SCOTTISH
RECOVERY
e CONSORTIUM

WOMEN IN RECOVERY:

Intersectionality - Exploring women’s needs
affected by drug and alcohol related harm



Scottish Recovery Consortium

Recovery
Communities
Research

FULL REPORT

SCOTTISH
RECOVERY
—_— CONSORTIUM

S

R

C

SCOTTISH
RECOVERY
CONSORTIUM




RECOVERY

PHASES OF WORK...SOFAR

Evidenced
Based Review

Exploratory National
Research Conference

National
Interest
Group

Policy
Synthesis




Scottish Recovery Consortium

Women in
Recovery

Rapid review of evidence

March 2025

SRC

I
MARCH 2025 - SEPTEMBER 2025

SCOTTISH
RECOVERY
CONSORTIUM

SCOTTISH
RECOVERY
[e— CONSORTIUM

Connecting Recovery

Workshop 2

WOMEN IN RECOVERY

Rooted in Recovery: Exploring Women's
Needs in the Scottish Recovery Landscape

SRC

SCOTTISH
RECOVERY
CONSORTIUM

Scottish Recovery Consortium

Women in

Recovery

A Policy Synthesis of Gaps and
Opportunities in Scotland

Tracey McFall & Briege Nugent ; LN\ ;
September 2025 Nk

SCOTTISH
RECOVERY
— CONSORTIUM




I
PHASE 1

SCOTTISH
RECOVERY
e CONSORTIUM

Scottish Recovery Consortium

Women in
R@COV@ ry Rapid review of evidence: 45 papers, only five

Flapid el of evidence ‘ | Scotland specific and mostly from the USA,

March 2025
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CONTEXT: THE ‘FACTS’ONSUBSTANCES
AND IMPACT

A 1185 alcohol deaths in Scotland in 2023 (National Records of Scotland, 2025. Women accounted

for a third of all deaths (384). Alcohol specific deaths 4.5 times higher in the most deprived areas.

A Alcohol is responsible for 1in 8 deaths in breast cancer for women aged 36-64 (Alcohol Focus
Scotland, 2024), it impacts reproductive health and is linked to unwanted pregnancies,

A 1,017 drug misuse deaths overall in 2024, 318 of these were female (National Records of Scotland,
2025). People in the most deprived areas of Scotland are more than 15 times likely to die from

drug misuse.
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NEED FOR A GENDERED PERSPECTIVE

A Research on recovery has largely been on men in treatment and there is a
need instead for a gendered perspective of recovery (Patton, 2024:

Jadovich et al. 2024).
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PATHWAYSINTO SUBSTANCE USE AND
REASONS UNDERPINNING USE FOR WOMEN

A Impact of violence and victimisation across the life course is striking (Patton, 2024; Jones et
al. 2024).

A More likely to come from families where addiction was prevalent (Fonseca et al. 2021).

A Reasons for initiating use linked to coping strategies to deal with depression, anxiety, PTSD,
and internalised shame linked to abuse (ibid).

A Greater prevalence of eating disorders and a way of numbing trauma (Robinson et al.
2022).

A Living with an abusive partner who may even be pressurising them to continue use (Fusco
et al. 2024).

A 70-90% of women being sexually exploited have substance use issues (Gesser, 2024).

A Emerging research on the impact of the menopause.
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PATHWAYSINTO SUBSTANCE USE AND
REASONS UNDERPINNING USE FOR WOMEN
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A Women become exceptionally isolated and experience a lack of self-worth (Lamb, 2022). <
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A Impact of bereavement and loss of children (Jeffrey and Nugent, 2024). \
A Link between overdose and child protection proceedings in Scotland has been affirmed in previous
research, and the need for good co-ordination of care (Perinatal Mental Health Network Scotland, 7

2021).
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EFFECTS OF SUBSTANCE USE FOR WOMEN

A Physiologically women respond differently to substances than men, drugs cause a greater
damage to their heart and vascular system and are more likely to die (Fusco et al. 2024).

A Women get intoxicated with alcohol quicker than men and more intense in women taking
estrogen contraceptives (Fonseca et al. 2021). Impact of cocaine also affected by menstrual
cycle (Fusco et al.).

A Impact of substances on women's lives, much quicker (Jones et al. 2024).

A Women who abuse drugs get sicker more quickly and suffer higher rates of liver problems,
diabetes, anaemia, and gastrointestinal disorders than men (Fonseca et al. 2021).

A Higher risk of infertility, repeat miscarriages and infection (ibid).

A Women are more likely to become involved in sexual exploitation practices (Harris et al. 2024).
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BARRIERS TO RECOVERY FOR WOMEN

A Impact of domestic violence and being controlled (Patton, 2024).

A Low self-esteem.

A Feelings of guilt, shame and stigma (Levi et al. 2024).

A Staff shortages in mental health (Figure 8 Consultancy Services, 2022).
A Third and statutory sector needing to work better in partnership (ibid).

A Lack of childcare and fear of losing children (Nugent and Jeffrey, 2024)

A Subgroups, e.g. LGBTQ+, neurodiverse particular challenges.
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A Pregnancy (Patton, 2024)

A When abusive relationships become harmful to children (Fusco et al. 2024).

A Rarely women taking account of themselves.
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PATHWAYSINTO RECOVERY FORWOMEN

A Importance of positive o o
A Doing a ‘geographical

connections and networks
(Patton, 2024).

(Hubberstey et al. 2019).

A Stable quality housing (ibid).
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SUSTAINING RECOVERY

A Building new positive relationships, both within and outside of recovery, achieving a
sense of belonging (Patton et al. 2024).

A Recovery for women is relational, whereas for men it is more about meeting their
physical needs (Abreu et al. 2022).

A A ‘revision of the self, for example finding sober identity, a positive identity which is a
source of pride, as opposed to shame (Lamb, 2022). Building self-esteem.

A Connecting with other women who have had similar experiences and being able to
speak openly (Greenfield et al. 2007).

A Economic autonomy (Pahwa et al. 2019).
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CONCLUSION

A It is vital services work together to help women address their needs holistically. Siloing does not

work (Centre for Justice Innovation, 2023).
A Women only spaces are vital (Jeffrey and Nugent, 2024).
A Services that provide access to childcare would be helpful (Jeffrey and Nugent, 2024).
A Support for women who have lost children or have suffered bereavement is an area that needs
more attention (Jeffrey and Nugent, 2024).
A Relationship building and trust with workers takes time (Centre for Justice Foundation, 2023).
A Peer support is very successful (Centre for Justice Innovation, 2023).
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A Pregnancy can be a turning point, and women require non-judgemental support that
understands their needs and strengths to make the changes they want to make possible.

A More outreach services could help women make the connections they want to make (Jeffrey
and Nugent, 2024).

A Services should be trained in recognising or screening for domestic violence. Women need
specific support to get out of violent and abusive relationships (Patton, 2024).

A Women need to build holistic identities in the wider community to sustain recovery (Collison and

Hall, 2021).
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Connecting Recovery

Created space at SRC National Conference in

Workshop 2

Rooted in Recovery: Exploring Women's JUﬂe 2025 tO eXp|OI’e the ﬂeedS Of women aﬂd

Needs in the Scottish Recovery Landscape

I what that needs to look like in practice.
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Connecting Recovery

Women in Recovery

Rooted in Recovery:

What are the key ingredients that bring women together?

| ?
Exploring Women’s What do women get by coming together”

Needs in the Scottish

What are the challenges to coming together?
Recovery Landscape

Question 4 - What makes a women's group
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Q1. WHAT ARE THE KEY INGREDIENTS THAT BRING
WOMEN TOGETHER?
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1. Emotional and Psychological Support
2. Connection and Belonging
3. Peer and Community Support

4. Empowerment and ldentity

5. Practical and Educational Benetfits
6. Safe and Inclusive Spaces
(. Joy and Fun
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Q3. WHAT ARE THE CHALLENGES TO COMING
TOGETHER

1. Emotional and Psychological Barriers
2. Social and Cultural Pressures

3. Practical and Logistical Challenges
4. Relationships and Safety Concerns
5. Interpersonal Dynamics

6. ldentity and Belonging
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Q4. WHAT MAKES A WOMEN’S GROUP WORK?

1. Safe Supportive and Inclusive Environments
2. Empowerment and ldentity

3. Peer and Lived Experience Support

4. Skilled and Consistent Facilitation

5. Activities and Engagement

6. Accessibility and Practicial Support

(. Health and Gender Specific Support

8. Community and Shared Purpose
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Scottish Recovery Consortium

Women in

ReCOV@Fy | A deep dive into how Scotland’s policies
OpportunitesinSootand ) support — or fail to support — women in
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recovery from substance use, trauma and

disadvantage.
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BROAD RESEARCH FINDINGS

A Women's experience of substance use is distinct, deeply gendered and often overlooked in
both research and policy.

A Women's recovery is different: shaped by trauma, poverty, abuse and caregiving?

A Recovery is more than abstinence: it's about safety, identity and belonging, and recovery can
be motivated by others' needs.

A Fear of child removal, stigma and lack of childcare block access to support.

A Policies are fragmented: most don't consider gender or lived experience.

A Recovery Communities and organisations are undervalued outside of substance use.
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Housing

Health, Education and Work

Mental Health

Mental Health and Substance Use

Substance Use

Justice

Domestic Abuse
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WHAT’S MISSINGIN THE CURRENT POLICY?

1 Gendered approach in

housing, mental health, transitions (e.g. leaving

2 Support during critical 2

justice and substance care, prison, losing

children)

Intersectional analysis | E—
4 for women of colour, M\ y/
disabled women and l \
s
;

CEARWE |

USEe.

Integration of peer-led

recovery and lived

experience Into service
design.
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A Embed gender specific, trauma-informed services across all sectors.
A Fund women-only recovery spaces and housing
A Recognise recovery as a right-based relational process.

A Use lived experience to co-design services

A Apply intersectional analysis and track gender outcomes
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NATIONAL COLLABORATION

Exploring Key Questions Sharing Good Practice Shaping Next Steps
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AREAS OF EXPLORATION

A Losing Children

A Menopause

A Domestic Violence / Abuse
A Justice

A Gambling

A Neurodiversity

A Residential Rehabilitation*
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WOMEN WHO HAVE HAD THEIR CHILDREN REMOVED

Theme 4

Women Who Have Had D /
Their Children Removed \ (=
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The Issue: Out of Sight, Out of Mind

Children in the poorest areas are 10 x more likely to be removed (Agenda Alliance,
2024).

Following removal, women left grieving, shamed, stigmatised and more vulnerable
to increased drug and alcohol related harm (Crichley et al. 2023).

Women are not given adequate, if any, support and are 14 times more likely to die
prematurely after removal (Devaney et al. 2024).

Examples of Good Practice

Stirling Council Family Wellbeing Team
Corra Foundation: 13 services
Alternatives Dundee

Key Recommendations

A Secure, long-term funding for supporting birth parents.
A Need for a clear policy commitment.
A Need for gender responsive services.
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WOMEN’S HEALTH, MENOPAUSE AND DRUG AND ALCOHOL HARM

Treme 2 The Issue: Need to Recognise the Impact of Menopause
65% of women reported using alcohol, 45% tobacco, 30% sedatives and 20%
prescription painkillers, 10% illicit drugs to deal with symptoms related to

menopause, such as sleep regulation and mood enhancement. (Okoro 2025)

(R Examples of Good Practice

Awareness raising and training on women'’s health, e.g. Salvation Army Menopause
Awareness sessions.
Women-only spaces to openly discuss and support one another.

Women’s Health, Menopause
and Drug and Alcohol Harm

Key Recommendations

e
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Women's Health Plan to recognise intersection w/substance use.
Substance use services to support women in screening and signposting.
Need for gender responsive services.
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WOMEN, DOMESTIC ABUSE AND DRUG AND ALCOHOL HARM

Theme 3

Women, Domestic Abuse

and Drug and Alcohol Harm
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The Issue: To Recognise the Strong Links with Substance Use

Women with a history of abuse diagnosed with PTSD are 15 times more likely to engage in
daily problematic alcohol or illicit drug use. (Sullivan et al 2016, Goodrum et al, 2022)
Intersectionality across trauma, mental health and drug and alcohol harm.

Heightened risks — women of colour/women with disabilities (Mirza et al 2025).

Examples of Good Practice

Fife Violence Against Women Partnership trained housing staff.
Women's Hubs in Dundee and in North Ayrshire.
‘Many Good Men'’ free resource.

Key Recommendations

Domestic abuse, substance use and recovery services work more closely together
INn a coordinated way.

Staff across services to be trained, understand, spot and signpost.

Need for gender responsive services.
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WOMEN, GAMBLING AND DRUG AND ALCOHOL HARM

Women, Gambling and
Drug and Alcohol Harm

Theme 4
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Gambling is often intertwined with domestic abuse, past abuse, neurodiversity and
drug and alcohol harm (Sweet 2026, Riley 2021).
Intersectionality is crucial — ethnicity, religion, age, disability, motherhood, and

Examples of Good Practice

Thriving Together: UK-wide support for those affected by gambling
RCA Trust training to understand gambling

Gordon Moody Association: Female treatment centre

Key Recommendations

Gambling is recognised as a public health issue.
Services to routinely assess and signpost women to support.
Need for gender responsive services.




