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ABSTRACT
Objective: to characterize the sociodemographic and psychiatric profile of women users 
of psychoactive substances in treatment for drug addiction. Method: descriptive study of 
quantitative approach performed with women attended at a Psychosocial Care Center for 
Users of Alcohol and Other Drugs (CAPS ad) from the interior of São Paulo State. Results: 
the sample consisted of 349 adult women, single, low educational level and unemployed, 
users of alcohol, cocaine, crack and tranquillizers. Among the consequences of use include 
withdrawal syndrome, overdose, depressive and suicidal symptoms. Most were referred 
for treatment by the family or health services. Almost 20% of these women had previously 
started treatments. Conclusion:  The results suggest marked morbidity and high levels of 
psychosocial vulnerability, which require thorough investigation at the patient’s admission, 
as well as damage associated with use, withdrawal symptoms and depressive symptoms.
Descriptors: Substance-Related Disorders; Women’s Health; Health Profile; Outpatient 
Care; Mental Health. 

 RESUMO
Objetivo: caracterizar o perfil sociodemográficos e psiquiátrico de mulheres usuárias 
de substâncias psicoativas em tratamento para dependência química. Método: estudo 
descritivo de abordagem quantitativa realizado com mulheres atendidas em um Centro 
de Atenção Psicossocial para Usuários de Álcool e outras Drogas (CAPS ad) do interior 
paulista. Resultados: a amostra foi de 349 mulheres adultas, solteiras, baixa escolaridade e 
desempregadas, usuárias de álcool, cocaína, crack e tranquilizantes. Entre as consequências 
do uso incluem a síndrome de abstinência, overdose, sintomas depressivos e suicidas. A 
maioria foi encaminhada para o tratamento pela família ou serviços de saúde. Quase 20% 
dessas mulheres já havia iniciado tratamentos anteriormente. Conclusão: Os resultados 
sugerem acentuada morbidade e elevados níveis de vulnerabilidade psicossocial, que 
requerem investigação minuciosa na admissão da usuária, além de danos associados ao uso, 
sintomas de abstinência e sintomas depressivos.
Descritores: Transtornos Relacionados ao Uso de Substâncias; Saúde da Mulher; Perfil de 
Saúde; Assistência Ambulatorial; Saúde Mental.

RESUMEN
Objetivo: caracterizar el perfil sociodemográfico y psiquiátrico de mujeres usuarias de 
sustancias psicoactivas en tratamiento para la dependencia química. Método: estudio 
descriptivo de abordaje cuantitativo realizado con mujeres atendidas en un Centro 
de Atención Psicosocial para Usuarios de Alcohol y otras Drogas (CAPS ad) del interior 
paulista. Resultados: la muestra fue de 349 mujeres adultas, solteras, baja escolaridad y 
desempleadas, usuarias de alcohol, cocaína, crack y tranquilizantes. Entre las consecuencias 
del uso incluyen el síndrome de abstinencia, sobredosis, síntomas depresivos y suicidas. La 
mayoría fueron encaminadas para el tratamiento por la familia o los servicios de salud. 
Casi el 20% de estas mujeres ya habían iniciado tratamientos anteriormente. Conclusión: 
Los resultados sugieren acentuada morbilidad y altos niveles de vulnerabilidad psicosocial, 
que requieren una investigación minuciosa en la admisión de la usuaria, además de daños 
asociados al uso, síntomas de abstinencia y síntomas depressivos.
Descriptores: Trastornos Relacionados con Sustancias; Salud de la Mujer; Perfil de Salud; 
Atención Ambulatoria; Salud Mental.
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INTRODUCTION

The use of psychoactive substances by women is not a con-
temporary phenomenon, the fact is that in both genders, use has 
increased significantly, despite this, women still have a use three 
times lower than men(1-2). The scientific literature shows evidence 
that women have more severe levels of addiction to alcohol and/or 
other psychoactive substances when they seek health care, so this 
group needs to be investigated and treated in its particularities(3-4). 

Recent studies point to the existence of socioeconomic, geo-
graphical, organizational and cultural barriers that expose the 
weaknesses in women’s access to treatment services, which often 
tends to underestimate the reality of this problem in this group(5-6).

It is noteworthy that, even though the use of psychoactive 
substances is lower among women, epidemiological surveys show 
an alarming increase in use by this group. Specifically in Brazil, use 
prevalence is considerable, such as alcohol (6.9%) and tobacco 
(9,0%)(7), as well as cocaine use (smoked and inhaled) (0.7%)(2). 
According to II Brazilian National Alcohol and Drugs Survey, there 
was an increase in both prevalence and intensity of use among 
Brazilian women, especially the binge pattern, which represents 
an intake of four or more units of alcohol every two hours. This 
report showed that between the years 2006-2012 there was a 
36% increase in the proportion of use in binge(8).

In addition, gender-specific characteristics and gender identity 
contribute to high morbidity and mortality rates in the population(3). 
The complex interaction between the use of these substances and 
the various social, genetic, hormonal, cultural, neurophysiologi-
cal and environmental factors make women more vulnerable to 
a more severe intoxication(4), as well as a shorter period of time 
between first use and addiction(3).

Although women accumulate innumerable risk factors, the 
specificities in the health-disease process of this group are not 
always observed in mental health care(9-10). For example, while 
men tend to attribute more hedonistic meaning to substance 
use(11), women relate use to depression, feelings of social isola-
tion, family and professional pressures, health problems, as well 
as various attempts to lose weight(12-14).

Studies that investigate the use of alcohol and/or other psy-
choactive substances in women are the majority in portraying a 
sociodemographic profile of social exclusion, composed mostly of 
unemployed women, with low educational level, single, with no 
social support, victims of intrinsic violence to the phenomenon of 
the use of these substances(3,9,13,15-16), and more vulnerable to the 
physical and psychiatric sequelae resulting from this interaction 
when compared to men(12).

In this way, considering the complexity of the phenomenon and 
the social impact that the use of psychoactive substances entails in 
the life of the person, added to the increasing index of use, abuse 
and addiction in the female population, the investigations are still 
scarce(3). In addition, initiatives to address topics relating to women’s 
health and substance use are still incipient in psychoactive substance 
addiction treatment programs (detoxification and rehabilitation)(5-6,17).

In the last decades, women were underrepresented in stud-
ies conducted in treatment settings and, consequently, this fact 
had an impact on the results of research. Differences between 
men and women were ignored, delaying the development of 

programs designed for female gender(5). In programs aimed at 
women’s health, these problems are relegated to invisibility(17). 

Knowing the profile of women users of psychoactive substances 
that seek treatment in specialized services is a necessary condi-
tion to improve nursing care, considering this situation one of 
the barriers that hinder the maintenance and adherence to the 
treatment of dependent women. 

OBJECTIVE

To characterize the sociodemographic and psychiatric profile 
of women users of psychoactive substances in treatment for 
drug addiction.

METHOD

Ethical aspects

The study followed ethical standards and procedures in accor-
dance with Resolution 466/2012, was approved by the Research 
Ethics Committee of the University of São Paulo at Ribeirão Preto 
College of Nursing. 

Design, place of study and period

Descriptive study of a quantitative approach carried out in a 
Psychosocial Care Center for Users of Alcohol and Other Drugs 
(CAPS ad) in the state of São Paulo. The service offers service to 
users of all age groups and both genders, with mental disorders 
due to abuse and addiction to psychoactive substances, with 
emphasis on the prevention of relapse and harm reduction. The 
assistance is carried out by a multiprofessional team that works in 
an integrated way, with an assistance proposal that incorporates 
therapeutic and preventive activities.

Population or sample; inclusion and exclusion criteria

To compose the sample, a survey of service records was per-
formed since the beginning of the service operation (1996), listing 
a total of 5889 (100%) registered customers; of these, 843 (14.3%) 
were women. From the application of the eligibility criteria, being 
aged 18 years old or older, being in the aforementioned service 
for the first time to treat addiction to alcohol or other psychoac-
tive substances, a final sample of 349 (41.3%) users was obtained.

To collect data, sociodemographic information and clinical and 
psychiatric profile were extracted from the patient records: use of 
psychoactive substances (in the last 12 months and last 24 hours, 
consequences of the use (symptoms of withdrawal syndrome and 
overdose), symptoms which were characterized by depression, sui-
cide attempts, previous treatments, origin of referral to the referred 
service. The instrument was elaborated from the screening sheet 
used in the routine of the service. A formal authorization for the 
coordinators of the institution concerned was requested and granted.

Analysis of results and statistics

For statistical analysis a database was prepared in the Statistical 
Package Social Science (SPSS) version 19. Double typing was used to 
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ensure the reliability of the data. The information was systematized 
in simple frequency, percentage and measures of central tendency.

RESULTS

The predominant characteristics of the sample were: adult 
women, age ranging from 18 to 73 years old, average of 32.2 
years (Sd±13,3), single, with low educational level, did not work, 
had their own residence, as shown by Table 1.

fainting 30 (16.7%), tongue twisting (12.8%), seizure 13 (7.2%) 
and overdose 8 (4.4%).

In addition, 244 (69.9%) women presented signs and symptoms 
of psychoactive substance withdrawal syndrome used, such as: 96 
(27.5%) insomnia, 87 (24.9%) aggressive state, 74 (21.2%) tremors 
and intense hand sweating, 54 (15.4%) fissure, that is, an intense 
desire to use substances, 56 (16%) visual or auditory hallucina-
tions, 41 (11.7%) lacrimation and intense yawning.

Of the depressive symptoms, 252 (72.2%) of the women felt 
sadness to the point of not being able to perform their daily 
activities, 166 (47.5%) had tried suicide at least once in their life 
and 122 (34.9%) presented suicidal thoughts in the last two years.

Regarding previous participation in treatments, 159 (45.5%) 
women had never sought health care for problems related to the 
use, abuse and addiction to psychoactive substances, 48 (13.7%) 
had a medical visit at least once, and 26 (7.4%) started treatment 
several times but did not conclude.

Figure 2 shows that 104 (29.7%) women were referred to 
treatment by their own relatives and/or friends.

Table 1 - Sociodemographic characteristics of women using psychoactive sub-
stances under treatment (N = 349), Ribeirão Preto, São Paulo, Brasil, 1996-2015

 n %

Marital status Single 188 53.9
Married/Consensual Union 96 25.7
Divorced/separated 33 9.4
Widower 13 3.7
Did not inform 19 5.4

Education Complete / Incomplete Elementary School 195 55.8
Complete / Incomplete High School 82 23.4
Complete / Incomplete Undergraduate degree 18 5.1
Did not attend school. 25 7.1
Did not inform 29 8.3

Employment 
bond

Yes 97 27.7
No 234 67.0
Did not inform 18 5.1

Dwelling Family's house or apartment 150 42.9
Parent's house or apartment 112 32.0
Did not inform 37 10.6

Regarding work, among those who worked in paid work, 48 
(13%) worked full time, but had no formal bond.

In the last 24 hours preceding the interview, one third had 
consumed alcoholic beverages or used some other type of psy-
choactive substances, being the highest use of alcohol 42 (36.2%), 
marijuana 17 (4.8%), crack 16 (4.5%) and cocaine 11 (11.8%). 

Regarding the use of psychoactive substances in the last 12 
months, there was a predominance of alcohol use, followed by 
cocaine and crack, as shown in Figure 1. DISCUSSION

Women with psychoactive substance addiction have peculiar 
characteristics, however, as observed in this study, investiga-
tions conducted in similar services are unanimous in portraying 
a profile of women marked by biopsychosocial weaknesses, 
single, with low educational level, and without formal employ-
ment bonds(9,13,15). This suggests that these services have served 
a socioeconomically disadvantaged population(18).

The women in treatment were young (mean 32 years old). The 
literature shows that the average age of seeking treatment for 
women is 21 to 40 years old(14-15). It is also added that between 
2006 and 2013 there was an increase of 3.8% per year in alcohol 
abuse for women aged between 30 and 39 years old(19). A North 
American study that analyzed the cumulative probability of de-
velopment of addiction in the course of life, found that women 
over the 44 years old present an increased chance of being 
dependent on alcohol, marijuana and cocaine (4). 

The age of the woman and the type of psychoactive substances 
used are indicated as factors of difference between women. In 
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Figure 1 - Type of psychoactive substances used in the last 12 months, 
according to the women in treatment (N = 349), Ribeirão Preto, São Paulo, 
Brasil, 1996-2015

Psychiatric Hospital and/
or Emergency Unit 

27 (7%)

Spontaneous 
commitment

32 (9.1%)

Not informed
 80 (22.9%)

Court order 
8 (2.2%) Others

34 (9.7%)

Relatives  
and/or friends

104 (29.7%)

UBDS and/or 
Mental Health 

Outpatient Clinic
 64 (18.3%)

Figure 2 - Origin of referrals to specialized treatment, according to the women 
attended in CAPS-ad (N = 349), Ribeirão Preto, São Paulo, Brasil, 1996-2015

Of the women, 180 (51.5%) had signs and symptoms that may 
indicate some negative consequences of psychoactive substances 
such as: panic attacks 58 (32.2%), heteroaggression 43 (23.9%), 
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period preceding the initial consultation. National study showed 
that alcohol as the main substances of use and use pattern are 
directly related to retention and maintenance of treatment, daily 
use was more common among women who abandoned in the 
first month(9).

Although there are regional and cultural variations in relation 
to access to different psychoactive substances, alcohol was the 
substance of greater use in the sample, data that corroborate those 
of national study(18). A study identified that the substances most 
used in life were alcohol (91%), marijuana (89%), amphetamine 
(86%), stimulants (82%), crack/cocaine (74%), sedatives (55%), 
opioids (51%), hallucinogens (46%) inhalants (27%)(14).

The use of crack can also be conceived as a maladaptive strategy 
of managing negative physical or emotional symptoms expe-
rienced, since women tend to perceive that health services do 
not promote an effective understanding of their demands and 
experiences(13). Approximately 72% of users accessing outpatient 
treatment services for addiction treatment experience significant 
life traumas(24), particularly in women, the presence of trauma and 
the use of psychoactive substances often occur simultaneously(3,21).

The acute symptoms of the use of psychoactive substances 
observed in the sample reinforce the already recognized biological 
singularities of the female gender. The literature shows that the use 
of these substances potentiates mental health problems and vice 
versa, such as anxiety, depression and sleep disorders, and more than 
half of women (50.8%) do not seek professional help for treatment(13).

Other life-threatening mental health diagnoses included an-
tisocial personality disorder (63%), anxiety disorders (42%) and 
major depressive episode (14%)(24). In this way, specific programs 
for women are necessary, in order to minimize psychiatric symp-
toms and promote psychological well-being(17-18).

From the psychiatric evaluation, depressive symptoms predomi-
nated (sadness, ideation or suicide attempt). This set of manifestations 
are very commonly associated with the use of alcohol and/or other 
psychoactive substances, can also mean physical and psychological 
suffering, and still have triggered the search for treatment. Women 
with psychiatric comorbidities (or dual diagnosis) are generally 
more likely to choose mental health services rather than substance 
abuse treatment services(3). A national study that traced the profile of 
women treated in a CAPS-ad found that the reasons for the search 
for treatment were the demands arising from nervous, mental, 
psychiatric or psychological problems(21).

The nursing professional should be sensitive to such needs 
and provide relief that supports the motivation of the user to 
engage in the search for help and maintenance of the treatment, 
increasing the state of readiness for behavioral changes in relation 
to the use of psychoactive substances and the self-care in health. 

Regarding suicide attempts and thoughts, the literature 
indicates that individuals who abuse or are addicted to alcohol 
present such symptoms with higher frequency and higher risk, 
in addition to a greater number of attendance in health services, 
or due to clinical or psychiatric diseases(25).

Regarding the treatment, although the first contact with the 
service was the criterion of selection of the sample, it was noticed 
that 26 women presented innumerable passages through hospital 
treatment units. Studies have identified that the average stay in 
treatment for women addiction was approximately 21 days(10,17). 

general, adolescent girls, besides using alcoholic beverages, use 
illicit substances such as marijuana, cocaine and crack cocaine, 
whereas older women prefer cigarettes, alcohol and medications, 
especially anorectics and tranquillizers(3,19). The profile of women 
users of psychoactive substances is not only a consequence of 
the use, but also of the circumstances intrinsically linked to so-
cioeconomic factors(16), social-cultural environment, physiological 
peculiarities(3,12), and mainly by historical determination of the 
phenomenon, involving issues related to gender.

Occupational and educational levels are still factors of socio-
economic victimization among women, and reinforce the vulner-
ability of those who are addicted to psychoactive substances. 
Purchasing power shapes dependency, while men have access to 
a greater variety of substances because of income facilities, some 
women have access to prescription drugs, and cheap substances, 
often acquired through sexual intercourse(13,16,20).

As observed in the sample, the low educational level was 
predominant among women. Another study carried out with a 
female crack user identified that 77% of women had only primary 
education, and attributed this to school dropout, substance use 
and addiction, the need to work, and the onset of pregnancy(15).

As for work, most did not work and among those who worked 
in paid work, most did not have a formal employment bond. A 
study with women users of crack in the city of São Paulo also 
presented a high rate of unemployment, 91%(15). It is worth noting 
that the precariousness of labor relations is often the result of 
low female empowerment and constitutes an additional factor of 
vulnerability, which keeps this group hidden from society’s eyes 
and hinders access and adherence to treatment(17-18).

The marital status identified among the women in this study, as 
well as in other research with women using psychoactive substances, 
showed that the majority were single. In this sense, it is necessary to 
consider other factors such as situations of intrafamily, physical and 
psychological violence(21), or the condition aggravated by the use of 
substances, since women who use crack tend to social isolation(22). 
A population study conducted in Brazil found that women tend to 
have less stable partners than men, 76.3%, and 82.1%, respectively(20). 

It is noteworthy that most of the women had their own dwelling, 
which can be seen as a protection factor because it provides a safe place 
to use and reduces the damage intrinsic to a possible street context. 
International study has identified dwelling as a safety enhancement, 
since it is a safer place where women can smoke crack with people 
they trusted and who would help keep them less vulnerable(13).

The use with affective pairs was also identified in a national study(15) 
performed with pregnant women using crack, however, this practice 
can often result in situations of various violence(13). A review study 
in South American countries found that 10% of women reported 
that their partners were almost always intoxicated(23).

Reflecting on the sociodemographic characteristics of this group, 
in the context of gender inequality, which constitutes a significant 
aspect of Brazilian society, it is apparent that health professionals, 
especially nurses, should make specific efforts so that such vulnerabili-
ties are not barriers to access and continuity of care among women. 

The first choice psychoactive substances among women 
was alcohol, both in the evaluation of use in the last 24 hours 
and in the last 12 months. It should also be noted the use of 
marijuana, cocaine and crack as the substances of choice, in the 
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A national study carried out in outpatient treatment for addic-
tion, found a lower trend of abandonment of a participant in a 
psychosocial therapy group only for women compared to mixed 
groups (10.2% versus 17.8%)(18), although a review of the inter-
national literature showed that the composition of therapeutic 
groups did not influence the treatment outcome very much(3).   

In any case, the increase in auxiliary services for women, such 
as childcare, perinatal support and encouragement of potential 
sources of income, could improve women’s access to treatment. 
Further research is needed to fill this gap in the literature, to 
identify interventions for the efficient treatment of substance 
abuse in the subgroup of women.

It is also added that women who completed the treatment 
and are accompanied by specialized treatment are 29% less 
likely to be arrested for involvement in substance trafficking or 
use(10), that is, maintaining unproblematic social interaction and 
consequent greater reintegration social.

The search for specialized care for the substance addiction 
observed in this study was through the intervention of the peers 
that make up the socio-cultural environment, such as family and 
friends. The social network of the individual has a fundamental role 
in the search for treatment and in the rehabilitation of the subject 
with mental disorder and/or user of psychoactive substances mainly 
among women(26). Despite the psychological pressure that these 
same social components can exert, they are key supporters for 
problem detection and motivation for treatment in this group(21,26).

Thus, planning health actions from a social network perspective 
constitutes a promising proposal for expanding early detection 
and seeking professional help before the symptoms are as severe 
as those presented in the sample studied.

Limitations of the study

The limitations of the study are the fact that it is a study based 
on secondary data, there may be low information reporting in 

these women’s records, since the screening instrument often 
does not have scales, standardized questionnaires, to be used 
in the first consultation, which identifies not only the presence 
of symptoms, but not the intensity of the diseases.

Contributions to the area of public health and nursing

The study brings important contributions to the practice of 
Nurses and other health professionals in relation to the planning 
of actions regarding the use of psychoactive substances among 
women in different health settings.

CONCLUSION

Alcohol abuse was the most prevalent problem among women 
who were predominantly adult, single, with low educational 
level, with no formal employment bonds. Most of them had con-
sequences associated with the use of psychoactive substances 
(panic attacks and episodes of heteroaggression), withdrawal 
symptoms (insomnia, aggressive state and fissure) and depres-
sive symptoms, especially sadness, ideation and suicide attempt. 
These data suggest marked morbidity in a sample of women with 
high levels of psychosocial vulnerability, which require thorough 
investigation at the patient’s admission.

The use of psychoactive substances by women is a complex and 
multifactorial topic. The factors predisposing to the maintenance 
of treatment in this group are still very little studied in the spe-
cialized services and need to be better explored in the literature. 
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