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Among Women in the Community

Li-Tzy Wu, Sc.D.

Chris L. Ringwalt, Dr.P.H.

Objective: This study examined the
extent and characteristics of alcohol de-
pendence and the perceived need for and
use of alcohol treatment services among
women compared with men in a nonclin-
ical sample of adults 18–64 years of age.

Method: Data were drawn from the
1999 National Household Survey on Drug
Abuse. The authors calculated rates and
correlates of alcohol dependence and
treatment among adult alcohol users in
this sample.

Results: About 3% of the women in the
survey met criteria for DSM-IV alcohol de-
pendence in the previous year. About 13%
of these women received alcohol treat-
ment services in the same period. Only
8% of the women who did not receive
treatment perceived a need for treatment.
Younger women—those who were 18–25
years of age—were more likely to be de-

pendent on alcohol but less likely to per-
ceive a need for treatment or to use treat-
ment services. Among alcohol-dependent
women who received no treatment, those
with a family income of $75,000 or more,
those who had two or more children living
with them, and those who were not depen-
dent on psychotherapeutic medications
were less likely to perceive a need for help.

Conclusions: There were no significant
differences between men and women in
use of treatment services, location of
services received, and perceived need for
treatment. However, correlates of treat-
ment service use varied somewhat by gen-
der. These findings suggest that the goal of
efforts to reduce barriers to alcohol treat-
ment services should be to change peo-
ple’s attitudes toward alcohol abuse and
seeking professional help.

(Am J Psychiatry 2004; 161:1790–1797)

Alcohol abuse and dependence are among the na-
tion’s most prevalent psychiatric diagnoses (1, 2). Accord-
ing to a report by the Centers for Disease Control and Pre-
vention (3), approximately one in 30 women who knew
they were pregnant reported risky drinking, and one in
seven women of childbearing age who reported not being
pregnant engaged in risky drinking (i.e., at least seven
drinks per week or at least five drinks on any one occa-
sion). Such patterns of alcohol use pose a serious threat to
the developing fetus and may occur before a woman is
aware that she is pregnant.

Alcohol abuse and dependence are highly comorbid
with other psychiatric diagnoses (1, 4), especially among
women (4, 5). Unfortunately, very few people with alcohol
abuse or dependence receive substance abuse or mental
health services (6, 7), and the use of such services is gener-
ally lower in this group than among those with almost any
other psychiatric disorder (7–9). In particular, although fe-
male alcohol users appear to be more likely than male al-
cohol users to experience alcohol problems, they are less
likely to use alcohol treatment services at substance abuse
treatment facilities (10–12) or to enter treatment (13). Fur-
ther, the length of time between the onset of drinking, the
onset of problem drinking, and adverse health conse-
quences is shorter among women than men (10).

Women often are underrepresented in studies of alco-
hol dependence and use of treatment services (10). In this
study, we examine the extent and characteristics in men
and women of 1) alcohol dependence, 2) use of treatment
services, and 3) perceived need for alcohol treatment ser-
vices within a nationally representative sample of nonin-
stitutionalized adults 18–64 years of age.

Method

Data Source

Data were drawn from the public use file of the 1999 National
Household Survey on Drug Abuse (14). This survey is designed to
provide national estimates of the use of licit and illegal substances
by Americans 12 years old or older. The target population in-
cluded residents of households, shelters, rooming houses, and
dormitories, as well as civilians living on military bases. To in-
crease the accuracy of drug use estimates, young people 12–25
years of age were oversampled. Survey respondents were inter-
viewed about their use of a variety of substances, problems re-
lated to substance use and dependence, use of substance abuse
services, and demographic characteristics.

The 1999 National Household Survey on Drug Abuse data col-
lection method involved in-person interviews at the respondent’s
place of residence and incorporated procedures developed to in-
crease their cooperation and willingness to report drug use be-
havior honestly. These procedures combined computer-assisted
personal interviews with audio computer-assisted self-inter-
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views, which were designed to provide a private, confidential set-
ting for answering sensitive questions.

This study of secondary data analysis of existing files was de-
clared exempt from review by the Research Triangle Institute In-
stitutional Review Board.

Study Sample

Of the 32,628 adults 18–64 years of age who were interviewed,
17,379 (53%) were women and 15,249 (47%) were men. Alcohol
use in the past year was reported by 12,146 (70%) of the women
and 11,754 (77%) of the men (χ2=89.89, df=1, p<0.001). Of the alco-
hol users, 40% were 18–34 years old, 9% were African American,
10% were Hispanic, 4% were other minority groups, 55% had at
least some college education, 27% had never been married, and
42% had a family income of less than $40,000 (weighted percents).
There were slight gender variations in education (10% of female
alcohol users did not complete high school, compared with 14% of
male users) and marital status (24% of female users had never
been married, compared with 29% of male users).

Definitions of Variables

Alcohol dependence. The 1999 National Household Survey on
Drug Abuse (14) included a series of questions to assess alcohol
dependence in the past year based on seven DSM-IV criteria: 1)
tolerance, 2) withdrawal, 3) inability to cut down or stop alcohol
use, 4) spending a great deal of time obtaining or drinking alcohol
or recovering from its effects, 5) reducing or giving up important
activities because of alcohol use, 6) using alcohol more often than
intended, and 7) having physical or psychological problems be-
cause of alcohol use. Respondents who met three or more of these
criteria in the previous year were classified as alcohol dependent.

Dependence on psychotherapeutic medication referred to de-
pendence on any nonmedical use of prescription-type stimu-
lants, sedatives, pain relievers, and tranquilizers, excluding over-
the-counter drugs. Other illicit drug dependence referred to de-
pendence on marijuana, cocaine, hallucinogens, heroin, or inhal-
ants in the past year.

Treatment services. Use of alcohol treatment services was de-
fined broadly as use in the past year of any service for alcohol-re-
lated problems at any location. We defined two types of treatment
locations—specialty and nonspecialty—on the basis of respon-
dents’ answers to a question about the main place where they re-
ceived their most recent treatment services. A specialty setting
refers to residential alcohol/drug rehabilitation facilities, nonres-
idential alcohol/drug rehabilitation facilities or programs, and
mental health facilities or centers. A nonspecialty setting includes
private doctors’ offices, hospitals, jails or prisons, court-spon-
sored programs, self-help groups, church-run programs, schools,
workplaces, or community/city programs.

Perceived need for services. The subgroup of respondents
who reported that they did not receive treatment or counseling for
their alcohol use in the previous year were asked if they needed al-
cohol-related treatment or counseling during this period.

Demographics

We examined the following respondent characteristics: age,
race/ethnicity, education, marital status, total family income, and
population density of the area where the respondent lived (14).
For the analysis of perceived need for alcohol treatment services
and use of treatment services, we also determined how many
children younger than 18 years of age were living with respon-
dents because of the potential association with use of treatment
services among women (15).

Statistical Analyses

The National Household Survey on Drug Abuse used a multi-
stage probability sampling method to select participants. To en-
sure the representativeness of the sample, analysis weights were
developed to adjust for variation in household selection, nonre-
sponse, and poststratification of the selected sample to census
data (16). Analyses were conducted with SUDAAN software to ad-
just for the National Household Survey on Drug Abuse’s complex
multistage survey design (17). All percentages reported in this pa-
per are weighted estimates; sample sizes are unweighted.

We began by calculating the rates and correlates of alcohol de-
pendence among alcohol users. Among the subset of respondents
who were alcohol dependent, we determined the extent and cor-
relates of their use of alcohol treatment services and, in those who
did not use these services, their perceived need for treatment. We
then conducted logistic regression procedures to identify 1) the
characteristics of alcohol dependence, 2) correlates of use of alco-
hol treatment services, and 3) correlates of perceived need for
such services. We used a stepwise method to select variables to be
included in the final logistic regression model and determined
their respective odds ratios. An adjusted odds ratio denotes the
strength and direction of the association between a response vari-
able (e.g., use of treatment services) and a given correlate, while
controlling for other potentially confounding characteristics. An
odds ratio greater than one indicates a positive association be-
tween the two variables; an odds ratio smaller than one denotes
an inverse association.

Results

Descriptive Prevalence Estimates

Of all adults 18–64 years old (unweighted N=32,628),
significantly fewer women than men met criteria for alco-
hol dependence in the previous year (Table 1). Among the
subgroup of respondents who had used alcohol in the past
year, women were significantly less likely than men to be
classified as alcohol dependent (Table 1).

TABLE 1. Past-Year Rates of Alcohol Use, Alcohol Depen-
dence, Perceived Need for Alcohol Treatment Services, and
Use of Alcohol Treatment Services Among 18–64-Year-Old
Adults in the 1999 National Household Survey on Drug
Abuse

Alcohol Dependence Variable

Women Men

Rate SE Rate SE
Alcohol dependence among all adults 

(N=32,628)a 3.0 0.19 6.0 0.31
Alcohol dependence among all adults 

who used alcohol (N=23,900)b 4.6 0.28 8.0 0.41
Use of alcohol treatment services among 

alcohol-dependent adults (N=2,097)
Any treatment 12.5 2.90 12.1 2.07
Treatment in specialty settingc 5.7 1.43 4.3 1.08
Treatment in nonspecialty settingc 6.8 2.64 7.7 1.84

Perceived need for alcohol treatment
services among alcohol-dependent 
adults who did not receive any 
treatment services for alcohol-related 
problems in the previous year (N=1,916) 7.7 2.11 10.3 1.72

a Difference between men and women was significant (χ2=68.85,
df=1, p<0.001).

b Difference between men and women was significant (χ2=47.95,
df=1, p<0.001).

c Three respondents who did not report the location of services re-
ceived were excluded from the analysis.
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There was no difference between men and women in
rate of comorbid drug dependence among alcohol-de-
pendent adults (17% for women versus 16% for men).
Alcohol-dependent women and men were equally likely
to meet criteria for dependence on psychotherapeutic
medications (5% of women and 2% of men) and other
drugs (14% of women and 16% of men). Few alcohol-
dependent adults used alcohol treatment services (13% of
women and 12% of men). Of those who did not receive
services, few perceived a need for treatment (8% of women
and 10% of men). None of these differences between men
and women was statistically significant.

Many users of alcohol treatment services also received
treatment for drug problems in the previous year. Of those
using alcohol treatment services (N=181), 42% of women
and 51% of men reported using services for alcohol prob-
lems only. Alcohol-dependent women and men were
equally likely to receive services at a specialty addiction/
mental health treatment setting (6% of women and 4% of
men) or nonspecialty treatment location (7% of women
and 8% of men). We found similar results even when we
restricted the specialty setting to substance abuse treat-
ment facilities (4% of women and 3% of men) and com-
pared it with all other non-substance-abuse treatment lo-
cations (8% of women and 9% of men).

Correlates of Past-Year Alcohol Dependence

We generated gender-specific logistic regression models

to identify correlates of alcohol dependence among re-

spondents who had used alcohol in the past year (Table 2).

In our unadjusted analyses, age, education, marital status,

family income, and drug dependence were each indepen-

dently associated with alcohol dependence among female

alcohol users. Even after we controlled for comorbid drug

dependence, all variables remained significant. Female al-

cohol users 18–25 years old were twice as likely as female

users 35–64 years old to be dependent on alcohol. Female

alcohol users without a high school diploma (relative to

college graduates), those who were white (relative to His-

panics), those with a family income of $75,000 or more (rel-

ative to those with incomes of $20,000–$74,999), and those

who never had been married were more likely to report al-

cohol dependence. In addition, dependence on psycho-

therapeutic medications was associated with a 16-fold in-

crease in odds of alcohol dependence, and other illicit drug

dependence was associated with a nine-fold increase.

Among male alcohol users, being white (relative to be-

ing African American), never having been married, having

a family income of less than $20,000, and dependence on

TABLE 2. Estimated Odds Ratios of Past-Year Alcohol Dependence Among 18–64-Year-Old Past-Year Alcohol Users in the
1999 National Household Survey on Drug Abuse

Women (N=12,146) Men (N=11,754)

Unadjusted Model Adjusted Modela Unadjusted Model Adjusted Modela

Variable Odds Ratio 95% CI Odds Ratio 95% CI Odds Ratio 95% CI Odds Ratio 95% CI
Age (years)

18–25 versus 35–64 3.2*** 2.5–4.3 2.1*** 1.6–2.9 2.7*** 2.2–3.4 1.2 0.9–1.6
26–34 versus 35–64 1.1 0.8–1.5 1.0 0.7–1.5 1.6** 1.2–2.1 1.2 0.9–1.6

Race/ethnicity
African American versus white 1.2 0.8–1.8 0.8 0.5–1.4 1.0 0.7–1.3 0.6** 0.4–0.9
Native American versus white 1.1 0.5–2.5 0.5 0.2–1.4 2.4* 1.2–5.0 1.8 0.9–3.8
Asian/Native Hawaiian versus white 0.8 0.4–1.7 0.7 0.3–1.6 0.9 0.5–1.7 0.9 0.5–1.6
More than one race versus white 1.8 0.8–4.0 1.0 0.4–2.3 2.5 0.9–6.5 2.0 0.6–6.3
Hispanic versus white 0.7 0.5–1.1 0.5** 0.3–0.9 1.3 1.0–1.7 0.9 0.7–1.2

Education (years)
0–11 versus ≥16 3.0*** 1.8–4.9 2.2** 1.2–3.8 2.5*** 1.7–3.6 1.5 1.0–2.3
12 versus ≥16 1.3 0.8–2.1 1.0 0.7–1.9 1.5** 1.1–2.2 1.2 0.8–1.7
13–15 versus ≥16 1.7* 1.1–2.6 1.3 0.9–2.0 1.6** 1.1–2.3 1.2 0.8–1.8

Marital status
Currently married versus single 0.3*** 0.2–0.4 0.7** 0.5–0.9 0.3*** 0.2–0.4 0.5*** 0.4–0.6
Previously marriedb versus single 0.6** 0.4–0.9 1.1 0.7–1.6 0.7* 0.5–1.0 0.8 0.6–1.3

Total family income ($)
0–19,999 versus ≥75,000 2.4*** 1.7–3.4 1.1 0.8–1.6 3.0*** 2.1–4.3 1.7** 1.1–2.4
20,000–39,999 versus ≥75,000 0.9 0.6–1.4 0.6* 0.4–0.9 2.0*** 1.4–2.8 1.5 1.0–2.2
40,000–74,999 versus ≥75,000 0.7 0.5–1.1 0.6* 0.4–0.9 1.1 0.8–1.6 1.0 0.7–1.5

Population density, areasc

Large metropolitan area versus 
nonmetropolitan area 1.1 0.8–1.6 — — 1.0 0.7–1.3 — —

Small metropolitan area versus 
nonmetropolitan area 1.1 0.7–1.9 — — 1.0 0.7–1.3 — —

Psychotherapeutic drug dependence:
yes versus no 29.0*** 11.4–73.5 15.7*** 5.3–46.3 9.5*** 4.5–19.0 2.6** 1.3–5.5

Other illicit drug dependence: 
yes versus no 17.8*** 11.5–27.5 8.9*** 5.4–14.5 13.7*** 9.8–19.1 8.6*** 6.1–12.1

a The adjusted model includes all variables listed in that column.
b Previously married refers to those who were separated, widowed, or divorced.
c Population density is based on 1990 metropolitan statistical areas classification and 1990 census of population counts.
*p≤0.05. **p≤0.01. ***p≤0.001.
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psychotherapeutic medications and other drugs were as-
sociated with greater odds of alcohol dependence.

Correlates of Using Alcohol Treatment Services

The odds ratios for use of alcohol treatment services
among alcohol-dependent adults are presented in Table 3.
In the adjusted logistic regression, use of treatment ser-
vices was associated with age, race/ethnicity, population
density, and psychotherapeutic dependence. Women who
were 18–25 years of age were less likely than women who
were 35–64 years of age to receive services. African Ameri-
cans (relative to whites), those living in metropolitan areas
(relative to nonmetropolitan areas), and those with co-
morbid psychotherapeutic dependence were more likely
to receive services.

Except for age (like younger women, younger men were
much less likely than those 35–64 years old to use ser-
vices), correlates of use of treatment services among alco-
hol-dependent men were different from those of alcohol-
dependent women. The men who had one child living
with them were four times as likely as those without chil-
dren to use services. Alcohol-dependent men who also
were dependent on illicit drugs were three times as likely
as those without comorbid substance abuse to use ser-

vices when their demographic characteristics were held
constant.

To understand whether the use of alcohol treatment ser-
vices varied by alcohol dependence symptoms (18), we
used logistic regression analyses to examine their relation-
ship. As shown in Table 4, after we held age, race/ethnicity,
and education constant, tolerance, alcohol-related emo-
tional or physical problems, and being unable to cut down
on alcohol use increased the odds of using treatment ser-
vices among women. For men, greater use of services was
highly associated with alcohol-related emotional or phys-
ical problems but not with other symptoms.

Correlates of Perceived Need 
for Alcohol Treatment Services

Finally, we examined the characteristics associated with
perceived need for alcohol treatment services among
alcohol-dependent adults who did not use any alcohol
treatment services in the previous year (Table 5). After
holding comorbid drug dependence constant, we found
that young women (those 18–25 years of age), women with
a family income of $75,000 or more, and women who had
two or more children living with them were less likely to
report needing services. Alcohol-dependent women with
comorbid psychotherapeutic dependence were seven

TABLE 3. Estimated Odds Ratios of Use of Alcohol Treatment Services Among 18–64-Year-Old Adults in the 1999 National
Household Survey on Drug Abuse Who Met Criteria for Alcohol Dependence

Variable

Women (N=813) Men (N=1,284)

Unadjusted Model Adjusted Modela Unadjusted Model Adjusted Modela

Odds Ratio 95% CI Odds Ratio 95% CI Odds Ratio 95% CI Odds Ratio 95% CI
Age (years)

18–25 versus 35–64 0.3** 0.1–0.6 0.3** 0.1–0.7 0.3*** 0.2–0.6 0.2*** 0.1–0.5
26–34 versus 35–64 0.6 0.2–1.7 0.5 0.2–1.7 0.4* 0.2–0.9 0.4* 0.2–0.9

Race/ethnicity
African American versus white 4.3 0.9–19.5 4.9* 1.1–20.7 1.0 0.3–3.2 1.0 0.3–3.1
Hispanic versus white 0.3* 0.1–1.0 1.6 0.5–5.5 1.4 0.5–4.1 1.5 0.6–3.9
Otherb versus white 0.9 0.3–2.9 0.3 0.1–1.4 0.3* 0.1–0.9 0.2 0.1–1.2

Education (years)
0–11 versus ≥16 2.4 0.6–9.2 — — 1.1 0.3–4.9 — —
12 versus ≥16 2.3 0.5–10.6 — — 1.5 0.3–6.9 — —
13–15 versus ≥16 1.6 0.4–6.1 — — 1.0 0.2–5.0 — —

Marital status
Currently married versus single 2.4 0.8–7.2 — — 2.1 0.9–5.0 — —
Previously married versus single 3.1* 1.2–7.7 — — 3.7** 1.5–8.9 — —

Total family income ($)
0–19,999 versus ≥75,000 2.6 0.6–12.3 — — 0.8 0.2–3.2 — —
20,000–39,999 versus ≥75,000 1.3 0.3–6.3 — — 0.8 0.2–3.0 — —
40,000–74,999 versus ≥75,000 2.3 0.3–17.3 0.6 0.2–2.3

Population density (areas)
Large metropolitan area versus 

nonmetropolitan area 5.5** 1.9–16.3 4.9** 1.6–15.5 0.7 0.3–1.8 — —
Small metropolitan area versus 

nonmetropolitan area 4.8*** 2.0–11.4 5.7** 1.7–18.9 0.8 0.3–1.9 — —
Number of children under age 18

One versus none 0.5 0.2–1.9 — — 3.4* 1.3–9.0 4.2** 1.6–11.2
Two versus none 0.6 0.2–2.3 — — 1.5 0.6–3.8 1.3 0.6–3.3

Psychotherapeutic drug dependence: 
yes versus no 5.2* 1.1–24.5 6.1* 1.1–34.8 1.9 0.6–5.7 — —

Other illicit drug dependence: 
yes versus no 3.0* 1.1–8.1 — — 1.9 0.8–4.7 2.8* 1.2–6.7

a The adjusted model includes all variables listed in that column.
b Other includes Native Americans, Asians, Pacific Islanders, Native Hawaiians, and persons reporting more than one race.
*p≤0.05. **p≤0.01. ***p≤0.001.
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times as likely as those without comorbid substance use to
report needing services.

Among alcohol-dependent men who did not use any al-
cohol abuse service in the previous year, the perceived
need for services was related to age but not to other charac-
teristics examined. Even after holding comorbid drug de-
pendence constant, we found that young men (those who
were 18–25 years of age) were less likely than those who
were 35–64 years old to report needing alcohol treatment.

Discussion

An estimated 3% of all women and 6% of all men in the
1999 National Household Survey on Drug Abuse met crite-
ria for past-year alcohol dependence. Our prevalence esti-
mates of alcohol dependence and use of treatment ser-
vices are similar to those of other studies. Findings from
the National Comorbidity Survey of subjects 15–54 years
old (4) indicated that 2% of women and 7% of men met cri-
teria for alcohol dependence in the previous year. The Na-
tional Longitudinal Alcohol Epidemiologic Survey (6)
found that 10% of Americans 18 years old or older with al-
cohol abuse or dependence received alcohol treatment
services in the previous year.

A remarkably high proportion of alcohol-dependent
women as well as men did not use alcohol treatment ser-
vices (6) and did not perceive a need for such services.
Only two of 25 alcohol-dependent women who did not re-
ceive services reported a need for help. The National Co-
morbidity Survey (19) also found that the proportion of
people with a substance use disorder who reported a per-
ceived need for help was low (14%). These findings sup-
port other findings (18, 20) that there is a long lag time be-
tween the onset of alcohol problems and initial treatment
contact with a health care provider (approximately a de-
cade). Thus, many persons may not have sought help until
their alcohol use resulted in substantial problems in their
lives (20).

Many alcohol abusers do not seek treatment services
because they do not perceive their drinking as a problem
or because they prefer to handle it on their own (21, 22).
Our study and others (21, 22) suggest that alcohol-depen-
dent individuals may benefit from targeted educational
interventions that increase their knowledge about the
symptoms of alcohol abuse or dependence, its conse-
quences, and the availability and effectiveness of treat-
ment services.

Many people who use alcohol treatment services are
seen in a nonaddiction treatment setting, which points to
the vital role of general physicians and non-health-care
agencies in the delivery of alcohol treatment services.
However, substance abuse and/or mental health care pro-
vided by general medical providers or primary care physi-
cians may be inadequate (23, 24). For instance, comorbid
mood and anxiety disorders are more common among
women with alcohol abuse or dependence than among
their male counterparts (4, 5), but general medical provid-
ers may fail to adequately assess the possibility of comor-
bid mental health or substance abuse problems and non-
health-care agencies may be unable to provide a full-scale
psychiatric assessment (24).

Alcohol dependence among alcohol users was highly
associated with drug dependence, particularly depen-
dence on psychotherapeutic medications for women and
other drug dependence for men. Among alcohol-depen-
dent adults, use of treatment services was strongly related
to comorbid dependence on psychotherapeutic medica-
tions in women and comorbid other drug dependence in
men. These findings suggest that use of treatment services
is determined by the severity of alcohol dependence and
its immediate consequences (e.g., comorbid alcohol-re-
lated emotional/medical problems), which may prompt
health care providers or others to notice them (25–27).

Women with alcohol problems are less likely than men
to receive support from family or friends to enter treat-
ment (28) and more likely to seek help in a nonaddiction

TABLE 4. Estimated Odds Ratios of Past-Year Use of Alcohol Treatment Services in Relation to Alcohol Dependence Symp-
toms Among 18–64-Year-Old Adults in the 1999 National Household Survey on Drug Abuse Who Met Criteria for Past-Year
Alcohol Dependence

Symptom of Dependence

Women (N=813) Men (N=1,284)

Unadjusted Model Adjusted Modela Unadjusted Model Adjusted Modela

Odds Ratio 95% CI Odds Ratio 95% CI Odds Ratio 95% CI Odds Ratio 95% CI
Spent a month or more obtaining or drinking 

alcohol or recovering from its effects: 
yes versus no 2.8* 1.0–8.1 — — 1.2 0.6–2.7 — —

Built up tolerance for alcohol: yes versus no 4.5** 1.7–11.9 6.1** 2.0–18.8 0.8 0.4–1.8 — —
Used alcohol more often than intended: 

yes versus no 1.0 0.4–2.8 — — 0.5 0.2–1.1 — —
Reduced important activities: yes versus no 3.3* 1.2–8.6 — — 1.6 0.8–3.5 — —
Caused emotional or physical problems: 

yes versus no 5.4*** 2.3–12.4 3.3** 1.6–7.2 6.0*** 2.9–12.3 5.5*** 2.7–11.3
Was unable to cut down on use: yes versus no 4.7*** 2.0–10.8 2.8** 1.3–5.9 2.4* 1.2–4.9 — —
Had alcohol withdrawal symptoms: 

yes versus no 1.5 0.5–4.8 — — 1.9 0.9–4.2 — —
a The model adjusts for age, race/ethnicity, and education, in addition to all variables listed in that column.
*p≤0.05. **p≤0.01. ***p≤0.001.
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treatment setting (11, 12). However, our findings suggest
no significant gender differences in use of treatment ser-
vices, receipt of services in a specialty treatment setting,
and perceived needs for treatment. Weisner and Matzger
(27) also found no gender difference in entry to alcohol/
drug treatment. These findings may reflect a recent change
in women’s access to substance abuse care, perhaps caused
by reductions in stigma, increased awareness of alcohol
problems, or greater availability of women-focused treat-
ment programs (29, 30).

For both genders, age is a significant correlate of use of
treatment services and perceived need for treatment.
Young adults are most likely to report a recent substance
use disorder (2). Unfortunately, we found that young alco-
hol-dependent adults used fewer services and were less
likely to perceive a need for services. Hajema et al. (31) also
found that younger adults used fewer alcohol treatment
services, independent of the severity of their alcohol prob-
lems. Heavy drinking among young adults may be more
tolerated by peer groups and considered a transitional
stage before the assumption of adult responsibilities (31).
Young drinkers typically have a shorter duration of prob-
lem drinking than older drinkers and are more likely to
claim that they can manage their drinking behavior with-
out treatment.

We also found that African American alcohol-depen-
dent women were more likely than their white counter-
parts to use treatment services (32) and that women with
the highest income were less likely than those with lower
incomes to perceive a need for help. Women in alcohol/
drug treatment, especially African American women (33),
tend to have lower incomes than men (11, 34). Yet African
American women and those with lower incomes are least
likely to complete treatment (30, 34). Entry into alcohol
treatment may generate some personal and social losses
because of stigma, separation from family, and negative
job-related consequences (28). High-income women who
do not seek alcohol treatment may deny their alcohol
problems because of fear of stigma and other social losses
but may seek other mental health services. In fact, so-
cioeconomically disadvantaged people are most likely to
enter public alcohol treatment programs, while higher-
income people tend to enter private treatment sectors
through workplace referrals (29).

Although we did not observe any gender differences in
the use of treatment services, women still may face unique
psychosocial and program-related barriers to entering
and remaining in treatment (12, 28, 35, 36). Men, espe-
cially married men, are more likely than women to receive
support from family and friends to enter alcohol treat-

TABLE 5. Estimated Odds Ratios of Perceived Need for Alcohol Treatment Services Among 18–64-Year-Old Adults in the
1999 National Household Survey on Drug Abuse Who Met Criteria for Past-Year Alcohol Dependence and Did Not Receive
Any Alcohol Treatment Services in the Past Year

Variable

Women (N=749) Men (N=1,167)

Unadjusted Model Adjusted Modela Unadjusted Model Adjusted Modela

Odds Ratio 95% CI Odds Ratio 95% CI Odds Ratio 95% CI Odds Ratio 95% CI
Age (years)

18–25 versus 35–64 0.4 0.1–1.1 0.2** 0.1–0.6 0.3*** 0.1–0.6 0.3*** 0.2–0.6
26–34 versus 35–64 0.4 0.1–1.5 0.3 0.1–1.2 0.9 0.4–2.0 0.9 0.4–2.0

Race/ethnicity
African American versus white 0.6 0.2–1.9 — — 1.4 0.5–3.7 — —
Hispanic versus white 0.5 0.1–2.5 0.6 0.2–1.6
Otherb versus white 0.6 0.1–2.1 0.3 0.1–1.1

Education (years)
0–11 versus ≥16 3.4 0.7–16.1 — — 1.1 0.3–3.2 — —
12 versus ≥16 4.4 0.7–29.5 0.9 0.3–2.8
13–15 versus ≥16 6.7* 1.3–34.3 0.7 0.2–2.2

Marital status
Currently married versus single 0.9 0.3–2.4 — — 1.0 0.4–2.3 — —
Previously married versus single 3.1 0.8–12.7 1.1 0.3–3.3

Total family income ($)
0–19,999 versus ≥75,000 7.4* 1.3–43.3 9.1* 1.4–59.6 0.8 0.3–2.7 — —
20,000–39,999 versus ≥75,000 8.6** 1.6–45.9 16.2** 2.2–120.7 0.8 0.3–2.3
40,000–74,999 versus ≥75,000 8.1* 1.1–61.3 10.4 0.9–125.9 0.7 0.2–2.4

Population density (areas)
Large metropolitan area versus 

nonmetropolitan area 0.3 0.1–1.2 — — 0.7 0.3–1.7 — —
Small metropolitan area versus 

nonmetropolitan area 1.1 0.3–4.9 0.9 0.3–2.3
Number of children under age 18

One versus none 1.1 0.3–4.8 1.6 0.4–5.9 0.4 0.1–1.6 — —
Two versus none 0.3* 0.1–0.9 0.2* 0.1–0.8 0.8 0.3–2.0

Psychotherapeutic drug dependence: 
yes versus no 11.3** 1.7–74.9 6.7* 1.5–29.8 0.6 0.1–3.1 0.8 0.1–4.7

Other illicit drug dependence: yes versus no 4.6* 1.2–17.6 2.6 0.8–8.6 0.7 0.3–1.6 1.0 0.4–2.2
a The adjusted model includes all variables listed in that column.
b Other includes Native Americans, Asians, Pacific Islanders, Native Hawaiians, and persons reporting more than one race.
*p≤0.05. **p≤0.01. ***p≤0.001.



1796 Am J Psychiatry 161:10, October 2004

ALCOHOL USE AMONG WOMEN

http://ajp.psychiatryonline.org

ment (28). Women, especially those with children, ex-
perience more shame than men and worry about losing
custody of their children and failing to fulfill childcare
responsibilities when entering treatment (37–40). Mc-
Mahon et al. (15) found a negative relationship between
the number of children and the number of contacts for
drug abuse treatment. We observed that alcohol-depen-
dent women who had two or more children living with
them were less likely to perceive a need for treatment
than those without children. Available addiction treat-
ment programs may not be designed to meet the special
needs of women (41, 42). Women in substance abuse
treatment typically view themselves as having a unique
set of needs that tend to go unmet (41).

These findings should be interpreted with some caution.
First, the annual National Household Survey on Drug
Abuse uses a cross-sectional design and relies on respon-
dents’ self-reports. Our findings could be influenced by
some memory and reporting biases. Nonetheless, the Na-
tional Household Survey on Drug Abuse methodology has
produced more valid estimates of substance use than tele-
phone surveys (43). Further, studies have found self-re-
ported substance use to be valid, especially among those
with substance-related problems (44, 45). Second, the lack
of available data on mental health problems, quality of care
obtained, and DSM-IV criteria for alcohol abuse requires
us to exclude these characteristics from our analyses.

It appears that only those individuals with the most
severe alcohol and drug problems receive treatment or
come to the attention of institutions or others that would
facilitate their treatment entry (46). Young adults, white
women, and those without comorbid drug dependence
may underutilize alcohol treatment services and may be
less likely to be identified by others as having alcohol
problems. Barriers to use of treatment services and identi-
fication of alcohol problems deserve further investigation.
For women who received services, the quality of the care
received, the setting, and the level of appropriateness of
their treatment deserve further examination.
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