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Abstract

Background: Alcohol use disorder (AUD) and unhealthy drinking are prevalent among women involved in the crimi-
nal justice system and women military veterans. Pharmacotherapy—including naltrexone, topiramate, acamprosate,
and disulfiram—for AUD is one form of effective treatment that is associated with better health and criminal justice
outcomes. The current study examined the association of justice involvement with receipt of pharmacotherapy for
AUD, as well as other patient factors that may explain variation in receipt of pharmacotherapy for AUD among women
veterans who receive care at Veterans Health Administration (VHA) facilities.

Methods: Using national VHA clinical records, we examined all women VHA patients who received an AUD diagnosis
during an outpatient or inpatient visit in fiscal years (FY) 2014-2017. We compared patient characteristics by justice
status, defined as contact with one of the VHA's justice outreach programs, and used a mixed-effects logistic regres-
sion model to test whether justice involvement was independently associated with odds of receiving pharmacother-
apy for AUD.

Results: Of 10,511 women veterans diagnosed with AUD in FY2017, 852 (8%) met our definition of justice-involved.
Since FY2014, the percentage of women veterans who received pharmacotherapy for AUD increased (14-21%).
Women justice-involved veterans and those who were homeless had higher odds of receiving pharmacotherapy for
AUD (OR 1.29,ClI 1.15-1.45; OR 1.35, Cl 1.25-1.47). Women veterans age 55 or older or who were African-American had
lower odds of receiving pharmacotherapy (OR 0.74, Cl 0.67-0.82; OR 0.73, Cl 0.68-0.79).

Conclusions: While women involved in the criminal justice system face many barriers to accessing health and social
services, women justice-involved veterans had higher odds of receiving pharmacotherapy for AUD at VHA facilities
compared to women veterans with no justice involvement. Legal mandates and supportive programming directed
towards veterans in the criminal justice system may explain the higher rate of receipt of pharmacotherapy observed
among justice-involved women veterans. Women veterans who are homeless may also have more opportunities to
access and use pharmacotherapy for AUD compared to their housed counterparts.
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Background

Alcohol use can contribute to women becoming involved
in the criminal justice system. Women under the influ-
ence of alcohol are at greater risk for committing a
violent crime [1], and about a quarter of women on pro-
bation, in jail, or in state prisons, and 15% of women in
federal prisons, were using alcohol when they committed
their crimes [2]. Additionally, alcohol use disorder (AUD)
is more prevalent among women involved in the crimi-
nal justice system compared to women in the general
population. In a nationally representative sample of jail
inmates in the U.S., 37% of women self-reported alcohol
abuse or dependence in the year prior to their jail admis-
sion, whereas among women in the general population,
approximately 4% self-reported past year alcohol abuse
or dependence [3, 4].

Unhealthy alcohol use is also prevalent among women
veterans, putting them at risk of criminal justice involve-
ment. Past research found the prevalence for alcohol
misuse among women Department of Veterans Affairs
(VA) patients to be 27%, and 32% among women veteran
non-VA users [5]. Additionally, women who have experi-
enced trauma or who have posttraumatic stress disorder
(PTSD) are at an elevated risk for developing AUD [6].
When asked about factors relating to their substance use,
women veterans frequently cited childhood trauma, as
well as military sexual assault and harassment [7]. Simi-
lar to the general population of incarcerated women, 36%
of incarcerated women veterans self-reported having an
AUD during an in-person visit with outreach staff who
work in prisons [8], and 41% of women veterans who
received outreach while in jail or court were diagnosed
with AUD within a year of that outreach [9].

Pharmacotherapy for AUD (i.e. medications) is one
form of effective treatment that has been associated
with a decrease in health care costs, alcohol use, and
recidivism [10-16]. The American Psychiatric Associa-
tion and Department of Defense (DoD)/Veterans Health
Administration (VHA) practice guidelines for the use of
pharmacotherapy for patients with AUD list naltrexone,
acamprosate, disulfiram, and topiramate as pharmaco-
logical treatment options [17, 18]. Naltrexone, acampro-
sate, and topiramate have been shown to be effective at
increasing the number of days of alcohol abstinence and
reducing heavy drinking days [12-16], and disulfiram, in
open-label trials, has been found effective in supporting
abstinence [19]. For veterans who are eligible for treat-
ment at VHA facilities, pharmacotherapy for AUD is
mandated to be available and considered when indicated
[20].

While access to pharmacotherapy for AUD is a consen-
sus standard of care, women with criminal justice con-
tact face many barriers to accessing this substance use
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disorder (SUD) treatment modality. Past research found
that women in jail who had a SUD were more likely to
report a need for housing, mental health counseling, job
training, medical care, and parenting assistance which
could limit their ability to access and attend SUD treat-
ment [21]. Additionally, women in the correctional sys-
tem often present with other complex mental health
problems, and treatment for SUDs can be easily over-
looked [22]. Stigma based on substance use and incar-
ceration is a further challenge for women with criminal
justice contact, and often restricts their access to many
health and social services [23]. Many of these challenges
faced by justice-involved women veterans are challenges
that can be addressed through integrated care provided
by the VHA health care system. However, unknown is
whether justice contact is a factor that limits women vet-
erans’ access to pharmacotherapy for AUD. The primary
aim of the current study was to examine the association
of justice involvement with receipt of pharmacotherapy
for AUD, adjusting for other patient and facility factors.
The secondary aim was to examine other patient factors
that may explain variation in receipt of pharmacotherapy
for AUD among women veterans who receive care at
VHA facilities.

Methods

Using national VHA clinical records and administrative
data, we conducted an observational study of all women
VHA patients who received an AUD diagnosis (exclud-
ing in remission) during an outpatient or inpatient visit
in fiscal years (FY) 2014-2017. AUD diagnosis was deter-
mined using International Classifications of Diseases
(ICD)-9th and 10th Edition-CM codes, based on the
American Society of Addiction Medicine specifications
[24]. This study was approved by the VA Palo Alto Health
Care System and the Institutional Review Board at Stan-
ford University.

Measures

Patient characteristics

Demographic variables included gender, age, ethnicity/
race (non-Hispanic African-American, non-Hispanic
White, and Other, for which all other races and ethnici-
ties were collapsed, based on the Bureau of Census cat-
egories), marital status (single, married, separated/
divorced, widowed), urban or rural residence (living in
an urban city or rural area), and homeless status (drawn
from a homeless indicator variable, housing clinic stops
and residential codes, and ICD-9th and 10th Edition
codes for housing and homelessness). Military char-
acteristics included service-connected disability rating,
which reflects a VHA-determined percent coverage for
disabilities caused by illness or injury occurring during
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or aggravated by military service. The higher the ser-
vice-connected disability rating percentage, the more
compensation the veteran receives. Demographic and
military characteristics were coded from records col-
lected the same day the veteran received her AUD diag-
nosis during the FYs of interest, or from the next available
record. Patient health characteristics included co-occur-
ring psychiatric disorder (depressive disorders, post-trau-
matic stress disorder, anxiety disorders, bipolar disorder,
schizophrenia, other psychosis, or personality disorders),
co-occurring substance use disorder (SUD; opioid use dis-
order, cocaine use disorder, amphetamine use disorder,
cannabis use disorder, sedative use disorder, or other
drug use disorders) and the Charlson-Deyo Comorbid-
ity Index, a sum of up to 17 comorbid medical diagnoses,
such as HIV, liver disease, diabetes, and congestive heart
failure [25]. These health characteristics were coded from
records from each FY in which the veteran received an
AUD diagnosis.

Justice involvement

A veteran was considered justice-involved if she had a
clinic code indicating contact with the Health Care for
Reentry Veterans (HCRV) program (591 code), which
provides outreach to veterans exiting prison, or the Vet-
erans Justice Outreach (VJO) program (592 code), which
provides outreach in other justice system settings, pri-
marily jails and courts, in the year prior to or during any
of the FYs between 2014 and 2017 [26]. Women who did
not have contact with either VHA justice outreach pro-
gram were coded as not justice-involved.

Outcome

Receipt of pharmacotherapy for AUD was defined as fill-
ing at least one prescription for naltrexone, acamprosate,
topiramate, or disulfiram as indicated in VHA pharmacy
records during the FY period they received an AUD diag-
nosis. Receipt of pharmacotherapy for AUD is a perfor-
mance measure endorsed by the American Society of
Addiction Medicine [27].

Analyses

For FY 2017, we examined descriptive statistics of
women veterans’ characteristics, stratified by justice-
involved status, and tested for group differences using
Chi square analyses. Cases with missing data (n=236,
2%) were excluded from the Chi square analyses. The
rate of receipt of pharmacotherapy for AUD was calcu-
lated separately for each FY as the number of women
veterans who received pharmacotherapy for AUD within
1-year of diagnosis divided by number of women vet-
erans diagnosed with AUD overall and by medication
type. A mixed-effects logistic regression model using
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SAS PROC GLIMMIX was used to test the association
between justice-involved status and receipt of pharma-
cotherapy for AUD across all FYs examined. All women
veterans’ characteristics and FY indicators were simulta-
neously entered in the model as main effects to account
for the demographic and time trend adjustments. Nested
random effects were used to model a three-level hierar-
chical data structure: patients within years within facili-
ties. Cases with missing data (n =619, 1%) were excluded
from the mixed-effects model.

Results

Characteristics of women veterans diagnosed with AUD

by justice-involved status

Of 10,511 VHA women patients diagnosed with AUD
in FY2017, 852 (8%) had contact with one of the VHA’s
justice outreach programs for individuals in the criminal
justice system. Characteristics of women veterans with
AUD in FY2017 are displayed by justice-involved status
in Table 1. Due to similarities across FYs examined, we
only report demographics for FY2017. Justice-involved
veterans with AUD were younger (p<.01), and more
likely to be White (p<.01) compared to their not justice-
involved counterparts. Fewer justice-involved veterans
with AUD were married compared to those not justice-
involved (p<.01). Among veterans with AUD who were
justice-involved, 42% were homeless compared to 17%
of those not justice-involved (p<.01). Fully, 95% of vet-
erans with justice involvement had a co-occurring men-
tal health disorder diagnosis compared to 89% of those
not justice-involved (p <.01), and 60% of justice-involved
veterans were diagnosed with a co-occurring SUD com-
pared to 31% of veterans with no known justice involve-
ment (p<.01).

Receipt of pharmacotherapy for AUD

The percentage of women veterans, both justice- and
non-justice-involved, who received pharmacotherapy for
AUD increased from 14% in FY2014 to 21% in FY2017
(p<.0001). Additionally, of women veterans who had
contact with a VHA justice outreach program, 20%
received pharmacotherapy for AUD in FY2014 compared
to 31% in FY2017 (p<.0001). The mixed-effects logistic
regression model indicated that women veterans with
justice involvement had higher odds of receiving phar-
macotherapy for AUD compared to women veterans not
justice-involved (p<.0001, Table 2). Additionally, com-
pared to women veterans less than 35 years old, those
age 35—54 had higher odds of receiving pharmacotherapy
for AUD whereas those age 55 or older had lower odds
(p<.0001, Table 2). African-American women veterans
had lower odds than White women veterans of receiving
pharmacotherapy (p<.0001, Table 2). Women veterans
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Table 1 Characteristics of women veterans diagnosed
with alcohol use disorder in fiscal year 2017 by justice-
involved status

Characteristic Justice-involved Not justice-
N (%) involved N
(%)
Age®
35 and under 218 (27) 1554 (16)
35-44 191 (23) 1863 (20)
45-54 225 (28) 2652 (28)
55+ 184 (22) 3388 (36)
Race/ethnicity?
White 497 (61) 5124 (54)
African-American 223(27) 3121 (33)
Other 98 (12) 1212 (13)
Marital status®
Married 137.(17) 2194 (23)
Single 330 (40) 3287 (35)
Separated/divorced 333 (41) 3654 (39)
Widowed 18 (2) 322(3)
Urban (versus rural) 640 (78) 7275 (77)
Homeless? 344 (42) 1598 (17)
Service connection
0-49% 175 (21) 2032 (21)
50-100% 346 (42) 4066 (43)
Co-occurring SUD? 493 (60) 2887 (31)
Mental health diagnosis® 777 (95) 8431 (89)
Deyo Comorbidity Index®
0 692 (85) 8273 (87)
1 98 (12) 787 (8)
2 17 (2) 195 (2)
3+ 11(1) 202 (2)

N=10,275. Cases with missing data (n =236, 2%) were excluded from the Chi
square test

SUD substance use disorder

@ Chi square test significant at p<.01

who were homeless, had a co-occurring SUD, or another
mental health diagnosis also had higher odds of receiving
pharmacotherapy for AUD (p <.0001, Table 2).

Discussion

The primary aims of this study were to examine the asso-
ciation of justice involvement with receipt of pharmaco-
therapy for AUD and examine other patient factors that
may explain variation in receipt of pharmacotherapy for
AUD among women veterans who receive care at VHA
facilities. We found that women veterans who had con-
tact with a VHA justice outreach program had higher
odds of receiving pharmacotherapy for AUD compared
to women veterans with no known justice involvement,
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even after adjusting for other patient characteristics.
Programming and legal mandates for veterans with
criminal justice system contact may partially explain
the higher rate of pharmacotherapy receipt. Some vet-
erans with criminal justice involvement participate in
treatment courts and others are on probation or parole.
Through those systems, they may have a requirement
to seek AUD treatment which could include pharmaco-
therapy. Although we could not identify which veterans
in our sample had a legal mandate for treatment, prior
work with the general population exiting prison found
that legal supervision and court mandates were associ-
ated with participation and adherence in SUD treatment,
including pharmacotherapy [28, 29].

The VHA’ justice outreach programs, which are
designed to assess the treatment needs of veterans with
criminal justice involvement and connect them with
appropriate services, may also explain the higher rate of
receipt of pharmacotherapy for AUD. Outreach work-
ers from these programs support veterans with tasks as
diverse as helping them complete benefits paperwork,
find housing, and schedule health care appointments.
Connecting justice-involved veterans with SUD treat-
ment, which may include pharmacotherapy, is one of
the priorities of the program, and most participants
enter and engage in SUD treatment [9]. Justice-involved
women veterans with SUD have an average of 31 SUD-
specific outpatient visits a year compared to an average of
15.2 visits among women veterans with SUD in general,
with more visits potentially increasing their likelihood of
considering or receiving one of these AUD medications
[9, 30]. Given the substantial challenges justice-involved
populations face, such as stigma and difficulty finding
employment and housing [31, 32], outreach efforts that
smooth these barriers can support veterans in their abil-
ity to then focus on their health and treatment for AUD.
Although women veterans who had contact with a VHA
justice outreach program were more likely to receive
pharmacotherapy for AUD than women with no known
justice involvement, the overall rate of receipt for justice-
involved and non-justice-involved women veterans in
this study was low compared to rate of receipt for phar-
macotherapies for other mental health disorders and
non-pharmacological treatment for AUD among women
veterans [30, 33]. Additionally, prior research indicates
SUD is a risk factor for criminal justice system contact
among women, suggesting that women veterans who
don’t receive pharmacotherapy for AUD, or an equally as
effective treatment, may be increasing their risk for con-
tact with the criminal justice system, whether or not they
had previous involvement [34].

Other characteristics of women veterans were also
associated with receipt of pharmacotherapy for AUD.
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Table 2 Characteristics associated with receipt
of pharmacotherapy for alcohol wuse disorder
among women veterans in fiscal years 2014-2017
Characteristic OR 95% Cl
Justice-involved 1.29%** 1.15-145
Age (ref: < 35)
Ages 35-44 1.37%** 1.19-145
Ages 45-54 1.16%%* 1.06-1.27
Ages 55+ 0.74%%* 0.67-0.82
Race/Ethnicity (ref: White)
African-American 0.73*** 0.68-0.79
Other 0.98 0.85-1.12
Single (ref: married) 0.90* 0.83-0.98
Rural residence (ref: urban) 0.94 0.86-1.02
Homeless (ref: housed) 1.35%*% 1.25-1.47
Service-connected disability rating (ref:
none)
<50% 1.01 0.92-1.11
>50% 1.32%** 1.22-142
Mental health diagnosis 4.06%** 3.45-4.78
Co-occurring SUD diagnosis 1.50%** 141-1.61
Deyo Comorbidity Index 1.08* 1.00-1.17

N 44,090. Cases with missing data (n=619; 1%) were excluded from the mixed-
effects logistic regression model

OR odds ratio; C/ confidence interval; SUD substance use disorder
*p<.05; ***p <.0001

Women veterans who were homeless had increased odds
of receiving pharmacotherapy for AUD. One possible
explanation for the higher rate of receipt may be VHA’s
homeless veterans’ initiatives. Similar to the VHA’s jus-
tice outreach programs, VHA’s homeless initiatives and
supported housing programs help connect homeless vet-
erans to housing solutions and medical, mental health,
and SUD treatment which can include pharmacotherapy
for AUD. Prior research showed homeless women veter-
ans were more likely than men to enter a VHA supported
housing program, and reported less substance use over
the subsequent year [35], suggesting that they may be
engaging in some form of SUD treatment. Additionally,
homeless women veterans reported significantly more
mental health outpatient visits in the 3 months following
their contact with the supported housing program com-
pared to the 3 months prior [36]. These visits may pro-
vide more opportunity for homeless women with AUD to
engage in pharmacological treatment. Among homeless
individuals who are currently justice-involved, they are
more likely to have past criminal justice system involve-
ment and substance use problems when compared to
their non-homeless counterparts [37]. This suggests that
justice-involved women veterans with AUD who are
homeless may be at an increased risk for recidivism, thus
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providing pharmacotherapy for AUD may be especially
beneficial to this subpopulation of women veterans.

African-American women veterans were less likely to
receive pharmacotherapy for AUD, consistent with prior
research indicating that African-American VHA patients
overall are less likely to receive pharmacotherapy for AUD
compared to White patients [38]. Additionally, previous
studies found lower utilization and completion rates of
AUD treatment by African-American adults, which were
linked to higher perceived mental health stigma in the
community and other factors related to treatment expe-
rience [39, 40]. African-American women veterans may
be less likely to engage in AUD treatment more broadly,
not just pharmacotherapy. Additionally, when examining
VHA mental health care utilization, African-American
women veterans were more likely to use women-only
mental health treatment settings and expressed lower
gender-related comfort with VHA mental health treat-
ment, indicating that gender-specialized treatment may
be an important care facilitator when trying to connect
African-American women veterans with AUD care [41].
In the criminal justice setting, African-American women
are more than 7 times as likely to be incarcerated com-
pared to White women [42]. This evidence suggests that
it is important that the VHA's justice outreach programs
connect African-American women veterans with AUD
who have criminal justice system contact to pharmaco-
therapy. This will help lessen any AUD treatment dispari-
ties that may exist for justice-involved women veterans of
color, and may help reduce recidivism among this group
of women veterans.

Women veterans age 55 and older were less likely to
receive pharmacotherapy for AUD than younger women.
In contrast, past research has found that older adult
women veterans use VHA mental health and SUD out-
patient care more frequently than their younger coun-
terparts [30]. One possible explanation for the lower rate
of receipt of medication for AUD could be that older
women or their prescribers are less likely to consider
pharmacotherapy specifically [43]. Reasons for this may
be that older women likely take other prescriptions caus-
ing concern about medication interactions, and com-
pared to younger adults, older adults appear to have less
severe AUD [44-46].

Limitations

There are several limitations to our study, particularly
because we examined secondary data. First, as our sam-
ple was limited to women veterans using VHA-services,
women veterans receiving pharmacotherapy for AUD
outside of VHA were not covered by the dataset. Sec-
ond, due to our definition of justice involvement, there
may have been veterans with criminal justice contact that



Taylor et al. Addict Sci Clin Pract (2019) 14:1

were misclassified as non-justice-involved in this study.
However, across the general population of veterans, less
than 3% are justice involved [26], and it is likely that only
a small number of veterans were misclassified in this
study. Third, this study examined receipt of pharmaco-
therapy, and therefore little can be said regarding medi-
cation adherence or use of those who were prescribed
pharmacotherapy for AUD. Lastly, we were unable to
examine other treatments for SUD or mental health that
veterans in our sample may have been receiving. As dis-
cussed, it is possible that other SUD or mental health
treatment could increase the likelihood that a veteran
would receive pharmacotherapy for AUD.

Conclusions

This study found that receipt of pharmacotherapy for
AUD is increasing among women veterans generally, and
among women veterans who have had contact with the
VHA's justice outreach programs specifically. Many bar-
riers to AUD care experienced by justice-involved women
are being addressed by the VHA’s integrated health care
system, which helps to explain the higher odds of receiv-
ing pharmacotherapy for AUD among the women justice-
involved veterans compared to their non-justice-involved
counterparts. Women veterans experiencing homeless-
ness were also more likely to receive pharmacotherapy
for AUD; this finding may also be partially explained by
the VHA’s integrated care model and support provided
to homeless veterans. Generally, African-American and
older women veterans had lower odds of receiving phar-
macotherapy for AUD, suggesting that these women may
have unique barriers to accessing or utilizing this effec-
tive treatment.

Legal mandates and supportive programming target-
ing veterans with criminal justice system contact may
explain the higher rate of receipt of pharmacotherapy
for AUD observed among justice-involved women vet-
erans in our study. To better improve receipt and use of
pharmacotherapy for AUD among women veterans with
criminal justice involvement, we need to better under-
stand their general treatment and service access and use.
In the criminal justice and health field, future research,
such as qualitative studies examining treatment and ser-
vice access, preference, and entry among women veter-
ans with criminal justice involvement may help identify
barriers to and facilitators of accessing pharmacotherapy
for AUD. Additionally, research with health care provid-
ers and facilities offering pharmacotherapy for AUD may
help shed light on implementation strategies and facilita-
tors that increase use of these medications among women
veterans with criminal justice contact, and women veter-
ans generally, who are interested in this treatment option.

Page 6 of 7

Abbreviations

AUD: alcohol use disorder; Cl: confidence interval; DoD: Department of
Defense; FY: fiscal year; HCRV: Health Care for Reentry Veterans; ICD: Interna-
tional Classifications of Diseases; PTSD: posttraumatic stress disorder; SUD:
substance use disorder; VA: Veterans Affairs; VHA: Veterans Health Administra-
tion; VJO: Veterans Justice Outreach.

Authors’ contributions

ET, CT, AHSH, AKF: Conception and design; drafting and revision of the
manuscript. MY: Data analysis and revision of manuscript related to methods.
ET, MY, AKF: Interpretation of the data. All authors read and approved the final
manuscript.

Author details

! Department of Veterans Affairs Health Care System, Center for Innovation
to Implementation, Palo Alto, CA 94304, USA. % Department of Psychiatry

and Behavioral Sciences, Stanford University School of Medicine, Stanford, CA
94305, USA. ® Department of Surgery, Stanford University School of Medicine,
Stanford, CA 94305, USA. 4 Department of Veterans Affairs, National Center
on Homelessness Among Veterans, Menlo Park, CA 94025, USA. ° 795 Willow
Road (MPD-152), Menlo Park, CA 94025, USA.

Competing interests
The authors declare that they have no competing interests.

Availability of data and materials
Not available—confidential data.

Consent for publication
Not applicable.

Ethics approval and consent to participate

This research was approved by the Stanford University Institutional Review
Board for Human Subjects Research and the VHA Palo Alto Health Care System
Research and Development Committee.

Funding

Drs. Finlay, Harris, and Timko were supported by VA HSR&D Career Develop-
ment Awards (CDA 13-279, Research Career Scientist [RCS] 14-232, and Senior
RCS 00-001, respectively). The views expressed in this paper are those of the
authors and do not necessarily reflect the position or policy of the Depart-
ment of Veterans Affairs or the United States Government.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Received: 1 August 2018 Accepted: 18 December 2018
Published online: 03 January 2019

References

1. Brewer-Smyth K, Pohlig R. Risk factors for women being under the
influence of alcohol compared with other illicit substances at time of
committing violent crimes. J Forensic Nurs. 2017;13:186-95. https://doi.
org/10.1097/JFN.0000000000000177.

2. Greenfeld LA, Snell TL. Women offenders. Washington, DC: Bureau of
Justice Statistics; 1999. http://bjs.gov/content/pub/pdf/wo.pdf.

3. Binswanger IA, Merrill JO, Krueger PM, White MC, Booth RE, Elmore JG.
Gender differences in chronic medical, psychiatric, and substance-
dependence disorders among jail inmates. Am J Public Health.
2010;100:476-82. https://doi.org/10.2105/AJPH.2008.149591.

4. Center for Behavioral Health Statistics and Quality. Results from the 2017
national survey on drug use and health: detailed tables. Rockville, MD:
Substance Abuse and Mental Health Services Administration; 2018.

5. Hoggatt KJ, Williams EC, Der-Martirosian C, Yano EM, Washington DL.
National prevalence and correlates of alcohol misuse in women veterans. J
Subst Abuse Treat. 2015;52:10-6. https://doi.org/10.1016/jjsat.2014.12.003.


https://doi.org/10.1097/JFN.0000000000000177
https://doi.org/10.1097/JFN.0000000000000177
http://bjs.gov/content/pub/pdf/wo.pdf
https://doi.org/10.2105/AJPH.2008.149591
https://doi.org/10.1016/j.jsat.2014.12.003

Taylor et al. Addict Sci Clin Pract

20.

21.
22.

23.

24.

25.

26.

(2019) 14:1

Sartor C, Mccutcheon V, Pommer N, Nelson E, Duncan A, Waldron M,
Bucholz K, Madden P, Heath AC. Posttraumatic stress disorder and alcohol
dependence in young women. J Stud Alcohol Drugs. 2010;71:810-8. https
://doi.org/10.15288/jsad.2010.71.810.

Evans EA, Glover DL, Washington DL, Hamilton AB. Psychosocial factors
that shape substance abuse and related mental health of women military
veterans who use community-based services. Subst Use Misuse. 2018. https
-//doi.org/10.1080/10826084.2018.1441309.

McCall JD, Tsai J. Characteristics and health needs of veterans in jails and
prisons: what we know and do not know about incarcerated women.
Womens Health Issues. 2018;28:172-80. https://doi.org/10.1016/j.
whi.2017.10.009.

Finlay AK, Binswanger IA, Smelson D, Sawh L, McGuire J, Rosenthal J,
Blue-Howells J, Timko C, Blodgett JC, Harris AHS, Asch SM, Frayne S. Sex dif-
ferences in mental health and substance use disorders and treatment entry
among justice-involved veterans in the Veterans Health Administration.
Med Care. 2015;53:105-11. https://doi.org/10.1097/MLR.000000000000027
1

Baser O, Chalk M, Rawson R, Gastfriend DR. Alcohol dependence treatments:

comprehensive healthcare costs, utilization outcomes, and pharmaco-
therapy persistence. Am J Manag Care. 2011;17:222-34.

. Finigan MW, Perkins T, Zold-Kilbourn P, Parks J, Stringer M. Preliminary

evaluation of extended-release naltrexone in Michigan and Missouri drug
courts. J Subst Abuse Treat. 2011;41:288-93. https://doi.org/10.1016/].
jsat.2011.04.003.

Arbaizar B, Diersen-Sotos T, Gomez-Acebo |, Llorca J. Topiramate in the
treatment of alcohol dependence: a meta-analysis. Actas espanolas de
psiquiatria. 2010;38:8-12.

Bouza C, Angeles M, Munoz A, Amate JM. Efficacy and safety of nal-
trexone and acamprosate in the treatment of alcohol dependence: a
systematic review. Addiction. 2004;99:811-28. https://doi.org/10.111
1/].1360-0443.2004.00763 X.

Jonas DE, Amick HR, Feltner C, Bobashev G, Thomas K, Wines R, Kim MM,
Shanahan E, Gass CE, Rowe CJ, Garbutt JC. Pharmacotherapy for adults with
alcohol use disorders in outpatient settings: a systematic review and meta-
analysis. JAMA. 2013;311:1889-900.

Kranzler HR, Van Kirk J. Efficacy of naltrexone and acamprosate for alcohol-
ism treatment: a meta-analysis. Alcohol Clin Exp Res. 2001;25:1335-41.
Maisel N, Blodgett J, Wilbourne P, Humphreys K, Finney JW. Meta-analysis of
naltrexone and acamprosate for treating alcohol use disorders: When are
these medications most helpful? Addiction. 2013;108:275-93. https://doi.
org/10.1111/j.1360-0443.2012.04054.x.

American Psychiatric Association. The American Psychiatric Association
practice guideline for the pharmacological treatment of patients with
alcohol use disorder. Washington, DC: American Psychiatric Association
Publishing; 2018. https.//doi.org/10.1176/appi.books.9781615371969.

The Management of Substance Use Disorders Work Group. VA/DOD clinical
practice guideline for the management of substance use disorders. Wash-
ington, DC: US Department of Veterans Affairs and Department of Defense;
2015.

Skinner MD, Lahmek P, Pham H, Aubin HJ. Disulfiram efficacy in the treat-
ment of alcohol dependence: a meta-analysis. PLoS One. 2014;9:e87366.
Department of Veterans Affairs. Uniform Mental Health Services in VA
Medical Centers and Clinics. VHA handbook 1160.1. Washington, DC: US
Department of Veterans Affairs, Veterans Health Administration; 2008.
Alemagno SA.Women in jail: Is substance abuse treatment enough? Am J
Public Health. 2001,91:798-800.

Lewis C. Treating incarcerated women: gender matters. Psychiatr Clin North
Am. 2006;29:773-89.

van Olphen J, Eliason MJ, Freudenberg N, Barnes M. Nowhere to go: how
stigma limits the options of female drug users after release from jail. Subst
Abuse Treat Prev Policy. 2009;4:1-10.

Harris AHS, Weisner C, Chalk M, Capoccia V, Chen C, Thomas CP. Specifying
and pilot testing quality measures for the American Society of Addiction
Medicine’s standards of care. J Addict Med. 2016;10:148-55. https://doi.
org/10.1097/ADM.0000000000000203.

Deyo RA, Cherkin DC, Ciol MA. Adapting a clinical comorbidity index for use
with ICD-9-CM administrative databases. J Clin Epidemiol. 1992;45:613-9.
Blue-Howells JH, Clark SC, van den Berk-Clark C, McGuire JF. The US Depart-
ment of Veterans Affairs Veterans Justice Programs and the sequential

27.

28.

29.

30.

3.

32,

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45.

46.

Page 7 of 7

intercept model: case examples in national dissemination of intervention
for justice-involved veterans. Psychol Serv. 2013;10:48-53.

Thomas CP, Ritter GA, Harris AHS, Garnick DW, Freedman KI, Herbert B.
Applying the American Society of Addiction Medicine performance
measures in commercial health insurance and service data. J Addict Med.
2018,0:1-8.

Hartwell SW, Deng X, Fisher W, Siegfriedt J, Roy-Bujnowski K, Johnson C, Ful-
wiler C. Predictors of accessing substance abuse services among individuals
with mental disorders released from correctional custody. J Dual Diagn.
2013,9:11-22.

Martin BK, Clapp L, Alfers J, Beresford T. Adherence to court-ordered disulfi-
ram at 15 months: a naturalistic study. J Subst Abuse Treat. 2004;26:233-6.
https://doi.org/10.1016/S0740-5472(03)00208-3.

Department of Veterans Affairs. Sourcebook: women Veterans in the Veter-
ans Health Administration, volume 3. Washington, DC: US Department of
Veterans Affairs, Veterans Health Administration; 2014. https://www.women
shealth.va.gov/docs/Sourcebook_Vol_3_FINAL pdf.

Slattery M, Dugger M, Lamb T, Williams L. Catch, treat, and release: veteran
treatment courts address the challenges of returning home. Subst Use
Misuse. 2013;48:922-32. https://doi.org/10.3109/10826084.2013.797468.
Hartwell SW. Triple stigma: persons with mental illness and substance abuse
problems in the criminal justice system. Crim Justice Policy Rev. 2004;15:84—
99. https://doi.org/10.1177/0887403403255064.

Rubinsky AD, Chen C, Batki SL, Williams EC, Harris AH. Comparative utiliza-
tion of pharmacotherapy for alcohol use disorder and other psychiatric
disorders among U.S. Veterans Health Administration patients with dual
diagnoses. J Psychiatr Res. 2015;69:150-7.

Van Voorhis P, Wright EM, Salisbury E, Bauman A. Women's risk factors and
their contribution to existing risk/needs assessment: the current status of a
gender-responsive supplement. Crim Justice Behav. 2010;37:261-88.

Tsai J, Rosenheck RA, Kane V. Homeless female U.S. veterans in a national
supported housing program: comparison of individual characteristics and
outcomes with male veterans. Psychol Serv. 2014;11:309-16. https://doi.
0rg/10.1037/a0036323.

Rosenheck R, Gallup P, Frisman LK. Health care utilization and costs after
entry into an outreach program for homeless mentally ill veterans. Hosp
Community Psychiatry. 1993;44:1166-71.

Greenberg GA, Rosenheck RA. Jail incarceration, homelessness, and mental
health: a national study. Psychiatr Serv. 2008;,59:170-7.

Williams EC, Gupta S, Rubinsky AD, Glass JE, Jones-Webb R, Bensley

KM, Harris AHS. Variation in receipt of pharmacotherapy for alcohol use
disorders across racial/ethnic groups: a national study in the U.S. Veterans
Health Administration. Drug Alcohol Depend. 2017;178:527-33. https://doi.
0rg/10.1016/j.drugalcdep.2017.06.011.

Keyes KM, Hatzenbuehler ML, McLaughlin KA, Link B, Olfson M, Grant BF,
Hasin D. Stigma and treatment for alcohol disorders in the United States.
Am J Epidemiol. 2010;172:1364-72. https.//doi.org/10.1093/aje/kwq304.
Arndt S, Acion L, White K. How the states stack up: disparities in sub-

stance abuse outpatient treatment completion rates for minorities. Drug
Alcohol Depend. 2013;132:547-54. https://doi.org/10.1016/j.drugalcdep
2013.03.015.

Kimerling R, Pavao J, Greene L, Karpenko J, Rodriguez A, Saweikis M,
Washington DL. Access to mental health care among women Veterans:

Is VA meeting women's needs? Med Care. 2015;53:97-104. https://doi.
0rg/10.1097/MLR.0000000000000272.

Freudenberg N. Adverse effects of US jail and prison policies on the health
and well-being of women of color. Am J Public Health. 2002;92:1895-9.
Spithoff S, Turner S, Gomes T, Martins D, Singh S. First-line medications for
alcohol use disorders among public drug plan beneficiaries in Ontario. Can
Fam Physician. 2017,63:277-83.

Oslin D, Liberto JG, O'Brien J, Krois S, Norbeck J. Naltrexone as an adjunctive
treatment for older patients with alcohol dependence. Am J Geriatr Psychia-
try. 1997,5:324-32.

Satre D, Mertens JR, Arean PA, Weisner C. Five-year alcohol and drug treat-
ment outcomes of older adults versus middle-aged and younger adults in a
managed care program. Addiction. 2004;99:1286-97.

Shahpesandy H, Pristasové J, Janikové Z, Mojzisové R, Kasanicka V, Supal-
ové O. Alcoholism in the elderly: a study of elderly alcoholics compared
with healthy elderly and young alcoholics. Neuro Endocrinol Lett.
2006;27:651-7.


https://doi.org/10.15288/jsad.2010.71.810
https://doi.org/10.15288/jsad.2010.71.810
https://doi.org/10.1080/10826084.2018.1441309
https://doi.org/10.1080/10826084.2018.1441309
https://doi.org/10.1016/j.whi.2017.10.009
https://doi.org/10.1016/j.whi.2017.10.009
https://doi.org/10.1097/MLR.0000000000000271
https://doi.org/10.1097/MLR.0000000000000271
https://doi.org/10.1016/j.jsat.2011.04.003
https://doi.org/10.1016/j.jsat.2011.04.003
https://doi.org/10.1111/j.1360-0443.2004.00763.x
https://doi.org/10.1111/j.1360-0443.2004.00763.x
https://doi.org/10.1111/j.1360-0443.2012.04054.x
https://doi.org/10.1111/j.1360-0443.2012.04054.x
https://doi.org/10.1176/appi.books.9781615371969
https://doi.org/10.1097/ADM.0000000000000203
https://doi.org/10.1097/ADM.0000000000000203
https://doi.org/10.1016/S0740-5472(03)00208-3
https://www.womenshealth.va.gov/docs/Sourcebook_Vol_3_FINAL.pdf
https://www.womenshealth.va.gov/docs/Sourcebook_Vol_3_FINAL.pdf
https://doi.org/10.3109/10826084.2013.797468
https://doi.org/10.1177/0887403403255064
https://doi.org/10.1037/a0036323
https://doi.org/10.1037/a0036323
https://doi.org/10.1016/j.drugalcdep.2017.06.011
https://doi.org/10.1016/j.drugalcdep.2017.06.011
https://doi.org/10.1093/aje/kwq304
https://doi.org/10.1016/j.drugalcdep.2013.03.015
https://doi.org/10.1016/j.drugalcdep.2013.03.015
https://doi.org/10.1097/MLR.0000000000000272
https://doi.org/10.1097/MLR.0000000000000272

	Receipt of pharmacotherapy for alcohol use disorder by justice-involved women in the Veterans Health Administration
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Measures
	Patient characteristics
	Justice involvement
	Outcome

	Analyses

	Results
	Characteristics of women veterans diagnosed with AUD by justice-involved status
	Receipt of pharmacotherapy for AUD

	Discussion
	Limitations

	Conclusions
	Authors’ contributions
	References




