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ABSTRACT

This study embarked on theoretical and empirical review studies on drug abuse in relation to gender and addiction on
treatment of the drug users. The study highlights on the different needs of men and women in which experience shows
that the different needs of men and women is not gender friendly to women who faces stigma. Also, different studies have
indicated that there are not enough services tailored to suit the needs of women. It has been suggested that plans are
effective to everyone. Hence, having gender-mainstreaming approach to a study and treat drug-users means looking at
how gender plays a role in why people use drugs, how they use them and what happens as a result of gender inequality.
Findings revealed that women have unique requirements and responsibilities that need to be addressed in treatment settings
vet these are overlooked. Thus, there is a need to highlight the necessity for specialized drug recovery programmes designed
specifically for women, furthermore these programmes must be adaptable to the individual circumstances of each woman.
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Introduction

Addiction is a complex issue involving multiple factors, including
biological, psychological, and social causes and effects. There
is a perspective that addressing the risks and problems linked
to substance use disorders (SUDs) requires regarding the
population as a homogeneous group and treating gender as a
neutral factor. Some models assume that women's drug use does
not have distinct features and apply the same explanations (and
intervention strategies) to both men and women [1,2]. According
to estimates, more than 30 million women and 50 million men
aged between 15 and 64 in the European Union have experimented
with illegal drugs at some point in their lives [3]. Above all, in
many European countries, the gender gap in total drug use is
smaller, and the gap between younger age groups appears to be
narrowing. Women's accounts should make up 20% of the requests
for drug addiction treatment throughout Europe. Most substance
misuse intervention programs are developed with a focus on men

in treatment, without considering the specific needs of women.
Epidemiology statistics [3,4] show that women are less likely to
seek therapy to address SUDs compared to men and that they
also tend to have less favorable outcomes after accessing these
services. It seems that initiating addiction treatment is more
challenging for women compared to men due to the lack of family
and social support, the pressure of gender-related responsibilities
such as caring for family members and children, and the fear of
potential repercussions if their addiction becomes known, which
could result in loss of custody [5]. Because most residential-type
services, such as therapeutic communities, typically do not allow
access to children, the facilities are not adapted to accommodate
them or restrict regular contact with their parents. There is also a
perspective that tackling the risks and issues related to problem
drug use requires considering the population as a whole, with men
viewed as a neutral factor. Some models assume that women's drug
use does not differ from men's, resulting in the same explanations
and intervention strategies being applied to both genders [1]. In
this context, harm reduction and recovery-based programs are
social and health interventions for addiction that promote gender-
neutral approaches [2].
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Accessibilities of services of male and female to treatment
Addiction affects men and women differently because of how their
bodies work and the different roles and expectations society puts
on each gender. Because of this, the way we approach and treat
addiction should take these differences into account. Research
shows that women often do not get as good results from treatment
programs as men do. This is partly because these programs are
not made with women’s unique needs in mind, which makes it
harder for women to stay in treatment and succeed. Even though
Europe has both private and public resources for helping people
with addiction, women do not use these services as much as men
do. This is made worse by the fact that women who do access these
services are more likely to leave them early and get less help. So,
the programs that are available are not working well for women,
this will hinder them from achieving the goals that treatment is
supposed to help with. Many writers have noticed that women
who use drugs are not treated fairly in the fight against drug use,
especially during times of war on drugs [6-8]. Others have pointed
out that drug services do not take into account the different needs
of women [9-12]. This lack of attention to gender has two big
problems. First, women who use drugs are not seen or understood
well enough, which means their own experiences and needs are
not considered. This can hurt or even harm women, making them
feel like victims again. Second, most studies on drug treatment
show that there are not enough services that are tailored to women
and people with different genders or identities [6]. Because of this,
international reports have suggested creating better treatment plans
that are more effective for everyone. A gender-mainstreaming
approach is to studying and treating drug use means looking at
how gender plays a role in why people use drugs, how they use
them, and what happens as a result [7]. It also means improving
access to treatment so that more women can stay in programs and
get better results [1,6].

Gender differences in life experience

Gender differences in life experiences, such as work choices and
family responsibilities, significantly influence changes in health
outcomes, including higher mortality rates in men and higher
morbidity rates in women [11]. When women seek assistance
for drug or alcohol use, they are more affected by gender-based
violence compared to women in general [4,13-16]. Research
and practical experience indicate that drug use and addiction are
multifactorial conditions involving various factors such as social,
genetic, family, educational, and emotional elements, which
interact to influence the development of addiction. Physical and/
or sexual abuse can increase the risk of developing drug addiction,
and addiction itself can lead to further addiction. The coexistence
of these issues frequently results in more serious health
complications, social and family isolation, financial reliance, and
heightened family responsibilities, which pose major obstacles to
accessing and maintaining treatment [13-15].

In the field of addiction, it was not until the early of the 21 century
that the question of women’s use of psychotropic substances-
defined as “any product acting on the psyche, leading to a revision
of the state of knowledge and/ or geste” [17] began to arouse

experimenters’ and interpreters’ interest. In social representations,
the world of medicines is a man’s world; this echoes what field-
grounded experimenters and institution- grounded interpreters
outside observe, and what being statistical data highlight in the
law enforcement and health systems [18]. The ‘disclosure’ that
women using heroin could be pregnant or mothers who came in
1985 with AIDS testing of women in motherliness wards, but at
that time, everything was done to insure that information about
mother — to- child transmission of HIV did not circulate, in order
to cover HIV-positive women from stigmatization but also to help
the trouble of AIDS from causing fear in the general public [19].
Thus, with many exceptions, there were no specific dependence
or HIV services for pregnant women or men who use medicines
at that time.

In the end of the 80s and especially at the early of the 90s, a
number of exploration studies concentrated on developing
medical exploration to cover mothers and children). At the end of
the 1990s, women passing severe social and profitable rejection
started to affect low- threshold services where professionals came
apprehensive of the violence these women suffered in the road.
Despite this, veritably many specific services for women were
put in place, and no sociological or anthropological exploration
fastening specifically on this population was conducted. A turning
point came in 2006 after the European Monitoring Centre for
medicines and medicine Dependence (EMCDDA) stressed the
inadequate provision of health services for women who used
medicines in Europe. Experts, experimenters and interpreters came
apprehensive of the lack of similar services in France and started to
rally. For illustration, the special issue of Bulletin Epidémiologique
Hebdomadaire Weekly Epidemiological Bulletin) [3] was in part
devoted to transnational exploration on women and dependence
while, given the absence of specific exploration, experimenters of
the Observatoire frangais des drogues et des tendances addictives
(French overlook for medicines and medicine Dependence, or
OFDT) must have limited themselves to rooting and analyzing
data on medicine use by women from French epidemiological
checks [20,21]. Results from that quantitative gender-grounded
comparison made by the OFDT stressed that further men consumed
psychotropic substances than women and that medicine abuse by
men was more frequent. The only exceptions were tobacco, where
the frequency of women smokers was analogous to that of men and
psychotropic specifics, where women consumed more constantly
than men [15,21].

Gender and Drugs

The use of illegal drugs is often linked to women who use them
facing greater complexity, chronicity, and worse outcomes
[1,13,15]. In this context, this study found that the consumption
of illegal drugs, particularly cocaine, cannabis, and hallucinogens,
is more common among men than women, while women are more
likely to struggle with alcoholism. This indicates that the typical
profile of women with addictions is that of alcoholic women
rather than those addicted to other substances [22]. Despite the
more lenient societal attitude toward alcohol compared to other
drugs, the stigma faced by women with addictions is not less
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severe [16]. Research on why women consume legal substances
from a gender perspective usually relates to the need for prudence
and avoiding transgression, which differs from men. This leads
to under-identification of their problematic use, more chronic
conditions, and complex treatment challenges [23]. There are
specific stereotypes surrounding women with addictions [24], such
as the belief that they are less motivated to engage in therapeutic
processes or that they develop more severe and long-term addiction
issues compared to men [13]. These beliefs affect internalized
stigma [25], leading to negative self-efficacy and significant
barriers to recovery [2-5,26]. Therefore, it is essential to address
the gap between the actual experiences of women with addictions
and the social perception of them [10], as well as to implement
evidence-based interventions that meet their unique needs [24-26].

Women experiencing addiction issues often have less social support
than men, due to the dual stigma and social judgment they face.
Thus, combined with the widespread economic hardship that often
accompanies drug dependence, can result in severe vulnerability,
such as homelessness. The experiences of homeless women are
particularly challenging, as they face ongoing threats, assaults, and,
most notably, sexual and police violence. The situations arising
from drug purchases appear especially dangerous, and there is a
high risk of sexual violence, as reported by some literature review
in this study [12,13,25,27].

When treating addiction, the complex nature of drug use must be
viewed from a multifactorial perspective [24,26]. This is why all
the factors that influence and are influenced by addiction must be
considered and studied in order to address them effectively. The
factors examined in this research include psychiatric disorders and
abuse [16].

Gender, Drugs, and Psychiatric Disease

In this study, it was found that women are more likely to experience
psychiatric illnesses and mental health challenges compared
to men, both over their lifetime and during treatment. This is
important because, while some mental health symptoms may
improve with treatment—such as difficulties with concentration
and instances of suicide attempts—many others do not, indicating
that current treatments may not fully address these issues [7]. The
focus of this research was on mental health conditions in the past
month to better understand the current situation and to reduce
bias caused by the higher rates of over diagnosis among women
who use substances. This is a significant concern, as women often
receive more diagnoses, which may not always be beneficial for
their treatment [13,14,16]. Additionally, some argue that suicide
attempts may decrease in treatment settings because patients are
closely monitored, which limits the opportunity for such attempts
to occur [24]. This is supported by findings showing that suicidal
thoughts continue to be a challenge for women even while they are
in treatment [6,24]. Other studies have also shown that women tend
to experience more mental health issues than men, highlighting the
need for treatment approaches that specifically address this issue
when working with women who have addiction problems. It also
appears necessary to design these treatments in a manner different

from how they are typically applied to men, as women are often
affected in a more pronounced and severe way [7,8,24].

Gender, Drugs and Abuse

Finally, it was found that women with addictions experience more
emotional, physical, and sexual abuse than men [16,24]. The
prevalence of gender violence in the sphere of the couple and sexual
violence experienced by women drug users is overwhelming. The
impact that violence has on mental health is directly related to
consumption motivations as a coping style, which in turn reduces
the ability to react and hinders recovery from both violence and
addictions. The stories of the women survivors of violence who
participated in this literature research reveal the deep relationship
between violent experiences, traumas throughout their biography
and the need to consider everything together to carry out appropriate
therapeutic interventions [12,16,26], with the consequences for
mental health that entails, but also during treatment, which hinders
its effectiveness and hampers recovery.

As noted by Cohen et al. [23] previous exploration has
demonstrated a strong association between exposure to trauma
(sexual, physical assault, or both) [22] and substance use diseases
in women [8,13,24,26,28]. It is important to develop the idea of
Benoit [15] that there is an advanced frequency of trauma and
violence in the population with substance use diseases vs. the
general population Molina Fernandez, et al. [28]. Moreover, there
is enough substantiation that we can find an advanced frequency
of trauma and violence in women with SUDs than in men with
SUDs. This violence intervention for women under treatment and
how addiction moderates and amplifies this vulnerability and those
inequalities [8,13,16,22,23,25,28]. Additionally, the impact that
violence has on mental health is directly related to consumption
of drugs as a managing style of addiction Fonseca, et al. 2021,
Earnshow et al. [13], Kulesza et al. [8], Molina Fernandez, et al.
[24], Molina Fernandez, et al. [26].

Gender plays a pivotal part in understanding how individualities
progress through the treatment, relapse, and recovery cycle. For
illustration, lower than one- third of individualities accessing
alcohol and medicine treatment in England from 2019 to 2020
were women [29] were lower than men. Significantly lower
figures of women in treatment populations may reflect differences
in interventions that women face in accessing treatment, including
internal health issues, and minding liabilities (28 as cited by
1). Yet, Grella and associates [30] argued that gender is not
only applicable for its impact on the course of substance use
inauguration, dependence onset, and treatment participation, but
also for the issues following treatment and recovery.

Adding evidence, it suggests that women’s and men’s recovery
procedures may be distinct. Research from the US [31], Canada
(24), Australia [32] and the UK [33,34] set up that recovery
from alcohol and medicine problems results in pronounced
advancements across five disciplines, that work, on finances,
legal status, family and social connections, and employment —
but with sufficient original variations to suggest that recovery
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pathways are not active and creative surrounds the recovery stages
[34]. More lately, other authors have linked significant gender
differences in recovery circles. Andersson et al. [35] reported that
a lesser proportion of ladies in recovery reported having specific
requirements in relation to internal health and connections with
children or mates whilst a lesser proportion of males bared unmet
requirements around physical health.

Gender and drug use in urban party spaces

With the diversification of the getting away from offer in megacity
centres, women are decreasingly present in party spaces, and some
of them are demanding access to night- time partying spaces in
metropolises as a tool of liberation and commission [36]. This
demand to applicable spaces is one of several contemporary
feminist challenges, especially as substance use is more stigmatized
in women than in men, including in party settings. For several
decades, feminist studies have shown to what extent women are
needed to control their bodies, that is to say their clothes, their
gestures, their behaviours, their position in space [37], and of
course their medicine consumption. For their part, men can indulge
in inordinate consumption without alternate study, commodity
which can be interpreted as the honor of enjoying hegemonic
manhood [38].

Brazilian research on alcohol abuse by women has indicated that
such use is often meant as an escape from normative standards
of femininity that impose docility, domesticity, and fragility,
rather than adherence to normative male standards such as
aggressiveness, freedom, and strength. In this respect, consumption
is perceived by female users as something liberating; on the other
hand, the perceived damages linked to drug use are associated with
failure to fulfill stereotypical female roles, such as wife, mother,
and homemaker [39-42]. Women feel ashamed and guilty over
episodes of intoxication for they do not find consonance between
drunkenness and the normative standards of femininity. Such data
are not found among male users, for whom drug too This study
considered access to consumer goods, monthly income, schooling
level, family of origin, place and type of residence, and self-
classification to define middle class who use seems consistent with
male socialization itself [43,44].

Conclusion

This study sought to examine the factors linked to drug use issues
among women in treatment, considering a range of psychological
and social elements such as gender, drug use, mental health,
and experiences of sexual and domestic violence, through a
multifaceted analysis [23,24,26,28]. The findings revealed that
women have unique requirements and susceptibilities that need to
be addressed in treatment settings, yet these are often overlooked
[24-26]. This highlights the necessity for specialized drug recovery
programs designed specifically for women, and furthermore, these
programs must be adaptable to the individual circumstances of
each woman [24-26]. Additionally, it is crucial that interventions
adopt a multifactorial approach, given the numerous factors that
influence substance use and the reality that current treatment
programs often fail to adequately address the complex situations

that individuals with addiction face [26]. Future research should
explore ways to better understand and enhance women's access to
treatment, as well as strategies to reduce treatment dropout rates or
voluntary exits from treatment. Another important area for future
study involves modifying substance use treatment to be more
gender-specific, investigating the underlying reasons for gender
differences in mental health, abuse, and social support, as well
as the varying motivations behind drug use and other addictive
behaviors between men and women [24-26].
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