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ABSTRACT

This paper aim to emphasize on the increase in the number of substance abuse among women
along with a highlight on the need to understand gender differences in substance use disorders
and necessitate having gender specific treatment which address the specific needs of women with
substance use problems. With this aim, this article has put an effort to give more insight into
gender differences in substance use disorders by elaborating on bio-psycho-social differences.
This article also help the mental health professionals to acknowledge the need to have a specific
intervention programme which address the issues, needs, strengths and challenges of women
with substance use disorder. A brief review of literature pertaining to this specific area shows the
necessity to develop a need based psychosocial intervention exclusively addressing women
specific bio-psycho-social issues of substance dependence is of critical in the context of
increasing women’s alcohol and other substance dependence behaviors as a byproduct of
ongoing social change that dispose women vulnerable to substance abuse and dependence.
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The traditional understanding of addiction as a disease of men has been changed in view of the
increased number of female substance users. Evidently, substance use among women was
increasing at higher rate, though men were still more likely to become addicted to substances
than women. [1,2]. In most societies, male substance abuse pattern was more prevalent and
heavier than females, it could be apparently most of the studies exhibited a gender bias towards
the male population [3, 4].Recent western studies show that around 60% of adult women
consume alcohol at least once in a while [3]. Further, a survey reported 20-30% women from
developed countries consumed alcohol during their pregnancy [5, 6]. A study from India also
supported the increased pattern and amount of alcohol consumption among women and in many
cases it was similar amount of alcohol as their male counter partners. [7] A review shows that in
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India 30% of adult males and less than 5% of adult females consume alcohol [8]. But most of the
studies admit that due to lack of resources, negative attitude towards women’s substance use and
some methodological problems would have under represent women with substance use
problems. Evidently, fewer women abuses alcohol and other substances compared to men. But it
is clearly evident that substance abuse among women is increasing and necessitates a special
attention because the biomedical and psychosocial consequences of substance use disorders are
higher for women as compared to men. Thus it is critical to understand the gender difference in
substance use.

As discussed, the effects of alcohol and other substances are varying with gender status because
female physiology is more complex compared to male. First, women tend to progress more
quickly from using an addictive substance to dependence is called telescoping effect. Second,
women tend to have low weight compared to men and women’s body contains less water and
more fatty tissue, fat retains more alcohol due to less water in the body. Therefore, a woman
consumes alcohol tends to have higher blood alcohol concentration compared to men which
make women more vulnerable for medical co-morbidities. Third, women have lower levels of
two enzymes (alcohol dehydrogenize and aldehyde dehydrogenase). Major function of this
enzyme is to break alcohol down in the stomach and liver. Due to lower levels of these enzymes
in women body leads to more absorption of alcohol in the blood stream. It can make women
more vulnerable to develop and progress fast to adverse consequences compared to men. [9, 10]
Women are more likely to develop medical consequences easily to other substances like
stimulants, opioids, cannabis, and nicotine compared to men. All these substances, women will
have more adverse effects and progress more quickly to dependence. Females are more prone to
get serious physical consequences such as malnutrition, sexually transmitted diseases (STDs)
including HIV, reproductive health related problems respiratory infections, skin infections, and
anemia. [11, 12]

Gender differences not only exist at the physiological level but also at the psychological
dimension with respect to substance use disorder. The association between affective disorders,
anxiety disorders and substance abuse are more common among women than in men. Many
studies supported that there is a significant gender difference in terms of substance use disorders
and associated co-morbid psychiatric disorders.[13]Women with substance use disorders have
more of internalizing problems such as anxiety disorders, depression where in men with
substance use disorders presents with more of externalizing spectrum disorders.

Thus, the woman with substance use problems typically present with more severe clinical profile
than men despite having used less quantity and duration of substance use compared with men. It
is clear that women with substance use disorders are more likely to have physical problems,
psychological problems and from the available data it is evident that psychosocial profile of
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women with substance use disorder is also different from men in terms of demographics, risk
factors and severity of problem.

Data from developed countries conveys that majority of women with substance use problems are
married, house wives, having a substance using partner, a family history of substance use and
have problems in different levels such as family, social, health, and employment [9]. In other
hand information from developing countries pronounce that women with substance use problems
are involve in sex work or other high risk behaviors to meet their economic needs and survival
[1, 4] in added to this they have to countenance additional psychosocial problems such as poor
nutrition, housing, poor health practices and poor reproductive health due to their poor socio
economic conditions.

Violence and trauma related problems are other common psychosocial factors in women with
substance use disorders. There are a number of studies supports that substance use by women is
associated with stressors, relationship issues, poor support from family, domestic violence,
history of child sexual abuse, and most these women uses substances in order to self-medicate to
cope up with these stressors and pain in their life. [14, 15, 16]

Stigma and shame is another psycho social risk factor. In most of the societies and cultures
women’s substance use is not accepted. These cultural and social expectations and gender norms
make women to perceive themselves as ‘failures’ which again lead them to be in the vicious
cycle of addiction. As a result of stigma and shame women experience lot of difficulties to
initiate or continue de-addiction treatment. Plethora of reasons such as high stigma associated
with female substance use, lack of special treatment for pregnant and lactating women with
substance use problems, poor support from the family socio cultural rejection and financial
constraints, serves as barrier for the treatment. [17]

In summary the psychosocial factors related to substance use among women and factors which
affect the treatment access can be divided in to two border categories. First, internal factors such
as stigma, shame, guilt, denial, minimization of problems, and fear of losing children or child
care. Secondly, lack of support from family and friends to enter into treatment, lack of financial
resources, lack of gender specific treatments, inadequate training of professionals to deal with
women specific issues. [18]

Need for a special focus

Most of the de-addiction treatments are male specific because until recently women and
substance use disorders not got much attention by researchers and clinicians so the available
treatment facilities were failed to address women specific issues.
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In addition, the background characteristics, substance abuse patterns, and personal histories of
female substance users may differ from those of males. As such, treatment programming
designed specifically for women is needed to address not only women’s substance abuse-related
problems but also their special needs and barriers to treatment. Although many service providers
acknowledge and address gender differences among substance abuse treatment clients, these
differences and the programming that addresses them have not been adequately studied.
Therefore, there is a pressing need to develop new knowledge about for service providers to
understand gender specific needs in substance abuse treatment.

Further, the existing psychosocial interventions in substance dependence are largely male
specific, aiming at dealing with the substance dependence problems of men. The feasibility of
women sensitive, gender and psychosocial factors are understudied and are often ignored in
clinical practices [19, 20, 21]

Therefore, considering psychological, social, gender and other critical factors, it is clearly
evident that existing male specific treatment methods, approaches and guidelines are inadequate
to satisfy the needs of women with substance use disorders. Hence, a systematic effort to
develop a need based psychosocial intervention for exclusively addressing women specific
psychosocial issues of substance dependence is of critical in the context of increasing women’s
alcohol and other substance dependence behaviors as a byproduct of ongoing social change that
dispose women vulnerable to substance abuse and dependence.

Acknowledgments
The author appreciates all those who participated in the study and helped to facilitate the
research process.

Conflict of Interests
The author declared no conflict of interests.

REFERENCES

1. Westermeyer, J. and Boedicker, A.E. (2000). Course, severity, and treatment of substance
abuse among women versus men. American Journal of Drug and Alcohol Abuse, 26(4),
523 - 535.

2. Stein, M.D. and Cyr, M.G. Women and substance abuse. Medical clinics of North
America.1997; 81(4):979 — 998.

3. Wilsnack,R. W.,Wilsnack, S. C., Kristjanson, A. F., Volgeltanz-Holm, N.D., and Gmel,
G. Gender and Alcohol consumption: patterns from the multinational GENACIS project.[
Evaluation Studies Multicenter Study Research Support, N.I.H., Extramural Research
Support, Non-U.S. Gov’t]. Addiction. 2009; 104(9):1487-1500.

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) | 154



10.

11.

12.

13.

14.

15.

16.

17.

Substance Use Disorder: A Need to Address the Gender Difference

Makela, P., Gmel,G., Grittner, U., Kuendig, H., Kuntsche, S., Bloomfield, K., and Room,
R. Drinking patterns and their gender differences in Europe.[ Comparative Study,
Multicenter Study]. Alcohol Suppl.2006; 419(1):8-18.

May,P.A.,andGossage, J.P. Estimating the prevalence of fetal alcohol syndrome. A
summary. Research Support,U.S. Gov’t, P.H.S. Review]. Alcohol Res Health. 2001,
25(3):159-167.

May,P.A., and Gossage, J.P., Brooke, L.E., Snell, C.L., Marias, A.S., Hendricks, L.S. and
Viljoen, D.L. Maternal risk factors for fetal alcohol syndrome in the Western Cape
province of South Africa: a population-based study. [Research Support, U.S. Gov’t,
P.H.S.]. Am.J Public Health. 2005; 95(7): 1190-1199.

Prasad, Raekha. (2009). Alcohol use on rise in India. Lancet. 2009; 373(9657), 17-18.
Benegal, V., Nayak, M., Murthy, P., Chandra, P., & Gururaj, G. Women and alcohol use
in India. In I. S. Obot & R. Room (Eds.), Alcohol, gender and drinking problems:
Perspectives from low and middle income countries.Geneva: World Health
Organization.2005; 89-123.

Diehl, Blume SB, Zilberman ML. Addiction in women. In: Galanter M, Kleber HD,
editors. The American Psychiatric Press textbook of substance abuse. 3rd ed. Washington
(DC): American Psychiatric Press.2007.

Freza M, di Padova C, Pozzato G, et al : High school blood alcohol levels in women: The
role of decreased gastric alcohol dehydrogenese activity and first-pass
metabolism{published in errata apperars in N Engl J Med 322: 1540, 1990 and 323: 553,
1990] N Eng J Med. 1990; ( 322):95-99.

Reiger DA, Farmer ME, Rae DS, et al: Commorbidity of mental disorders with alcohol
and other drug abuse. J Am Med Assoc. 1990; 264-2511-2518.

M.R. Boyd ,K. Phillips, and C.J. Dorsey, Alcohol and other drug use disorders,
Comorbidity, and violence: Comparison of rural African American and Caucassian
women, archives of psychiatric nursing. 2003; (17):249-58.

Dunne FJ, Galatopolous C, Schipperheijn JM: Gender diffeeences in psychiatric
morbidity among alcohol misusers. Compr Psychiatry. 1993; (34):95-101.

Ashley O.S, et al. "Effect evenness of Substance Abuse Treatment Programming
f or Women: A Review, "American Journal of Drug and Alcohol Abuse .2003; (29):
19-53.

Murthy P. Alcohol consumption and its consequences for women in young ladies, A.
Khwaja. Banjara Academy: Bangalore.2003; 31-36.

Greenfield SF, et al. "Substance Abuse Treatment Entry, Retention, and Outcome
in Women: A Review of t he Literature, " Drug and Alcohol Dependence . 2007
Jan. 5; (86):1-21.

Wong, C.J., Badger, G.J., Sigmon, S.C., Higgins, S.T., Examining possible gender
differences among cocaine-dependent outpatients. Exp. Clin. Psychopharmacology.2002;
(10): 316-323.

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) | 155



Substance Use Disorder: A Need to Address the Gender Difference

18. Beckman, L.J., and Amaro, H. Personal and social difficulties faced by women and men
entering alcoholism treatment. Journal of Studies on Alcohol.1986 ; (47):135-145.

19.  Wechsberg, W.M.; Craddock, S.G.; and Hubbard, R.L. How are women who enter
substance abuse treatment different from men? A gender comparison from the Drug
Abuse Treatment Outcome Study. Drugs & Society. 1998 ; (13):97-115.

20. T M Brady and O.S Ashley, eds., Women in substance abuse treatment: results from
alcohol and drug services study 9Rockville, MD: substance abuse and mental health
services administration, 2005

21. National Institute on Drug abuse, gender differences in drug abuse risks and treatment,
NIDA notes 15(2000):4

How to cite this article: R Thomas, D Pandian (2016), Substance Use Disorder: A Need to
Address the Gender Difference, International Journal of Indian Psychology, Volume 3, Issue 4,
No. 64, ISSN 2348-5396 (e), ISSN: 2349-3429 (p), DIP: 18.01.130/20160304, ISBN: 978-1-365-
32519-9

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) | 156



