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Introduction 
This report forms part of a wider programme of work undertaken by the Scottish Recovery 
Consortium (SRC) over the past 18 months. Through a national baseline {Recovery 
Communities Research}1 involving communities across Scotland, women consistently 
identified significant gaps in the support available to those affected by alcohol- and 
drug-related harm, as well as barriers to accessing meaningful recovery pathways. 

To build a clearer understanding of the current landscape, SRC delivered a programme of work 
examining both the evidence base2 (reference) and national policy3 (reference) through a 
gendered lens. Our national conference in June 20254 underscored the urgency of addressing 
gender-specific challenges and highlighted strong interest across Scotland and the wider UK in 
progressing this agenda. 

Between August 2025 and February 2026, SRC brought together more than 140 people and 
organisations from across the country, creating the conditions for deeper exploration of the 
intersecting challenges faced by women affected by drug- and alcohol-related harm. This is 
report 2 in a series of 6 and sets out the co-produced insights gathered.   
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Overview 
This report examines the health needs of women, with a particular focus on menopause and its 
intersections with substance use. It draws on insights from experts and stakeholders in this 
field who met in January 2026, as well as a rapid review of relevant research. The report 
highlights key gaps in provision, examples of emerging good practice, and makes 
recommendations for policy and service improvement. Its purpose is to advocate for systemic 
change so that women’s specific needs are better recognised and addressed, particularly 
through gender- and trauma-responsive approaches to health, homelessness and substance 
use services. 

Right-Based Approach and the Charter of Rights 
This work is underpinned by a clear commitment to human rights and the principles set out in 
Scotland’s Charter of Rights for People Affected by Substance Use5. The Charter affirms that 
every individual has the right to access to timely, high-quality support and to be treated with 
dignity and respect. The Right to the highest attainable standard of physical and mental health, 
and the Right to an adequate standard of living, provide specific protections that women should 
enjoy. 

Furthermore, the fundamental human rights principle of non-discrimination tells us that groups 
who face the greatest barriers to having their rights realised should be prioritised. 

For women, access to these rights is particularly critical. Women affected by drug and alcohol 
harm often experience intersecting inequalities—including trauma, poverty, domestic abuse, 
stigma, and involvement with child protection or the justice system—which can create 
significant barriers to support. Too often, services are not designed with women’s needs in 
mind, resulting in gaps in access, safety, and continuity of care. 

The Women in Recovery (WiR) work recognises that improving outcomes for women requires 
more than service provision—it requires a rights-based, gender-responsive, and trauma-
informed approach. This means ensuring that women are not only able to access support but 
that their voices are heard, their experiences are understood, and their rights are actively 
upheld in all aspects of policy and practice. 

Embedding rights within this work is not optional—it is fundamental. It is central to the role of 
SRC and its partners in driving systemic change, reducing inequalities, and ensuring that all 
women are supported to recover in ways that are safe, respectful, and empowering. 

Impact and Gaps in Provision 
There has been growing awareness in recent years of women’s health needs and the impact of 
menopause. The Women’s Health Plan reports that just under three-quarters of women aged 
45–55, and around half of those aged 56 and over (53%), have experienced symptoms of 
menopause or perimenopause in the past 12 months (Scottish Government, 2026). In the UK, 
an estimated 60,000 women are out of work due to menopause symptoms, resulting in a 
potential annual economic loss of £1.5 billion (ibid). 

Despite this increased attention, significant gaps remain in understanding how menopause 
interacts with substance use, recovery, and broader health conditions. There is limited 
recognition of how factors such as the menstrual cycle, endometriosis, neurodiversity and 
reproductive ageing influence women’s experiences of substances and recovery journeys. 

Research consistently demonstrates that women’s physiological responses to substances 
differ from those of men, with substances remaining in women’s systems for longer and being 
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influenced by hormonal fluctuations across the menstrual cycle (Fusco et al., 2024). Women 
with long-term substance use issues often experience disrupted or absent menstruation, which 
can lead to a false perception of infertility and increased risk of unplanned pregnancy (Shaw, 
2021). 

Women’s experiences of healthcare responses are mixed. GPs may be dismissive of 
menopause-related concerns, with some women reporting restricted access to hormone 
replacement therapy (HRT) or misdiagnosis of perimenopause as depression (Shaw, 2021). For 
women who use substances, stigma can be compounded, making engagement with health 
services particularly challenging (Shaw, 2024). 

Menopause can be a confusing and distressing period, often associated with reduced 
confidence and self-esteem. For some women, this represents a trigger for increased 
substance use or relapse from recovery. One scoping review found that 65% of women 
reported using alcohol, 45% tobacco, 30% sedatives, 20% prescription painkillers and 10% 
illicit drugs to manage menopause-related symptoms such as sleep disturbance and mood 
changes (Okoro, 2025). 

The role of trauma is also significant. A systematic review highlights the impact of trauma, 
reproductive ageing and exposure to domestic abuse, adverse childhood experiences and 
sexual trauma, all of which are associated with earlier onset and more challenging menopausal 
experiences (Arnold et al., 2024). 

Importantly, conversations about women’s health and menopause often remain confined to 
relatively privileged spaces, dominated by white, middle-class women. This excludes many 
marginalised groups. A survey of 110 staff working within The Salvation Army, one of Scotland’s 
largest providers of frontline homelessness services, found that over half wanted training in 
women’s health and menopause. Cultural stigma around “women’s health issues” persists, 
and in some communities, such discussions are effectively taboo. 

Although menopause is referenced in the most recent Women’s Health Plan, there is little 
meaningful consideration of women who use substances or who experience homelessness, 
resulting in a significant policy and practice gap. 

Examples of Good Practice 
Awareness raising and staff training  

Staff training is critical to improving support for women, both within workplaces and in frontline 
service delivery. The Salvation Army has begun pioneering menopause awareness sessions for 
women experiencing homelessness, representing an important step in addressing unmet need. 

Women-only spaces  

Women-only spaces have emerged as a key source of support. Recovery cafés across Scotland 
provide safe environments where women can organically support one another. One recovery 
café in Glasgow hosts an NHS worker on site, enabling women to access health advice and 
referrals in a familiar and non-stigmatising setting. 

Menopause peer support groups 
 In East Kilbride, a menopause support group run by Agape Wellbeing offers peer support and 
activities, providing a model for community-based, women-led provision. 

Workplace menopause policies 
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Employers are increasingly encouraged to develop menopause-specific policies to ensure staff 
receive appropriate training and support. Some organisations have introduced menopause or 
wellbeing champions to act as points of contact and established peer support groups within the 
workplace. 

Evidence-informed interventions  

Wider research indicates that cognitive behavioural therapy, mindfulness-based therapies and 
meditation programmes can positively impact menopause-related symptoms, while cautioning 
against the over-reliance on antidepressants (Okoro, 2025). Low-cost, community-based and 
public health approaches show promise but remain underdeveloped and under-resourced. 

Recommendations 
It is recommended that: 

The Women’s Health Plan explicitly addresses the intersections between women’s health and 
substance use, including the impact of the menstrual cycle on substance effects, women’s 
heightened vulnerability to long-term health conditions, and menopause as a period of 
increased risk for substance use and relapse. 

GPs and primary care services improve awareness of menopause and perimenopause, with 
consistent and equitable access to HRT. 

Services supporting women who use substances receive training in women’s health and 
menopause, enabling staff to ask appropriate questions and make informed referrals. 

Conversations about women’s health are embedded within local communities. Recovery cafés 
provide one effective model, but access should extend across the wider community. This work 
should be women-led and supported through sustainable government funding. 

Women-only spaces are protected and expanded within recovery services, recognising their 
critical role in sustaining recovery during particularly challenging life stages. 

Targeted outreach (“reaching in”) is undertaken with marginalised groups, and menopause 
training, such as that developed by The Salvation Army, is replicated across homelessness and 
substance use services. 

Support is culturally sensitive and co-designed with the communities it seeks to serve. 

Peer-led research is undertaken to explore the specific needs of women involved in sexual 
exploitation, with solutions developed with and for women. 

Peer-led research is also conducted in rural communities to understand barriers to access and 
identify effective, locally appropriate support models. 
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