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Women and Substance Abuse
The consideration of gender differences in substance use and abuse, addiction, and treatment 
outcomes has grown exponentially in the scientific literature since the release of the National 
Institutes of Health Policy and Guidelines on the Inclusion of Women and Minorities as Subjects 
in Clinical Research in 1994.1 As a result, researchers have uncovered a number of critical 
differences between men and women in what was once predominantly believed to be a “male 
issue,” 2 including differences related to treatment and outcomes. 

Gender Differences in Addiction
Since the late 1980s, it has been observed that for drugs such as marijuana, opioids, and 
cocaine, women reach higher levels of substance abuse and addiction severity with smaller 
amounts and shorter time of use than their male counterparts.1, 3, 4 This effect is also present 
for alcohol abuse and addiction.4, 5, 6 As a result of physiological differences related to the 
processing of alcohol, women are more likely to become intoxicated on lower doses of 
alcohol than men.7 In addition, women who drink regularly are more prone to the physiological 
consequences of alcohol abuse than men, facing increased risks for health problems that 
include cirrhosis, heart damage, and brain damage.8, 9 

Mental Health Considerations
Co-occurring mental health disorders have a significant impact on substance use and abuse 
and can also significantly impact treatment for chemical dependence.10 This is an especially 
serious issue for women, who have been shown to present an elevated risk for comorbidity 
of addiction with affective and anxiety disorders.11, 12 This effect is also supported by patient 
data from Hazelden Betty Ford Foundation treatment centers. The Butler Center for Research 
recently completed an analysis of co-occurring mental health disorders for patients who were 
admitted for residential treatment at the Center City, Minnesota, location in 2014. Women were 
significantly more likely than men to have a co-occurring depressive or anxiety disorder and 
showed significantly higher numbers for co-occurring eating disorders as well. Findings of this 
analysis are presented in the graph below: 

THE HAZELDEN BETTY FORD EXPERIENCE
In order to properly address treatment and addiction issues 
that are specific to a female population, the Hazelden 
Betty Ford Foundation opened the Betty Ford Women’s 
Recovery Center on its Center City, Minnesota, campus in 
2007. When women in residential treatment live on-site 
with other women and participate in women-only groups 
and activities, they can share experiences and aspects 
of addiction and recovery that are specific to women—a 
critical element of successful treatment for women with 
chemical dependence.

By opening our Betty Ford Women’s Recovery Center, the 
Hazelden Betty Ford Foundation has been able to treat 
more women with addiction and expand our mission 
to a larger population of those who are struggling with 
alcohol and drug dependence. From 2004 to 2006, our 
organization provided residential treatment to an average 
of 724 women per year. Since 2007, that number has risen 
to an average of 845 women per year.

QUESTIONS AND CONTROVERSIES 

With its emphasis on powerlessness and male-oriented 
language, is Alcoholics Anonymous helpful for women in 
recovery?

Many research studies show that women regularly 
engage with Alcoholics Anonymous and other Twelve Step 
fellowships, particularly after receiving Twelve Step–based 
residential treatment, and are more likely to have positive 
substance use outcomes after treatment than women 
who do not affiliate with them.13, 14 Though many people 
believe that because AA was historically male-orientated 
women are discouraged from becoming involved, this is not 
supported by the data. In its 2007 membership survey, AA 
World Services reported that 33% of its current members 
were women.

HOW TO USE THIS INFORMATION

Counselors and Practitioners: When treating addiction 
and understanding substance abuse behaviors with men 
and women, a one-size-fits-all model has been proven 
by the research to be ineffective. Women have specific 
needs and concerns that may not be addressed by a 
gender-neutral treatment model. It is critical to familiarize 
yourself with common gender-specific differences related 
to addiction and incorporate these elements into your 
treatment plan for female patients.
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Substance Use Rates Among Women
The majority of women who seek treatment with the Hazelden Betty Ford Foundation do so for 
dependence on alcohol; the rate of dependence for other drugs is significantly lower. In fact, an 
analysis of patients who received treatment in 2014 shows that a higher percentage of female 
patients (90.44%) were diagnosed with alcohol dependence than male patients (87.62%). This 
is a particularly interesting finding, since higher percentages of male patients had dependence 
diagnoses for nearly every other drug type. The percentage of female patients diagnosed with 
barbiturate dependence was also slightly higher than the percentage of male patients, although 
the difference was not significant (see graph below).

The pattern of dependence diagnoses at the Hazelden Betty Ford Foundation are similar to 
those reported for other agencies and show that alcohol dependence is the most common 
dependence diagnosis among women attending treatment. However, it is important to note that 
many women who have a primary diagnosis of alcohol dependence have also been diagnosed 
as dependent on at least one other drug. Among women receiving treatment in Center City 
in 2014 who were diagnosed with alcohol dependence, 36.7% were also diagnosed with 
dependence on at least one other drug. 

Summary
Substance abuse and addiction differences between men and women are complex. Research 
has uncovered a number of gender differences in physiology, psychology, and social factors 
related to addiction. As a result, it is critical to consider these differences when developing 
treatment plans and strategies, especially for the historically-under-represented female patient 
population, as a single generalized solution is often not the most effective.
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