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Originals

Introduction. Addiction treatments were traditionally designed with a male-centric approach, 
assuming that drug addiction was primarily a male problem. However, social changes and 
increased visibility of  women in public spaces have challenged this perspective, and current 
treatments have not been adequately tailored to meet the unique needs of  women seeking 
residential treatment. Method. This retrospective quantitative study examines data from the 
last five years of  a specific women’s addiction treatment center, exploring the relationship 
between sociodemographic variables and treatment initiation and progression. Results. While 
some findings align with those of  the general population, others reinforce previously identified 
gender-specific profiles, and highlight discrepancies related to the significance of  motherhood. 
Conclusions. Adopting a gender perspective and promoting qualitative research can help 
overcome existing barriers in addiction treatment for women, while also allowing for a more 
nuanced understanding of  what is currently known. These insights can inform the development 
of  more effective and tailored treatments for women seeking help for addiction.
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INTRODUCTION

For decades, the belief  that substance de-
pendence was primarily a male phenome-
non, combined with the relative scarcity 
of  women in treatment services and visible 
consumption settings, contributed to the 
invisibility of  women’s addiction and sha-
ped both programme provision and the as-
sessment of  women’s needs (Ettorre, 1994). 
Although these issues were discussed inter-
mittently, systematic attention to women’s 
needs in addiction care has gained momen-
tum only in recent years. Social changes as-
sociated with more egalitarian gender roles 
have also influenced consumption patterns 
in both women and men (Elliot, 2006). At 
an epidemiological level, gender differences 
appear to be narrowing for certain substan-
ces and patterns of  use, partly because con-
sumption that previously occurred in pri-
vate or hidden contexts has become more 
visible. This visibility has exposed limitations 

in conventional treatment models and rein-
forced the need for programmes tailored to 
women’s specific circumstances.

Despite these advances, gender differences 
persist both in substance use and in the phy-
sical and social consequences of  abuse. For 
example, in 2016 the ratio of  men to wo-
men with alcohol use disorders was appro-
ximately 3:1, although some studies suggest 
that women experience more severe intoxi-
cation and withdrawal syndromes (Briñez-
Horta, 2001). Moreover, the prevalence of  
tranquilliser use is around three times higher 
among women; because these drugs are le-
gal and often prescribed, their use may be 
perceived as consistent with traditional gen-
der norms (EMCDDA, 2016a).

A further meaningful indicator is that 
treatment requests from men continue to 
exceed those from women by roughly 4:1, 
and women remain under-represented in 
treatment programmes (Rubio & Blázquez, 

Introducción. Los tratamientos de adicciones fueron diseñados bajo la creencia de que las drogodependen-
cias eran básicamente masculinas. Los cambios sociales y la incorporación de la mujer en espacios públicos 
han desmentido esto y, hoy en día, estos tratamientos no se han ajustado a las necesidades reales de las 
mujeres que se plantean ingresar en un centro residencial. Método. Mediante una investigación cuantitativa 
retrospectiva de los últimos cinco años de una de las pocas comunidades específicas de mujeres, se analizan 
las relaciones entre variables sociodemográficas con el inicio del tratamiento y su evolución. Resultados. 
De los múltiples análisis realizados, se encuentran aspectos concordantes con la población general, pero 
aparecen ciertas especificadas que refuerzan el perfil descrito en anteriores publicaciones, así como por 
otro lado discordancias sobre la importancia de la maternidad. Conclusiones Incorporar la perspectiva 
de género y potenciar estudios cualitativos parece ser una de las vías para eliminar las barreras existentes 
en los tratamientos, así como hacer una revisión real de lo que se piensa que se sabe, según los propios 
datos de las investigaciones.
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2000; RuizOlivares & Chulkova, 2016). In 
Spain, women accounted for 14.9% of  in-
dividuals seeking treatment for psychoacti-
ve substance use in 2010 (Reinox National 
Focal Point, 2012). These figures highlight 
the importance of  incorporating a gender 
perspective into policy and service design 
to improve women’s access to—and outco-
mes in—treatment (Romo, 2010). Spain’s 
Action Plan on Drugs (2013–2016) repea-
tedly emphasised this approach in the care 
of  women with substance dependence.

Although the need for gender-sensitive 
healthcare may now seem self-evident, the 
World Health Organisation did not explicitly 
integrate gender into its research agenda un-
til 2007, despite gender being a major deter-
minant of  health. Under-diagnosis, reduced 
access to treatment, and over-medication 
remain persistent concerns. Emotional dis-
tress and anxiety-related symptoms are of-
ten attributed to women, contributing to 
higher prescribing rates of  anxiolytics and 
sedatives (Barakat et al., 2000; Bernstein et 
al., 1990; Valls, 2006).

In parallel, treatment services for substance 
use disorders have increasingly incorpora-
ted gender-responsive elements, including 
women-specific groups addressing pre-
viously neglected topics such as nutrition, 
motherhood, trauma, and experiences of  
violence (Instituto de la Mujer, 2007; Xunta 
de Galicia, 2009; Fundación Atenea, 2016; 
RIOD, 2021). These approaches appear be-
neficial, providing safer, less stigmatising en-
vironments for women (Greenfield, Brooke 
et al., 2007; Greenfield, Trucco et al., 2007; 
Grella, 2008; Villagrá et al., 2011).

Nevertheless, empirical research focused 
specifically on women’s treatment trajec-
tories remains limited, partly due to insuffi-
cient sex-disaggregated data and the use of  
indicators poorly suited to capturing qualita-
tive factors that influence treatment effecti-

veness (Hansen, 2020). A systematic review 
of  commonly used indicators is needed, to-
gether with refinements that better address 
motherhood, gender-based violence, and 
emotional dependency

Further research is particularly warranted 
regarding motherhood, which in clinical 
practice often emerges as a salient factor 
in women’s motivation and commitment to 
treatment. Therapeutic communities have 
made progress in professionalisation and 
adaptation to emerging demands (Llorente 
& Fernández, 1999), yet residential models 
may pose additional challenges for women 
because they entail temporary disconnec-
tion from social and caregiving contexts 
(Roldán, 2002).

Women also face substantial barriers to 
treatment entry, including limited family 
support, financial insecurity, and caregiving 
responsibilities (Bosch et al., 2013). These 
barriers, together with the tendency to attri-
bute women’s difficulties to mental or phy-
sical health problems unrelated to addiction, 
can delay access to specialised services (Gre-
enfield, 2010). Finally, comorbidities—such 
as eating disorders, personality disorders, 
anxiety, depression, post-traumatic stress, 
and histories of  abuse—are associated with 
poorer outcomes (Cohen et al., 2010; Gre-
enfield, Brooke et al., 2007; Villagrá et al., 
2011) and may be under-detected at intake, 
complicating comprehensive care.

MATERIALS AND METHODS

Type of study

We conducted a retrospective, analytical, 
observational quantitative study using rou-
tine clinical data from the women-specific 
Therapeutic Community operated by the 
Fundació Centre Català de Solidaritat (CE-
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CAS). The sample was categorised into two 
groups: women who were ultimately admit-
ted and women who were not. We exami-
ned factors associated with admission and, 
among admitted participants, key aspects of  
treatment course.

Participants

Participants were women referred from 
addiction treatment centres to the Tarrago-
na Therapeutic Community. This facility is a 
high-intensity residential programme specifi-
cally for women. The study period included 
all women linked to the service at any stage 
of  the intake or treatment process between 
2015 and September 2020 (N = 273). Data 
collection occurred during the COVID19 
period; admissions were paused from March 
2020 until the end of  that year, which may 
have affected service flow. Because this dis-
ruption applied to both admission and non-
admission pathways, we analysed cases up 
to that point. Eight women were excluded 
due to missing key data; the final analytic 
sample comprised 265 women.

Instruments

CECAS maintains an internal database com-
pleted at intake and at predefined points 
during treatment: (a) an initial structured 
interview conducted by the admissions 
professional (typically a social worker) at 
referral, including service information and 
preliminary assessment; (b) a semi-struc-
tured clinical interview conducted by a 
physician, supplemented with reports from 
referring centres; (c) ongoing completion 
of  treatment-related data; and (d) dischar-
ge type and end date, together with closing 
notes on reasons for discharge. Staff receive 
training in database procedures to enhance 
data reliability.

Procedure

Three categories of  variables were recor-
ded: sociodemographic variables, substance 
use variables, and process variables. Data 
were extracted from both digital and pa-
per records, cleaned and filtered, and then 
analysed to identify factors most strongly as-
sociated with admission and with treatment 
course among admitted participants.

Data analysis

Associations between sociodemographic 
variables and process indicators were exa-
mined using the Chi-square test. Spearman’s 
rho was used to assess the relationship bet-
ween process variables and retention. The 
significance threshold was set at α = 0.05.

Ethical considerations

The CECAS Ethics Committee reviewed 
the study on 5 May 2020 and concluded 
that it met required standards, safeguarding 
participants’ rights. CECAS holds informed 
consent for the management of  routinely 
collected data, ensuring use in ways that 
support treatment and improve care.

RESULTS

Of the 265 women who initiated the ad-
mission process during the study period, 
160 were admitted (60.37%) and 105 
were not. This enabled comparison of  so-
ciodemographic variables associated with 
admission. As shown in Table 1, admitted 
and non-admitted women did not differ 
across most sociodemographic characte-
ristics; however, admitted women more 
frequently presented with dual diagnosis 
(ratio 2.76:1) and were more likely to be 
separated or divorced.
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Regarding dual diagnosis, the “Unclear” ca-
tegory reflects cases in which dual diagnosis 
could not be confirmed during initial inter-
views or where no reports were received 
from referring centres. Most of  these wo-
men withdrew from the intake process be-
fore the necessary data were obtained (n = 
40). The seven women admitted within this 
category may have withheld information or 
been awaiting referral to the appropriate 
service after the need was identified by staff. 

The mean age of  applicants was 41 years 
(range 18–76). No significant correlation 
was observed between age and treatment 
completion (r = −0.029, p = 0.713; see 
Table 1).

Discharge types among admitted women 
are summarised in Table 2. The mean length 
of  stay was 672 days. Overall, 43.1% had a 
voluntary discharge, 41.3% were discharged 
for therapeutic reasons, 6.3% discontinued, 
and 9.4% were discharged due to force ma-
jeure. Discharge type was significantly as-
sociated with retention (Spearman’s rho = 
−0.528, p < 0.001). Most voluntary dischar-
ges occurred within the first four months, 
although a small number of  later voluntary 
discharges influenced the mean.

No statistically significant association was 
found between discharge type and mother-
hood status (p = 0.993; Table 3) or between 
discharge type and custody arrangement 
among mothers (p = 0.458; Table 4). Table 
5 shows no significant associations linking 
motherhood or custody variables with pro-
cess indicators.

DISCUSSION

This study examined associations between 
sociodemographic, and substance use cha-
racteristics and the process variables that 
shape admission and treatment course in 

a women-specific therapeutic community. 
Overall, women admitted to the community 
displayed heterogeneous personal circum-
stances and differed little from women who 
were not admitted. In addition, our findings 
suggest that motherhood and gender-rela-
ted differences require a nuanced interpre-
tation that extends beyond prevailing social 
narratives.

Although the community provides care for 
women with dual diagnosis, it is not a spe-
cialised mental health centre. Admission 
decisions therefore rely on criteria beyond 
abstinence alone, including whether co-
morbid conditions are sufficiently stabili-
sed such that substance use is the primary 
treatment focus at admission. Even under 
these criteria, dual diagnosis was com-
mon among admitted women. This clinical 
complexity requires ongoing programme 
adjustment and underscores the importan-
ce of  qualified staff, consistent with prior 
analyses of  therapeutic communities (Llo-
rente & Fernández, 1999).

The co-occurring disorders described by 
Villagrá et al. (2011) were also evident 
among admitted women with dual diagno-
sis. This pattern may reflect chronicity of  
substance use and prior contact with other 
services, potentially delaying entry into spe-
cialised addiction networks. Moreover, the 
bidirectional relationship between substan-
ce use and psychiatric symptoms suggests 
that each can both contribute to and arise 
from the other.

Among diagnoses, a higher incidence of  ASD 
and PD was noted. Because substance use 
can amplify or alter symptom presentation, 
diagnostic validity should be reassessed after 
sustained abstinence. As treatment progres-
ses and women acquire coping resources, 
abstinence may enable clearer clinical diffe-
rentiation between substance-induced symp-
toms and independent psychopathology.



104 Revista Española
de

Drogodependencias 51 (1)  2026

Women in a specific therapeutic community for addictions: A review of  the reasons for discharge from a gender perspective

Admission to CT No CT Admission X² p
Main Drug 1 4.460 df3 .216
Alcohol 88 47
Cocaine 51 39
Heroin 14 10
Other 6 9
Dual pathology 2 5.972 df1 .015
Yes 105 55
No 48 10
Dual pathology diagnosis 3 1.598 df5 .901
Mood disorder 56 25
Personality disorder 23 14
TCA 7 3
Psychotic disorder 4 3
Anxiety disorder 3 3
ADHD 2 1
Mother 4 7.41E-02 df2 .993
Yes 117 76
No 43 28
Marital status 5 13.714 df3 .003
Separated 73 30
Single 55 36
As a couple 24 34
Widow 8 4
Studies 6 1.630 df3 .993
Up to THAT 119 83
Baccalaureate 29 15
University 10 4
No studies 1 1
Employment Status 7 5.000 df3 .172
Stop 130 78
Provision 13 16
Employment relationship 12 8
Studying 2 1
Place of Birth .153 df2 .926
Spanish 132 83
Non-EU 19 14
Community 10 7

Table 1. Sociodemographic data of the participants based on admission to the therapeutic 
community

Notes:1 Missing 1 Ketamine./2 Not clarified 47./3 There are 16 to go./4 Missing 1./5 Missing 1 (not clarified)./6 2 missing./7 There 
are 3 missing, of  which 2 are housewife jobs.

Age							                   r = .029                   .713
Minimum				      21	                    18
Maximum				      61	                    76
Average age			     42	                    40
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Table 2. Type of registration of the women’s community

Type of discharge

Therapeutics Volunteer By termination Force majeure Total

Sava BCN 2 6 0 0 8

CAS TGN 13 15 0 1 29

CAS Lleida 0 2 0 0 2

CAS BCN 1 0 0 0 1

CT 26 69 10 15 120

True CT fit¹ 66 69 10 15 160

Percentages 41,3% 43,1% 6,3% 9,4% 100%

Note: ¹ All discharges from outpatient services imply a therapeutic discharge with referral to that resource from the therapeutic 
community. 
Sava BCN: service to autonomous living, in Barcelona,
CAS Tgn, CAS Lleida, CAS Bcn: Specific addiction centre in Tarragona, Lleida and Barcelona. CT: Women’s Therapeutic Community, 
in Tarragona.

There is motherhood There is no motherhood X² p

Type of discharge .093 df3 .993

Therapeutics 31 11

Volunteer 67 25

By termination 7 3

Force majeure 12 4

Total 117 43

Table 3. Type of discharge of the participants depending on whether or not there is maternity.
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Custody of the mother

No Yes Unknown Shared Total X² p

Type of discharge 8.782 df9 .458

Therapeutics 23 5 1 2 31

Volunteer 52 10 4 1 67

By termination 6 1 0 0 7

Force majeure 7 5 0 0 12

Total 88 21 5 3 117

Table 4. Type of discharge of the participants according to the custody of the mother

Table 5. Types of custody based on admission to a therapeutic community.

Admission 
to CT

No CT Admission Total Percentage X² p

Custodia madre¹ .506 df3 .917

Yes 21 13 34 18.57%

No 88 56 144 78.69%

Shared 3 2 5 2.73%

Child Custody² 12.432 df2 .900

Mother’s Family 30 15 45 27.95%

Father 27 19 46 28.57%

Father’s Family 1 1 2 1.24%

EAIA 14 12 26 16.15%

Autonomous children 25 17 42 26.09%

Notes.¹ 11 to go. Custody is not specified. / ² 17 women had several children with different custody.

Emotional dependency, understood as a 
stable maladaptive behavioural pattern cha-
racterised by subordination, asymmetry, 
and attention-seeking (IzquierdoMartínez & 
GómezAcosta, 2013), frequently emerged 
in clinical practice, with intimate relation-
ships often disrupting treatment. Women 
are more likely than men to have a partner 
or close male relative who uses substances, 
which can delay treatment initiation unless 
the partner also enters treatment. Likewise, 
partner dropout may precipitate women’s 
dropout. In mixed-gender settings, forming 

a relationship within the programme can 
contribute to leaving voluntarily or being 
discharged due to discontinuation.

Despite its clinical relevance, emotional de-
pendency is difficult to operationalise and is 
not routinely captured using objective indica-
tors. Professional assessments may also face 
paradoxes because dependency is sometimes 
unrecognised or denied (Villa & Sirvent, 2017).

Marital status, while increasingly limited as a 
sociodemographic descriptor, may serve as a 
proxy indicator of dependency-related dyna-
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mics at admission. However, it should be inter-
preted cautiously. First, categories should bet-
ter reflect contemporary family forms, where 
partnership formation and dissolution are 
more fluid and not necessarily linked to marria-
ge or divorce. Second, marital status may not 
accurately capture cohabitation or relationship 
stability; for example, “single” does not pre-
clude living with a partner. It is worth noting 
the low presence of widows and regardless 
of the review (Deusto Institute of Drug De-
pendence, 2007). Nonetheless, in our sample, 
women entering treatment were more often 
without a stable partner (single, separated, 
or widowed). This may indicate that having a 
stable partner can influence decisions not to 
enter residential treatment, possibly due to re-
lationship maintenance challenges, caregiving 
role expectations, or emotional dependency. 
This association warrants further investigation.

With respect to the substance prompting 
admission, only four women requested 
admission primarily for benzodiazepine 
use, despite the known high prevalence 
of  prescribed tranquilliser use among wo-
men. One explanation is that prescribed 
use may not be perceived as problematic. 
However, benzodiazepines were present 
in treatment regimens, obtained via pres-
criptions or self-medication. Where feasi-
ble, doses were reduced or tapered during 
treatment, consistent with concerns about 
the medicalisation of  distress (Valls, 2006). 
In general, substance type did not appear 
to be a decisive factor for seeking help or 
for admission, mirroring patterns observed 
in the broader population.

Although age was not significantly associa-
ted with treatment completion, women at 
the extremes of  the age distribution so-
metimes required programme adaptations. 
Treatment pacing and demands were ad-
justed to account for age-related characte-
ristics, including potential cognitive decline 

exacerbated by substance use or ageing 
processes. Notably, admission of  individuals 
in their mid-70s remains uncommon.

The community’s information system re-
cords detailed discharge information, which 
is helpful for coordination but requires ag-
gregation for research purposes. Therapeu-
tic discharge and discharge due to disconti-
nuation were retained as distinct categories 
due to clinical relevance and clarity. Volun-
tary discharge and absconding were combi-
ned because both imply an intention to leave 
the programme. Force majeure discharges 
(e.g., death, imprisonment, hospitalisation) 
were grouped into a single category; while 
individually rare, together they accounted 
for 9.4% of  discharges.

Therapeutic discharge is commonly inter-
preted as an indicator of  treatment suc-
cess. Both discharge type and length of  stay 
are included in the Catalan Government’s 
Guide to Therapeutic Communities and 
Social Reintegration Flats as indicators of  
therapeutic success (Hilarión, 2010). A 
stay exceeding three months (irrespective 
of  discharge type) is suggested as a success 
marker given the complexity of  addiction 
and remission. In our data, mean retention 
was higher (672 days), partly because some 
women discharged therapeutically conti-
nued outpatient followup for extended pe-
riods with infrequent contacts (e.g., a few 
visits per year or on demand).

The concentration of  voluntary discharges 
within the first four months may indicate 
a critical period for anticipating and mana-
ging crisis points. After approximately three 
months of  abstinence, some women may 
feel substantially improved and question 
whether continued residential treatment is 
necessary, potentially underestimating relap-
se risk. Consistent with clinical expectations, 
retention beyond the first three months may 
be associated with improved prognosis.
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A particularly noteworthy and unexpected 
finding concerned motherhood. In clinical 
narratives, motherhood frequently emerges 
as central-both as a source of  distress and as 
a motivator. Accordingly, we hypothesised 
that motherhood might influence admission 
decisions and discharge outcomes. Howe-
ver, no significant association was observed 
between motherhood and either admission 
or discharge type. The data do not support 
the assumption that motherhood acts as a 
protective factor enhancing completion, nor 
that separation-related distress increases 
dropout. While motherhood likely influen-
ces therapeutic work qualitatively, custody 
status did not appear to be a decisive fac-
tor for admission or subsequent outcomes 
within this service context.

One result consistent with accessbarrier na-
rratives was the small number of  mothers 
with dependent children who applied for 
admission over five years: 34 women (39 in-
cluding joint custody), representing 21.3% of  
applications from mothers. Although more 
than half  were admitted (n = 24), the current 
dataset does not capture those who disenga-
ged before reaching the community, limiting 
inference. Importantly, the proportion of  
mothers among applicants and admissions 
does not straightforwardly support the claim 
that motherhood is the primary limiting fac-
tor; replication in other centres is needed.

Overall, these findings invite reflection 
on how motherhood is discussed during 
treatment. Motherhood remains meaningful 
in therapeutic work, shaping guilt, responsi-
bility, and self-perception, yet our quantitati-
ve indicators did not reveal a direct associa-
tion with discharge type or admission. Given 
the complexity of  motherhood as a cons-
truct, attributing discharge or non-admission 
primarily to motherhood may reflect a bias 
shaped by social expectations rather than 
empirical relationships.

Finally, gendered caregiving norms may im-
pose additional burdens on women who 
cannot or do not wish to fulfil prescribed 
roles, amplifying social judgement and self-
criticism. Parenting responsibilities are often 
foregrounded when women enter residen-
tial care, whereas children have historically 
been peripheral in addiction programmes. 
While the view that self-care is necessary 
before caring for others has merit, an ex-
clusive focus on motherhood risks reducing 
women’s identities to caregiving roles and 
may contribute to treatment burden. Future 
work should clarify the mechanisms behind 
high early dropout, where motherhood may 
be one of  several contributing factors rather 
than the dominant driver

CONCLUSIONS

This study underscores the need for con-
tinued research focused on women’s 
treatment trajectories and for service adap-
tations guided by empirical evidence. Our 
findings suggest that clinical intuition sha-
ped by dominant social narratives does not 
always align with observed quantitative re-
lationships. In particular, assumptions about 
motherhood as a key determinant of  admis-
sion and discharge warrant reconsideration. 
Attention to dual diagnosis remains essential 
given its high prevalence among admitted 
women, and emotional dependency emer-
ges as a clinically relevant construct that 
should be better operationalised in future 
research and routine data collection.
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