50 Mens Sana Monographs, Vol. 7(1), Jan - Dec 2009

Women’s Issues

CITATION: Dorte H., Morten H., (2009), Women and Substance Use Disorders. In: Some
Issues in Women's Studies, and Other Essays (A.R. Singh and S.A. Singh eds.), MSM, 7, Jan -
Dec 2009, p50-62.

Women and Substance Use Disorders

Dorte Hecksher*, Morten Hesse*

ABSTRACT

Substance use disorders belong to the class of externalizing behaviours that are
generally more common among men than women. Those women who do have substance
disorders therefore deviate more from the norms of society compared with men, tend to
live in an environment characterized by high risk of violence and other forms of abuse,
and tend to be survivors of childhood trauma. In terms of seeking treatment, women
often have difficulty acknowledging their problems with substance use disorders, and
professionals are reluctant to ask women about drug or alcohol use. Even when they do
seek treatment, women in many countries face practical and financial barriers to access
treatment. For women who do enter treatment, outcomes are generally comparable to
outcomes for men, suggesting that facilitating entry into treatment can yield substantial
benefits for women with addictions.
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Introduction: Gender Difference in Substance Use and Its
Problems: What Does It Mean?

It is clear from epidemiological studies and from studies of developmental
psychopathology that substance use disorders are in general much more common
in men than in women. In a large international survey—the WHO World Mental
Health Surveys across several countries—women were less likely to use alcohol,
cocaine, tobacco, and cannabis (Degenhardt et al., 2008). Gender differences were
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somewhat less pronounced in the United States, Europe, New Zealand, and
Israel, compared with South America, Africa, the Middle East, and the People’s
Republic of China. When combining all countries, and adjusting for covariates,
women were between 3 and 5 times less likely to concomitantly use alcohol,
cocaine, cannabis, and tobacco. However, the survey also seemed to suggest that
the gender gaps for alcohol, cannabis, and cocaine are closing. The fact that the
gender gap is different across countries, and is closing with time, suggests that
cultural factors are influencing gender differences. In some cultures more than
in others, gender roles may prevent the development of problematic substance
use, and endorsing traditional gender roles have been shown to protect women
from developing alcohol problems (Kubicka and Csemy, 2008). Later in this
article, we shall look more into the mechanisms by which female gender roles
may be in conflict with substance use.

In developmental psychopathology, it is common to distinguish between
externalizing and internalizing psychopathology. Externalizing behaviour
problems involve aggressive behaviour, acting out on impulses, and have
traditionally been linked with childhood disorders such as attention deficit/
hyperactivity disorder, conduct disorder, and oppositional/defiant disorder.
Internalizing psychopathology has been linked with anxiety and depression,
and with social withdrawal. Lara and colleagues have recently suggested that
the distinction between externalizing and internalizing psychopathology is
central to understanding the whole field of psychopathology (Lara et al., 2006).
Recent research into the nature of alcohol and drug problems has supported the
view of addictive disorders as belonging primarily to the externalizing category
(Zucker, 2008).

Also, men generally have a lot more externalizing behaviour problems
compared with women, whereas women have more internalizing problems, such
as depression or anxiety. And a growing body of research suggests that substance
use disorders can be considered part of the externalizing behaviour spectrum,
as opposed to the internalizing behaviour spectrum (e.g. Kramer et al., 2008).

Internalizing problems such as anxiety, depression, or eating disorders
represent ways of turning the pain inward. In most cultures around the world,
it is more acceptable for women than for men to be vulnerable, passive, and
feeling down.

There are two implications of this robust research finding. The first is fairly
obvious: women have fewer direct problems as a result of substance use. Women
are less at risk for developing an addiction, and consequently from dying of
a substance-related condition. The second is less obvious: once a woman has
developed an addiction, she deviates more from the female norm, compared
with a man with an addiction. And the consequences of deviating from the
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norm may be serious. Even in young children in kindergarten, girls who behave
aggressively tend to be rejected more by their peers, compared with boys who
act equally aggressively (Coplan et al., 2007).

The expectation that women do not display externalizing behaviour problems
has serious implications for women with addiction problems. They encounter
images held by society (and often by themselves as well) of the alcoholic or
drug-dependent woman as a “fallen woman” incapable of living up to the image
of a responsible person/mother (Harrison, 1991; Raeside, 2003). Women with
drug and alcohol problems have been described as “stigmatized by society in
that they are viewed (and often view themselves) as having deviated from the
traditional societal norms expected of women in their suitability as mothers and
carers” (Toner et al., 2008, p94). This (self-)image is often accompanied by a feeling
of shame and guilt, and the woman who encounters general health services or
social services can be reluctant to disclose her alcohol or drug problem because
she feel ashamed of her behaviour.

Women whose social relations exist in a drug using subculture face several
problems, in part as a result of living in a male-dominated environment. Women
with drug problems can cope with their life situation by providing sex in
exchange for housing, sustenance, and protection, but often suffer violence from
sexual partners and are in a situation where they may have to practice unsafe
sex (Pinkham and Malinowska-Sempruch, 2008).

Since women with drug use disorders are likely to experience ongoing
traumatization, and since many women with drug use disorders have
experienced trauma even in childhood, a large number of women with addiction
problems suffer co-morbid post-traumatic stress disorder, or what has been
labeled “Disorders of Extreme Stress Not Otherwise Specified” (Hien et al., 2005).
This group of disorders is associated with severe problems in self-regulatory
behaviour: regulation of affective impulses (e.g., difficulty modulating anger),
cognitive processes (e.g., disruptions in attention, memory and consciousness),
and relationship to others (e.g., problems with intimacy and trust). All these
problems may in turn reinforce the problems in the social environment of the
woman with substance use disorders.

Can Gender Be a Potent Factor in Treatment Entry and Its
Utilization?

Research on gender and substance use show that women consume less
alcohol than men and are, compared to men, less likely to use illicit drugs and,
by that, less likely to develop problems related to drugs or alcohol (Wilsnack et
al., 2000). However, when women do develop problems with drugs and alcohol,
they seem to report greater severity of problems, and these seem to develop

MSM : www.msmonographs.org



Hecksher and Morten, (2009), Women and Substance Use Disorders 53

faster than among men. This is also described as the telescoping effect (Piazza
etal., 1989). Women do, for example, experience a faster progression of alcohol-
related medical conditions, as well as an earlier onset of adverse consequences
of alcohol use, such as brain damage and liver disease (Mann et al., 2005). The
study by Piazza et al. showed that women even tend to develop addiction more
rapidly than do men, accumulating the same number of symptoms as their
male counterparts over a shorter period of time (Piazza et al., 1989). It has been
suggested that women on a physiological level are more susceptible to the
toxic effects of alcohol and “characterized by a shorter time from the onset of
alcohol drinking to entry into alcohol treatment, and by earlier onset of alcohol-
related health and psychosocial complications” (Hernandez-Avila et al., 2004,
p265). In this way, the telescoping effect has been suggested to result from a
biological vulnerability of women to substances. Later research points out that
the occurrence of a telescoping effect in behavioural dependence as pathological
gambling might undermine this single way of explaining the differences found
between men and women (Zilberman, Tavares & el-Guebaly, 2003).

Prevalence rates of drug and alcohol use disorders in general populations
indicate that women, compared to men, tend to underutilize treatment services
for alcoholism and substance use (Brady and Ashley, 2005; Greenfield et al.,
2007). Women who do receive treatment are even less likely to be treated in
specialized programmes (Greenfield et al., 2007; Beckman and Amaro, 1984);
some studies show that women tend to prefer seeking counseling or support in
general health care systems (Weisner and Schmidt, 1992) or in the mental health
sector, whereas men are more likely to enter special substance use services
(Mojtabai, 2005). This is a paradox since women seem to profit from addiction
treatment either equal to, or better than, men (Greenfield et al., 2007). In studies
in which gender differences are found, adult women generally do have better
outcomes than men, even when differences in treatment services, type of drug,
and social disadvantages at baseline, etc. are taken into account (Hser et al.,
2005). Differences in alcohol and drug- related harm, treatment utilization, and
outcome apparently vary by gender. And since women are worse off doing
drugs or alcohol than men, it is of great importance to get to know more about
some of the mechanisms that affect the choices of these women, and by that, to
look for possible explanations as to why some of them do not enter treatment.

Obviously, there are several reasons for this, and in search of explanations,
we might look into both the characteristics of women with substance (ab-)use
(compared to men), and the characteristics of the societies in which these women
live as well as the specific services the women encounter.

One way to account for an individual’s reluctance to enter treatment
could be to ascribe it to denial or lack of intrinsic motivation to change. But a
tendency to be reluctant toward entering into treatment might as well mean
that the stigmatization of substance use disorders extends to a stigmatization
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of treatment for substance use disorders (Tucker, 2001, p1512). Along with this
last line of thought, the notion of “barriers to treatment” might turn out to be a
useful concept. This can be understood as people’s reasons “...for not utilizing
specialized addictions treatment targeting services or not modifying the target
problem behaviour” (Schober and Annis, 1996, p82), and research suggests that
women with substance abuse experience specific barriers to treatment (Green,
2006; Fillmore et al., 1997; Beckman and Amaro, 1986). These barriers can both be
of intrinsic character—related to the inner state of the person—and of extrinsic
character—either related to structural factors such as programmme characteristics
or to socio-environmental issues such as interpersonal relationships, or societal
attitude about addiction/images of the problem in society (Jessup et al., 2003;
Greenfield and Sugarman, 2001; Greenfield et al., 2007; Paltrow, 1998). In what
follows, several of these barriers are described in relation to substance abusing
women’s help seeking behaviour.

Perceptions of the Problem—By the Woman and
Surroundings

Some factors that might influence women'’s help-seeking behaviour can be
found in the way they perceive their problems. According to a study by Thom
(1987), women can be reluctant to recognize or define their problems as related to
alcohol and drugs. In this study, women in alcohol treatment were less likely than
men to report their main problem being alcohol, while men were more likely to
report that their drinking “lay at the root of other problems” (Thom, 1987, p994).
Women are also described as more likely than men to attribute their problems
to depression or stress (Weisner and Schmidt, 1992). Unfortunately, there are no
later studies found to support these findings. Along with this, it has been pointed
out that women are less willing than men to apply for specialized treatment;
once they recognize having a problem with addiction, they need help to cope
with (Booth and McLaughlin, 2000; Mojtabai, 2005). In addition, Beckman and
Amaro (1986) showed that women who have entered alcohol treatment tend to
have a more negative attitude and higher degree of negative expectances toward
professionals than their male counterparts, and this may all together reinforce
women’s inclination to conceal their problem of addiction from professionals.

Another potent factor that influences women’s help-seeking behaviour is
stigma associated with being a woman and an addict. All together, these are

elements that affect women’s inclination or willingness to seek help and by that
initiate change of behaviour.

Professionals’ Blindness to Women’s Addiction Problems
Structural elements might as well influence the degree to which women
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enter addiction treatment. Apart from women’s own initiative toward entering
treatment, one of the initial gateways to substance abuse treatment or counseling
is the identification and assessment of the problem by professionals. Here,
we come across another gender-sensitive barrier, since this identification of
addiction problems may differ by gender in some settings. Professionals such
as physicians and social service workers can be reluctant to ask women about
their current intake of alcohol and drugs, and consequently women seem less
likely to be identified and referred to treatment by these professionals (Grella
and Joshi, 1999; Beckman and Amaro, 1986). Such a biased picture of the typical
alcoholic (woman) can lead to lack of recognition of addiction, especially if the
woman does not resemble the stereotype of an alcoholic (Blume, 1997), and
physicians generally seem to be less likely to diagnose women than men with
drinking problems (Greenfield and Sugarman, 2001). At the same time, negative
expectations or reactions toward drug- or alcohol-using women can prevent
professionals from reacting in an emphatic way and result in the “...client closing
up and avoiding the sharing of information needed for a thorough assessment”
(Wallace, 1991, p30). However, as Raeside (2003) and Jones et al. (2004) point
out, formal education and supervision of staff members are some of the tools to
improve the quality of services and by that the possibility to identify and assess
the problems of these women.

Family and Social Relations—Effect on Seeking Treatment

Apart from structural or treatment-related mechanisms that interfere
with the woman’s decision to apply for or enter treatment, her own lack of
acknowledgment of the problem and/or her firm belief that she can manage her
problem of addiction on her own is described as an obstacle to entering treatment
(Saunders et al., 2006). This is the case for both men and women, but women with
a problematic use of drugs or alcohol seem also to experience that family and
friends support this strategy of concealment to protect the woman from outsiders
(Finkelstein, 1994). The woman’s partner can as well influence her treatment-
seeking behaviour. Generally, women with addiction problems are more likely
than men (with addiction problems) to have an alcohol or drug-using partner
who supports her substance use (Grella and Joshi, 1999; Green, 2006). Compared
to women with a male partner not using drugs, this group of women generally
experience less support, or even resistance, to enter abstinence-based treatment,
and generally they tend to be retained in treatment for a shorter period of time.

Apart from their partners’ resistance toward treatment services, women with
substance use problems tend to hold stereotypical views of treatment such as
treatment being expensive, related to private clinics and time-consuming. They
are generally more inclined to perceive treatment as unattractive (Copeland,
1997). Once the woman realizes she has a problem that needs professional help,
she needs to find a treatment facility that is affordable, and from which she is
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not excluded because of having childrearing responsibilities. Women entering
treatment are more concerned about the harshness of treatment than men and
imagine problems arising from being in treatment with males (Kline, 1996).
Women with substance use problems are more likely than men to experience
limited financial resources, and the degree to which treatment is perceived as
accessible to women can be affected (Brady and Ashley, 2005; Greenfield et al.,
2007). And often women experience that having childrearing responsibilities is
a barrier to entering treatment, since not all treatment facilities accept children,
or have certain limits when it comes to the number and age of children (Jessup
et al., 2003). Having childrearing responsibilities is likely to influence women’s
treatment-seeking behaviour in other ways too. Women are more inclined than
men to feel under threat of losing custody of a child, or to be suffering from a
recent loss of custody (Jessup et al., 2003; Thom, 1987). Disruption, or threats of
disruption of family relationships (e.g. losing custody of children), can prevent
the woman from entering treatment. And women who actually intend to apply
for treatment or counseling can experience a range of practical difficulties such as
lack of transportation or childcare facilities. In this way, having children or being
a parent can be a gender-sensitive barrier to entering treatment (Green, 2006).

Pregnancy and Substance Abuse

Pregnant substance-abusing women face a massive pressure toward entering
as well as complying with treatment. These women often experience both a
continuous uncertainty of the harm they might have brought upon their unborn
child, and a pressure from their social environment to cease their use of alcohol
and drugs (Murphy and Rosenbaum, 1999). Since harmful effects of drug and
alcohol misuse on the foetus during pregnancy are said to be unequivocal
(Ockene et al., 2002) and problematic use of drugs and alcohol can affect the
women’s childcare abilities (Hans et al., 1999), treatment and health service
initiatives are typically directed toward abstinence, reduction or control of drugs
taken (e.g. in terms of methadone maintenance treatment) (Day et al., 2003), and
early intervention is seen as central for improving health habits and reduce use
of drugs and alcohol (Gehshan, 1995). Having said this, it is also evident that
there is a lack of unity in research on the harmful effect of drugs and alcohol (see
also Table 1). Research has actually shown that it is not possible to prove that
small amounts of alcohol are always harmful to the foetus. Despite this health
authorities in, for example, Denmark and Great Britain recommend pregnant
women to abstain completely from alcohol. Research in the area of drug use and
pregnancy and the effect on the foetus will often be confounded by substance
using women'’s generally poor health condition, poor state of nutrition, and
polydrug use. At the same time, illegal drugs are seldom pure, but can contain
sugar, glass, strychnine etc.

A range of adverse outcomes are associated with maternal substance use. A
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Table 1: Commonly used drugs and suspected risks

Drug Risks Incurred Risks Incurred Risks Incurred

During Pregnancy During Infancy and Later in Life
Early Childhood

Alcohol Malformation of Withdrawal symptoms, Learning difficulties
face and head, behavioural problems,
malformation of learning difficulties
heart and spine,
LBW

Cannabis LBW, possibly Heavy smoke Unknown
because of carbon during pregnancy
monoxide associated with
from smoke fearfulness, poorer

motor skills, and
shorter length
of play
Opiates LBW Sudden infant death Unknown
syndrome, withdrawal
symptoms, delayed
physical and cognitive
development

Cocaine Miscarriages, Behavioural problems, Delay of cognitive
genital anomalies, attention problems, development
LBW impulsivity

LBW: low birth weight.

nonexhaustive list of adverse effects of substances cited in the literature is shown
in Table 1 (Chiriboga, 2003; Singer et al., 2004; Cunningham et al., 2005). Most
of these risks are general, such as low birth weight and miscarriages. Most are
strongly influenced by other environmental risk factors, such as use of health
services (Marcus et al., 1984).

Compared to women without addiction problems, pregnant drug or
alcohol-using women tend to either delay their first contact with health services
(Marcenko et al., 1994) or to deliberately avoid the treatment system and health
services (Maupin et al., 2004). As described above, women with drug and alcohol
problems are generally negatively perceived by their surroundings. This holds
especially for pregnant and postpartum women. As Harrison (1991) points out,
treatment professionals find it much easier to identify with a vulnerable and
“innocent” foetus than with a pregnant woman performing illegal and (self-
) destructive acts, such as using drugs and drinking alcohol. In this respect,
pregnant woman are perceived as both a threat to the foetus and as deviating
from the conventional expectations of their role as a woman and a mother. This
holds for some professionals’ and staff’s attitude toward pregnant substance-
using women and is a possible barrier to entering treatment and health services.
A negative attitude toward the mother as a caregiver naturally affects the
relationship between the mother and staff members, and by that, the chance
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to build up a positive relationship for the benefit of the child (Raeside, 2003).
Since women are more likely than men to use treatment facilities with childcare
possibilities, the primary responsibilities regarding childcare make absence of
childcare facilities in treatment a potential barrier especially to pregnant misusing
women (Copeland and Hall, 1992). Another forceful barrier is the possibility of
losing custody or being penalized by authorities, and this makes some pregnant
substance-using women actively avoid treatment and health facilities during
pregnancy. In this way, child protection initiatives can at times have a harmful
effect upon the mother and the child in terms of being experienced as a potent
barrier to entering and complying with treatment (Hecksher and Dahl, 2008).
Pregnant women’s response to the barriers mentioned can be adaptation or
submission, delay in entering treatment, or actively avoiding treatment and
health services.

Concluding Remarks

There are a number of individual and treatment service characteristics
associated with treatment outcome which also are shown to vary by gender.
Treatment outcome may be affected by socioeconomic factors such as employment
and education, mental health (e.g. in terms of co-occurring psychiatric disorders),
a history of sexual or physical abuse, type of services, and client therapist match
(Greenfield et al., 2007). Apart from these characteristics, there are, as shown
in this article, elements that affect whether or not women actually enter the
treatment service system, elements that are related to the client/ individual, to
the treatment service system, as well the society in which they are embedded.

If treatment services improve outreach to women with drug use disorders,
and lower the cost of treatment for patients, many women with addictive
disorders could receive help that would improve their quality of life. In a
randomized controlled trial, Morgenstern and colleagues showed that outreach
case management was effective for out-of-treatment women with substance
use disorders (Morgenstern et al., 2006). Case management services included
outreach and assessment, planning, motivational enhancement and treatment
engagement, treatment coordination, monitoring, and advocating patients’
needs with partners, and finally aftercare follow-up with peer support, and
relapse monitoring.

Take Home Message

e Women with addiction are a minority, but face serious problems in their
lives.

e Such women face several significant barriers to seeking treatment for their
problems.

e They can be helped by better outreach.
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Questions That This Paper Raises

Why do men use more substances than women? And what does it mean for
the women who use substances?

How should we balance the need to communicate the harms associated with
substance use during pregnancy against the importance of keeping substance
using pregnant women in contact with services?
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If women catch up with men on substance use — and women develop
substance dependence more quickly than men, and suffer more serious
physical consequences of substance use — will the negative impact of
substance use on women'’s health and functioning surpass that of its impact
on men?
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