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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 6 in a series of 6 and sets out the co-produced insights gathered.   
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Overview  
This short report focuses on the links between neurodiversity and substance use for women. 
This draws on the accounts of experts/interested parties working in this area who met in 
January 2026, and on a rapid review of research, setting out identified good practice and key 
recommendations for positive change. The purpose is to advocate for change so that the 
specific needs of women are better recognised, calling for gender and trauma-responsive 
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 
the Scottish Recovery Consortium (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 
Around 1 in 7 individuals, or 15% of the population, are estimated to be neurodivergent.1 
Despite this, there is a lack of research on neurodivergent women (McLennan et al. 2025). 
Historically, Attention Deficit Hyperactivity Disorder (ADHD) and autism were thought to only 
affect male children (Craddock, 2024). Women are more likely to be misdiagnosed or 
experience late diagnosis because girls present ADHD differently from boys and mask their 
symptoms better (Agnew-Blais, 2024; Craddock, 2024). Women are around five years later than 
men to get diagnosed, that is, at 20 years old as opposed to 15 years old for men, but this gap is 
beginning to narrow (Maciver et al. 2025). When women finally get a diagnosis, this can be 
affirming and bring understanding and compassion, but it can also mean grieving for how 
different life may have been had they had the diagnosis sooner (Holden and Kobayashi-Wood, 
2025). Intersectionality further shapes experiences. For example, there is research which 

 
1 https://www.rightdecisions.scot.nhs.uk/autism-meeting-the-needs-of-autistic-people-and-people-
with-other-types-of-neurodivergence/what-is-neurodiversity/ 
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shows the impact of gender identity and how challenges related to it can compound already 
difficult circumstances (Grove et al. 2019).  

Neurodivergent women often face heightened challenges managing their menstrual cycle, and 
key life stages such as pregnancy, the perimenopause and menopause. These can be critical 
junctures where mental health intensifies and vulnerability increases (Sang et al. 2024). 
Neurodivergent women experience higher rates of complications during pregnancy, including 
pain, bleeding, nausea, anxiety, depression, prolonged labour and have lower rates of 
breastfeeding initiation (Avdeeva et al. 2025). A shift is required towards neurodiversity, trauma 
conscious care for women (Avdeeva et al. 2025). There is currently no guidance about the level 
of medication allowed during pregnancy for neurodivergent women (Bang Madsen, 2025). This 
gap is particularly acute for women who also experience substance use issues and is a 
significant gap in provision and support.  

Girls with ADHD are more at risk of substance use than boys and less frequently treated due to 
underdiagnosis, as they present as often inattentive rather than being disruptive (Castellano-
García et al. 2022). Early identification of neurodivergence and treatment is essential (ibid). A 
Swedish study found that 19-30% of people with autism had substance issues, with the largest 
increase in those with both ADHD and autism (Butwicka et al. 2017). An earlier study also found 
the higher prevalence of substance use among neurodivergent people, with ADHD present in a 
quarter of people with substance use issues (van Emmerik-van Oortmerssen et al. 2012). The 
main reasons are that substances are often used as a coping strategy or self-medication for 
symptoms related to neurodivergence, such as, for example, to deal with anxiety or sensory 
overload (Butwicka et al. 2017; Magon and Müller, 2012).  

Despite the evidence, primary care and wider services do not recognise the links between 
neurodivergence, substance use, and other co-occurring addictions such as gambling, and 
how this is linked to trauma (Sweet, 2026; Özgen et al., 2021; Karaca et al., 2017). Across 
systems, women are often not asked the “right” questions, leading to missed opportunities for 
identification, support and early intervention. The Royal College of Psychiatrists (2025) have 
called for a ‘national wake-up call’ on neurodiversity services in Scotland, highlighting the 
dearth of provision and the need for dedicated services. They want to see a public health 
campaign and digital resources developed so that people can understand their symptoms, 
even without a diagnosis and manage their lives better, with mental health hubs that people 
can go to if they need help (ibid). In prison, it is reported that the prevalence of neurodivergence 
is higher than in the general population at 25%, and there is a gap in provision of staff 
knowledge and awareness, the first line of contact for support for people in prison (Wainwright 
et al. 2024). 

There can be a reluctance from the medical profession to prescribe medication to manage 
neurodivergence for those who have had issues with substance use (Brynte et al. 2024; Miriami 
and Levin, 2007). This is despite the evidence that shows treatment for neurodivergence 
positively impacts issues with substance use (Fluyau et al. 2020). 

Examples of Good Practice  
• In England to help speed up the process of diagnosis, individuals can use the ‘Right to 

Choose’ website to download the appropriate paperwork that can be submitted to their 
GP to make the process quicker by going to any part of England to get a diagnosis. 

• Cyrenians have a neurodiversity group for the workforce highlighting the strengths 
rather than limitations of being neurodivergent.  

https://adhduk.co.uk/right-to-choose/right-to-choose-learning-about-nhs-right-to-choose/
https://adhduk.co.uk/right-to-choose/right-to-choose-learning-about-nhs-right-to-choose/
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• Salvesen Mindroom Centre: Charity advocating for a neurodivergent affirmative society 
and equal access to rights, to empower neurodivergent children so they reach their full 
potential.  

• University of Glasgow has a good analysis of the different ways in which women present 
neurodivergence as well as links to a range of resources to promote neuro-inclusion. 

• SWAN: Autistic-led charity delivering services for and with women and non-binary 
people who are autistic.  

Recommendations 
It is recommended that there is: 

1. Presumption of neurodiversity: Services adopt a presumption of neurodiversity 
(diagnosed or not) and embed neuro-inclusive, person-centred practice. 

2. Gender- and trauma-responsive approaches: Greater awareness is needed of how 
neurodiversity affects women, including the impact of menstruation, pregnancy, 
post-natal periods, perimenopause and menopause. 

3. National awareness campaign: A national campaign should highlight neurodiversity 
and gender differences, empowering women to better understand and support their 
own needs. 

4. Workforce training: Training across services should promote neurodiversity-affirmative 
practice and inclusive workplaces. 

5. Screening in substance use services: Routine screening for neurodivergence should 
be introduced, alongside adaptations to support neurodivergent women effectively. 

6. Flexible employment practices: Employers should support reasonable adjustments, 
such as clear communication, flexible breaks and sensory accommodations. 

7. Compassionate engagement: Services should move away from punitive approaches 
(e.g. removing support after missed appointments) and adopt trauma-informed 
responses. 

8. Women-only spaces: Develop women-only support options for neurodivergent 
women, offered flexibly (in-person, online, email or messaging platforms). 

9. Communication preferences taken account of: Services should actively ask 
individuals how they prefer to communicate and adapt accordingly. 

10. Neuro-inclusive Perinatal care: ADHD screening and neurodiversity-aware support 
should be embedded in birth planning and perinatal services, with peer support options 
where possible. 

11. Joined-up policy: Policy and practice should reflect the co-occurring nature of 
neurodivergence, substance use and other behaviours, ensuring genuinely integrated, 
person-centred support. 
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