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The Substance Abuse and Mental Health Services Administration (SAMHSA) Advisory Committee for Women’s Services (ACWS) convened via net-conference on July 29, 2009, in the SAMHSA Office Building in Rockville, Maryland. Kana Enomoto, Acting Deputy Administrator, SAMHSA, and Acting Associate Administrator for Women’s Services, chaired the meeting.

Committee Members Present: Susan C. Ayers, LICSW, Stephanie Covington, Ph.D., LCSW, Roger D. Fallot, Ph.D., Gail Hutchings, M.P.A., Amanda Manbeck, and Britt Rios-Ellis, Ph.D. (see Tab A, Council Roster) 
Committee Members Absent: Jean Lau Chin, Ed.D., Renata Henry, M.Ed., and Jacki McKinney, M.S.W.
SAMHSA Acting Deputy Administrator: Kana Enomoto, M.A.
Designated Federal Official: Nevine Gahed
Non-SAMHSA Federal Staff Present: 1 (See Tab B, Federal Attendees)
Representatives of the Public Present: 6 (See Tab B, Public Attendees)
Call to Order
Ms. Nevine Gahed, Designated Federal Official, called the ACWS meeting to order at 2:05 p.m. 
Welcome and Opening Remarks 
Ms. Kana Enomoto, Acting Deputy Administrator, SAMHSA, welcomed Committee members and other participants. She noted that the ACWS meeting was hosted, for the first time, on line.
Overview of Current and Emerging Research Specific to Women and Girls
Participants heard presentations about recent research sponsored by the National Institutes of Health on women’s and girls’ addictions and mental health issues. Ms. Enomoto expressed interest in maintaining relationships with participating Institutes—National Institute on Alcohol Abuse and Alcoholism (NIAAA), National Institute on Drug Abuse (NIDA), and National Institute on Mental Health (NIMH)—and ensuring dissemination of their findings to the field.

National Institute on Alcohol Abuse and Alcoholism

Vivian Faden, Ph.D., Acting Director, Office of Science Policy and Communications, NIAAA, discussed research on women and alcohol use. She explained that NIAAA’s developmental approach enables understanding the genetic and environmental effects of alcohol on health across the lifespan. At different stages of life, different problems are more salient; for example, in looking at women’s drinking and health, sexual abuse and assault are key issues for adolescent girls. She noted also that the role of alcohol in depression and disease development affect women differently from men.
Dr. Faden presented epidemiological data that show that more than half of women in the United States drink, and in the past year 2.6% (about 2.8 million women) had alcohol abuse and 2.3% (about 2.5 million women) were alcohol dependent. More men than women are drinkers (72%); the number of former drinkers is comparable for both genders; more women are lifetime abstainers; and dependence occurs more frequently among men across all ages.

Specific risk factors for problem drinking among women include drinking more than seven drinks per week or four or more drinks on any given occasion, parents or siblings with an alcohol use disorder (representing genetic risk), a partner who drinks heavily, depression, history of childhood sexual or physical abuse, relationship problems, and tolerance to alcohol. Heavy drinking is more common among women who have never married, live unmarried with a partner, are divorced or separated, and whose husband drinks heavily. Depression is closely linked to heavy drinking in women, and women who drink at home alone are more likely than others to have later drinking problems. Among older women, alcohol’s interactions with psychoactive medications can be harmful. 
Key issues related to alcohol involve problems with fertility, including low birth-rate infants and serious birth defects associated with fetal alcohol spectrum disorder. In addition, drinking makes women more vulnerable to violence, sexual assault, and unsafe and unplanned sex. Women are more likely than men to develop alcoholic hepatitis and to die from cirrhosis, and they may be more vulnerable for loss of mental function and brain changes, and to alcohol-related heart disease. Alcohol use also leads to various cancers, including digestive tract and head and neck, with elevated risk among smokers who drink heavily. In addition, many studies report that heavy drinking increases the risk of breast cancer, and research also suggests that just one drink daily can slightly raise that risk for postmenopausal women or women with a history of breast cancer. Moreover, alcohol can exacerbate the course and complicate successful treatment of hypertension, diabetes, and infertility. Alcohol is a problem both among returning women veterans and the women to whom male soldiers return. 
NIAAA’s future interests include increased outreach to women of child-bearing age; increased screening and intervention for pregnant women, children, and adolescents; improved alcohol treatment with incorporation into primary care; increased understanding of the relationship between alcohol consumption and chronic disease in women; determining the underlying gender-related differential, alcohol-related risks for various cancers; and understanding the differential efficacy of pharmacological and behavioral treatments. Dr. Faden called attention to the Web site http://pubs.niaaa/nih.gov/‌publications/brochurewomen/women.htm#drinking.

Discussion. Dr. Faden stated that the gender gap in drinking patterns has been decreasing. 
National Institute on Drug Abuse

Kevin P. Conway, Ph.D., Deputy Director, Division of Epidemiology, Services, and Prevention Research, NIDA, offered an overview of NIDA research specific to women and girls. Studies show that drug use is consistently higher in males than females. Boys have greater opportunities to use drugs than girls, but when the opportunity to use drugs is controlled for, boys and girls use drugs at the same rate. Rates of use for marijuana by males and females have converged in recent years, and usage is comparable in adolescence. Dr. Conway noted that despite overall greater prevalence in males for dependence, abuse, and drug use, evidence points to greater risk of dependence among female users, with potential increased risk appearing to emerge in adolescence. Females who quit smoking tobacco may experience greater withdrawal symptoms than males. Females have a younger peak age of dependence for cocaine, a significant gender-by-age interaction that indicates that females have greater risk for cocaine dependence than males once they start using cocaine.

Female adolescents begin daily smoking two years earlier than males, and when female adolescents smoke, they do so at higher rates than males. For females the number of years from first drug use to dependence is shorter than males for nicotine, marijuana, and “any illicit drug,” but not alcohol abuse disorders. Evidence points to comorbid psychopathology, particularly behavior disorders, as more predictive of drug dependence among females than males. An international study of population attributable risk of drug dependence due to prior mental disorders reveals greater risk for females than males, particularly among girls. Girls who have had the highest rates of misbehavior early in life are most at risk for drug problems, including tobacco dependence. One study suggests that females’ brains react differently from males’ to cues for cocaine addiction, and young women may be most vulnerable for developing symptoms of drug dependence. Additional research in this area may lead to indications for gender-specific treatment and an emergence of science that examines gender responsivity in terms of treatment. 
Dr. Conway pointed out that men and women are motivated to enter treatment for different reasons, and treatments designed to accommodate women’s needs—such as childcare or women-only concentrated treatment—generate greater retention. Nevertheless, only 41% of U.S. treatment facilities that accept women as clients provide specialized treatment for women. When recovery groups are all women, enhanced outcomes emerge. 

Referral and/or treatment for substance use disorders are increasingly embedded within other service systems, as opposed to stand-alone substance abuse clinics. An increasing proportion of persons are incarcerated for drug abuse, with women’s rates increasing more than men’s. The population of persons with drug use problems in the criminal justice system has complex and extensive psychiatric comorbidity. Dr. Conway stated that criminal justice systems have many potential intervention points for referrals to treatment, and considerable research at NIDA is focused on those points. He advised that information on NIDA’s Women and Sex/Gender Differences Research Program is available at www.drugabuse.gov. 
Discussion. Dr. Conway responded to several questions by Committee members. He stated that NIDA’s portfolio looks actively at trauma as a risk factor and noted the need for longitudinal studies to examine causality. NIDA also looks into the nexus of drugs, crime, and violence.      Dr. Conway stated that Kandel’s studies show ethic, racial, and class differences, and that NIDA collaborates with other agencies to collect information (e.g., on American Indians). Dr. Conway noted that tobacco use is a flagship priority for NIDA and pointed out that youth now smoke at the lowest rates ever, in part because of increased regulation and taxes. Several NIDA-supported investigators are conducting randomized controlled trials in the area of gender-specific treatment and the response to treatment; NIDA recognizes that this is early-stage research of both treatment and services, and replication and proof are needed before bringing the research to scale.
National Institute of Mental Health
Catherine Roca, M.D., Women’s Health Programs, NIMH, updated Committee members on NIMH’s research advances related to women and girls. Dr. Roca stated that significant differences exist in prevalence of mental disorders in women compared with men. In women, eating disorders, depression and anxiety, and posttraumatic stress disorder are more common, and in disorders with equivalent prevalence, such as bipolar disorder and schizophrenia, gender differences exist in the course and severity of the illness. 

Dr. Roca explained that research under NIMH’s Women’s Mental Health and Sex/Gender Differences Research initiative may illuminate mechanisms of illness. Within the past year, a study revealed the association of a hormone-regulated gene with increased risk of schizophrenia in women only. A research group looking at the neurobiological underpinning of emotions has found that girls after puberty and women are more likely to develop depression than men, and another group examining anxiety disorders in youth using MRI and fear-conditioning paradigms shows that the amygdala is involved in young people with anxiety disorders. One aspect of the study indicated that peer relationships are a sign of resilience in normal girls. The National Survey of American Life found black teenage girls at high risk for suicide attempts; African American girls were most likely to attempt suicide, followed by Caribbean girls, African American teen boys, and Caribbean teen boys. About 50% of the youth who had made suicide attempts had never been diagnosed with a psychiatric disorder, highlighting the need for screening at sites other than mental health facilities. A study on differences in treatment response replicated earlier data that showed improved response and increased remission in women, compared to men, with treatment-resistant depression by means of citalopram treatment, despite greater baseline severity and more Axis I comorbidity. 
NIMH’s Women’s Mental Health in Pregnancy and the Postpartum Period initiative aims to understand the underlying pathophysiology behind postpartum depression and to identify potential treatment targets, and to understand the effects of mental illnesses and treatments on mother/infant outcomes. Dr. Roca stated that despite long-held assumptions, pregnancy does not protect against depression. 
Dr. Roca stated that treatment studies in interpersonal and cognitive therapies now focus on adaptation for specific groups, such as women at risk for postpartum depression and adolescent mothers, and for group therapy. Studies also look at placental transfer of antidepressant and anti-epilepsy medications through pregnancy, examining the effects on infants and pregnancy outcomes. NIMH also has undertaken research on trauma related to abuse, natural disasters, service in the Armed Forces, and eating disorders. NIMH’s Web site, www.nimh.nih.gov, includes a tab for women’s research. 
Discussion. Dr. Roca noted that NIMH’s Mental Health Consequences of Trauma and Violence initiative looks at interventions and causality. She pointed out that women often do not take advantage of free treatment services, even when they have screened positive for depression. Efforts are underway to try to determine the barriers, and some research indicates that the label “stress” makes it more acceptable to seek treatment than “depression.” 
Public Comment 
Time was set aside for public comment, but no one chose to speak.
Planning for Upcoming ACWS Meeting, Chicago, August 25, 2009

ACWS members discussed the agenda for the Committee’s public meeting in Chicago on August 25, 2009. Following formal presentations on Chicago’s community health centers, medical home models, and criminal justice and domestic violence, the Committee planned to host a listening session on women and trauma in collaboration with the national conference of the National Association of Community Health Centers. 
Planning for Upcoming ACWS Meetings
Several members suggested agenda items for the spring 2010 meeting, to be held in the Washington, DC, area: (1) Invite Larke Huang to speak about her activities at the Centers for Disease Control and Prevention (CDC) that pertained to women and girls, and (2) conduct a self-assessment of the Committee’s matrix of priorities, engaging SAMHSA staff in the process. Other potential topics for discussion included criminal justice, HIV, and youth. 

Adjournment
The meeting adjourned at 4:20 p.m.
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