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WOMEN AND SUBSTANCE USE

What treatment models for substance 
use are used in Estonia?



WOMEN AND SUBSTANCE USE

• Men and women have different trajectories in their 
drug use initiation and progression 

• Women’s substance use intersects with wider social 
factors such as the development of intimate 
relationships with men (Cornier et al. 2004) 

• More likely than men to have experienced physical or 
sexual abuse (UNODC, 2004).



WOMEN AND VIOLENCE

• Women are more likely than men to have experienced 
traumatic events

• Overwhelming global burden of IPV is borne by women

• Worldwide, 27% of ever-partnered women aged 15-49 have 
been subjected to some form of physical and/or sexual 
violence by their intimate partner

(Sardinha et al. 2018)



WOMEN AND SUBSTANCE USE

• In the 1970s research about women was a ‘non-field’ 
(Kalant, 1980)

• Two co-existing modes of knowledge: the classical and 
the postmodern (Ettorre, 2004)

• Postmodern mode: gender-sensitive and feminist 
orientated, emancipatory and anti-oppressive

• Classical mode: obsolete and overly essentialist both 
towards drug effects and groups of substance users



CLASSICAL MODE

• Disease aspects of substance use and misuse

• Focus on the disease ‘addiction’ and use 
individualistic explanations

• Gender, class, sex, age, ethnicity or racial 
differences tend to be overlooked

• Abstinence based not harm reduction



POSTMODERN MODE

• Deals more effectively with persistent systems of 
social inequalities

• Social differences based on class, gender, ethnicity, 
ability are recognized

• Focuses on drug use as a social issue that is 
culturally shaped into a social problem and 
reflective of ‘disreputable pleasures’

• Focus on safer sex and harm minimization strategies 

• Human rights are not contingent on whether or not
using drug

(Ettorre 2004)



EPISTEMOLOGIES OF IGNORANCE

• The general field of drug studies has been ‘resistant to gender-
sensitive approaches.  It has been argued that this has led to a 
lack of comprehensive data on the prevalence of women’s use.

• Disease regimes of addiction have made the field resistant to 
gendered, classed, and radicalized power differentials that 
structure the lives of drug-using women.

• In a feminist analysis of women drugs users, the notion of 
power differentials as well as bodies must be placed at the 
core.

(Campbell and Ettorre 2011)



WOMEN’S SUBSTANCE USE 
TRAJECTORIES

• Research has demonstrated that women’s initiation to drug use 
takes place at a younger age.   

• It is also evident that women’s substance use intersects with wider 
social factors, including intimate relationships with men.   

• Women who use substances are also more likely than men to 
have experienced physical or sexual abuse. 

• Intimate partner violence, physical and sexual abuse, and other 
childhood issues have been found to be key features of women’s 
substance use trajectories. 

(Arpa 2017, Fagan et al. 2008)



OLD MODEL VERSUS TRAUMA INFORMED MODEL

Focus on trauma or addiction Focus on addiction and trauma

Addiction is the focus or trauma is the focus, not both If you have both, you can get help for both

“One size fits all” – there’s one right way to heal “Many roads, one journey” – there are many ways to heal

Attend on type of treatment Embrace all the help you can

Work on addictions now and trauma later Work on both at the same time

With addiction recovery you’ll feel better and better
Trauma problems may flare up as you maintain addiction 
recovery; this needs attention too

If you heal trauma, the addiction will go away on its own Healing trauma alone is not enough

If you work on trauma and addiction at the same time,
you’ll get worse

It’s how you work on it that matters. Working on both shows
positive results if it’s done well

Addiction is just due to genes (biology)
Addiction is typically due to genes and environment
(including trauma)

Lack of focus on gender and culture Gender and culture play a role in trauma and addiction

Addictive behaviour is an attempt to avoid trauma
memories

There are many reasons why people have addictive
behavior

(Najavits 2019)



“One of the big moments in recovery is when 
you can see how trauma and addiction are 
linked if you have both issues. You open your 
heart and find ways to move forward. You tell 
a new story of who you are.” 

(Najavits 2019, p. 7)



Retraumatization – What hurts?

SYSTEM – (Policies, Procedures, “The way things are 
done”)

RELATIONSHIPS – (Power, Control, Subversiveness)

Having to continually tell their story Not being seen/heard

Being treated as a number Violating trust

Procedures that require disrobing Failure to ensure emotional safety

Being seen as their label (e.g., Addict, Schizophrenic) Non collaborative

No choice in service treatment Does things for rather than with

No opportunity to give feedback about their experience 
with the service delivery

Use of punitive treatment, coercive practices and oppressive 
language

(Buffalo Center for Social Research)



GENDER-TRANSFORMATIVE APPROACHES 

Gender-transformative approaches actively strive to 
examine, question, and change rigid gender norms and 
imbalance of power as a means of reaching health as 
well as gender equity objectives. 

(Rottach, S.R. Schuler, and K. Hardee 2009).



GENDER-TRANSFORMATIVE APPROACHES 

(Greaves, Pederson & Poole 2014)



HANDBOOK PUBLISHED BY POMPIDOU 
GROUP OF THE EUROPEAN COUNCIL
IN APRIL 2022

THE HANDBOOK IS AVAILABLE HERE:
HTTPS://RM.COE.INT/2022-PPG-
IMPLEMENTING-A-GENDER-APPROACH-
IN-DRUG-POLICIES-A-PG-
HANDBOOK/1680A66835



IMPLEMENTING GENDER APPROACHES IN 
DRUG POLICY 



IMPLEMENTING GENDER APPROACHES IN 
DRUG POLICY 

• Provides policy makers and practitioners in the drug field with 
evidence-based and operational recommendations to develop 
and implement policies and interventions that better integrate 
specific gender needs (gender-sensitive approach) 

• Support more gender equity (gender-transformative approach) 
for people concerned with the provision of drug-related 
prevention and care (risk and harm reduction, treatment, 
reintegration), including in the criminal justice system.



IMPLEMENTING GENDER APPROACHES IN 
DRUG POLICY 

“Gender equality is a fundamental human right, but gender 
inequality persists everywhere and has always been present. 
Uneven relations between men and women, gender stereotypes 
and discrimination affect all societies (United Nations 2020a). For 
many women and girls, inequality starts at birth and unequal 
gender status affects their lives as it “shapes the contexts in which 
they evolve” (Covington 2008). Violence and drug-related harms 
affect women who use drugs in a very specific way (Liquori O’Neil 
and Lucas 2015; UNODC 2017a).”
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