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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}i 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 baseii and national policyiii through a gendered lens. 
Our national conference in June 2025iv 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. A series of 6 reports has been published across a range of identified themes; 
however, it was acknowledged that women in residential rehab should have a more 
qualitative focus to highlight women's direct experiences. This report sets out those 
findings.   
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In turn, we strive to influence policy and practice, and to strengthen the wider recovery 
movement across Scotland. 

Executive Summary 
This report examines the role and effectiveness of women-only residential rehabilitation 
through a case study of Jericho House in Scotland. Drawing on interviews with five women 
and three staff members, alongside a limited but relevant research base, it explores the 
benefits, challenges, and broader implications of gender-specific treatment for 
substance use. 

Key Findings 
• Strong link between trauma and substance use: 

Women in the study consistently identified domestic abuse, sexual violence, and 
trauma—often compounded by motherhood and child removal—as central 
drivers of their substance use. These experiences shape distinct recovery needs 
from those of men. 

• Value of women-only environments: 
Women-only spaces were found to foster feelings of safety, enabling participants 
to be more open, vulnerable, and honest. This environment helped reduce shame 
and stigma, encouraged self-reflection, and supported deeper engagement in 
recovery. 

• Importance of lived experience and peer support: 
Staff with lived experience of addiction played a critical role in building trust and 
connection. Peer support and shared understanding reduced isolation and helped 
women recognise that their experiences were not unique. 

• Structured, holistic approach supports recovery: 
The programme’s structure—including group work, daily routines, therapy (e.g. 
CBT and EMDR), and family involvement—was highly valued. Women were active 
participants in their recovery, gaining life skills, confidence, and a sense of 
community. 

• Aftercare and ongoing connection are crucial: 
Unlimited aftercare and the ability to maintain long-term connections with the 
service were seen as vital in sustaining recovery and easing the transition back 
into everyday life. 

Challenges Identified 
• Barriers to access: 

Changes to referral processes—requiring engagement with services and care 
managers—have made access more difficult. Participants highlighted concerns 
about delays, lack of awareness among GPs, and inconsistent support from 
professionals. 

• Experiences of not being heard: 
Some women reported negative experiences with services before entering 
rehabilitation, particularly around not being listened to during crises. 

• Complex dynamics in shared living: 
While generally positive, communal living sometimes led to tensions. However, 
these were often resolved through mediation, contributing to personal growth. 
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Broader Insights 
• The evidence base on women-only residential rehabilitation remains limited, but 

this study reinforces its potential benefits. 

• Women’s preferences for treatment are diverse—some may not want or benefit 
from women-only settings. 

• A choice of treatment options is essential, rather than assuming a one-size-fits-
all approach. 

Conclusion 
Women-only residential rehabilitation offers significant benefits, particularly for those 
affected by trauma and abuse. It creates a safe and supportive environment that 
facilitates openness, connection, and sustained recovery. However, it should be one of 
several available options. Expanding access, improving referral pathways, and centring 
women’s voices in service design are critical to better supporting recovery outcomes. 
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1. Introduction and Overview 
This short report focuses on Jericho House, one of the few women-only residential 
rehabilitation centres for women in recovery in Scotland. This sets out the context and 
scant research base on women in residential rehabilitation generally and presents 
findings drawing on accounts from five women. Three staff members were interviewed at 
Jericho House. Jericho House is run by a charity that practises the 12-Step programme, 
with trauma-informed 24/7 support, providing one-to-one, group, and family sessions. 
There are no time limits on how long people can reside there. Access to social media is 
not allowed. There is also access to an Eye Movement Desensitisation Reprocessing 
(EMDR) Trauma Counsellor and Cognitive Behavioural Therapy (CBT). All staff have lived 
experience, and the majority have used Jericho House to deal with their own substance 
use. Women are encouraged to maintain contact with Jericho House for aftercare for as 
long as they want and need. It welcomes all religious beliefs and those who have none. It 
is funded through a combination of Enhanced Housing Benefit and National Framework 
funds, or through other Local Authority Payments. It is based on an abstinence approach.  

Overall, this research shows that having women-only residential rehabilitation as an 
option is needed for women and has benefits, but should not be the only option, and 
having a choice is crucial.  

 

2. Limitations 
The main limitation of this research is that it is based on interviewees' perceptions and is 
a snapshot in time. It has relied on participants being able to tell it like it is, as their 
version of events. Qualitative research does not set out to be representative, but rather to 
understand the ‘what’, ‘why’ and ‘how’ questions, rather than the ‘how many’ or ‘how 
often’ (Buston et al. 2018). It is about depth of understanding, rather than breadth. 

Buston K, Parry-Jones W, Livingston M, Wood S, Bogan A. (1998) Qualitative 
research. British Journal of Psychiatry, 172(3):197-199. doi:10.1192/bjp.172.3.197 

 

3. Context: Evidence on women in residential rehabilitation 
A literature review generally focusing on residential rehabilitation concluded that it is 
associated with improvements across a variety of outcomes related to substance use, 
health, and quality of life (Scottish Government, 2023). Improved outcomes are linked to 
pre-treatment preparation, retention and completion rate, programme length and 
aftercare (ibid). There are also a few studies that show the positive impact of the 12-Step 
programme (ibid). This is an under-researched area, particularly in Scotland (ibid).  

Poole (2026) calls for a resurgence of interest in gender responsive treatment options to 
take account of women’s different health needs, the extent of trauma and violence, and 
to offer options for mothers with children, and help women to build connections and 
networks to sustain recovery. Women’s pathways into substance use and patterns are 
different to men's, so being gender responsive makes sense. Still, there is limited 
research on the effectiveness of women-only services (Neale et al. 2018). 

The research base on women and residential rehabilitation is scant. One study shows that 
women are 43% less likely to drop out of treatment than men (Anderson and Berg, 2009 
cited in Scottish Government, 2023: 14). An Australian study however found that only 13% 
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of women completed residential rehabilitation and success was associated with being 
older, having a shorter duration of substance use, being single and experience of less 
family adversity (Johns et al. 2009). This evidence shows the complex interaction between 
the individual and the treatment programme itself. Mental health provision provided as 
part of residential rehabilitation has been associated with the cessation of sex work, 
linked to higher abstinence and fewer mental health symptoms (Burnette et al. 2009, 
cited in Scottish Government: 11). 

Only two studies focused on women-only residential rehabilitation (Neale et al. 2018). 
The first study was based on 19 interviews conducted with women, nine currently in 
treatment and ten who had moved on from treatment, in a treatment facility in England 
(Neale et al. 2018). The residential rehabilitation centre required women to be abstinent 
on admission and for the six months of their stay. There were shared bedrooms and a 
collective responsibility for all cooking and cleaning, with daily treatment groups.  

All the women had histories of physical and sexual abuse, and relapses were linked to 
relationships with men (Neale et al. 2018). Women said they were anxious about coming 
to a women-only residential rehabilitation and attributed this to having poor relationships 
with women beforehand or being more accustomed to male company—women who had 
been in hostels or prison before were especially worried about being bullied (ibid). 

Many women became more positive when they came into treatment (ibid). They said they 
felt safe, supported, relaxed, understood and able to open up more. This helped them feel 
less alone, less ashamed, and less guilty (ibid.). The broader research shows that when 
women have the opportunity to discuss what has happened in their lives and to be heard 
and understood, this leads to more sustained recovery (Greenfield et al. 2007). The 
women in the women-only residential rehabilitation centre said they learned about 
themselves, and this helped create a group identity (Neale et al. 2018). They generated 
lasting friendships. They felt comfortable and relaxed without having to wear makeup, 
with no men, their own words, to ‘impress’ or to ‘ogle’ them (ibid).  

However, tensions, conflicts, and mistrust were also reported, undermining the 
experiences (Neale et al. 2018). Living with other women could also feel intrusive, 
particularly for those not accustomed to female contact (ibid). Undoubtedly, though 
these tensions could arise in any context of shared accommodation, there is a danger 
that these become framed as something which happens only when female-only spaces 
are created. Interestingly, the dynamics of mixed residential rehabilitation centres are not 
interrogated in the same way. 

The authors state that ‘any assumption that women (including those who have histories of 
difficult or abusive relationships with men) will inevitably want and perceive benefit in 
women-only treatment needs to be questioned’ (Neale et al. 2018: 994). It is not always 
required or desired by women, and for some, even actively resisted (ibid). The authors 
conclude that: 

“Like all treatment modalities, women-only services will have 
strengths and weaknesses, and it seems strategically sensible to 
be open about these rather than to promote women-only services 
as a panacea for women just because they are the same sex and 

report a certain constellation of pre-existing experiences and 
needs”  

(Neale et al. 2018: 995). 
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The second study focused on the staff within a women-only residential treatment centre 
in England. This study found that trauma-informed work is demanding and concluded that 
it requires significant investment in resources to recruit, train, and adequately support 
stable staff (Tompkins and Neale, 2018).  

The evidence base on women and residential rehabilitation is limited and points towards 
the need for there to be choice and no presumptions about what women actually want. 
This is further affirmed by research from Belgium across drugs and alcohol services with 
60 women, which found that there were nuanced preferences for women-only versus 
mixed-gender settings, the importance of peer support and the need for person-centred 
holistic care (Schamp et al. 2025). Essentially, hearing directly from women about what 
they want should inform the choices available and those that are supported (ibid).  

4. Findings: Interviews with the staff and women 
The staff interviewed as part of this work had been treated at the residential rehabilitation, 
had become peers, and had moved into paid employment at the treatment centre over 
the past few years. Their discussions on the issues presented, the factors that help the 
centre to ‘work’, benefits, and challenges were the same as those of the women; 
therefore, all the accounts are brought together and reported. Two women were also 
volunteers.  

The issues 
The women and staff all agreed that the main issues women are dealing with, and which 
underpin substance use, are domestic abuse and histories of abuse. It was felt that the 
extent of abuse was much greater for women than men and made their needs different, 
particularly those who were mothers and those who had their children removed. Having 
spaces without men, therefore, helped women to feel safer. 

“Addiction and a lot of the women that come in off the back of 
violence…whether that be main relationships or family members. 

A lot of trauma and abuse. And shame surrounding children as 
well, yeah.”  

(Staff member 1) 

“Most of the women I've been speaking to have said domestic 
violence is the biggest factor, actually. One of the biggest factors 
in keeping substance use is, and so actually just being in a space 

without man, it’s massive, yeah, and they've never had that 
before.”  

(Fiona) 

“I was stuck in addiction, ravished, it was a solution for so long to 
escape myself, my feelings. I have a lot of trauma…I was subject 
to a sexual assault and made me spiral. My kids were removed 

from my care. After that I had no care in the world. The community 
were affected too…I was being abused by guys. They removed 

those children and it was all about the children. I understand that 
it is about the kid, but they need to give that parent support. 

Where is the solution? Especially when the kids were away, the 
shame and guilt made me stay in my situation.”  

(Carmel) 
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The benefits: Women-only, peer support, structure and aftercare 
The main benefits women reported from the space being women-only were being able to 
‘let their guard down’, feeling safe, and being able to open up and be vulnerable in a way 
they did not think was possible in a mixed environment.  

“I think, especially with the abuse and domestic violence and stuff 
like that, and going into spaces where there are men, when new in 
recovery you struggle with boundaries, and you're vulnerable, and 

you're quite fragile, and you're trying to please them because 
you're stuck with your behaviours, you know what I mean? 

Whereas, when you come in here…all females. The women, 
they're able to let their guard down. Are able to be fully vulnerable 

in the way that they wouldn't otherwise.”  
(Staff member 2) 

“A place where you can be vulnerable…if you brought four guys in 
here, everybody would change. It's just a way of it.”  

(Fiona) 

“The vulnerability – you can open up. A couple have come through 
as staff members. At the women’s meeting you open up.”  

(Louise) 

All felt women were judged more than men for their substance use and carried a lot of 
shame because of this. This affected women’s already low levels of self-esteem. 

“There are deep-rooted feelings of worthlessness…The perception 
is I'm not good enough.”  

(Staff member 3) 

A few women said that in a mixed residential rehabilitation centre, they had become 
‘distracted’ and quickly entered relationships with other men in treatment, putting their 
needs ahead of their own and not focusing their attention on themselves. They did not 
blame the men for this but instead felt this was because of their own vulnerability early in 
their recovery journey.  

“That rehab last year, it was mixed, and that doesn't sit with me 
well at all, like I was just distracted, the guys, and I was getting 

into all sorts of trouble with that, like through workers and I 
couldn't do certain things. Like I had to stay away from the guys…I 

was actually papped out of there through my behaviours, and it 
was me and this person, this boy… you would be definitely totally 
guarded if there were men sat in… When I was most in addiction, I 
was probably just telling myself it would be better mixed… I never 

realised how much it was a distraction…You get a lot more of it 
this way (women only) … it's made safe for safety.”  

(Ellen) 

“I mean, one of the first things that comes back to you is your 
libido uh-huh. Right? We can blame men all we like. But in the 
same breath, it's like, I still, like, so now I want to look nice and 
maybe get my eye on one, and now I'm getting sneaky and all 

these kinds of things on my own side…it's not like they're just on 
you. You want it too…but actually, it's about giving people the 
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space to just concentrate on themselves. Take all that away... and 
then you realise just how deeply grounded those behaviours are. It 
is about being safe. It takes a lot, but you need the honesty that's 

one of the first principles to be practising here…it serves you 
well.”  

(Fiona) 

“I don’t think women do as well when it is mixed…When I first 
started using, you know, when it is mixed, the opposite sex, it is 

showing interest, it gives you that gratification, and it distracts you 
from yourself.”  

(Louise) 

Women valued that the staff all had lived experience and understood their issues in a way 
only other people with lived experience could.  

“Like how many rehabs out there by people who are well educated 
without any real notion of addiction…I think you can you go into 
these places and when you're faced with people who are in that 
position…They are a barrier because I think you don't know what 

I'm talking about…So obviously, cause we've all got lived 
experience there's trust… we're able to build on that trust…we 

have a connection with them, and then they feel safe too…They 
feel alone, but then they see they (the other women) feel the exact 
same…So instead of you holding it and thinking it's all your fault, 

you’re realising, seeing, it’s not my fault. That's why the group 
therapy is so important. The one-to-one and group work, is all 

dead important because they just don't feel so alone anymore and 
see others have had this abuse, trauma, shame; they are not 

alone. There's other people just like me, maybe. Maybe I'm not 
different.”  

(Staff member 1) 

“That's why here works (lived experience). Most of my workers 
that has done me proud. An addict accepts; it sounds obvious, 

but you are forever in recovery.” 
 (Shona) 

Having women who had been through the programme and then became staff, treating 
others, gave the women hope that they would also be able to move on in their lives. 

Women liked the structure in the treatment programme. They explained that they began 
every day with a dance to ‘get everybody going.’ The women said they did not think they 
would be open to doing this if it were not all-women. This was said to set the tone for the 
day, making it open and free.  

“We get up, we sing, and we dance, and it's that way of like not 
taking yourself too seriously. And builds confidence and, it's like, 

well, you get people… don't run, sit in your stuff, get through it”  
(Fiona) 

They then ate breakfast together and did a daily reading focusing on a different subject for 
reflection. On the day of the visit, it had been about ‘learning to live again.’ They took it in 
turns to give their reflections. Throughout the week, there were groupwork sessions and 
meetings in the evenings. The women also had to share the chores and cooking. People 
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were expected to learn from one another, rotating their responsibilities and learning life 
skills. The family sessions allowed families to share their feelings and address issues in a 
supported environment. Women were able to spend the night with their families, 
particularly during the transition phase as they approached the end of their treatment. 
One woman summed this up as ‘getting it all out there’, meaning having difficult 
conversations and addressing problems by coming to a shared agreement about how to 
move forward. There was a strong emphasis on not deflecting, but rather on ‘take off the 
binoculars and hold up the mirror’, focusing on oneself. All said that, despite the 
seriousness and difficult conversations, there was a lot of fun and laughter. They had 
become friends.  

“They're broken when they come in, you know I mean, they've no 
laughed in a long time…here they can be theirselves and feel safe 
to be theirselves and I'm not judged or criticised and see the laugh 

we have.”  
(Staff member 2) 

There were also meetings to discuss the upkeep of the building and to provide any 
suggestions about the support people wanted to access. All were encouraged to openly 
discuss how they were feeling and to be prepared to challenge and to be challenged. 
Women also felt that they would not be as open in doing this if men were present. Women 
described how they were not passive recipients in their treatment but part of it.  

“We do groups where sometimes they're uncomfortable, like, we 
have learned to, like, have a voice, where, like, even if it's just 

something really small, that's annoying you, you're encouraged to 
like, to bring it in. And be challenged…But again, if there were men 

there, he would probably go on defensive, but being 
embarrassed.”  

(Shona) 

The women interviewed felt that abstinence was best for them and did not believe that 
harm reduction was for them. 

“They're just substituting you. You go in there with a coke habit; 
they want to stick you on methadone. Do you even know what that 

is? Cause it's all just like a plaster over a bullet.”  
(Ellen) 

Women and their families can return to Jericho House as often as they like for as long as 
they like for continued support, and this was described as them becoming part of ‘the 
family.’ 

“So that's like coming back, staying connected to the staff and the 
people here. Bringing family back too…When you leave here, and 

then you're leaving a service that you feel safe, and you've had 
routine structure, and then you then move, and you're having to 
learn how to navigate that. So, see even coming back and still 

getting advice and support, it’s amazing.”  
(Staff member 3) 

Two women had become volunteers at the centre, and one described this as being a 
‘huge anchor’ in her recovery. The women said that in joining ‘the family’, they wanted to 
continue playing a role in their own and other women’s recovery journeys.  



 

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG 
Charity Number: SC041181         Telephone Number: 0141 552 1355 

11 

The challenges 
The main challenge highlighted by interviewees was the change in referral routes to get 
into residential rehabilitation, which, in their view, had made it harder than the previous 
self-referral routes. Women could no longer self-refer but had to go through substance 
use services, be allocated a Care Manager and show their readiness for rehabilitation. 
Women said some care managers were better than others. Women also said they had 
found out about the residential rehabilitation centre through their Fellowships. They felt 
the service could be better publicised through other routes, such as through their GP, 
who they felt should know more about recovery services and be able to signpost people 
with substance use issues appropriately. All the women said they had been close to death 
when they had come to the service. They valued that they had been taken into Jericho 
House quickly and questioned the ethics of waiting lists for this type of support.  

“People die waiting to get in... Because, I mean, if you're out in 
addiction running around, you don't have the money for that, and 
you have to chase them, see that way it goes through, it's like, oh, 

you might get it back in six weeks. I was like terrible. You don't 
have six weeks.”  

(Ellen) 

The women described challenges in being listened to and in their words ‘getting past the 
receptionist’ to access their GP. There were also concerns about third-sector agencies 
acting as advocates to help people access their GP, as they felt this was taking away 
people's power to make appointments themselves and to get the same level of access.  

One woman described how she lost trust in her substance use support worker because 
she had been at her lowest and did not get appropriate support.  

“My last appointment was my drug worker. Um, I walked out on 
her because ah. So, I would go into the appointments. I'd be like 

“Yeah I'm really bad and if I didn't have such an awkward 
relationship with suicide, that's where I'd be.” And she said to me, 
“You need to be honest with me and tell me if that ever becomes a 
thing.” And the last time I saw her, I was like “You need to lock me 
up. I am a danger to myself” and she wasn't listening. Oh my God. 

Do you know what I mean? And I was like “so much for this.” 
Honest to fuck I walked out…So like I'm done like I've got no fight 

left, and I mean I sat in front of her with a big mark. Like on my 
neck. Do you know what I mean? And that's like you gotta lock me 
up. And she was like “Well, you know”, and it's like “No no listen 
to me. We're past that line now.” Where's the accountability with 

these things, like if you're asking for help and they're the 
professional and they're not giving me the help, where's the 

accountability?”  
(Fiona) 

One woman emphasised the difference made by one worker who was listening: 

“My memory is bad, but I started going into hospitals and stuff… 
but you'd ask for help, but it wasn't immediate basically…I think 

this was kind of our last resort rehab because ah I didn't have 
really anywhere sustainable…but I could barely hold 
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conversations…My worker was able to make phone calls for 
me…”  

(Helen) 

Women said that they had reservations about being in women-only spaces, but they now 
felt that this had been a myth promulgated, which they now understood to be false, that 
women do not get on. They felt that it was the reality that not everyone got on with 
everyone. Two women said they initially had ‘bumped heads', and staff held a mediation 
session so the women could share their stories about why they had come for 
rehabilitation, and in turn to develop compassion for each other and recognise their 
commonalities rather than differences.  

5. Conclusion 
This research is an important contribution to the limited research on women-only 
residential rehabilitation. This shows that violence and abuse across the life course 
commonly underpin women’s substance use. When women are in women-only spaces, 
they are more likely to openly discuss and therefore make sense of this trauma and, in 
turn, begin to shed the misplaced shame and stigma they have carried. They also realise 
they are not alone. The wider research shows that when women are able to do this their 
positive recovery outcomes are more likely to be sustained.  

This research echoes findings from another study, that women were worried about being 
in a space with women only, but this fear was quickly dispelled. Tensions in any shared 
accommodation are likely. A couple of women who did not initially get on had a mediation 
session with staff and, through discussing their lives, realised their commonalities and 
built shared compassion.  

The benefits of living in a women-only space reported were that women were able to be 
vulnerable and honest, and to focus on their own needs without distractions. They 
described being comfortable with themselves and laughing a lot together. Jericho House 
is run and managed by women who have been through residential rehabilitation 
themselves, and this lived experience meant they felt understood and gave them hope of 
moving on in their lives. Women reported that they were active and purposeful within the 
programme, not just passive recipients. Women who had regarded other women in the 
past with suspicion realised their assumptions had been wrong, and they felt they had 
made friends. This experience could therefore mean that women enter into relationships 
with other women with greater openness in the future. Families came to the centre and 
worked together to discuss, understand, and overcome issues. Unlike many other 
residential rehabilitation centres, the time women can spend in Jericho and the aftercare 
is not time-limited. Women described feeling part of the Jericho ‘family.’  

The main challenge emphasised was that referral routes now had to go through 
substance use services and a care manager, rather than via self-referral. All the women 
said that when they had come to the residential rehabilitation, they had been near death. 
They did not think it was ethical to put people on waiting lists to get help. They described 
experiences of not being listened to by services, and, in contrast, the difference made 
when people listened.  

Overall, this research highlights the value of providing women-only spaces. This is not to 
say that all women will want to use women-only residential rehabilitation, and this should 
not be the presumption, but that the choice for these spaces needs to be there and to a 
much greater level than currently exists.  
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