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Summary. Introduction. Gender responsive approaches are 
relatively new in the substance use field, although many stud-
ies highlight barriers to women’s access to substance use 
services. The aim of this exploratory study was to investigate 
to what extent a gender responsive approach is applied in 
the Italian substance use treatment services and to explore 
the professionals’ opinions regarding the advantages and the 
challenges of applying such approach. Methods. Administra-
tion of a structured questionnaire sent by e-mail to public 
and private non profit substance use treatment services (n = 
329). Results. The majority of professionals recognize the 
importance of including a gender responsive approach in 
their working agenda, and the need for specific training. Over-
all, the gender-responsive approaches are limited to pregnant 
women and mothers. A subset considered this approach 
counterproductive as compared to individualized treatment 
options. Discussion. Results seem to indicate a general lack 
of understanding and awareness among professionals about 
the potentials of applying gender responsive approaches and 
about the social, economic and cultural factors that deter-
mine health inequalities and influence women’s access to 
services. A reductionistic interpretation of the gender respon-
sive approach seems to prevail, which limits women’s needs 
to those of pregnant women and mothers. 
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Esplorazione del livello di gender mainstreaming 
nell’agenda dei servizi per le dipendenze italiani
Riassunto. Introduzione. L’approccio di genere è un tema 
relativamente recente nell’ambito delle dipendenze, nono-
stante in numerosi studi si evidenzino barriere all’accesso 
delle donne ai servizi rispetto agli uomini. Lo studio intende 
indagare in che misura questo approccio sia presente nei ser-
vizi per le dipendenze italiani, e i vantaggi e le criticità perce-
piti da professioniste e professionisti. Metodi. Somministra-
zione di un questionario strutturato inviato via e-mail a servi-
zi pubblici e privati per le dipendenze (n = 329). Risultati. Dai 
dati emergono barriere che riguardano l’utenza potenziale, 
ma anche una non piena consapevolezza da parte dei servizi 
dell’opportunità di adottare un’ottica di genere, al di là dell’ap-
proccio individualizzato. I servizi genere-specifici sono in lar-
ga parte dedicati alle madri o alle donne in gravidanza. Di-
scussione. I risultati sembrano indicare una scarsa compren-
sione dei fattori sociali, economici e culturali che determinano 
le disuguaglianze di salute e di accesso delle donne ai servizi 

per le dipendenze. Sembra inoltre prevalere un’interpretazio-
ne riduzionista dell’approccio di genere, che limita i bisogni 
delle donne a quelli legati al loro ruolo di madri.

Parole chiave: consumo di sostanze, gender.

Introduction and objectives 

In the addiction research field, gender-based studies are 
quite recent and are affected by several methodological 
weaknesses. This scarcity has recently received the atten-
tion of the international community, whereas the Unit-
ed Nations Member States have agreed on several solu-
tions requesting to intensify efforts aimed at understand-
ing women’s substance use and to identify the most 
appropriate responses to meet their specific needs1.

According to a recent review2, the lack of a gender 
perspective in the field of substance use is due primar-
ily to the widespread notion that women are less at risk 
than men. However this belief is only partially justified 
by the epidemiological data, since risk exposure chang-
es per the observed behaviour, age, geographic area and 
ethnicity. In addition, women’s lower propensity to risk 
behaviours is counterbalanced by a faster progression 
to heavy consumption in a shorter time (telescoping), 
which also may be related to differences in metabolism. 
Furthermore, women have been traditionally under-
represented in clinical research studies2.

Several studies have focused on the barriers to the 
use of specialized substance use services by women, by 
considering the “double standard”3 of judgment, which 
is applied to women who use substances and the stigma 
deriving from that. 

Barriers that limit women’s access to specialised ser-
vices can be internal - such as denial, feelings of shame 
and guilt, a negative view of the treatment, privacy con-
cerns, fear of losing custody of children - and external, 
such as logistic and economic barriers (long waiting lists, 
lack of flexibility in opening hours, lack of sensibility by 
staff on gender differences)4. In general, women often 
find it difficult to reconcile their role as caregivers, primar-
ily towards their children, with their treatment needs5.

In addition to “entry barriers”, gender-specific barri-
ers have been identified that affect retention in treatment. 

- Copyright - Il Pensiero Scientifico Editore downloaded by IP 3.233.222.249 Wed, 10 Apr 2024, 13:09:58



155S Rolando, A Rena, A Liquori O’Neil et al: Gender in the working agenda of substance use treatment centres in Italy

Psychiatric co-morbidity, previous traumatic experiences 
such as sexual abuse and violence, civil status (married, 
divorced, single etc.), level of education and income are 
among the barriers that influence retention to treat-
ment6, 7, as well lack of integration between services8. 

To date, prevention, treatment and rehabilitation 
strategies continue to be offered with little consideration 
to women’s specific needs and are mostly built around 
male substance use models. In addition, notwithstanding 
the recognition of gender-specific factors impacting on 
the development of substance use disorders between men 
and women, the literature does not provide consistent 
indications on the effectiveness of gender-specific treat-
ment, including data on relapses and outcomes5. Existing 
studies provide some evidence for what works for special 
populations (pregnant women, mothers and women 
who have suffered a trauma). Such studies highlight the 
need to ensure a better adhesion of women to treatment, 
through programs that consider the health and body im-
age, offer specific counselling in cases of eating disorders, 
violence and psychiatric comorbidity and provide logis-
tic support (transportation, baby sitting etc.) to ensure 
continuity of care10. Regarding treatment groups, there 
are arguments in favour of both homogeneous groups 
and gender-mixed treatment strategies11, 12, 13. 

As mentioned, the lack of randomized studies, the 
numerically limited samples and the scarcity of follow-
up studies9 are some of the methodological limitations 
that account for the scarcity of established evidence in 
this research area. 

Sample and methods

A survey was carried out to explore opinions, attitudes 
and behaviours regarding the adoption of a gender re-
sponsive approach by professionals working in the pre-
vention, treatment and rehabilitation of substance use 
disorders in Italy. The questionnaire composed by 19 
questions, mainly closed ended, was sent by email to pub-
lic substance use treatment services and to non-profit 
private services offering prevention, risk reduction and 
rehabilitation programmes. The delivered emails were ap-
proximately 1,290. Assuming this figure as a target popu-
lation, the response rate was 25.5% (n = 329). Returned 
questionnaires covered all 20 Italian regions, with a slight 
prevalence of respondents from the Northern regions. 

Among the respondents, 66.8% belongs to public 
services, 18.2% to private non-profit organizations, and 
15% to private healthcare providers contracted by the 
national health system. Most of the sample is made up 
of public substance use treatment services (60%), fol-
lowed by therapeutic communities (29.4%). Alcohol 
units – which are usually included in the public substance 
use services but sometimes are independent services – and 

risk reduction services (also including low-threshold ser-
vices) represent respectively 5.2% and 2.3% of the sample. 

Almost all the services included in the sample 
(96.1%) provide treatment, two thirds (65.9%) also 
provide prevention and social rehabilitation, and about 
half (50.8%) provide mixed-services.

Overall, male clients represented the majority of pa-
tients, with women being 18.6% of the services total 
users. This figure dropped to 15.6%, in the case of the 
therapeutic communities and rose to 25.1% in harm-
reduction services. 

Results 

Attitudes towards the inclusion of a gender responsive 
approach

Approximately 63% of respondents consider it to be use-
ful or extremely useful the adoption of a gender respon-
sive approach in the treatment of substance use disorders, 
27.1% are uncertain, and nearly 10% considers its adop-
tion having little or no relevance. Non-profit organiza-
tions are less favourable (about 53%), while public and 
risk reduction services show a more positive attitude.

According to approximately one in four respondents, 
professionals working in the substance use field are not 
fully aware of the importance of gender mainstreaming 
and the majority of them (70%) think that including 
specific training on this topic would be useful or very 
useful. The latter opinion is particularly frequent among 
professionals from the public services.

Prevention

Only 56.2% of the services working in the prevention 
area declare specific attention to gender vulnerabilities. 
Gender specific prevention activities mainly consist of 
peer education (49.6%) and medical and psychological 
consultations (38.9%). 

Almost all professionals (94%) declare they inform 
their female clients about risks of drug/alcohol consump-
tion during pregnancy, mostly through individual consul-
tations with medical doctors and psychologists (79.4%). 
Other activities include the distribution of leaflets and 
information material (19.6%) and training (15.9%).

Treatment

Only one out of three (32.3%) services provides gender-
based treatment. These are mainly aimed at facilitating 
access for women, reducing stigma (59%) and verifying 
previous traumatic experiences before establishing the 
treatment protocol. One-third of respondents (33.2%) 
report gender related challenges with patients from dif-
ferent nationalities and/or religions − mainly represent-
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ed by Muslims from North Africa, Romanians and Al-
banians. 

While professionals recognize the complexity of those 
cases where women have been victims of violence, they 
also admit that very few programs are designed in col-
laboration with anti-violence centres (35.8%). The most 
common activities specifically addressed to women are 
programs for pregnant users (67.4%). The most diffused 
programs are those designed to ensure continuity of care 
during pregnancy (63.6%) and information activities 
aimed at increasing women’s awareness about the nega-
tive consequences of substance use on the foetus (60.8%). 
Another activity specifically addressed to women is the 
screening for infectious diseases linked to drug use 
(74.2%). According to our respondents, the possibility 
of losing the custody of children can be perceived by 
service users either as an incentive to stop using drugs 
(45.7%) or as a barrier (33.4%) to service access. 

The support to drug addicted women in prison or un-
der other judiciary measures is quite common among treat-
ment services. Indeed, 85% of services provides therapeu-
tic continuity and or/psychological support for women 
under judiciary measures. However, in-prison therapeutic 
programs are far less mentioned (25%) than out-of-pris-
on programs (71.5%) and post release programs (61%).

Organization

Only 55.5% of respondents reported the adoption of 
measures to ensure that the organizational setting ad-
dresses gender specific needs. This translates mostly in 
dedicated women female professionals (31%) and ef-
forts in adapting the timetable and the spaces to the 
needs of pregnant women or children (24.5%). 

Services report quite a good capacity (81.6%) to refer 
their users to other social and health services (93.7%), 
while legal services (36%) and work-related services 
(31.2%) are far less reported. 

Only approximately half of the professionals (49.7%) 
report having received specific training on gender re-
lated substance use issues.

Strengths and weaknesses of mainstreaming gender  
in substance use services

The questionnaire also included a few open-ended ques-
tions aimed at exploring the respondents’ opinions about 
strengths and weaknesses related to the adoption of a 
gender-responsive approach in substance use services. In 
this regard, 35.8% of the sample provided responses on 
the strengths and 44.7% on the weakness of this approach. 

Among the most reported points of strength of ap-
plying a gender responsive approach were greater ap-
propriateness and efficacy of treatment. On the contrary, 
gender approaches were considered useless or less valu-

able or weaker than individualized approaches. These 
were reported as more effective in identifying and ad-
dressing the individual’s specific needs. Some respon-
dents even underlined the risks and dangers of creating 
reverse gender discrimination when applying gender 
responsive approaches.

Overall, a gender approach is considered successful 
in enhancing women’s access to services and reducing 
stigma, but again its advantages are mostly linked to 
specific targets, such as pregnant women and mothers. 
Other advantages, not directly linked to the service users, 
include the possibility to increase professional compe-
tence and understanding, as well as enhance collabora-
tion with other services.

The most important challenge in the adoption of a 
gender responsive approach is identified in the lack of 
economic and human resources, as well as lack of ade-
quate working spaces. In addition to being understaffed, 
professionals underlined the need for regular training 
opportunities. 

Conclusions

The results confirm internal and external barriers to the 
implementation of gender responsive approaches and 
the need to enhance a gender mainstreaming culture in 
the Italian substance use services.

Overall, the results reflect the evidences emerging 
from the literature5.

Gender responsive approaches are mostly limited to 
pregnant women and mothers, which could be due to 
lack of resources and policy prioritization, but also due 
to a consideration of women’s needs as limited to their 
reproductive sphere.

While the results of the survey indicate an overall 
recognition of the added value of a gender responsive 
approach to substance use treatment, it may be useful 
to further investigate the results from the small percent-
age of respondents, who not only considers the adoption 
of a gender responsive approach useless, but in fact dan-
gerous, in favour of an individualised approach. In our 
opinion, the emphasis on the individual treatment 
should not prevent professionals from also considering 
a whole set of factors, such as gender, ethnicity, race 
economic status, education and other social determi-
nants that can heavily influence the onset, career and 
outcome of substance use in men and women14. 

As evidenced in other studies, the “individualization” 
of substance use15 may emphasise the individual respon-
sibilities, thereby reducing the attention on the social 
determinants of health inequalities, of which gender is 
one16. Enhancing the capacity of substance use profes-
sionals to understand the different “roots” and “routes” 
of men’s and women’s substance use is crucial, especially 
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in light of the latest epigenetic studies, showing the close-
ly intertwined relation between the biological and social 
factors that are capable of shaping our DNA responses. 

Building the capacity of professionals in gender main-
streaming might likely contribute to reducing the barri-
ers to the accessibility, affordability and acceptability of 
services. This might hopefully trigger a redirection of 
policies and practices, toward reconsidering the overall 
role and model of substance use services17 and strength-
en dissemination of gender mainstreaming culture.
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Key messages

nn One-third of the sample uncertain/critical view about 
the utility of adopting a gender responsive approach 
within the substance use treatment services.

nn Limited adoption of gender responsive treatment paths 
and mostly concentrated on pregnant women only.

nn Relevance of gender issues associated with individu-
als of different nationalities and religions, especially 
among the North African Muslims.

nn Presence of stereotypes and fears that hinder access 
to services, like the fear of losing the children custody.

nn Professional emphasis on an individual treatment ap-
proach, which may lead to neglect the social, econom-
ic and cultural factors that influence gender differ-
ences in substance use and substance use disorders.
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