Women and Dual Diagnosis

A large proportion of the research conducted around dual diagnosis has focused on the subgroup with serious mental illness and substance use disorders.  This includes schizophrenia, schizoaffective disorders and other psychoses. Males are over represented in these groups; therefore the prevalence rates and outcomes of interventions probably reflect issues for males with dual diagnosis as opposed to women.  There is little research attention paid to the specific needs of women with mental health or substance use problems let alone dual diagnosis.

In general, women are less likely to seek treatment, and are more difficult to engage than males.  This may be to do with distrust of services, other priorities such as childcare, and possible fears of losing their children as a result of their problems.  

Women and substance use

Women often face more adverse consequences of substance use problems when compared to men.  In relation to alcohol, women experience adverse affects more rapidly and at lower levels of consumption than men.  Women who drink heavily are at a higher risk of developing liver disease, and death due to cirrhosis. Alcohol also affects the hormonal system, and can cause amenorrhea (absence of periods), second trimester miscarriages (between 3-6months), foetal alcohol syndrome, and breast cancer.

In addition to the direct effects of substances on the body, there are also indirect adverse consequences as a result of lifestyle associated with substance use.  These include sexually transmitted diseases as a result of unprotected sex to obtain substances or as a result of poor decision making when intoxicated.  There is a link between crack use and prostitution.  In the USA half of the women diagnosed with HIV are intravenous drug users, and 21% are partners of intravenous drug users.  

Women and sexual abuse

Around 20-30% of women with substance use problems have been sexually abused as children.  In addition, 14-25% women have been “raped” (using legal definition).  Women with substance use problems are more likely to have been exposed to sexual, physical and emotional abuse when compared both to men with substance use problems and women without substance use problems.  Women who use substances are at risk of victimisation as a result of the perception that they are “sexually available”.  Between 41% and 74% of women in treatment for substance abuse reported being victims of sexual abuse.  There is an increased risk of concurrent depression in women substance users which may reflect the long term effects of this experience.  

Women with serious mental illness are also more likely to have suffered physical and/or sexual abuse than men. 46% of women who had been in hospital for more than a year had experienced incest.  They represented a younger group, and displayed sexual delusions, depressive symptoms and major medical problems.  Only 10-20% had their traumas addressed adequately in treatment.  

It is likely that the rates of sexual\and physical abuse in women with dual diagnosis are even higher than those with mental illness alone, or those with substance use problems alone.

Homeless women with schizophrenia have increased rates of alcohol and drug abuse, antisocial personality disorder, and less family support.  The addictions were more significant than other factors associated with their mental illness.  Substance use was found to be the critical factor in loss of family support and becoming homeless.

Access to Treatment

Lower levels of women enter treatment and there are higher drop-out rates than men.  There are also differences in where women seek out help.  Women with alcohol problems are more likely to seek help in primary care, or mental health services than specialist alcohol services.  This may be because they tend to associate their drink problem as a consequence of other mental and physical problems, rather than seeing it as a problem in its own right.  However, it may be that primary care and mental health services may not be able to offer the best treatment of the alcohol issues.  Workers in these services may not have the skills to offer education, assessment and interventions around alcohol problems and may not adequately address it.  

There is also under identification of women’s problems as they tend not to seek help until the problem is severe.  At assessment indicators to look out for are: lethargy, fatigue, frequent illnesses, neglect and deterioration in physical state.  Include assessment of trauma.

Treatment components

The treatment philosophy for women with dual diagnosis should be one of empowerment and competency building.  Community based treatment should offer interventions for physical issues as well as mental health and substance use problems.  The service should also offer preventative education around issues such as harm minimisation, sexually transmitted diseases and pregnancy.  There will also be a need to address women’’ role loss if lost children to the care system.  Women need to be treated in a safe environment and have access to safe accommodation.  There is a movement in the mental health services towards single sex wards and units to address some of these issues.  Women who are at risk from their partners need to have “safe plans” which include information on shelters, restraining orders and other legal issues.  They also need to understand what constitutes “abuse”; that it doesn’t just include physical or sexual violence

Women Prisoners

Men commit the majority of offences; 4 in 5 offenders are male, and this is reflected in the prison population.  Only 6% of the prison population are women, but this is a 140% increase in the last 10 years.  

The gender gap is at its widest for violent offences.  Men are far more likely to commit violent offences than women.  The crimes that are more frequently committed by women are infanticide and prostitution.  The crimes where the majority of offenders are women are concealment of birth, cruelty/neglect of children and failure to educate.  In violent offences the victim is more likely to be known to the woman such as a family member rather than a stranger.  

Men are more likely to be violent in the general population, but if the mental health population is examined the gender gap narrows to the extent that violence is almost as common amongst women with mental disorder as it is males with mental disorders.  Women who commit violent offences are far more likely to report victimisation and feeling unsafe.  This suggests that there may be a link between victimisation and violent behaviour.  That is where women who have been subjected to abuse may retaliate.  

The predictors of violence in women with psychosis are similar to those in men i.e. history of previous assaults, personality disorder, and criminal conviction.  In addition there are gender specific predictors: victimisation and unmet need.
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Prior mental health problems are common amongst women prisoners.  Prior to imprisonment 40% of female prisoners had received some kind of help for mental health problems.  This included mental health hospital admission (17%), locked/secure ward (7%), and 31% had antisocial personality disorder.  

A high percentage of women prisoners have substance use problems irrespective of the crime committed.  Half (54%) of remand females and 41% sentenced females are drug dependent.  (43% remand and 21% sentenced are opiate dependent). 

Female prisoners are at increased risk of suicide and self-harm.  Over 40% said that they had attempted suicide and/or intentionally harmed themselves.  In 2002 there were 9 self-inflicted deaths per 1000 by women prisoners compared with 2.09/1000 of male prisoners.  

Discipline problems leads to being confined in cells.  17% of those punished in this way are psychotic. Suicide attempts are more frequent in women who have added days or cellular confinement.   
There is an over representation of African and Afro Caribbean women in prisons.  In addition there are high rates of abuse, domestic violence and involvement in the sex industry.  50% women have been abused: 1/3 physical, 1/3 sexual and 1/3 both.  40% of these were under 18 years of age at the time.  22% have been abused both as a child and as an adult.  This indicates that early abuse makes it more likely to be victim as an adult in a self-perpetuating cycle.  

One third of women prisoners have at least one child less than 5 years of age.  2/3 is single.  40% haven’t worked for at least 5 years.  Almost half (43%) were living with at least one of their children before incarceration.  17000 children are separated from their mothers as a result of incarceration per year.  Only 5% of those children are able to remain in the family home.  
The Holloway study 2003.  
All inmates seen and assessed by a forensic psychiatrist, and the breakdown of the mental health disorders were as follows: 29% psychosis, 26% depression, 4% learning disability, personality disorder 47%, substance misuse 50%.
Offences: there were three major groups: homicide 21%, non-fatal violence-41%, arson 23%

There were 52 cases identified (44%) where it was recommended that they be transferred to an NHS psychiatric hospital.  All identified met the criteria for compulsory detention and treatment under the 1983 Mental Health Act.
However, only 36 out of the 52 were actually transferred. The characteristics of those who were successfully transferred compared to those who weren’t were compared.  The only factor that was significant was that more black women were transferred than not (37% transferred compared to 19% not accepted).  

Difficulties in transfer to psychiatric hospital included a lack of provision of secure female beds, the unresolved question of the best setting for offenders with personality disorders, the limited provision for women mentally disordered offenders and complex diagnoses that made clinical decisions difficult.  
