians/Alaskan Natives were more likdy than any other ethnic group to report use of tobacco
products; lowest current tobacco use rates were observed for Asans.

Monitoring the Future MTF isalong-termstudy of American adolescents, college students, and young
adults. It is conducted by the Univerdaty of Michigan's Ingtitute for Socid Research and is supported by
grants from the Nationa Indtitute on Drug Abuse.

The 2000 survey of 8", 10" and 12™" grade students has an emphasis on recent trends in use of licit and
illicit drugs. It dso showstrendsin the levels of perceived risk and persond disapprova associated with
each drug.

Overall Findings Results from the MTF survey (Johnston, O’ Mdley, & Bachman, 2001) indicate that:

C

C

After one or two years of decline, overall illicit drug use among teens has remained steady over the
past year in dl three grades.

Use of anumber of drugs held steady in 2000, while use of certain other drugs increased, and use of
gtill others decreased.

Use of marijuana, anphetamines, hdlucinogens other than L SD, tranquilizers, barbiturates and a cohol
remained steady.

Increases were seen in use of MDMA (“ecstasy”), steroids and heroin, while decreasesin use were
seen ininhdants, LSD, crystd methamphetamine and Rohypnal.



Softening attitudes and beiefs about marijuana, crack and cocaine preceded increased useratesinthisand
other age groups. However, over the past three yearsthere has been a clear trend toward disapproval for
marijuana use in the 8" grade, but not yet much among 10™ and 12" graders.

As previous MTF results have indicated, changes in perceived risk and disgpprova have been important
precursors of potential shiftsin both increased and decreased use. In the survey:

C 22 percent of 8" graders reported drinking an acoholic beverage in the 30-day period prior to the
survey and 25.1% reported dready having been drunk at least once.
C 40.5 percent of 8" graders said they had tried cigarettes, 7.4 percent report daily use of cigarettes.

C Oneinfive (20.3 percent) of 8" graders have tried marijuanaor hashish; 9.1 percent reported use
within the 30 days prior to the survey.

C Although rdatively few 8" gradersreported having tried most other illicit drugs, the percentage of 8™
graders who had some experience with them is not inconsequentia: tranquilizers (4.4 percent), LSD
(3.9 percent), other hdlucinogens (2.3 percent), crack (3.1 percent), other cocaine (3.5 percent),
heroin (1.9 percent), and steroids (3.0 percent).

C Ovedl rates of drug use by 8" graders peaked in 1996, and a year later in upper grades.

C In1975 (whenthe MTF study began), 55 percent of young people had used anillicit drug by the time
they left high school. Thisfigure rose to 66 percent by 1981, before alongand gradua declineto 41
percent by 1991; today the proportionisback to 54 percent after a period of consderablerisein the
1990s (Johnston, O’ Malley & Bachman, 2001).

A significant societal finding in the 1998 MFT survey was that among cigarette brands smoked by
American teens, one brand predominated, with three brands accounting for nearly all teen-age smoking.
Asealy as8" grade, the mgority of youngsters who smoke (approximately 90 percent) canname ausua
brand. Philip Morris, the maker of Marlboro, clearly dominates the white and Hispanic underage markets,
and therefore the youth market as awhole (Johnson, O’ Madley & Bachman, 1999b).

Findingsfor Racial and Ethnic Subgroups Examinationof drug useamong 8", 10" and 12" graders
found that at dl three grade levels, African-American youngsters have substantialy lower rates of use of
most liat and illiat drugs thando European Americans. Hispanics have the highest reported rates of crack
and ecstasy useinthe 12" grade, and their level of heroin useis equivaent to that of whites. But inthe 8"
gradethey tend to come out highest of the threeracia/ethnic groupsonnearly dl classes of drugs, induding
acohaol (amphetamines being the magor exception.

Itisgenerdly agreed that one of the MTF slimitations is the underestimation of prevaence trends among
adolescents generdly, and in particular anong adolescents of color. Thislimitation semsfrom thefact thet
the MTF isa school -based survey and thereby missesyouthwho drop out of school or who are chronicaly
absent, among whom youth of color are over-represented. Further, the overal numbers of adolescents
of color surveyed are too smdl to derive rdiable estimates of drug use and for meaningful generdization.
Asistrue withNHSDA, umbrella categories for both African Americans and Hispanicsassumesthat both
subgroups are homogeneous in nature.



Findings Concerning Club Drugs There are a number of “club drugs,” so labeled because they are
popular at night clubs and dl-night dance parties cdled “raves.” This informa category includes LSD,
MDMA (“ecstasy”), Rohypnol, methamphetamine, ketamine (“ Specia K”), and GHB. Rohypnol and
GHB have beenlabeled “date rape drugs’ because both caninduce amnesia of events that occurred while
under the influence of the drug and have been used in connectionwithrapes or seductions. Since the user
is often unaware of having used the drugs, use is likely underreported.

Questions about the use of Rohypnol were added to the MTF survey in 1996. They reveded low levels
of useat that time, rose for ayear or two, then fell back to its origina leve in 1999, withfurther dedinein
2000. Questionsabout MDMA were added to the survey for college students and young adultsin 1991,
and added to the questionnaires for secondary studentsin 1996. Use of MDMA hasrisensharply in the
past two years, bringing annua prevalence up to 5.4 percent among 10" graders and 8.2 percent among
12" graders. In 2000, use aso rose among 8™ gradersto 3.1 percent. Ratesfor other “club drugs’ have
not yet been added to MTF.

The Youth Risk Behavior Surveillance - United States 1999 In 1999, as part of the Y outh Risk
Behavior Surveillance System (YRBSS), the Centers for Disease Control and Prevention conducted a
nationa school-based Y outh Risk Behavior Survey that resulted in 15,349 questionnaires completed by
students in 144 schools (Centers for Disease Control and Prevention, 2000).

Overall Findings According to thissurvey, significantly more studentsin the lower grades (Grades9 and
bel ow) werelikdy to havetriedtobacco, a cohol and marijuana bel ow the age of 13 thanthose inthe upper
grades (10 through 12).

C Studentsin grades 9 (27.0 percent) and 10 (28.5 percent) were significantly morelikdly than students
ingrades 11 (21.1 percent) and 12 (20.7 percent) to have smoked awhole cigarette before 13 years
of age.

C Sudentsin grade 9 (40.4 percent) were significantly more likely than students in grades 10 (35.6
percent), 11 (26.2 percent), and 12 (24.3 percent) to have drunk alcohol before 13 years of age.

C Studentsin grade 9 (12.7 percent) were significantly more likely than students in grades 11 (9.5
percent) and 12 (9.5) percent to have tried marijuana before 13 years of age.

Findings Related to Gender Gender differences were marked over al usage groups.

C Made students(27.3 percent) weresignificantly more likdy thanfemde students (22.1 percent) to have
smoked awhole cigarette before 13 years of age.

C Madestudents(37.4 percent) were Sgnificantly morelikdy thanfemde students (26.8 percent) to have
drunk acohol before 13 years of age.

C Made students (14.5 percent) were significantly more likely than femae students (8 percent) to have
tried marijuana before 13 years of age.
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YouthRisk Behavior Survey Study A fourth survey, the Y outh Risk Behavior Survey Study, on youth
aged 12 to 21, wasincorporated as asupplement in The National Adolescent Sudent Health Survey:
A Report on the Health of America’s Youthin 1989, but has not been repeated or updated since that
time.

Briefly, its findings were asfollows Higpanic maesaged 15 and younger reported the highest lifetime and
past-monthuse of dl drugs. Specificdly, one-hdf of Hispanic maesreported lifetime use of cohol by age
15 (47.8 percent) compared with 44.5 percent for European-American males and 39.2 percent for
African-American males.

Higpanic femaes rates of use were closer to their European-American counterparts in most categories
except in lifetime rates of cocaine and crack-cocaine use among females aged 16 to 17, where Hispanic
femaes surpassed boththeir European-Americanand African-American counterparts. Becauseumbrdla
categories were used in this study, its contribution to understanding of possible intra-ethnic differencesis
limited.

Commonwealth Fund Survey In 1996, The Commonweath Fund commissioned Louis Harris and
Associates, Inc., to conduct asurvey of the hedlth of adolescent girls This survey isunique inthat it focused
on gender differences. Unfortunady, it is dso limited in that it used broad ethnic/racid categories and
compared genders only in terms of physica characterigtics.

Completed in June 1996, the survey found darmingly high rates of reported abuse, depressive symptoms
and behaviors that can put hedth at risk and have potentid for lifdong consequences. The survey aso
found that the gender gap between smoking, drinking and usng drugs has closed, withamilar rates of high
school girls and boys engaging in these behaviors. Fourteen percent of girls and 15 percent of boysin
grades nine through twelve reported frequent drinking; 18 percent of girls and 20 percent of boysinthese
same grades reported using drugs in the past month. Thirty percent of girlsand 33 percent of boysin high
school reported either anoking, drinking or usngdrugs. Fifteen percent of high school girls were engaged
in & least two of these behaviors.

Summary of Trends From National Surveys The three mgor nationd surveys indicate the following
overd|l trends (as of 2000) with respect to substance use among adolescents aged 12 to 17:

C After oneor two yearsof decline, overdl illicit drug use among teens remained steady, particularly use
of marijuana, amphetamines, hdlucnogens other than LSD, tranquilizers, barbiturates and alcohol
(Johnson, O’ Mdlley, & Bachman, 2001).

C Drugs increasing in use indude MDMA (“ecgtasy”), steroids and heroin (Johnson, O’'Malley, &
Bachman, 2001).

C Drugs decreasing in use indude inhdants, LSD, crystal methamphetamine and rohypnol (Johnson,
O Mdley, & Bachman, 2001).
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C Youthtend to be trying various substances at an earlier age, with significantly more youth under 13
being likely to have tried tobacco, a cohol and marijuana (Centersfor Disease Control and Prevention,
1999).

C Whilemdestudentsin the general populaion tend to use dl substances at anearlier age thanfemaes,
the marginis narrowing; a the same time, both maesand femdesinolder grades are sgnificantly more
likely to have tried dl substances than are students in lower grades, and femadesare using substances
inabout equal numbersand amounts with males, and in afew cases at dightly higher rates (Centersfor
Disease Control and Prevention, 1999; Johnston, O’ Malley, & Bachman, 2001; SAMHSA, 2000).

C Ethnicity playsarolein determining the likelihood of use of various substances by adolescents, with
black students being the least likely subgroup to have tried substances (SAMHSA, 2000; Centersfor
Disease Control and Prevention, 1999).

C  Perceptions concerning the relative risks of using various controlled substances tend to be determined
by whether respondents have used any within the previous 12-month period. Generdly, those who
have used substances within the past 12 months are less likely to perceive a negative risk from usng
the substances than those who have not been users (SAMHSA, 2000).

Y outh in both the NHSDA and MTF surveys reported |ess perceived risk associated with drug use and
amore pogtive attitude toward drugs than in past years. In addition, both surveys found that drugs are
more eadly accessble to young people, in particular to minority youth (U.S. Department of Hedlth and
Human Services, 1995). Itisclear, then, that the early initiation of drugs by youth ages 12 to 17 should
ggnd to public hedthcare providers and researchers that the exising intervention Strategies are not
effectively reaching this age group.
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Chapter 3
Findings from Resear ch on Gender Differences

The word “gender” comes from the Latin word “genus,” which means any group of smilar things, kinds,
or classes. It is dso defined as the possession of certain common structural characteristics digtinct from
those of any other group (AmericanHeritage Dictionary, 1985). The use of “gender” in contexts other than
grammatica emerged as researchers became interested in studying the differences between maes and
femaes.

Unfortunatdly, the term has been used interchangeably with the term “sex” to describe the origin of mde
and femde characterigtics. To usethesetermsinterchangeably isto suggest thet differencesinthe traitsand
behaviors associated with maes and femaes are a direct consequence of their biologica differences. In
fact, the differences aremoreredated to the influence of ethnicity, culture, and environment (Udry, 1988).

It isimportant to differentiate between gender and sex. Sex refers to the biological differencesin genetic
composition and in reproductive anatomy and function (Flax, 1995; Unger, 1981). Gender isviewed as
asocia category that is shaped by the interaction of gender relations and other socid relations such as
class, race, and ethnicity. Therefore, gender isnot afixed, but rather a processthat isintegraly related to
and influenced by cultural and ethnic prescriptions, regulations, or arrangements (Hax, 1995).

One of the limitations of many survey findings is that gender-comparison findings are limited to mae and
femde physical characteristics without any consideration for socid construction or expectation associ ated
with gender. Most of the avallable gender-comparison research findings are unclear or inconsi stent,
particularly in the case of socid behaviors such asinitiation of substance use. Although some reviews of
cognitive kills, personality traits, socia behaviors, mathematical performances, and brain organization
(Henley, 1985) and role-related behaviors in vocational, socia, and marital settings (Spence, Pred, &
Helmreich, 1989) have found gender differences, the unequal distribution of maes and femaes across
socid inditutions has led to an inability to match the sample to a host of factors. Moreover, when
differences are found, they generally account for lessthan 5 percent of the variation (Deaux, 1995).

Limitations of Studieson Gender Differences Although the number of studies that have examined
gender differences hasincreased, the mgjority of these studies have focused oncomparing incidence and
prevalence rates of substance use. Conggtently, these studies have indicated that males have higher and
more frequent rates of substance useand moreddinquent behaviors (suchasfighting, truancy, and stedling)
associated with substance use than ther femde counterparts. These studies have aso been more
concerned withwhether the antecedents or influenang factorsrelated to the initiationof substance use held
true for both males and femades than with identifying which factors were specificaly unique to adolescent
femae use and why.

Gender Differencesin Substance Use Sincethelate 1970s, gender differencesin acohol use among
adolescents has lessened.  For example, fewer femaes now abstain from drinking (Ference, 1980;

13



Weschler & McFadden, 1976). While the rates for adolescent females remain somewhat lower thanfor
their mae counterparts, substance use remains asignificant but under-researched problem among many
young femdes. For example, according to thesurvey of Y outh Risk Behavior Surveillance - United States,
1999, 41 percent of femde students in grade 9, 46.8 percent of female sudentsin grade 10, and 56.9
percent of femde studentsingrade 12 reported current a cohol use; 8 percent of fema e students had tried
marijuana before age 13.

Femde studentswho reported current use of inhdants werelikdly to report this use at younger grade levels
(7.2 percent in grade 9 as opposed to 2.4 percent in grade 11 and 1.6 percent in grade 12). Some
researchers found that women reported beginning to use acohol at a younger age than did men (Lex,
Rhoades, Teoh, & Mendelson, 1994), whileothersfound evidenceto the contrary (Mezzich, Moss, Tarter,
& Wolfengtein, 1994).

The interva between acohol abuse and diagnosis is shorter for women than for men. 'Y oung women
reported more severe withdrawa symptoms from acohol and other psychoactive drugs than ther mde
counterparts (Brown, 1991). Males, however, continue to drink more heavily and to experience more
alcohol-related problems than their female counterparts (Barnes & Welte, 1986; Lex, 1991).

Psychosocial Predictor¥Determinants of Substance Use/Abuse As previoudy mentioned, the
magority of studies that examine gender differences view gender only asabiologicd rather than asocid
congruct. Thisview has limited the understanding of how and when gender is a protective or risk factor
associ ated with adolescent femae initidionand substance use. Thefew sudiesthat examinethebiologica
dimensions of gender differences focus on either acohol or cigarette use, and only to alesser degree on
other substances.

For example, Clayton(1991) examined differencesin psychologica determinants of adolescent smoking.
Hisfindings indicated amilarities in these determinants for both maes and femaes (externd factors such
as less success in schoal, less interest in school, parents who smoke, siblings who smoke, low parenta
supportiveness, low expectation for success by parents, and peers who smoke, and internal factors such
aswillingness to take risks, low sdf-esteem, and low educationd aspirations).

However, some differences have been noted. Chassin, Piesson, Sherman, Montdlo, and McGrew (1986)
found that the number of friendswho smoke is a gnificant predictor for girls at younger agesand for boys
at older ages. When parentd smokingisused asapredictor of smoking, it was morelikely to be Sgnificant
for femdes(Chassnet d., 1986; Murry, Swan, Johnson& Bewley, 1983; Williams & Kornblum, 1985).
Further, these studies suggested that parental smoking influences girlsS smoking, whereas for boys, it was
only among those who had begun to experiment that parental smoking was related to afaster adoptionof
higher smoking levels (Chassin et d., 1986; Murray et d., 1983).

Also, mde and femae smokers tend to smoke for different reasons. For example, males reported using
smoking as amechanism to cope with socia insecurity, while females reported smoking because it made
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them fed more sdf-confident, rebellious, socidly advanced, and sexually experienced than nonsmoking
peers (Yankelovich, Skelly, & White, Inc., 1977).

Alcohal and cigarette use associated withfrequency of dieting, ahigtory of binge eating, poor body image,
and lower connectedness to others (French, Story, Downes, & Resnick, 1995) is more likely for
adolescent femdesthanmaees. Further, femaesare morelikely to have experimented with nonprescription
diet pillsand ceffeine thanthelr mae counterparts (Mezzichetd., 1994). Negative perceptionsof persond
attractiveness are smilarly associated withincreased substance use (Page, 1993). Adolescent femaes(in
particular younger femaes) are more likdy than maes to be influenced by parenta norms. Peer norms,
incontract to persond beliefs, sgnificantly influenced femaes smoking and acohol use (Webster, Hunter,
& Keats, 1994).

Heavy emphads has been given to the effects of drugs on women's reproductive functions and the fetus
(Blume 1990). To focus on drug use during pregnancy as the primary concern with women's drug use
reinforcesthe “ other than sdf” role of femaes, whichfurther reinforcesfemde druguseas” deviant.” While
pregnancy is often a man reason femaes refrain from drug use, the socia stereotypica expectation that
they will become mothers can aso reinforce their “ other than self” role and therefore impact drug use. It
is noteworthy that pregnancy has been found to motivate long-term change in substance use by young
femdes ( McCalum, 1998).

Mentd hedlth problems place girls at increased risk for substance use. Survey findings indicate that high
rates of abuse are linked to depressive symptoms and eating disorders, risky behaviors, and lack of access
to careand support (Schoen et d., 1997). Girls are more likely to experience physica and sexud abuse
than boys, and this abuse can lead to increased risk for substance use (Cole & Putnam, 1992; Sarigiani
et d., 1999). Eating disorders (anorexia nervosa, bulimia, etc.), suicidal idestion, prostitution and sexua
dysfunction are among the problems which may contribute to female adolescent substance use/abuse
(Schoen et d., 1997; Cole & Putman, 1992; Sarigiani et d., 1999; Katon, Kleinman, & Rosen, 1982,
Petersen, et al., 1993; Grunberg, 1998; Wetherington & Roman, 1999).

Gender Role | dentity asaPredictor/Deter minant of Substance Use/Abuse How society and culture
define roles, expectations and appropriate behaviors for femaes and maes shapes how they view
themsdlves, how others view them and how opportunities will be given or denied to them based on
biologica gendersand the meanings ascribed to them. To the extent that cultura factors determinerisk and
protective factors for adcohol, tobacco and other drug use, and to the extent that gender is defined by such
culturd factors, it isrelevant to explore how gender isrelated to risk and protective factors (Amaro, Black,
Schwarz, & Hinchbaugh, in press;, Blake, Amaro, Schwartz, & Hinchbaugh, in press).

Chomak and Cdllins (1987) posited that gender-role identity may hep explain disparities in acohol
consumption between boys and girls. One of the few studies that examined how the socid construct of
gender influenced or mediated substance use among adolescents found that gender-role attitudes were
predictors of drinking, particularly among adolescent maes. Conventiond attitudes(suchasexpressve and
indrumentd attributes) account for a unique portion of variance in drinking outcomes after control for
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gender-linked persondlity attributes. Further, “femining’ expressivity was negatively related to a cohol use
and abuse, and the “masculing’ trait of emotiond control was positively associated with acohal
consumption. Conversaly, podtively vaued “masculing’ indrumentd traits were unrelated to acohol use
and negaively related to drinking problems (Horwitz & White, 1987; Koch-Hattem & Denman, 1987;
Snell, Belk, & Hawkins, 1987).

Psychological and Behavior al Predictor Deter minants of Substance Use/Abuse Other studiesthat
have examined gender suggest that some different psychosociad and behaviora processes are involved in
leading males and females to substance use and abuse. For example, Ensminger, Brown, and Kellam
(1982) found that early aggressive or shy/aggressive behavior was predictive of later heavy substance use
for maes. Family bonds, on the other hand, were found to be the most significant predictor of substance
use for females.

Smilaly, Windle, Barnes, and Welte (1989) found gender differences in psychologicd factors such as
depression, and parental and peer influences on substance use. Even though gender roles are changing
toward greater equdity, thereare till important socia and cultura differencesbetween mdesand femdes
that may result indifferent pathways to substance use and abuse. Asaresult, it isimportant to examine how
the various substance-related theoretical models address and value gender differences (see following
section on a gender-specific framework).

Gender differencesinthe rates of psychopathol ogy have beenwell established for along time. Y oung men
are sgnificantly morelikely to report aconduct disorder thanare young women (Blumberg& |zard, 1985).
Y oung femdesare more likely to be depressed (Gove & Herb, 1974; Kandel & Davies, 1982; Petersen,
Compas, Brooks-Gunn, & Stemmler, 1993; Peterson, Sarigiani, & Kennedy, 1991). Other studies of
gender differences in psychopathology show that depresson, abuse and victimization are linked to
differences in coping styles such as rumination versus distraction (Nolen-Hoeksema, 1987), less active
coping styles (L eadbester, Blatt, & Quinlan, 1995), gender role socidization (Petersen, et a., 1993),
biological changes associated with puberty (Petersen, et d., 1991), parenta divorce in early adolescence
(Petersen, et d., 1991), and interpersonal caring (Gore, Asdltine, & Colten, 1993).

Depressionand substance use have been sgnificantly correlated (Gjerde & Block, 1991; Kandd, Raveis,
& Davies, 1991). Y oung femaes with eating disorders are more likely than young femaeswithout eating
disorders to be depressed and to use acohol and other substances (Katon, Klenman, & Rosen, 1982;
Petersen, et al., 1993). The relationship between psychopathology and substance use varies by gender,
and those differences dso vary sgnificantly by ethnic group (Flores-Ortiz, 1994). However, few studies
have fully explored this differentid expressionamong and within various ethnic groups, specificaly whether
African-American females expresson of depresson differs from that of ASan-American, Lating, Native
American or European-American femaes. Further, the expressionof depression reated to the likelihood
of initiating substance use among ethnicaly diverse adolescent femaesis sgnificantly under-researched.

Co-occurring patterns of substance use, delinquency, gang participation, and violent acts have dso been
noted among adolescent females. Sommers and Baskin (1994), for instance, found that early initiation of
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femdes into violent crimes was accompanied by their participation in a wide variety of other deviant
behaviors. In addition, femades involvement in gangs was associ ated withsubstantialy increased levels of
ddlinquency and substance use. They dso found that femaes who experienced a later onset of violent
offending did sowithinthe context of acrimina career that, up to the point of substance abuse, was more
specidized and focused on typicdly nonviolent, gender-congruent activities such as prostitution and

shoplifting.

Themost dient factor associated withfemaes gang membership waslack of school success (Bjerregaard
& Smith, 1993). A sudy of 123 urban femae high school sudentsfound that violent dating incidentswere
preceded by drug use by boththe victim (14 percent) and the victim’ sdating partner (27 percent), and that
one-third of the incidents were preceded by acohol use (Burcky, Reuterman, & Kopsky, 1988).

Although the cited studies indicate a covarying pattern of substance use and depression, violence, and
delinquency, the extent of these rdationships has not been fully explored. Future research is needed to
examine whét role ethnic socidization plays in the initiation of femaes into gangs and whether there are
ethnic differences in the covariance of substance use and gang-related activities among various ethnic
adolescent females.

Biological and Physiological PredictorgDeterminants of Substance Use/Abuse Research on
understanding genetic factors associated withdrug abuse indicate that these factors are affected by gender
and may not be identical for males and females. Anima sudies have shown, for example, that femde rats
are more sengtive to the neurochemical and neurobehaviora effects of intrauterine exposure to cocaine,
agimulant like nicotine (NIDA, 2000).

Wetherington (2001) identifies Sx behaviora models that have been studied in animd research, and
summarizes current research findings in each area:

1 - activity response to psychostimulant drugs - increased activity under psychostimulant drugs is
greater for femde animds than males, and greater during the estrus phase of the estrus cyde (for both
cocaine and methamphetamine)

2 - amount of drug self-administered - femaes, compared to maes, self-administer more of arange of
substances (alcohol, caffeine, cocaine, fenatyl, heroin, and morphine)

3 - reinforcing effectiveness - femaesshow agreater responsivenessto the reinforcing qudities of drugs
like cocaine

4 - speed of acquisition and self-administration - femaes show a higher speed of acquisition than
maesfor cocaine and heroin

5 - prevalence of self-administration - femaes acquire saf-adminigtering behavior for cocaine more
often than maes (70% vs 30% in one study), but are essentialy the same for heroin
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6- relapse (reinstatement following extinction) - femaesexhibit greater reingtatement of extinguished
responding and relapse with alower dose than males.

These findings are based upon a rdaively amdl but growing number of anima studies. And, thereare
limitationsin trandferability of anima modd findings to humans. In studies with human subjects, females
seem to evidence more severe problems from drinking and stronger addiction and withdrawa symptoms
fromsubstance use (Brown, 1991). Girlswith adiagnos's of acohol abuse or dependence are morelikdy
to relgpse than their male counterparts (Lewinsohn, Rohde, & Sedey, 1996.) Differences in body weight
and in metabolism of acohol cause greater intoxication at lower levels of consumption in femadesthanin
males (Chatham, 1990).

Women's absorption rates and blood acohol levels are more variable than males and are affected by
progesterone levels that fluctuate across the mengtrud cyde (Lex, 1991). Studies have aso shown that
other biologica variables, such as amounts of fat tissue infemaes, affect the metabolismof different drugs.
Thismay berelated to the greater amount of lipid tissue in the femae body, whichcan store and gradudly
release certain substances, such as cannabis and benzodiazepines (Blume, 1990). Females are generdly
thought to be at an increased risk of adverse hedlth effects from most drugs than their mae counterparts
because of differences in metabolism (Blume, 1990).

Wetherington (2001) offers the following condusions from these studies at both the anima and human
levels

C  Nether epidemiologica data nor animal models data support the notion that males are more
vulnerable to drug use or dependence than females.

C  Mengrua cyde phase is a determinant of the drug response. Its role in trestment is largely
unexplored.

C  Some predictorsof drug use and abuse are gender-sensitive or gender specific, but quetions remain,
such as whether these gender-based predictors affect prevention and treatment outcomes, and
whether prevention and treatment outcomes for both maes and femaes can be improved by
addressing these differences.

Too often, human research on drug abuse includes femae subjects, but fails to conduct gender anayses.
Similarly, anima research rardly includes femaes or analysis by gender.

Opportunity to Use Drugs Asreported earlier, the NHSDA survey shows that maes are more likely
than femaesto abuse drugs. Van Etten and Anthony (1999) report that these gender differencesin drug
abuse have thar foundationinthe very first stage of drug involvement - the opportunity to usedrugs. These
findings are consstent for marijuana, cocaine, halucinogens and heroin.  Once presented with an
opportunity to use drugs, 44.2 percent of maesand 42.0 percent of femaes began usng marijuanawithin
one year; 37.7 percent of males and 33.2 percent of fema es began using cocaine; 50.5 percent of males
and 50.0 percent of femaes began usng hdlucinogens, and 14.6 percent of maes and 22.1 percent of
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femaes began using heroin. Understanding the differences in opportunities to use drugs may hdp shape
future prevention efforts (Zickler, 1999).

Research by Moonand Hecht, reported by NIDA (1999), confirmed that boys are more at risk thangirls
for offers at a younger age. The social settings and nature of drug offers dso differ by gender, the
researchers say, and strategies used to resist drug offers appear to have gender-based influences. Moon
concludes. “ Understanding the different ways inwhichboys and girls experience and refuse offersof drugs
iscrucid to the design of more effective intervention or prevention programs’ (NIDA, 1999, p. 1).

Adolescent Female Subgroups The following subgroups of adolescent femdes are at particularly high
risk for substance use: parents (Amaro, Zuckerman & Cabral, 1989; Amaro & Zuckerman, 1990,1991),
runaways (Flores-Ortiz, 1994; Koopman, Rosario, & Rotheram-Borus, 1994; Rotheram-Borus, 1993),
and vicimsof physical or sexud abuse (Covington, 1982; Williams, Finkelhor, & Kendall-Tackett, 1993).
The latter congstently report substance use at muchhigher rates thanfemaeswho have not been physicaly
or sexudly abused. Those who have been sexudly abused are more likely to come from families where
acohol and drugs were common (Bean, 1992).

Sexua and physicd assault (Berenson, San Migud, & Wilkinson, 1992), high threat appraisal, and
avoidance coping (Nyameathi, Stein, & Brecht, 1995) are associated with drug use among Latinas. Latino
youth who are runaways or rgjected by dysfunctiond families had the highest rates of drug use relative to
other runaways (Koopman et d., 1994). Y oung homeessfemaesarelikdy to providefor thear drug habit
by trading sexud favorsfor drugs and money (Rotheram-Borus, 1993). Corrdations among substanceuse,
mental health problems, and school problems are sgnificantly higher among young femaes in high-risk
groupsthanamong maes (Rotheram-Borus, Mahler, & Rosario, 1995). Other groupsat risk include girls
in correctional settings, adolescent Leshians and adolescent females with physica disabilities.

Adolescent Females in Correctional Settings In 1993, United States law enforcement agencies
arrested an estimated 2.4 millionpeople under the age of 18, and nearly 25 percent (570,100) werefemde
juveniles (Prescott, 1997). Four percent of al adolescent females come into contact with the juvenile
justice system annudly, a digproportionate number for such offenses as running away and truancy. Risk
factorsindudedifficulty in school, substance abuse, sexua or physica abuse and ahistory of being avictim
of violence.

Research suggeststhat the needsof adol escent femdes and perhaps eventhe etiologies of thar involvement
in the judtice system differ dragticaly from those of their mae counterparts (Girls Inc, 1996). Gender
gpecific programming initigtivesthat take into considerationdl of the inter-rel ated needs of girlsand women
in correctiona settings are needed (Kdlly et d., 1997).

Adolescent Leshians Sexua orientation is often associated with increased substance use (Rotheram-

Borus, 1993). Typicdly, dmos al adolescent sudies have focused on young males, but emerging data
indicate that young leshians so are at increased risk for substance use. Young femaes arefar lesslikely
to self-identify as leshians during adolescence (Rotheram-Borus & Fernandez, 1995), and those who do
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areat evengreater risk thantheir male counterparts who sdlf-identify as gay. Substance use among young
leshiansis particularly likely among those in the early stages of “coming out” (Rotheram-Borus, Rosario,
Meyer-Bahlburg, & Koopman, 1994).

Adolescent Femaleswith Physical Disabilities Thereislittleresearch ontheincidenceand prevalence
rates of substance use among adolescent femaes with physica disabilities, and no sudies have focused
exdugvdy on this subgroup. Kessler and Klein (1995) reviewed more than 80 studies examining the
correlation of psychosocia aspects of acohol and drugs and youth, but none of theseincluded information
on youth with disghilities. In fact, several researchers have posited that adolescents with disabilities are
generdly excluded from studies on dcohol and drugs.

One of the few drug-related studiesthat did include adol escents with physica disabilitieswas alongitudind
study examining acohol and drug use among physcaly disabled adolescents during an 11-year period,
compared with use among agroup of youthnot physicaly disabled; it wastherefore a prospective account
of substance use by the disabled youth (Kawaguchi & Butler, 1982). Resultsindicated that while youthwith
physicd disabilities had lower levels of drinking than the comparison group, they had a higher rate of
problems related to acohol use than did the comparison group.

Inaddition, physicdly chalenged adol escents had a higher rateof drug use thanthe controls. They reported
the highest use of marijuana and hallucinogens and had the highest percentage of problems with drugs.

A morerecent study that al so compared sef-identified physcaly disabled adol escents withnon-physicaly
disabled adolescents found that the rate of usefor dcohal, tobacco, marijuana and L SD among the generd
population of junior high students was lower than among the sdf-identified physcdly disabled students.
Further, the phydcaly disabled students had higher rates of using inhdants, hard drugs, and other drugs
(Kesder and Klein, 1995).

These studies need to be replicated to determine if the same trends of acohol and drug use are present in
other samplesof phydcaly chalenged adol escents. I naddition, both studiesfaled to examinewhether there
were gender differences. And findly, a longitudind replication study would provide indght not only into
incidence and prevaence rates but into correlates of drug use among this vulnerable subpopulation of
adolescents.
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Chapter 4
Findings from Resear ch on Ethnic Differences

Hidoricdly, researchers have documented a congstent difference in ethnic patterns of substance abuse.
Blackwell’ s Dictionary of 20" Century Social Thought refersto ethnicity“ asone of the principal socialy
relevant characteristics of human beings and dtates that to understand it we must show how it is to be
distinguished from race, dlassand gatus. It isimportant to distinguish ethnicity from racia differentiation,
whereasthe latter isinterms of physicd differencesthought to bebiologicaly inherited, ethnic differentiation
isinterms of culturd differenceswhichhave to belearned” (Outhwaite & Bottomore, Eds., 1994, p. 204).

The Center for Substance Abuse Prevention defines culture as “the shared vaues, traditions, norms,
customs, arts, history, folklore, and ingtitutions of a people.” Culture may help to determine how people
fed about such things as substance abuse, and how they might respond to different prevention strategies
and treatment protocols (Backer, Howard & Koone, 2000). Ethnic identity refers to one's sense of
belonging to a specific group and to the thoughts, fedings and behaviors that are aresult of this perceived
dfiligion. Thus, ethnic identity is a multidimensona congruct that involves ethnic fedings, attitudes,
knowledge, and behaviors (Phinney, 1996), and should not be confused with racid differentiation.

Regional and Local Studies of the Patterns of Substance Use/Abuse for Adolescent Females
Nationa studiesdo not yield an entirely clear picture of the patterns of acohol, tobacco, and drug usefor
femde adolescents. It is, therefore, important to examine regional and loca studies to obtain a better
understanding of both unique and smilar factors related to patterns of substance use among African-
American, Latina, Native American, and Asan-American adolescent females.

M ore research has been published related to substance use patterns among African-American and Latino
youth than among Native American or Asan-American youth.Overdl, much remains unknown about
factorsrelatedto substance use among ethnic adolescent females. Although findings from sdective regiond
and local studies cannot be generdized, the findings may help to explain different ethnic and gender trends
related to substance use.

The mgority of the studies used broad umbrela categories, suchas Higpanic or Asian, and as such do not
provide information on subgroup within group differences for Hispanics (i.e., South American, Mexican,
Cuban, etc.) or Asan Americans (i.e., Chinese, Vietnamese, Padific Idander, etc.). Asareault, itisoften
not possible to conduct andysesto identify if any intra-ethnic gender differences exig.

I nastudy that examined alcohol use anong Asan-American, African-American, Native American, Latino,
and European-American adolescents, Welte and Barnes (1987) consstently found that in every ethnic
group, maes drank more than their female counterparts. Specifically, Asan-American adolescent maes
had a per-drinker consumption of 2.48 ounces of absolute adcohol (five drinks per day), while Asan-
American adolescent females drank much less (.14 ounces per day). The average maeffemaeratios for
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acohol consumption by African Americans, Latinos, and Native Americans ranged from 2.4 to 5. For
European Americans, the ratio was 1.5.

Drinking patterns of European-American adolescent femaesare closest tothoseof their mae counterparts.
Despite thar low percentage rate of acohol use, African-American adolescent femdes have a higher
average number of problems per ounce of acohol consumed thantheir European-American counterparts.

Rates of substance use have risen more ggnificantly among Native Americans and European Americans
than among African Americans, Latinos, and Asan Americans in the past 5 years (Jenson et a., 1995).
These findings can be compared with those of the national surveys reported in Chapter 2.

Factors Related to Useof Alcohol, Cigarettes, and Drugs There are ethnic and gender differences
in the determinants of substance use and factors associated with it. For instance, the initiation of drug use
by a boyfriend, participation in unsafe sex (Lowry, Holtzman, Truman, & Kann, 1994), and rates of
cocaine-related emergency room admissons are higher for femde African-American and Laina
adolescents than for their European-American counterparts (SAMHSA, 1996; U.S. DHHS, 1995).

Further, drug-using female African-Americanand L atina adolescents have friends who are more likely to
be fromthe same neighborhood (Krohn & Thornberry, 1993), and their use of marijuanaismorelikdy to
proceed frommarijuana useto cocaine/crack and heroin use, often accompanied by heavy acohol misuse
(Audin & Gilbert, 1989). African-American femaes are less likely than their European-American and
L atina counterparts to use smoking to control weight (Camp, Klesges, & Relyea, 1993).

It is useful when discussing ethnic differences with respect to substance use to take into consideration
ecologicd factors (individuad vs. family/peer vs community/society levels) that may be rdevant to those
differences (Levine and Perkins, 1987). Inaddition, each ecological level canbe further described interms
of its proxima or distd influence on drug use (Petraitis, Hay, & Miller, 1995).

A survey of literature showsthat many factorsare positively related to or associated with drug useat each

ecologicd levd. The chart onpage 22 presents some of these variables. The spedific references are noted
below the chart.
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Chart
RESEARCH ON ECOLOGICAL LEVELS
ASSOCIATED WITH DRUG USE

Individual Family/Peer Community/Society
low conventionality family-related factors availability of drugs
1,2,3) (18, 19, 20, 21) (28, 29, 30)
low educational achievement parental drug use drug use legidation
and aspirations (22, 23, 24) (31, 32)

(4,5, 6)

emational distress peer influences poverty

(7,8,9) (25, 26, 27) (33, 34)

childhood sexual abuse neighborhood disintegration

(10, 11, 12) (35, 36, 37)
stressful life events
(13)
low self-esteem
(14, 15)
health belief and coping style
(16, 17)

Sources: Low conventionality (1CIoninger, Sigvardsson, & Bohman, 1988; 2Jessor, Donovan, & Costa, 1991; 3Newcomb,
Maddahian, & Bentler, 1986), low educationa achievement and aspirations (4Friedman & Humphrey, 1985; 5Gottfredson,
1988; ®Johnston, O’Malley, & Bachman, 1989), emotiona distress ("Newcomb & Harlow, 1986; ®Newcomb, Maddahian,
Skeger, & Bentler, 1987; °Shedler & Block, 1990), childhood sexual abuse (‘*Harrison, Hoffmann, & Edwall, 1989;
UNationa Institute of Drug Abuse, 1998, 2Singer & Petchers, 1989); stressful life events (°Barrera, Li, & Chassin, 1993),
low self-esteem (“Dielman, Campanelli, Shope, & Butchart, 1987; ®Kaplan, 1980), heath beliefs, and coping style
(*Chassin & Barrera, 1993; 1 Kandel & Y amaguchi, 1985).
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Both psychobehavioral and biogenetic variables operate at the individua (or interpersond) levd. While
biogenetic variableshelp account for anindividud’ s potentia for drug use, psychobehaviora variablesare
defined as most important ininitiationand maintenance of drug use (Newcomb, 1995). However, Link and
Phelan (1995) posited that while the identification of factors at dl three ecologicd leves has helped to
pinpoint how one or two variablesrelated to agreater likelihood of adolescent initiation, continuation, and
progression of drug use, the focus has remained on individud traits and behavior instead of on the
reciprocal nature of individua and environment. This set of factors collectively dso fallsto explain what
causes ethnic adolescent females to be at risk for substance use.

Regiond and loca studies may provide some guidance. Although nationa prevaence rates provide some
ingght into theratesof use among African Americans, Hispanics, Native Americans, and AsanAmericans,
theserates may be distorted. The sample pool tendsto be based disproportionately on suburbanin-school
samples (Oetting & Beauvais, 1990).

Further, prevaence rates do not directly inform researchers about the intengty of drug use or the
widespread availability of drugs within ethnic neighborhoods. Thus, the high numbers of drug-related
problems generdly associated with ethnic populations drug use may be the result of the quantity and the
preferred type of drug, as well as the extensve availability of drugs within specific urban environments.

Regiond and loca studies on African Americans, Latinas, ASan Americans, and Native Americans may
provide researchers with a better understanding of the determinants and correlation of drug use among
ethnic adolescents generdly, and ethnic adolescent femdesin particular. Although the sample szesmay not
reflect the population at large, and the broad categories of Latinos, African Americans, Native Americans,
and Asan Americans till do not take into consideration any intra-ethnic differences, a dient review of
these studies can provide abasdine profile of exising and emerging trends. A few of the rdlevant sudies
are discussed here.

Research showsthat experimentationwith certain substances may vary by ethnicityand geographical region
(Barnes & Welte, 1986; Castro, Maddahian, Newcomb, & Bentler, 1987; Maddahian, Newcomb, &
Bentler, 1988; Welte & Barnes, 1987). Inone regiona study, Welteand Barnes (1987) found the highest
rate of cigarette use among European-American adolescentsin New Y ork State, compared with African
Americans and Higpanics. Maddahian et a.(1988) found the highest rate of smoking among African-
American adolescents, compared with European-American and Latino adolescents, in Cdifornia

In generd, the acohol use rate for European-American adolescents is higher than for African- American
and Laino youths. However, the findings of Barnes and Welte (1986) in New York State suggest that
while fewer Latino than European-American adolescents in their sample used acohal, Latinos who did
drink were heavy users, and the Latino adolescent group as a whole reported as many alcohol-related
problems as their European-American counterparts.

Studies examining ethnic group differences in rates and types of substance use initiation have found

differencesinthe types of substances withwhichvarious ethnic adolescents experiment and the correlation
of experimentation with other factors in thar lives. Spedificdly, Kaplan, Martin, Johnson, and Robbins
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(1986) found that African American and Latino adolescents were less likely to become regular marijuana
users, and that they dso experienced less psychologica distress around the time of first experimentation
than European-Americanadol escents. They a so found that African Americans and Latinoswerelesslikdy
to experiment because of peer influences. Maddahian et d. (1988) found weaker relationships among
CdiforniaLatinos intent to useacohal, cigarettes, and marijuana thanamong other ethnic groupsover the
course of adolescence.

L atinog/L atinas Asreported inthe 1999 NHSDA survey, overdl rate of illiat drug use for Hispanicswas
6.8 percent. The youth rate of use was11.4 percent. Y oung Hispanics(i.e., 8" grade) tend to come out
highest of Caucasans, African Americans and Hispanics on nearly al classes of drugs, including acohol
(amphetamines being the major exception), but tend to fal between the other two groups by the 12" grade.
Hispanics in the 12" grade, however, do have the highest reported rates of use for crack and ecstasy
(SAMHSA, 2000; Johngston, O’ Mdley & Bachman, 2001).

Severa studies have suggested that there are different drug use patterns among Latino subgroups. For
example, Puerto Ricans have the highest prevalenceratesfor illegd drug use (other than inhdants), and the
lowest use is among Mexican Americans (Amaro, Whitaker, Coffman & Hereen, 1990; De La Rosa,
Khasa, & Rouse, 1990). When Mexican Americans use dcohol, however, they are more likdy to become
intoxicated (Gilbert & Cervantes, 1986).

Severa researchers have found higher prevaence rates of drug use among U.S. Latinos thanamong ther
foreign-born counterparts (Amaro, Whitaker, Coffman & Hereen, 1990; Boles, Casas, Furlong, &
Gonzdez, 1994; Vega, Gil, & Zimmerman, 1993), while other studies suggest no difference betweenU.S.
and foreign-born Latinos (Canino, Anthony, Freeman, Shrout, & Rubio-Stipec, 1993). Further, some
evidence suggeststhat highly acculturated Latinoswho are dso poor have the highest rate of illiat drug use
(Amaro, Whitaker, Coffman & Hereen, 1990). Latino adolescentsin particular have ahigh prevaence
of inhalant abuse (Carlini-Cotrim & Carlini, 1988; Felix-Ortiz, Velazquez, Medina-Mora, & Newcomb,
1996; Smpson & Barrett, 1991).

One of the few intra-ethnic studies that compared U.S.-Mexican border communitiesfound that drug use
among border Mexicans is closer to patterns inthe United States thanto thosein southern parts of Mexico
(Castro, Rojas, Garcia, & DeLaSema, 1986). Mexican Americans livinginborder communitiesreported
less drug use than Mexican Americans living farther north of the border (Harrison & Kennedy, 1994). A
gpecific type of intergenerationd discrepancy where the family is traditionally Latino and the female
adolescent in the family is American-oriented — was associated with increased frequency of cigaretteand
alcohol use (SAMHSA, 1998).

Thereare some differences between Laino maesand femdesin prevaence rates of dcohol, tobacco, and
drug use. Mexican-Americanimmigrant femalesare morelikdy to abstain fromdrinking thanare Mexican-
American mdes, four timesas many idand Puerto Rican femades as maes abstain from drinking (Canino,
Burnam, & Caetano, 1992). Patterns of a cohol useasovaryacross Latinasubgroups (Amaro, Whitaker,
Coffman & Hereen, 1990). Most Latinas tend to abstain from acohol use (Canino, 1994). Mexican
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immigrant femalesare more abgtinent than Puerto Ricanfemaes (44 percent to 32 percent) (Canino et d.,
1992) and moreabdtinent thanM exican-Americanfemaes (Caetano, 1985). Among Puerto Ricanfemaes
there are fewer abstainers, while Mexican Americans are heavier drinkers (Caetano, 1986).

Severd researchers (Markides, Ray, Stroup-Benham, & Trevino, 1990) found that among younger
Mexican-American femdes, acculturation is positively associated with frequency of consumption. Some
researchers believe that acculturated females are likely to have moreliberd attitudestoward drinking than
do immigrant femaes (Caetano & Medina-Mora, 1988; Gilbert, 1993) and are morelikdy to be drinkers
(Black & Markides, 1993; Caetano, 1986; Stroup-Benham, Trevino, & Trevino, 1990) and smokers
(Smith & McGraw, 1993).

Similarly, Haynes, Harvey, Montes, Nickens, and Cohen (1990) found that acculturationwas associated
withcigarette anoking infemaes of Mexicandescent, increasingfrom19 percent among Mexican-oriented
femaesto 28 percent among U.S.-oriented femaes. Also, Puerto Rican youth who migrate to the United
States are more vulnerable to drug use than their counterparts dill in Puerto Rico (Velez & Ungemack,
1989).

Higher education, higher income, and being sngleincreasea Latina slikelihood of drinking (Alaniz, 1994;
Caetano, 1994, Gilbert, Mora, & Ferguson, 1994) and smoking (Smith& McGraw, 1993). Latinashave
the highest past-year anagesics use relative to European-American and African-American femaes
(Robbins & Clayton, 1989). Latino adolescents tend to useinhdants, dcohol, marijuana, and PCP, while
L atina adolescents use tranquilizers and heroin (Hunsaker, 1985).

Native Americans American Indiang/Native Alaskans have the highest rate of lifetime use of any illicit
drug (51.0 percent). AmericanIndians/Native Alaskans have the second highest rate of current use of any
illiat drug (10.6 percent). American Indian/Native Alaskan youth age 12 to 17 have the highest rate of
lifeime use of any illicit drug (46.5 percent), and the highest rate of current use of any illiat drug (19.6
percent) (SAMHSA, 2000).

The studies on dcohol use among American I ndianyouthfound that maeshad a drinking rate of 42 percent
compared with 34 percent for European-American maes the same age. By age 11, dmost one-third of
al American Indian adolescents had tried dcohal. Beauvais, Oetting, Wolf, and Edwards (1989) found
that a cohol and the more commonly used drugs (marijuana and inhaants) sharply increased inusebetween
1975 and 1981. Theinterva from 1981 to 1985 was part of agenerd decline in the lifetime prevadence
for most commonly used drugs. In particular, marijuana use decreased from 74 percent to 57 percent
during this period.

It should be noted that from 1986 through 1987, Native American 12th graders had higher rates for sx
drugs (marijuana, inhdants, stimulants, sedatives, heroin, and psycheddics) thantheir non-Native American
counterparts. In particular, among Native American 12th graders, there were higher rates of lifetime
prevalence and past-month use of marijuana. Native American 12th graders also smoked more cigarettes
thanthar non-Native American counterparts. In 1988, the dight risein patterns of drug useamong Native
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Americans was Smilar to the pattern noted in non-Native American youth. Although it is wel documented
that prevaence rates for acohol and drug use are high anong Native Americans, there islittle scientific
research that seeks an explanation for these behaviors (Oetting & Beauvais, 1990).

Among Native Americans, 34 percent of adolescent femaes use smokel esstobacco and have initiated use
before the age of 10 (Schinke, Schilling, Gilchrigt, Ashby, & Kitgima, 1987). Native Americanadolescent
femaeswho abuse substances are morelikdy to come frombroken families, to have fdt lessfamily caring,
to have had fewer family sanctions on drug use, to have poorer school adjustments, to have reported less
hope for the future, and to have had friends who encouraged drug use (Oetting, Beauvais, & Edwards,
1988).

Native American femdes have a much higher rate of alcohol consumption than women in the genera
population (LaFromboise, Berman, & Sohi, 1994). The deathrates of young Native American femdes 15
to 24 years of age from acohol and other substance abuse exceed those of Native Americanmaeswithin
the same age range (Indian Hedlth Service, 1991). Because rates vary from tribeto tribe, those tribesthat
are more vulnerable need to be identified

Asian Americans Alcohol and drug use among Asan/Peacific Idander Americans is not as well
documented asiit isfor other ethnic subgroups. In fact, most of the information comes from isolated, ad
hoc, and nonrandom snowbdl (respondents provide names of other peers) referra surveys (local-,
community-, or campus-based) or from statewide agencies.

The 1991 to 1993 NHSDA surveys reported dataon Asan Americangroups, but did not report onAsian
Americans again until the 1999 NHSDA survey (MTF does not report data on Asian Americans/Pacific
Idanders). In thissurvey, it was reported that Asan Americans had the lowest overdl current illicit drug
use (3.2 percent), and that Asan youths age 12 to 17 had the lowest current illiat drug use in their age
group (8.4 percent). Asan Americans reported the lowest current drinking rate (31.9 percent), as well
asthe lowest current tobacco userate (18.6 percent). Adan Americans had the lowest ratesfor illiat drug
dependence (0.8 percent), and for alcohol dependence (2.2 percent) (SAMHSA, 2000).

Most of the available data on Asian Americans have been generated by afew researchers at the nationa
level and in the states of Hawaii (Murakami, 1989) and Cdlifornia (Skager, Fisher, & Maddahian, 1986;
Skager, Frith, & Maddahian, 1989). These reports suggest that more stable patterns of acohol and drug
use exis among AsanAmericans. Stable patterns of use cannot be generdized; there are Sgnificant intra:
ethnic differences related to country of origin, socioeconomic status, place of birth, age, family structure,
maritd gatus, and generation and immigrant history (Kim et d., 1995).

Asian-American adolescents are believed to have the lowest use rate among maor ethnic groups in the
United States. According to Bachman et a. (1991), drug use among African-Americanyouthwas dmost
aslow asthat of AdanAmericans. (see dso Wdlace & Bachman, 1991). A longitudinag survey among Los
Angeles adol escents found that European-Americanyouth had the highest rate of use, followed by Latinos,
Asian Americans, and African Americans (Newcomb & Bentler, 1986).
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Studies have found shifting patterns in drug use among Asan Americans. For ingance, Kimand Shantizis
(1989) found that among A sian-Ameri canadol escentslivingin Mecklenburg County, North Carolina, there
was a sgnificant increase in drug use from 1986 to 1989, while other minority adolescents drug use was
decreasing. Findings from this study aso indicated that the highest cohol, tobacco, and drug use was
among Chicanos/Mexican Americans, followed by Puerto Ricang/Latin Americans, Native Americans,
European Americans, Asan Americans, and African Americans.

Among younger adol escents (5th-grade students) who initiate substance use, there is asmaler percentage
of Asan Americans thanother ethnic groups in the United States (Gillmore, Catalano, Morrison, & Wells,
1990). Interms of heavy drinking, Asan-Americanyoutharefar less likely to be casua drinkersthantheir
African-American, LatinrAmerican, or Native American counterparts; they are more likely to resemble
their European-American counterparts (Kim et ., 1995).

What isless clear is whether there are different intra-ethnic substance use patterns that would indicate the
necessity for a longitudind study Smilar to the NHSDA 1991 to 1993 report, this time focusng on the
different Adar/Pecific Idander ethnicities (more than 23 source cultures). Heroin, for example, ismainly
produced in Southwest and Southeast Asia, and itsimport points into the United States are centered on
communities that are largely ethnic Asan (Chicago, Los Angdles, and New Y ork City). Recent studiesin
Chinareved tha heroin usage, once confined to Southeastern provinces, is now widespread. The incident
of gang violence among Southeast Asan Americans is largely drug rdated (Drug Enforcement
Adminigration, 1996).

Whileitisbdievedthat Asan-Americanadol escent femaesdrink |essthan European-A merican adol escent
femaes, the changing attitudes of Asan-Americanadolescent femdesaway fromther traditiond rolesand
stereotypes asdemure, docile, passive, and humble persons toward moreindividudismand independence
and higher sdf-esteem, an upward shift in substance use patternsis likely to follow.

African Americans The NHSDA (2000) reports that a ages 12 and older—including adults, African
Americans generdly report lower ratesof illiat drug use than American Indian/AlaskanNative and Multiple
Race subgroups, but higher ratesthan white, Asan-American and Hispanic subgroups. The sub-group of
African- American youth age 12 to 17, however, reported lower rates of illicit drug use than al other
subgroups except for Asan-American youth. Rates are higher among boys than girls (12.6 percent
compared with 8.7 percent).

Although African Americans ages 12 and older werelesslikdy to useilliat drugs thanwere their European
American, Asan American and Hispanic counterparts, they reported higher rates of dependency on illicit
drugs than those reported by European Americans, and they were not more likdy to be dependent on
acohol than European Americans. 1n 1999, 2.3 percent of al African Americanswere dependent onillicit
drugs, compared to 1.5 percent of al European Americans, and 3.8 percent of dl European Americans
compared with 3.1 percent of dl African Americans were dependent on alcohol. With respect to
marijuanause, NHSDA (SAMHSA, 2000) 1999 nationa survey data indicates that African-American
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femdesinthe 24 to 36 age group reported higher rates of past-year use than Higpanic femadesbut thesame
rate of use as European-American females.

Some recent studiesindicate ashift may be taking placein prevalencerates of illiat drug useamong African
Americans. Nationa studies of adolescentsage 12 to 17 indicatethat preva encerate differences between
African Americans and European Americans have begun to narrow (SAMHSA 2000; U. S. DHHS,
1995). The higher rates of current use of marijuana, cocaine/crack, and heroin among older groups of
African Americans may be spreading to the younger group. However, the NHSDA report on 1998 survey
data indicates that use of any illicit drug went down for al age groups from 1997 through 1998, and this
decrease may be another factor contributing to the narrowing of usage rates among ethnic groups. Further
research into reasons for the shifting trends is warranted.

Because African Americans may have less control over sources of stress in thelr lives (such asracism,
violence or poverty), indrumentaity may be lessfunctiond and emotiona control may be more functiona
among African Americans than among European Americans. Because of societal issues such as racism,
sexigm and classsm, African Americans are more likely than other ethnic subgroups to live below the
poverty levd. As aresult, they may tend to encounter more every day stress associated with societal
inequalities rdated to living conditions, hedth, resourcesand opportunities (Kreiger, et d, 1993; Williams
& Callins, 1995).

Furthermore, femde gender stereotypes regarding cultura vaues of modesty, virginity, and respect (the
double standard) may increase the likdihood of young femaes use of substances as pharmaceutical
responsesto fedings of hopelessness. This, in turn, may lead to lower inhibitions to negotiate safer sex or
to discuss matters of concern with relatives.

Most research has found that African-American adolescent femdes are lesslikely to initiate early use of
acohol and cigarettesmokingthanare L ainaand Asan-Americanadolescent femaes(Centersfor Disease
Control and Prevention, 1993; Kimet d., 1995). Guthrie (1990), however, found that social context was
akeyreasonfor a cohol useamong African-Americanadol escents. Infact, African-Americanfemdeswere
more likdy to drink when in Stuations such as teen parties and while going steady with older boys.
Although African-American femaes intiate drinking & an older age than any of ther pees, the
consequences of heavy drinking and drinking-related problems (such as unprotected sex, truancy, and use
of illiat drugs) are disproportionately higher for African-Americanadolescent femdes(Castroet d., 1987;
Welte & Barnes, 1987).

Among African-American adol escent fema es, use of marijuana hasremained steady over the past decade
(Botvin, Schinke, & Orlandi, 1995; U.S. DHHS, 1995). However, in some urban aress, there has been
anincreased useof marijuanaamong 8th-grade African-Americanadol escent femaes (U.S. DHHS, 1995).

Discrimingtion, or the perception of discrimination, may play a crucid role in the hedth behaviors of

African-American adolescent girls.  The relation between perceptions of discrimination and health
behaviors, such as substance use, is an unexplored area of study, but a study by Guthrie et d., (under
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review) indicatesthat not only do African-American adolescent girls percaive high levels of discrimination,
but that discrimination has negative implications for their health behaviors, such as smoking.
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Chapter 5.
Creating a Gender -Specific Framework for Substance Use

Itis important to include the congtructs of gender, ethnicity, and socid classwithin theoretical frameworks
for substance use, and to operaiondize these constructs in research. The social implications of class,
gender, and ethnicity can place adolescent femadesinasocidly margindized position that facilitates neither
a public nor a private awareness of their experiences, strengths, and knowledge. In order to begin to
reversethe upward trend of use of acohoal, cigarettes, and drugs among adolescent femadesingenera and
among ethnicaly diverse adolescent femades in particular, new and expangve gender-specific frameworks
must be devel oped.

Elements of the Framework To explainthe rationde for proposing that gender, ethnicityand social class
become central constructs within any substance use framework, the congtructs of gender, gender
socidization, ethnicity and socid class are presented below.

Gender Viewing gender asasocid congtruct within abasic substance usetheoretica framework redefines
gender away fromavariable or aproperty of an individua (see o discusson in Chapter 3). It movesthe
concept toward a principle of socid organization that is influenced by and Situated across race, ethnicity,
and class.

Therdationof classto gender isbased on the fact that dong with on€'s class comes socid power. Socid
power refers to the control of resources and status. Sherif (1982) posited that social power is neither a
perfectly correlated attribute of gender nor a persond attribute. As a result, reference groups and
categories serve as tools to trace the links between gender in a socid context.

A theory-based approachto gender movesresearchers closer to understanding the historical, socioculturd,
and structurd influence on the “gendered” process. It further focuses on gender as a socid rdationthat is
negotiated aong changing axes of race, ethnicity, and class. This gendered processis the way maes and
femdes define and learnthe expectations of being mde or femde and specific culturd and ethnic norms of
measculinity and femininity.

Gender Socialization Gender socidization is the process of becoming aware of the importance of
acquiring specific ethno-culturally normed and accepted attributes and characteristics associated with
gender-related behaviors (Mishler, 1986). A femde learns not just how to be awoman but how to be a
certain kind of woman within the context of aspecific race/ethnicity and socid class. Within this process,
a young female becomes increasingly aware of the fact that she is rewarded for certain behaviors and
punished for others.

The idea that gender socidization isinfluenced by culture, class, and ethnicity chalenges the notion of a
single-gender linear modd of human development. The single-gender linear view of human deve opment
can be traced back to Erikson (1950) and Piaget (1955). These theorists, working from the single view
of Caucasianmale development, postulated that growthfromone stage to the next represented movement
to more complex tasks and more complex understandings of sdif.
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One of thefirg scholarsto offer andternative devel opmentd processfor femdeswas Miller (1976, 1986).
She theorized that afema€e ssense of sdf ishuilt around her ability to make and maintainrelationships. The
early work of Chodorow (1978) suggested differentiating stages of mae and fema e devel opment based
onthe fact that womenwere primarily responsible for early child care. Asaresult, femdesweremorelikdy
to experience smilarities between themselves and their mothers, leading to fusonof their experience with
attachment to their development of identity. Conversely, mae children envisioned themsdlves as different
from their mothers and found separation as the key to developing a masculine identity.

Schaef (1989) saw the femdedeve opmentd process fromasociologica perspective that viewed femaes
environment, cultures, and ways of dedling withthe world as different fromthose of Caucasian maes. She
posited that environmental systems (families, schools, and communities) create these socidizing redlities.
For femde development, these environmenta sysems continualy reinforce the vaue of intimacy and
respongbility for caring for others within the context of relationships.

Thus, femdes learn early that they should value intimacy, caring, and relaionships, while maleslearn that
they should vaue separationand differentiation. Instead of the linear, incrementa movement toward more
independence and autonomy, the fema e developmentd process is more a continuoudy spiraing process
of sdf-definition within the context of establishing and maintaining important relationships.

It is important to note that neither developmenta processis superior; they are Smply different. And the
different developmenta processes do not suggest opposites, rather, they imply that males and femaes
experience some what differing developmenta processes (Tolman, 1991).

Furthermore, this differentiating process is shaped by race, ethnicity, and socia class. Since gender
socidization is largely a matter of socid definition and socidly constructed meanings, there is a culturd
variationinexpected gender rolesfor femaes generdly and ethnic adolescent femaesin particular (Gonet,
1994).

Therefore, in examining ethnic adolescent femdes, it is important to understand not only the universal
context of adolescence, but aso the influence of diverse ethnic groups. Inherent in the contextudization
are ethnic differencesand traditions, culturd expectations, and negative stereotypes and portrayas of ethnic
femdes in American society and popular culture. These indirectly or directly influence an adolescent
femae s perception of hersdf aswell as how sheis perceived by others.

Ethnicity Astheterms”ethnicity” and “race’ are often used interchangesbly, the exchangesahility of these
two terms has been caled into question. According to several scholars (Hirschfeld, 1996; Williams, 1991),
raceisnot red or naturd. Rather, it isa socidly desgnated congtruct with no biologicd basis. Race as a
biologicd trait impliesthat presumed genetic differences underlie observed racid differences. The ideathat
raceisasocidly designated construct encompasses beliefs about the very nature of differences.

Morespecificdly, it refersto someone making ajudgment about that whichis not obvious. This perspective

plays apivota role in predicting politica power differentid and accessto resources. Hence, race does not
explain disadvantage so much asit explains away disadvantage by distorting perception of other materid
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relations (Winant, 1994). Race legitimizes and misrepresents the way power iswielded and opportunity
is gpportioned. Hirschfeld (1996) further positsthat raceisaclosed systemof practice and thought, while
racid thinking serves as arationdization for inequitable distribution associated with the arbitrary status of
race.

Hence, raceisanideologica andyss of socia relaionships, not a category of the biologicd world. As
such, race is not adiscovery about the structure of nature but rather an invention inscribed onto nature.
Thus, race is more an artifact of human culture that seeks to margindize certain groups according to a
distorted perception of what is norma and abnorma or superior and inferior.

Unlessresearchersdarify their conceptualization of race, research questions and interpretations for findings
will continue to be obscure determinants of observed variation in genera research, and in substance use
research in particular. Instead of racid categories, sdf-defining ethnic categories should be considered.
Although ethnic identity isal so a socia construct, unlikethe term“race’it dlowsindividud self-identification
with a specific group.

Ethnicity and ethnic identity are manifestations of interactions with a specific group as wdl as the
tranamisson and assmilationof the group’ svalues, beliefs, and attitudes. Specificaly, ethnic identity refers
to one' s sense of beonging to a specific group and to the thoughts, fedings, and behaviors that arearesult
of this perceived dfiliaion. Inherent inone' sethnic identity are such things asethnic awareness, ethnic sdf-
identification, ethnic attitudes, choiceof reference group, and ethnic-rel ated behavior (Rotheramé& Phinney,
1987).

Thus, ethnic identity isamultidimensiona construct that involvesethnic fedings, attitudes, knowledge, and
behaviors (Phinney, 1996). Severa researchers (Phinney, 1996; Walters& Smoni, 1993) have indicated
agender differenceinthe process of identifying withand committing onesdf to one’ sethnic identity. Recent
research findings have provided evidence of the importance of socia influences on the development of
adolescent ethnic identity (Sdett & Kodow, 1994).

The most commonethnic socia identitiesare identificationwiththe maingream, strong ethnic identification,
and biculturd identification. Identification with the mainstream refers to identification with European-
Americanor Anglo-SaxonProtestant cultura norms and identification. Strong ethnicidentificationistodign
onedlf with a country or culture of family origin and to retain traditiona vaues, norms, and behavior
patterns.

Biculturd identification refers to identification with two distinct cultures within one society and has been
hypothesized to reflect the stress of being caught between two cultures (Stonequist, 1935). It can imply,
however, the acquisitionor acceptanceof cultura norms, attitudes, and behaviors of both one' s own ethnic
group and another ethnic group. Biculturdiam is thought to reflect a cognitive and behaviord flexibility
(Ramirez, Castaneda, & Herold, 1974), astrengththat could protect or benefit an adolescent generdly and
an ethnic adolescent femde in particular. Some evidence suggests that ethnic adolescents who report a
strong ethnic identity accompanied by a positive mainstreamorientationarelikey to have higher self-esteem
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than those who sdlf-identity asmaingstreamor biculturd (Rotheram-Borus, Dopkins, Sabate, & Lightfoot,
1996).

Social Class The find social congtruct integrd to theoretical frameworks of substance use is class.
Unfortunatdy, thereisno consensus onwhat class means and how it should be measured. Classis defined
asasocid sratum whose members share smilar economic, politica, and cultura characteristics (American
Heritage Dictionary, 1985). In research and in literature, the term “socio-economic class’ iswiddy used
as a proxy for socid class. The generdly preferred term “SES’(socioeconomic status) reflects the
Weberian notion of dratification of income, education, occupation, and ownership of property.

Further, SES has been provenrobust inducidating complexitiesof socia and historica processes, as well
as in predicting variations within and between socia groups in living conditions, life chances, kil leves,
materia resources, relaive power, and privilege. SES dsoisardiadle marker for hedth and hedth Satus.
However, because SES is conceptuaized and measured in many different ways, its overal effectiveness
and rdiability have been cdled into question.

Krieger (1990) posited that more attention should be givento atheoreticaly drivenmeasure of socia class.
She found that the relational measure of socia class (which emphasized socia class based on on€'s
relationship to others and to property through employment) was more strongly related to women's
reproductive history outcome and sense of well-being thanit was a measure of household poverty. Instead
of categorizing people as upper, middle, and lower class, Krieger suggested suchterms as “working class,”
“not working class,” and “other class.” She further suggested that socid class should be conceptudized as
involving property assets, skill assets, and organizationd assets.

Fee and Krieger (1993) suggested that socid class be defined and measured at the levd of the individud,
the household, and the neighborhood. For example, at the individud leve, occupation might be measured;
at the household levd, standard of living (timesmoved inlast year or home ownership) and culturd patterns
(number of people livingwithin one apartment or house) might be measured; and at the neighborhood levd,
neighborhood-related conditions (avalability of drugs, crime rate, number of vacant homes) might be
measured.

Existing Theory-Based Frameworks for Substance Use Six theoreticd frameworks for examining
substance use are discussed here: Interactiond, Socid Milieu, Stage, Strain/Stress, Gender-Based, and
Culturdly Relevant. These categoriesreflect agroupingof amilar perspectivesinto broader categories. For
example, interactiona theories underlie works that examine the interactive nature of the individua and the
environment, and stage theories focus ondevel opment, initiation, and progression of substance use amnong
adolescents. Literature related to studies that have made use of the theoretica frameworksis reviewed
below.

I nteractional Theories Interactiond theories suggest that complex relationships exist between aspects

of ecologica groupsinacommunity, and acrossleves of these groups. Insome early work onthis subject,
Jessor and Jessor (1977) posited a strong relaionship among adolescents  involvement in drug use,
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engaging insexual intercourse, and ddinquent behavior. They incorporated these behaviorsinto an overal
syndrome of problem or deviant behaviors.

Under the resulting “problem behavior theory,” adolescent problem behaviors are defined according to
age-specific societad norms, and represent functionaly amilar socia behaviors that share a common
etiology. The underlying assumption is that dl behavior results from the interaction between person and
environment, hence the term “interactiond theory.”

Donovan and Jessor (1985) examined the extent to which these various problem behaviors could be
represented by a single common factor using two separate samples (regiond and nationd). Their findings,
based uponafactor andys's, suggested that relationshipsthey observed among various problem behaviors
were due to an undelying construct (the sngle common factor) they caled unconventionality in
adolescent behavior. Their results aso indicated that such deviant behaviors as problem drinking,
marijuana use, ddinquent behavior and precocious sexua intercourse may constitute a “syndrome” of
problem behavior in adolescents.

Specificdly, alcohol use, cigarette smoking, marijuana use and the use of other illicit drugs were shown to
be correlated with other problem behaviors among adolescents. In addition, Donovan and Jessor found
farly low, but gatisticaly sgnificant, negative corrdations between problem behavior and conventiond
behaviors such as church attendance and school performance. Donovan, Jessor, and Costa's (1988)
replication of this sudy with a sample of 11th- and 12th-grade students revedled similar results.

A more recent study (Farrell, Danish, & Howard, 1992) with younger and urban adolescents further
supported these two earlier studies. That is, frequency of cgarette use, acohol use, marijuana use,
ddinquency, and sexud intercourse were pogtively correlated with each other and negatively correlated
with measures of conventiona behaviors such as school attendance and grade point average.

Thesefindings were consgstent across both gender and age. However, unlike the previous Sudies, thisone
found that the correl ati onof problem behaviorswith church attendance was not sgnificant. Although severa
research findings support the existence of common risk factors for some adolescent problem or deviant
behaviors, they were not dways highly correlated.

For example, drug use, ddinquent behavior, and sexud involvement were not highly corrdated, which
suggests the contribution of unique risk factors as wel as common ones (Brook, Balka, Abernathy, &
Hamberg, 1993). Rebd liousness againg family and community, however, wascorrel ated withdrug use and
deviant behavior (Brook, Whiteman, & Cohen, 1995).

One of the limitations of this modd is that it accounts only for general problem behavior rather than
specificdly outlining how drug useisinitiated, how it progresses to drug abuse, and how it is maintained.
In particular, this theory underscores the importance of determining co-occurring problem behaviord
patterns, but fdls short in identifying the stages and trangtions that lead to these covarying patterns.
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This perspective aso does not identify if, when, and why there might be different co-occurring problems
among adolescent femdesingenerd and among ethnicaly diverseadol escent femdesinparticular. Another
limitation is that dthough this perspective was devel oped withdiverse ethnic samples, no effort was made
to explore the persona and cultura meaning of these individua behaviors.

For example, Stanton et a. (1993) found that athough there was co-variation amnong some problem
behaviors (substance use, school truancy, and drugtrafficking), sexua intercoursewasnot found to co-vary
withthese problem behaviors among African-Americanadol escents. Thisfinding provides support for the
idea that the definition of problem behaviors, dong withthe antecedents and determinants associated with
specific activities, varies among individud ethnic groups of youth.

Family interactiond theory focuses on the role of the mother-child rdaionship withinthe family (Brook, et
a., 1990). Family variables are consdered protective factors that interact with broader socid influences.
Additiond domains are adolescent personality characteristics, peer factors, ecological variables,
acculturation measures, and drug context variables.

Thistheory has been used to examine drug use among Puerto Ricans (Brook, 1993). Among Puerto Rican
families, personality and drug context had direct effects on drug use (Brook, 1993; Brook, Whiteman,
Baka, & Hamburg, 1992). The mother-child and father-child bond were important, but there were no
effects of peers, acculturation, or ecologica varigbles on drug use. The limitation of this theoretica
approach is that it views acculturation as a one-dimensiona measure, but a more differentiated
conceptualization may be needed.

Social Milieu Theories Socid milieu theories examine how family functioning or deviant peersinfluence
drug use. Like interactiona theory, it is indugve in nature, but it does not include reciprocal influences
between variables.

Hawkins, Lishner, Catalano, and Howard (1986) and Hawkins and Weis (1985) stated that healthy
adolescent functioning includes attachment to conventiondl and individud goals and activities, perceived
opportunities, asense of skillfulness, positive feding about onesdlf, and perceived rewardsfor attachment
to conventionaity. Oetting and Beauvas (1987) proposed the Peer Cluster Theory, which hypothesized
that drug use was a part of peer group culture, which could be a powerful shaper of behavior. When the
family becomesineffective in providing role models, support, coping skills, and education, and whensocid
structura variables create risky conditions, then peer clusters gain greater importance and can be powerful
determinantsof behavior. Thissuggeststhat family and socid influencesaredigd inthar influence of drug-
using behaviors, whereas peer clugters are proxima and ultimately shape the behavior.

Cadtro, Sharp, Barrington, Walton, and Rawson (1991) devel oped asocid milieu modd of drug use that
asoincorporated ethnic prideasamaor protective factor. 1t also focused on the importance of the group
defining itsidentity. Drug-use identity is conceptudized as asocid role opposing socid role responsbility
and Mexican-American ethnic pride (as there is a culturd sigma againg drug use and excessve acohol
use). Thisidentity is reinforced by the adol escent’ snonconformity aswel as by anonconformist peer group
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or subculturd group. This theory was expanded by Castro, Harmon, Coe, and Tafoya-Barraza (1994).
They highlighted the importance of identification with a group.

Similaly, Mordes (1984) socid milieutheory included structurad environmental determinants that traced
Latino substance abuse to poor housing, education, and discriminatory crimind justice structures. Moraes
further contended that L atinosare morelikely than European Americans to be arrested for drinking-rel ated
offenses. Moraesfdt thiswasrelated to the fact that morepolice patrol Latino neighborhoods, whichleads
to more arrests for drinking-related offenses. Latino offenders were aso more likdly to receivejal time
rather than substance abuse treatment. A limitation of this approach was the fact that despite the broad
concepts of peer clugters, operationdization of peer clusters was limited to peer-related variables rather
than to alarger group’s influence on drug-using behavior.

Stage Theories Kandd (1978) proposed culturaly determined developmenta stages of drug use.
According to Kandd, drug use begins with beer or wine and progresses to use of cigarettes, hard liquor,
or both. Generdly, marijuanafollowsthe cigarettes or hard liquor and is oftenviewed as the gateway drug
toilliat drug use. During the early stages, peers have moreinfluence than parents ontheinitid stages of hard
liquor and marijuana use.

Conversdy, parenta influence is a stronger buffer againgt initiation of other illicit drug use. Other
researchers (Newcomb & Bentler, 1989; Newcomb & Felix-Ortiz, 1992), however, have not found
consstent stages of drug use. They dso questioned whether one stage of drug use sequentidly followed
another.

Ellickson, Hays, & Bdl (1992) and Newcomb & Bentler (1989) found that patterns of use of smokable
substances tend to cluster. Specificdly, smokableillicit drug use patterns may influence each other; dso,
heavy acohol use can occur subsequent to marijuana use.

Other research (McLaughlin, Bauer, Burnsde, & Pokorny, 1985; Reeves, 1984) found that drug use
covarieswithmany environmentd variables such as parenta syle and availahility of the substance (Rabow
& Watts, 1989). The limitation of the developmenta drug use stage is that fewer sudies have examined
the stages of drug use with large, ethnically diverse adolescent samples.

Two exceptions are studies conducted by Ellickson et d. (1992) and Smpson & Barrett (1991). These
researchers found that weekly cigarette and inhdant use by Latinos co-occurs with, or immediately
precedes, hard drug use, while pillsdid not seemto figure sgnificantly (Welte & Barnes, 1985). Another
limitation of stage theories is that they don’'t account for the use of more than one drug at a time, nor
provide anexplanation as to why adolescents initiate a second type of drug use while continuing to usethe
firg drug.

Strain/Stress Theories Thistheoretica perspective proposesthat drug useistheresult of stressor strain
that canbe found at avariety of levels and intensities. Rhodes and Jason (1990) proposed that drugs are
used to cope withstresswhenprosocial supportive networks, social competencies, community resources,
role models, and opportunities are insufficient relative to the demands of acriss or an event.

37



Brunswick, Lewis, and Messeri (1992) defined “ stress’ as shorthand for “ stressors,” whichdenoted events
or conditionsthat are external to the adolescents. Strain is interchangeable with “psychologicad distress”
to denote perceived discomfort in response to an externa event or condition.

The likelihood of initiating drug use is afunction of the stresslevel and the extent to which it is offset by
stress moderators and socia networks. Although attachment to support and prosocia models figures
prominently in both theories, stressand strain are at the beginning of what is consdered a causa chain of
events.

Research has demondtrated a robust association among stressful life circumstances, symptoms of anxiety
and depression; poor parental support; and the use of dcohal, cigarettes, and marijuana(Andaet d., 1990;
Brown, 1989; Climent, De-Aragon, & Plutchik, 1989; Schweitzer & Lawton, 1989; Wadter, Vaughan, &
Cohall, 1991), which is congruent with the salf-medication hypothes's (Khantzian, 1985).

Attemptsto identify and understand antecedents and correlates of use of a cohol and drugs among Native
Americans has centered onthree different stressand strain-related areas: life stress (Bruns & Geist, 1984,
King & Thayer, 1993; Labouvie, 1986), socia support (Aneshensel & Huba, 1984; King & Thayer, 1993;
Ostting et d., 1988; Wills & Vaughan, 1989; Zucker & Gomberg, 1986), and peer cluster (King &
Thayer, 1993; Oetting & Beauvais, 1987). These constructs have beenexamined asindividud predictors
or moderating factors of substance use anong Native Americans.

More recently, these factors have aso been combined into a multifactor moddl. Results from such
approaches have indicated that life stress, social support, and peer clusters have mgor influences on
substance use by Native Americans. However, research so far suggeststhat these models account for only
a smdl portion of the totd variance. In addition, gender differences overall have been neither addressed
nor examined in relation to life stress, socid support, and/or peer cluster models.

With a sample of urban African-American adolescents aged 18 to 23 and 26 to 31, Brunswick et al.
(1992) examined the opposing functions (cause of distress and buffering agent to reduce strain/distress).
Specificdly, enduring unemployment was formulated as the predictor stressor, and threeleves of drug use
(drinking, smoking cigarettes, and usng marijuana) were tested for direct versus multiplicative effects on
dran.

The findings, however, did not support the buffering or stress-relief hypothesis. In addition, the findings
suggested strong gender-differentiated processesrel ated to unempl oyment-drug-distressrel ationships. For
men, unemployment strain increased under the condition of moderateto heavy drug use (an interactive or
multiplicative relationship), while for femades, moderate to heavy drug use increased strain independently
of unemployment (addictive effect).

However, light (less than weekly) use exacerbated strain for women under the condition of regular

employment, dthough it showed no effect for women who were unemployed (Brunswick et d., 1992).
Severa researchers (Brown, 1989; Schweitzer & Lawton, 1989) have subgtantiated the postive
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association between stressful life circumstances, poor parental support, and substance use among
adolescents.

Although the stress/strain model has identified some gender differences, it has not been tested with
ethnicdly diverse adolescent femde samples. This pergpective aso has not sufficiently examined gender
differencesacross and within severd ethnic groups and subgroups. Another limitation is that the direction
of associationhas not been dlarified, and thus requiresfurther explorationwiththe variousethnicdly diverse
adolescent femae groups (Walter et ., 1991).

Gender-Based Theories Two theories specificaly focus on explanations for gender differencesina cohol
and other substanceuse. Horwitzand White(1987) proposed that differing substance use patterns between
genders are related to gender-specific styles of pathology. For example, femaes conformity is related to
interndizationof distress such as depression, anxiety, or psychosocia symptoms (withdrawa, hel plessness,
submissveness). Incontrast, maes conformity isrelated moreto acting-out behaviors suchas aggresson,
fighting, and antisocid behaviors.

Theseresearchersconcluded that fema esand maeswho identify withtraditional/conventiond gender roles
aremore likdytoexhibit disordersinvolving subjective distress (femaes) and acting-out behaviors (males).
Thus, this particular perspective disinguishes between maes and femaes based on their respective
vulnerability to adverse externa behavior (that is, aggressve behavior) or interndization of distress
(depression). Horwitzand Whitefurther posited that to the extent that gender identitiesare related to styles
of pathology, maes with a tendency toward feminine identity are likely to develop interndized styles of
distress, and femdeswithatendencytoward masculineidentity are likdy to engage inaggressve behaviors.

Robbins and Clayton (1989) expanded gender-related theory to include femae vulnerability in three
specific areas. physcad vulnerability, socid control and labeling, and interndized sex role norms.
Specificdly, physcd vulnerability refers to the fact that a lower ratio of water to total body weight in
women causes them to metabaolize acohol and drugs differently from men. Even when body weight is
controlled, womenreach ggnificantly higher peak blood a cohol concentrationina shorter span of time than
men (Méllo, 1986).

Further, drugs like marijuanathat are deposited in body fat may be dower to clear in women than in men
(Braude & Ludford, 1984). Robbins and Clayton concluded that because the behavioral manifestations
of thesehiologicd differencesare not fully understood, they could only surmisethat perhapsthesebiologica
differences may lead to girls and womenbeingmorevulnerable tointoxication, dependence, and associated
problems. The physica differencesinthe dose-effect rdaionship aso could influence femadesto drink less
and to take smaler drug doses.

In references to socid roles, alcohol and substance use are believed to carry more negative sigma for
femaes than for males. This double standard extends to Smple intoxication, which dicits stronger social
disapprova for femdes than for maes. Intoxication is strongly disgpproved for femaes, because it often
resultsin sexud disnhibitions or ingbility to fend off sexud advances.
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Smilaly, femae drug addiction is more stigmatized than mae drug addiction because of drug addiction’s
strong association with femae progtitution. The taboos againgt femae drunkennessand use of substances
aregrounded intwo foca concerns: femaes sexual virtueand ther nurturant role obligations. For example,
a femdée s nurturant role obligation tends to demand more consstent sobriety than do male sex roles.
Because of the sex role norms and the stigmas and taboos linked to these norms, femaes who use and
abuse a cohol and substances are morelikdy to experience problems in role functioning and interpersond
relations than are their mae counterparts.

Although thesetwo perspectives provide aplausible explanationof potential gender differencesin patterns
and consequences of substance use, they have not been widely researched. As stated earlier, more recent
gender-focused discussions ona cohol and substance use and their consequences have emphasized gender
asanaggregate of individud biological differences. As aresult, differencesingender rolesand interactiona
patterns between genders are often brought in as potentid explanations of patterns found, but explicit
andysis of the interplay of acohol and substance use and abuse withgender rolesand interaction isrardly
operationdized and empiricaly examined.

Culturally Relevant Theories Unlike gender-based theories of drug use, abundant theoretica
approaches have been used to understand and explain a cohol and drug use among ethnic groupsthat have
immigrated to the United States or are first-generation Americans. There are two broad categories.
cultural content and cultural interactions. The cultura content gpproach examines how cultura
background and norms may influence and govern acohol, tobacco, and other drug use styles among
ethnically diverse adolescent groups (Room, 1976).

One of the limitations of the culturd content approach is that it views ethnic groups as culturally
homogeneous. Thus, there is little effort to differentiate within and between the various ethnic subgroups
according to country of origin. The culturd interaction approach focuses on the differentiating processes
of acculturation (asngle continuum for culturd identification) and orthogonal culturd identification (multiple
dimensions of culturd identification).

Findings from the acculturation approach are incons stent. Some researchers have found that as Latinos,
Asian Americans, Native Americans, and African Americansincreesngly adapt to European-American
culture, their acohol, tobacco, and other substance use patterns begin to mirror the European-American
pattern (Chi, Lubben, & Kitano, 1989; Kitano, Hatanaka, Yeung, & Sue, 1985; Sue, Zane, & Ito, 1979;
Y uen & Johnson, 1986; SAMHSA, 1998).

Conversdly, other research (Kitano & Chi, 1985; Kitano, Chi, Law, Lubben, & Rhee, 1988) has refuted
the degree to which acculturation is an absolute sgnificant predictor of drinking by ethnic group. Instead,
it asserts that numerous other mediating variablesexist betweenthe logicad chain of acculturation itsdf and
the actud drinking behavior among these subpopulations. Community, family, receptiveness by the
dominant cultura community, and life experience were found to be correlated to ethnicaly diverse
adolescent drinking patterns.
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Orthogond culturd identification (Oetting & Beauvais, 1990) refers to the idea that a person’s culturd
identificationis not placed dongasngle continuum but rather has numerous dimensons of identificationthat
are independent of each other. Specificaly, identification with the dominant culture and identification with
one' s own culture coexist and function as two essentially equa sources of persond and socia strength.

Thisis cadled biculturaism and refers to an individud’s ability to gain competence within two cultures
without losing his or her cultura identity or having to choose one culture over the other (LaFromboise et
d., 1994). For example, an Asan American’sidentification with Asian culture does not entail alossor a
decreasing leved of identification with the European-American culture.

Oetting and Beavais (1990) further posited that higher culturd identification is related to postive
psychosocia characteristics such as higher self-esteem and stronger socidization links among youth who
are biculturd thanamong their counterparts who are anomic (having alow level of identification with both
cultures). Hence, youths with strong biculturd identification are expected to have the lowest rate of
substance use because they smply have a greater adaptability than those who have weaker bicultural
identification and fedings of anomie.

Many ethnicdly diverse adolescent youth experience diendion. Thisis usudly related to a sense of not
belonging in the mainstream society. In particular, many ethnicaly diverse adolescents face the threat of
discrimination, racism, and even violence in ther dally lives. These fedlings are often accompanied by
loneliness, a sense of not belonging, heplessness, powerlessness, low salf-esteem, and (for some) aloss
of asense of life smeaning. All of these factors may be associated with use of acohol, tobacco, and drugs.

The culturdly relevant frameworks reflect a movement away from the homogeneous perspective of the
adolescent population toward a heterogeneous perspective. These frameworks, however, have not
provided explicit differentiation intra-ethnically and between males and femaes.

Another limitation is that few of the culturaly relevant theories examine the differences between ethnic
groups that have immigrated to the United States versus ethnic groups (like African Americans) whose
entry into the United States was involuntary. Ogbu (1981) states that these differences result in different
developmentd trgectories, which include adaptive strategiesfor deding with the larger societal pressures
and dress. The inability of some African Americans to navigate effectively between two cultures may lead
some to use substances.

Summary of Existing Theory-Based Frameworks of Drug Use The review of substance use
incidence and prevaencerates provides some understanding of the difference in substance use by gender
and among various ethnic groups. We know that substance use among fema e adol escents has increased;
we know that the rate of increase is greater than that among male adolescents; and we know that the use
of certain substances (i.e., inhdants, methamphetamines, etc.) isgreater among femaesthanamong males.

What remains unexplained are the origin of these differences; the specific determinants rdated to initiation,

progression, and maintenance of substance use by adolescent femaes, and, most important, the
interrelationship of gender, ethnicity, and substance use. None of the Sx types of theory presented here
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satisfactorily deal withthesefactorsindl their complexity. Part of the reason may be that extant substance
usetheories oftendo not include one or more of the following areas: (1) describing the relevance of theory
for ethnicdly diverseadol escent femdes; (2) differentiainggroupsintra-ethnicdly; (3) takingdevelopmentd
factorsinto full account; and (4) including broad societa influences such as poverty, racism, and sexism.

Rationale for a Gender-Specific Framework Although adolescenceisknownto beatimeduringwhich
meany important devel opmenta changestake place, researchersareonly beginning to understand the unique
ways in which these changes affect females. Researchers have begun to pay closer attentionto the femde
adolescent experience.

Asadirect consequence, a* gender-specific” approach to the study of adolescent development, hedth,
and well-being is beginning to emerge, and when further refined, may offer a vduable dterndive to the
theories discussed above. Why is a gender-specific approach useful? From a research standpoint,
differentiating between developmentd issues that girls and boys face has severa advantages.

Firgt, agender-specific approach can hdp uncover diginct ways inwhichgirls and boys see the world, and
the ways in which the world views them For ingtance, Gilligan, Lyons, and Hanmer (1990), from the
Harvard University Project on the Psychology of Women and the Development of Girls, have argued that
mord reasoning is gender-specific. Gilligan et d. asserted that for boys, mordity revolves around issues
of fairness and justice, whereas for females, a concern for the well-being of others appears to be
paramount. Building on this, theorists have pointed out that mordity based on communa concerns sems
froman awareness of the “ extent to whichone' ssense of sdf is comprised of relations withothers’ (Cross
& Markus, 1991, p. 597).

Jean Baker Miller and her colleagues at the Welledey College Stone Center, in their work on the
therapeutic implications of ardationa perspective, suggested that a sense of connection to others rather
than separationisthe hdlmark of hedthy identity devel opment for womenand girls(Jordon, Kaplan, Miller,
Stiver, & Surrey, 1991). Consequently, one of the mgor developmenta tasks that girls encounter ishow
to participate in mutud relationships -- that is, relationships in which they fed both active and effective.
Currently, researchers are investigating the association between various kindsof re ationship chalengesand
psychologica problemsthat girls fromdiverse backgrounds may experience during adolescence, such as
lowsdlf-esteem, depression, anxiety, eating disorders, sexua abuse, substance abuse, school dropout, and
violence

Gender-specific studies have shed light onthe many inequditiesthat gils and women have historicaly faced
throughout the world. In the United States, for example, teenage girls are often socidized to bdieve that
they are“not good” a science and math.

According to astudy by the American Association of Universty Women (1992), this kind of socidization
short-changes girls. Girlsare likely to fed less effective than boys in math and science and are less likdy
to consider careersinthesefidds. Equity studies suggest that many girls may be trapped in a negative sdf-
fufilling prophecy, that their interactions with others convey the message that they are not capable.
Ultimately, girls may find themsalves acting in self-limiting and disngenuous ways. By addressng these
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inequities, parents, family members, teachers, and community advocates can begin to take active steps
toward empowering adolescent girls. Thismay aso have many implicationsfor substance abuse prevention
and treatment.

A gender-specific developmenta approachcanfoster abetter understanding of the ways inwhichgirlswith
varying sociocultura backgrounds and physicd ahilitiesdiffer fromeach other. Certainly dl girlsare not the
same, nor do they perceive the world and ther relationshipsidentically. Acknowledging and working with
diversty isimportant becauseit minimizesthe potentia for describing girlsinbiased and stereotypica ways.

For instance, dthough both Puerto Rican and Cuban teenage girls can be correctly described as Létina,
ther family histories suggest important differencesin their experiences. Smilarly, the chdlenges that poor
and working-class grls face differ from those of girls with greater financid resources. Racid, ethnic,
economic, and physica differences affect girls sense of empowerment and thar &bility to interact with
others in equitable and growth-promoting ways.

Thus, a gender-specific developmenta approach may be key in hdping communities to design more
effective treatment services and programs for the prevention of girls psychologicd and behaviord
problems. Just as one example, Amaro (1995) argued that gender, women’s socid status, and women's
roles affect thar sexua behavior and thar ability to reduce the risk of HIV infection. In keeping with a
relationa perspective, Amaro suggested that HIV trestment services and health education programs for
womenand adolescent girlswould be more effective if providers placed a greater emphasis on the degree
to whichwomen' shigh-risk behaviors take place in the context of romantic or sexua relationships. Given
the threat of losng a mae partner, women find it difficult to sop usng drugs and to practice safe sex.
Treatment and prevention programs for adolescent gilswould dlearly benefit from Strategiesthat empower
them to explore how the status of women affects them, to question the qudity of their reationshipswith
mae and femde peers, and to affirm their developing relationa capacities.
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Chapter 6.
Implicationsfor Future Research, Prevention and Treatment Programs

Implications for Future Research Although it is impossble to create an dl-indusive or perfect
theoretical model, shifting patterns of early initiation of substance use, increased use, and preferred
substance(tranquilizers, inha ants) amongadol escent femaes provide substantial vaidationthat researchers
need to refine, rework, and reframe traditional theoretical approaches. Researchers mugt aso develop
innovaive theoriesthat can be used to guide substance-rel ated research with adolescent femadesingenera
and with ethnicaly diverse adolescent femadesin particular.

One such approach begins with the idea that ethnicity and gender are not independent variables to be
controlled for during andysis. Instead, ethnicity and gender are essentid congtructs. The incluson of
ethnicity and gender as theoretica congtructs validates the importance of putting behavior in context rather
than viewing it as soldy biologicd in nature or as a set of isolated actions. Ethnicity and gender then
become central congructs that must be defined within the framework and operationdized within the
research design.

Severa questions arise from the andlyss in this publication that researchers in the area of adolescent
substance use need to pose to ensurethat prevention, treatment, and research design are gender-specific,
ethnicdly relevant, and age/devel opmentaly appropriate. For example, when considering raceand ethnicity
in research design, the following questions should be posed: Are race and ethnicity viewed as biologica
constructs or social constructs? Arethesetwo terms viewed asinterchangegble or synonymous? Are they
conceptualized within the proposed framework? Are they independent variables?

The answers to these questions will help frame the design, the expected outcomes, and the potentia to
advance stentific knowledge. For example, to view race and ethnicity as separate, yet interdependent,
socia congtructsthat are conceptuaized within the framework hel psto expand scentific knowledge rel ated
to race and ethnicity.

Further, the way these constructs are conceptualized within the framework isimportant because it provides
the basis fromwhichto interpret the results. If, for example, raceis viewed fromthe biological perspective
-- that is, based on visble characteristics such as skin color and facid features -- then the results support
the perspective that they are presumed genetic differences.

Thegendic difference perspective attemptsto explain away a person’ s disadvantage or lack of opportunity
by adistorted perception of superiority, whichinturnleadsto margindization of the person and the specific
racia group. If raceisviewed instead as anideologica andyss of socia relationshipsrather thana category
of the biologica world, race becomes a predictor of politica power differentials and limited access to
resources and opportunities.

The conceptudization of ethnicity aso isimportant. Specificdly, is ethnicity viewed as a broad umbrella
category that isgtatic innature, or does the conceptudization reflect a complex multidimensona construct
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that explores at least three dimensions: culturd norms and attitudes; the strengths, salience, and meaning
of individuds ethnic identity (sense of beonging); and the individuas experience as a minority and the
consequences (Phinney, 1996)?

Another key point to consider indeve oping agender-specific framework for substance useresearchisthe
idea that adolescent femdesasagroup cannot be viewed as a risk. Taylor, Gilligan, and Sullivan (1995),
however, have raised the questions of “precisely what they are a risk for; and of equa importance, what
srengths, skills, and strategies have they developed dong with theserisks’ (p. 23).

Hence, it isimportant to focus attention away from the risk being “within” the adolescent femae and focus
onthe socid conditions and environments that increase adolescent femaes vulnerability. The framework
should focus on explicating hedlth-related outcomes. Additiondly, the framework should include the
congtruct of hedth, behaviors that enhance hedlth (protective factors), and behaviors that compromise
hedith.

Implications for Prevention and Treatment Programs The utility of developing a gender-specific
framework iswidely debated among many researchers, academicians, and practitioners. The debate has
generdly centered on whether the gender-specific approachis unredidic because it istoo costly todevelop
separateframeworksand whether a gender-specific approachwould become smilar to the mae-dominant
view.

However, asin the algument above about research, the usefulness of a gender-specific framework and the
need to develop one to guide substance use prevention programs for adolescent females have been
substantiated by the shifting trend in substance use among adolescent femaes, aswell as the decreasein
disparity in prevaence rates between male and females, especialy among adolescents between the ages
of 12 and 17. These factors, coupled with the more frequent and intense hedth-rel ated consequences of
substance use for adolescent females, especidly for ethnicaly diverse femaes, signd the need for not only
gender-specific but dso ethnicaly and culturdly relevant prevention, and trestment programs.

Future programs must have a clear understanding of: (1) how race, class, ethnicity, and environment
intersect and influence the gender process; (2) how the gender process directly or indirectly is experienced
by adolescents in generd and by ehnicdly diverse adolescent femdes in particular; (3) how the
consequence of gender socidizationaffects female adolescents' perception of globa and domain-specific
sdf-efficacy; (4) the extent to which leshianand disabled femaesmay be at risk for substance use; and (5)
how perception of capabilities influences adolescent femaes' likelihood of engaging in hedth-related or
hedlth-compromising behaviors.

Fully exploring theseareaswhendesigning or enhancing prevention or trestment programs hasfar-reaching

potentia for offsetting the increase in incidence and prevaence rates among ethnically diverse adolescent
femaes.
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Overview and Conclusons Because of the many physicd, emationd, and socid changes youth must
undergo in adolescence, there is no question that it is a time of great stress and difficulty. “With the
exception of infancy, no time of life compresses more physicd, intdlectud, socid, emotiond, and mord
development into so brief aspan.” (Carnegie Council on Adolescent Development, 1992, p. 9).

I nterdi sciplinary scientific approaches, aswdl as knowledge derived fromthe understandings by adol escent
femades themsdves of their strengths, problems, and community resources, need to be incorporated into
research prioritiesand policy initigtivesfor the preventionand trestment of substance use and abuse among
femal e adolescents.

By applying a developmenta perspective to the creation of programs, services, and interventions for
women, we begin with a grounding in adolescent femaes development. This framework embraces the
concept of continuous growth and must address the fundamenta concern of how race, ethnicity, class, and
environment intersect to enhance protective or hedth-compromising influences on girls.

A dggnificant body of human behavioral, substance-related research on adolescents may be inherently
biased in that thereislittle or no accounting for gender or ethnic differences. Hence, the purpose of this
guide has been to posit that adolescents are a diverse group, and that ethnicity and gender are key
multidimengond and intenseforces within American soci ety that have the potentia not only to influence but
also to enhance both practitioners and researchers understanding of adolescents generadly and, in
particular, of theinitiation, continuation, and consegquences associ ated withsubstance useamong adol escent
femdes.

If weareto stop the spirding use of acohol and drugs among adolescent femaes, prevention, intervention,
and tobacco treatment programs must begin to acknowledge, to value, and to respond to the diverse
backgrounds of adolescent females by ensuring that their programs address ethnicity and gender.

Before that can occur, however, there must be improvements in data collection and reporting. Key to
effective program development are up-to-date and accurate data on fema e adolescents substance use
patterns. It is critical that nationa data currently being gathered are andyzed and reported by gender and
ethnicity. Moreover, it is necessary to improve collection of gender- and ethnic-specific data and to assess
the interactionof gender and ethnicity on substance use among femde adol escents. Armed withthese data,
programdevel opers can be more confident that thelr programsarerdevant and appropriatefor thar femde
adolescent target populations.

For example, a program that focuses on adolescent females should be based on an understanding of
relationa struggles and concerns associated with substance use and abuse. More specificdly, it should
reflect how relationa expression of emations and stress influence substance use, and how young girlsin
ba ancing autonomy and relatedness may experience acrigs inthar connections that may manifest itsdf in
the use of substances.

In addition, such programs should be geared toward initiating interventions before or at the beginning of
the first decade (10 yearsof age), because thisis when young girls are likely to lose their voice inorder to
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maintain relatedness. Findly, the programs should focus on developing hedthy ties with peers, family,
mothers or “ other mothers,” and mentors. Then these programs would foster safe environments in which
adolescent femaes speaking and listening to each other would be vaued and encouraged. Such programs
aso might focus on assertiveness in communicetion, resiliency, and facilitating skills that can be practiced
within safe and supportive environments.

Another example might be a gender-specific anoking prevention program that would include a basdline
assessment of suchinfluencing factors as mother’ s smoking patterns, girl’ s sense of attachment to mother,
and parenta supervisond patterns and their relaionship to young femaes socid activities patterns. In
addition, the initial assessment would incdlude questions on whether the femde is concerned about her
weight and on her usud pattern of coping with fedings of sadness and fear (Guthrie, 1997).

Fndly, practitioners should refine, evauate, or develop future programs by involving youth in the
development of the programs. This does not mean the quick and easy use of focus groups but rather the
incorporation of a youth board to provide ongoing consultation. Programs should be designed in light of
the specific community’ sgenera infrastructure, focusing on building bridges with the community and other
community-based agencies that provide services to adolescents (Guthrie, 1997).

Inconclusion, substance abuse prevention and treatment programs should articul ate the specific detalls of
the programs in terms of educational and behavioral outcomes and anticipated benefits (short-term, long-
term, or delayed). The intended population should bedescribed indetail, and basdine measurementsshould
be taken and reported on all participants.

It isimportant to include a detail ed description of the attrition pattern and itsimpact on dl participants. All
outcomes should be reported for al groups, not just those groups that are reaching statistical Sgnificance.

Theprogramsa soshould focus on ba ancing strengths and problems, community resources, developmenta
tasks and trangtions, and everyday “isms’ such as racism, sexism, and classsm and how these interplay
among and areinfluenced by ethnicity, gender, and environmenta contexts. Such an integration provides
a more halidic approach to substance use prevention and therefore has the potentia to have long-term

efficacy.

The purpose of this publication was to present the epidemiologica research, suggest new theoretica
frameworksfor understanding femal e adolescent substance use, and to make recommendations for further
research, aswell asfor the design and implementation of prevention strategies and trestment protocols.
Thismaterid isintended for use by substance abuse and menta hedlth professonds involvedinthe design
and/or implementationof interventionand trestment programs, and may help usersto create new theoretica
models to use in those programs.

It is hoped that the knowledge of gender and ethnic considerations may contribute to the design of

practicable and pertinent substance abuse prevention and trestment programs that will effectively deter
adolescent femalesin our diverse communities from substance abuse.
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