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“Understandably, female veterans may feel uncomfortable discussing traumatic experiences in a male-dominated treatment setting ... It is important for providers to remain conscious of women’s minority status with the
military and the VA ... Female veterans are likely to benefit from specialized SUD treatment and gender-tailored treatment, which may increase treatment utilization, attendance, and comfort.” (Teeters et al., 2017, p. 73)

Introduction

IWELEEEE» Data: MHS Data Repository (MDR) and the Defense Enrollment Eligibility Reporting System (DEERS): 2010 — 2022

« Substance use disorder (SUD) erodes personal readiness (Dept of the Army, 2020) Levels of homophily peer networks
* Department of Defense (DoD) Instruction 1010.04, 2014 (plausibly random assignment of peers): o | Male Female o-value
» Problematic substance use is incompatible with readiness, maintaining high standards Summary Statistics: Peer types and experience ”;84éf/11 i 234 (two tailed)
of performance, and military discipline 1. Any fe[nale peer: 2. Number of ferr;ale peers: With same gender peerts) G égs ] 53; 2000
« Goal is to return DoD personnel to full duty following substance use disorder treatment R —— (1 gender, = Femle Number o?gendef veers 282 — 3.7 0.000
whenever consistent with mission requirements Female Poor— Eg hdmp“ip;; Nm,,pmepmz 8 :f,fff:jf;[; Eh‘f” Started treatment with a peer  0.652 0.267 0.000
Residential Treatment Facilit 0 (t?dmhg” > discharge, j= | (9 dischargef)zdischargei Number of peers beginning treatmer_1t on same day 3.1 0.6 0.000
 Month-long inpatient SUD treatment program, select military treatment facilities (MTF) “ _ “ | | Peer saturation (peer days) 433 | — 956 0.000
- Only military personnel are in RTF programs 3. Cohort start (and number in cohort start) Quality peler saturation (leaving out inconsistent peers) 331 42 — 0.000
« Patients are roomed together, separated by gender in 2 and 4 person rooms ! PO 1 | 1
* Group therapy model with emphasis on recreation and leisure T hdrftl: o, countof Femaie eer il Femele Qually Peer Saturaton
Homophlly facilitates the Clrcul_atlop of cultural, behawor.al, or informational elements within 4. Peer saturation and quality* saturation (peer days) |- -
similar groups; fosters communication and group dynamics (McPherson et al., 2001) o |
» Peers are important to treatment adherence and outcomes (Harrison et al., 2017; PEE‘V—S”“'W”’”:ZH max (0, min(discharge;, discharge; ) - 0 ) §
Zemore & Kaskutas, 2008: Jimenez et al., 202 4) max(admission;, admission; ) + 1) ’ ’ Number o fomalapeers b ’ P aturation (poer days) of fomale posrs 20 i ulty Poor Saturaton (poerdays) of fomale pents 0
e Females are often underrepresented or dropped from analysis (||gen et a|_, 201 5; Decker * Quality peers are those who were in treatment for the LOS +/- 2 days indicating that they were compliant with the full course of treatment
etal, 2014)_ - o Estimating equations: Probit model: P (Y;,,= 1) = @(a + B,FPy, + X°; 5 + Oy + €;) Kaplan-Meier survival estimate: S(t) = 1_[ (1 — ﬁ)
* Only one prior study on military RTF programs, descriptive only (Mooney et al., 2014) tist &

* Female homophily literature:
* Education: female cohort members raised the likelihood of timely graduation for

female PhD students (Bostwick & Weinberg, 2022)
« U.S. Military Academy: 1) female cadets with high homophily were likely to progress

TS RQ1: Evidence that a peer increases likelihood of remaining in treatment; RQ2: Number of peers reduces the likelihood of
subsequent ED visit; RQ3: Suggestive evidence that peer saturation and quality peer saturation increase the likelihood of remaining on active
duty; K-M failure analysis supports RQ3 findings in simple model.

. . : _ TABLE3.4 .
tO the neXt year (HuntlngtOn-K|eln & ROSG, 201 8), 2) female CadetS Wlth female r0|e Results: Remaining for the full LosTiﬁlihLEeifptreatmempmgram(27_29day5} Results: ED Encounter at Six Months and One Year ConClUSIon
models were likely to choose the role model’s job type in the military (Kofoed & o vorana Six Months post discharge One Year post discharge  Females have significantly
1 2 3 4 .
MCGovney, 201 9) effect p-value effect p-value Margina[l] Marginal[ | Margina{] Marginal[ | Iower Ievels Of homophlly
[5% Cl] [95% Cl] effect p-value effect p-value effect p-value effect p-value .
A) Any female peer 0133  0.093* 0.142 0.085* [95% CI] [95% CI] [95% CI] [95% C] experience Compared to male
esea rc Ques Ions [-0.022, 0.289] [-0.020, 0.304] A) Any female peer -0.076 0.432 -0.110 0.275 -0.129 0.176 -0.135 0.182 SerV|Ce mem berS
o - [-0.268, 0.115] -0.307, 0.087] [-0.315, 0.058] [-0.333, 0.063]
1 : B) Started treatment with a female peer ~ 0.007 0.886 -0.005 0.927 : : -
Does female homophily increase the probability that . There is evidence that higher
. . n -0. . -0. . Number of female peers -0. .005** -0. .018** -0. L000*** -0.027 .003**

RQ 1: a female will remain in treatment for the full course of RTF therapy? 005, 0.8 F0.105,0.054 Humbereriemaiep oo 008 Loomoma o oom 00w room o0me levels of female homophily in
RQ 2: a female will have fewer ED and urgent care encounters for SUD and mental o MR o oma 006 070 ) Fomate peer saturation 000 0457 0000  04% 0001 0250 0000  04ds military RTF programs may
health concerns within six-months and one-year of discharge? -0.031, 0,029 0,084, 0.023] SO S SO SR bositively impact treatment

. . - - . . _ _ _ D) Quality female peer saturation -0.001 0.191 -0.001 0.195 -0.001 0.102 -0.001 0.167
RQ 3: a female will remain on active-duty at one-year following discharge from the RTF? Coverites included n he model " e 1-0.002, 0.000) 1-0.002, 0.000] 002, 0.000] (-0.002, 0,000 adherence and treatment

Notes: All models have standard errors clustered at the hospital x year. Only the main variates inclu in the mode no es no es
ThGOf’etica' Framework independentvariable is shown in the results table for each rzodel)s;pecificatyifon. Results chspitat byye:ar?iided e::ects o ves :es yes :es OUtcomeS for female SUD
. . } arereported as marginal effects of probitmodels. Notes: All models have standard errors clustered at the hospital x year. Only the main independent variable is shown in the results table for patlentS

® Rooted |n SOCIal Interactlon Theory, developed by Turner (1 988) Statistically significant results: *** (p <0.01) ** (p <0.05) * (p <0.1) each model specification. Results are reported as marginal effects of probit models.

Statistically significant results: *** (p <0.01) ** (p <0.05) * (p <0.1)

» Model of Motivation: Individuals interact more effectively, exchange higher quality Policy Implications
: : : : : TABLE 3.5 —
information, and.experlence a strong sense of group mgmpershlp when they are with esults: Remaining on ACte. Dyt ot One Year Post Discharge FomaePeerSatyaton T . Results indicate there may be
others who are like themselves, fostering a sense of solidarity ot vargna 5 TABLE 36 value in aender-specific peer
. ay argina argina g *™] Failure Analyses: -
¢ Often gOeS UnnOthed UnleSS It IS unmet effect p-value effect p-value § 050- Remaining on Acitve-Duty at One-Year Post-Discharge . g . p p
. . . . . . [95% CI] [95% CI] %D_zﬁ_ Observed Expected dynamICS Wthh COUld fOSter
* Does not require permanent mutual feelings of solidarity or enduring emotional A) Any female peer 0060 0585 008 04 T events _events N |
connections 027,015 0305, 0:132 K W mo W w| Apesrsauraton DTMVS 0 813 resilience and long-term
A 3 B) Number of female peers 0.012 0.229 0.008 0.442 o e rereles F’f 313 ;3 9255-3:131 Stablllty for female service
['0008, 0032] ['0012, 0027] —— Peer saturation=Top 1/3 ota
Kaplan-Meier failure estimates mem berS thou h not enou h
Needs for sense of Needs for sense of o Femal hil2) - 4 £ ) | g i g
: : . . emale peer saturation 0.001 0.060* 0.000 0.325 Quality Female Peer Saturation Terciles sehi
group inclusion ontological security Conceptual Framework e e - i vl o Pr c;llz 058656: to definitive Yy promote POIICY
C \ / i'?ﬁ_ o) Quality peer Middle 1/3 % 82.08 Changes
D) Quality female peer saturation 0.001 0.059* 0.001 0.223 g saturation terciles Top 1/3 76 100.37 . .
Needs for sense of [-0.000, 0.002 [-0.000, 0.002 £ o) Total 263 263 « Recommend future qualitative
trust i .
l H () Covariates included in the model no yes I chi(2) 9.67 researCh evaluat|ng the female
D Need for SUD level ower eve of —— Hospital by year fixed effects yes yes 0 100 200 300 400 Pr>chi2 _ 0.008 - : :
) Mutual role- 3 treatment: ’ ne'z:vglf Notes: All models have standard errors clustered atthe hospital xyear. Only the main independent o Quaniyp:z;(:i:;;:Bomm1,3 Notes: Failure eventis leaving active duty within one year. patlent experlence N treatment
N_eeds to avoid taking. framin Administrative Group therapy variable is shown in the results table for each model specification. Results are reported as marginal e o T /g [ime penod s 11 days
diffuse sense of : g’- & Command remale random Psychoeducation groups effects of probitmodels. Statistically significantresults: *** (p <0.01) ** (p <0.05) * (p <0.1) Kaplan-Meier failure estimates S
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