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Women in Addiction Services

In 2015, 9,892 individuals were in receipt of drug treatment, of whom
7,146 or 72.2% were male.

Therefore, less than 28% or approximately 2,746 of those in receipt of
treatment were female.

Among newly presenting cases more than 25% were female (HRB,
2017).



The SAOL Project
58 Amiens Street, Dublin 1

www.saolproject.ie
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SAOL

• S:  Stability

• A:  Ability

• O:  Work (from the Gaelic word Obhair)

• L:   Learning

• SAOL is the Irish word for Life



SAOL was the first women-specific, 
drug rehabilitation community 

project in Ireland. Working in 
Dublin's North Inner City, SAOL is 
focussed on improving the lives of 
women affected by addiction and 

poverty.
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Addiction / 
Substance Use

It’s different for women



ICD-10 Clinical description

• Addiction is: ‘A cluster of physiological, behavioural, and cognitive 
phenomena in which the use of a substance or a class of substances 
takes on a much higher priority for a given individual than other 
behaviours that once had greater value. A central descriptive 
characteristic of the dependence syndrome is the desire (often 
strong, sometimes overpowering) to take psychoactive drugs (which 
may or may not have been medically prescribed), alcohol, or tobacco. 
There may be evidence that return to substance use after a period of 
abstinence leads to a more rapid reappearance of other features of 
the syndrome than occurs with nondependent individuals
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Social differences

Boys
• Recreational use
• Like feeling-the effect of the drug

Girls
• Want to belong with their group
• Don’t want to hurt others feelings by not using
Straussner and Brown (2002, p.236)

• Lose weight 
• Relieve stress or boredom (Complacency)
• Reduce sexual inhibitions (Intimacy) 
• Self-medicate depression (Mental Health) 
• Increase confidence (Self-Esteem)

(CASA, 2006)



Common Themes in the Lives of Addicted Women 

From a United Nations monograph on the treatment of drug-addicted women around the world.  

• Shame and stigma 

• Physical and sexual abuse 

• Relationship issues: fear of losing children; fear of losing a partner; needing a partner’s permission to obtain 

treatment 

• Treatment issues: lack of services for women; not understanding women’s treatment; long waiting lists; lack of 

childcare services 

• Systemic issues: lack of financial resources; lack of clean/sober housing; poorly coordinated services. 

• It is important to note that helping professionals around the world report an association between addiction and all 

forms of interpersonal violence (physical, sexual and emotional) in women’s lives (UNODC 2004).



The gender paradox

• Although females seem less likely to develop an addiction than males 
(although the numerical gap is closing), when women develop an addiction, 
they tend to present with greater and more complex needs than males.

• “There’s just something lovely about her!”



Type of issues 



• We try to highlight the many extra 
difficulties that face women who use drugs

• What is different for women?

• Different addictions

• Different reasons for use

• Different progress of addiction (often 
quicker)

• Different recovery (often slower)

• Different relapse/consequences

• Helpful generalisation: Women tend to fit 
their substance use around their lives; 
men can become professional users.



Mad, Bad, Sad (and glad?)

• Mad – poor mental health

• Bad – socially deviant

• Sad – depression

• (Glad – enjoy drug use?)



Barriers to Treatment

• Lack of child care
• Lack of safe child care
• Pregnancy
• Fear of losing custody 
• Resistance or hostility from family members
• Poverty
• Relationship with a drug-using partner
• Health and mental health problems



Continuum/
Problematic 
Substance Use

• The use of a substance ≠ addiction



Substance Use Continuum 
(e.g. PattDenning, 2004/12)



Problematic Drug Use
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Trauma 
Informed 
Practice

• Vast majority of people who have 
serious addiction issues have 
experienced trauma (roughly four 
times the normal rate).

• Lisa Nejavits estimates between 80% 
and 99% of women attending addiction 
treatment services have experienced 
serious trauma





The impact of trauma

• Attachment to pain and suffering

• Loss of autonomy

• Disconnection from self, others and spirit

• ‘Invisible movement of the soul’ (Phil 
Cousineau)

• Self

• Relationships

• World



Impact of Trauma

Activation of survival responses:
• Fight

• Flight 

• Freeze

• Submit

• Shutting down of non-essential tasks.

• Rational thought is less possible at this time.

(Hopper, 2009)



Trauma and Addiction

• Addiction is an effective way of responding to trauma.  It eventually 
kills you; but it does what it has to do when it has to do it.

• It numbs; gives false confidence; makes you part of something; it 
alienates you; it is irrational; it takes over and allows you to submit.

• The shame and unworthiness that people are left with after trauma 
can be ‘managed’ by substance use.

• It is a ‘brilliant’ response to trauma



“For some of us, it’s safer to believe there’s something wrong with us 
than to be aware of the reality of our lives.” 

― Stephanie S. Covington, A Woman's Way through the Twelve Steps A Woman's Way through the Twelve Steps Wo: A 
Women's Recovery Collection from Stephanie Covington



Trauma Informed Practice

Trauma Informed Practice is an approach that
explicitly recognises and acknowledges the effects
of people’s lived experience of trauma and the
role trauma plays in people’s lives.

This approach means that every part of an
organisation understands the effects of trauma on
the individuals they serve and promotes cultural
and organisational change in responding to the
consumers/clients served.
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Informed 
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Domestic 
Violence

• 1 in 5 women in Ireland who have 
been in a relationship have been 
abused by a current or former 
partner. (O,Connor, M, & Kelleher Associates, Making 
the Links, Women's Aid, 1995).

• In 2018, there were 16,994 
disclosures of domestic violence 
against women noted during 19,089 
contacts with Women's Aid Direct 
Services. There were 11,112 
incidents of emotional abuse, 3,816 
incidents of physical abuse and 
1,540 incidents of financial abuse 
disclosed. In the same year, 
528incidents of sexual abuse were 
disclosed to our services including 
226 rapes.



Domestic Violence and Women who use 
substances
• “…indeed, women's consumption of substances may enhance the risk 

of being abused by their partners, whereas substance use may act as 
a sort of coping strategy for facing those experiences”   

(Kilkpatrick et al., 1997; World Health Organization [WHO], 2013)

• “…the interplay between intimate partner violence and substance 
abuse, a bidirectional relationship in which both patterns “create a 
cycle of spiraling losses and increasing vulnerabilities” (El-Bassel et al., 
2005).



Intimate partner violence and drug-addicted women: from 
explicative models to gender-oriented treatments
Alessandra Simonelli, Caterina E. Pasquali, and Francesca 
De Palo; 2014



In SAOL, we act as if all women 
coming to us have experienced 
domestic violence (as a child, as 

an adult or both).

We are rarely wrong.



Healthy Relationships and 
Women

Jean Baker Miller:

1. Mutual

2. Empathic

3. Creative

4. Energy-releasing

5. Empowering



Social 
Prescribing and 
the role of 
peer workers

• Social Prescribing:  a mechanism for 
linking people with non-medical 
sources of complimentary health 
support within their community to 
improve both physical and emotional 
well-being.

• It is a ‘broader holistic framework, with 
an emphasis on personal experiences, 
relationships and social conditions’ 
(Rogers and Pilgrim, 1997)



Case Example for Social Prescribing

•Hepatitis C worker and Kim



What is a Peer Worker?

• When we talk about peer work in SAOL we refer to a ‘workforce’ that:

• requires the qualification of lived experience of addiction and (on-going) 
recovery, with its understanding of what people using mental health and 
addiction services and their families and carers experience

• is evidence-based and ethical
• complements the skill and expertise of other mental health and addiction 

professionals with skills and expertise learned from the personal experience 
of mental illness and recovery and complimented by basic training and on-
going support.

• Peer work is key to embedding person-first, recovery-oriented and trauma-
informed approaches in addiction and mental health services.



Peer workers in SAOL

BRIO Hepatitis C work 
(training)

Aftercare





Conclusion

It’s different for women



DAWN – Drugs and Alcohol Women’s Network

The keys to developing effective services for women are 
understanding and acknowledging the effects of living as a 
female in a male-based society. In most of the world today, 
the male gender is dominant, and its influence is so 
pervasive that it often is unseen. 

One result is that programs and policies called “gender 
neutral” are actually male based. For example, program 
administrators may take a traditional program designed for 
men, change the word “he” to “she,” and call the result a 
“program for women.”  (Covington, p339)

DAWN Drugs and Alcohol Women Network: Promoting a Gender Responsive Approach to Addiction.  Edited 
by Alessandra Liquori O’Neil, Jonathan Lucas, UNICRI Publication n. 104 Turin, December 2013




