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ABSTRACT  

 

Increases in women using illicit substances pose a serious public health problem for the nation. 

Not only do women play an important role in the development of others, they also impact the 

lives of many people around them. Understanding how women who use substances believe their 

life has been impacted by their use, provides a way to customize treatment and assist in the 

recovery of their life.  

The purpose of this study was to investigate how substance use has impacted the lives of 

women and how treatment services have helped them achieve and maintain abstinence, while 

also examining any differences that might exist between women’s perceptions and those of direct 

substance use treatment providers. A total of 29 participants (i.e., 19 female clients & 10 

providers) were surveyed and 17 (i.e., six female clients & 11 providers) interviewed.  

Quantitative analyses revealed no statistically significant differences between female 

clients and providers regarding the impact of substance use on women. Results of qualitative 

data identified seven themes for impact of substance use: being an addict (disease of 

addiction*1), immediate family, life, relationships, self , everything*, and morals and values*. 

Results also identified seven themes in response to the helpfulness of treatment services: 

education, healing**2, self, therapy, tools, recovering life*, and support. Minor differences were 

identified in qualitative data surrounding impact areas and helpfulness revealing areas where 

progress can be made. Utilizing an ecological model results were analyzed in an effort to better 

understand how to assist women who are seeking treatment services and those who may require 

services in the future.  

 

 
1 Theme identified solely by providers with an asterisk (i.e.,*)  
2 Theme identified only by female clients with double asterisk (i.e., **) 
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GLOSSARY OF TERMS 

This paper includes many terms used commonly in substance use and misuse research literature. 

The following glossary of terms is provided for the reader’s convenience.  

 

Abstinence: No longer using a substance.  

 

Addiction: Can be described as a compulsive need physically and/or physiologically for 

substances despite negative consequences. Addiction is often referred to in terms of misuse and 

disorder in research literature.  

 

Illicit Drug Use: The use of any of the following: marijuana, cocaine (crack), heroin, 

hallucinogens, inhalants, methamphetamine, prescription stimulants, and the misuse of 

tranquilizers/sedatives/pain relievers. Also refer to Table 1 at the beginning of chapter 2.  

 

Recovery: Typically considered the period of time when there is a stable reduction in substance 

use and the individual’s life is improving physically, mentally, and socially.  

 

Substance Use: Refers to any scope of use of illegal drugs; substance use is often used 

interchangeably with drug use in the research literature.  

 

Substance Misuse: “Used to distinguish improper or unhealthy use… as prescribed or alcohol in 

moderation… repeated use of drugs to produce pleasure, alleviate stress, and/or alter or avoid 

reality… using prescription drugs in ways other than prescribed or using someone else’s 

prescription” (NIDA, 2018).  Previously called drug misuse in research literature, the term has 

shifted to avoid shaming and stigmas surrounding drug addiction and abuse.  

 

Substance Use Disorder: Characterized by substance use that leads to physical, mental, and 

social problems that impact all areas of the individual’s life (i.e., home, school, work). 

 

Treatment: The process through which an individual receives an assessment of their substance 

use behaviors and family history, receives medical care for health issues, and is set up with a 

treatment plan.  

 

Treatment Plan: Typically involves counseling, education and assignments, life skills training, 

relapse prevention training, connection with self-help groups, treatment for mental health 

concerns, family education and counseling, and potentially medication assisted treatment (MAT; 

e.g., methadone maintenance treatment) to help facilitate recovery (SAMHSA, 2009). 

 

UA: Urinary analysis is a form of drug testing used in treatment facilities, court mandated 

programs, government agencies, and workplace settings, to identify the use of alcohol or illicit 

drugs. Typically required for an individual seeking visitation with their child.  

 

Withdrawal Symptoms: A wide range of physical and emotional disorders, including 

nervousness, headaches, insomnia, nausea, muscle tension, and depression, that occur when an 

individual who is addicted to a substance (e.g., drugs or alcohol) stops using the substance. 
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CHAPTER 1 

INTRODUCTION  

Substance use is a severe problem in the United States affecting the lives of millions of 

people. In 2018, approximately 60.2% (i.e., 164.8 million people) of the United States population 

12 years and older were actively using substances (SAMHSA, 2019). Thirty–two percent of 

these individuals reported illicit substance use (e.g., marijuana, cocaine, heroin, hallucinogens, 

methamphetamine), with over 45% of illicit users identified as women (SAMHSA, 2019). In the 

1990s there was an almost 2:1 illicit substance use ratio when comparing men to women 

(Kauffman et al.,1997) and a 5:1 ratio when looking specifically at alcohol use, however over the 

past decade the proportion of women using illicit substances has grown to almost equal that of 

men (Greenfield, 2016; Greenfield et al., 2003). This increase in women using illicit substances 

poses a serious public health problem for the nation. 

The purpose of this dissertation is to investigate how substance use has impacted the lives 

of women and how treatment services have helped them achieve and maintain abstinence (i.e., to 

be substance free). It is important to examine substance use among women since they tend to 

play an important role in the development of others (Miller, 2008) and impact the lives of many. 

When substance use enters the life of a woman, the natural desire to actively nurture and care for 

others can often become distorted and the woman can lose who herself in the course of her 

addiction (Covington, 2002; Miller, 2008). Given this information, it is easy to see why 

prevention and intervention treatment programs are essential to understanding the impact of 

substance use and to help a woman begin the recovery process (i.e., reducing substance use and 

improving her health and social life).  
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Bronfenbrenner’s (1977) Ecological Model posits that the framework for examining 

human development is based on the idea that an individual’s development is connected to the 

environmental systems in which they are associated. Thus, substance use is not only going to 

affect the physical and mental health of a woman (Garcia-Gruix et al., 2018; Greenfield, 2016), 

but will also affect how she will define relationships (Collazo-Vargas et al., 2018; Covington & 

Surrey, 1997; Miller 2008), care for her children and family (Baker & Carson, 1999; 

Bhuvaneswar et al., 2008; Gengler, 2011; Muhuri & Gfroerer, 2009; Oliveros & Kaufman, 2011; 

Sheridan, 1995; White & Widom, 2008), and how she will interact with the world around her 

(Covington, 2002; Greenfield et al., 2003; SAMHSA, 2009). Furthermore, the trickle-down 

effects of substance use in each of these areas is costly. In 2018, $1.86 billion dollars were spent 

on substance abuse prevention and treatment, $701.5 million on providing crisis stabilization 

assistance for substance users, and $1.7 billion on children and families where addiction and 

mental illness often take away a parent's ability to care for their child (National Council for 

Behavioral Health, 2019). Additionally, a mother who actively uses illicit substances during 

pregnancy can pass along the addiction to her infant, resulting in negative health consequences 

for her infant, the cost of which is upwards of $1.5 billion across the nation (HHS Office of the 

Surgeon General, 2016). Furthermore, if a mother passes away due to substance use her child 

might end up in the child welfare system and in 2018, when examining female death rates, 14.4 

per every 100,000 deaths was due to a drug overdose (CDC, 2018). In addition to these costs, 

there are many negative physical effects that can occur throughout the course of an addiction and 

beyond. 

The physical effects of substance use can range on a broad continuum depending on the 

type of substance used, frequency of use, and intensity of use. When comparing the physical 
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effects of substance use on men and women, women tend to be at greater risk for negative effects 

at a faster rate than men, even if they use smaller quantities for shorter periods of time 

(Greenfield, 2016; Greenfield et al., 2003). Negative health consequences from alcohol use 

include alcoholic liver disease and cirrhosis of the liver, which is proportionately higher in 

women (Greenfield et al., 2003) and can lead to menstrual abnormalities, impaired fertility, 

increased breast cancer risk, and detrimental brain effects (e.g., reduced functioning of executive 

control systems) for the woman (Greenfield et al., 2003). Furthermore, a pregnant woman who 

binge drinks can also negatively impact the life of her unborn child through major 

neurodevelopmental defects and fetal alcohol syndrome (Greenfield et al., 2003). Cannabinoids 

can cause increased risks for cancer at younger ages, while nicotine can cause women to be 

depressed and unsuccessful when attempting to quit use (Brady & Randall, 1999). There is also 

an increased risk of lung disease, strokes, decreased blood flow, and cancer throughout the body 

directly related to cannabinoids/nicotine use (Greenfield et al., 2003). Opioid use has been 

associated with increased HIV infections due to needle sharing and risky sexual behaviors, with 

the prevalence of AIDS in women tripling since the mid 1980s (Greenfield et al., 2010). 

Additionally, due to the comorbidity of substance use there can be respiratory diseases, increased 

sexually transmitted infections, brain damage, cardiovascular issues, menstrual dysfunction, and 

infertility issues (Greenfield et al., 2003). There are also negative short-term physical effects 

such as changes in weight—which can turn into a long term eating disorder, nearly 40% of 

women suffer from an eating disorder (Greenfield et al., 2010)—, mood disorder, sores and 

lesions on the body, and immediate heart rate and blood pressure changes (NIDA, 2017). 

Overall, women with substance use disorders are at a higher risk of experiencing the negative 
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effects of substance use compared to men, despite less frequency and intensity of use (Brady & 

Randall, 1999; Greenfield, et al. 2010).  

Women and Substance Use 

While the effects of substance use on women and the different areas of their lives are 

clearly seen through literature, there is a lack of understanding about how women believe 

substance misuse directly impacts their lives. Additionally, while there are many women who are 

using substances, the road to treatment is complicated.  Although 45% of substance users are 

women, a large majority of them are not seeking treatment (Greenfield, 2016). Part of this is due 

to the complete control in which the addiction overtakes the woman’s life; however this holds 

true for men as well, and when compared to men, women are less likely to seek and receive 

treatment even though they develop dependency much faster (Greenfield, 2016). Thus, it could 

be that a woman is not seeking treatment because she does not believe her use is having a 

negative impact on her life or because of the specific reasons for her use (e.g., family issues, 

PTSD, relationships); research has shown that women who are drug dependent often begin use 

during an intimate relationship and are supplied drugs by their partners (Garcia-Guix et al., 

2018). Another reason could be due to the treatment process itself, including stigmatization 

around needing treatment (Jessup et al., 2003), services provided during treatment (e.g., mental 

health, child care; Amaro et al., 2007), types of treatment, and the way women enter treatment 

(Rappo et al., 2007; Urbanoski & Wild, 2012). Given the wide reach of the addiction, an 

individual and contextual systems approach is required to help understand the situation and 

consider appropriate treatment.  

  



 

 

5 

CHAPTER 2 

LITERATURE REVIEW  

The Problem 

Substance Use  

 Substances can be defined as “any psychoactive compound with the potential to cause 

health and social problems, including addiction… These substances can be arrayed into seven 

classes based on their pharmacological and behavioral effects” (McLellan, 2017, p. 114). Table 1 

(McLellan, 2017, p.114) provides a description of the different types of substances that fall into 

each of these seven classes. Understanding the classes and types of substances is important to 

understanding how substances are used since they can be ingested, inhaled or injected.  

Table 1   

Substance Descriptions  

Substance  Description  

Alcohol including all forms of beer, wine, and distilled liquors 

Cannabinoids marijuana, hashish, hash oil, and edible cannabinoids 

Depressants  Benzodiazepines (e.g., Valium, Librium, and Xanax) and Barbiturates (e.g., 

Seconal) 

Hallucinogens  LSD, mescaline, and MDMA (e.g., Ecstasy) 

Nicotine cigarettes, vapor-cigarettes, cigars, chewing tobacco, and snuff 

Opioids heroin, methadone, buprenorphine, oxycodone, Vicodin, and Lortab 

Simulants Cocaine, amphetamine, methamphetamine, methylphenidate (e.g., Ritalin), 

and atomoxetine (e.g., Stratera) 
*(McLellan, 2017, p.114) 

  

Substance use refers to any use of illegal drugs, while substance use disorder is the illness that 

comes from repeated use at high doses and/or at high frequencies. Research has noted that 

women tend to experience a telescoping effect in the course of their substance use, where they 

experience “shorter average intervals than men between first use and first problem use, between 
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first problem use and dependency, and between dependence and treatment” (Greenfield, 2016, p. 

5). Thus, use quickly progresses to misuse (i.e., unhealthy use), then to dependence (i.e., regular 

use which causes the individual to experience withdrawal symptoms at its loss), and addiction 

(i.e., use even when there are negative consequences). As the progression of the addiction 

continues a woman begins to experience the more negative aspects of substance use, where 

alcohol and/or substance use begins to lead to physical and mental health issues, and problems at 

work, school, or home (Amaro et al., 2007; Gruber & Taylor, 2006; Naegle, 1988; Nelson-

Zlupko et al., 1996). Furthermore, as previously discussed, research has also shown that women 

have an increased vulnerability to the adverse physical and medical consequences of substance 

use compared to men (Covington, 2002; Greenfield, 2016). In 2017, over 70,000 individuals died 

from a drug overdose, a 9.6% increase from the previous year and a 45% increase in deaths 

“involving synthetic opioids other than methadone” (Hedegaard et al., 2018, p. 1).  

Substance Use in Women  

 The initiation of illicit substance use in 74% of individuals aged 18–30 years began 

before they were 17 years old, and 10.2% of individuals began using before they were 11 years 

old (SAMHSA, 2014). Previous research examining the age at first use found that women in 

particular were more likely to begin using illicit substances such as tobacco, inhalants, and 

alcohol around 15 years of age and harder substances (e.g., phencyclidine, hallucinogens, 

cocaine) around 17 years of age (Westermeyer & Boedicker, 2000). Additionally, although 

women are less likely to use illicit substances across their lifespan, once they use, they are more 

likely to experience the previously mentioned telescoping affect and become dependent and/or 

addicted to substances very quickly (Greenfield et al., 2003). Women with lifetime substance use 

experience an average of 4.88 years of use across all substances, with highest lifetime use seen in 
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those who use tobacco or alcohol, 12.1 and 11.9 years respectively, and lowest years of use for 

phencyclidine (i.e., PCP/angel dust; 0.8 years; Westermeyer & Boedicker, 2000). Other illicit use 

(i.e., opiates, cannabis, cocaine, hallucinogens) across the lifespan was experienced closer to the 

average of 4.88 years, and ranged from 1.6–6.6 years of use; although some women have 

reported a lifetime cocaine use of 11 or more years (Greenfield et al., 2003).  

Ethnicity 

 Substance use rates vary across race and ethnicity. Research has shown conflicting 

reports when it comes to examining non-Hispanic Caucasian women’s use compared to Hispanic 

women and non-Hispanic Black women. Some research has found that non-Hispanic Caucasian 

women report the highest rates of use (Muhuri & Gfoerer, 2009), while others have found higher 

reports of drug use among non-white women (White & Widom, 2008). These discrepancies 

could be due to differences in trauma experienced by the women, with increased trauma often 

leading to increased substance use (Amaro et al., 2007; Covington, 2002; Greenfield, 2016). In 

regards to receiving substance use treatment, research has found that minority women are less 

likely to seek treatment than their non-Hispanic Caucasian counterparts. Furthermore, if they do 

seek treatment, they are at a higher risk for dropping out, especially in the early stages of 

treatment (Amaro et al., 2007).  

Substances Used 

When examining the substances that are commonly used by women, the top five 

substances—in order of frequency of use—are alcohol, cigarettes, marijuana, 

psychotherapeutics, and cocaine (Muhuri & Gfoerer, 2009). A previous study examining five 

years of research obtained by the National Survey on Drug Use and Health (NSDUH) across 

three groups of women (i.e., not parenting & non-pregnant, parenting & non-pregnant, and 
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pregnant), found that women who were not parenting or pregnant reported the highest rates of 

use amongst the three groups (Muhuri & Gfoerer, 2009). Additionally, in examining substance 

use in the past 30 days, the percentage of women who reported use for each substance were as 

follows: 53.9% of women reported alcohol use (23.3% binge alcohol use), 30.6% cigarettes 

(19% daily), 6.6% marijuana/hashish (3.5% six or more days), 3.6 psychotherapeutics, 1.1% 

cocaine (including crack), and 5.8% of women reported using three or more of the substances 

(Muhuri & Gfoerer, 2009). In examining substance use behaviors, research has found that 

women often use more than one substance and will switch the substance they use based on 

availability and prices, and when a woman switches the substance she is using she will 

“significantly increase the quantity of the new drug consumed. It is this drug switching behavior 

that makes it easier for women to hide their addiction or susceptibility to addiction" (Pacula, 

1997, p. 458).  

Alcohol.  In addressing how women use each substance, alcohol has been the most 

prevalent substance used, climbing from a 5:1 ratio, with men using more than women in the 

1990s, to a 2.5:2 ratio (Greenfield et al., 2003). This increase is problematic, because although 

women typically drink less than men and drink substances with lower alcohol content, they are 

more likely to establish drinking patterns and dependence much more quickly than men. 

Research examining differences in substance use among men and women have found that 

women are more likely to experience negative consequences (e.g., cirrhosis of the liver, fertility 

issues, detrimental brain effects) than men and at faster rates (Greenfield et al., 2003; Kauffman 

et al., 1997). 

Cannabinoids. When it comes to cannabinoids, 1 in 15 women tend to use marijuana, 

whereas 1 in 29 use six or more days a week. There have been no differences reported in use by 
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non-Hispanic White and non-Hispanic Black women in research (Muhuri & Gfoerer, 2009). 

Genetic factors and environmental influences create vulnerability in the individual which causes 

them to use, misuse, and then become dependent on the substance. Marijuana is considered the 

most commonly used illicit substance, with the use of marijuana having increased fourfold over 

the past 30 years, and its use has been associated with increases in cocaine use among women 

(Greenfield et al., 2003).  

Depressants. Misuse of depressants is the highest amongst young adults ages 18–25 and 

girls 12–17 years (NIH, 2018). According to the NIH (2018) depressant use usually occurs 

alongside other substance use.  

Nicotine. Greenfield et al. (2003) reported that 22 million women smoke cigarettes, and 

23.8% use tobacco products in general. Girls have been initiating tobacco use at greater rates 

than boys and have also been progressing to marijuana use at higher rates.    

Opioids. Greenfield et al. (2003) described three categories of opioid users: (1) those 

who have early childhood trauma that leads them to delinquent activity and drug abuse, (2) those 

who are delinquent and drug use follows, and (3) those who use drugs and then exhibit 

delinquent behaviors. Women tend to fall into the first category, reporting childhood trauma and 

abuse. The common reasons for initial use are pressure from an intimate partner and as a way of 

self-medicating (Cooper et al., 2014; Garcia-Guix et al., 2018; Greenfield et al., 2003).  

Stimulants. Cocaine is the stimulant most commonly used by women. Initial use of 

cocaine usually occurs early in one’s life, with a rapid progression to dependence. Research has 

shown that although women consume similar amounts compared to men, they typically use in 

more addictive routes, such as smoking and intravenous administration (Greenfield et al., 2003). 
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Cocaine is also the substance that typically causes women to seek treatment (Greenfield et al., 

2003; SAMHSA TEDS, 2017).   

 Although not an exhaustive list of substances, the above are the commonly used 

substances by women, and the substances that cause the most impact to their lives and the lives 

of those around them (Greenfield et al., 2003; Kauffman et al., 1997; Muhuri & Gfoerer, 2009; 

NIH, 2018; SAMHSA TEDS, 2017). As previously mentioned, these substances are often used 

in combination with each other and are often disregarded for stronger substances once a 

tolerance is built for the initial substance (Pacula, 1997). But why do women use? What different 

factors in their lives lead them to the initial use and this increase in substance use behavior? 

Understanding the different factors that lead to a woman’s substance use is essential when 

considering how they believe their lives are impacted by use and in seeking to provide treatment 

that helps achieve and maintain abstinence.  

Why Do Women Use?  

Risk Factors Leading to Use 

 “Addiction is always a part of a larger portrait that includes a woman’s individual history, 

and the social, economic, and cultural factors that create the context of her life” (Covington, 

2002, pp. 1–2). This larger portrait contains many risk and protective factors affecting each of 

the aforementioned areas of a woman’s life. A risk factor has been defined by the World Health 

Organization (n.d.) as any “attribute, characteristic, or exposure of an individual that increases 

the likelihood of developing a disease or injury” (para. 1). When it comes to examining risk 

factors that may increase the chance of a woman misusing substances, they can be organized into 

two main categories: individual factors and external factors. This dual categorization of risk 

factors is part of what makes substance use so complicated and complex. Though not a 
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comprehensive or exhaustive list by any means, the following compilation of risk factors 

discussed are the more common ones addressed in substance use literature specifically focused 

on women.  

Genetic and Biological Factors  

Naegle (1988) discussed how “gender, age, race, physiology, and genetics all contribute 

to the development of an addictive disease” (p. 130). The difficult part of this risk factor is that 

genetics and biology are all determined externally; we are born with predetermined genetics for 

life that will affect how we grow and develop, we cannot choose them. Research has found that 

women who have family members who are alcoholics are more likely to be exposed and 

potentially succumb to alcoholism and substances themselves. Westermeyer and Boedicker 

(2000) found that women who misuse substances are more likely to have a sibling and 

grandparent with a substance use issue. Additionally, as previously mentioned, women who 

become dependent on substances do so quicker than men do, even though they are using smaller 

quantities and strengths of substances. This occurs due to women having lower body weights, 

which in turn causes the effects of the substance to process much quicker. Substance use in 

women can also be affected by their menstrual cycle, with the luteal phase affecting how much 

of a high women experience, which can cause women to use more substances to seek the high 

that they are used to and/or a greater high (Greenfield et al., 2010). Mental disorders have also 

been found to be caused by a “combination of biological, environmental, psychological, and 

genetic factors” (NIH, 2017, para. 1) and research has shown that around half of the individuals 

who experience a mental health disorder will also experience a substance use disorder (NIH, 

2018, para. 1). This comorbidity of use and mental health disorders can begin by either an 

individual seeking to self-medicate a mental health disorder or developing one due to substance 
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use. Research has shown that women struggling with substance use disorders are more likely to 

experience mood (29.8%) and anxiety (26.2%) disorders, which can be exacerbated by continued 

substance use (Greenfield et al., 2010). Furthermore, substance use has the ability to lead to 

increased victimization and violence against women (Amaro et al., 2007; Covington, 2002; 

Covington & Kohen, 1984; Covington & Surrey, 1997; Kilpatrick et al., 1997; Logan et al., 

2002; Nyamathi et al., 2001; Temple & Freeman, 2011; White & Widom, 2008). This increased 

trauma can lead to posttraumatic stress disorder (PTSD), which can result in self-medicating 

through increased substance use and in turn increase the negative mental health consequences a 

woman experiences. Here, the duality of individual and external factors can be clearly seen. A 

genetic predisposition for a mental health disorder can lead to substance use, but use can also 

lead to a mental disorder in someone who has no genetic predisposition.  

Relationships and Sense of Identity  

From the moment we are born we begin to experience relationships. Our first 

relationships are typically with our parents and close family members. As we grow, additional 

relationships with friends at school, in our neighborhood, at work, and/or at church are created. 

Relationships are essential to our development, teaching us how to interact with others and the 

world around us at large. For women specifically, “connection, not separation, is the guiding 

principle of growth” (Covington, 2002, p. 6). Women are actively seeking to establish a strong 

sense of connection with those around them and healthy relationships have been known to 

“create increased vitality, empowerment, self-knowledge, and self-worth” (Covington, 2002). 

However, when a woman begins to feel disconnected with those around her due to lack of 

empathy (i.e., sharing of thoughts and feelings) major negative consequences can occur (e.g., 

abuse, substance use, depression).  
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Miller (2008) discussed how across the lifespan women experience minor disconnections, 

primarily when they do not have mutually enhancing and responsive relationships; however, 

women often reconnect and reengage with others and reestablish their healthy relationships. 

Sometimes though, this healthy relationship process is disrupted by lack of acknowledgement, 

unresponsiveness, abuse, and/or a physical attack. When these occurrences happen, a woman can 

experience a drastic shift in how she interacts with the world around her. She might begin to feel 

a sense of loneliness and/or isolation because she is not being heard in her relationships. Thus, in 

an effort to maintain a sense of connectedness with those around her, a woman might begin to act 

and behave in a manner that pleases those around her instead of in a manner that is true to 

herself. Miller (2008) describes this paradoxical relationship, where a woman will begin to think, 

feel, and act based on what others desire and, in the process, lose her own sense of identity, her 

own beliefs, and her own interactions with the world. She will stop growing and developing 

herself in order to maintain relationships with others, and in the process potentially give herself 

over to negative lifestyle behaviors such as substance use.  

Covington and Surrey (1997) discussed how substance using behaviors in women often 

begin in an effort to make or maintain “connections, and to try to feel connected, energized, 

loved, or loving when that is not the whole truth of their experience” (p. 4). Women may begin 

using substances in an effort to deal with painful relationships, provide for others, maintain 

relationships — especially with substance using partners and loved ones — or in an effort “to 

alter themselves to fit the relationships available” (Covington & Surrey, 1997, p. 4).   

In heterosexual relationships, women are often introduced to substances by their partner 

who uses and once she has become dependent on the substance he will typically become her 

supplier. So, while the initial relationship was an individual decision, the pressure towards use 
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might be more of an external risk factor leading towards substance use. Additionally, in the 

course of the relationship there might be a pattern of disappointment and lack of financial and 

emotional support that occurs, leading the woman to become more dependent on the substance to 

numb her pain (Cooper et al., 2014; Covington, 2002; Covington & Surrey, 1997; Garcia-Guiz et 

al., 2018). Women might also begin to use substances because they believe they are lacking in 

some area of their life, particularly in abusive relationships and if they believe they suffer from 

sexual dysfunctions (Covington, 2002).  

 In investigating the psychiatric comorbidity present in women with substance use 

disorders, Garcia-Guiz et al. (2018) discussed how substance use dependent women can 

frequently be “involved in intimate relationships with drug-using partners and may support their 

habits through sex trading and prostitution” (p. 1). Furthermore, these intimate relationships with 

other substance users tend to lend themselves to higher rates of intimate partner violence, 

estimated at 25–57% compared to non-users' 8–16% (Garcia-Guiz et al., 2018, p. 1), with 

Hispanic substance-using women having higher risks of victimization  (Collazo-Vargas et al., 

2018; Garcia-Guiz et al., 2018). Research examining this co-dependency in substance use and 

intimate relationships with substance-using partners found that losing one's partner to prison or 

jail can actually decrease substance use patterns in women (Copper et al., 2014). Copper et al. 

(2014) discussed how “women's substance use, addictive careers, and recovery trajectories are 

often intertwined with those of their romantic partners… partners can reinforce… drug use and 

women may calibrate their use so it is in sync with that of their partners" (p. 177). A qualitative 

study over 11 months found two main trajectories in substance use among women once their 

partner was incarcerated. The first was an intensifying of substance misuse in women due to 

hitting “rock bottom”. Their partner was often responsible for providing for the family 
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financially, potentially providing substances for the woman to maintain her addiction, providing 

emotionally, and fulfilling family roles if applicable. Once the male was incarcerated the woman 

had to readjust her life in order to meet the needs of herself and potentially her family. During 

this time of increased use, women reported using more frequently and/or using harder 

substances. There were eight women in the first trajectory and results of the study found that 

they ultimately reduced or stopped their substance misuse over the course of the 11 months. 

Women identified the reduction/cessation phase as “getting their life back on track” by seeking 

financial services (e.g., food stamps, TANF), ending the relationship or reevaluating relationship 

goals, and even entering substance use treatment programs. The second trajectory found that 

shortly after their partner was incarcerated the women rapidly reduced her use and/or stopped 

using completely. These women tended to access support quickly after their partner was 

incarcerated, had access to family support, and even entered substance use treatment quickly. 

They were also able to sustain the reduction or cessation of use over time. 

 Thus, the removal of negative relationships can have a positive impact on the substance 

using behaviors of women. As previously mentioned though, substance use can often be used to 

help numb traumatic pain and violence that a woman has experienced.  

Trauma 

Trauma is defined as “an event, series of events, or set of circumstances experienced by 

an individual as physically or emotionally harmful or life-threatening with lasting adverse effects 

on the individual’s functioning and mental, physical, social, emotional, or spiritual well-being” 

(SAMHSA-HRSA, n.d.). Traumatic events have been found to increase the likelihood of a 

woman misusing substances throughout her lifespan (Covington, 2002; Covington & Kohen, 

1984; White & Widom, 2008) and can include events such as experiencing and/or witnessing 
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violence, and/or stigmatization because of personal demographics (e.g., gender, race, poverty, 

etc.). In examining the different types of traumatic experiences that women who misuse 

substances experience, they can often be categorized into childhood trauma events (i.e., before 

18 years of age), and adult trauma events (i.e., over 18 years of age).  

 Childhood Trauma. White and Widom (2008) investigated how early childhood abuse 

and maltreatment affected a woman later in life. Prior research has shown that stress and 

maltreatment in childhood can influence an individual to pursue negative habits such as 

substance use and lead to substance dependence, the authors decided to further examine this 

belief. They hypothesized that “PTSD, life stressors, and delinquent/criminal behavior measured 

in young adulthood will each independently mediate the effects of early childhood abuse and 

neglect on substance use and related problems in middle adulthood” (White & Widom, 2008, p. 

338). Data from a cohort design study following abused and neglected children—matched 

against a control group—through adulthood was used to examine the hypothesis. Child abuse 

was defined as physical and sexual abuse, and neglect that occurred between the ages of 0–11 

and was documented by the courts. Results from the analysis revealed a direct, significant 

relationship between childhood abuse and/or neglect and substance use, particularly in the 

number of substances used. Race/ethnicity also significantly predicted PTSD symptoms and 

stressful life events with white women reporting more PTSD symptoms than non-white women. 

However, non-white women reported a higher number of stressful life events and more illicit 

drug use than white women. Overall, traumatic stressful events in childhood were positive 

predictors of higher levels of drug use later in life. Additional research has revealed that “high 

prevalence rates of comorbid PTSD and substance abuse disorder have been documented among 

women, especially those with a history of repetitive childhood physical or sexual trauma... 
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lifetime history of trauma ranged from 32 to 66%” (Amaro et al., 2007, p. 509). In another study 

examining substance use among homeless women, results indicated that “women who reported 

childhood sexual, physical, and emotional abuse, and having a parent who abused drugs or 

alcohol were more likely to be involved in daily drug use than women who did not report these 

characteristics” (Nyamathi et al., 2001, p. 39). The women self-reported the following types of 

childhood abuse: verbal/emotional (46% of women indicated this occurred), sexual (30%), and 

physical (27%). They also reported that their parents suffered from alcohol (51% of women) and 

substance use (23%) issues. These childhood experiences led to increased rates of substance use 

among the women, with 50% reporting daily substance use. These negative external life 

experiences have led women to misuse substances to help diminish their pain. However, there 

can be increased negative experiences in adulthood due to this self-medication through 

substances.  

Adult Trauma. "Substance-abusing women are particularly vulnerable targets for 

violence, and childhood and current abuse increase a woman's risk of substance abuse" 

(Covington, 2002, pp. 59–60). Covington and Surrey (1997) discussed how women who misuse 

substances have histories of sexual, physical, and emotional abuse frequently and over long 

periods of time. This abuse is often continued when a woman enters into an intimate relationship 

with a partner. Logan et al. (2002) examined victimization and substance use among women. 

Data from the National Violence Against Women Survey, revealed that women 18 years and 

older experienced higher rates of rape (62%), physical assault (72%), and stalking (60%) from an 

intimate partner (i.e., [ex]husband, [ex]boyfriend, or cohabitating partner) than a stranger or 

relative (Logan et al., 2002). Additionally, previous research has revealed that substances 
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increasing aggressiveness (e.g., cocaine, alcohol) have been linked to increased intimate partner 

violence in adults (Temple & Freeman, 2011).  

There have been three main theories posed to help understand the relationship between 

substance use and assault (Kilpatrick et al., 1997). The first theory takes into account that as 

women use substances their senses decrease and they become unaware, making them more 

vulnerable and prone to attack. Furthermore, the crowds that they are hanging out with might be 

more likely to attack an impaired woman due to her vulnerability instead of helping her find 

safety. The second theory suggests that increased violence causes substance use to become a 

coping mechanism, where an individual is able to escape the reality of their situation through 

use. This behavior has been termed “chemical avoidance; that is, use or abuse of substances after 

assault may be a partially effective… coping strategy to reduce aversive emotions” (Kilpatrick et 

al., 1997, p. 835). The final theory posits that there is a reciprocal relationship between substance 

use and assault, functioning on a cyclical pattern. Thus, as substance use increases, it can lead to 

an increase in the likelihood of assault which then leads to increases in substance use to diminish 

the negative feelings, which leads to impairment and an increased chance of revictimization 

(Kilpatrick et al., 1997).  

In examining the different areas of trauma that a woman can face across her lifespan, 

many of these factors are external. There is no choice of the mother you are born to, the home 

you are taken into, or how you are raised. If a woman is abused as a child— whether it be 

physically, emotionally, sexually, or verbally— there is no conscious choice to say 'yes' or 'no; 

this can occur especially at a very young age. This external force early in life has a great impact 

on the individual decisions that the woman makes as she ages, often leading to negative 

relationships and substance use.  
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Women begin using substances for a multitude of reasons including genetic and 

biological factors (Greenfield et al., 2010; Naegle, 1998; Westermeyer & Boedicker, 2000), 

relationships (Cooper et al., 2014; Covington, 2002; Covington & Surrey, 1997; Garcia-Guiz et 

al., 2018; Miller, 2018; Westermeyer & Boedicker, 2000), and trauma (Amaro et al., 2007; 

Covington, 2002; Covington & Kohen, 1984; Covington & Surrey, 1997; Kilpatrick et al., 1997; 

Logan et al., 2002; Nyamathi et al., 2001; Temple & Freeman, 2011; White & Widom, 2008). 

But the question remains, are these women cognizant of the different areas of their life that are 

affected by their use?  

The Effects of Use: Risk Factors Continued  

 Understanding areas of a woman’s life that can be affected by use can also help explain 

additional risk factors for a spiral into use or continued use. It is important to differentiate 

between these effects and primary risk factors though, since they are also affecting the lives of 

those around the woman.  

Education and Employment  

 Substance use often begins in young adulthood: the time in life where an individual might 

be at the end of their educational career, considering what their future might look like and 

whether or not they are going to get a job right away or pursue additional education. Substance 

use tends to take away the hopes and dreams of a future from individuals. Research examining 

the effects of substance use found that most participants' educational level only reached 11 years 

(Nelson-Zlupko et al., 1996; Nyamathi et al., 2001) — ending before the fulfillment of their high 

school diploma, which is required by 65% of employers (Carnevale et al., 2013). The inability to 

gain employment due to a lack of education can lead an individual to seek out other means of 

making money; women, specifically, might become involved in prostitution to help support their 
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substance use behaviors (Garcia-Guix et al., 2018) if they are unable to find other employment. 

Additionally, employed women who begin to experience stressors in the workplace or with their 

family, which can impact their workplace performance, are more likely to misuse substances 

(Frone et al., 1994) and could end up turning to other illegal means of employment to support 

their negative behaviors.   

Family Relationships  

 As previously mentioned, women live for connections with others and healthy 

relationships that can help them grow and develop. As such, it would be hard to imagine 

substance use in the absence of family relationships. Gruber and Taylor (2006) discussed how 

most substance users are in a family setting and how substance use behaviors (i.e., initiation, 

intensity, choice) are often guided by the family and whether or not substance use is used as a 

coping mechanism for negative family relationships. In regards to how substance use affects the 

family, research has shown frequent associations of substance use with domestic violence 

(Covington, 2002; Covington & Surrey, 1997; Logan et al., 2002; Kilpatrick et al., 1997; 

Nyamathi et al., 2001). “It also is a leading contributor to marital dissatisfaction, family break-

ups, and rejection of family members” (Gruber & Taylor, 2006, p. 2).      

Parenting Behaviors 

 Parents who suffer from substance use disorders “are often absent parents due to 

incapacitation from drug or alcohol use, or due to time spent in procuring substances, being in 

treatment, or in jail or prison” (Gruber & Taylor, 2006, pp. 8–9). Unable to properly lead their 

children and exhibit healthy parenting behaviors, they might instead fall into habits of abuse and 

maltreatment, repeating the cycle of abuse and substance misuse that may have happened to 

them and also putting their child(ren) in a position where they might repeat the same cycle as 



 

 

21 

well. In a qualitative study examining the mothering practices amongst substance using women 

in a residential treatment program for pregnant women and women with their children, mothers 

described how their lifestyle exposed their children to danger and caused them to be unavailable 

emotionally, financially, and physically for their children (Baker & Carson, 1999). Baker and 

Carson (1999) shared how mothers reported leaving their children all alone or with others while 

they sought out substances, sometimes even taking them on drug runs and leaving them in the 

car while they went and got high. These negative parenting behaviors can lead to a parent having 

their child removed by child welfare services, in fact 66% of child welfare cases revolve around 

substance misuse (Barth et al., 2005).  

Legal Involvement  

White and Widom (2008) discussed how delinquent and criminal behaviors are related to 

greater substance use issues. Additionally, if an individual has lived in a juvenile institution, they 

are more likely to report higher amounts of use (Nyamathi et al., 2001). Sinha and Easton (1999) 

discussed the criminal charges that individuals who misuse substances often face; over 60% of 

substance users are arrested due to drug charges of some sort. They discussed how “excessive 

and compulsive drug use, leads to an increasing disregard for societal rules of functioning, often 

manifested by greater involvement with crime” (Sinha & Easton, 1999, pp. 513–514). 

Individuals who are alcohol and/or cocaine users are at risk for increased involvement, while 

alcohol and marijuana users have “associated with greater involvement in gang-related violent 

episodes” (Sinha & Easton, 1999, p. 517). Research examining involvement in the legal system 

among individuals with severe mental illness and substance use disorders found that over the 

course of three years, 83% of participants “had contact with the legal system, and… (44 percent) 

were arrested at least once” (Clark et al., 1999, p. 641). Women, specifically, might become 
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involved in prostitution to help support their substance use behaviors (Garcia-Guix et al., 2018) 

and as a result face increased legal involvement with the justice system.  

Literature clearly portrays the effects of substance use on women and different areas of 

their lives, however there is a lack of understanding about how a woman believes substance 

misuse directly impacts her life. New research in this area is needed, especially since the 

majority of women are not seeking treatment for their substance misuse and successful treatment 

is what facilitates recovery (i.e., reduction in use and improved physical, mental, and social life) 

and abstinence in a woman. 

Substance Use Treatment  

 Approximately 45% of the 164.8 million substance users in the United States are women, 

however a large majority of them are not seeking treatment (Greenfield, 2016). Substance use 

treatment is the process through which an individual receives an assessment of their substance 

use behaviors and family history, receives medical care for health issues, and is set up with a 

treatment plan. This treatment plan typically involves counseling, education and assignments, 

life skills training, relapse prevention training, connection with self-help groups, treatment for 

mental health concerns, family education and counseling, and, potentially, medication assisted 

treatment (MAT; e.g., methadone maintenance treatment) to help facilitate recovery (SAMHSA, 

2009). Substance misusers typically enter treatment in one of two ways: self-admittance or 

external events. Self-admittance into treatment to begin detox and recovery is often spurred on 

by a drastic life or situation change (e.g., partner being incarcerated, hitting rock bottom, 

realization that life is out of control), whereas entrance due to external events often occurs 

through family intervention, the legal system, or an employer. The manner in which an 

individual enters treatment can greatly impact how they will experience and engage in the 
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treatment process. For instance, research by Wild et al. (2006) examining attitudes about 

compulsory substance use from non-patients found that many believed that compulsory 

substance abuse treatment was less effective and should only be implemented if the individual is 

experiencing negative consequences in the workplace and/or with the legal system.   

Types of Treatment 

There are five types of treatment programs recognized by the Substance Abuse and 

Mental Health Services Administration (SAMHSA, 2009): inpatient treatment, residential 

programs, partial hospitalization or day treatment, outpatient and intensive outpatient programs, 

and methadone clinics which are also known as opioid treatment programs. Each program offers 

a slightly different focus for treatment and duration of the program can depend on the extent to 

which detoxification and rehabilitation services are needed. Inpatient and residential treatment 

programs often provide intensive detoxification and rehabilitation services and can last from 1–

12 months. Typically, the individual is cut off from any contact with the outside world to help 

facilitate their recovery and as they positively progress in treatment they are able to have more 

contact. This type of treatment has been helpful in treating those with reoccurring and serious 

substance use disorders who have been unable to successfully complete treatment in the past. 

Partial hospitalization or day treatment programs typically focus on the individual receiving 

treatment on a daily basis for multiple hours, but they are able to continue to live at home. These 

programs typically last for three months and are usually more successful for women when they 

have family support. Outpatient programs can differ based on the intensity of the program. Some 

might require daily meetings while others only require meetings once a few times a week. These 

programs can last anywhere from 2–12 months and are facilitated by self-motivation and family 
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support. Finally, opioid treatment programs offer medication assisted treatment to substance 

dependent individuals to help facilitate the recovery process.  

Statistics Regarding Treatment 

 In 2017, 35.55% of all admissions into publicly funded treatment centers were women 

and the average age of all admitted was 36 years old (SAMHSA TEDS, 2017). There were 

1,661,207 total patients discharged in 2017, and of those only 41% successfully completed 

treatment; 26% dropped out and 22% were extended. Patients who were in the hospital receiving 

residential treatment showed the highest rates of completion (i.e., 66%), while those receiving 

outpatient medication assisted treatment showed the lowest rates of completion at 13%. The 

median length of stay for programs ranged from five days in medication-assisted opioid 

detoxification to 90 days for outpatient medication-assisted opioid therapy, with inpatient and 

outpatient treatments ranging from 39–78 days. It is important to note that when examining 

successful program completion rates, the median length of stay for in/out-patient treatment is 

almost double the normal rates. The median stay for long-term residential treatment jumped from 

39 days to 78 days for successful completion and outpatient medication-assisted opioid therapy 

length of stay increased from 90 to 174 days. When examining ethnic/race differences among 

males and females, non-Hispanic Whites represented 61% of all the admissions with women 

accounting for 23% of this group. Non-Hispanic Blacks receiving treatment accounted for 17% 

of all admissions and women accounted for five percent of this total (SAMHSA TEDS, 2017). 

Additional research revealed that the majority of women in treatment are mothers with children 

and are involved with child welfare services (Greenfield et al., 2010). Children can often become 

the driving force for their recovery (Greenfield et al., 2010).  
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 Research examining substance use treatment and retention in a health maintenance 

organization (HMO) settings found that women with an alcohol misuse diagnosis were more 

likely to seek treatment than women with other substance use disorders (Green et al., 2002). This 

finding is contrary to other findings suggesting that cocaine use typically brings a woman into 

treatment (Greenfield et al., 2003; SAMHSA TEDS, 2017); however, this finding could be 

unique to the HMO population. Other findings regarding treatment outcomes found that women 

who were referred to treatment from an agency or due to legal reasons were more likely to 

complete treatment, as were women in higher socio-economic classes. Consistent with the 

previous literature (Garcia-Gruix et al., 2018; Greenfield, 2016; Muller et al., 2016; Pasareanu et 

al., 2015), women with comorbid mental health issues were less likely to seek treatment.  

Co-morbidity of substance use and other mental health disorders can be one reason why a 

woman is less likely to seek treatment, however, given the great disparity in the number of 

women versus men who are seeking substance use treatment, additional factors must be 

impacting their decisions. Thus, when examining the usefulness of treatment services, it is 

important to consider the different areas of a woman’s life that are impacted by her use and 

where she might need help beyond the treatment and detox services themselves. Past theories, 

such as the ecological model, self-determination theory, and the theory of planned behavior, have 

helped explain the reach of substance use and motivation towards seeking treatment, the current 

study will utilized Bronfenbrenner’s (1977) Ecological Model.  
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Theory  

Ecological Model  

 When examining how substance use affects the lives of women, the cascading effects of 

use are easily seen through the Bronfenbrenner’s (1977) Ecological Model. As previously 

mentioned, Bronfenbrenner’s (1977) Ecological Model posits that an individual’s development is 

connected to the environmental systems in which they are associated. Thus, in order to 

understand individuals, you must examine the environmental systems in which they are nested, 

much like a set of Russian nesting dolls; the individual is in the center and their relationships 

with family, peers, and society are the outer layers, as seen in Figure 1. The center of the model 

is the individual woman herself and the individual characteristics (e.g., age, ethnicity, mental and 

Figure 1  

Bronfenbrenner’s Ecological Model  
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physical health) that she has and uses to engage the world around her. The immediate level 

surrounding the woman is the microsystem, which is defined by the relationships and role that 

she plays within her environment and those that she comes into direct contact with (e.g., family, 

peers, health services, church). As the woman grows and develops, her relationships change. A 

change in lifestyle choices can further impact the relationships that she has with those in the 

microsystem. Interactions within the microsystem constantly influence or inhibit individual 

behaviors, including those surrounding substance use. For instance, substance use can be 

influenced by family members use (e.g., siblings or grandparents; Westermeyer & Boedicker, 

2000) or use in a relationship, but could have a negative impact on other areas of her life (e.g., 

school, health). The mesosystem includes the interrelations that are created within the 

microsystem that focus on the woman and the particular point in her life. For instance, if a 

woman is seeking substance use treatment, her mesosystem might consist of the 

interrelationships between health services, her family that wants her to receive treatment, and 

peers who are encouraging the negative behavior. Additionally, if the woman has children and is 

involved with social services due to substance use, she will have involvement with the 

exosystem, which is defined by social structures that typically do not directly affect the 

individual but can indirectly affect the person's life. The outermost level is the macrosystem, 

coined a “cultural blueprint” (Hong et al., 2011) that consists of the attitudes and ideologies of 

culture and their impact on all other levels. Given that the macrosystem has cultural influences 

and contains societal attitudes, its impact on a woman can become very complex. For instance, if 

a woman comes from a lower socioeconomic class, she might not be expected to seek treatment 

or even provided the support to effectively achieve and maintain abstinence. 
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Previous research has utilized the ecological model to examine lifespan development 

(Darling, 2007), health disparities (Reifsnider et al., 2005), and the risk and protective factors 

involved in substance use (Dishion et al., 1999; Hong et al., 2011), and found that the use of the 

ecological model has helped identify areas in an individual’s life that can bring positive support 

and facilitate treatment. Thus, utilizing Bronfenbrenner’s (1977) approach, this affords us with 

an opportunity to better articulate and apply multiple contextual factors for understanding how 

substances affect a woman’s life and identify different types of treatment services that will be 

helpful in achieving and maintaining abstinence.  

 At the center of the ecological model is the individual and their own characteristics. How 

a woman defines her life and sees herself often determines how she will seek and view treatment. 

Previous research by Copeland (1998) utilized a qualitative study to examine self-managed 

change in substance dependence among women and found that change in behavior was 

facilitated by deteriorating physical health, fear of legal involvement, life events (e.g., marriage), 

and positive family influence. Ultimately though, the woman had to have some sort of 

motivation to change her substance using behavior.  

Utilizing Bronfenbrenner’s (1977) ecological model provides a wonderful lens to view 

how substance use impacts the lives of women and how helpful they perceive treatment services 

to be in helping them achieve and maintain abstinence. Especially in examining the level/system 

that is most affected by a woman’s substance use and that is the most beneficial in helping her 

achieve and maintain abstinence.  

Previous Research  

The purpose of this dissertation is to investigate how substance use has impacted the lives 

of women and how treatment services have helped them achieve and maintain abstinence. 
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Additionally, it seeks to understand any differences that may exist between perceptions by 

women seeking treatment and those who are providing direct treatment services to them (e.g., 

substance use counselors). Previous research has examined the quality of life of women seeking 

treatment and how useful they found treatment services to be, however they have not examined 

perceptions of impact or considered providers' perceptions.  

Quality of Life 

Quality of life (QoL) has been used to measure overall well-being of an individual's life 

in multiple areas such as physical and mental health, relationships with one’s partner and friends, 

and relationship with self. Research conducted by Pasareanu et al. (2015) examined QoL among 

a substance-using population in Norway that was entering treatment voluntarily or because they 

were required to do so. Quality of life, measured with the Qol–5 instrument which examined 

satisfaction with life in five areas (i.e., physical and mental health, relationship with partner and 

friends, and relationship with self), was measured at baseline and 6–months after discharge. A 

total of 202 patients enrolled in the study, with 65 reporting compulsorily admittance and 137 

voluntary admittance. Only 34% (i.e., 68) of the patients were women and the mean age was 30 

years. The majority (i.e., 83%) of patients were admitted due to drug use disorder, 9% due to 

alcohol and drug use disorder, and 8% due to alcohol use disorder. Additionally, over half of the 

patients reported injection use in the 6–months prior to admission into treatment. At baseline, 

59% of participants reported low QoL and 34% extremely low QoL. These findings were 

significantly associated with negative mental health symptoms among the patients. At follow-up, 

45% of participants showed moderate to large improvements in QoL, however, 42% showed 

“either no change or deterioration in QoL” (Pasareanu et al., 2015, p. 4). There were no 

differences between treatment entry method (i.e., voluntary or required), however, there were 
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gender differences associated with QoL improvements, with females showing significantly 

improved QoL at follow up. These findings were of course mediated by the presence of mental 

health symptoms, with participants exhibiting symptoms having reported a lower QoL. While 

this study focused on examining QoL among patients, the instrument was limited to five areas of 

life and did not gather a full picture of how individuals believed substance use impacted their 

lives. Furthermore, the providers were not given the opportunity to share their beliefs about QoL 

for their clients or how they believed a typical client would respond to the QoL questions.  

A similar study by Muller et al. (2016) found that the majority of participants (i.e., 

91.5%) used more than one substance and had previously been in treatment (i.e., 92.3%). A total 

of 21 treatment facilities throughout Norway and 549 patients were included in this survey where 

patients were asked the single question “how would you rate you’re your quality of life” (Muller 

et al., 2016, p. 2) on a five–point Likert scale with answers ranging from very poor to very good. 

A total of 156 women (i.e. 28%) participated in the study and the average age was 33.7 years. 

The majority of all the participants were single (i.e., 93.4%), unemployed (i.e., 87.2%) and had 

less than a secondary education (i.e., 59.4%). Additionally, over half of the participants reported 

having mental health symptoms (e.g., clinical anxiety, depression), 91.5% reported 

polysubstance use, and 92.3% reported previous treatment. When examining substance use, “the 

most common substance… was heroin (by 24.4% of participants), followed by OMT medication 

(21.5%), amphetamines (19.6%), cannabis (16.9%), and alcohol (7.9%)” (Muller et al., 2016, p. 

3). Results for QoL found that overall, participants who reported very poor QoL usually reported 

mental health symptoms as well. Around three–fourths of women reported very poor and poor 

QoL, with the other 25% reporting neutral or higher QoL. An interesting finding from the study 

revealed that the 31.3% of women who reported “methadone/buprenorphine as their “most-used 
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substance” were more likely to report good, neutral, or very good QoL” (Muller et al., 2016, p. 

3). The authors discussed how this finding could be due to the fact that 

methadone/buprenorphine are prescribed for opioid maintenance treatment, thus participants “did 

not need to 'chase' illicit short-acting opiates on the street or buy from risky markets” (Muller et 

al., 2016, p.3). As previously mentioned, QoL can be impacted by relationship, mental and 

physical health, and view of self as well. Additional research examining these and other areas of 

life have examined how substance use affects the individual themselves and others that they 

come in contact with.  

While both studies found interesting results among substance using women when 

examining quality of life, neither considered the impact that substance use can have on a 

woman’s life. Even though they asked women to examine quality of life, the categories were 

limited to physical and mental health and relationships. There are many other areas in one’s life 

that are believed by researchers to be impacted by substance use (e.g., education, employment, 

finances, legal involvement, parenting skills) and none of those were considered. Furthermore, 

neither of these studies considered the perceptions that treatment providers hold about impact, 

and specifically about how they believe their typical client would respond to questions about 

how substance use impacts their life. This gap in research is important to consider. If providers 

have drastically different perceptions about the impact that substance use has on the lives of their 

clients compared to the clients themselves, there could be a disconnect when it comes to 

providing treatment. Additionally, understanding the areas that clients believe to be greatly 

impacted by their substance use could provide insight for effective treatment services that would 

help them achieve and maintain abstinence.  
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Treatment  

There are many different types of treatment available to women and many treatment 

providers often offer a particular set of services to their clients as well (e.g., group therapy, 

individual therapy, etc.). Treatment seeking behaviors by women can be impacted by the services 

that are provided by the treatment provider and the woman’s (i.e., clients) perception of 

treatment effectiveness. Nelson-Zlupko et al. (1996) utilized a mixed method approach to better 

understand how women in recovery perceived the effectiveness of treatment. A total of 24 

women, ranging in age from 23 to 50 years, were included in the study. The women had an 

average sobriety length of eight months, ranging from 1–68 months. Over half of the women 

(i.e., 54%) reported regular drug use before 17 years of age, although the range was 11 to 35 

years. Additional findings revealed that 54% were or had been married and 42% were single, 

92% received food stamps, 82% reported an income of less than $10,000 per year, and the 

majority of participants had not received an education beyond high school. All but two of the 

women had children, two women reported their children in foster care, one in adoption, and four 

women reported that their children were living with relatives. Results surrounding substance use 

behaviors revealed polysubstance use for the majority of women. Heroin was the primary 

substance used by women, with 79% of women using, followed by 21% of women using 

cocaine.  Also, much like the study by Muller et al. (2016), all women had been in previous 

treatment, with a minimum of two previous programs.  

In-depth interviews with 24 women patients who had received substance use treatment 

were conducted and patients were asked to identify service availability in their treatment center 

and how helpful the services were in facilitating their recovery. Results from the analysis 

identified the top five readily available services as individual counseling, therapeutic medication, 
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health care monitoring, psychological evaluation, and addiction education. Furthermore, the top 

five services that were the most desired or helpful were individual, good counselors, the ability 

to openly discuss needs and experiences with other women, and finally, a supportive and 

dignified setting. Additional surveying of providers to understand their thoughts and perceptions 

were not conducted in this study, limiting the input that they could have provided about the 

helpfulness of services.  

 Other research examining treatment views among substance abusing women through a 

meta-analysis approach found important themes and services to include trust, parenting skills, 

and safe environments for children (Hines, 2011). In their research, Nelson-Zlupko et al. (1996) 

found that the services that are typically available to women receiving substance use treatment 

are not the ones that they truly need. For example, individual counseling was available at 93% of 

the surveyed clinics, however it was not perceived as helpful by women, whereas help obtaining 

childcare was only offered at 21% of the clinics and was greatly desired by the women. 

Understanding and providing services that women need during their recovery journey is essential 

to helping them achieve and maintain abstinence, however, few studies have examined this topic. 

Furthermore, there has been no research examining perceptions by treatment providers about 

how effective and helpful they believe their clients find services to be. This gap allows for 

substantial differences to occur when providing services to women; it could be that services 

being provided are not helping women as greatly as they could. For instance, if the most desired 

service is transportation to treatment and it is not provided, the likelihood of the woman seeking 

and remaining in treatment will probably diminish. Therefore, it is important to understand how 

to bring appropriate services to women that will help facilitate their recovery and abstinence 

from substance use.   
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The Gap  

Previous literature has examined substance use, particularly in women, in a variety of 

ways including but not limited to: assault, childhood trauma, Trauma and PTSD, eating 

disorders, pregnancy, personality disorders, sexual health and risky behaviors, genetics, 

environmental risks factors, and depression. It has also examined differences in type of use (e.g., 

injection vs. inhaling), differences among ethnic groups, and differences among substances used. 

Additionally, while previous research has examined why women use substances, motivation 

towards seeking and maintaining sobriety, and how quality of life is affected by substance use, to 

our knowledge, none has asked women directly how positively or negatively they feel substance 

use has impacted their lives. Furthermore, no studies have examined differences that might exist 

between women seeking treatment and providers in regard to the impact of substance use on 

their lives and the helpfulness of treatment services in establishing and maintaining abstinence, 

specifically through the same study.  

The Present Study  

Purpose and Significance 

The purpose of this study is to investigate how substance use has impacted the lives of 

women and how treatment services have helped them achieve and maintain abstinence. We are 

also interested in understanding any differences that might exist between women’s perceptions 

and those of direct substance use treatment providers. This study has significant implications 

because it will allow us to see if there are differences in the perceptions and beliefs of women 

receiving substance use treatment and providers. The present study is, to our knowledge, the first 

quantitative and qualitative study investigating the impact of substance use on the lives of 

women and their perceptions of treatment services. Using an ecological model we seek to 
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understand how women feel substance use impacts their lives, and the reaches of use, as well as 

how their motivation impacts their perceptions of helpfulness of treatment services. Additionally, 

this study does not solely examine the perceptions and beliefs of women receiving substance use 

treatment, but also those of their direct service providers. By understanding the breadth and reach 

of impact on one’s life by a woman receiving substance use treatment and any differences that 

may be presented by providers, more informed treatment methods can be utilized. Furthermore, 

by understanding treatment services that are believed by women to help achieve and maintain 

abstinence, we are able to provide a picture to treatment centers based on what they are 

providing.  

Research Questions 

The following research questions will be addressed in this study: 

1. How does substance use impact the lives of women?  

This question allows women to examine the breadth and reach of substance use, from an 

ecological perspective, on their lives. This research is not the same as examining quality 

of life (QoL) which focuses on the overall well-being of an individual, but instead 

focuses on providing insight to how positively or negatively women believe substance 

use has impacted their lives in multiple areas (e.g., employment, education, family life, 

relationship). 

2. How do women receiving substance use treatment perceive the helpfulness of 

treatment services in establishing and maintaining abstinence? 

This question allows for an in-depth exploration of the services provided by treatment 

centers to women who are receiving substance use treatment. Building on work by 

Nelson-Zlupko et al. (1996), this question explores women’s perceptions.  
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3. Is there a difference in how women and providers perceive the impact of substance 

use on women?  

Examining differences between clients and providers can provide a wealth of 

information, even in the absence of significant differences. It is important to understand if 

there are any differences between client perceptions and provider perceptions based on 

how they believe their typical client would respond from both a quantitative and 

qualitative analysis.  

4. Is there a difference in how women and providers perceive the helpfulness of 

treatment services in establishing and maintaining abstinence? 

This final research question will once again allow for an examination of similarities or 

differences in perceived helpfulness of treatment services for women both quantitatively 

and qualitatively. Providers will be asked once again, to respond based on how they 

believe their typical client would respond. Results will be examined again through an 

ecological model lens, understanding the importance of providing services beyond just 

the treatment of the woman to address substance use, and interviews will help provide 

additional information about perceptions and helpfulness.  
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CHAPTER 3 

METHODOLOGY 

Setting  

Understanding the contextual backdrop that participants were recruited from is essential 

to understanding this project. Participants were recruited from treatment centers primarily in 

Sedgwick County, Kansas, and consisted of treatment center providers and female clientele. As 

of August 2019, the state of Kansas had 238 Behavioral Health Services providers (Kansas 

Department for Aging and Disability Services, n.d.-b) with eight of them being labeled as 

“designated women’s substance abuse treatment programs” (Kansas Department for Aging and 

Disability Services, n.d.-a) which “provide specialized services to meet the needs of women and 

their children, as well as give priority admission to pregnant women, women with dependent 

children and women using IV drugs” (Kansas Department for Aging and Disability Services, 

n.d.-a). According to the Substance Abuse and Mental Health Services Administration, Center 

for Behavioral Health Statistics and Quality (2019),  in 2017 approximately 13,108 individuals 

were admitted and discharged from publicly funded substance use treatment programs, with 38% 

of individuals being female (SAMHSA, Center for Behavioral Health Statistics and Quality, 

2019, p. 518). The primary substance use at admission for women was methamphetamine use 

(43.98%) followed by alcohol only use (11.85%), and alcohol as a secondary drug use (10.80%; 

SAMHSA, Center for Behavioral Health Statistics and Quality, 2019, p. 518).  

Participants  

This study utilized a non-experimental, purposive mixed-method design, gathering 

qualitative and quantitative data from two main groups of participants, providers and clients, at 

an organization providing any type of substance use treatment program (i.e., residential, 
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inpatient, intensive outpatient, outpatient). Providers(P) were defined as employees who worked 

directly with women in the treatment process (e.g., counselors, therapists, peer-support 

employees, case-managers) at the facility, and clients(C) were defined as females over 18 years 

of age who were receiving substance use treatment at the organization. Female clients also had to 

have been receiving treatment for at least two weeks to participate in the research, a time 

determined by the providers as being adequate for them to have detoxed if necessary and be 

willing to share, given that most program only last 4–8 weeks for residential/inpatient treatment 

and 16 weeks for outpatient treatment.  

Procedure 

Recruitment Process for Organizations 

Utilizing the listing of Kansas Behavioral Health Services all eight of the designated 

women’s substance abuse treatment programs were contacted via email and phone, and asked if 

they would be willing to participate in the research. Due to cited time and support constraints 

none of the clinics were able to provide letters of support and participate in the research. A 

secondary method of community connections was utilized to gather a listing of other substance 

use treatment providers, not limited to treatment only facilities, who would be willing to commit 

to the project and four organizations said they would provide their support (see Table 2).   
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Table 2 
 

Organization Characteristics 
 

Organization 
 

A  B C D 

Type of 

Facility  

Behavioral 

Healthcare 

organization 

Federally 

Qualified Health 

Center (FQHC) 

Behavioral 

Healthcare — 

substance use 

specific 

organization* 

Behavioral 

Healthcare 

organization 

Private or 

Public  

Public Public Private Public 

Treatment 

Services 

Outpatient 

treatment 

(OP) 

Outpatient 

treatment 

Outpatient treatment Outpatient 

treatment  

 
Intensive 

outpatient 

(IOP) 

  

Intensive 

outpatient 

Intensive outpatient —— 

   
Residential inpatient 

treatment (R)  

Residential 

inpatient 

treatment  

   
Alcohol rehab Day treatment 

(D)    
Drug rehab 

 

   
Detoxification 

(Detox) 

 

   
Partial hospitalization 

program  

 

   
Private sobriety 

coaching 

 

Note. This table provides characteristics information for the community organizations that allowed their 

treatment facility to participate in this research. Treatment services are ordered by availability across all 

organizations, not alphabetical order.  

*In this case substance use specific refers to the organizations primary and sole purpose being to provide 

substance use treatment. All other facilities provided additional, non-substance use treatment related services.  

 

It is important to note that this first part of the recruitment process had to occur before the 

official Institutional Review Board (IRB) approval was granted since letters of support needed to 
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be obtained from organizations that would be actively helping in recruiting participants for the 

research. Given that this population is difficult to survey while receiving treatment, it was 

essential for individuals in the organization to act as active gatekeepers and provide access to the 

clients and providers; without these gatekeepers at each organization the rich findings of this 

research would not have been possible. 

Recruitment Process for Participants  

Upon approval from the IRB and each individual organization for their support of the 

project, researchers were provided the opportunity to speak with the employees (i.e., providers) 

of each organization and request their support in not only participating in the quantitative survey 

and/or qualitative interviews themselves, but also in the recruitment of their female clients to 

participate in both quantitative and qualitative data collection components of the study. The 

recruitment period for this project was from February 2020 to June 2020, during this time 

interviews were conducted and surveys were able to be completed. Given the sensitivity of the 

research and varying stages of treatment that each client was in, treatment providers were asked 

to share information and flyers about the study with their clients and ask if they would be 

interested in participating in the research. If the client was interested in the survey they were 

provided either a paper copy of the survey— primarily residential/inpatient clients—that was 

returned to the research team upon completion via fax of the organization or provided a flyer 

with a weblink for the survey. If the client was interested in sharing their story via an interview, 

the provider sent the name and a number at which the client could be contacted. At the request of 

the clients, initial text messages were sent with information regarding how their name and 

number had been received and who had recommended them for the interview.  
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As previously mentioned, providers were mainly recruited via a presentation or phone 

call regarding the project. Additionally the gatekeeper sent out an email with information 

regarding the study, a link with the survey, and a way to let the research team know if they were 

interested in sharing their perspective via an interview  

Institutional Review Process 

 The Institutional Review Board (IRB) at Wichita State University granted the primary 

approval for this study (see Appendix A) as did the organizations themselves. Participants’ 

privacy and confidentiality were protected primarily through the limited contact and gathering of 

identifying information. The gatekeeper at each organization distributed flyers and allowed 

clients to complete paper surveys that had been provided and were numbered so that no 

identifying information was gathered. Identifying information such as names, phone numbers, 

and emails that were utilized for interviews went through the gatekeeper at the organization and 

a primary contact person for the research project. Participants were contacted using secure 

phones and assigned an identification letter and number for all information regarding their 

participation.  

 Given that the topics discussed in the interviews might be triggering for some of the 

client participants in particular at the end of the interview they were provided a time to discuss 

things that they were looking forward to in their recovery and also encouraged to speak again 

with their individual counselor within the organization. Additionally, since the providers were 

cognizant of clients that were being interviewed they were able to follow up with them about the 

process and how they felt.  

Description of Research Team and Training. A research team was formed which 

consisted of two undergraduate students from the Psychology Department at Wichita State 
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University who were actively interested in research. Additionally, one main undergraduate 

student had previously assisted in a dissertation study solely examining qualitative data and was 

aware of the processes involved in interviewing, transcribing, and coding data. Team members 

met weekly for 14 weeks to discuss the project, distribute responsibilities, and analyze the data.   

Data Collection 

Two main data collection methods existed for this study: survey data collection and 

interviews. Although designed to be fluid and interchangeable in their collection of data, that did 

not seem to be the actuality of what occurred when the data was collected. As seen in Table 3, 

the data distribution among organizations, only four clients participated in both the interview and 

the survey and they were all from the same organization (i.e., A). Thus, the majority of the 

clients that filled out the survey did not participate in an interview. This finding was not true for 

provider data, all survey participants were interviewed as well, with the exception of one 

provider who was only interviewed. The total number of unduplicated female clients who 

participated in data collection (i.e., both quantitative and qualitative data collection) was N=21 

and the total number of unduplicated providers who participated in data collection was N=11. 

Table 3  
 

Data Distribution Among Organizations 

Organization Quantitative Survey  

 (N= 29) 

Qualitative Interviews 

 (N= 17)  
C (n= 19) P (n= 10) C (n= 6) P (n= 11) 

A (IOP & OP) 4 3 5 3 

B (FQHC: IOP & OP) – 2 1 2 

C (R, IOP, OP, Detox, +) 15 4 – 5 

D (D, R, OP) – 1 – 1 

Total 19 10 6 11 

Note. This table provides a detailed look at how interviews were distributed among the four behavioral 

healthcare organizations that supported and participated in this study. Given the volunteer aspect of the project 

some organizations had more participants than others. Brief descriptions of the organization services are 

provided. En dashes are used to represent organizations that had no participants in each type of data collection.  
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Measures 

Two different surveys were distributed, one specific to women receiving treatment and 

the other specific to their providers. The majority of survey measures were duplicated for the 

women receiving treatment and the providers, however demographic information differed and 

the survey for female clients contained questions specific to substance use behaviors. Interview 

questions for both groups followed a similar format, however the interviews for providers 

focused more on what types of services the organization provides. Questions for both the 

quantitative and qualitative measures and scripts are located in Appendix C and D respectively.  

Quantitative Surveys  

Characterizing the Population 

 Measures characterizing the population that were duplicated in both surveys included 

social demographic information (i.e., age, race, ethnicity) and questions about how women enter 

treatment, the common types of substances used, and type of treatment—although there were 

some subtle differences in wording.  

Women Receiving Substance Use Treatment 

 Questions seeking to provide characterizing information specific to women receiving 

substance use treatment included questions about employment status, education, income, how 

they came into treatment and what type of treatment they were receiving. Other demographic 

information asked about marital status, any children and substance use during pregnancies. 

Additional questions asked about how many times they have sought treatment, treatment seeking 

behaviors, and how long they have been receiving treatment. Questions specific to substance use 

asked about previous use, when they regularly started using, how often they used, and the types 

of substances that they used.  
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Provider-Specific Questions 

Included questions specific to their job, what their title and credentials were, how many 

years they had been providing services, and how effective they believe their training equipped 

them in treating clients.  

Impact Questions 

In an effort to assess how substance use has impacted the lives of women who use 

substances, participants were asked to indicate on a scale of 0–10, where zero indicated a 

positive impact and 10 indicated a negative impact, how much they believed substance use 

impacted their lives. Participants were asked to provide responses for the following areas: 

education, employment, family relationships, finances, friendship relationships, home 

environment, legal involvement, mental health, physical health, physical pain, religious 

behaviors, self-confidence, self-esteem, social life, spiritual health, and stress levels. They were 

also provided a section where they could write in other areas of their life that had not been 

mentioned that were impacted by substance. Both sets of participants were asked these questions; 

providers were asked to answer based on how they believed their typical client would respond. 

Impact questions were created based on the areas of life that have been described as impacted by 

research. To our knowledge, no other research has looked at this or created a scale for this; 

however, it follows the same scale structure as the Brief Illness Perception Questionnaire. A 

reliability analysis was conducted to determine whether or not the items in the scale were 

internally consistent. Results from the analysis yielded a Cronbach’s alpha coefficient of .70 

indicating an acceptable internal consistency for the scale (Tavakol & Dennick, 2011). Given the 

17 items, the total score possible was 187 (1=0 positively, 11= 10 negatively), with higher scores 

indicating a more negative impact on a woman’s life.   



 

 

45 

The Brief Illness Perception Questionnaire (Brief IPQ) 

The Brief Illness Perception Questionnaire (Brief IPQ) is a nine–item scale that was 

initially created to assess the cognitive and emotional representation of illness, however it has 

been adapted to study a “wide range of illnesses, in 26 languages from 36 countries” (Broadbent 

et al., 2006; Broadbent et al., 2015, p. 1361) and was also used to investigate substance 

dependence (Mo et al., 2015). Questions were asked on a 0–10 scale, with higher scores 

indicating stronger perceptions of the dimension. For this research the word illness in each of the 

questions was changed to substance use. When scoring the questionnaire there are two methods 

that can be used. The first assesses each question as its own dimension of substance use 

perception. The dimensions for each question were as follows: perceived consequences, timeline, 

amount of perceived personal control, treatment control, identity (symptoms), concern about 

substance use, coherence of their substance use, emotional representation, and cause. The second 

method computes an overall score, representing the degree to which the substance use was 

perceived as threatening or benign. For analysis of this project a total score will be calculated to 

better picture the overall perceived threat of substance use on an individual’s life. Three of the 

nine items (i.e., 3, 4, 7; refer to Table 4) were reverse scored when computing the total score. 

When interpreting the score, a higher score indicated that the participant perceived their 

substance use as more threatening. Previous studies have reported high test-retest reliability of 

the Brief IPQ through Pearson correlations over two time periods (Broadbent et al., 2006); 

however, given the diversity of use over time, a meta-analysis revealed that subscales can 

demonstrate sensitivity depending on the intervention and type of control (Broadbent et al., 

2015). Mo et al. (2015) utilized the 38–item Illness Perception Questionnaire-Revised when 

examining perceptions among substance dependent, injecting users in China, however, they 
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reported poor goodness of fit statistics for their model. The current structure used in this survey 

is based on the Brief IPQ. A reliability analysis was conducted in the present occasion to analyze 

the internal consistency for the scale. Initial analysis revealed that item 2, (refer to Table 4) was 

not consistent with response from all other questions, yielding a Cronbach’s alpha coefficient of 

.62. After removal of item 2 the analysis yielded a new alpha coefficient of .77, indicating an 

adequate internal consistency for the scale (Tavakol & Dennick, 2011). Thus, when calculating 

the total score for the analysis item 2 was removed for female client and provider responses 

allowing for a new total score of 77 compared to the previous total of 88 when all eight items 

were included in the analysis.  

Table 4  

The Brief Illness Perception Questionnaire (Brief IPQ)  

Items Scale values  

1. How much does your substance use affect your life?  0= no affect at all  

10= severely affects my life  

2. How long do you think your substance use will continue? 0= a very short time 

10= forever 

3. How much control do you feel you have over your substance 

use?  

0= absolutely no control  

10= extreme amount of control 

4. How much do you think your treatment can help your 

substance use?  

0= not at all  

10= extremely helpful 

5. Do you experience negative symptoms from your substance 

use?  

0= no symptoms at all 

10= many severe symptoms 

6. How concerned are you about your substance use?  0= not at all concerned 

10= extremely concerned 

7. How well do you understand your substance use? 0= don’t understand at all  

10= understand very clearly  

8. How much does your substance use affect you emotionally?  0= no affect at all emotionally  

10= extremely affected emotionally  

9. Please list in order of importance, the three most important 

factors that you believe caused your substance use 
— 
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Treatment Services Provided 

 In an effort to understand the services that are most helpful to clients in helping them 

achieve and maintain abstinence, a listing of 33 services that could be provided at treatment 

centers was given and participants were asked to indicate whether or not they are available at 

their center. Participants were then asked to indicate whether or not they utilized the services 

available and how helpful they found the services they used to be. They were also asked to 

indicate the top five services that they believed help them establish and maintain sobriety. 

Providers were once again asked to answer based on how they believed their typical client would 

respond.    

Qualitative Interviews  

 Semi-structured interviews were conducted with female clients and treatment providers 

that indicated their interest through either the survey or word of mouth from organization 

partners (Table 5). Additionally, for the female clients, therapists and counselors shared about 

the study with them and asked if they would be interested in sharing their story of how they 

began using substances and how their life had been impacted by their use. A time was then set up 

at the clients earliest convenience to call for a phone interview. 

Table 5   

Recruitment Method   

 Female Clients Providers 

Survey  – 5 

Organization Partners  – 6 

Counselor/Therapist  17 – 

Total 17 11 

Note. This table represents the recruitment methods that worked best in gaining participants. En dashes are used 

to represent areas that did not recruit participants for each section.  
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  All interviews were recorded using a digital voice recorder after gaining consent from the 

participants. After signing or verbally consenting to the interview, participants were asked a 

series of open ended questions (see Appendix D) and encouraged to share their story.  

 The topics, guided by the literature and discussed in the interviews, included history of 

substance use in the participants life, how substance use had impacted their life, and how 

treatment had been helping them to recover. Female client participants were also offered the 

opportunity to share any advice they had for the organization and what they were looking 

forward to on their road to recovery. 

Data Analysis   

 Data analysis for this study was twofold for the female clients and providers; interviews 

and survey data had to be analyzed for each population.  

Quantitative Surveys   

 Quantitative survey data was gathered from female clients and also providers. Data was 

cleaned and organized utilizing excel and analyzed in SPSS. Cases that contained missing data 

variables (i.e., demographic information, treatment questions) were included in the analysis 

because not all responses were required for the primary analysis. Additionally, many of the 

treatment specific questions were focused around the participants perception of services provided 

and their helpfulness. If a client or provider did not perceive the treatment service to exist it 

would not populate for a response concerning the helpfulness of the service. These blank 

responses were coded as being “not applicable” for the participant and did not count against the 

participants overall response. Responses that were intentionally left blank were coded as well in 

a different number to be easily recognized. If a participant had not completed the majority of the 

survey their responses would have been removed, however that was not the case here.  
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Qualitative Interviews  

Grounded Theory 

In analysis of the interviews, the current study utilized grounded theory and an iterative 

analysis as a framework through which data will be collected and then linked together to provide 

a bigger picture of the impact of substance use perceptions and treatment perceptions from the 

viewpoint of women seeking treatment and their providers. Grounded theory, developed by 

Glaser and Strauss “refers to a systematic inductive analysis of data that is made from the ground 

up,” (Tracey, 2013, p. 30) that allows researchers to engage in a line-by line analysis and 

produce a linked together story. This story will then be coded via a thematic analysis, where “the 

term thematic analysis refers to the process of analyzing data according to commonalities, 

relationships and differences across a data set.” (Gibson & Brown, 2009, p. 137). Grounded 

theory provides a “systematic and rigorous framework for researchers who desire an inductive, 

emic, approach to data analysis” (Tracey, 2013, p.184) and can be used to work through 

individual cases of data. The iterative analysis allows researchers to reflect upon what is current 

in the literature and use that information to guide and connect emerging insights. 

Interviews were audio recorded at the time of the interview and then transcribed by a member of 

the research team. The transcription of the interviews utilized an unfocused transcription method 

where “the basic ‘intended meaning’ of a recording of speech or action without attempting to 

represent its detailed contextual or interaction characteristics” (Gibson & Brown, 2009, p. 116) 

was transcribed. This unfocused transcription allowed codes and themes to emerge from the data 

and be further defined. Figure 2 below provides a visual of the process of analysis that was 

utilized for the interviews based on grounded theory and adapted from the grounded theory 

model by Tie et al. (2019) to reflect the thematic analysis that was utilized.  
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 Data collection was completed before the initial coding began to ensure that the code 

words created did not interfere with the semi-structured interview process. A preliminary 

codebook was created to identify codes within the interviews based literature examining 

substance use and areas that are affected in individuals (e.g., children, finances, male-female 

Figure 2 

Process of Analysis  

Purposive Sampling  

Data Collection 

Client Interviews Provider Interviews 

Initial Coding  

Coding Category identification 

Final Coding  

Selecting core category Data saturation 

Thematic Analysis  

 

Identifying Themes Identifying Sub-themes 
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relationships, relationships, etc.) and after listening and reading all interviews. Four main sets of 

codes were created: client impact, client treatment, provider impact, and provider treatment. 

Impact codes revolved around areas of a woman’s life that were affected due to her use, while 

treatment codes examined aspects of treatment that were discussed as being the most helpful in a 

woman’s recovery journey (i.e., detox, abstinence, and abstinence maintenance). Table 6,  

provides an example of a couple of impact codes that were created including the definitions and  

 

Table 6 

Impact of Substance Use Coding Examples  

Impact of Substance Use Codes 

Code Subcode  

Sub-

subcode Definition  

Keywords /phrases/ 

descriptors from 

transcript  

abusive 

relationships  

    Physical, mental, or verbal 

abuse within a relationship 

due to use by the woman 

and spouse/partner 

violence, abuse, hit 

child(ren)     Child(ren) affected in 

general because of mom's 

substance use 

My kids impacted the 

most 

  CPS    Involvement of DCF/CPS 

in mom's relationship with 

her children due to her 

substance use. Could 

include the fear of children 

being taken, or children 

actually being removed 

from the home due to her 

use.  

CPS, DCF, foster care, 

children were taken, 

loss of rights, 

termination of rights, 

fighting for rights, 

trying to get custody 

back; "I'm fighting to 

keep my rights for 

them… because of 

alcohol. (B. C2, Pos. 

10)" 

  damaged 

relationship  

  Relationship with 

child(ren) is damaged due 

to mom's use. Can include 

an inability to connect to 

her child, inability to love 

her child.  

lack of trust, no 

emotional connection , 

"My relationship with 

my eldest son"; "My 

kids don't trust me" 

Note. This table provide an example of coding methods that were utilized for the study. Keywords/phrases in 

quotations are directly from interviews with female clients or providers.  
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keywords that were used to appropriately code the transcript. This process was conducted for the 

four sets of codes previously mentioned and used to identify the larger themes from the data. 

Given that a primary purpose of this research was to identify differences between client and 

provider responses, a single set of coding criteria for both client and provider transcripts would 

be insufficient and potentially damaging when conveying themes that emerged from the data. 

However, since many topics were discussed by both providers and female clients some codes 

were transferable, Table 7 below provides a count of codes created for female clients and 

providers, as well as the number of overlapping codes.  

Table 7    

Created Codes    

 Impact Codes Treatment Codes Total 

Female Clients (independent*) 38 21 59 

Providers (independent)  25 30 55 

Overlapping Codes  16 10 26 

Total 64 61 — 

Note. This table represents the total number of codes that were created in analyzing participant interviews.  

*Independent codes represent codes that were unique to each population, whereas overlapping codes were 

identified in both populations.  

 

Demographic Characteristics of Participants  

General Overview  

A total of 17 interviews were conducted over a four month period with female clients 

(n=6) and providers (n=11). As previously mentioned, it is important to note that only four client 

participants completed both the survey and the interviews; thus the majority of the survey data 

came from women who were not interviewed. Female clients (N= 21) ages ranged from 22 to 59 

years old, and providers (N=11) ages ranged from 31 to 63 years. Four behavioral healthcare 

organizations (see Table 2) provided their support for this project which led to a unique data 
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distribution as seen in Table 3, presented again below. For the female client survey data one 

client’s responses were not included due to her having indicated that she had only been in 

treatment for a single day instead of the 14 required days for the survey.  

Table 3  
 

Data Distribution Among Organizations 

Organization Quantitative Survey  

 (N= 29) 

Qualitative Interviews  

(N= 17)  
C (n= 19) P (n= 10) C (n= 6) P (n= 11) 

A (IOP & OP) 4 3 5 3 

B (FQHC: IOP & OP) – 2 1 2 

C (R, IOP, OP, Detox, +) 15 4 – 5 

D (D, R, OP) – 1 – 1 

Total 19 10 6 11 

 

Additional demographic characteristics of participants for three main groups: Client Participants 

(interviews; Table 8), Female Client Participants –referred to as C for abbreviation purposes– 

(survey’s; Table 10), and Provider Participants–referred to as P for abbreviation purposes–  

(interviews; Table 11) will be further discussed. Given that all except one of the providers 

participated in the surveys an additional table was not provided for survey interview 

demographics, given that they were the same population. However, as previously mentioned 

only three clients participated in both the survey and interview; additional data was requested in 

the surveys as well that may not have come out naturally in the interviews .   

Semi-structured interviews were conducted for a few of the providers (n= 5) at their 

office, however the majority of interviews were conducted over the phone (P. n=6; C. n=6). The 

average length of the interview with providers was approximately 40–minutes, and 43–minutes 

for the female clients.   
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Female Client Participants  

Qualitative Interviews 

 In total six female clients participated in the interviews for this study. As seen in the 

demographic table for female client participants (Table 8), participants ranged from 26 to 58 

years of age, with an average age of 39 years.  Five of the six participants began using substances 

before the age of 18, with half of the participants reporting that a family member introduced 

them to the substance and the other three reporting other relationships (e.g., friends, significant 

other) as the primary introducer to their initial substance. All participants noted that they had 

been  struggling with substance misuse for quite some time, with the shortest period of time 

being 11 years and the longest 40 years. Two of the six participants reported singularity in 

substance misuse (i.e., Alcohol), all others reported polysubstance use with primary substances 

used being alcohol, marijuana, and methamphetamines.     
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Table 8        
Demographic* Characteristics of Client Participants (Qualitative Interviews) 

 Client Interviewees  
Brenda Becky  Robin Emily  Miranda Julie  

Organization  A A B A A A 

Age 38 31 43 26 37 58 

Age of Initial Use** 

& Substances Used  

12 16 15 14 8 18 

  12- "alcohol" 16- "only 

alcohol"  

15- "drinking with 

mom"  

14- "just meth" 8- "alcohol with 

dad"  

18- "marijuana" 

  18 - "weed" — 16- "hard liquor 

with older 

boyfriend"  

"alcohol casually, 

never alcoholic" 

14- "pot"  54- "vodka"  

  24- "meth (abuse 

started)"  
— — — "antidepressants" — 

  - — — — 34- "meth"  — 

Introducer Family use (aunt)  Boyfriend  Mom  Older guy friend  Dad  Friends 

# Years struggled 25 total, 16 with meth 14 25+ 11 ~20 years  40 

Time in Recovery  ~150 days — 112 days 60 days ~395 days ~133 days ; ~ 

74 days 

completely  

Race White White African American White — White 

Education  Highschool/GED — — Junior year HS  — Bachelor's 

Degree 

Note. This table provides demographic characteristics for female clients that participated in the semi-structured interviews.  

*Given that interview participants were not required to fill out demographic information, all information was gathered from their story that they shared in the 

semi-structured interview, answers that were not provided are designated by the em dash. 
**Additionally, all quotations in initial use of substances are directly from the women with the age of initial use referring to the age at which a woman began 

using each substance over the course of her life. 
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Quantitative Surveys 

 As previously mentioned 19 women completed the surveys, with three also completing 

the interviews. Of the 19 participants, 15 were from organization C, a private organization whose 

sole purpose is to provide treatment for substance misuse. The other three participants were from 

organization A, a publicly funded behavioral health organization who was not focused solely on 

providing substance use treatment. Women were primarily receiving inpatient treatment (n=8, 

42.1%) and outpatient and intensive outpatient programs (n=8, 42.1%), with 78.9% reporting 

self and family referrals for treatment. Time in treatment for the women ranged from 14–300 

days with a median of 40.37 days, and time being substance free ranged from 14–195 days, with 

a median of 41.63 days. Twelve of the women reported that they started using substances at 18 

years or younger (see Table 9), with 78.9% reporting daily use and 21.1% reporting weekly 

substance use. Although asked about multiple substances (see Appendix C) primary substances 

used daily included alcohol (n=19), marijuana products (n=9), and methamphetamine (n=6).  

Table 9   

Substance Use Behaviors    

 n %  

Age of First Use    

10 3 15.8 

12 2 10.5 

15 4 21.1 

16 1   5.3 

18 3 15.8 

21 1   2.3 

28 1   5.3 

32 2 10.5 

Not provided  2 10.5 

   

Type of Use    

Daily  15 78.9 

Weekly  4 21.1 
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Of the 19 participants, 63.2% (n=12) reported that this was not their first time receiving 

treatment; however overall, only 42.1% of clients who had attended more than one treatment 

facility had completed the previous treatment. Additionally, six (50%) of women who had 

attended more than one treatment facility reported being asked to leave treatment before they had 

completed treatment; citing relapse (n=1), not being ready to quit (n=2), insurance issues (n=2), 

and children (n=1), as the primary factor. Further demographic characteristics relating to the 

female client participant interviews are available in Table 10. In addition to asking women about 

their substance use behaviors on a regular basis, questions regarding substance use specifically 

during pregnancy were also asked. Of the 16 women who identified that they had children, four 

women (21%) noted that they used substances during their pregnancy, with primary substances 

being alcohol and marijuana. In interviewing women, one woman in particular who participated 

in the interview and the survey, noted that she did not know she was pregnant until she was 4–

months pregnant and that she had used methamphetamines during the time of not knowing. 

Given this information and the survey results, it could be that women did not identify primary 

substances that were used during pregnancy when they were unaware of the fact that they were 

pregnant. Of the four women who identified using substances while pregnant, one of them noted 

that she sought treatment for her substance use during her pregnancy.  
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Table 10 

Demographic Characteristics of Client Participants (Quantitative Surveys) 

  n % 

Reasoning for Entering Treatment     

Court Referred  4 21.1 

Self-Referred  11 57.9 

Family  4 21.0 

    

Primary Substances Used Daily    

Alcohol 10 52.6 

Marijuana  6 31.6 

Methamphetamine  5 26.3 

   

 Race   

Caucasian   18 94.7 

Biracial 1   5.3  

   

Marital Status    

Married/Cohabitating  5 26.4 

Widowed 1   5.3 

Divorced 5 26.3 

Separated 2 10.5 

Single 6 31.6 

   

Receiving Government Assistance    

LIEAP 1   5.3 

Medicaid 3 15.8 

SNAP (EBT) 3 15.8 

SSI Disability  2 10.5 

TANF 1   5.3 

WIC 2 10.5 

   

Employment Status    

Full-Time  8 42.1 

Part-Time 5 26.3 

Unemployed  6 31.6 

   

Income    

Less than $20,000 6 31.6 

$20,000–$49,999 6 31.6 

More than $80,000 7 36.9 
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Provider Participants  

Qualitative Interviews  

A total of 11 providers participated in interviews for this study. The majority of providers 

(n= 8) were licensed addiction counselors and years in the field ranged from 1–35 years, with 

providers sharing how they entered the field as part of their own recovery journey, due to 

family’s use, friends use, and/or due to just feeling a calling for the field even though they never 

had anyone in their life who used or used themselves (see Table 11) .

Table 10 Continued 

Demographic Characteristics of Client Participants ( Quantitative Surveys) 

  n % 

Majority Financial Support    

Self 11 57.9 

Spouse 3 15.8 

Other  5 26.4 

   

Education    

Less than High school 2 10.5 

High School Diploma/GED 3 15.8 

Some College, No Degree  8 42.1 

Associate Degree 2 10.5 

Bachelor’s Degree 1   5.3 

Master’s Degree 1   5.3 

Doctoral Degree  1   5.3 

Professional Degree (e.g., JD, MD, etc.)  1   5.3 

    

Have Children    

Yes 16 84.2 

No 3 15.5 

Currently Pregnant  1   5.3 

   

Interactions with Child Welfare Services    

Yes 5 26.3 

No 11 57.9 

   

Custody of Children  3 15.8 

Yes  3 15.8 

No   
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Table 11 
           

Demographic* Characteristics of Provider Participants (Qualitative Interviews)  
Providers   

Silvia 

(P9) 

Amanda 

 (P10) 

Mary 

(P11) 

Cherise  

(P7) 

Alisha  

(P8) 

Jessica (P1) Jacob 

 (P2) 

Kelly (P3) Sue 

 (P4) 

Douglas 

(P5) 

Christy 

(P6) 

Organization A A A B B C C C C C D 

Age  63 38 47 — — — — 31 41 50 44 

Years in 

Field 

4 17 13 9 34 6 30 10 18 1 7 

Position  Licensed 

Drug and 

Alcohol 

Counselor 

Addiction 

Therapist, 

Manager, 

Conducts all 

Assessments 

Licensed 

Addiction 

Counselor 

Oversees 

substance 

use 

department, 

supervises 

therapy, 

outpatient 

clinician, 

oversees 

MAT 

program 

Licensed 

Addiction 

Counselor 

Addiction 

Counselor 

Intensive 

outpatient 

Counselor 

; Licensed 

Addiction 

Counselor 

Clinical 

Directory 

& 

Caseload 

Licensed 

Addiction 

Counselor 

& Assistant 

Clinical 

Directory 

Licensed 

Addiction 

Counselor 

Licensed 

Social 

Worker & 

Addiction 

Counselor 

History with 

Substances** 

Self use Family use Family 

use 

Family use Daughter 

used 

Spouse/Partner Self use & 

daughter 

used 

None 

before 

entering 

field 

Friend Self  Self & 

family 

Education 

Level  

Master's 

Degree 

Master's 

Degree 

Bachelor's 

Degree 

— Master's 

Degree 

Master's 

Degree 

— Master's 

Degree 

Master's 

Degree 

Bachelor's 

Degree 

Bachelor's 

Degree 

Treatment 

Providing  

Outpatient 

& 

Intensive 

Outpatient 

Outpatient 

& Intensive 

Outpatient 

Outpatient 

& 

Intensive 

Outpatient 

Outpatient & 

Intensive 

Outpatient 

Outpatient 

& 

Intensive 

Outpatient 

Inpatient Outpatient 

& 

Intensive 

Outpatient 

Inpatient - 

detox and 

residential 

Residential, 

Inpatient 

Inpatient Inpatient 

Race White White White African 

American 

African 

American 

White White White White White White 

Note. This table provides demographic characteristics for providers who participated in the semi-structured interviews. All but one of the interviewed 

participants also completed the survey for this study.  

*Answers that were not provided in either the interview or the survey  are designated by the em dash. 

**History with substances focused on was gathered from a question focusing on why providers entered the field of work.  
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Quantitative Surveys 

 While 11 providers participated in the interview process of the study, the total number of 

participants for the provider survey was 10; eight females and two males completed the online 

survey portion. Ages of providers ranged from 31–63 years, with a mean of 46.67 years. Years 

working in the field ranged from 1–30, with a median of 8.5 years providing substance use 

treatment. Half of providers (n=5) were providing medical-assisted treatment (MAT); half were 

focused primarily on inpatient treatment services, 40% provided outpatient and intensive 

outpatient treatment, and a single provider focused on residential programs. Providers indicated 

that clients entered into treatment due to court-orders (n= 4), self-decision (n= 3), and family (n= 

3). According to providers, female clients typically entered into treatment due to issues with the 

following substances: alcohol, marijuana, opioids, and methamphetamine. Providers were also 

asked to identify the number of days it took, on average, for a client to complete the treatment 

program and responses varied from 21–240 days, with a median of 28 days. Additional 

demographic information, including job description, education, and race is included in Table 12.  

  

Table 12 

Demographic Characteristics of Provider Participants ( Quantitative Surveys) 

  n % 

Job Description     

Addiction Counselor  3 30 

Licensed Addiction Counselor   5 50 

Clinical Director  2 20 

   

 Race   

Caucasian 9 90 

African American  1 10  

   

Education     

Some College   1 10 

Bachelor’s Degree 3 30 

Master’s Degree 5 50 
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CHAPTER 4 

RESULTS  

Answering the Research Questions 

 The purpose of this study was to answer four primary research questions through the 

gathering of quantitative and qualitative data. The next four sections of this paper will focus on 

answering those research questions through the data that was collected.  

Research Question 1 

This first research question assessed how and in what areas, women perceived substance 

use to be impacting their lives. Women were also asked to identify up to three factors that they 

believed caused their substance use. Table 13 provides the list of causes that were determined by 

female clients through the survey data.   

 

 

 Table 13  

Factors Causing Use   

Factor  n 

Abuse 2 

Boredom 2 

Friends 1 

Lack of Support 5 

Mental Health  6 

Negative Self Emotions 6 

Numb Feelings 2 

Parents  6 

Predisposition (i.e., DNA, genes)  7 

Social Interactions 1 

Spouse 2 

Stress 3 

Trauma 9 

Work  2 
Note. This table represents the factors that women clients believed caused their substance use.  
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Quantitative Data 

  Impact questions and the Brief Illness Perception Questionnaire (Brief IPQ) were used to 

answer this question from a quantitative standpoint. Participants (N=19) average impact score, 

representing how positively or negatively they perceived different areas of their life to be 

affected by their substance use, was 153.74 (SD = 34.19). This value represents the highly 

negative impact that substance use has had on their lives. Table 14 below, provides the frequency 

distribution of how positively to negatively women rated the impact of substance use on each 

area of their life. Overall, most women rated that every area was impacted more negatively than 

positively. As part of the impact questions, women were also given opportunities to identify up 

to five areas not mentioned in the impact questions, that they believed were affected due to their 

substance use. Six of the 19 women provided additional areas which were impacted including 

cognitive reasoning, future plans, an ability to feel grateful, sexual behaviors (promiscuity vs. 

modesty), behavior, divorce, depression, playgrounds, and playmates. In examining Brief IPQ 

scores, the average score for female client participants was 43.68 (SD = 8.17) indicating an 

overall slightly more threatening perception of the impact of substance use on their life. Thus, 

when examining the quantitative data alone that female clients answered, average scores 

indicated an overall more negative impact on their lives from substance use.  
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Qualitative Data  

  Five major themes emerged when speaking with the female clients about the impact 

substance misuse has had on their life. The major themes included being an addict, immediate 

Table 14             

Frequencies of Impact Areas Selected by Female Clients  
 0- 

Positive 1 2 3 4 5 6 7 8 9 

10- 

Negative Total 

Education  1 — — — 1 — 3 2 1 5 5 18 

Employment 1 — — — 1 2 — 4 2 1 8 19 

Family 

Relationships 

— — — 1 — 1 1 1 1 3 9 17 

Finances — — — 1 1 1 — 3 1 3 9 19 

Friendship 

Relationships 

— — 3 — — 2 2 2 — 3 7 19 

Home 

Environment  

— 1 — — — 1 1 — 3 3 9 18 

Legal 

Involvement  

— — — — 3 1 — 1 1 8 5 19 

Mental 

Health  

— — 1 — — 2 1 — 2 1 12 19 

Parenting 

Behaviors  

1 1 1 — — 1 — 3 — 9 3 19 

Physical 

Health  

— — — — 1 1 1 3 1 — 12 19 

Physical 

Pain  

3 1 1 1 1 1 1 — — 1 9 19 

Religious 

Behaviors  

1 — 1 — 1 — — 2 1 2 11 19 

Self- 

Confidence 

2 — 2 — — 1 — 2 1 1 10 19 

Self-Esteem  3 — 1 — — — — 2 1 2 10 19 

Social Life 2 — 2 1 — — — 2 — 1 11 19 

Spiritual 

Health  

1 1 1 — — — — 2 1 2 10 19 

Stress Levels  — 1 — — 1 1 2 1 — 2 11 18 

Count  9 5 9 4 8 12 8 14 12 16 17 — 

Note. The total count represents the total number of women who answered the question with the given scale 

number, with numbers 0–4 providing a more positive view,  6–10  a more negative view and 5 representing the 

neutral response.  
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family, life, relationships, and self. Table 15 below provides an overview of the themes, 

subthemes, sub-subthemes, and exemplars of the themes that emerged from the interviews.  

 

Theme 1: Being an Addict [Individual, Micro-, Meso-, Exo-, & Macrosystem]. A main 

theme that emerged from the female client interviews when discussing the impact that substance 

use had on their lives, was the realization that they were an addict. That was the fact of the 

Table 15    

Qualitative Themes and Descriptions, Female Client Interviews: Impact Discussion  

Themes Sub-Themes Sub-

Subthemes  

Exemplar Quote  

Being an Addict ▪ Cycle of Addiction 

▪ Substance Priority 

▪ Lifelong Recovery 

▪ Relapse Cycle 

▪ Treatment   

 

 

 

 

 

I started drinking when I was around 

eight years old, my dad give it to 

me.—Miranda, 37  

 

Immediate Family  ▪ Children 

▪ Spouse/Partner  

 

 It got to the point where, like me 

and him fought all the time. Just 

started getting really violent there at 

the end of our relationship. —

Becky, 31 

 

Life ▪ Employment 

▪ Legal Involvement 

 And now, I'm three DUI’s later …. 

I've got out of jail probably about a 

month ago …. And here I am. —

Robin, 43 

 

Relationships  ▪ Friends 

 

 

▪ Isolation 

 

▪ Users  

▪ Death 

▪ Using 

together  

of course, personal relationships—

Becky, 31 

Self  ▪ Denial 

▪ Defeat/Hopelessness 

▪ Health  

 

 

▪ Mental  

▪ Physical  

So drugs impacted my life, l lost 

everything. It, it, destroyed me as a 

person. It took away from me as a 

woman. —Miranda, 37  

 

Note. This table represents the themes that emerged from the interviews with female clients. Sub-themes may 

not be in alphabetical order due to wanting to recognize the order at which they emerged from the conversation 

and in the timeline of a woman’s life. For instance defeat/hopelessness about wanting to stop using would have 

to come after a recognition that using is a problem and so denial the sub-theme of denial is addressed first.   



 

 

66 

situation. One client discussed her realization of the fact that she was an addict after the birth of 

her son, who had a few complications at birth.  

No I was pregnant and then when I had him he had a few complications at birth, and that 

was kind of where I was like “ok I might have an issue”, but I quit so I shouldn’t be 

bothered anymore. And then I relapsed a couple times and went to a different state with 

my friend and she took me to an NA meeting, and that’s where I realized that yeah, I'm 

an addict. Not just with meth, not with marijuana, not with alcohol. I'm an addict. —

Brenda, 38  

 

Cycle of Addiction. In sharing their stories, many participants discussed how their parents 

substance misuse, or family members misuse had influenced their own choices. Three of the six 

women also discussed how their children had begun using substances and had been in trouble 

with school, the law, and had passed away due to their use. One mother discussed her 

relationship with her daughter and this cycle of addiction:  

So, and I mean it’s hard. I mean my daughter until that point wasn’t even really aware of 

the fact that I was drunk all the time, she didn’t notice. And she didn’t know that I was 

doing hard drugs or anything. So I just tried to keep that separate from her, although I 

knew that it had affected her life. Then Michelle got in trouble for truancy and so they 

started looking at us real close. And Michelle was doing drugs, I didn’t even know she 

was doing. And, um, I ended up putting her in inpatient treatment. So at that point, 

because Michelle and I, we've had so many fights about drinking, at that point I had to 

really look at myself you know. At first, even the first time she came home, and even 

though she didn’t know that I was still drinking. — Julie, 58 

 

Substance Priority.  The majority of participants (n=5), discussed how their substance 

use had become the priority in their life, taking precedence over their ability to function in the 

world efficiently and all aspect of who they were. Two participants in particular discussed how 

their alcohol use drove their decisions about what they needed and were doing. Robin discussed 

how she always budgeted in her alcohol:   

Always budgeted it in, I made sure I had some type of drink. Or somebody would come 

over to drink. Looked for change, I've done that before [laughs], on the ground. — Robin, 

43 
 

Julie also discussed her past substance priority and how it consumed her every action:  
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… being addicted to a bottle in my hand all the time. For one thing, I don’t carry a bottle 

around in my purse anymore. I don’t ever get behind the wheel of a vehicle drunk 

anymore, although I've never drove but [pause] I have so many more freedoms with my 

life because I don’t have to worry about: “where am I going to get my, what time does 

the liquor store open, oh my god it’s gonna close pretty soon I have to get down there and 

get another bottle”. Or “Oh my gosh it’s 2 o’clock in the morning and they're not open till 

10, next time I need to buy an extra bottle”. So everything I did I thought about making 

sure that I had a bottle all the time and that is, that’ll just wear you out.  — Julie, 58 

 

Relapse Cycle and Treatment. A major impact discussed was the relapse cycle that was 

occurring in women’s lives. They would try to get clean and sober, last for maybe a few days, 

weeks, months, and then go back to using again, typically when a negative event occurred in 

their life. All of the women interviewed discussed relapse in some way, with two women 

discussing how they relapsed when their children were taken by Child Protective Services (CPS) 

and Kansas’s Department for Children and Families. Brenda had told me that she had been clean 

for a few years but when asked how many years she responded with the following:  

Oh [pause] I relapsed this summer after they took my youngest son. So before that I had, 

gosh, I think four or five before the relapse in June. So I was like, oh I think, I've gone 

almost five months. — Brenda, 38 

 

Emily, 26, discussed how when her children were taken she was unable to stop:  

Well, a lot of it’s the state, but dealing with the state is very difficult. But I have 

definitely have used, well I was, I definitely was using in the beginning when they were 

taken [referring to her children], continued to use due to the fact that it just numbed my 

feelings. I never really realized how much that impacted your feelings, or how much it 

coated it… And so, I definitely didn’t want to feel that feeling anymore and that was the 

only way that I could feel alright, and not even think about it really. But just transitioning 

back into a normal mind-frame was scary, it was so scary. And so that was probably the 

time that I realized that, I, I had my mind believing that I can’t survive without this and 

so that was probably the time that I realized . — Emily, 26 

 

Two of the women in particular also discussed the negative withdrawal effects, physically and 

mentally, that they would experience when they attempted to stop using substances.  

I had tried several times to quit drinking, but I'd get 12–hours out and I'd be throwing up 

and shaking, and I'd start drinking again. — Julie, 58 
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That's when I was having withdrawals, had a real bad headache, I was throwing up 

everywhere. So I was like you know, I felt like I like really should stop then, try to stop. 

Something was wrong with me, someone was telling me I was going through 

withdrawals, cause I was the only one. But yeah, after that, I really slowed down after 

that. And then, cause I wasn’t drinking liquor, I started drinking beer and stuff like that, I 

just substituted one thing for the next thing. But beer is not as bad as liquor to me.— 

Robin, 43 

 

In addition to this relapse cycle women discussed how their lives were impacted because they 

now needed treatment, that they would not have required in the past, and that this treatment was 

often not covered by their insurance and/or costly and so they could not obtain treatment for their 

substance use. Brenda discussed this issue that she had and also how she was unable to get into a 

specialized treatment program:  

Um yeah, there were a couple a times, when before I actually got into NA and 

everything, I had called a few places around Kansas and they all said that they accept 

Medicaid but not Medicare. Or they accepted Medicare but not Medicaid, because of the 

kind that I was on. But my Medicaid covered it and not my Medicare, because of the kind 

that I was on. So they couldn’t, nobody in Kansas was going to do anything for me unless 

I paid out of pocket $25,000 or more and being on disability there was no way I could do 

that. So I was just kind of like, I said “Screw it there's no use in trying anymore, if 

nobody’s going to do anything”. My insurance wouldn’t help me, like they wouldn’t do 

anything to get my insurance to do something, I mean it was just no use then. I was like 

wow, ok….Um, I'm not in a treatment program, it’s… it’s just a, we do a meeting, it’s 

like a group meeting and then we do an individual meeting. So I'm not in a specific 

treatment, they call us outpatient treatment...— Brenda, 38 
 

This theme impacted all levels of the ecological system. The individual woman herself 

was affected by her use in both her mental and physical health. Her microsystem level was 

affected in her inability to parent effectively, or the cycle of addiction that passed from previous 

generations or was used within her immediately family (e.g., parents, grandparents, siblings, 

children). Additionally, as a woman used substances they became the priority of her life causing 

her to forget about everything else including those that were an important part of her life, further 

impacting the mesosystem level. As did the interrelationship of the treatment providers and her 

friends/family who would recommend her to treatment because of her use. The theme relapse 
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cycle and addiction revealed this common thread which also led to interactions with social 

structures (e.g., law enforcement, social services, etc.) within the exosystem level. Finally, a 

woman’s substance use changed her attitude and interactions with the world around her overall, 

which impacted the macrosystem level.  

 Theme 2: Immediate Family [Microsystem]. Impact on family primarily included 

women’s children and their male/female relationships.  

Children.  All of the women discussed how their substance use has impacted their 

relationship with their children. Whether it be due to an inability to be physically, emotionally, 

and mentally present for their children (n=6) while their children were in the home and/or CPS 

removing their children from their custody (n=3) due to the substance use in the home.  

It took away from my children. I was not able to be there for them like I should have 

been. I would leave in the afternoon and I'd always come home before 6 a.m. to get them 

dressed and clean and on the bus. Always made sure they had food, always took care of 

them. But I was not there physically and emotionally if they needed me through those 

hours that I was gone. I was just there playing the role that I had to play. But mentally, I, 

I was just a mess. I just couldn’t handle. I ended up on methamphetamine, and marijuana, 

and pills, and alcohol. —Miranda, 37  
 

When asked what area she believed was impacted the most because of her substance use Becky, 

31, responded that her kids were most affected. Brenda also discussed how her relationship with 

her son was damaged because of her use:  

Um, it damaged my relationship with my eldest son. Cause I was, I left him here in the 

city, and he was old enough to know that, I think he was like seven, like six or seven, and 

I went to another state to start doing it. Doing drugs down there and um it’s just kind of, 

he knew that I was gone and that I was gone for a long time. So that makes it difficult 

with him. And now he's 19 and we’re trying to rebuild a relationship and everything. And 

now all of this with my youngest son, trying to get custody of him back. —Brenda, 38  

 

Spouse/Partner.  According to all of the women interviewed, the spouse/partner 

relationship was majorly impacted by substance use. All of the women discussed how they were 

in negative relationships— physically, verbally, and mentally abusive— with men at some point 
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in their life when they were using. With women reporting that they used substances to stay in the 

relationship. Thus, women would use substances because of their partners suggestions and/or use 

to avoid abuse and to be able to stay in the relationship. Becky discussed how she was always 

fighting with her longtime boyfriend when they were using. She stated:  

It got to the point where, like me and him fought all the time. Just started getting really 

violent there at the end of our relationship. —Becky, 31 

  

One woman discussed how her initial battle with substances was limited to marijuana and 

alcohol, but as her situation became worse the decision to turn to methamphetamines one that 

was made to end her life.  

I was married um, he was a manufacture of methamphetamine. At the time I did not use 

meth, I just smoked pot. Uh, he began using needles, the relationship got bad after that. I 

began to drink. We separated. I got involved with someone else that was using 

methamphetamine and marijuana. I had three kids with him. We've been together for 17 

years. He was mentally, verbally, and physically abusive. I just ended that relationship, 

uh, maybe two years ago. Uh, but within these past three years as I was ending that 

relationship, the mental and verbal abuse was just so bad I didn’t know how to deal and 

cope with every, um, instance. Um, you know he was very controlling. Couldn’t go 

nowhere, couldn’t do no thing. Couldn’t go to the grocery store, couldn’t wear uh, shorts, 

no tank tops, no makeup. Um, so he controlled every aspect of my life for almost two 

decades and I've finally got tired enough um, and when I reached that point of giving up, 

I just didn’t want to live anymore. So, uh, I went back to basics. I knew the one thing that 

I could do would, um, destroy my life or end my life, which would be do 

methamphetamine. I knew it would shut my body down, every organ, and I knew, and so 

that's what I went for, even though I never used in the past. I always stayed away from it. 

I always, uh didn’t want to have anything to do with it. I was strictly, my battle was 

always with marijuana and as I got in my mid 20s alcohol. —Julie, 58 

 

When examining this theme from an ecological lens, the major level affected was the 

microsystem. Changes in a woman’s lifestyle can influence her interactions with those directly 

around her, particularly family. The theme immediately family focused on how a woman often 

damaged her relationships with those she loved the most in her pursuit of substances. Stories 

from this theme also reveled the negativity and violence that persisted in their male/female 

relationships due to substances in their life.  
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Theme 3: Life [Individual, Micro-, Meso-, & Exosystem]. The theme life was drawn 

from the women’s discussions of how their life in general was impacted. Two major subthemes 

emerged from this broad topic of life and included employment and legal involvement.  

Employment.  Women discussed how their substance use impacted their on the job 

performance, ability to get a job, and ability to keep a job. Miranda discussed how her substance 

use had primarily affected her when she was younger: 

It’s affected my jobs before in the past. Not so much now that I'm a little bit older, but 

when I was younger it definitely affected my jobs. — Miranda, 37  

 

Whereas, Julie discussed how she did not try for employment opportunities because she knew 

she would have difficult passing the urinary analysis (UA):  

 

And, I didn’t try you know, like there were jobs that I could have gotten even with my 

felony that I didn’t try for cause I knew I couldn’t pass the UA because I was a pot head. 

—Julie, 58 

 

Another woman, employed as a school bus driver, discussed how a bad decision due to substance 

use made her lose her job and other jobs as well:  

Well I lost my job for a bad decision I made, you know, but yeah I made a bad decision. I 

wasn’t drunk, if I was, I drove drunk driving the bus you know, but I never got caught. 

But I did have other jobs, summer jobs, cause being a bus driver you know you is off in 

the summer. So I had other jobs in the summer that laid me off cause they smelled the 

liquor on my breath. Like Dollar General, hmmph, they tried to test me a couple times, I 

just quit. I just happened to pass them cause they smelled beer on breath. —Robin, 43 

 

Legal Involvement.  Women discussed how due to their substance use they had had legal 

involvement in their lives including CPS, DUIs, felony’s, fines due to legal involvement, and jail 

time. Emily discussed how she never understood how women whose children were taken away 

didn’t stop using and her understanding now that her own children were removed from her by 

CPS:  

And I think it’s more than just the struggle. And you know I've always been the one that 

had always like, not talked horribly, but I was confused on why all my friends that lost 
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their children, why their children weren’t worth enough for them to stop using and I 

definitely, I think I understand it now. —Emily, 26 

 

Miranda discussed the fines that she had to pay and the trouble that she had gotten into over a 

four year period with her substance use: 

…it’s been a, it’s been a long hard road. I'm not gonna lie to you. And I just got all my 

fines paid off yesterday matter of fact. Yeah and it was, oh my God, thousands of 

thousands of dollars I've been through. You wouldn’t believe how much trouble that I've 

gotten into just for the substance abuse in the last four years. You know, whether it be 

prescription medication. Whether it be alcohol. Whether it be methamphetamine or, or 

anything else. It’s been as DCF and CPS — Miranda, 37  
 

Robin also discussed how her substance use led to jail time:  

And now, I'm three DUI’s later and three, I did 6–months in jail 2017. In 2000… I did 56 

days in 2018, no 2019, and 56 days 2020. I've got out of jail probably about a month 

ago… And here I am. —Robin, 43 

 

 The theme life once again encompassed all but one level in the ecological model. A 

woman herself was impacted by use due to loss of employment or time spent jail, however these 

events also spanned relationships with others (i.e., micro- & mesosystem levels), as well as 

relationships with social structures (i.e., exosystem level).  

Theme 4: Relationships [Individual, Micro-, & Mesosystem].  Discussion of 

relationship and impact was beyond just damaging a relationship, but also understanding how 

negative and codependent relationships were formed due to substance use. When asked about 

areas that were impacted in her life Becky said that “of course, personal relationships” were 

damaged.  

Friends.  Participants substance use impacted the friendships that they created and 

maintained. Negative impact revolved around three main areas: using substances together, 

friends using the woman to get substances, and then experiencing the death of a friend due to 

substance use. Julie said the following:  
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I had a buddy that drank all the time and I used to buy him vodka all the time because he 

never had any money. I thought “this is stupid, he's drinking all my vodka”, so then I just 

started drinking with him. I didn’t have a clue, I didn’t know. I didn’t think I could be an 

alcoholic. I had never been one in my whole life you know. So I started drinking and then 

pretty soon I wasn’t doing anything but sitting on the edge of my bed every day shoveling 

straight vodka into mouth. — Julie, 58  

 

Julie experienced this loss of finances and increased drinking due to a negative relationship with 

a friend. Miranda had a similar experience within negative codependent relationships: 

Uh, I had a lot of friends, many many friends, but where we all used, we used each other 

for drugs. Uh you know, I'd go to their house, they would give me pot. Or they would 

come to my house, I'd give them pot. Or when I was using heavier, I would uh, you know 

give them something, they would give me something. We used each other as a crutch, we 

was always together. Um, and it was always negative. — Miranda, 37 

 

Brenda discussed how she has lost a lot of friends to death:  

And I've lost a lot of friends to overdose and murder over the drug and stuff like that too. 

— Brenda, 38 

 

And Robin discussed how her use led her to choosing wrong friends and partners in life:  

 

Yeah. I… choosing wrong friends, choosing wrong men. I chose a man who did the same 

thing I did. And the friends I had, wasn’t friends, cause they were only being my friend 

cause I was supporting the beer or whatever. — Robin, 43 

 

This loss of friendship brings pain and potentially trauma into a woman’s life, which could lead 

to a desire to want to bury the pain and numb her feelings.  

Isolation.  Another area impacted in the lives of women was their newfound isolation 

from friends and family members that did not agree with their substance use. Some women 

spoke directly to the isolation as well when asked what areas of their life had been impacted:  

Yeah, I separated myself from my family and my friends. I isolated myself so that 

certainly— Julie, 58 

 

The theme relationships revealed that the individual, micro-, and macrosystem levels of 

the ecological model were affected due to a woman’s use. A woman herself often isolated herself 

from others due to her use, experienced abusive or user relationships where she was taken 
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advantage of, lost friends due to substances, and/or created friends who used. Thus, her 

interactions with others and view of herself were all affected during the course of her substance 

use.  

Theme 5: Self [Individual]. The final main theme that emerged from the data revolved 

around a woman herself being impacted. Women discussed denial of what was really happening 

in their life, defeat and hopelessness, and major health issues that they experienced due to their 

use.   

Denial.  Lack of recognition concerning use and how it has impacted their life was 

discussed by women in different ways. For instance, the majority of women (n=5) discussed 

how they did not believe that they had a problem until something major happened in their life. 

They forgot about their child, they drove a school bus filled with children while under the 

influence, they got multiple DUI’s but also mentioned that that time they weren’t drunk they 

were just high on methamphetamines.  

Contrary to all other stories, one woman expressed that she did not believe that her 

methamphetamine use was a problem. When asked when she first noticed that she might have a 

problem, she responded with the following: 

Well, actually I’ll take that back. I would probably say, once it came, because I could, I 

stopped for both of my pregnancies, I was perfectly fine with quitting when I was 

pregnant. But I would say that once the kids were taken, my kids got taken from me 

October 3, and once I realized it was more of a use to maintain rather than a use to get 

high, was when it hit me that [pause] I guess I never really, I'm a really difficult person to 

interview for this because my life has never [pause] I never spiraled out of control. I've 

never like sold myself for drugs, I've never stolen from my family, I never lost anything 

from doing drugs. Even from such a young age I've still like, I've went back to school. 

I've almost started college. I've always had a home, I've always had vehicles, I've always 

had my kids. So I've never had, I never had any dramatic situation that occurred that 

made me realize that this was my issue. Cause I never let myself to get to that place. I've 

always had employment [laughs]. So my, when I was younger, it was obviously, I just 

ran the streets and had fun. But when I got older and after I had my kids, it was always a 
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high to maintain because I didn’t know what a normal mind was. Does that make sense? 

— Emily, 26 

 

Towards the end of the interview Emily shared that the courts were requiring her to seek 

inpatient treatment or they would terminate her rights, she was unsure of what she would do 

since she did not believe that she needed inpatient treatment but knew that she wanted her 

children back.  

Defeat/Hopelessness.  The majority of women interviewed (n=5) discussed how their 

self-worth, self-confidence, and self-esteem and entire being had all been impacted by their use, 

feeling like everything had been taken from them and they had nothing left. They discussed how 

substance use became their way to die, to solve their problems, to numb their feelings because 

they felt so horrible and hopeless. One female client had the following to say:  

Before there was no future, there was just devastation. There's been times where I was, 

where I was on so many drugs and alcohol that I was laying in a shed. Uh, it was [expels 

breath]  over 130 degrees in there and I was dying laying there. And I knew that I was 

dying and I could not help myself, but I had done so many things to myself to get me in 

that state where I didn’t want to live anymore…. So drugs impacted my life, l lost 

everything. It, it, destroyed me as a person. It took away from me as a woman [pause] uh 

it, it stole everything away from me as a person. It took everything. Everything I had, 

every self-worth. I, I've done things that most people would not do you know if they 

wasn’t using. Uh so it’s degraded me as a woman. It’s taken my self-esteem, it’s lowered 

my self-worth. It has destroyed my goodness as a person, or my standard that I upheld for 

myself that I would never do. Um. and those are battles that I deal with. Knowing that 

I've done things that are pretty uh not good. And I would never have done them if I 

hadn’t of been on all of that. Which I'm not using that as an excuse, but the drugs is that 

powerful and will change a person to where you're not your self anymore and you can’t 

make that good decision. You can’t be that good person. You can’t have that no that you 

can always say. —Miranda, 37  

 

Health. All of the women interviewed, discussed how substance use had negatively 

impacted their physical or mental health. Brenda shared how not only was her health negatively 

affected but also her ability to work at a job that she loved.  

Um, my health was I guess. I didn’t even think about that. Um I ended up with, I had had 

arthritis, fibromyalgia, and osteoarthritis which had laid dormant but when I started using 
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the meth it weakened my immune system enough to cause those to become active instead 

of dormant. So it caused my, what I can do and what I can’t do, I have been on disability 

for like 12 years now and I am on like a 5–10lb weight limit. So, I think that would be 

probably one of the worst that it’s done, because before I started using I was a CNA in a 

nursing home and did a lot of care with the residents and I loved, loved every minute of 

it. There's no way I can even try to do that now and work helping them in anyway. — 

Brenda, 38 

 

Robin shared how not only had her use been something she should not have done, it also affected 

her ability to have a healthy pregnancy: 

Oh well my health, I have high blood pressure, and I have Huntington’s disease and I 

cannot drink. I take a lot of depression medicine to hide the situation too I think. And 

with me having Huntington’s I just can’t drink, cause it’s genetic, dealing with that too, 

that's why I drink a lot too, dealing with that situation. And I forgot about that one, got a 

lot [pause]. My health, I figured the reason why I couldn’t hold my twins, cause I 

miscarried twins about eight years ago this month. Uh, I figured if I wasn’t so unhealthy, 

I probably would have carried them out full term you know. But I was so unhealthy with 

all the drinking, all the doing you know my body went into shock. All of a sudden it 

wasn’t getting that liquor and the drugs and stuff and I think it just sent my body into 

shock and aborted my twins. — Robin, 43 

 

Emily shared how her use robbed from her a normal mind; panicking at the thought of a normal 

mind and being unable to describe a normal mind.  

… it was always a high to maintain because I didn’t know what a normal mind was. Does 

that make sense? [Pause] I mean I panicked [pause]. But just transitioning back into a 

normal mind-frame was scary, it was so scary. And so that was probably the time that I 

realized that, I, I had my mind believing that I can’t survive without this and so that was 

probably the time that I realized [pause]. When I go to think about that, I think about 15 

year old Emily and I'm obviously not 15 anymore, it’s been 11 years and so to put myself 

in an adult mind-frame, it’s been very difficult. —Emily, 26 

  

The theme self really focused on how the woman herself was affected and thus how the 

individual level of the ecological model was affected. Women discussed changes to their mental 

and physical health, their sense of identity and purpose, and their overall ability to realize that 

they had become an addict.   

Impact in One Word. During the course of the interview female clients were asked to 

provide one word that best described how substance use had, in totality, impacted their life. 
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Thus, these single words boiled these women’s lives and experiences into one description of how 

their lives had been impacted by their substance use. Table 16 provides a look at the words that 

were provided by the women. The majority of women (n=5) offered negative words when 

describing the impact, one woman offered a word that described both the positive and negative 

times she had while using substances.  

In her interview she also offered the following statement when describing her relationship with 

substance use and how it had impacted her life: 

 I made bad decisions and good decisions. I had fun and I didn’t have fun, you know. I 

still spent time, we still had family night you know. Uh, it’s been my friend, that's been 

my friend, it has it’s up and down you know. I had good days and bad days. I had it when 

I was partying, I had it when I was sad, it had me. It’s always been around you know. — 

Robin, 43 

Summary 

In examining this first research question and how substance use has impacted the lives of 

women, the overall consensus from quantitative and qualitative data offered a view of 

devastation and destruction. Women provided primary areas of their life that were impacted 

including the realization that they were an addict, their families, life in general, relationships, and 

self.  

Table 16 

Impact of Substance Use in One Word: Female Clients  

Client Word 

Brenda Sad 

Becky Catastrophic 

Robin Rollercoaster 

Emily  Toxic 

Miranda Crippling/Devastating  

Julie  Shit 
Note. This table provides a list of the words that clients used to describe the impact of substance use on 

their life.  
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Research Question 2 

 The second research question sought to understand how women viewed treatment 

services, again from a quantitative and qualitative perspective, when seeking to establish and 

maintain their abstinence.   

Quantitative Data 

 Participants were provided with a list of 33 treatment services and asked to identify 

which treatment services that were available to them at their treatment center. They were also 

provided the opportunity to share any other services that were available at their treatment center. 

Table 17 provides a listing of all of the services that women indicated as available, in order of 

frequency. According to female client participants, availability of therapy specific services (e.g., 

education regarding addiction, counselors and counseling, medication dispensed, etc.) were the 

most common services. Help with personal needs (e.g., obtaining food, a job, childcare, clothing, 

etc.) were only indicated by a few women as being available at the organization where they were 

receiving services. A few of the women who completed the survey’s (n=5) identified additional 

services that were offered including spiritual services, meditation, yoga, great food, and great 

administration staff.  

 Women were then asked to indicate which of the services available they utilized. Of the 

33 services, all were reported as used by at least one woman. The services reported as most used, 

in order of use, by women included: counselors in recovery (n=18), education regarding 

addiction (n=17), individual counseling (n=17), 12–step meetings (n=16), co-ed groups (n=16), 

female counselors (n=16), family counseling (n=15), recreational activities (n=15), counselors 

not in recovery (n=14), and medication dispensed (n=14). All of these services were primarily 
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rated as very helpful by the women. Two of these top services were also rated as unhelpful: co-

ed groups (n=1) and counselors not in recovery (n=2).   

 

All clients were also asked to identify five services that they believed were the most 

important in establishing and maintaining their abstinence. Of the 19 women who participated in 

Table 17    
Frequencies of Available Services     

Service Available  

Not 

Available  Don’t Know  

Education Regarding Addiction 19 — — 

Counselors In Recovery 18 — 1 

Individual Counseling 18 1 — 

Family Counseling 17 1 1 

12 – Step Meetings 16 2 1 

Co-Ed Groups 16 1 1 

Female Counselors 16 1 1 

Male Counselors 16 2 1 

Medication Dispensed 15 2 1 

Integrated Treatment 14 — 2 

Culturally Inclusive Curriculum 13 1 3 

Discussion Of Women's Issues 13 3 2 

Recreational Activities 13 1 2 

Counselors Not In Recovery 11 2 4 

Onsite Health Care 11 5 1 

Psychological Evaluation 11 3 3 

Culturally Inclusive Material(s) (e.g., flyers, posters) 10 3 4 

Housing 10 2 5 

Help Obtaining Transportation 9 3 4 

Discussions About Sexuality 8 4 4 

Help Obtaining Housing 7 3 6 

Women-Only Groups 7 10 1 

Parenting Education 6 4 7 

Mandatory Pregnancy Testing 5 5 7 

Emergency Financial Assistance 4 5 7 

Help Obtaining Food 4 3 10 

Help Finding A Job 3 4 9 

Help Enrolling In School 2 5 9 

Help Obtaining Child Care 2 3 11 

Help Obtaining Clothing 2 3 11 

Reproductive Health Education 2 6 8 

Incest Survivors Group 1 6 8 

Onsite Child Care 1 11 3 

Note. Frequencies may not all add up to 19 due to participants not providing answers for all questions.  
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the survey, 16 filled in the top five services that they believed were important. Table 18 provides 

the list of services that were mentioned, services were only included if they were mentioned  

more than once by female clients who responded.  

 

In reviewing the services provided and the services that clients found to be the most important to 

establishing and maintaining abstinence, all of the top services(i.e., 12–step meetings, counselors 

in recovery, individual counseling, and education regarding addiction) were available to female 

clients in some capacity. Be that directly at their organization or through a referral from their 

organization.  

 

Table 18   

Important Services in Establishing and Maintaining Abstinence (Survey Data) 

Service n % 

12-Step Meetings  11 68.75 

Counselors In Recovery  10 62.50 

Individual Counseling  8 50.00 

Education Regarding Addiction  6 37.50 

Family Counseling  5 31.25 

Women Only Groups  4 25.00 

Co-Ed Groups  4 25.00 

Medication Dispensed 3 18.75 

Sober Living  3 18.75 

Support System  3 18.75 

DBT 2 12.50 

Integrated Treatment 2 12.50 

Recreation  2 12.50 

Note. This table represents the top services that were mentioned by clients. Since only 16 clients responded to 

the question, 100% is of the 16 client responses not the total 19  
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Qualitative Data 

 When discussing the aspects of treatment that were the most helpful and the skills that 

female clients learned, women were asked to identify top services that they found to be the most 

helpful in establishing and maintaining their abstinence (see Table 19).  

Table 19   

Important Services in Establishing and Maintaining Abstinence (Qualitative Data) 

Service n % 

Individual Therapy  6 100.00 

Education  4  66.67 

Coping Mechanisms 5  83.33 

Self-Help Groups  5  83.33 

Group Therapy  4  66.67 

Note. This table represents the top five treatment services that women interviewed identified as the most 

important.  

Women were also asked to discuss the services and tools that they had utilized and/or 

gained from treatment in the interviews. From their responses the five major themes emerged: 

education, healing, self, therapy, and tools. Table 20 provides an overview of the themes, 

subthemes, and exemplars of the themes that emerged from the treatment analysis of the 

interviews.  
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Theme 1: Education [Individual, Micro-, Meso-, & Exosystem]. Much like in the 

survey, women in the interviews indicated that education materials were an essential part of 

treatment for them. Not only did education materials help them understand how to combat their 

substance use, they also helped them to understand what was happening in their bodies, and 

affecting their children.  Here Becky discussed how education helped her understanding: 

The gaining, I have to have the knowledge and the education about it. So once I learn 

why I do the things I do it makes sense to me better. —Becky, 31  

 

While Robin discussed how education helped her understand the impact of children: 

 

Oh it’s wonderful, it’s been wonderful. You know learning new things and the 12-steps 

that they taught us and you know uh, the different homework in alcoholism and how it 

affects children and stuff. You know it’s really done a lot of good you know. Done a lot 

of good, I've learned a lot. —Robin, 43 

 

Table 20   

Qualitative Themes and Descriptions, Female Client Interviews: Treatment Discussion 

Themes Sub-Themes Exemplar Quote  

Education  — You know learning new things and the 12-steps that 

they taught us and you know uh, the different 

homework in alcoholism and how it affects children 

and stuff. —Robin, 43 

Healing   ▪ Relationships 

 

Yeah, and usually before I am a negative person. I 

don’t want anyone in my life, I don’t want to socialize 

with nobody —Miranda, 37 

 

Self ▪ Discovery 

▪ Isolation  

Really the self-confidence was super big for me. —

Becky, 31 

Therapy  ▪ Individual 

▪ Group   

▪ Self-Help 

Groups 

I was in NA and I think that and the step-work with 

my sponsor were tremendous. And I think now if I 

combined NA, step-work, and my sponsor, with the 

organization group therapy and my individual therapy 

… I think it would be a whole lot better. —Brenda, 38 

 

Tools    I've gotten back into my meditation and that helps me 

a lot. Meditating and grounding myself so.  —Julie, 

58 
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 This theme spanned the majority of levels in the ecological model (i.e., individual, micro-

, meso-, & exosystem) when examining interview data. Women expressed how education helped 

them better understand their own thinking processes, mind, and body which all are a part of the 

individual level. Women also discussed how education helped them better understand how their 

substance use had affected their children and relationships (i.e., micro- & mesosystem levels) and 

then how it also helped them better understand what was happening with social services that they 

were interacting with (i.e., exosystem level).  

 Theme 2: Healing**3 [Individual, Micro-, & Mesosystem]. In discussing the 

helpfulness of treatment services women discussed how through treatment they were able to 

begin healing, particularly their relationships with others.  

Relationships. Healing in relationships considered relationships with one’s children, 

family, friends, and spiritual relationships. Here two female clients discussed their desire to 

rebuild a relationship with their child(ren): 

I mean I hope that I can start building a relationship with my two boys. That’s what I 

pray for every day. — Becky, 31 

 

Um, getting my son back and be able to build our relationship again and pick up where 

we were in teaching him that it’s ok to screw up and that you can, you can get back on 

life’s track and do everything like you're supposed to the right way. — Brenda, 38 

 

Another client discussed her desire for healing in her spiritual life:  

 

Yeah, my spiritual. Yeah I need to focus on my spiritual life today. Me and my Lord get 

our relationship back in order. I mean it’s not that bad but it could be better. — Robin, 43 

 

When considered through an ecological lens, healing focused on the healing of self (i.e., 

individual level) and healing within relationships (i.e., micro- & mesosystem levels), particularly 

on relationships with others and how their behaviors were changing within their interactions.  

 
3 Denotes a theme that only emerged in female interviews, when used in combination with the themes.  
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 Theme 3: Self [Individual]. Most participants shared how treatment allowed them to 

begin to understand who they were, why they did things, and how they could move forward to a 

life beyond substance use.  

Discovery. Self-discovery, especially self-esteem, self-honesty, self-worth, and self-

confidence were shared by participants as allowing them to hold their head high and know that 

they were doing things right. Here one female client, Becky, discussed how her new self-

confidence was helping her feel confident with her interactions at court: 

Um getting my confidence back. I've got a big court date coming up and I'm not afraid 

and I know everything I've done is right and I'm gonna walk in there with my head held 

high instead of dragging my tail. —Becky, 31 

 

Other female clients discussed how their self-confidence and self-worth in general was 

strengthened by treatment: 

And, and they showed me that I am a person. That I have made mistakes. Uh, that I am 

worth something. And they [pause] showed me that I can think of myself as somebody 

positive. As somebody that is good and have good feelings toward myself. And [pause] 

not be um [pause] low self-esteem is a really big thing. And if you have low self-esteem 

it’s hard for you to get over a lot of things in your mind and in your life. But they said, 

they told me, “you're good, you could do anything. As long as you put your mind to it 

and, and you get negative out of your life and you think positive. The main thing is to 

think positive, one step at a time”. That “you're not some worthless piece of crap. You're, 

you're not your mistakes that you made in life”. You're not [pause] this is not your future. 

You could change your future at anytime if you want to. And I needed that. I needed to 

know that this wasn’t my future, what I'd been livin’, that I could change it for the 

positive. —Miranda, 37 

 

Really the self-confidence was super big for me. Cause I'm not only an addict, but I'm 

also an abused women. So those two together and I'm actually just a hot mess. So being 

able to trust myself and be honest with myself again you know. — Brenda, 38 

 

Taking accountability for myself, you know the things that I do, and knowing that I can’t 

chose to control people and affect that. So I can’t worry about, things like that. I have to 

focus on me you know, I have to remember that this is a selfish program and I have to be 

worried about me [pause] Oh yeah. I've also learned that I have to give forgiveness to 

myself you know. Being humble you know and not so self-serving, demanding. —Robin, 

43 
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 Isolation.  Almost all of the women discussed how they self-isolated in order to maintain 

their abstinence and stay in recovery, whether it be from friends, their child(ren)’s father, or the 

world in general. Miranda discussed how she has been isolating with her children as well as the 

steps that she has taken to remove negative, substance using friends from her life:  

So right now I have [pause] … I'm afraid to get out in the world, I'm not gonna lie to you 

[pause] I stay home. The only time I leave my house is when I go to the grocery store or I 

go see Sally. I'm home 24/7. It’s just me and my three kids. I've cut all ties and contact 

with every user that I've known. Every friend that I've had in 30 years. Every situation or 

opportunity that could or may arise that where drugs or anything is put in front of me. I 

keep myself isolated and that helps me. Because I'm, I'm doing a lot better but I am 

vulnerable right now. Um [pause] the longer I stay away from people, the more stronger I 

feel as a person that if they do show up, or they do come here, I can say “no, leave”. You 

know [pause] “this is a drug free zone”. So I've, I've, it’s just me and my three kids. So 

I've put everyone out that I've known. They don’t call. I've changed my number. I've, I do 

not go to places that I used to go to. I don’t go to town. I don’t go to town other than to 

the grocery store and probation or to see Sally. Um [pause] it keeps me safe and my 

children safe. For right now, until I am able to venture out and go to these different places 

and might run into someone that I might know, which I've, I don’t, I try to stay away 

from that. Um [pause] but I'm, I'm doing pretty good. —Miranda, 37 

 

Where the theme self in the impact research question focused on the destruction of one’s 

self due to substance use, within treatment this theme focused on the rebuilding of a woman’s 

self-confidence, self-esteem, and self-worth. Examining the theme through an ecological lens 

reveled an individual level focus and a new desire to care for one’s health mentally and 

physically.   

  Theme 4: Therapy [Individual, Micro-, Meso-, & Exosystem]. Female client 

participants experiences with different types of therapy helped cement their ability to achieve 

and maintain abstinence.  

Individual. All of the women discussed how their individual relationship with their 

counselor and the one-on-one therapy that they received was the most helpful in their journey. 

Not only did the one-on-one meetings afford them with the opportunity to share their story to 
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someone else who might have had a similar experience in their past, but also to learn more about 

themselves and talk through issues that they were experiencing. When asked what aspects of 

treatment were the most helpful participants responded with individual therapy. Julie had the 

following to say:  

I think it’d be my one-on-one’s. My one-on-one meetings with Sally because I learn most 

about myself in those [pause]. But that's specifically for me and Sally has a way of 

bringing the knowledge forward that I can understand so.  

 

Other women discussed how they were able to share anything they wanted to during their 

individual meetings: 

I can tell Sally anything I want to tell her. Good or bad, or indifferent. Um, I, I, I could be 

having a horrible day and I could tell her “I messed up” and then we will talk about it and 

we’ll move on. And I, I have the tools to move on. I'm not stuck in that “well I messed 

up, I backslid” or, I [pause] I [pause] I can’t [pause] “there's no use in trying because I 

failed”. Uh, um, I can tell her anything, she's pretty good.—Miranda, 37 

 

Then I have Connie who is my individual therapist and she's just somebody I can bounce 

things off of, if I'm mad or if I've had like something bad go wrong. I can just talk to her 

and she’ll just talk me down. So really just the support is wonderful. —Becky, 31 

 

Group. The majority of women (n=4) felt that group was essential to their growth and 

recovery discussing how they were able to form support relationships in group and have 

someone to hang out with that was going through a similar process as them.  

I really like group [pause] like when we go to the group or something and there's a girl in 

there that’s really similar to me. And you get a phone number right away and hear “hey 

I'm here for you, do you want to go do this? Do you want to come over? Do you want to 

go to an AA meeting?”. Like people are just really willing to help you…. And having the 

group. Group helps a lot. — Becky, 31  

 

Julie discussed how group was “kind of arbitrary, it’s for all of us” and how she was fonder of 

her individual meetings. Emily voiced a similar thought when speaking about group; going even 

further and discussing the difficulty that she experienced when attending group, seeing it as 

unhelpful since she could not relate to other women’s stories: 
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Also the fact that, I'm in a group, I attend group every Thursday, but I find it difficult, 

sitting in a group that they all have the same mind-frame that everybody’s story is the 

same and that everybody’s treatment needs to be the same. For instance, my first day of 

group they were talking about like the, the peak and like the hill. You know you 

gradually go up to the hill and you gradually decline, and the bottom is where you lose 

everything. Well I never, I wasn’t like anybody else in the room, so I'd never stolen from 

my family members was one of them. Like, I always, I didn’t go to school, or you don’t 

have a home, you don’t have your kids, well none of that pertained to me and it was very 

difficult sitting there listening to them talk because everything, everything about group 

pertains to that. And when, I'm the completely opposite, it’s almost like nobody’s 

understanding my, my life, I guess my story was it. Cause I don’t think anybody knows 

how to, cause I didn’t I didn’t use to like destroy my life, but I used to maintain a level 

head cause that's all I knew. If I didn’t have that then I didn’t feel normal. And so, I find 

it very difficult now, I almost have to put on a front when I'm sitting there. It’s very 

difficult to even gain anything from it when I feel like I'm almost looked at like I'm 

crazy….And I absolutely hate going to my group meeting also but I do it because it 

makes me look better if I do it. So [pause] if they would come up with different, I don’t 

know, it’s really difficult for me. —Emily, 26  

 

In discussing the reasons why she did not like group, Emily voiced some of the experiences that 

other women were able to find helpful, such as the shared experiences with each other.   

Self-Help Groups. Utilization of self-help groups (e.g., AA, NA, etc.) was seen as a 

major component of therapy and a way to hold oneself accountable and help maintain 

abstinence. The majority of women believed that self-help groups assisted in the treatment 

process saying:  

I was in NA and I think that and the step-work with my sponsor were tremendous. —

Brenda, 38 

 

I've been going to AA too, here lately too, since I've been out I've incorporated AA to 

help with me in this situation…. I think it’s helping me to be sober. Making me 

accountable, my actions, and letting me know I'm not alone and I don’t have to do it 

alone.  —Robin, 43 

 

Examining the theme therapy through an ecological lens reveled how women learned to 

internalize therapy to help support their recovery (i.e., individual level), in addition to their 

relationships with their counselors and groups to help in their journey (i.e., micro- & mesosystem 

levels). They also discussed how this therapy helped them better interact with social services 
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(i.e., AA, NA, etc.; exosystem level) outside of their treatment to help in achieving and 

maintaining abstinence.  

 Theme 5: Tools [Individual, Micro-, Meso-, & Exosystem]. The final theme that 

emerged from treatment data surrounded the tools that were provided to help women achieve and 

maintain abstinence. These tools helped build self-confidence, taught women how to trust again, 

provided coping strategies, and helped with emotion regulation. Miranda shared the following 

about the tools and skills that have helped her: 

… saying no is, is a big one. Um, learning to trust people [pause] not everyone, just the 

people that are positive and could benefit your life in the good instead of the negative. 

Um, keeping harmful things away from your household or your person or your children. 

Um, not giving in [pause] don’t be a victim, be a survivor. Um [pause] um [pause] don’t 

be a doormat to other peoples mental um [pause] things that they say to you. Like my 

children's father, he's always abusive, even to this day and we’re not together. But I, I 

keep him at a distance and I could never do that before. I could never say no, I could 

never give in. I was like a child in his care. I had no say so, I had no opinion. Everything 

I did, every step I made, I had to ask for his approval for that and his answer was always 

no, so that led me to use and abuse. Because I couldn’t [pause] I couldn’t be my own 

person. I couldn’t handle things after so long of being put down and hurt and, and 

manipulated uh [pause] I finally, just had enough. And treatment is still helping me with 

my ex right now. It’s helping me keep him out of my life. Uh, he can see his kids, he can 

come visit them. I keep him on a timeline, uh, an hour, maybe two. You can come by and 

see them. Um [pause] but I'm not going to your house. I'm not driving in a vehicle with 

you. I'm not going anywhere with you. I'm not using with you. I'm not sharing anything 

with you. This is, my life is my life right now. Before it was yours, but now it’s mine. 

And so, I've got to try to make all those decisions that I could never make before, because 

I never had that choice. Now I have a choice. And so far it’s been positive. —Miranda, 

37 
 

Recognizing triggers and cravings to be able to work around them was also discussed by 

the women during the interviews. Julie discussed how she had been in previous treatment centers 

but had been unsuccessful in staying abstinent due to a lack of coping mechanisms: 

The other thing is, I had been to treatment a couple times, well when I got in trouble with 

marijuana they made me go into treatment and it was the outpatient treatment. And so I'd 

been to treatment that time and one other time, when I was younger when I put myself in 

and I'd never been given any tools. No coping mechanisms, I didn’t even know what a 

coping mechanism was until I got this program, so I had no tools to use to stay sober. 
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Didn’t know, have the first idea that I was, you know, powerless over alcohol or 

anything, and I've figured out what powerlessness and sober alcoholism is all about, 

alcohol is all about this time. —Julie, 58 

 

While Becky discussed how understanding cravings was important:  

And understanding cravings and how to kind of work around those. And that the hardest 

part. It’s telling your mind to be quite. —Becky, 31 

 

Julie also shared about the different techniques that she learned to help regulate her emotions:  

Well one of them, one of the tools I've learned is “earthing” and what you do is you take 

your shoes off and you go outside and you imagine you're a tree and you imagine that 

you can put roots down. And so I can stand there and imagine that out of the bottom of 

my feet grows a tap root that goes down into the earth and that calms me down. I'm not, if 

I'm freaking out or having an anxiety attack, I'm gonna go outside and take my shoes off. 

Generally I just calm right down and then when I calm down and I can keep my mind, 

you know my brain in my head, and I'm not just having an anxiety attack from my PTSD 

I am, then I can actually get on top of it because I've learned that if you take, that all 

urges or whatever, you're just used to them the same way and they come through your 

mind. The mind can only think of one thing at a time and Sally taught me to count my 

fingers so if I start thinking about alcohol and I start counting 1, 2, 3, 4, 5, 4, 3, 2, 1, 2, 3, 

4, 5 on my fingers, I don’t remember about alcohol. If the bad thoughts are drowning my 

mind I'm thinking about counting my fingers, so then it doesn’t go on into a full blown 

“Oh my God I've gotta have a drink”, it stops with that thought. So, she's taught me that 

I've got to stop the thought process. And that worked out just fine until I went into pause, 

and then my mind is so, it’s been so fuddled I've had some problems with [pause] I've, 

having come to in the middle of one of those urges, I don’t know how I missed the 

thought, but I wasn’t paying attention or something, I have that achy feeling in my chest. 

It’s like, I got an achy feeling. “I want that, I want that, I've gotta have that, I've gotta 

have that” is what my mind is telling me. And then it aches and it hurts and it’s hard not 

to reach out for your bottle. But, I read some information that they gave me about pause 

and about um relapse, signs of relapse, and realized that I didn’t know that a relapse 

happens before you put a bottle to your mouth. So then I realized that I was very close to 

relapse and had to watch myself everyday all day so that I didn’t do that and without the 

tools they taught me I wouldn’t of known that. —Julie, 58 

 

 The theme tools spanned the majority of the ecological model when examined through 

said framework. Women discussed how tools that they learned in treatment helped them to 

control their mental state (i.e., individual level), helped them in their relationships with others 

and how they responded (i.e., micro- & mesosystem levels), and helped them when they had to 

go to court or deal with stressful situations outside of treatment (i.e., exosystem level).  
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 One Word About Treatment. During the course of the interview female clients were 

also asked to provide one word about how treatment has made them feel. This one word 

describes all of the feelings and emotions that women were able to change due to treatment. 

Table 21 below provides a list of the words that were offered by the women. All of the women 

offered positive words in response to treatment.  

 

When asked how treatment had affected her life one woman had the following to say: 
 

Give me a second, let me think. Um [pause] there's, there's many, um. It’s very positive, 

it’s um, rewarding. It’s um [pause] whoa, it, it shows me there more than the destruction 

that is out there and that I caused. It’s only better from now on. Um [pause] Powerful. It’s 

very um [pause] more positive than anything. I know positive seems just a small word. 

But when you're used to destruction, positive’s the best thing that you could ever uh, feel. 

So uh, um [pause] it’s very insightful. It, it, it gives me knowledge that I didn’t think that 

I needed. That I could do this all on my own. That I didn’t need this. That the, I'm in a 

different world than what these people are in. But it shows me that [pause] I can’t do this 

and that I'm human [pause] and that I need help. And [pause] where you're looking at 

always failure and lies and deceit and hurtfulness, and putting yourself in a situation to 

where you're being hurt and you're being abused. That none of that has to go on. That you 

can change it and you have the power to change it, if you want to. If, if a person don’t 

want to stop using. Or don’t want to, they want to keep doing the same thing that they 

would, they want to do they use. Then, that's what they're gonna do. But if you got a 

person, that wants to change, wants positive, wants a future, wants [pause] good things, 

then they're gonna strive and they're gonna try for that. So that's where I'm at right now, 

it’s like night and day for me. Uh, I was in a very bad spot and now I'm in a different 

light I guess you can say. There was never a light at the end of the tunnel for me I was 

always in darkness, alone, afraid. Doing everything by myself [pause] I could never be 

the person I wanted to be. The good person I knew I could be. Um, but I don’t see all that 

now. And that's pretty hard for me to recognize as a user because I could never, because 

under the influence I'm thinking [pause] that's the reason why I couldn’t recognize it. It 

Table 21 

Treatment in One Word: Female Clients 

Client Word 

Brenda Good 

Becky Supportive Community  

Robin Wonderful 

Emily  Shown the Light  

Miranda Positive, Rewarding & Powerful 

Julie  Freedom  

Note. This table provides a list of the words that clients used to describe how treatment has affected their 

life. Thus, words are individualized for each client.  
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never clicked with me, it was never clear. I needed some type, just a little clarity to help 

me uh, focus and see things, and get out of that state of mind is what it was. Because in 

that state of mind, you have no mind. and if you have no mind, you can’t make a rational 

decisions. You can’t do good things. You're always making mistakes. And uh, whether 

you not know it at the time, that's the end result. You're always messing up and it just 

gets worse and worse and worse until there's nothing left. So I had to reach that bottom 

before I could start climbing back up, and I didn’t know that at that time. I told her I was 

all powerful, I was superman, I could do it all. I didn’t need nobody’s help [pause] But I 

realized [pause] I'm not superman. I need help [pause] and if I'm in that state, if 

somebody sees me in that state [pause] and I can’t help myself [pause] doing, if they're 

capable, help me [pause] so that I can help myself. Because I'm too naive and dumb, and 

or just not seeing it, that I need that help. —Miranda, 37 

 

Summary 

In examining this second research question and how treatment services helped them 

achieve and maintain abstinence, the top services were typically ones that they learned at 

treatment it self (e.g., coping skills, therapy) other than self-help groups. The overall consensus 

from quantitative and qualitative data offered a view of light in the darkness and hope when it 

came to understanding the impact treatment services have had on) a woman’s life. Women found 

individual therapy to be the most helpful in their recovery as it allowed them to connect with 

someone who cared about them and their recovery, would offer them support, and be a listening 

ear to the changes that were happening in their life.  

Research Question 3  

 The third research question sought to answer whether or not there was a difference in 

how women and providers, looking through a client lens, perceived the impact of substance use 

on women.  

Quantitative Data 

 To assess any differences in perceived impact by female clients and providers—through 

the view of their female clients— two independent sample’s t-tests were conducted.  
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 An independent samples t-test was conducted to compare the Impact scores for providers 

and female clients. Normality for the total impact score was assessed with the Kolmogorov-

Smirnov test, which indicated that data followed a normal distribution, D(29) =.12, p=.20.  The 

impact score was a total score calculated from the positive or negative impact that female clients 

and providers, independently, believed substance use had on different areas of their lives (e.g., 

education, finances, health) with higher scores indicating a more negative impact. Results 

revealed no statistically significant difference in scores for female clients (M=153.74, SD=35.12) 

and providers  (M= 140.60, SD=22.91) ; t(27) = 1.21,  p= .30. This lack of significance revealed 

that clients and providers are viewing the impact of substance use on the lives of women through 

a similar lens, since providers were asked to answer the questions based on how they believed 

their female clients would respond.  

 Brief IPQ scores, with overall higher scores again referring to a more negative impact on 

ones life due to substance use, for females clients and providers were analyzed via an 

independent samples t-test. Normality for the Brief IPQ scores was assessed with the 

Kolmogorov-Smirnov test, which indicated that data followed a normal distribution, D(29) =.11, 

p=.20.  Results from the analysis revealed no statistically significant difference in scores for 

female clients (M=43.68, SD=8.39) and providers  (M= 49.70, SD=12.73) ; t(27) = -1.35, p= .20. 

This non-significant result indicated that clients and providers are viewing the impact of 

substance use on their lives in a similar manner. Although the providers did have a higher Brief 

IPQ mean score it was borderline, but not significantly different.  

Qualitative Data 

 In an effort to further assess differences that might exist between providers and female 

clients when discussing the impact substance use has had on women’s lives providers were also 
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interviewed and a thematic analysis was utilized to analyze the interviews. A total of seven 

themes emerged from the provider interviews; five themes were the same or similar and two new 

themes emerged (see Table 22).  

 The majority all provider themes were the same as those that emerged for female clients, 

however they were often discussed from a different perspective.  

 Theme 1: Disease of Addiction [Individual, Micro-, Meso-, Exo-, & Macrosystem]. 

Providers discussed the impact of substance use on a woman’s life as a disease that they would 

have to live with for the rest of their lives. A disease that will pull women into many different 

directions and seek to destroy their life. This theme was very similar to the theme identified from 

female client interviews, being an addict.  One provider had the following to say: 

Table 22    

Qualitative Themes and Descriptions, Female Client vs. Provider Interviews: Impact Discussion  

Female Clients Providers 

Themes Sub-Themes Themes Sub-Themes  

Being an Addict ▪ Cycle of Addiction 

▪ Substance Priority 

▪ Lifelong Recovery 

▪ Relapse Cycle 

▪ Treatment   

Disease of Addiction ▪ Substance Priority 

▪ Relapse Cycle 

▪ Stigma 

 

Immediate Family  ▪ Children 

▪ Spouse/Partner  

 

Immediate Family  ▪ Children 

▪ Spouse/Partner  

 

Life ▪ Employment 

▪ Legal Involvement 

Life ▪ Employment 

▪ Legal Involvement 

Relationships  ▪ Friends 

▪ Isolation 

 

Relationships  ▪ Friends 
 

Self  ▪ Denial 

▪ Defeat/Hopelessness 

▪ Health  

Self  ▪ Denial 

▪ Defeat/Hopelessness 

▪ Health   

  Everything *  

  Morals & Values*  

Note. This table represents the themes that emerged from the interviews with female clients and providers. Themes are 

matched to show the similarities.  

*A new theme that emerged from provider interviews that was not seen identified in female client interviews.  
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And so I go with the disease concept realizing that any mind or mood altering substance 

is not good and that they are not bad, that they have a sickness and they are getting 

better….Uh the disease to me is negative logic incarnate so I have to fight the negative 

logic that they’ve been stuck in for however long they’ve been using. And I’m also, on 

the oneness of addiction and the fact that the disease doesn’t leave but it can be totally 

arrested and uh addiction can be beyond the substance and connects with gambling 

problems, eating problems, sexual problems, and identifying that the oneness of addiction 

is recovery and finding balance and dealing with those issues as they need to. — Jacob, 

30 years in the field, 30+ years in recovery 

 

I tend to see it as a disease. I know not everybody does but most people do. And that can 

be a struggle for clients to understand sometimes. They don’t understand it, and maybe 

it’s not their fault, but they don’t understand all the complexities of what it means to have 

a substance use or disorder. —Sue, 18 years in the field  

 

Other providers compared substance use to diabetes:   

We all have choices in life.  Uh, we make choice. For instance, diabetics some of them 

drink two 2–liters of Mountain Dew for 20 years, boom you’re a diabetic. Well you made 

choices. It’s the same thing for addiction, you make certain choices. You may not have 

chose to be an addict, ok. When the brain changes enough that you develop the disorder 

the disease. But then you have choices afterward.— Douglas, 1 year in the field, 10 years 

sober 

 

I think some people it’s pretty quick in the sense of you know getting clean and getting 

into recovery, but it’s a life long process, and helping the clients understand that. Like 

this is like making a change for your health you know if you had diabetes or heart disease 

it’s not like you would change it for 6–months and then you're done. You know even at 

discharge we remind them “don’t stop working on these things just because treatments 

done, it’s a lifelong process, you continue to put this work into yourself”. 

—Amanda, 17 years is in the field  

 

Overall, the majority of providers (n=10) believed that substance use created this disease of 

addiction that one would have to struggle with for the rest of their life.   

Substance Priority. When discussing substance use behaviors, much like the women who 

conveyed a substance priority, providers did as well. Providers discussed how substance use can 

cause women to put their substance use over their children, over their emotions, and over 

everything in life.  

It is, an addicted parent is, yeah an addicted parent is not a parent. Their priority is drugs or 

alcohol and their kids are secondary to that.—Silvia, 4 years in the field, 24 years in recovery  
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I mean it’s just too, I’m thinking that to me sometimes it can be harder on women then men 

because women to me are more emotional and so they use to kind of cope with those 

emotions at times and then it becomes a priority in their life. —Cherise, 9 years in the field  

 

it became like that priority in your life over everything else —Amanda, 17 years in the field 

 

As mentioned, this sub-theme matched with the sub-theme from the female clients interviews 

and showed how women understand that their substance use can develop into a major issue that 

takes over their entire life. Both female clients and providers discussed how the substance use 

priority caused them to be unable to be a parent, however female clients focused more on how 

they always wanted their substance readily available, whereas providers discussed how 

substances just took over a woman’s life.  

Relapse Cycle. When asked to think about the road to recovery for women, the majority 

of providers discussed how relapse can happen at any time, due to anything, and that recovery 

was a lifelong journey.  

[Laughs] It takes what it takes. Someone said long time ago if you’ve gotta ask, ‘say how 

long do I have to do this’ and this doctor said years ago ‘ you have to do it long enough’ 

and they said ‘well how long is long enough?’ ‘ When you don’t have to ask is it long 

enough’. So for some people it’s a life long journey, they don’t ever feel like they have 

arrived. That’s why they say in recovery, I’m recovering, vs I’m recovered. Because it, 

maybe I don’t go to a meeting three times everyday like I used to, but guess what I’m still 

in recovery, I’m recovering. So I do the things I need to do. So a lot of people say it’s a 

life time journey and then you know, and then some people they get what they get and 

then they’re gone. They’ve gotten the information, they’ve gotten the hookup so to speak, 

and so they’re moving on with their lives and it works for them. But, there’s no set way 

or thing, there’s no such thing as saying you know ‘I’m done, I don’t every have to look 

at this or be aware of this or that’ because that’s a life long process for a lot of people. 

And relapse can happen at any turn. You can have 20 years in recovery, you can go to, 

have been going to a meeting for 10 years and got three or four sponsors and relapse can 

still be around every turn, you can’t let your guard down….When I was in treatment a 

number of years ago, you know 24 years ago, they told us to look to the right and look to 

the left and one of us, 1 out of 10 of us would come back and get our cup off the wall the 

next year. And I'm sure that number is lower today, especially with meth use, the relapse 

rate with meth is huge. And I've challenged the battle, I've challenged [pause] every 

addict I've ever known has had a hole in their soul and they tried to fill it with drugs and 

alcohol. And that comes, that ties back into trauma, neglect, abuse, all kinds of, that 
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creates that whole in the soul and so um they try to fill it feel better. Self-medicating, 

that’s what a lot of addiction is, is a self-medication tool. —Silvia, 4 years in the field, 24 

years in recovery  

 

This relapse cycle was very similar to what female clients expressed in their interviews, with 

female clients discussing how they often tried to stop using but when a difficult situation would 

come up they would start using again. Providers discussed how substance use was used to cope 

with severe trauma for many women.  

…oh, well, trauma, uhh. High, high percentage of trauma in their early lives, sometimes 

even now. I have one that uh, her husband passed away and you know, in his sleep no 

reason, they never did find why you know. And other kinds of trauma, sometimes it’s 

with the children, most often it’s in their past family [pause] that’s, that’s very high.—

Jacob, 30 years in the field, 30+ years in recovery 

 

I think women who have been through that trauma, whether it be domestic violence, 

whether it be you know sexual assaults or rape. Uh I think that’s an alternative that they 

often go to, to help them cope. —Mary, 13 years in the field  

 

 Stigma. A new sub-theme that emerged with providers concerned the stigma that women 

would now face in life due to their substance use. One provider discussed how the stigma of 

substance use in women leads them to not seek treatment and have worse outcomes on their life. 

Christy, a recovering substance user herself, had the following to say:  

Really that’s like, everything that they encounter , when it involves substance abuse, it 

just seems to make everything worse. I don’t know how to explain that. You know 

sometimes women we’re still not really where we want to be in general, and you throw 

the stigma of substance abuse in the middle of it, and they really have hard times. Even 

harder, than I think men do. There’s still a huge [pause] there is still just this huge stigma 

around women and substance abuse [pause] I think there’s still a lot of societal norms and 

expectations of women and it’s harder for them to ask for treatment. Um, usually by the 

time they get to treatment, they have to come to treatment um because they’re in so much 

trouble that they have no other way. And that they didn’t feel like, if I asked for treatment 

6–months ago they would have took my kids anyway. — Christy, 7 years in the field  
 

Another provider discussed how stigma leads women to forego medical treatment and checkups:  

Some people don’t feel even comfortable going to the doctor because their provided, they 

feel, from what people have told me a stigma, “if I inject drugs these people are looking 

at me like I’m crazy and thinking that the drugs is the only thing that’s making me go 
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through this”. So a lot of people feel stigma that’s why they don’t go to get themselves 

checked out, or they think it’s the drugs that make them, you know they don’t want that 

stigma. — Cherise, 9 years in the field 

 

Mirroring the female clients theme of being an addict, this emergent theme spanned the 

majority of the ecological model. Providers discussed how the woman herself was affected 

physically and mentally due to her substance use which includes the individual level of the 

ecological model. They also discussed how a woman’s use now caused her to make obtaining 

and using the substance the priority in her life, in turn disregarding important relationships which 

impacted her overall interactions with people (i.e., micro- & mesosystem levels). This priority 

also often led to a woman’s new interactions with social services through legal involvement or 

social services, particularly if she had children, and ultimately affected her ability to effectively 

interact with social services, which encompasses the exosystem of the ecological model, and her 

overall attitude of how she viewed the world (i.e., macrosystem level).  

Theme 2: Immediate Family [Microsystem]. Providers expressed how family in general 

were damaged by a woman’s substance use: 

Just family in general, a lot of times they have isolated themselves or have done so much 

damage so their family pushes away so they don’t have the support that maybe other 

people would have normally. —Amanda, 17 years in the field 

 

Children. Providers, similarly to clients, discussed how children were impacted by their 

mothers use, however there was also a focus on the emotions that the woman might face during 

this time. Areas discussed regarding children included misuse while pregnant, damage to the 

mother-child relationship, removal/loss of rights, and children having to fend for themselves.  

I think it impacts the ability for them to have children and raise children without having 

them go through the life or the environment or trauma that they’ve gone through. — 

Mary, 13 years in the field  

 

So there’s, there's a lot to be um, they’ve got lots to lose. But it takes some of them a long 

time to realize that, because the disease says it’s not a big deal, and they believe the 
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disease for a long time. Until it gets serious, like termination time and that usually gets 

their attention so, but that doesn’t happen very often, usually we get them turned before 

that happens so. Yeah, but sometimes the kids just need to go to a new home, sometimes 

they do. It is an addicted parent is, yeah an addicted parent is not a parent. Their priority 

is drugs or alcohol and their kids are secondary to that. Some are raised and grow up as 

more parentified children than you can imagine... —Silvia, 4 years in the field, 24 years 

in recovery  

 

I think there's an awareness. I'm not sure how big that awareness is, but I think being able 

to see how substance use has impacted not only women but children from the very 

beginning is huge. And you know there's a lot I think that still needs to be studied, there's 

a lot I think that still needs to be found out. Some of what I'm seeing, at least from my 

perspective, some of those kids who’ve come from an addicted home are now sitting in 

my chair next to my office desk 16 years later, with substance use issues of their own. 

And so that trauma has continued and I think that you know substance use definitely 

affects women absolutely, but if we’re going to be looking at women I think we also need 

to make sure that we are including the children that they might have impacted as well. 

Cause I mean, we could, and it’s very, it’s very sad, but we could look at a mom whose 

come in and she might have tried her hardest and she might be staying clean but she still 

hasn’t you know, completely accepted that she has an addiction. Um, and we know 

through the years, going through, that we've heard things left and right and the kid is now 

10 and we know that if we don’t see this kid in a few years, we’re definitely going to see 

him when he's a teenager and that’s the sad part. I mean last year I had five 12–year old’s 

that I was seeing, 12. They had just hit sixth grade. I mean so to me that’s, that’s scary. 

Um and whether women understand how much it impacts their kids I don’t know. Part of 

me says no they don’t cause I'm seeing their kiddos and it’s just that cycle that’s 

repetitive. And the same old excuses are there so I mean… —Mary, 13 years in the field 

 

Other providers discussed how women who misuse substances while pregnant have other fears 

and emotions concerning the health of their child and inability to be a mother.  

She’s pregnant right now and she has been using while she’s pregnant so I know there is 

a lot of fear there. When she came in and told me and she had her first ob [obstetrics], 

you know, appointment she says “Oh, it’s a boy. And and and everything’s fine” is what 

she said and I was like “oh thank God” you know because she’s been using meth. So you 

know there’s that, there’s that fear. I’m trying to think. Yeah just being, maybe not being 

able to be there for their kids if they’re in inpatient treatment.. —Sue, 18 years in the field 

 

Yeah I have one that I just set an assessment with and this, I don’t even know how many 

assessments I've tried to do with this mom and this will be, if I remember right, this will 

be the fourth or the fifth kid that she's telling me she's pregnant again and she's already 

lost four or five into the system. And so that is a real struggle for her, being pregnant 

again, because she’ll say “you know, the thing that I strive for most, is I just want to be a 

mom”, but she knows that she has not done that the past four or five kids and so you 
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know, not even feeling that she has that confidence, that esteem, that feeling that she 

deserves to be a mom at this point so.  — Amanda, 17 years in the field 

 

These findings were different from how female clients discussed substance misuse during their 

pregnancy. Only two female client’s substance use during pregnancy with one discussing how 

she felt she had miscarried her twins due to withdrawals that she was experiencing:  

I figured the reason why I couldn’t hold my twins, cause I miscarried twins about eight 

years ago this month. Uh, I figured if I wasn’t so unhealthy, I probably would have 

carried them out full term you know. But I was so unhealthy with all the drinking, all the 

doing you know my body went into shock. All of a sudden it wasn’t getting that liquor 

and the drugs and stuff and I think it just sent my body into shock and aborted my twins. 

— Robin, 43 

 

And the other mentioning her use leading to complications for her child at birth:  

 

… I was pregnant and then when I had him he had a few complications at birth… —

Brenda, 38  

 

Three other moms mentioned being pregnant and misusing substances, however they just 

mentioned use and did not discuss any issues that they had with their pregnancies or children 

after birth due to substance misuse. Although one woman did discuss some issues that her 

children had later in the interview, it was unknown whether or not complications were due to 

substance use: 

I have one that's autistic, I have one that is vision impaired, I had one that was stillborn, 

and I have one that's normal, thank God. —Miranda, 37 

 

Spouse/Partner. A woman’s marriage is also heavily impacted by their substance use. 

Often when discussing how a woman’s spouse/partner relationship was impacted by use children 

were discussed as well.  

I would say [pause] fear of divorce and losing their spouse and how will they provide by 

themselves. —Sue, 18 years in the field 

 

… their spouse will hang around for a while, and then eventually if their spouse isn’t co-

user a lot of times it’s like “suitcase by the door, you're gone”. — Silvia, 4 years in the 

field, 24 years in recovery 
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Multiple providers also discussed both the destruction to ones marriage and to the relationship 

between mom and child.   

Family, marriage, she’s the same one where her husband has said “if you drink again, I’m 

done”. She had three kiddos and the oldest is a 12 year old boy who is absolutely upset, 

angry, hurt, and won’t talk to her right now according to her husband. So I can only 

imagine what that would be like to have your kid not want to talk to you as a woman. . —

Mary, 13 years in the field 

 

Your husband is getting ready to take the children away…—Douglas, 1 year in the field, 

10 in recovery  

 

Providers primarily focused on the harm that a woman’s substance use was causing to the 

spouse/partner relationship (e.g., the spouse would leave, take the children, divorce, etc.) 

whereas women often discussed how their substance use within their spouse/partner relationship 

as a co-using relationship that often led to physical, mental, and verbal abuse. Although two 

providers did discuss co-using and abusive relationships but it was primarily geared to the self 

that is impacted due to substance use.  

Well [pause] uh [pause] the big thing with female clients, especially adults that are in a 

marriage situation is to find their personhood beyond the relationship. Especially if 

there’s a dysfunction within the relationship, like a husband who’s also an alcoholic 

who’s still drinking, or in a family system is dysfunctional… —Jacob, 30 years in the 

field, 30+ in recovery  

 

 The theme immediate family for providers again mirrored the female client theme and 

was seen as primarily affecting the microsystem level of the ecological model. This was because 

it described the impact that a woman’s use had on her individual relationships with her 

spouse/partner and/or child(ren).  

 Theme 3: Life [Individual, Micro-, Meso-, & Exosystem]. Similar to clients, providers 

discussed how general areas of life were impacted by substance use. These life areas included 



 

 

101 

finances, housing, and education as discussed by a few providers, with all providers discussing 

employment and legal involvement issues that women faced due to their substance use.  

It affects their work, it affects their finances. They don’t have jobs, there's you know 

[pause] no money, homelessness, poverty. —Mary, 13 years in the field 
 

Employment. Similarly to female clients, providers discussed how a woman’s ability to 

maintain a job was often impacted by their substance use due to an inability to pass a urinary 

analysis (UA). They also discussed how a lack of education could make it difficult to obtain 

employment.  

A lot of times people lose their jobs first… — Silvia, 4 years in the field, 24 years in 

recovery 

 

Education is a big one, a lot of times I would say when I do assessments, the majority has 

not graduated high school and I think that sometimes that leads to difficulty with getting 

a job um and also passing UAs and things like that. So employment I definitely see is 

impacted. — Amanda, 17 years in the field  

 

…uh financially, um I’m trying to think. I have one right now on my case load that is a 

veterinarian and she has diverted drugs from her practice, she owns the practice. And she 

hasn’t been caught for that yet so there is a lot of fear there. Damaging not only her job, 

but perhaps her profession. You know if they take her license from her for that, which 

they very well could. Um, so there’s that, employment wise. —Sue, 18 years in the field 

 

Some female clients also discussed how they chose to leave a job before they had to take a UA 

or their substance use was noticed which was not mentioned by providers. However, overall 

female clients and providers agreed that employment opportunities were impacted by a woman’s 

substance use.  

Legal Involvement. A widely discussed topic by both female clients and providers, legal 

involvement was an agreed upon life sub-theme by both groups. Providers primarily discussed 

legal involvement with CPS (i.e., DCF, Kansas Department of Children and Families), getting a 

DUI, and going to jail. These discussions were similar to what female clients discussed and 

providers said the following regarding legal involvement:  
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Yeah, usually they are court referred. Or, like, um, where I’m, whether they’re meeting 

requirements for an ISO, or a case plan, or DCF or both. —Christy, 7 years in the field 

 

And so, in the work we do here people who are drinking a lot of times they are still 

functioning in the world, a DUI, maybe they got popped on a DUI got ’em sent in here but 

usually they’ve had enough losses that they can see that a DUI is like the final marker if 

they don’t want to keep going down. —Silvia, 4 years in the field, 24 years in recovery 

 

That's what it's going to lead to. You're either going to die from it, your gonna end up in 

an institution hospitalized because of whatever mental effects it causes on you or even 

land yourself in jail or prison and those are going to be the end result of it but it starts 

with slowly just taking one thing at a time. —Kelly, 10 years in the field  

 

 The theme life for providers also mirrored female clients in both theme and ecological 

impact with the majority of the ecological system affected (i.e., individual, micro-, meso-, and 

exosystem levels). The theme discussed the damage to a woman due to legal involvement and 

lack of employment. Additionally, a woman’s choices impacted her ability to focus on family 

relationships, provide for her family if that was her role, and be a contributor to society overall.  

 Theme 4: Relationships [Individual, Micro-, & Mesosystem]. In the course of the 

interviews when asked how substance use had impacted the lives of women, providers were 

quick to mention that relationships were going to be affected. Usually relationships were 

discussed in the context of children, family, and friends. Providers also discussed abusive 

relationships that existed and persisted due to substance use, the emotional toll that it took on 

women, and also their own experiences with recovery and relationship damage. Providers had 

the following to say about how relationships were impacted:  

They’ve lost kids, they’ve lost family members, they’ve lost friends. — Mary, 13 years in 

the field 

 

…women are constantly coming in here that are in abusive relationships, that contributes 

to the substance use too….And yeah, anger issues too. A lot of women have that too due 

to abusive relationships. — Cherise, 9 years in the field  

 

…inability to have close relationship —Alisha, 34 years in the field  
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They lose themselves to the drug, they lose themselves to bad relationships and um yeah. 

—Silvia, 4 years in the field, 24 years in recovery  

 

So they stay in a bad relationship or abusive relationship. —Amanda, 17 years in the field 

 

Friends. The main theme of relationships and sub-theme of friends mirrored what was 

heard from female clients with the exception of the fact that women discussed how their friends 

were typically co-users with them in addition to using them to supply substances or finances to 

buy substances. Whereas providers discussed: the loss of friends due to death,  

I’ve had multiple friends and family members dies of addiction and related causes. —

Douglas, 1 year in the field, 10 in recovery  

 

Sophomore/junior year a friend of mine, her name was Alexis, she and I were closer in 

middles school but she was still kind of an acquaintance and I learned she had an alcohol 

and drug problem. And then there was an acquaintance of mine from middle school, she 

and that acquaintance became closer friends and um they both were using and they ended 

up driving over… and so they um were driving to a larger city to score some drugs and 

she misjudged a turn and Alexis was driving, they were both under the influence, and 

Alexis was driving- she misjudged the left hand turn and ended up in an accident and it 

killed the other girl, her name was Stephanie. Killed her and then later on we learned she 

was also pregnant.—Sue, 18 years in the field  

 

the general loss of friends,  

 

Um [pause] so many things that they thought would happen, or the way that they had 

envisioned their life going have not happened. They’ve lost kids, they’ve lost family 

members, they’ve lost friends.—Mary, 13 years in field 

 

and how friendships could lead to substance use, 

 

It really just depends on I don’t know who you’re hanging with, that’s how it usually 

gets started. Like I was probably considered an upper middle class kids and I found my 

way. Found my solution there you go. Um and uh, a lot of them um themselves are 

coming out of a drug culture, their parents were addicted, so those kids found it early in 

their environment. People with more education, usually it’s a friend, like here’s a 

solution for you, lets try this. And one drug can easily, easily lead to the next drug, to the 

next drug. —Silvia, 4 years in the field, 24 years in recovery 

 

 Relationship once again discussed not only the individual relationships that a woman had 

but also the interactions of those relationships together and how they were affected due to her 
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substance use. When examining these findings through an ecological lens it was determined that 

the main levels affected were the individual, micro-, and mesosystem.  

 Theme 5: Self [Individual]. Similar to the theme self as defined by female clients, 

providers also discussed the many ways in which substance use impacted the woman herself. 

The subthemes that emerged in self mirrored those from female clients, but once again were 

discussed in slightly different ways.  

Denial. In interviews with female clients, denial emerged as a result of substance use, a 

failure to see what was happening in their life and how it was impacting other areas of their life. 

When asked whether or not female clients came into treatment with a realization that substance 

use was impacting their life providers had the following to say: 

No, not usually, some do and then some are still in denial. And that can be one of the 

symptoms of this disease and when you’re talking about symptomatology, denial is 

probably the number, biggest one. Where they’re not able to see you, you know, enough 

to even have a focus. They’re still fighting the court system, they're still trying to fight 

the PO’s (probation officers), or the case managers you know with juvenile court. 

They’ve got this big fight going on and you’re losing ground you know. You want to say 

‘wake up, look what’s really going on here, don’t fight them’. You know, you kind of 

what to help them to learn how to be diplomatic and working with the system, not against 

the system, so no not all of them come with a focus of this is my live has been impacted, 

and this is what I need to do to change, and ‘can you help me to change?’. Very few, very 

few. —Alisha, 34 years in the field 

 

Um, some people are in denial, some people know but can’t refrain from use and they 

have to be sometimes court mandated, you have to be about to lose something, in order 

for you to make some changes in your life. But some people don’t see nothing wrong 

with the things that they do either. —Cherise, 9 years in the field 

 

There's a lot of denial. We have to work with a lot of denial with a lot of people. Some 

people come in here broken enough, wounded enough that they are ready to do the work, 

to do change, they know that this is not good. But denial is a huge, it's part of the disease 

of addiction. See the disease says ‘you don’t have a problem’, says ‘I can handle this’, ‘it 

will be different this time’, ‘it will work out better this time’. They’re called justifications 

or rationalizations the disease will talk to you in that manner and tell you that you don’t 

have a disease. Because the goal of addiction is to kill you, the goal of the disease in their 

brain is to kill them. It’s the disease of more, that’s one way I heard it described in one 

point in time. I don’t care what chemical you're using, it's more, more, more, more and 
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eventually you will be dead. An overdose is another turning point for people. Mmmhhh, 

got a little too close to death on that one and so they’ll stop to take a look, maybe there's a 

problem here. Cause nobody wants to admit defeat, you know they don’t want to admit 

that they can’t handle their life—Silvia, 4 years in the field, 24 years in recovery  

 

Defeat/Hopelessness. Female clients discussed how substance use took away their self-

esteem, self-worth, and led them to a place where they were suicidal. Speaking with providers 

this sub-theme also emerged, with providers discussing how women have a lot to lose due to 

their substance use. One provider discussed how the loss of identity leads a woman into a 

vulnerable and dangerous state:  

As a woman, I think a lot of what I'm seeing is emotional. Um, and spiritual, uh I think 

that we lose the connection to ourselves that way. A lot of women that I've worked with 

have had lost that identity of self so they just kind of float and that consequently puts 

them in more danger for more self-harm, and self-harm could mean anything from 

cutting, to suicide, to you know that inter-violence that they go through, or continuing to 

stay in a relationship that is abusive mentally, physically, emotionally, sexually all of that 

and um yeah I think it just, I think it wipes out that emotional connection that we have to 

ourselves more than anything. —Mary, 13 years in the field  

 

I mean when anybody’s under the influence you start to lose yourself and who you are. 

And I see a lot of people struggle with that when trying to refrain from substance use. I 

mean you’ve been, and it’s different things people go through different traumas and 

issues in their life that sometimes lead up to the substance use in their life in the first 

place. —Cherise, 9 years in the field 

 

Health. Both groups interviewed, the female clients and the providers, discussed how the 

health of a woman was impacted due to her substance use. The providers however, focused more 

on how a woman’s mental health is impacted due to her use, whereas the female clients focused 

more on how their physical health was impacted by their use.  

One provider discussed how she believes that all aspects of health are impacted, saying:  

As far as impacting them, I, ahhh [pause] I think it impacts them completely. I think 

emotionally, physically, mentally, spiritually.  —Mary, 13 years in the field 

 

Other providers discussed how a woman’s mental health specifically is affected by her use: 
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And then for all our mental health as well too, so like depression, anxiety, mood, all that 

there as well….So I would say that destruction is non-discriminatory, like it will just take 

everything from you and everything being it will start with like your mental health, so 

you'll, your depression, your anxiety, your mood. —Kelly, 10 years in the field 

 

When asked what area of a woman’s life would be impacted most by her use, one provider said 

that following a woman’s children and employment being impacted, that  

I would say their health is primary or second to that. — Sue, 18 years in the field  

 

Another provider discussed how one of their clients mental health was affected due to her 

substance use:  

Um, like I had one lady not long ago and she had been on meth, and you know there’s 

different levels of how people use. Some are just abusing it and some are dependent, and 

this lady had had a dependence towards meth, which is a chemical that’s way out there. 

And she was so glad, now she made a positive change. And uh, she’s still making change, 

she was on the verge of losing her kids, now she’s in a recovery home house where she 

can have her children there and she’s looking forward to it, but she did say “it takes 

everything from you”. She said “Ms. Alisha it takes everything from you, leaves you with 

nothing, even your sanity”, cause meth is a drug where they stay up. They can stay up for 

days on end and then a part of that is that they start hallucinating cause they haven’t had 

any sleep plus the drug is affecting their brain. And she said she had times where her 

mental health was really questionable. You know one time she called the police on 

herself. I mean it's just craziness. —Alisha, 34 years in the field  

 

 When examining the theme individual through the ecological model, naturally the impact 

occurred in the individual level of the model. Providers discussed how a woman’s use led to her 

denial of addiction, defeat and hopelessness leading to depression and suicidal thoughts, and also 

physical and mental damage.   

 Theme 6: Everything*4 [Individual, Micro-, Meso-, Exo-, & Macrosystem]. A new 

theme that emerged from discussions with providers was the theme of everything when it came 

to areas of a woman’s life that were impacted due to her substance use. This theme was 

discussed by all of the providers and only a few expounded directly upon it in the interviews. 

 
4 Denotes a theme that only emerged with providers when discussing themes.  
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This theme was noteworthy because women tended to compartmentalize areas of their lives that 

had been affected. For example their children had been taken due to their use, or their health was 

in decline, or their relationships had been affected, however providers right away said everything 

has been affected.  

But if they can see it as just, okay, it was a slip. It doesn't have to be, you know, I'm not a 

failure, it doesn't have to be the end of everything, um, and then they can back into 

recovery a lot quicker…. It impacts all areas of their life. —Jessica, 6 years in the field  

 

… you know everything is impacted.—Douglas, 1 year in the field, 10 in recovery 

 

… it’s broken down everything, destruction. —Silvia, 4 years in the field, 24 years in 

recovery 

 

Providers discussed how everything was impacted from the clients point of view as well:  

The thing I hear a lot is, "I just can't go on like this". "I'm going to lose everything if I 

keep going"….They start to like lose everything, you know and especially with women 

—Kelly, 10 years in the field  

 

I think maybe in a way that it’s taken away so much from them, opportunities, maybe 

things that they once had they let go, just that defeat, everything. Everything maybe that 

they’ve worked for um like, you know once, and even that can be seen I’d say in a 

relapse too. —Amanda, 17 years in the field 

 

In every sense of the word to me, it impacts their entire life. I think that there are some 

women that I've worked with I know who have used that as just a way of life, it’s their 

coping and they can’t see a life without it and it’s just something that it destroys 

everything pretty much on the basic level. If you can’t feel and you can’t think, and you 

can’t concentrate how are you going to function in this world? It’s not possible. And you 

might be able to carry it for a little bit. And you might be able to hide it for a period of 

time. But it will eventually, it will eventually get to the point where you can’t do any of 

those things. —Mary, 13 years in the field 

 

I think the fact that it takes everything from you: your dignity, self-respect, maybe you 

had a good job at one point, was bringing home, feeling proud of about that, your pride, 

uh being a contributor to your family, to society. It takes, I think if they were real they’d 

tell you that it impacted every area of their lives. Does that make sense.. —Alisha, 34 

years in the field 

 

 Viewing this new theme of everything through an ecological lens revealed that all levels 

of the model were impacted. Providers discussed in general how everything was impacted in a 
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woman’s life due to her use, but them more specifically how this included her self-identity and 

worth as a woman (i.e., the individual level). Her ability to be a parent, maintain employment, 

have successful and healthy relationships, and succeed in society (i.e., the micro-, meso-, & 

exosystem levels). This also changed her ability to appropriately relate to society’s culture and 

attitudes, as her view was always behind the haze of substances (i.e., the macrosystem level).  

 Theme 7: Morals and Values* [Individual, Micro-, Meso-, Exo-, & Macrosystem]. The 

final theme that emerged from providers and that was independent of client themes, was the 

theme of morals and values. This theme discussed how women tended to do things that they 

normally would not do because of their substance use and need to acquire substances. Only one 

female client mentioned this during interviews saying: 

I've done things that most people would not do you know if they wasn’t using…. It 

[substance use] has destroyed my goodness as a person, or my standard that I upheld for 

myself that I would never do. Um. and those are battles that I deal with. Knowing that 

I've done things that are pretty uh not good. And I would never have done them if I 

hadn’t of been on all of that. Which I'm not using that as an excuse, but the drugs is that 

powerful and will change a person to where you're not your self anymore and you can’t 

make that good decision. You can’t be that good person. You can’t have that no that you 

can always say. —Miranda, 37  

 

The majority of female clients may not have wanted to share such a raw part of their life with the 

research team and so this theme did not emerge in female client interviews. Providers however 

were willing to discuss the changes in morals and values that they saw. One provider discussed 

broadly how a female client may end up doing something unusual due to her use: 

Um, you lose morals and values I mean you do things that you probably generally 

wouldn’t due, due to the substance use. So that can be an issue. —Cherise, 9 years in the 

field  

 

Other providers discussed how self-governing morals and values were impacted by a woman’s 

substance use:  
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I think sometimes motivation is a big one too, just that self-respect, self-esteem, self-

confidence you know that they kind of feel that they’ve done so many things that have 

been maybe against what they grew up with or what their morals and values were, they 

kind of lost themselves along the way with that. —Amanda, 17 years in the field 

 

Um uh it can sexually, it’s sexually, in a sexual sense, especially when you’re talking 

about what kind of drug. Now sometimes they get out there and they have used up 

everything and everybody and the last thing they have is their sex, and so they’re putting 

themselves out there in danger as a sex worker you know, trying to earn enough money to 

get high, to buy some more crack or meth or whatever it is and that puts them in danger. 

So I see them as being in a vulnerable situation in terms of potential for danger for 

violence as well. Not only losing the custody of their children you know, and if they’re 

out there on the street they’re really exposed. They’re exposed to a lot of negativity, 

things, dangerous things that can happen for them that maybe the men don’t have to 

worry about as much, cause it's getting just as bad for them to in terms of danger and 

violence and that kind of things. But definitely for women. —Alisha, 34 years in the field 

 

… and then of course doing things to make ends meet or to get that drug uh… by uh you 

know putting themselves out there just creates a whole ’nother cycle. —Mary, 13 years in 

the field  

 

When examining morals and values through an ecological model, revealed that once 

again that all levels of the model were impacted by a woman’s use. Here a woman’s use often 

led to putting her in vulnerable situations where she might be harmed in her effort to obtain 

substances which affected her at the individual level. Additionally, she might have unhealthy 

relationships and interactions with others and social services due to her use, affecting her at the 

micro-, meso-, and exosystem levels. This would also ultimately also skew her attitude of the 

world around her and interactions, impacting her macrosystem.  

One Word Impact. Similar to female clients, providers were also asked to give one word 

that best described how substance use had overall impacted their female client’s lives. This one 

word provided a comparison of how providers viewed the impact of substance use on the lives of 

their female clients compared to female clients themselves. Table 23 below provides a look at the 

words that were provided by each provider.   
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Table 23 

Impact of Substance Use in One Word: Providers  

Provider Word 

Silvia Destruction 

Amanda Damaging 

Mary Devastating 

Cherise Misery & Chaos  

Alisha Devastation 

Jessica Devastating 

Jacob Abandonment 

Kelly Destruction 

Sue Catastrophic 

Douglas Suffering 

Christy Hardship 
Note. This table provides a list of the words that providers used to describe the impact of substance use 

on their female clients lives. Provider names are listed in the same order as Table 11, which discussed 

provider characteristics. 

 

All providers focused on negative words, with the majority of the providers (n=10) focusing on 

the words that described the harm that occurred in a woman’s life due to her substance use. 

Alisha, a counselor for over 34 years, discussed how this devastation created a deep addiction in 

a woman’s life, potentially changing her life forever.  

In one word. Ummm devastation. Uh huh. Devastation you know like when a tornado has 

come through a town and everything, the sun might be trying to come out and shine and birds 

flying around again, but then you look at that mess and you go ‘oh this is devastating, this is 

devastation’. Devastation. Now if I could put another word to that, it would be complete, 

complete devastation. When it’s through with you, you know this more than just about “well 

I had a little bit, I had two beers at the club and drove home, and I only drink like once every 

3 months when I go out with my friends”. It’s, I’m talking about a deeper addiction than that. 

When you see people on the street homeless, that’s what I’m talking about. When they have 

nothing but a sack on their backs cause they’ve been sleeping in the park and their trying to 

get up and go hustle some money to either get some food or buy some more drugs that’s what 

I’m talking about. When family has left them, family now has washed their hands of them, 

female, they don’t even want— this one lady I saw last week, she was telling me how her 

mother doesn’t trust her for anything and she hates to see her on the street, and she can come 

there to visit, but she said she get up and go to the kitchen, she see her momma peeping 

around the corner like to see what she’s doing. So were talking about family, lost of trust, 

family members sick of you. They’ve just kind of wiped you off, so devastation. —Alisha, 

34 years in the field  
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Summary 

The third research question sought to understand any differences that might exist between 

female clients and providers, when assessing the impact that substance use has on a woman’s 

life. Quantitative data analysis, through two independent samples t-tests, revealed no significant 

differences in mean impact and brief IPQ scores for women and providers. These results were 

positive, in that they revealed that providers are able to understand how their female clients are 

viewing substance misuse in their own lives and also revealed that women find their substance 

use to have overall negatively impacted their lives in many different categories.  

Qualitative data revealed a different lens that providers looked through when seeking to 

explain the impact that substance use had on a female client’s life. Two additional themes also 

emerged from provider interviews that were not heard in client interviews. Overall, both female 

clients and providers viewed the impact of substance use on women’s life as negatively and had 

similar perspectives.  

Research Question 4 

The fourth and final research question, sought to understand whether or not there were 

any differences in how women and providers perceived the helpfulness of treatment services in 

establishing and maintaining a woman’s abstinence.  

Quantitative Data  

 Provider participants were also provided with a list of 33 treatment service and asked to 

identify which treatment service were available to their clients and how helpful their clients 

perceived said services to be in achieving and maintaining their abstinence. Table 24 compares 

the services that were mentioned as available by the providers and clients. In reviewing the 

services provided, the frequencies of availability show that clients are primarily aware of the 
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services that are available at their organization. One discrepancy was in the final service onsite 

child care, a female client said that this service was available, however all providers said that it 

was not available. Another discrepancy was in help with personal needs (e.g., obtaining food, a 

job, childcare, clothing, etc.), providers indicated that help with personal needs was available for 

their clients however on average only 2.5 women were aware of the services. Of the services 

available providers rated all as helpful and very helpful, whereas a few female clients rated 

services as unhelpful: co-ed groups (n=1, 5.26%) and counselors not in recovery (n=2, 10.53%).   
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 Similar to female clients, providers were also asked to identify services that they believed 

were the most important for their clients in establishing and maintaining abstinence. Of the 10 

providers that participated in the survey, nine filled in the services that they believed clients 

Table 24   
Frequencies of Available Services Female Clients vs. Providers  

 Female Client   Provider  

Service Available (%) Available (%) 

Education Regarding Addiction 100.00 100.00 

Counselors In Recovery  94.74 100.00 

Individual Counseling  94.74 100.00 

Family Counseling  89.47   88.89 

12 – Step Meetings  84.21 100.00 

Co-Ed Groups  84.21   88.89 

Female Counselors  84.21 100.00 

Male Counselors  84.21   88.89 

Medication Dispensed  78.95   66.67 

Integrated Treatment  73.68   88.89 

Culturally Inclusive Curriculum  68.42   88.89 

Discussion Of Women's Issues  68.42   88.89 

Recreational Activities  68.42   77.78 

Counselors Not In Recovery  57.89 100.00 

Onsite Health Care  57.89   55.56 

Psychological Evaluation  57.89   88.89 

Culturally Inclusive Material(s) (e.g., flyers, posters)  52.63   66.67 

Housing  52.63   66.67 

Help Obtaining Transportation  47.37   66.67 

Discussions About Sexuality  42.11   88.89 

Help Obtaining Housing  36.84   77.78 

Women-Only Groups  36.84   55.56 

Parenting Education  31.58   55.56 

Mandatory Pregnancy Testing  26.32   33.33 

Emergency Financial Assistance  21.05   55.56 

Help Obtaining Food  21.05   66.67 

Help Finding A Job  15.79   77.78 

Help Enrolling In School  10.53   66.67 

Help Obtaining Child Care  10.53   66.67 

Help Obtaining Clothing  10.53 100.00 

Reproductive Health Education  10.53   55.56 

Incest Survivors Group   5.26   22.22 

Onsite Child Care   5.26 * 

Note. The number of providers that completed this part of the survey was smaller ( n=9) than the total number of 

providers that answered survey questions (N=10), and the number of female clients that completed the survey 

(N=19). 

*Onsite child care was not available according to providers  



 

 

114 

found to be the most helpful in their recovery. Table 25 provides a comparison of the top 

services that female clients and providers found to be the most helpful in establishing and 

maintaining abstinence. Female clients reported 13 services that they found to be the most 

helpful, whereas providers reported nine. Of the nine that were reported by providers, eight of 

were also reported by female clients. For the most part a similar percentage of females clients 

and providers deemed each service to be necessary, for example 12–step meetings were 

considered important by 68.75% of female clients (n=11 out of 16) and 66.67% of providers 

(n=7 out of 9). One service, counselors in recovery, was resoundingly deemed more important 

by female clients (62.50%) than providers (22.22%). In interviews with treatment providers, they 

discussed the benefit of having counselors who had and had not been in recovery: 

I think having therapist and counselors who have used and those who haven’t used is 

beneficial because it gives different perspectives and everybody needs a different 

perspective— Mary, 13 years in the field  

 

whereas some female clients discussed the importance of having a counselor that had a similar 

experience that they did:  

… it’s important to me and I think I benefit from the fact that my counselor is an 

alcoholic as well. She's a recovering alcoholic as well and she understands what I'm 

going through. She doesn’t just read it in a book, but she really does understand it. —

Julie, 58 

 

This percentage difference in importance of having counselors in recovery, could potentially be 

explained by female clients desire to have someone that understands what they are going through 

and is able to empathize with them due to their self experience.  
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Table 25     

Important Services in Establishing and Maintaining Abstinence (Survey Data) Female 

Clients vs Providers 

 Female Clients Providers 

 n % n % 

12-Step Meetings  11 68.75 7 77.78 

Counselors In Recovery  10 62.50 2 22.22 

Individual Counseling  8 50.00 7 77.78 

Education Regarding Addiction  6 37.50 7 77.78 

Family Counseling  5 31.25 7 77.78 

Women Only Groups  4 25.00 2 22.22 

Co-Ed Groups  4 25.00 — — 

Medication Dispensed 3 18.75 2 22.22 

Sober Living  3 18.75 — — 

Support System  3 18.75 — — 

DBT 2 12.50 — — 

Integrated Treatment 2 12.50 5 55.56 

Recreation  2 12.50 — — 

Medication Dispensed* — — 2 22.22 

Note. This table provides a comparison of the top services that were found to be the most helpful for female 

clients as determined by female clients and providers. Only 16 of the 19 female clients responded to this portion 

of the survey and only nine of the 10 providers.  

*Denotes a service that was only deemed as an important service by providers  

 

Qualitative Data  

 Within interviews, providers were also asked to identify treatment services and skills that 

they believed their female clients would identify as the top five services in establishing and 

maintaining their abstinence. Table 26 provides a comparison of the top five services,        

by frequency, that female clients and providers deemed to be important. This interview 

information was separate from the survey data collected.  
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Table 26     

Important Services in Establishing and Maintaining Abstinence (Qualitative Data) Female 

Clients vs Providers 

 Female Clients  Providers 

 n % n % 

Individual Therapy  6 100.00 4 50.00 

Education  4  66.67 * * 

Coping Mechanisms 5  83.33 * * 

Self-Help Groups  5  83.33 6 75.00 

Group Therapy  4  66.67 4 50.00 

Mental Health Therapy** — — 4 50.00 

Resources** — — 3 37.50 

Note. This table provides a comparison of the top services that were found to be the most helpful for female 

clients as determined by female clients and providers in qualitative interviews. Only  eight of the 11 providers 

responded to this question in the interview.  

*Was not in the top five services identified by providers  

**Denotes a service that was only deemed as an important service by providers  

 

When examining the top five services that were the most important for recovery clear differences 

exist between female clients and providers beliefs. Female clients resoundingly believed that 

individual therapy was the most important service in their recovery (100% of female clients), 

whereas provider responses identified self-help groups as a bigger help (75% of providers). One 

provider discussed how treatment ends and clients need to have something to help them once 

treatment is over saying:  

So one of the things, and that’s one of the reasons I talked about getting people from 

here, cause treatment will end. We will end. Our program is basically 16 weeks, which 

usually we keep people in here a heck of a lot longer than that; um but um, once that 16 

weeks is over they need something or we’re going to drop them on their head in the 

world whoop we’re done with treatment bye. So they need something to support them 

and carry them for the rest of their lives. —Silvia5, 4 years in the field, 24 years in 

recovery 

 

 
5 Silvia did note later how it is important to her for clients to know that they can always reach out to her if they are 

struggling, but was referring to the lifelong recovery in this quote and the importance of support for the rest of ones 

life. 
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Additionally, the eight providers that responded did not find education or coping mechanisms to 

be a major service of importance, although they were mentioned just not in the top five, 

believing that mental health therapy and resources were more important. As previously noted in 

research question two though, female clients found education and coping mechanisms to be 

extremely important in their recovery as they provided an understanding of why a woman used 

substances and a way to manage all of the feelings that came with trying to maintain their 

sobriety.  

Mirroring female client interviews, providers were also asked to discuss the services and 

tools that they provided to their female clients that they believed were going to help them the 

most in achieving and maintain sobriety. Table 27 provides a comparison of the themes that 

emerged from the female client and provider interviews. Emergent themes from provider 

interviews included four of the themes from female client interviews: education, self, therapy, 

and tools. Two new themes emerged from the provider interviews concerning the helpfulness of 

treatment services: recovering life, and support.  
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Table 27     

Qualitative Themes and Descriptions, Female Client vs. Provider Interviews: Treatment  

Discussion 

Female Clients Providers 

Themes Sub-Themes Themes Sub-Themes 

Education  Education   

Self ▪ Discovery  

▪ Isolation 

 

Self ▪ Discovery  

 

Therapy  ▪ Individual  

▪ Group  

▪ Self-Help Groups 

Therapy  ▪ Group  

▪ Self-Help Groups  

Tools   Tools  ▪ Confidence Building  

▪ Coping Strategies  

▪ Here and Now 

Healing ▪ Relationships Recovering Life*  

  Support* ▪ Community 

Resources & 

Connection 
Note. Themes are in order of comparison, not alphabetical order  

 

Theme 1: Education [Individual, Micro-, Meso-, & Exosystem]. Education about 

addiction was important across both female clients and providers, in both quantitative and 

qualitative data collection. Female clients discussed how education materials helped them 

understand what was happening in their mind and bodies, and provided them with an 

understanding to combat their desire to misuse substances. Providers also discussed how learning 

about one’s addiction helped clients understand who they are and why they have been battling 

with substance use. One provider had the following to say:  

Learning about the disease itself, um cause even there’s a lot of people that you can be 

mindful of your feelings and actions and stuff but you might still not have a concept as to 

why that disease is what it is, or how it attacked you. How you became diseased with 

addiction, so learning about the actual disorder is a good thing. It’s knowing who you are. 

It’s kind of like learning, you find out you have cancer, and you want to find out all you 

can about cancer. So having the knowledge of what’s really happening to you and why 

it’s happened to you. —Douglas, 1 year in the field, 10 years in recovery  
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Another provider discussed how education is important to show clients where they will end up if 

they continue on the path that they are on:  

Education, education that piece. A lot of people don’t realize that um it’s gonna end up 

there, where Joe Blow down the street that you notice walking stumbling down the street 

you're gonna end up there. A lot of people don’t know that. So it’s a disease, education to 

the progression of the disease. —Silvia, 4 years in the field, 24 years in recovery  

 

A final provider discussed how education is important because many clients started without 

knowing the different side effects that come with use:  

The education piece is huge. A lot of times people just get involved in it because it’s 

something that other people are doing, or something they felt for one other reason was 

pushed on them and so they don’t know the impact, they don’t know all the side effects. 

They don’t know, you know, how this led to this and this led to this. So that education 

piece is huge. — Mary, 13 years in the field 

 

 The them education again mirrored female clients, in both its emergence and the 

ecological levels that were impacted due to this treatment service. Providers discussed how 

education allowed women at the individual level to become mindful of their actions and 

behaviors. At the micro- and mesosystem levels education helped women within their 

relationships, giving them the ability to understand the impact that their use had on others and 

within relationships. Finally education also helped women begin to understand the role that they 

played with social service involvement in the exosystem, taking responsibility for their actions, 

understanding what their requirements were, and giving them confidence to interaction with 

social services and society again because they were understanding how to do so.  

Theme 2: Self [Individual]. While providers did not have the same theme healing as 

female clients did, they did have the theme of self and the same subtheme of discovery. Whether 

it be changing one’s mindset or discovering more about yourself self was an important theme to 

providers as well. One provider had the following to say about creating mindset changes:  
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…one of them is if they learn how to, the master, the master task is to discipline the 

mind. To get in the practice of rewiring that baby, cause we wired it chemically, we 

adjusted our natural our natural born chemistry has been altered. Especially with meth, it 

burns real tracers in the brain. So it is self discipline that will help a client practice that 

thought stop process, yeah. And it's, they’ve got to be on it, ever vigilant, self-disciple 

they’ve got to do those things. If they are ever vigilant and they are practicing self-

discipline in every aspect of their lives: men, family, work, whatever, um you know these 

things carry across and um there's no isolated areas. And um if they are truly doing that 

and they’ve built up a support network out there in the real world, they have a higher 

probability of being successful. —Silvia, 4 years in the field, 24 years in recovery  

 

Discovery. Similar to female clients the subtheme of self-discovery, particularly around 

self-esteem and self-worth, also emerged as being important for women to be successful in 

recovery. One provider, in recovery themselves, discussed how building up self-esteem and self-

confidence allowed him to move forward with life:  

Uh, self-esteem and self-confidence have a lot to do with that. So if you’re able to 

become mindful of your emotions and your actions and you start doing things that are 

going to help you start gaining some confidence in your recovery that’s going to enable 

you to keep continuing to go forward and be successful in certain areas. Much like 

myself. Uh [pause] when I started really figuring out who I was from the past, I was able 

to start going forward. When I went back to college I started to gain a little bit more 

confidence, getting an A on that test or getting that paper back and that gave me even 

more confidence to go forward so. —Douglas, 1 year in the field, 10 years in recovery  

 

Other providers discussed how just the building of self-esteem in general was necessary within 

clients:  

I don’t care if you're male, female, old, young, it’s building your self-esteem back up. 

Where you know you do have worth, you can do this, yeah it’s self-esteem building. —

Silvia, 4 years in the field, 24 years in recovery  

 

You know and building that self-esteem, that self-worth, that self-confidence. —Mary, 13 

years in the field  

 

The theme self encompassed the individual level of the ecological mode. Providers 

discussed how through treatment women were find mental and physical healing, confidence, and 

hope for their lives.  
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Theme 3: Therapy [Individual, Micro-, Meso-, & Exosystem]. Provider’s focuses 

primarily of the benefits of group, self-help groups, and specific types of group therapy when 

discussing the importance and benefits of therapy. The helpfulness of self-help groups was also 

discussed by female clients as was individual therapy, although that was not a subtheme with 

providers.  

Group. Providers discussed how groups within the organization would help clients digest 

emotions, feel peer-support, and learn to self-sooth.  One provider shared about groups within 

the organization:  

Um so yeah, we have the DBT group, uhm, which that's where we, um teach a lot of the, 

you know, the skills, the urge surfing and self soothing and um, um, stop skill which is 

stop, take a step back, observe what's going on with your thoughts, and feelings and um 

and then proceed mindfully. Uhm so in that, that's where were teach a lot of those DBT 

skills. Recovery group, I think is awesome because we have different topics um either 

about addiction um or could be um other things that could be affecting them we do grief 

um cognitive distortions, schemas, things like that… I think that's really important… and 

then our process group, everyday, well Monday through Friday, I think is really 

important to offer… we go over diary cards so they talk about their … you know, anger 

or anxiety, their cravings … that's real important because that's time for them to share 

you know maybe what they've learned or how they've been feeling and they can talk 

about it in group... –Jessica, 6 years in the field  

 

Other providers discussed how group sharing helps an individual grow and recover:  

 

And the oneness of our group is exceptional…. Last night was a 3 hour process and we 

had two new people and they opened up like a flower and then, then there’s the inner 

group where they have these phone numbers and they have support and it’s really 

amazing. — Jacob, 30 years in the field, 30+ years in recovery 

 

… well for one I think well we have group sessions and individual um and I think both of 

them are very beneficial in that area but then um a lot of times, like the group sessions 

they get a lot out of that, um because they can hear everybody else –Jessica, 6 years in the 

field 

I think is being able to utilize the group and getting the feedback that they need, the group 

experience, that’s key to me. Because I can say something and you say ‘oh yeah that’s 

just Ms. Alisha, she probably got it out of some book’. But if the other clients in the 

group are saying the same thing but in a different way, they’ll probably be more apt to 

hear it, so I think the whole group experience, the dynamics of the group is really 

important to the outpatient process. Yeah, you can do it one on one, but it’s, I just love 
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the group, cause I see the group and the client and so I think it’s the whole group 

experience, the fact that you’re gonna hold them accountable and you give them 

something to think about, you given them assignments, where they can write things down 

and think things through and then share it back to the group. I think those are very crucial 

elements for there being vital for their recovery and treatment and to their treatment. –

Alisha, 34 years in the field 

 

Self-Help Groups. The importance of self-help groups was also discussed by providers 

however there was a focus on the necessity of being connected to a self-help group to be able to 

help an individual go through the lifetime recovery process and provide an individual with 

necessary support.  

There’s a lot of meetings, and I happen to know which ones have been around for a long 

time, and the different types of meeting and helping them pick. So whenever they leave 

IOP [intensive outpatient] I am going to want them to have a home group, I’m gonna 

want them to have a support person, I’m gonna want them to have some idea, especially 

emphasizing the disease concept and change the idea that they’re bad into that they have 

a disease that has certain qualities and that the weakest substance, the one they think they 

can handle is gonna be the greatest risk of relapse because it will pull at them. — Jacob, 

30 years in the field, 30+ years in recovery 

 

… clients are given um 12–step meetings, schedules. Uh I have worked at other places 

where I may have resources in the community as a person in recovery and so I know 

some people and I try to match them up with sponsors or mentors. I don’t do that so 

much here since we are really primarily 12–step based, however I do get some clients that 

are focused on the 12–step program and so I will say hey I know somebody and will give 

them that number, it’s ok with that person first and then you know. So, um, sponsors, 

mentors, uh schedules of 12–step meetings, or celebrate recovery meetings, the Christian 

12–step program. Um, there’s also, I had one client that was a atheist/agnostic and there 

are actually 12–step meetings for people that are atheist/agnostic, that faith tradition. —

Sue, 18 years in the field  

 

We try to steer our people over the 12-step rooms or some other form of long term 

recovery cause this is not going away after they finish treatment, because this is going to 

be with them the rest of the days of their lives. So that’s something I'm really an advocate 

for, we need to get you into the rooms, whichever rooms like Celebrate Recovery is more 

faith based, or AA, or some churches are really good about it too, um, but just getting that 

life time support system built up. Because the disease is not going to end, the genes are 

not changing. —Silvia, 4 years in the field, 24 years in recovery 

 

I always encourage people, if they do have a church or social support they should try to 

attend those too as well as AA and NA groups, those are important. Because they are still 

gonna need that additional support when they do discharge from treatment. So it’s 
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important for them to get acclimated with that and I try to encourage them to attend and 

see how they like it before they really even leave groups here. —Cherise, 9 years in the 

field  

 

One provider discussed how the self-help groups help provide peer-support and let the individual 

know that they are not alone:  

I think the group, the dynamics of the group itself, because that’s how they can find um I 

want to say camaraderie, but that’s not a good word, that’s where they find this 

connectedness you know feeling connected to a different group of people. Maybe all of 

the people I hung out with were drug users, and now I am connected to another group of 

people who are working towards the same goal I am working with or working through. 

I’ve had groups in the past that um, they would more socializing outside of groups than 

they did in groups. They’d go bowling after group or maybe to go have coffee and 

continue, sometimes the better groups happened outside of groups. But I think once you 

get a healthy group and they start respecting each other and having that connectedness 

where they can understand each other and what they’re going through, I think your work 

is really cut in half. Um because they’re doing the work, and that’s how it’s supposed to 

you know, not you working it harder than they were, but they’re working to process and 

to relate to each other and then it becomes meaningful. —Alisha, 34 years in the field  

 

 The treatment theme therapy focused on the majority of the ecological model levels (i.e., 

individual, micro-, meso-, & exosystem). Through therapy women were able to have individual 

counseling which helped change their own individual level beliefs, created a healthy relationship 

within their microsystem level and led to additional therapy opportunities within the organization 

(e.g., group therapy; mesosystem level) and outside of the organization with services in society 

(e.g., AA, NA; exosystem level).  

Theme 4: Tools [Individual, Micro-, Meso-, & Exosystem]. Again, similar to female 

clients, tools that are used in the treatment process and deemed as helpful for a woman in her 

recovery process were discussed. These tools again helped build self-confidence and were 

coping strategies to battle against the disease of addiction. Female clients discussed how they 

were able to utilize tools to regulate their emotions and recognize their triggers, and this was also 

discussed by providers.  



 

 

124 

And then meditative practice, mindfulness, distress tolerance, emotional regulation, a lot 

of those skills. Interpersonal effectiveness, how do you deal with another person that’s 

really pissing you off [laughs], you know how do you do that? No punching them at the 

job is not a good idea, [laughs] you know. So how do you do that? Impulsivity, how do 

you limit that, a lot of tools. —Sue, 18 years in the field  

 

There are certain tools that are essential. Um, everybody’s recovery is different, 

everybody’s program so to speak is different. You’re gonna run your recovery the way 

you choose, the way you see fit ok… But there are absolutely certain things that you have 

to do. Number one, you have to be mindful of your disease, of your thoughts, your 

feelings, and then your behaviors. You have to be mindful of what’s going on around you 

and what’s going on inside of you. Mindfulness is a big one in recovery as far as I am 

concerned. And then there are other things that we teach here in un DBT that I think are 

essential. I think we’re in a different um a different model of teaching people how to deal 

with addictions now a days. We’re even getting past the disease model, were kind of into 

the learning model about how you learn about yourself and the things that you need to 

learn for yourself in order to continue on into long term recovery. Distress tolerance, uh, 

emotional regulation, uh mindfulness. These, these things are definitely tool that you 

need to learn when you walk out into long term, and to survive in long term recovery…. 

Knowing your triggers, yeah. Mindfulness again. Knowing what might send you down 

the road towards a slip, being aware, absolutely. —Douglas, 1 year in the field, 10 years 

in recovery 

 

Confidence Building. All of the providers discussed how gaining confidence in oneself 

was essential to treatment recovery. Some providers discussed how self-esteem had been 

damaged due to previous trauma or lifestyle choices: 

Self-esteem building is huge, I don’t care if it’s male, female, what, building their self-

esteem. And then when they have their self-esteem up they can start believing in 

themselves. Giving them hope. Letting them know it’s there and like with self-esteem, 

self-worth would be there. A lot of people don’t think they’re worthy of recovery, 

especially these kids that come out of bad homes they don’t think they are worth it. —

Silvia, 4 years in the field, 24 years in recovery 

 

Other providers discussed how building confidence and assertiveness skills helped clients be able 

to communicate better in their lives and jobs and helped them regulate their emotions 

appropriately:  

Well a lot of time they, assertiveness skills, some of them, because they role play 

assertiveness they find out what it is, that they don’t have to be passive or aggressive they 

can be assertive and they figure out how to get their needs met appropriately and that it’s 

ok to have needs, and to ask people to help you if you need help. I think they learn a lot 
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of those interpersonal skills. And um, even telling someone if they’re bothering you 

without cussing them out, or even tucking your tail and running, but to let people know in 

an assertive way how you feel about things and what you want and don’t want to have 

happen. So I think the skills that they take away from this whole process is being able to 

be assertive and to get their needs met. You know cause a lot of time people in the past 

have, somebody did something to them, they may tend to um, drink at somebody. You 

every heard the term drinking at somebody or getting hot at somebody. Somebody hurt 

your feelings, but you don’t go to them, you don’t go and take it to whoever it needs to be 

taken to you just go to your room and open up your bottle and ‘I’ll show you so and so, 

and you don’t tell me’, and their drinking the whole, their drinking the whole time, but 

their only hurting themselves, cause the other person doesn’t know that they even have a 

beef with them. So I think that the assertiveness skill is probably paramount for a lot of 

women leaving treatment. And to be able just to get things, maybe they’ve been holding 

hurt and pain in for a long time, and it’s been coming out in crazy ways like anger, or just 

in crazy ways. And they use the anger to shield off the emotional hurt and pain and the 

anxiety and all that stuff. So I think being able to better take are of themselves 

emotionally, physically, in a lot of different ways, spiritually. I think a lot of them leave 

with that. —Alisha, 34 years in the field  

 

Coping Strategies. All of the providers discussed how coping strategies were essential to 

the recovery process, this was a more extensive discussion than the brief explanation by some of 

the female clients, which could be due to providers understanding the different types of coping 

strategies and how they are utilized when a craving begins. Multiple providers discussed how 

coping strategies can be used to distract oneself from cravings and help one understand when to 

ask for help:  

Being able to identify and be aware of what your cravings and triggers are and then you 

know, if you have a trigger what do you do about it. Do you need to go talk to someone, 

do you need to vent, do you need to walk away, do you need to go listen to music. Do 

you need to go put puzzles together or marker, draw. Do you need to go cook. Do you 

need to go outside and take a walk or go garden. Um, learning to develop some of those 

distraction techniques and then knowing when “ok, this not distracting me, I really need 

some help”. Learning how to pick up that phone and the coping skill of learning to ask 

for help. “I need to talk to you” or “I was wondering if you had a minute cause I'm really 

having a hard time”. So one of those big skills is learning to recognize, to be aware, and 

to acknowledge that there are other things that you can do instead of just be stuck in the 

same old cycle and you don’t have to go use, and you don’t have to allow somebody to 

hurt you. Boundaries, learning boundaries is a coping skill. When to say no. When to 

walk away. When to not be involved because that’s stepping over your boundaries, you 

know those are huge. —Mary, 13 years in the field 
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Other providers discussed how coping strategies help with emotion regulation because they are 

able to learn about their triggers and learn how to handle them:  

Coping skills I think are a big one. Like they might come back, or we’re working them 

for a while and they might come into a session and say “you know I just handled this 

situation, rather than throwing my phone across the room and punching a hole in the wall, 

I calmly just said I need some time to go and think about this” you know and then they 

came back and talked about it. You know something like that is huge, it might not sound 

too big, but to them it’s huge. It’s a whole change on how they stopped themselves and 

thought through the process and changed that behavior…. Like a big one that we really 

usually use with everyone, is grounding techniques, and so there's lots of different 

techniques like that throughout the whole workbook that we do that teaches them 

different skills that they can use in relation to staying clean and their feelings and not 

being overwhelmed. There's a lot of relapse prevention skills that we use, early recover 

skills, and so there's a lot of different techniques and skills that go throughout those 

programs…. Identifying like their warning signs, what they need to watch for that might 

indicate that they're in that relapse mode before they actually use. Knowing their triggers. 

You know for some people when they first come in they’ll say “I don’t have any triggers” 

and they really don’t think they do. But then as we really start working on that and 

process through it, they start to really identify oh maybe it might be a certain day or a 

certain month that they tend to use more. And then they realize “oh this is the anniversary 

of someone’s death”. Or it might be certain people that are more of a trigger or certain 

areas of town, smells, sound, you know things like that. So really helping them to identify 

what those are so that they can try to prevent those as much as possible. So I think that 

relapse prevention skills, a lot of that does vary in how it’s been helpful to them, for those 

that are really wanting recovery. I think we talked about the grounding techniques, the 

grounding techniques, I think those are very helpful to some clients. Especially those that 

might have high anxiety and have trouble. Maybe there's a certain event or situation that 

happened and they have a lot of trouble talking about or thinking about that situation. The 

Seeking Safety is regarding addiction and PTSD as well, and trauma, so it’s very trauma 

informed and so it really looks at trauma and the impact it has with people with addiction. 

And so being able to really understand and use those coping skills in that way I think is 

very helpful for clients. — Amanda, 17 years in the field 

 

Emotional regulation, um mindfulness, um and then um like um, cognitive um, 

reprocessing, replacing thoughts and things like that….we teach a lot of the, you know, 

the skills, the urge surfing and self soothing and … stop skill which is stop, take a step 

back, observe what's going on with your thoughts, and feelings … and then proceed 

mindfully. Um so in that, that's where were teach a lot of those DBT skills. —Jessica, 6 

years in the field  

 

… by the time they leave treatment but they learn those coping skills and get back 

foundational knowledge of, "I can see the light at the end of the tunnel", "I can see how 

my world will be better"….I think, we talk a lot here about learning to regulate your 

emotions and learning to tolerate the distressful situations. I think those are core because 
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once you can handle your emotions and once you can learn how to get through an 

upsetting situation you can apply that to all areas of your life, so even it's not trying to 

manage the addiction if you have a distressful situation at work, now I know how to 

handle it because I know how to handle this distressful situation. The coping skills can 

apply all areas of your life. So once you get, you can regulate your emotions and you can 

handle that stressful situation, it applies to anything. —Kelly, 10 years in the field  

 

Like core mindfulness and all of those [pause] really. Especially uh prevention skills and 

uh, dealing with a high risk situation and defining the difference between a craving and 

romancing the stone or thoughts of using. So I’ll kind of try and get them to realize that 

it’s not an hour craving, cravings are real short. But if they feed the craving [pause] that’s 

when it can become a monster. And defining that difference is big because they can 

refuse thoughts of using if they recognize that it’s not really the craving, and if they can 

let the craving pass and if they don’t feed it then it wont last long, does that make sense. 

—Jacob, 30 years in the field, 30+ years in recovery 

 

I like when I meet with my clients and they start talking about “well I had some really 

strong cravings, but I just sit back and let them pass and I used that urge surfing” and I 

am like bam there you go. You know, when they can self prompt you know and say, uh 

self-start say “I used urge surfing, or I went to meeting, I called my sponsor or mentor, I 

went to a church group” and you’re like “Yes, great” you know that’s, you but that’s, 

then again when they’re in inpatient that’s hard to judge you know, or um, say they have 

a conflict with a client and they’ll come and talk to me instead of you know immediately 

addressing that client. You know “Man she really pissed me off so duh duh duh duh” 

“well so how did you handle that” and then they’ll tell you “well I went and meditated on 

that, I didn’t, I wasn’t, I didn’t act immediately, I wasn’t impulsive” right you know. —

Sue, 18 years in the field  

 

Here and Now. A new subtheme that emerged for women was the discussion about how 

it was necessary for a woman to focus on the here and now to achieve and maintain abstinence, 

however this would be a lifelong journey towards recovery. When discussing the impact of 

substance use on a woman’s life, providers and female clients both articulated the idea of a 

relapse cycle, understanding that one is now going to have to be in recovery for the rest of their 

life is the flip side of that cycle. When asked about the road to recovery within treatment 

providers discussed how focusing on each day would help women to be able to get through the 

lifetime of recovery. 

Um, one of the things we talk a lot about is accepting reality and so accepting the reality 

of what has occurred, what has happened... Being in the present moment and accepting 
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that that's what it is and being able to move forward. We talk a lot about that, um, 

mindfulness, being present um in the moment —Jessica, 6 years in the field  

 

Some providers focused on how support was needed to get through the journey because relapse 

could happen at any time:  

I don’t believe that addiction is curable, it’s treatable, you can put it in remission. So um 

one day at a time you know. If I go to bed tonight and I am sober, that’s a successfully 

day. You know I go to bed and I’m recovered for that day. For that day. I go get up the 

next morning and I got to do whatever I got to do to stay sober again, because I’m 

already in an, not an unrecovered because I didn’t use, but I’m already in a vulnerable 

state that I have to again rely on my tools and get myself focused again. So yeah the road 

to recovery, that’s a long one. —Sue, 18 years in the field  

 

I would like to say so, but there are people who walk out of here with all the tools. You 

know they walk out of here with a toolbox full. You know, but they go back out there and 

they don’t utilize them, or I mean cause I’ve seen people who’ve had 18 years of 

sobriety, walk back into their addictions. Addiction is such an amazingly powerful 

disease, that it takes very little for you to just flip the switch and walk right back into 

your old behaviors….Recovery is not an event, it’s a process. It’s a journey. So recovery 

is long term. Um [pause] you’re never recovered in my opinion. —Douglas, 1 year in the 

field, 10 years in recovery  

 

One provider in particular discussed how the lifetime journey is hard to realize for clients:  

 

I think it’s a journey and I think with every journey there's up there's downs. There's you 

know things around the corner that you didn’t expect, I mean it’s life and um this doesn’t 

just go away. I mean we've just, I've been with people, I've talked with people, I've shared 

with people who’ve been sober for 25 years and then in one night. It, they fall. But just a 

little bit. And so, it, I know she told me, she said “you know I have to get back up 

because my life has to go on. This is my life and it doesn’t stop”. So a lifetime. I think 

that I don’t say that often. I don’t say that out loud because when you say the word 

lifetime it’s like uhhh oh my gosh, kind of takes your breath away. Um, and that’s not 

something that a lot of people who are trying to be in recovery, when they first start off, 

realize. It’s, it’s uh, not necessarily where their focus needs to be. Their focus kind of 

needs to be on the here and now, but when they get to that point, you know being able to 

look at that future, it’s going to be a lifetime. — Mary, 13 years in the field  

 

Another provider discussed how they remind clients to get involved with other support resources 

outside of treatment to help them be successful in the lifelong recovery:  

Oh for some people it’s years. Again I think that each individual is different. I think some 

people it’s pretty quick in the sense of you know getting clean and getting into recovery, 

but life long process, and helping the clients understand that. Like this is like making a 
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change for your health you know if you had diabetes or heart disease it’s not like you 

would change it for 6–months and then you're done. You know even at discharge we 

remind them “don’t stop working on these things just because treatments done, it’s a 

lifelong process, you continue to put this work into yourself”. —Amanda, 17 years in the 

field  

 

This understanding that recovery needed to be focused on the here and now in order for a client 

to continue to move forward each day was not recognized by female clients, but that could be 

because they are currently in the stage of here and now.  

 When examining this theme through the ecological model the individual, micro-, meso-, 

and exosystem were positively impacted by the tools that were provided. The individual level 

was impacted by the coping strategies that women learned to help self-regulate their emotions 

and negative thoughts. This also spilled out onto their relationships and interconnected 

interactions within the micro-, meso-, and exosystem levels.  

Theme 5: Recovering Life* [Individual, Micro-, Meso-, Exo-, & Macrosystem]. A new 

theme concerning the recovery of life to help maintain abstinence was discussed by providers. 

They discussed how making sure that ones basic needs are met allows them to continue to focus 

on their recovery and restore relationships and their life.  

I believe in that model so when they leave here they have to make sure they have food in 

their belly and a roof over their heads. Um and then the next one would be like that safety 

concept and then their relationship, them feeling belonging. So I feel like it depends on 

what needs they have met, so if their trying to leave here and they don't have a place to 

live that's going to be their primary focus vs. may be they have a place to live and they 

need to work on their relationship, that may be their primary focus, so it starts on that 

basic level of need, depending where that individual maybe at. —Kelly, 10 years in the 

field  

 

Other providers discussed how during recovery individuals may be focusing on particular 

relationships or life changes to move forward successfully:  

 

Some people are trying to get their children back, some people are trying to leave abusers 

or negative spouses that sometimes still use while they’re in the home. So, yeah that can 

vary, it’s different for everyone. Some are trying to simply keep a roof over their head, 
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and I like to try to get that worked out before they leave here. —Cherise, 9 years in the 

field  

 

Usually as we’re transitioning out, and they start to transition out, hopefully by that point 

they’ve kind of got a little more stable base. Meaning they have safe housing, they have a 

job, they like their job or if they don’t like it there's a plan in place for them to move 

forward. Some of their educational goals are being met. Some of the children are being 

reintegrated or are even back home. There seems to be a balance and um you can tell that 

they're happier. You can tell that the weight of the world doesn’t necessarily stop them 

anymore. —Mary, 13 years in the field  

 

Finally, some providers mentioned the necessity to be selfish in recovery to ensure that recovery 

would occur:  

… you know when you rebuilding trusts and you know a lot of that has been broken um 

and you know you’ve done and said things um so um it can take quite a while to repair 

you know and that’s the thing to is when, when they leave um you know the expectation 

are like okay, I’ve done this work, everything is going to be better and um but there is so 

much still um to repair you know with their families and friends and that’s a lot of work 

too and you know the loved one expects them just to come back and jump back in and be 

fine and you know but get back to normal, whatever normal is but um they have to focus, 

that’s something we really push too is you know the focus is your recovery if you don’t 

have your recovery, you’re not going to have your family, your not going to have your 

job or your home or anything like that so you still have to be a little selfish in your 

recovery and you know go to outpatient and go to meetings and all that stuff and a lot of 

times families don’t understand that. —Jessica, 6 years in the field  

 

Although not discussed by female clients, this theme represents the hope that women begin to 

face and the fact that they are recovering areas of their life that were damaged due to their use. 

This theme closely relates to the healing theme from the female clients, however it is focused on 

all aspects of life that are recovered (e.g., housing, job, relationships) not just relationships and 

self.  

 Given that all aspect of life were considered in recovering life, examining this theme 

through the ecological model lens reveals that all levels of the model are positively affected. A 

woman begins to recover herself affecting the individual level, her relationships with others 

which is the micro- and mesosystem levels, her children or herself from legal involvement (i.e., 
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the exosystem level), and her attitude about the world around her and her role as a woman, 

mother, wife (i.e., the macrosystem level).  

Theme 6: Support* [Individual, Micro-, Meso-, & Exosystem]. The final theme that 

emerged from provider interviews, that was focused on the helpfulness of treatment services, 

revolved around support. Providers discussed how support from others was essential to a 

successful recovery. One provider discussed how they believed that support was essential on the 

road to recovery and not just any support but specifically support that understands what female 

clients are going through and seeks to help them focus on their recovery.  

I mean those support people and those support people um knowing that they have to put 

their recovery first, understanding exactly what addiction and recovery is um you know 

not just saying like yeah, "I support you. Your doing great." you know have fun and your 

thing. Getting involved in their recovery, you know, going AA yourself or going to 

therapy um so if they don't have that, they don't have that support then it's kinda like, 

okay what's the point then so. —Jessica, 6 years in the field  

 

Other providers discussed the importance of a support system in general:  

But the one thing, the one big thing, the people that are successful they have a support 

system. They may have a support system in 12–step room, they may have a support 

system in their church, you know some friends at work that are a support system, but they 

needs support systems. Or they have a sponsor they call on all of them. But if they have a 

support system in place, ready to rock, and that’s part of our relapse prevention planning, 

who’s your support system you're gonna go to when you need help, and hopefully by 

then they haven’t forgot to reach out for help, that will be the one thing that keeps them 

safe. Learn how to use the phone, call somebody, ask for help. Cause people can talk 

people down, if someone thinks they need to go use people can talk people down. 

Especially old timers who’ve done it a few times... —Silvia, 4 years in the field, 24 years 

in recovery  

 

Support is a big one. As I like to tell people, I can’t make you stay sober. Nobody can 

make you, no counselor, no therapist, no AA group can make you stay sober, but you do 

need support you can’t do it on your own. You can’t isolate, you can’t be on your own 

and do this by yourself. That’s what got you in here generally. So support is a big one. —

Douglas, 1 year in the field, 10 years in recovery  

 

Support. I think if they have support, whether that’s with family, friends, if they go out 

and get involved in AA or NA, or a church or you know something, that support I think is 

the biggest thing. —Amanda, 17 years in the field  
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Community Resources. Female clients did not really discuss the importance of 

community resources in the qualitative or quantitative data that was collected, with most women 

unaware of community connections and resources that were provided for them at their 

organization. However, providers did find community resources and connections to be important 

for recovery. Providers primarily discussed connections for counseling:  

… if somebody’s sitting in my office and is about to leave the facility and their talking 

about furthering counsel, they want to see a therapist. I’ll hand them a list of therapists…. 

Yeah resources is a big one cause if you want to go into sober living or something like 

that, have some kind of support group that you’re a part of.—Douglas, 1 year in the field, 

10 years in recovery  

 

mental health and medical resources:  

I try to connect people with resources, I try to look at a holistic approach when helping 

people, even addressing medical needs because this is an SQAC, you know you may need 

some bipolar medication, or medication for depression and that’s a symptom and why 

you’re using too. Some people have dual diagnosis, so if their suffering with 

schizophrenia or bipolar and not taking their medicine they’re gonna be right back over 

here using again so lets make you a doctors appointment right now so that we can get that 

taken care of. That’s the beauty of working at a facility like this, I’m able to connect 

people with things quicker and make sure that they go. And there’s a pharmacy upstairs 

and we have different programs that ensure that you are able to get your medication. So 

lets build that gap and case management here too that can help people with different 

things so the outcomes are a lot better here and I have a piece of mind cause I know their 

needs are getting met. —Cherise, 9 years in the field  

 

… know that they find it very helpful when they have, they find it very helpful when 

they, can get um [pause] different areas, like some of them might need mental health, if 

they can get that started when their in treatment. Case management, if we have case 

management to help them with different things like help them look for housing or jobs or 

um like help them navigate insurance. You know just things like that. —Christy, 7 years 

in the field 

 

community resources for employment: 

 

… they need to be able to connect with employment. They need to be able to work for 

themselves if need be…. I know the um [pause] shelters, women shelters, and then 

different programs HUD housing, Section 8 housing, sometimes that’s beneficial for 

women that have children so they help them get on their feet and they’re able to learn 

budgeting and other things. Workforce center, they have a lot of different uh programs 
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for women and it’s funded so they can develop a trade or what not and increase their pay 

and learn a new skill set. —Cherise, 9 years in the field  

 

and connections to others who would provide support to the woman:  

 

Connection with other people. Having that relationship. Having those people in your life 

to talk to and have, have connection with. I mean, were interdependent people, like you 

have to have other people in your life. You can't just. If you start to isolate and be on your 

own, I think that doesn't do anybody well. —Kelly, 10 years in the field  

 

I think helping them to connect with any resources that they might need. I think that they 

feel that that’s helpful. Just being there to listen and be that support and then helping 

them to understand how to obtain that when we’re not there anymore. I think helping 

them to learn how to do that, how to ask for help, how to reach out to others. How they 

even get into some of those places that would be a support. Helping them to understand 

what are the characteristics maybe to even look for in a person that would be that support. 

Because a lot of times they for, you know their whole lives, have been around people that 

maybe have taken advantage of them or treated them poorly so that’s what they're used 

to, so helping them to realize that there are other people out there that will not do those 

kind of things. And so I think that even re-learning some of those things that maybe we 

learn, or think we learn as kids, or were taught, that maybe they were taught differently. 

So helping them to get out of some of that learned helplessness. —Amanda, 17 years in 

the field  

 

 This new theme support, that emerged from provider focused on how support systems 

help a woman with long term recovery. Although not mentioned by female clients, possibly due 

to them leaning heavily on their induvial counselors and group in some cases, this theme showed 

how the individual, micro-, meso-, and exosystem levels of the ecological model are all impacted. 

When a woman is provided with adequate support she feels confident that someone will hear her 

when she speaks (i.e., microsystem level) and becomes confident in herself as well (i.e., 

individual level). There is also the ability to create health relationships and receive support from 

multiple social service organizations that before she might have only had negative relationships 

with, which encompasses the meso- and exosystem levels of the ecological model.  

One Word About Treatment. Providers were also asked to provide one word about how 

treatment has impacted the lives of their female clients. Table 28 below provides a list of the 
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words that were offered by the providers. Similar to female clients, all providers offered positive 

words in response to treatment, with four providers specifically referring to how treatment 

provides hope to their clients.  

Summary 

In examining the final research question concerning differences between providers and 

female clients perceptions of  the helpfulness of treatment services the majority of services 

selected to be extremely important in establishing and maintaining abstinence were the same 

when comparing provider and clients qualitative and quantitative data. Major differences in 

quantitative data surrounded the majority of female clients (62.5%) deeming that counselors in 

therapy were essential, however only 22.22% of providers felt the same way. Additionally, 100% 

of female clients deemed individual therapy to be the number one most important service to 

establish and maintain abstinence, whereas only 50% of providers agreed. In examining 

emerging themes from the data providers agreed with clients on four out of the five themes, 

Table 28 

Treatment in One Word: Providers 

Provider Word 

Silvia Light 

Amanda Hope 

Mary Powerful 

Cherise Hopeful 

Alisha Sanctuary  

Jessica Hopeful 

Jacob Unity  

Kelly Hope 

Sue Amazing 

Douglas Rebirth 

Christy Confidence 

Note. This table provides a list of the words that providers used to describe the impact treatment has 

provided to women’s lives. Provider names are listed in the same order as Table 11, which discussed 

provider characteristics. 
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although the client theme healing closely resembled the provider theme recovering life. 

Additionally, providers had another new theme, support, which did not emerge from client data.  

 



 

 

136 

CHAPTER 5  

DISCUSSION 

 The primary objective of this research was to investigate how substance use 

impacted the lives of women and how treatment services helped them achieve and maintain 

abstinence —through a mixed method approach with women currently receiving substance use 

treatment and treatment providers —and examine the findings through Bronfenbrenner’s (1977) 

ecological model. Four research questions were posed: (1) how does substance use impact the 

lives of women? (2) how do women receiving substance use treatment perceive the helpfulness 

of treatment services in establishing and maintaining abstinence? (3) is there a difference in how 

women and providers perceive the impact of substance use on women? and (4) is there a 

difference in how women and providers perceive the helpfulness of treatment services in 

establishing and maintaining abstinence?  

 In examining the demographic characteristics of the female client population —the total 

number of unduplicated female clients who participated in data collection (i.e., both quantitative 

and qualitative data collection) was N=21— to previous research and Kansas data, results 

indicated that substances used in this study by women (i.e., alcohol, marijuana, 

methamphetamine) were consistent with the top five substances reported in research as used by 

women (Muhuri & Gfoerer, 2009). Similar to previous research reporting initial use of 

substances before the age of 17 (Nelson-Zlupko et al., 1996; SAMHSA, 2014; Westermeyer & 

Boedicker, 2000), the average age of participants when they began using substances was 16.95 

years, with women reporting continued use throughout their adulthood. Women in the qualitative 

study reported higher lifetime use (M= 22.5 years) than then 11.9 years reported for alcohol use 

and average 4.88 years for all other substances (Westermeyer & Boedicker, 2000), the 11 years 
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reported by Greenfield et al. (2003) for cocaine use, and the average 17 years for illicit drug use 

by Nelson-Zlupko et al. (1996). A limited number of women were interviewed for the qualitative 

data collection which could contribute to this major difference in lifetime reported use, it could 

be that if more women were interviewed this finding would be more similar to previous research. 

Additionally, the average age of participants was 38.5 years which could contribute to the 

reported higher lifetime use, although Nelson-Zlupko et al. (1996) reported that 24 women 

ranging in age from 23 to 50 years participated in their study, so it is unclear why women in this 

study reported such a drastic increase.  

Previous research (Greenfield et al., 2003) revealed a climbing ratio of alcohol use 

among women. According to the Kansas Behavioral and Mental Health Profile (Greenbush 

Research & Evaluation Department, 2017), alcohol use in Kansas occurs primarily in 

Caucasians, between the ages of 25–34 —having surpassed the 18–24 age group—, who are 

male (i.e., 6.5–males to every 4–women), however females did “have a slightly higher 

prevalence of 30–day alcohol consumption” (p. 4). When examining race and ethnic differences, 

Caucasian alcohol use (5.4%) was followed by Hispanic (3.6%) and African American (2.3%) 

use; however, findings from this study were limited in noting racial and ethnic differences given 

that only one African American female client and one biracial female client participated in the 

qualitative and quantitative, respectively, data collection. Results from the profile also revealed 

that in 2016 new admissions into treatment due to substance use had dramatically increased (i.e., 

36.8 of every 100,000 admissions in 2015 to 86.1 of every 100,000 admissions in 2016), 

however while the total number of individuals seeking treatment has increased, the division of 

males (71%) and females (29%) has remained consistent over the years. These results of use 
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within women were consistent with results within the data collection with the majority of female 

clients (n=14) reporting seeking treatment due to alcohol use.  

 When examining marijuana use, the Kansas Behavioral and Mental Health Profile 

(Greenbush Research & Evaluation Department, 2017) discussed how marijuana use has been 

increasing in Kansas, although still lower than the national average. Results for this study 

revealed that six of the women reported marijuana being their primary substance used daily and 

leading to them seeking treatment. Results from the profile also revealed a dramatic increase in 

marijuana leading to treatment seeking behaviors in 2016 with a increased rate from 70.8 to 

129.3 per 100,000 of individuals 12 years and older admitted to substance use treatment 

programs for their use. Kansas use again revealed more males than females seeking treatment, 

71.8% compared to 28.2%, and Caucasian (61.8%) seeking treatment more than any other race.  

 The final substance reported as often used in this study was methamphetamine, with 

seven of the total female clients (N=21) reporting use and reason for admission into substance 

use treatment. The Kansas Behavioral and Mental Health Profile (Greenbush Research & 

Evaluation Department, 2017) found that methamphetamine is “the primary illicit substance of 

abuse across this classification in Kansas” (p. 106; i.e., illicit substance classification), with 

25.4% of substance use admissions due to methamphetamine. Additionally, the highest rate of 

use was found to be in the 18–25 age range, although women in the present study reported initial 

use beginning before 18 years of age. With Caucasian’s (86%) representing the primary race 

seeking treatment, women totaling 46.2% of admissions for methamphetamine use, and the 

majority (66.3%) of treatment seekers being between the ages of 26–45—with the highest 

percentage age bracket being 36–45 years (24.1%). The average age of the seven women in this 
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study seeking treatment for methamphetamine use was roughly 32 years (M= 31.86), which is 

consistent with the state data as well.   

Additional findings from the data revealed minor differences in impact and treatment 

perceptions based on emergent themes from the interviews. Quantitative data examining 

perceptions of impact revealed no significant differences between female clients and provider —

answering as a client —views, suggesting that providers are able to correctly identify areas of a 

clients life that are impacted in addition to the severity at which female clients believe particular 

areas to be impacted. Overall views of the impact of substance use on the lives of women were 

seen as negative from the female client and provider perspectives in both quantitative and 

qualitative data. These findings of negative impact were consistent with previous research by 

Muller et al. (2016) who examined quality of life of clients in treatment facilities in Norway.  

The helpfulness of treatment services, as deemed by female clients and providers, showed 

more differences; with female clients primarily preferring individual therapy, counselors in 

recovery, and education over all other services. Providers on the other hand, preferred self-help 

groups primarily, and then individual and group therapy equally. However, providers did discuss 

the importance of a woman establishing herself in a self-help group, because the treatment period 

at the organization would end one day and women needed to be able to have support outside of 

the treatment organization. The primary finding of individual counseling being the most desired 

service by female clients was confirmed by previous research (Nelson-Zlupko et al., 1996) which 

found that “individual counseling may be the single most important services in determining 

whether or not a woman decides to stay in or leave treatment” (p. 55). In the current study, the 

majority of female clients expressed that they did not have anyone in their life to support and 

encourage them. They had spent their lives abused and traumatized from their spouse/partner and 
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loved ones and their individual counselor now was their lifeline for recovery. Their individual 

counselor became the person who listened to them, genuinely cared for them, encouraged them, 

and helped them move forward. Through this relationship women were able to heal not only 

themselves, but other areas of their lives as well as seen through the qualitative data. This data 

showed the interconnected relationships that women have in every area of their lives, which can 

be better explained through Bronfenbrenner’s (1977) ecological model.  
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Impact of Substance Use  

 In examining the impact of substance use on the lives of women through an 

ecological lens, the majority of emergent themes from interviews spanned multiple systems (i.e., 

individual, micro-, meso-, exo-, & macrosystems; see Figure 3).  

Figure 3 

Impact of Substance Use on Women Through an Ecological Lens 
 

Note. This figure represents the themes that emerged from interviews with female clients and providers 

regarding the impact of substance use on women’s lives.  

*This theme only emerged in provider interviews 
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Theme 1: Being an Addict (Disease of Addiction) [Individual, Micro-, Meso-, & Exosystem] 

The first theme being and addict (disease of addiction*) spanned the individual, micro-, 

meso-, and exosystem levels of the ecological model. This theme included the subthemes cycle of 

addiction, substance priority, lifelong recovery, relapse cycle, and treatment. The subtheme 

cycle of addiction was supported by previous research (Covington, 2002) discussing risk factors 

leading to use. Covington (2002) discussed how “Addiction is always a part of a larger portrait 

that includes a woman’s individual history, and the social, economic, and cultural factors that 

create the context of her life” (pp. 1–2). Not only is the individual herself affected, but 

potentially her children and other family members as well which has also been noted in the 

literature (Westermeyer & Boedicker, 2000). In the interviews with female clients, women 

discussed how their children were using substances and they were unaware of what was going 

on.  

The second subtheme substance priority revealed the tension between wanting the 

substance and being able to function in the world, with the majority of women losing their ability 

to function effectively. Women discussed how they always had to have their substance of choice. 

They would budget it into the spending and make sure the store was open for them to purchase 

what they needed. Additionally, substance took over their entire life, no longer did their children 

and families matter , their life was focused on making sure that they obtained their substance. 

This negatively affects the individual, micro, and mesosystem where the majority of their 

relationships are, including those with family and work.  

The last three subthemes lifelong recovery, relapse cycle, and treatment when examined 

from the ecological perspective affected the majority of levels (i.e., . Previous research has 
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shown that only 41% of women successfully complete treatment, with 26% dropping out and 

22% being extended (SAMHSA TEDS, 2017). Every time a woman experiences a relapse not 

only is she affected, but also all of the people around her. Her spouse/partner, if they are not a 

co-user, her child(ren), her extended family, and her job. Additionally, there is the cost to receive 

treatment and any other physical and/or mental ailments that might reveal themselves, that would 

require medical attention. These findings reveal negative impacts on the individual, microsystem, 

and  mesosystem, which includes the interrelations that are created within the microsystem that 

focus on the woman and the particular point in her life. For instance, if a woman is seeking 

substance use treatment, her mesosystem might consist of the interrelationships between health 

services, her family that wants her to receive treatment, and peers who are encouraging the 

negative behavior. 

Theme 2: Immediate Family [Microsystem] 

The second major theme from interviews was immediate family consisting of 

spouse/partner and child(ren). Previous research has revealed that substance use is frequently 

associated with domestic violence (Covington, 2002; Covington & Surrey, 1997; Logan et al., 

2002; Kilpatrick et al., 1997; Nyamathi et al., 2001) and is “also… a leading contributor to 

marital dissatisfaction, family break-ups, and rejection of family members” (Gruber & Taylor, 

2006, p. 2). Results from interviews with female clients and providers proved all of these to be 

true. Some women reported violence and abuse within their spouse/partner relationships, 

particularly when their partner was also a co-user of the substance, which often led to increased 

substance use. The women who reported violence within their relationships were those that were 

primarily using illicit substances (i.e., methamphetamine), as was their partner with two women 

even reporting that their partner was a distributor of methamphetamine. Providers discussed how 



 

 

144 

spouse/partners who were not co-users often gave ultimatums regarding use, saying goodbye and 

taking the children when the woman continued to use. Women also reported rejection from their 

child(ren) due to them being physically, mentally, and/or emotionally absent from their 

child(ren)s life, mirroring research findings from Gruber and Taylor (2006). Additionally, 

women reported leaving their children in another state to seek out substances, which was seen in 

previous research by Baker and Carson (1999)   

Examining these findings from the ecological perspective it is clear that once again the 

majority of areas in the ecological system are going to be affected. Additionally, If a woman has 

children and is involved with social services due to substance use, she will also have 

involvement with the exosystem, which is defined by social structures that typically do not 

directly affect the individual but can indirectly affect the person's life.  

Theme 3: Life [Individual, Micro-, Meso-, & Exosystem] 

 Findings from the third theme life were once again consistent with previous literature. 

Female clients and providers discussed major negative affects in women’s employment and legal 

involvement. Previous literature examining employment revealed that most individuals begin 

using substances in young adulthood and never obtain their high school diploma or GED 

(Nelson-Zlupko et al., 1996; Nyamathi et al., 2001), which was true for all but one of the women 

interviewed and the majority of survey participants. Given that the majority of survey 

participants came from a private substance use treatment facility female clients (n=6) had a 

bachelors degree or higher, with eight women having some college, three having a high school 

diploma/GED, and two women having less than a high school education. Due to this lack of 

education it can be hard for women to find positions. However, the majority of participants in 

this study reported losing their employment due to their inability to pass a UA. Legal 
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involvement in the literature discussed a disregard for rules in society (Sinha & Easton, 1999) 

due to substance use, and a greater number of arrests. The majority of women interviewed (n=5) 

discussed some sort of legal involvement, whether it be a DUI, jail time, or fines. When 

examining life through the ecological perspective it is easy to see how every part of the system 

can become affected. The individual is affected due to their use and inability of find a job or 

getting thrown in jail. However their family relationships are also impacted due to these factors. 

As are their relationships with neighbors, social services might get involved if children are in the 

home, and then one’s attitude about why they are unemployed and view of society as a whole 

shifts as well.  

Theme 4: Relationships & Theme 5: Self [Individual, Micro-, & Mesosystem] 

 Understanding how relationships are impacted by substance use is important. 

Relationships are essential to our development, teaching us how to interact with others and the 

world around us at large. Previous research by Covington (2002) has discussed how women are 

guided by connection with others. With healthy relationships known to “create increased vitality, 

empowerment, self-knowledge, and self-worth” (Covington, 2002). In interviews with women 

and providers, there was a clear lack of healthy relationships in the lives of women. Due to this 

negativity, relationships portrayed by women were often abusive and using. Women reported 

“friends” using them to buy substances for them and wanting them only use substances together. 

They also reported a lack of self-worth, self-esteem, and self-confidence due to their substance 

use. Miller (2008) described a relationship in which a woman began to think, fell, and act based 

on the desires of others and in the process losing herself. In previous research these relationships 

have had the potential to lead traumatic experiences, and adult and childhood trauma was often 

seen to increase the likelihood of a woman misusing substances throughout her lifespan 
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(Covington, 2002; Covington & Kohen, 1984; White & Widom, 2008). In examining the results 

of quantitative data collection, 9 of the 19 women reported that the primary reason why they 

used substances was due to past trauma, however in the qualitative interviews only one of the 

women discussed how her PTSD had contributed to her substance use. A few of the women 

reported co-using and the abuse (i.e., physically, verbally, or emotionally) that they experienced 

from their spouse/partner however they did not discuss any specific childhood trauma previously 

seen in research (e.g., PTSD, life stressors, and delinquent/criminal behavior; White & Widom, 

2008) or additional adult trauma (e.g., experiencing and/or witnessing violence, and/or 

stigmatization because of personal demographics; Covington, 2002; Covington & Kohen, 1984; 

White & Widom, 2008) that might have led to their initial or continued substance use. Given that 

discussions about past and current trauma are often a vulnerable and painful place for individuals 

to discuss in general, more than likely explains female clients hesitancy to discuss such issues 

with the research team. Providers discussed how it takes a lot for their female clients to learn to 

trust individuals again and a one time interview, lasting on average 40 minutes, is not enough to 

build that level of trust and willingness to share. Providers however, did discuss how often 

women had been abused and neglected during their childhood, great up in a cycle of addiction 

and abuse, and had been further abused in adulthood with negative relationships. These provider 

findings and the findings from the quantitative data collection with female clients, suggest that 

similar to previous research (Covington, 2002; Covington & Kohen, 1984; SAMHSA-HRSA, 

n.d.; White & Widom, 2008) there clearly is a link between trauma, substance use, and the 

impact on an individual’s life even though it was not readily discussed by female clients during 

the qualitative interviews. Overall, women interviewed discussed how they lost who they were 

completely as a woman, they lost their ability to feel worthy of being a mother, and they lost 



 

 

147 

their ability to hold their head up high. All of their interactions with the world around them 

became skewed due to their inability to trust and feel like they would really be seen and heard, 

impacting every system in the ecological perspective. 

Theme 6: Everything* & Theme 7: Morals and Values* [Individual, Micro-, Meso-, Exo-, & 

Macrosystem] 

 Everything was derived from the providers continuous discussion of how everything was 

impacted in the lives of women. It seemed to be an unspoken understanding of all of the areas of 

a woman’s life that had been negatively affected due to her substance use. Given that this 

research was focused on understanding what everything was, it was important for providers to 

expound upon what everything was, especially since substance use is known to affect the lives of 

women from many different perspectives. One of the other themes that came from providers and 

was part of the everything was the theme of morals and values. Previous research by Garcia-Guiz 

et al. (2018) discussed how substance use dependent women can frequently be “involved in 

intimate relationships with drug-using partners and may support their habits through sex trading 

and prostitution” (p. 1). None of the women in this research discussed prostitution behaviors 

however they did discuss multiple DUIs, hit and runs, fines and providers discussed stealing 

behaviors, family not trusting you, and homelessness. In discussing morals and addiction Peele 

(1987) said that “addicts often do things they regret and wish they could change” (pp.198–199) 

and further discussed how as a society “we have disarmed ourselves in combatting the 

precipitous growth of addictions by discounting the role of values in creating and preventing 

addiction and by systematically overlooking the immorality of addictive misbehavior” (p.207). 

Morals and values are clearly affected when someone is using substances, however how could 

those same morals and values be used to prevent or combat addiction remains to be seen. As 
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ones morals and values begin to decline their relationships with family members and friends will 

change. They may no longer be able to resist stealing something from a store or their friend. 

Their life and view of the world changes as does their interactions with others.   

Perceptions of Treatment Services  

 The findings from perception questions revealed that female client and provider 

perceptions about the helpfulness of services varied. Female clients found counselors in recovery 

to be essential, however only 22.22% of providers felt the same way. Additionally, 100% of 

female clients deemed individual therapy to be the number one most important service to 

establish and maintain abstinence, whereas only 50% of providers agreed. Previous research 

examining treatment services provided to women (Nelson-Zlupko et al., 1996) also found that 

the majority of services provided to female clients were not the ones that they desired the most. 

In this case, although the services were provided, they were not perceived to be helpful by both 

groups. The helpfulness of treatment services in the lives of women, was also viewed through an 

ecological lens with the majority of emergent themes from interviews spanning multiple systems 

(i.e., individual, micro-, meso-, exos-,& macrosystems; see Figure 4). 

 In examining themes that emerged from qualitative data providers agreed with clients on 

four out of the five themes, with one theme (i.e., healing) closely resembling the provider theme 

recovering life, and the addition of a new theme support.  
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Theme 1: Education [Individual, Micro-, Meso-, & Exosystem] 

 Reviewing the first theme education, women and providers discussed the importance of 

being able to understand the disease of addiction. Female clients expressed how being provided 

with education materials helped them more clearly understand what their substance use had done 

Figure 4 

Perception of Treatment Services Through an Ecological Lens  
 

Note. This figure represents the themes that emerged from interviews with female clients and providers regarding the 

helpfulness of treatment services in achieving and maintaining abstinence.  

*This theme only emerged in provider interviews 

** This theme only emerged in female client interviews  
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to their body and mind, and helped them understand how to push forward in their recovery. 

Previous research by Nelson-Zlupko et al. (1996) found that 74% of female clients found 

education regarding addiction to be helpful/very helpful. Given that research regarding addiction 

and education found that most substance users do not have an education past 11 years in school 

(Nelson-Zlupko et al., 1996; Nyamathi et al., 2001) finding importance in education regarding 

addiction reveals a woman taking back what has been lost. Being able to understand her choice 

and will allow a woman to change how she handles her emotions and relationships with others. 

Multiple female clients discussed a change in attitude after understanding why they were 

behaving in certain ways.  

Theme 2: Healing [Individual, Micro-, & Mesosystem] & Theme 3: Self  [Individual] 

 The second theme in understanding the helpfulness of treatment services was in the 

relationships that were healed. Covington (2002) discussed how women grow through 

connection and healthy relationships, however these are often severely damaged if not destroyed 

when a women is using substances. Female clients discussed how their family and friends 

pushed them away because they didn’t agree with their choices, how friends began to use them 

for substances and they became crutches for each other, and how negative spouse/partner 

male/female relationships existed to the point of wanting to die to escape the abuse. Treatment 

provides women with the opportunity to mend broken what were health relationships, and gives 

them the self-esteem and confidence to leave negative relationships. One female client in 

particular, Miranda, discussed how treatment taught her how to say no and gave her freedom 

because she could now stand up for herself. Prior studies have discussed how a loss of self could 

lead to stagnation and the development of negative lifestyle behaviors such as substance use as a 

woman seeks to fit in, maintain a relationship, and/or feel loved (Covington & Surrey, 1977; 
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Miller, 2008). Being able to find healing from these experiences through treatment drastically 

changes how a woman feels and interacts with the world around her. Interviewed participants 

expressed feeling amazing, empowered, hopeful, freed, and as if they had been shown the light.   

Theme 4: Therapy & Theme 5: Tools [Individual, Micro-, Meso-, & Exosystem] 

 The findings from these themes revealed that participants perceptions of therapy and 

helpful tools varied. Female clients found individual, group, and self-help groups to be the most 

helpful in their recovery journey, whereas providers primarily found group and self-help groups 

to be the most helpful. Female clients discussed how they often felt unheard and ignored in life 

when they were younger, when they had induvial sessions with their counselor they felt like they 

had someone that really cared about them and who they could share their story with. Female 

clients also discussed how it was hard for them to trust people and their individual counselors 

became their greatest supporter. Previous research by Nelson-Zlupko et al. (1996) found that 

69% of women found individual counseling to be helpful/very helpful, and 81% found 12-step 

meetings to be helpful/very helpful., similar to this studies 84.21% of women.  

 All participants also found tools provided (e.g., coping strategies) to be extremely helpful 

in the recovery process. Female clients discussed how the tools that they were learning helped 

them to know who to trust, regulate their emotions, and curb their cravings. Given that trauma is 

a big part of why women use substances (Covington, 2002; Covington & Kohen, 1984; White & 

Widom, 2008) and that women who use substances have often experienced childhood trauma 

leading to PTSD and other life stressors (White & Widom, 2008) being able to regulate ones 

emotions was seen as extremely helpful by female clients. Providers also discussed how focusing 

on the here and now helps female clients to face each day as it comes and not become anxious 

about the future or regretful of their past. Looking at Figure 4, the ecological model with 
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treatment themes covering impact areas, one can clearly see how providing individuals with the 

correct therapy and tools will change their life.  

Theme 6: Recovering Life* & Theme 7: Support [Individual, Micro-, Meso-, Exo-, & 

Macrosystem] 

 The final two themes were derived solely from providers. Findings from these themes 

addressed the importance of helping clients with meeting their basic needs and gaining 

connection and support to help in their recovery. In the research by Nelson-Zlupko et al. (1996) 

female clients revealed that services to help with recovering their life (e.g., help obtaining food, 

housing, clothing, etc.) were very helpful, but rarely available. In the present study, the majority 

of female clients also expressed that they were unaware of whether or not such services existed 

at their organization. While providers see the importance in recovery life as one begins to 

transition out of treatment, as it allows for healing in many areas, clients mainly saw this healing 

in their relationships. Providing support and connections for services provides pathways for 

recovering life. While female clients did not express that this support existed, outside of their 

individual counselors, it was seen as a  primary theme for providers. Given that women are often 

isolated in their substance use, providing support as they transition out of regulated treatment 

services allowed for new positive connections to be created. Women are able to experience a 

new role in life that they might not have experienced before.  

Implications and Moving Forward  

Given the findings of the present study and the similarities in previous research regarding 

the areas of women’s lives that are impacted by substance use, the question on how to move 

forward remains. By examining the themes of both perceived impact and treatment services, 

provided through the lens of female clients and providers a better understanding on how to move 
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forward can be achieved. Bronfenbrenner’s (1977) Ecological Model was utilized to understand 

how each area identified as impacting the lives of women also impacts the lives and system of 

others (see Figure 3). The majority of impact areas identified by female clients affected every 

level of the ecological model. Women desire connection, they thrive off of relationships with 

others, and actively seek to have healthy relationships with those around them. The data has 

shown that their substance use damages the individual, micro-(i.e., family, peers, school, etc.), 

meso-(i.e., the interaction of self and microsystems), exo- (i.e., neighbors, mass media, industry, 

social services, etc.), & macrosystems (i.e., attitudes & ideologies of culture). 

Individual, Micro–, & Mesosystem   

When considering the individual level of the ecological model, women discussed how 

they have lost self-esteem, hope, their ability to trust others and so much more. They shared how 

trauma from their childhood, early relationships, and family experiences (e.g., death of a loved 

one) have driven them to use substances, however they have also shared how the individual 

treatment provided to them is essential to achieving and maintaining abstinence. The one on one 

connections built back their confidence, gave them hope, and allowed them to learn to trust in 

themselves again. These findings have implications for interventions that are provided at the 

treatment level, for organizations to continue individual therapy sessions and perhaps include 

follow-up individual check-in’s with their clients once they leave treatment given how important 

female clients described this component. This information can also be shared with providers, 

seeing as they believed that group therapy was the most important component for clients. 

Currently in treatment both individual and group therapies are utilized, the majority of clients did 

not say that they disliked group activities, they just preferred individual treatment because of the 
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abuse and trauma that they had experienced in their lives and the ability to have someone solely 

focused on their recovery.  

But how do you shift that to a group perspective? Providers believed that group meetings 

were more helpful for clients, but this could be based on a down the road thinking. Thinking that 

their clients are going to benefit more from the relationships that they make in group that can 

potentially exist in the "real world" as well, especially since treatment ends. But again, female 

clients desire that one on one connection. They want to be heard and hear an individual story 

from someone who is now in a better position than they are. It brings to mind a question of 

whether or not women are really seeking this because they want to believe that they can be there 

too one day. Here they have a counselor in recovery— also deemed as extremely important by 

women in both the quantitative and qualitative data— who has their own story of abuse and 

misuse, but also of treatment and moving on with their life. They have recovered their self 

identity which had been so greatly destroyed, have recovered their life in relationships, 

education, finances, employment, and are now sitting on the other side of the law in many 

ways—especially when considering counselors in organizations that provide treatment and child 

welfare services.  

So how can treatment providers continue to promote one on one connections beyond the 

counselor client relationship? One would believe that that is where they are trying to get with 

group therapy and self-help groups. The whole purpose of groups and self-help groups 

especially, is to build new positive relationships with others who have experienced similar 

traumas and addictions as you and are also on their journey of recovery, so that one is able to 

have accountability and support through their own journey. But women still prefer one on one 

counseling, so maybe it’s providing more. Maybe it’s connecting clients with counselors that 
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they know the client will be able to see once they are out of inpatient, if that is the case, or even 

concurrently with treatment. Providers and female clients discussed how they have continued in 

outpatient programs even after the designated time period— typically 16–weeks— and after 

sobriety due to their desire to maintain support with their individual counselor shows that 

additional support mechanisms need to be considered. Creating more effective one on one 

services during treatment that last throughout and help women stay in recover is a must. Not only 

will the additional individual relationships help women feel confident and heal, they will also 

help them heal the important relationships within the microsystem including family and peer 

relationships. Additionally, building confidence and self-esteem encourages women to take 

charge of their life whether that be their finances, employment, relationships, and/or health 

needs. By supporting the individual needs of the woman, healing is brought to her, her 

microsystem, and then to the interaction between the two in the mesosystem. As previously 

mentioned, providers discussed the important role that support and community resources play in 

helping a female clients maintain abstinent from substance use. It is extremely important that 

moving forward women truly form these connections and feel supported. Helping women to 

recognize positive behaviors and relationships in others also provides them with the opportunity 

to exhibit them themselves, allowing them to create a new cycle where they become the positive 

influencer and support to someone who is going through a situation that they have been in 

before. Given current advancements in technology, even organizations and individuals with 

limited resources can receive or give help through platforms such as zoom, Facebook Live, or 

other free platforms could be better utilized to provide the individual support that women so need 

once they leave treatment.  
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Exosystem  

 Female clients and providers discussed the difficulty that women face getting into 

treatment services, the difficulties that they experience with law enforcement, and the difficulties 

that they experience with child welfare services as a result of a woman’s substance use. These 

areas confirmed in previous research examining legal involvement (Garcia-Guix et al., 2018; 

White & Widom, 2008). In some of the organizations there is a relationship between the 

treatment organization and the organization that is providing child welfare services, because they 

are the same, however building a bridge between the two for the client can still prove to be 

difficult, as was discussed by a female client. Women also discussed the requirements for seeing 

their children and how they had to pass a UA before that was possible. Given that this is a 

difficult issue for women, how could it be facilitated so that women can see their children even 

while receiving treatment. Also, since female clients identified education materials to be so 

important providers could consider implementing other education materials into their treatment 

that apply to other areas of a woman’s life that might be difficult for a woman to know and 

understand on her own. For instance, many of the female clients that were interviewed had 

experienced having child welfare services involved in their home life, with then potentially 

removing their children from the home. Providing female clients opportunities to learn about 

laws and regulations surrounding the removal of their child could be helpful in allowing them to 

move forward, as could general education and connection to educational resources beyond their 

treatment. This education could work to facilitate relationships with child welfare, law 

enforcement, and female clients by allowing there to be understanding about the processes that 

are occurring. Additionally, women discussed how as their substance use took over they lost 

sight of their children and families, while providers discussed how they also lost sight of their 



 

 

157 

morals and values, becoming more likely to be involved in delinquent and criminal behaviors 

(Nyamathi et al., 2001; Sinha & Easton, 1999; White & Widom, 2008). Forming partnerships 

with organizations and implementing support to help women be able to receive help for their 

trauma could help reduce the negative impacts that women are experiencing later in life due to 

substance use.  

 In discussing treatment services providers discussed how they try to connect women with 

outside services during their treatment. One organization (i.e., organization B, FQHC) discussed 

how their organization provides integrated care to their clients with them being able to not only 

receive substance use treatment services, but also see their doctor, receive dental care, and get 

their medication all in the same building. However, this approach, although truly addressing all 

levels of the ecological model, was only found in this one organization interviewed. Women 

need these integrated and systemic resources (e.g., the additional support mechanisms: help 

finding a job, enrolling in school, obtaining child care, emergency financial assistance, etc.) to 

truly be successful in their recovery. For example not only does employment provide an income 

helping women provide again for themselves and their family, it might also help women feel 

hopeful and integrated into society, and help them pay off fines if they have them. Being able to 

connect a woman with transportation, child care services if needed, and schooling if needed 

offers her an opportunity for increased independence through education, an ability to attend 

support groups through transportation and childcare, and also an ability to receive an education 

through child care services being offered — not only for the woman herself but also for her 

child(ren).  

While providers discussed the importance of these services, many women noted that they 

did not realize that these services were available revealed a clear disconnect between the services 
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that are being provided and how clients are utilizing services which is a problem. Quantitative 

and qualitative data collection with the majority of organizations, except one (i.e., organization 

B), did not reveal whether or not these services were offered directly by the organization, or if 

women were provided referrals to services outside of the organization. Thus, it is unknown 

whether organizations are facing barriers when it comes to putting funding towards these 

services within the organization for women, creating a clear referral for women, and/or outside 

organizations are experiencing difficulties with providing services to all of the referrals. 

However, it is clear to see that better connections need to be created to help women in their 

recovery, whether that be in house services or services outside of the organization.  

Macrosystem  

Final findings from this research discussed how stigma influences a woman’s desire to 

seek treatment. Societal norms and expectations that are placed on a woman seem to have 

diminished their willingness to reach out for help and say that something is wrong (Covington, 

2002); Miller, 2008). Multiple providers discussed how even in the treatment setting, women can 

allow themselves to get caught up in their wave of addiction and forget to reach out for help, 

which is so necessary. These findings suggest that changes need to occur surrounding who is 

considered to be a “good” anything (e.g., wife, mom, daughter, etc.), the discussion of substance 

use among women, and the discussion of utilizing treatment services among women. Until 

seeking help is normalized it will always be a problem and the lives of many women will be left 

unhealed. Policy changes surrounding women’s ability to receive treatment also need to be re-

examined. It is hard to imagine that women who are actively seeking to stop using substances, 

but require the help of professionals who can educate them about what is happening to them, are 

denied services because they cannot afford to pay, there isn’t enough room, or they are not 
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culturally appropriate materials for the woman. Proposing policy to help reduce barriers that 

women face on their journey to recovery could potentially increase the number of women 

seeking treatment as well since they will at least be able to count of the support of the larger 

treatment system. Additionally, including more support for substance use treatment in health 

insurance plans and for longer periods of time with aftercare would also be a sweeping change to 

help support recovery of women and provide organizations with finances to better support 

women. Women also need other supports such as housing, education, employment, and 

transportation support to continue in recovery. Organizations discussed how they had some of 

those supports available, however women were not aware of the services according to the 

quantitative results. Thus, it is important that organizations better connect and make aware the 

services that they have available for women to better support their recovery.  

The Present Study  

Strengths  

In examining the present study there were several notable strengths of the research. 

Primarily was that this study contributed to the dearth of research concerning the impact of 

substance use on the lives of individuals who use substances. Previous research has utilized a 

examined substance use utilizing a quality of life (QoL) measure (Muller et al., 2016; Pasareanu 

et al., 2015), however this measure was limited to five areas of life (i.e., physical and mental 

health, relationship with partner and friends, and relationship with self), whereas the current 

research utilized the Brief IPQ —an 8–item measure— and created a 17–item measure based on 

areas impacted in one’s life —as identified through the literature and utilizing the same scale as 

the Brief IPQ. This research also allowed participants to identify other areas in their life that 

were impacted by substance use that were not mentioned in either scale.  
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Next, this study focused solely on women who use substances and how their use has 

impacted their lives, whereas previous research focused on the lives of women and men in 

examining quality of life. Given that women experience the impact of substance use in different 

ways than men, particularly in the onset of dependency and negative physical symptoms 

(Greenfield et al., 2003; Kauffman et al., 1997), increased victimization and violence (Amaro et 

al., 2007; Covington, 2002; Covington & Kohen, 1984; Covington & Surrey, 1997; Kilpatrick et 

al., 1997; Logan et al., 2002; Nyamathi et al., 2001; Temple & Freeman, 2011; White & Widom, 

2008), and in the role that they play in the lives of others (e.g., children; Covington, 2002; 

Miller, 2008) focusing on understanding how women view the impact of substance use on their 

life allowed for contributed to current gaps in the literature and offered a view focused on 

women with lived experiences.  

A third strength presented by this research, was in that it not only gathered quantitative 

data from women currently seeking treatment, but also conducted interviews with women in 

treatment to understand truly how their lives have been impacted, positively or negatively, due to 

their substance use. The ability to interview women who were in a treatment setting and their 

willingness to share about their lives contributed to the understanding of what led them to begin 

using substances and then seeking treatment. Additionally, since women (i.e., female clients) in 

this study were receiving treatment at an organization, they were able to discuss this interview 

with their counselors; what they felt and any emotions that came forward during the interviews.  

Fourth, this study sought to understand any differences that existed between female 

clients and their treatment providers, specifically those who were directly providing treatment, 

when it came to the impact that substance use had on the lives of women. Thus, treatment 

providers were also asked to fill out a survey and participate in interviews.  
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Finally, this study sought to understand how women viewed treatment services that they 

were provided and how helpful they were in achieving and maintaining abstinence from 

substance use not only from the woman’s point of view but also from the providers. Previous 

research (Nelson-Zlupko et al., 1996) has examined treatment services that are provided to 

women and their helpfulness but has not looked at whether or not differences exist between 

providers, answering as they believe a client would, and clients themselves answering.  

Limitations  

Although there were several notable strengths to this study, some limitations did exist, 

particularly around participant recruitment. For this study, although multiple organizations were 

contacted, only four organizations were able to provide their support for this project. Of the four 

organizations that participated there were varying numbers of female clients and providers that 

were able to contribute their time to the quantitative and qualitative data collection. Thus, there 

were no organizations that had an equal number of female client and provider participants and 

two of the organizations (i.e., C & D) had no female clients participate in the qualitative data 

collection. Also, the majority of quantitative data collection was gathered from organization C 

which had no female clients participate in the qualitative data collection. Additionally, although 

11 providers participated in qualitative data collection, there were only six female clients that 

participated in the qualitative data collection. A total of 17 women were identified as potential 

interviewees for the client interviews and had agreed to be interviewed. However, two female 

clients experienced a relapse, one was in a critical accident, and the other eight female clients 

were nonresponsive to phone calls or text messages after the meeting had been established. It is 

important to note that the time frame in which data was collected was extremely overwhelming 

for many people due a pandemic that became extremely prominent in the second half of March 
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20206 and required the world to stay at home and shelter in place.  Due to this it was hard to 

establish phone interviews with clients and providers, who were also overwhelmed. This limited 

number of female clients caused there to be a possibility of saturation not being reached. 

Additionally, if more female clients have been interviewed there might have been more overlap 

in themes and subthemes that providers themselves discussed, which did not emerge in female 

client interviews (e.g., morals & values, trauma).  

An additional limitation existed when considering the demographic characteristic 

distribution of female clients, the average age of women who participated in the qualitative data 

collection was 39 years and the majority of all participants (87.5%)  were Caucasian, with 12.5% 

African American/Biracial (n=2), there was little diversity. Given this it could be that the 

findings for this research are limited to a primarily middle-aged and Caucasian population and 

would not apply to younger or minority women. Previous research (Muhuri & Gfoerer, 2009; 

White & Widom, 2008) has found differences in substance use due to ethnicity. Amaro et al. 

(2007) found that minority women are less likely to seek treatment than their non-Hispanic 

Caucasian counterparts, and if they do seek treatment, they are at a higher risk for dropping out, 

especially in the early stages of treatment. Given the lack of diversity within the female client 

and provider participants this research was unable to examine if any potential ethnic differences 

that would more than likely exist, given drop out rates, were discussed. Additionally, this 

 
6 The novel coronavirus (COVID-19) is an infectious disease, spread “primarily through droplets of saliva or 

discharge from the nose when an infected person coughs or sneezes” (World Health Organization, n.d.) presenting 

itself common symptoms of a fever, dry cough, and exhaustion.  A health emergency was declared at the end of 

January, 2020 and an official pandemic on March 11, 2020 (BMJ Best Practice, 2020). As of June 22, 2020, global 

deaths were reported as 471,754 individuals (John Hopkins University & Medicine, Coronavirus Resource Center, 

2020). In addition to deaths due to the coronavirus Predicted increases in mental health issues (Panchal et al., 2020), 

substance misuse (Collins, 2020), suicidality (Clay, 2020; Reger et al., 2020), domestic violence (Campbell, 2020), 

and child maltreatment (Santhanam, 2020) were occurring in response to the world wide stay at home and shelter in 

place orders that were implemented. Over 20.5 million (Kochhar, 2020) applied for unemployment and were 

uncertain of how they were going to continue to provide for their families. Thus, it is understandable that the female 

clients were unable to commit to the project. 
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research was unable to see if there were any differences in treatment seeking behaviors based on 

whether or not minority providers were available to treat minority populations. Given these 

findings it would have been beneficial to have a increased ethnic diversity of participants to be 

able to gain a better perspective of substance use impact and perceptions of treatment services. 

Not only would it have potentially provided a different perspective of impact, but also provided 

insight into how to better provide services to minority populations.  

An additional limitation was in the information that was conveyed in interviews by both 

the female client and provider participants, and utilized for the qualitative data analysis. 

Although all of the interviewees volunteered to participate, there were some interviews where 

information was extremely limited and there was a lack of expanding upon words or sentences 

that were provided, these interviews were interpreted cautiously. In addition, given that 

interviews were conducted with female clients and providers there seemed to be information that 

was omitted by each group regarding areas of life that were impacted and how treatment services 

were perceived. Providers were particularly silent when asked to describe services that might not 

be as helpful for female clients, and female clients were hesitant to discuss ways in which their 

morals or values might have changed due to their substance use. This was especially seen in the 

additional themes that emerged from providers.  

A final limitation of the study is due to the Impact measure that was created for the 

quantitative data analysis. This measure included areas that were described in research as 

impacted by a woman’s substance use and followed the same framework and scoring methods as 

the Brief IPQ, although it was not previously used or validated the reliability analysis for the 

measure indicated that all items were correlated and that the scale was internally consistent.  
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Future Research  

 The current study sought to provide insight to the dearth of literature surrounding how 

substance use impacts the lives of women, from their own voices while still seeking treatment. 

Additionally, it sought to understand the helpfulness of treatment services and if there are any 

differences between client and provider perspectives. The findings from this research revealed 

few differences existed between client and provider perspectives, a positive finding given that 

providers are seeking to provide treatment in a way that is understandable and will allow clients 

to achieve and maintain abstinence, however some differences did exist. Given the limitations in 

participant recruitment in both the surveys and interviews, further research in this area would 

assist in identifying additional information regarding the impact that substance use has on the 

lives of women.  

 The present study asked providers to reply to questions as if they themselves were the 

female client. In the future, researchers could choose to change this so that providers reply based 

on what they themselves believe. This would allow researchers to see differences from a 

provider themselves and client perspective. In this study we were seeking to understand whether 

or not providers related to clients understanding, and the results revealed that they did, however 

is that true if providers were to respond as themselves.  

 Participants in this study consisted of primarily middle aged, Caucasian adults. Given that 

literature has identified differences between Caucasian and minority populations, future research 

could get a targeted sample of minority populations and seek to understand minority and cultural 

differences that might exist in results. Additionally, examining whether or not there are minority 

providers who would understand cultural differences and potentially contribute to minority 

populations seeking and completing treatment would be worth investigating. These two 
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questions would not only contribute to the dearth of literature in this area, but also to treatment 

organizations—providing a better understanding of minority populations, what services are 

important to them, and how to better assist them in treatment.  

When considering a broad overview of further research, a randomized survey across the 

state could be distributed. This data would provide a big picture of the state and perceptions 

across the state regarding the impact of substance use on women and the helpfulness of treatment 

services. This survey could examine just the female clients perspectives, the provider 

perspectives, both as done in this study, or both with the providers responding based on their 

own beliefs and not as if they were a client.  

Future research could choose to examine any differences that may exist between inpatient 

and outpatient perceptions of impact and treatment services that are helpful in achieving and 

maintaining abstinence. They could also choose to follow a group of clients through an inpatient 

to outpatient process of treatment, gathering baseline data, post test data, and the following up at 

3–months, 6–months and a year period to see how helpful treatment services have been.  

Another opportunity would be to conduct an in-depth study at one organization with 

providers and female clients, which would allow for a better comparison between the two groups 

perceptions. Additionally, it would allow for an opportunity to better identify how female clients 

are utilizing services and why they may not be using particular services that the organization is 

offering. This would also afford organizations with the opportunity to really understand what 

perceived differences exist and how to better support their female clients not only during 

treatment, but also in recruitment and once they leave the organization.  

  Finally, given that there is a shortage of literature examining the impact of substance use 

on individuals from their own voices, it would be beneficial to interview both genders regarding 
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impact. Differences between emergent themes and perspectives could be examined and help 

better customize services for both sets of participants, especially since treatment data shows that 

men seek services more readily then women.  

Conclusion  

 Substance use impacts the lives of millions of women each year, with the trickle effects 

of a woman’s substance use affecting her self-identity, physical and mental health, how she 

defines relationships, cares for her children and family, and how she interacts with the world. 

However, the number of women that are seeking treatment services is limited. Therefore, it is 

important to understand how women are perceiving the impact of their use and treatment 

services that are provided to them when they do seek treatment. The present study sought to 

contribute to gaps in the literature regarding how women themselves view substance use has 

impacted their lives and how they perceive treatment services, while they are still receiving 

treatment services. This study also sought to identify any differences that existed between female 

clients and treatment providers. The overall findings of this study demonstrated that women 

often compartmentalize the impact of substance use on their lives, whereas providers tend to 

generalize to everything in a woman’s life being affected. Examining the themes of impact of 

substance use derived from the interviews (i.e., being an addict (disease of addiction), immediate 

family, life, relationships, self, everything, and morals & values) from an ecological perspective 

revealed that a woman’s substance use encompasses every ecological system (i.e., individual, 

micro-, meso-, exo-, and macrosystems). However, treatment themes also encompassed every 

ecological system. Additionally, only minor differences —primarily around treatment services 

—existed between female clients and providers when it came to perceptions of the impact of 

substance use on the lives of women and helpfulness of treatment services in achieving and 
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maintaining abstinence. Further research is necessary to understand differences from other ethnic 

perspectives and from other gender perspectives, however the present study can inform 

organizations about the minor differences that exist in an effort to help them effectively reach 

more women in treatment settings.  
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Female Client Consent Forms  
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Provider Consent Forms  
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QUANTITATIVE DATA  

Client Quantitative Survey 
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Provider Quantitative Survey 

Impact of Substance Use on Women  

  

Q3 Do you provide counseling or some sort of 

therapy services to women who struggle with 

substance use? 

  Yes 

  No 

 

Skip To: End of Survey If Q3 = No 
 

Q4 What is your job title? 

_____________________________________ 
 

Q5 What are your credentials?  

__________________________________ 

 

Q6 How many years have you been in the field 

providing substance use treatment?  

_____________________________________ 
 

Q7 Have you received specific training for 

treating substance use clients?  

  Yes 

  No 

 

Skip To: Q9 If Q7 = No 

 
Q8 How effective do you believe your training 

equipped you to be in treating clients with 

substance use issues?  

o Extremely effective  (1)  

oVery effective  (2)  

oModerately effective  (3)  

o Slightly effective  (4)  

oNot effective at all  (5)  

 

 

Q9 Which types of treatment are provided at your 

organization?  Please check all that apply.  

▢ Inpatient Treatment  (1)  

▢ Residential Programs  (2)  

▢ Partial hospitalization or Day Treatment  

(3)  

▢ Outpatient and Intensive Outpatient 

Programs  (4)  

▢ Methadone Maintenance Treatment  (5)  

 

Q10 Which types of treatment do you focus 

on?  Please check all that apply.  

▢ Inpatient Treatment  (1)  

▢ Residential Programs  (2)  

▢ Partial hospitalization. or Day Treatment  

(3)  

▢ Outpatient and Intensive Outpatient 

Programs  (4)  

▢ Methadone Maintenance Treatment (5) 

 

Q11 Are you employed and providing substance 

use treatment at more than one organization by 

different employers? If so, please choose one 

organization to focus on when answering the 

following questions.     

  Yes 

  No 
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Q12 Please choose one specific location, where 

you provide substance use treatment, to focus on 

when answering the below questions.  

_____________________________________ 
 

Q13 Please choose a primary setting in which you 

provide treatment, based on location, to focus on 

throughout the survey. 

o Inpatient Treatment  (1)  

o Residential Programs  (2)  

o Partial Hospitalization or Day Treatment  

(3)  

oOutpatient and Intensive Outpatient 

Programs  (4)  

oMethadone Maintenance Treatment  (5)  

 

Q14 Are you providing Medical-Assistant 

Treatment (MAT) with this treatment?  
  Yes 

  No 

 

Q15 Among your clients, which is typically the 

reason they have entered into treatment?  

o Court-order  (1)  

o Self-decision  (2)  

o Family (for example: parents, husband, 

partner, children)  (3)  

oOther  (4) 

_____________________________________ 

 

Q16 Among your clients, which substance is 

typically the reason they have entered into 

treatment? Please rank order from most common 

reason (1) to least common (9).  

______ Alcohol (including all forms of beer, 

wine, and distilled liquors) (1) 

______ Cannabinoids (including: marijuana, 

hashish, hash oil, and edible cannabinoids) (2) 

______ Depressants (including: Benzodiazepines- 

Valium, Librium, Xanax-, Barbiturates- Seconal) 

(3) 

______ Hallucinogens (including: LSD, 

mescaline, ecstasy) (4) 

______ Nicotine (including: cigarettes, e-

cigarettes, chewing tobacco, gum, patches, snuff) 

(5) 

______ Opioids (including: heroin, hydrocodone, 

fentanyl, oxycodone, methadone, buprenorphine, 

oxycodone, Vicodin, Lortab) (6) 

______ Stimulants (including: cocaine, 

amphetamine, methamphetamine, 

methylphenidate, atomoxetine) (7) 

______ Other (8) 

 

Q17 How long, in days, does it usually take 

clients to complete the treatment program? 

Please provide a number.  

____________________________________ 
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Q18 Instructions: For each of the following questions please choose the  number that best corresponds 

to how you believe your typical client would respond when considering how positively or negatively 

substance use has impacted each area of their life. Please choose a response for each question.   

Q19 

  
0- 

Positively  
1 2 3 4 5 6 7 8 9 

10- 

Negatively 
N/A  

Education  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Employment ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Family 

relationships  
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Finances ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Friendship 

relationships 
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Home 

environment 
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Legal 

involvement  
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Mental health  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

 

Q20 

  
0- 

Positively  
1 2 3 4 5 6 7 8 9 

10- 

Negatively 
N/A  

Physical 

health  
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Physical 

pain 
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Religious 

behaviors  
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Self-

confidence  
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Self-esteem  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Social life  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Spiritual 

health  
○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 

Stress levels  ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ 
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Q21 Are there any other areas of your life, not mentioned above, that are impacted by substance use that 

you would like to share?  

o .  (1) ________________________________________________ 

o .  (2) ________________________________________________ 

o .  (3) ________________________________________________ 

o .  (4) ________________________________________________ 

o .  (5) ________________________________________________ 

 

Q22 Instructions: For each of the following questions please choose the  number that best 

corresponds to how you believe your typical client would respond. Please choose a 

response for each question.  
 

Q23 . How much does your substance use affect your life? 

 

0- No 
affect 
at all 
(1) 

1 (2) 2 (3) 3 (4) 4 (5) 5 (6) 6 (7) 7 (8) 8 (9) 9 (10) 

10- 
Severely 
affects 
my life 

(11) 

  o  o  o  o  o  o  o  o  o  o  o  
 

Q24 How long do you think your substance use will continue? 

 

0-A 
very 
short 
time 
(1) 

1 (2) 2 (3) 3 (4) 4 (5) 5 (6) 6 (7) 7 (8) 8 (9) 9 (10) 
10- 

Forever 
(11) 

)  o  o  o  o  o  o  o  o  o  o  o  
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Q25 How much control do you feel you have over your substance use? 

 

0- 
Absolutely 
no control 

(1) 

1 (2) 2 (3) 3 (4) 4 (5) 5 (6) 6 (7) 7 (8) 8 (9) 9 (10) 

10- 
Extreme 
amount 

of 
control 

(11) 

  o  o  o  o  o  o  o  o  o  o  o  
 

Q26 How much do you think your treatment can help your substance use? 

 

0- 
Not 

at all 
(1) 

1 (2) 2 (3) 3 (4) 4 (5) 5 (6) 6 (7) 7 (8) 8 (9) 9 (10) 

10- 
Extremely 

helpful 
(11) 

 o  o  o  o  o  o  o  o  o  o  o  
 

Q27 Do you experience negative symptoms from your substance use? 

 
0- No 

symptoms 
at all (1) 

1 (2) 2 (3) 3 (4) 4 (5) 5 (6) 6 (7) 7 (8) 8 (9) 
9 

(10) 

10- Many 
severe 

symptoms 
(11) 

 o  o  o  o  o  o  o  o  o  o  o  
 

 

Q28 How concerned are you about your substance use? 

 

0- Not at 
all 

concerned 
(1) 

1 (2) 2 (3) 3 (4) 4 (5) 5 (6) 6 (7) 7 (8) 8 (9) 
9 

(10) 

10- 
Extremely 
concerned 

(11) 

 o  o  o  o  o  o  o  o  o  o  o  
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Q29 How well do you understand your substance use? 

 
0- Don't 

understand 
at all (1) 

1 (2) 2 (3) 3 (4) 4 (5) 5 (6) 6 (7) 7 (8) 8 (9) 
9 

(10) 

10-
Understand 
very clearly 

(11) 

 o  o  o  o  o  o  o  o  o  o  o  
 

 

 

Q30 How much does your substance use affect you emotionally? (for example does it make you angry, 

scared, upset, or depressed? 

 

0- No affect 
at all 

emotionally 
(1) 

1 (2) 2 (3) 3 (4) 4 (5) 5 (6) 6 (7) 7 (8) 8 (9) 
9 

(10) 

10- 
Extremely 
affected 

emotionally 
(11) 

  o  o  o  o  o  o  o  o  o  o  o  
 

 

Q31 Please list in order of importance, the three most important factors that you believe caused 

your substance use.  

o Most important factor  (1) ________________________________________________ 

o Second important factor  (2) ________________________________________________ 

o Third important factor  (3) ________________________________________________ 
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Q32 Instructions: For this final set of questions please think about the services that are currently 

provided to clients seeking substance use treatment.  

 Available Not Available Don't Know 

12 – step meetings (1)  o  o  o  

Co-ed groups (2)  o  o  o  

Counselors in recovery (3)  o  o  o  

Counselors not in recovery (4)  o  o  o  

Culturally inclusive curriculum (5)  o  o  o  

Culturally inclusive material(s) (for example: flyers, 

posters) (6)  

o  o  o  

Discussion of women's issues (7)  o  o  o  

Discussions about sexuality (8)  o  o  o  

Education regarding addiction (9)  o  o  o  

Emergency financial assistance (10)  o  o  o  

Family counseling (11)  o  o  o  

Female counselors (12)  o  o  o  

Help enrolling in school (13)  o  o  o  

Help finding a job (14)  o  o  o  

Help obtaining child care (15)  o  o  o  

Help obtaining clothing (16)  o  o  o  

Help obtaining food (17)  o  o  o  

Help obtaining housing (18)  o  o  o  

Help obtaining transportation (19)  o  o  o  

Housing (20)  o  o  o  

Incest survivors group (21)  o  o  o  

Individual counseling (22)  o  o  o  

Integrated treatment (23)  o  o  o  

Male Counselors (24)  o  o  o  

Mandatory pregnancy testing (25)  o  o  o  

Medication dispensed (26)  o  o  o  

Onsite child care (27)  o  o  o  

Onsite health care (28)  o  o  o  

Parenting education (29)  o  o  o  

Psychological evaluation (30)  o  o  o  

Recreational activities (31)  o  o  o  

Reproductive health education (32)  o  o  o  

Women-only groups (33)  o  o  o  

Other (34)  o  o  o  
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Q34 If there are any other services available for your clients, not listed above, we would love to hear 

about them: 

o .  (1) ________________________________________________ 

o .  (2) ________________________________________________ 

o .  (3) ________________________________________________ 

o .  (4) ________________________________________________ 

o .  (5) ________________________________________________ 

 

Carry Forward Selected Choices from "Q33" 

 

Q35 Of the available services that you indicated, which do you believe are utilized by clients?  

Q36 Of the available services that you indicated your clients used, how helpful do you believe they found 

them to be in establishing and maintaining abstinence? 
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 Utilized Not used Very 

Helpful  

Helpful  Unhelpful  Very 

Unhelpful  

12 – step meetings (x1)  o  o  o  o  o  o  

Co-ed groups (x2)  o  o  o  o  o  o  

Counselors in recovery (x3)  o  o  o  o  o  o  

Counselors not in recovery (x4)  o  o  o  o  o  o  

Culturally inclusive curriculum (x5)  o  o  o  o  o  o  

Culturally inclusive material(s) (for example: 

flyers, posters) (x6)  

o  o  o  o  o  o  

Discussion of women's issues (x7)  o  o  o  o  o  o  

Discussions about sexuality (x8)  o  o  o  o  o  o  

Education regarding addiction (x9)  o  o  o  o  o  o  

Emergency financial assistance (x10)  o  o  o  o  o  o  

Family counseling (x11)  o  o  o  o  o  o  

Female counselors (x12)  o  o  o  o  o  o  

Help enrolling in school (x13)  o  o  o  o  o  o  

Help finding a job (x14)  o  o  o  o  o  o  

Help obtaining child care (x15)  o  o  o  o  o  o  

Help obtaining clothing (x16)  o  o  o  o  o  o  

Help obtaining food (x17)  o  o  o  o  o  o  

Help obtaining housing (x18)  o  o  o  o  o  o  

Help obtaining transportation (x19)  o  o  o  o  o  o  

Housing (x20)  o  o  o  o  o  o  

Incest survivors group (x21)  o  o  o  o  o  o  

Individual counseling (x22)  o  o  o  o  o  o  

Integrated treatment (x23)  o  o  o  o  o  o  

Male Counselors (x24)  o  o  o  o  o  o  

Mandatory pregnancy testing (x25)  o  o  o  o  o  o  

Medication dispensed (x26)  o  o  o  o  o  o  

Onsite child care (x27)  o  o  o  o  o  o  

Onsite health care (x28)  o  o  o  o  o  o  

Parenting education (x29)  o  o  o  o  o  o  

Psychological evaluation (x30)  o  o  o  o  o  o  

Recreational activities (x31)  o  o  o  o  o  o  

Reproductive health education (x32)  o  o  o  o  o  o  

Women-only groups (x33)  o  o  o  o  o  o  

Other (x34)  o  o  o  o  o  o  
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Q37 For the following question please answer 

based on how you believe your typical client 

would respond.    

  "When it comes to establishing and 

maintaining your sobriety, what would you 

consider to be the top five (5) most important 

services?" 

o 1   ____________________________ 

o 2   ____________________________ 

o 3____________________________ 

o 4 ____________________________ 

o 5 ____________________________ 

 
Q38 With which gender do you most identify?  

o Female    

oMale   

o Transgender   

oOther (please specify if desired)  

_____________________________________

___________ 

 
Q39 Are you Hispanic or Latinx? 

oYes  (1)  

oNo  (2)  

 

Q40 What of the following best describes your 

race/ethnicity?  

oAfrican American or Black   

oAmerican Indian or Alaska Native   

oAsian   

oMiddle Eastern   

oNative Hawaiian or Other Pacific Islander   

oWhite   

oOther  ___________ 
_______ 

Q41 How old are you?  

_____________________________________ 

 

Q42 What is the highest level of school you have 

completed or the highest degree you have 

received?  

o Less than high school degree   

oHigh school graduate (high school 

diploma or equivalent including GED)   

o Some college but no degree   

oAssociate degree in college (2-year)    

o Bachelor's degree in college (4-year)    

oMaster's degree   

oDoctoral degree   

o Professional degree (JD, MD)   
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APPENDIX D                                                                                                                  

QUALITATIVE DATA: INTERVIEW QUESTIONS 

Female Client Qualitative Interview Questions  

Personal Questions 

1. Would you be willing to share with me your story regarding how you began using 

drugs/substances? 

a. Were there any specific circumstances that lead to your use?  

2. Did you ever do things that you would normally not do in order to obtain alcohol or other 

drugs? 

 

Impact Questions  

1. When did you first notice that your substance use had become a problem?  

2. How do you feel substance use has impacted/affected your life?  

a. Are there certain areas, where it impacted (affected) your life  

b. In what areas do you believe it has impacted/affected you the most?  

3. To start with can you give me one word that best describes the impact/affect substance use 

has had on your life?  

a. Will you please give me some more detail about the word, expand a bit more on it.  

4. When did it occur to you that it was important for you to get help because of your substance 

use?  

5. What types of steps did you feel were important for you to take in order to begin the process 

of changing your substance use behaviors?  

6. Was there anything that made you hesitant to seek treatment?  

c. Was there anything in particular that you were worried about? For example, you 

might have been thinking to yourself “well if I seek treatment, then blank might 

happen…”  

 

Treatment Questions  

1. When you came into treatment were you focused on one area of your life in particular that 

had been damaged because of your substance use? 

a. Have you ever been in any other type of treatment (e.g., in-patient or intensive 

outpatient?)  

2. Now that you are receiving treatment how do you feel about the process?  

a. What are some of the things that are help/not helpful  

3. Can you give me one word that best describes how treatment has impacted/affected your 

life?  

a. Will you please give me some more detail about the word, expand a bit more on it.  

4. What aspects of treatment and the services provided have you found to be the most helpful 

for you in this recovery process?  

a. Are there any particular skills that you have learned? 

5. What do you believe are the five (5) most important services that should be provided to 

help in the recovery process?  

6. Are there certain areas of your life that are helping you be successful in recovery?  
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7. Are there any suggestions that you could give to your service provider about how they could 

be more helpful to women who are in treatment right?  

8. Are there any areas of treatment that you would like to be heard more in?  

9. What have been some of your biggest takeaways from treatment?  

a. What things have you learned that are going to help you continue on the path of 

recovery and prevent a lapse/relapse? 

10. I have a question in regards to considering your treatment provider. When you were 

considering treatment providers, what made you choose your current treatment center?  

a. Was it important to you that you felt welcome? (Did you feel welcome?) 

b. Was it important for people to look like you? (Did people look like you?) 

i. In materials provided by the clinic (e.g., flyers, brochures, etc.)  

ii. Staff?  

iii. Other clients?  

c. Did you feel like the treatment took into consideration any cultural concerns that 

you may have had (i.e., culturally appropriate)?  

d. Were you given the opportunity to choose your counselor?  

i. Was this/ would this have been important to you?  

11. If you could give any advice or suggestions to women who are currently in treatment what 

would it be? 

a.  Would you have a suggestion of inpatient or outpatient? Do you believe it 

matters?  

12. How about advice or suggestions to someone who is deciding if they should  seek treatment? 

a. Would you have a suggestion of inpatient or outpatient? Do you believe it 

matters?  

13. Is there anything that you would like to share with me about how substance use has 

impacted your life that I might have not asked but you feel is important for me to know?  

14. Moving forward what things are you looking forward to?  
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Provider Qualitative Interview Questions  

Personal Questions 

1. What is your name and role in the organization 

a. How many years have you been in this field 

b. What made you want pursue this field of work 

c. Do you have personal experiences / how have you been personally impacted by 

substance use  

 

Impact Questions  

1. Thinking specifically about women, is there a certain type woman who is likely to be 

impacted by substance use?  

2. How do you believe substance use impacts your clients lives?  

a. Are there specific areas that are impacted more than others?  

b. Is there recognition that substance use has impacted their life? 

c. Could you speak to the areas that are impacted  

3. Do clients typically come in with a focus on where their life has been impacted  

4. When clients come into treatment how quickly do you see a change in behavior?  

5. How do you believe women in treatment would describe the impact of substance use on their 

life?  

6. Can you give me one word that best describes the impact substance use has had on your 

clients lives? 

a. Can you expand on that  

b. How would this speak to your clients lives? 

7.  How about one word that best describes the how treatment has impacted their lives? 

a. Can you expand on that  

b. How would this speak to your clients lives? 
 

Treatment Questions  

1. What aspects of treatment do you believe are the most helpful for your clients?  

a. Are there certain types of therapy that you use?  

b. Are certain aspects of treatment more helpful at certain times?  

2. Thinking about the road to recovery, how long might that take?  

3. As clients begin to transition out of treatment are there certain areas of their life that 

they will focus on?  

a. What areas of their life can potentially be repaired in recovery  

b. How long might this take?  

4. Are there certain skills that clients take from treatment that let you see that they will 

be successful in their recovery?  

5. Are there certain areas of an individual's life that will help them be most successful in 

recovery  

6. Are there any aspects of treatment that might not be as helpful for your clients?  

7. What aspects of treatment and the services provided would you think clients would 

find to be the most helpful in their recovery process? 

8. What particular skills do you think they would take away? 
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9. What do you believe are the five (5) most important services that should be provided 

to help in the recovery process? 

10. What are the main skills that are going to help with relapse prevention?  

11. How does the mission and vision of the organization impact the treatment provided to 

clients?  

12.  Is there anything else you would like to share about how substance use has impacted 

the lives of your female clients, that I might have not asked but you feel is important 

for me to know?  

 


