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ABSTRACT

My research examines the work of two agencies delivering heath and social care
services to illegal drug users and in so doing, aims to reveal how far these services
operate in women’s interest. The analysis draws on feminist principles of health and
social care practice in order to construct an analytic framework for the collection and
processing of data. It adopts a research methodology which is congruent with a feminist
approach to social enquiry and which is committed to exposing the knowledge creation
process to critical scrutiny. Data is collected using the techniques of participant
observation and in-depth interview and the study integrates both sets of data in
developing its discussion of findings.

An early decision was taken to focus on the way in which the services are
delivered to both men and women in order to examine the operation of gendered power
relations and their impact on the ways in which clients are seen and responded to. The
use of gender as a key variable has resulted in an analysis which points up a lack of
attention to men’s abuse of women in the social work encounter. Men’s abusing rather
than abusive behaviours are the main focus of attention. In contrast, a marked concern
with women’s potential abuse and neglect of their children was evident on one of the
research sites. A propensity to respond to women primarily as mothers has been
revealed and critically scrutinised. These, together with other key findings, suggest that
services are not gender neutral, that they are designed to respond to a predominantly
male drug user and that treatment strategies have been tailored accordingly.

In drawing the analysis to a conclusion I have revisited the feminist principles of
health and social care which provide the study’s conceptual framework and have
considered how far they can assist in developing services which meet women’s needs and
in furthering a feminist political agenda. I reflect critically on the methodological
approach I have adopted and consider its impact on the validity of the research.



INTRODUCTION

Background

My research into services for illegal drug users draws upon and was prompted
by my own experience in a social care agency dealing with problem drug misuse. In
undertaking the research I have been concerned both with developing theoretical
insights into the operation of the services under scrutiny and with reworking my own
past experience as a practitioner and social care provider. The research arose out an
awareness that women were under-represented as clients of services to drug users and
from an interest in the development of a feminist health and social care practice. I was
concerned to understand the extent to which services for illegal drug users ‘speak’ to
men rather than to women. ' ' ‘ '

Itook an early decision to focus on the service providers rather than the service
users since I felt that much attention had already been paid to drug users (Becker,
1963: Rosenbaum, 1981: Sargent, 1992; Auld, 1986: Bourgois, 1996; Adler, 1985;
Pearson 1987 ) and that a more original contribution to knowledge might be made by
turning the research spotlight on services. I was also mindful of the power of research
to intrude into the lives of the powerless (McRobbie 1982) and was concerned that my
research should avoid exploiting the vulnerability of the drug user. By focusing
research attention on a more powerful group, i.e. welfare professionals, I felt I could
avoid the risk of exploitation and be able to conform more closely to feminist research
principles.

Aims

My research aims to develop new insights into the delivery of health and social
care services to drug users by adopting a feminist perspective and a feminist research
methodology. I engage with feminist analyses of health and social care practice in
order to assist my understanding of specialist services to illegal drug users. A central
question I bring to the research is how gendered power relations can be challenged in
the social work/social care encounter and to what extent this challenge is being met by
services to illegal drug users.

Feminist perspectives

Recognising that there are competing perspectives within feminism, it is
important to try to locate myself more precisely. The starting point for all feminists is
a concern to challenge and change gendered power relations which are oppressive to
women. How this is to be achieved depends on how women’s oppression is perceived
and explained. Simply pursuing gender equality through an appeal to reason and
through changing women’s legal status and employment opportunities has been
criticised as a fundamentally flawed endeavour (Eisenstein, 1986). While I would not
wish to dismiss entirely the value of such strategies, I consider that they can only play a
relatively minor part in a much broader strategy for social change. Like many



feminists (Walby, 1986, 1990; Hartmann, 1986; Ramazanoglu 1989) I draw on the
concept of patriarchy to explain women’s subordination and consider that patriarchal
power needs to be challenged and transformed if women’s emancipation is to be
achieved. Feminists have however, increasingly recognised the existence of other
power structures in society, notably class and race within which patriarchal structures
are embedded and which change the nature and impact of patriarchal oppression
(Brittan and Maynard, 1984). The essentialist notions of some early feminists (Rich,
1977; Rossi, 1977) have been critically scutinised (Sayers, 1982 ) and it is no longer
possible or desirable for feminists to seek to develop universal explanations of
women’s common oppression. I am impressed by these concerns and my own feminist
stance is one which strives to take account of diversity and difference between women.
It recognises that while feminists rely on the privileging of gender as the main
explanatory variable, the mediating power of other variables - race, class ethnicity and
sexual orientation - must be made apparent.

My perspective is one which advocates a movement away from the notion of
an iron cage of patriarchal oppression in which all women are imprisoned, to one
which encourages an altogether more flexible and fluid analysis of the impact of gender
relations. It is a perspective which pays attention to the ways in which women resist as
well as to the ways in which they are oppressed.

Like many contemporary feminists I find my thinking being increasingly
influenced by post-structuralist analyses of discourse but I am concerned that the
feminists project does not drown in the post-modernist stream. I am currently getting
to know the work of Luce Irigaray (Grosz, 1989) and am increasingly espousing a
position which emphasises the politics of difference rather than the politics of equality.
My interest in gender difference leads me to a concern with the ways in which the
delivery of services to illegal drug users is not gender neutral and it suggests that a
strategy of simply encouraging equal access to male-defined services is misconceived.

The feminist perspective I adopt in my analysis of health and social care
services is used not to reveal ‘the truth’ but rather to ask new questions and by so
doing, challenge existing practice. The stance I take stops short of claiming that it is
just one amongst many competing claims to know, but it recognises the dangers in
merely setting up a new orthodoxy and thus perpetuating the very problems, i.e. the
suppression of alternative voices, which feminism sets out challenge. Developing
alternative ways of explaining social phenomena is a strategic as well as a theoretical
exercise. In presenting alternatives the aim is not simply to replace existing orthodoxy
but to destabilise it and thus render it more open to change.

I have long recognised the danger of losing the ‘subject’ in the deterministic
thrust of theorising which emphasises patriarchal, capitalist and white supremacist
structures of power. There is, I believe, a need to restore the ‘subject’ into
sociological discourse more generally and to feminist theorising in particular. In this
respect I find the notion of ‘discursive subjectivity’ helpful and illuminating. Itis a
notion which emphasises an individual’s rationality and freedom of choice but which
draws attention to the fact that they “speak as ‘fettered’ subjects bound within a
variety of discourses or different fields of power/knowledge” and it recognises that
“this speaking is a social endeavour involving others.” (Ettorre and Riska, 1995 p.92)



I have tried to reflect a concern with the subject throughout the research process. My
analysis of the services relies heavily on conversations with service providers, designed
to illicit their views and to their perspective. But I also offer a critical reading of the
data, drawing attention to ways in which an understanding of the health and social care
task can be located within a professional discourse which is heavily gendered and takes
little account of the impact of social, cultural and racial diversity on an individual’s
experience of drug use.

Research Sites

The research is based on two sites where services to illegal drug users are
delivered. One of the services is a Community Drug Team, the other a Therapeutic
‘Community. My original research design included other services, i.e. a street agency, a
specialist service within the NHS, and the Probation Service. This would have made
the study too large for its present purposes and the research was narrowed down to
two sites which were decided upon because they were representative of the range of
- services available to illegal drug users.

The Community Drug Team is a joint venture between Health, Probation and
Social Services, staffed by professionals qualified in Social Work, Probation, Nursing
and Community Mental Health. It adopts a policy of harm-reduction and offers
services which range from a needle-exchange scheme operating on a drop-in basis, to
supervised detoxification and long-term counselling /case-work.

The Therapeutic Community offers a highly structured programme of long-
term residential rehabilitation. It adopts a policy of abstinence and its self-help ethos
ensures that it is staffed by a balance of professionally qualified workers and ex-drug-
users. A fuller description of the two sites is given in the introduction to Part 2.

The study’s structure

The study is in three parts. Part 1 explores the relevant literature, Part 2 is
concerned with the research process and Part 3 with a critical analysis of findings.

PART 1. Chapters 1 and 2 examine the literature which has been concerned with the
delivery of services to women who use illegal drugs. I focus my attention on this
particular body of literature because the study arose from a concern about service
delivery, triggered by my own experience as a service provider. The chapters draw out
the themes that are explored in the literature, some of which are picked up later by my
analysis of services in Chapters 8, 9 and 10.

In the introduction to Chapter 1, I identify a less than perfect fit between a
literature review which is concerned with women’s use of services and my broader
concern to examine the operation of gendered power relations and their impact on
services. The review does not include a concern with some general themes which
emerge in my findings, like the operation of power in the social work encounter, or the



dominance of the medical model in defining and constructing the response to illegal
drug-users. It is the study’s starting point, service provision to illegal drug users,
rather than a concern to anticipate later themes, which dictates its literature base.
While this enables the study to link some of its findings to earlier research into the
gender bias of services to drug users, it leaves the exploration of some of the wider
themes of power and control which emerge, relatively underdeveloped.

Chapter 3 is concerned to explore the methodological issues pertinent to
feminist research endeavour. I consider that if the study is to succeed in its aim to
develop a feminist analysis of services to illegal drug users, it needs to ensure that its
methodology is congruent with these aims. ‘

Having explored #ow the research might be conducted in Chapter 3, I turn my
attention to what I might be looking for in Chapter 4. I explore the feminist principles
of health and social care practice, identify some key themes and consider how I might
discover whether they are operating on the two research sites. I devise an analytic
framework from the principles by considering each of them in turn. I suggest where I
might look and the questions I might ask in order to discover if, and how, feminist
principles of practice are operating on each of the research sites. My aim in this
chapter is to devise a framework against which each of the sites can be ‘measured’.

PART 2 . Chapters 5, 6 and 7 are concerned to open up the research process
to scrutiny. I consider the impact of my past experience as a practitioner on my
current research endeavour. I consider the partial and fragmentary nature of my view
of the services under consideration and my ability to do feminism while doing research.
The identities of feminist and of practitioner are what I bring to the study and they
provide the lens through which the research data is sifted and findings analysed. There
are times when conflicts of interest between my three identities - researcher,
practioner, feminist - arise. One of the aims of these chapters is to examine these
conflicts.

I have explored the research process at this stage, i.e. before I offer my analysis
of findings, since I am concerned to make my commitment to exposing the knowledge
creation process to scrutiny a central, rather than a peripheral focus of my study. Iam
concerned to give the reader an insight into how data was produced before I embark
on my analysis of practice on the two research site.

PART 3 . Research findings are analysed in Chapters 8 and 9. The sites are
discussed separately since the aim of the research was to discover not how they
compared to each other, but how far feminist principles of practice were operating on
each. Before embarking on a discussion of findings I offer some reflections on how far
the analytic framework, constructed from principles of feminist practice, assisted the
collection and analysis of data. I conclude that the framework offers a structure
around which data can be hung rather than a strict coding mechanism.

Chapter 10 draws out the main findings explored in chapters 8 and 9 and
offers some further reflections on methodological and technical issues. The final part
of the chapter explores the research’s policy implications and outlines the main features
of a feminist approach to services for illegal drug users.



Sources of data

My analysis of services draws on three main sources of data; existing literature
concerned with women’s drug use; in-depth interviews with the staff of the projects
under scrutiny and insights gleaned through participant observation. Different type
faces are used for quotations, to indicate their different sources.

Italicised Times New Roman indicates that I am using direct quotes from the
literature: :

Bold Ariel Narrow indicates that | am quoting from my field notes:

Bold Courier indicates that I am quoting from interviews with service
providers

Terminology

By and large I have used the more neutral term, drug or substance use,
in developing my discussion of services. Where substance use is clearly being
constructed as a problem, however, either by the literature, by service providers, or the
thrust of my analysis, I have used the term drug misuse or drug abuse to reflect and
give emphasis to the fact that the use of illicit substances is not a neutral activity.
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My research is underpinned by three distinct bodies of literature. The first is
concerned with the treatment of women’s drug use, the second with the methodological
 principles of feminist research and the third with the principles and practice of feminist
social work/social care. This literature is scrutinised in Chapters 1 - 4.

Chapters 1 and 2 focus on the literature on women’s drug use and its treatment.
A central concern of the discussion here is to examine how far this literature is informed
by a feminist perspective and how far the treatment described succeeds in challenging a
structure of gender relations which is oppressive to women.

Chapter 3 is concerned with the literature on feminist research. It points up
some major epistemological and methodological issues which feminists have addressed.
The aim of the chapter is to identify some underlying principles which the researcher can
adopt in order to ensure that the study is designed and carried out in a way which is
congruent with a feminist political stance. Some consideration is given to the problems
of rendering feminist research principles operable within the context of the study but a
fuller discussion of these issues is developed in Part 2, Chapter 7.

The literature on social care practice is examined in Chapter 4. The aim is to
identify the principles of a feminist social care/social work practice which then provide
the basis for the construction of an analytic framework for data collection and analysis.
The principles provide the basis for a model of feminist practice against which the
services under scrutiny can be measured.

Intrp. Part 1



CHAPTER 1

REVIEWING THE LITERATURE : WOMEN’S DRUG USE, ITS
TREATMENT AND CONTROL

In scrutinising the literature which provides a background to the substantive
issues arising from my research I have adopted an approach which identifies significant
and recurrent themes in the literature but which also gives sustained and exclusive
attention to some substantial texts (Ettorre, 1992; Sargent, 1992; Rosenbaum, 1981).
These are recent works which make a serious and explicit attempt to focus on women
and, in the case of Ettorre and Sargent, bring a feminist perspective to bear on the issue
of women’s drug use and its treatment. These three books provide the focus for
discussion in Chapter 1. Chapter 2 takes up some of the themes identified in the books
and explores them further, using journal articles and collections of papers concerned with
the treatment of women’s drug use. A major concern in both the chapters in to assess
how far the literature is informed by feminist theories of women’s oppression and draw
attention to some of the debates and competing perspectives within feminism.

All the literature currently identified is exclusively concerned with women. I have
discovered no work to date which is centrally concerned with an exploration of men and
masculinity in relation to the drug-treatment process. Auld’s (1986) work makes some
attempt to problematise masculinity and to recognise the role that drug use plays in
maintaining restrictive masculine identities but he is concerned with drug use rather than
its treatment. My own research is concerned to point up the gendered nature of services
and their impact on both men and women, but my concern with men and masculinity
cannot be reflected in a review of the literature since it is largely absent.

The three writers under consideration here, Rosenbaum, Ettorre and Sargent, are
concerned with many aspects of women’s drug use and therefore go well beyond the
boundaries of my concern with services, interventions and treatment. Nevertheless, each
of the three books has a good deal to say on the subject of treatment and it is here that I
have centred my interest and analysis. Over and above these direct concerns with
treatment, however, explorations and explanations of women’s drug use have a bearing
on its treatment and control. This will be seen most clearly in Ettorre’s attempts to
restructure the entire debate and in so doing, raise new questions with regard to the way
in which women’s illegal drug use is viewed, treated and responded to.

The discussion which follows offers some introductory comments designed to
identify the main features of the books, followed by a more detailed analysis of each.

Introduction

Rosenbaum’s and Sargent’s books arose out of their research into women’s
illegal drug use. Of the two, Rosenbaum’s is the more rigorous. She puts forward a
clearly argued thesis which sets out the ways in which options for women are
increasingly narrowed as they continue with a drug-using life-style. Rosenbaum’s work
is not explicitly feminist in its approach or analysis, although her research is carried out
by women on women. Her work is aligned with an interactionist perspective and the
ethnographic traditions of the Chicago school of sociology.

Reviewing the Literature : Women’s Drug Use, its treatment and control. Chapter 1
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Rosenbaum’s use of the concept of deviant careers and narrowing options make
sociologists like Becker, Lemert and Goffman her natural allies. The work of these
sociologists is, however, largely gender blind and uncritically incorporates masculine
bias. Heindenshohn (1985) , discussing the interactionist approach to crime and
deviance, suggests that they did not fulfil their promise in terms of explaining women’s
crime and deviancy. She says ' '

Becker himself tossed a provocative thought into the air in Qutsiders
- ‘it is true in many respects that men make the rules for women in
our society (though in America this is changing rapidly) ..but he did
not catch the thought himself and nor did any other interactionist.
(Becker, cited in Heindensohn, 1985 p.138)

In aligning itself with this tradition, Rosenbaum’s work, while offering some
important insights into women’s illegal drug use, ultimately remains within a tradition
which seeks to add women into an existing framework of analysis rather than to explain
women’s drug use from a strong feminist perspective. A stronger, more explicit feminist
analysis might be achieved by combining a micro sociological exploration of the drug
user’s world with an analysis of the ways in which women, through their drug use,
resist, subvert arid transgress the constraints which gendered power-structures in society
impose on them. An analysis along these lines would overcome the problem of an
interactionist analysis which works with an a too diffuse and underdeveloped concept of
the operation and location of power.

Sargent’s work is disappointing but her comparative analysis of drug policies in
Sydney, Amsterdam and Britain enables her to identify, if not develop, some useful
feminist insights. '

Ettorre’s work contrasts quite markedly with both Rosenbaum’s and Sergent’s,
in that it is concerned with women’s substance use, rather than their illegal drug use per
se. Her chapter on heroin use sits alongside chapters on alcohol use, cigarette smoking,
tranquilliser use and food dependency. Each of the chapters are incorporated into a well
developed theoretical analysis of women’s use of substances. Her methodology fractures
the traditional boundaries of conventional approaches to women’s illegal drug use and
makes a serious and sustained attempt to re-define the ways in which women’s drug use
is perceived and responded to.

Both Ettorre and Sargent make explicit attempts to bring a feminist analysis to
bear on the issue of women’s drug use. Ettorre’s analysis is far more rigorous and
sophisticated than Sargent’s although neither pay sufficient attention to the more recent
developments in feminist thinking which identify diversity and difference between women
as key issues for feminists.

Marsha Rosenbaum (1981) Women on Heroin

Women on Heroin is grounded within a theoretical framework which is
committed to the definitions and meanings used by the actors, in this case women heroin
addicts, to organise and make sense of their world. It suffers like similar works, from a
lack of analysis of the power structures which maintain women and men in their
subordinate/dominant positions. The book and the research on which it is based is
nevertheless a sustained attempt to render women addicts visible and reveal ‘the view

Reviewing the Literature : Women’s Drug Use, its treatment and control. Chapter 1



from below’. It uses in-depth interviews with women heroin users in the United States
to explore their experience of drug use and its impact on their lives. Although the
interviewees were split equally between white women and women of colour, there is no
attempt to explore the racial dimensions of the women’s lives or the impact of racism on
their drug use and treatment. The research identifies how women get involved in drug
use, the impact of drug use on their legitimate and illegitimate work activities and on
women’s experience of mothering. It also explores and assesses the role of treatment in
assisting women heroin users to get and stay clean. It is this aspect of the work which is
of particular interest and which will provide the main focus for discussion.

Rosenbaum’s thesis is that women’s heroin use results in the development of an
addict career and the gradual reduction in life options. She sees these reduced options
operating both objectively-and subjectively in respect to women addict’s interpersonal
relationships and in respect to work. In her rather brief exploration of the policy
implications of her theory of reduced options, Rosenbaum emphasises the importance of
interventions which enable women to escape from a heroin career as early as possible
when fewer alternative options will have been reduced.

Rosenbaum identifies occupation options as being crucial to women’s success in
the “straight’ world but sees a lack of attractive work options available to women ex-
addicts. She also sees parenthood as a vital “bond to the conventional world” so that
removing children from women addicts may become a “destructive gesture” as it reduces
their hold on the conventional, i.e. non-drug-using world.

The concept of career reduction is illuminating and well developed in .
Rosenbaum’s study. It enables her to identify some key factors in breaking into the
downward spiral of women’s drug use. Her exploration of the policy implications of her
thesis is far less well developed, rather general and relegated to the appendix. She
recommends affirmative action be taken in jobs and in preparation for work to enable
women to have access to at least the same occupational training opportunities as their
male counterparts. In respect to women addict’s role as mothers she recommends the
shortening of sentences for women with children, as a damage limitation strategy. She
also recommends the incorporation of children into treatment facilities.

Rosenbaum devotes a substantial section of the book to an exploration of
women’s experience of treatment. In it she demonstrates the effects on women of the
type of therapy common in treatment facilities for drug users and relying on confronting
the individual, often very aggressively, with their inadequacies. The assumption of this
‘Synanon’ model of therapy is that until individuals confront themselves ‘in the hearts
and minds of others’ they are running away from their problems. The aim of the therapy
is to strip away the individuals image and identity as a drug user so that they can begin to
rebuild their lives. Rosenbaum, through her interviews with women who have undergone
such treatment, suggests that the impact on women is to undermine their already low self
-esteem and erode their confidence in their ability to remain drug-free. She cites
secondary source material which suggests that at the Delaney Street Foundation in New
York women were humiliated by their failure at motherhood. One of the women she
interviews says of the therapy:

It made me feel really bad about myself...I felt like I really couldn’t
make it in the straight world even though I'd gotten clean... It made
me feel dependent too because I felt she (counsellor) was saying that

Reviewing the Literature : Women’s Drug Use, its treatment and control. Chapter 1



I'was weak....being a women, 1 feel some of that anyway, that I'm not
as strong and independent as I would like to be. (p.115)

This critique of therapeutic strategies in treatment programmes is a strong theme -
in the literature and one which I shall return to later in this discussion.

Rosenbaum also discovered that many of the women she interviewed saw
treatment as a game, since counsellors themselves used drugs. Rosenbaum sees this
failure to take programmes seriously as working in women’s favour since it mitigates the
excesses of the destructive influences of confrontational group techniques on women’s
self -esteem. :

The suggestion of some resistance on the part of women addicts to the abuses
built into systems of treatment is reflected in other aspects of Rosenbaum’s analysis. She
explores women addict’s ability to get tranquillisers, sleeping pills, and opiate-based pain
killers from doctors by utilising sex-role stereotyping to their advantage.

As in many other areas of the heroin world, women addicts utilise
sex-role stereotyping and their stigmatised position to their
advantage. (p.120)

Rosenbaum also develops an interesting discussion of the ways in which addicts subvert
the treatment system for their own benefits by using the drugs dispensed legitimately in
illegitimate ways and by using detoxification to lower their tolerance and thus increase
the impact of the heroin when using is resumed. -

Rosenbaum is critical of methadone maintenance programmes which she sees as
over-controlling and rendering addicts dependent on welfare, since it is difficult to
combine the use of methadone and the demands of the treatment programme with paid
work. Far from helping women and men out of drug use, methadone is seen as
prolonging it. Much of the analysis here is gender blind although the interview material
is drawn exclusively from women. Rosenbaum’s interests would seem to strain in favour
of exploring the heroin user's world rather than in using gender as an explanatory
variable in exploring women’s experience of heroin use.

The most effective treatment, in Rosenbaum’s view, is live-in treatment as it
gives respite from the drug-using scene and therefore from temptation. She points out
that such facilities are only useful for women if they do not have children. Since many of
her sample were mothers, a large proportion of the women she interviewed were
effectively shut out of residential treatment.

Her overall conclusions suggest that both detoxification programmes and
methadone maintenance programmes lock women into the heroin life since repeated
failures confirm their inability to kick the habit and stay clean. In this way treatment
contributes to an addict’s narrowing options since her failure at abstmence brought
about by treatment itself, confirms her in her addict role.

While Rosenbaum’s analysis of treatment and its role in the lives of the heroin
users interviewed offers some important insights, her analysis is essentially gender-blind
What she is describing much of the time, is the heroin user’s experience rather than the

Reviewing the Literature : Women’s Drug Use, its treatment and control. Chapter 1
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specific experiences of women, although this is by no means overlooked. Her final
assessment is puzzling and contradictory, although perhaps not surprising given the
starting point of her analysis. She suggests that treatment is one aspect of heroin life that
is similar for men and for women, except in respect to the obstacle posed to women in
getting into treatment due to their child-care responsibilities and in the sexism they
experience in group therapy. To relegate two very substantial obstacles to women’s
involvement in treatment to ‘exceptions’ not only seriously diminishes their significance
but contradicts the evidence of the interviews.

Before leaving this discussion of, ‘Women on Heroin’ some exploration of the
research methodology used in the study adds support to my contention that
Rosenbaum’s work is limited in its feminist intentions and concerns. An exploration of
the research design and methodology, included in the book’s appendix, addresses some
important issues. These include, the ethics of accessing and interviewing women
engaged in illicit drug use and problems of validity in interviews which rely on women
reflecting retrospectively on events in their lives. Rosenbaum also considers the
researcher’s moral and ethical obligations to the women interviewed, particularly in
~ respect to their need for money. While Rosenbaum’s analysis of methodological issues is
a genuine and successful attempt to share some of the researcher’s dilemmas and
experience, there is little attempt to espouse the feminist research principles I discuss in
Chapter 3. There are fleeting attempts to make links between the researcher’ lives and
those of the women being researched and some common ground is acknowledged,

...all the interviewers...are mothers and wives, which made us
especially sensitive to those areas of women’s lives that often caused
them the most pain - their children and spouses. (p.l45)

But while Rosenbaum acknowledges this common ground, she does not explore it.
Neither does she explore in any depth the nature of the relationship that she, and her
team, tried to establish in the research encounter. There is no explicit recognition of a
feminist agenda for change and no attempt to consider how the research might facilitate
change, either for the women heroin users concerned, or for women drug users more
widely.

Margaret Sargent (1992) Women, Drugs and Policy in Sydney, London
and Amsterdam.

This book offers some useful insights into women’s drug use and treatment but
few, if any, are rigorously pursued. The book as a whole is rather disappointing as it
tries to cover too much ground and is poorly organised. It gives the impression it has
been put together in some haste. This is a pity as Sargent clearly has an interest in and
commitment to her subject matter, which she approaches as a feminist and as a
sociologist. The book is the fruits of a research project carried out by Sargent (single-
handedly) in the late 1980’s. It is clear that the project was undertaken on a shoestring.
The book lacks clarity with regard to its aims and its main themes are not coherently
developed. This presents difficulties for the reader and detracts from its value as a
serious contribution to the development of a feminist perspective on drug use, its
treatment and control.

The author makes a clear and early statement indicating that she approaches her
subject from a feminist perspective but it is a feminism which depends on the notion of
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the universal oppression of all women and which takes no account of the developing
body of work (Albrecht and Brewer, 1990; Davies,1982; Hooks, 1981, 1984 ) which
questions the universalising tendency of this kind of analysis. Sargent’s claim that ‘as a
woman I have everything in common with my eighty-eight interviewees’ (p.2) overstates
the common bonds between women while at the same time leaving them unexplored.

In bringing a feminist analysis to bear on the issue of women’s drug use, Sargent
sees the need to place women’s drug problems “into the same theoretical perspective as
domestic violence, incest, rape and sexual harassment” (p.4). This is a useful critical
point since it emphasises the importance of retrieving drug use from the margins of
deviancy theory and seeing it as an important and central facet of women’s lives.
However, Sargent then goes on to suggest that a single explanation can embrace all the
problems experienced by women “namely, that they occur as an extension and
enforcement of the superior power of men” (p.4). This all-embracing view of the
origins and perpetuation of the oppressive structures in women’s lives does not assist our
understanding of the specific issue raised by women’s drug use. Some attempt to
recognise the different elements or structures of patriarchy (Walby, 1990) together with
a consideration of its ‘private’ and ‘public’ face is needed if the notion of male
domination is to be useful and meaningful.

One of the more promising, and original aspects of the book is its intention to
compare drugs policy in three countries, the UK., Holland and Australia. Although
identified as a central aim, this discussion is relegated to an appendix. There is some
attempt at comparing women’s drug use, their lives and experiences in the three
countries but this is done in an ad-hoc manner rather than rigorously pursued and the
links between women’s experience and drug-policies in the three countries are never
really drawn out. Sargent’s discussion of her research design and methodology is limited
to a brief review of the work of Whyte, Becker and Goffiman followed by a short list of
studies into the lives of heroin users. This is followed by brief summary of the way in
which research has traditionally focused on men and assumed a correspondence between
the needs of male and female users. In a later chapter some discussion is developed
which indicates the principles which guide the research and this reconfirms Sargent’s
commitment to feminist principles and a style of research which is about ‘mutual
understanding’ and which is not exploitative.

~ The interviews that Sargent conducts with drug-using women in Amsterdam,
London and Sydney form the basis of her analysis of a wide range of issues pertaining to
illegal drug use. However, her analysis seems to extend to well beyond the material
collected in the interviews and results in the book sitting uneasily between an
ethnographic account of the lives of women drug users and an exploration of the wider
social, economic and policy issues of drugs and drug misuse. Rather than the one
leading the other, the two sit rather uncomfortably side by side as interview material is
used to illustrate the discussion rather than to determine its shape and its parameters.

From my point of view it is the chapters on the treatment of women’s drug use
which are of particular interest. Sargent elicits the views of agency workers in an
attempt to view the provision of services to drug users. Much of the discussion is
descriptive rather than analytical and is concerned with general agency policy rather than
that pertaining specifically to women. There is no attempt to tease out the gender
implications of the policies described although some specific attention is paid to the issue
of women’s involvement in services.
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Some recognisable themes emerge. Lack of child care facilities was notable in
the various agencies visited by Sargent, this despite a recognition of the need for these
facilities. Where child care was provided it was recognised that this needed to be flexible
and should not undermine women’s own care of their children.

The under-representation of women as users of the services is explored, this also
being a recurrent theme in the literature. In attempting to determine the proportion of
male to female users of the services it is interesting to note that Sargent finds that “over
half the agencies were unable...to provide statistics on the sex of their clients” (p.158).
This is perhaps some indication of the lack of significance which providers attach to the
question of equality of access to services.

In Sydney and London services had a higher proportion of male clients but in
Amsterdam the reverse was the case. In accounting for this Sargent suggests that it is
the differences in policy towards prostitution which account for the variation. It is not
made clear, however, precisely how the policies operate to generate these differences. A
more detailed exploration of this important finding might have yielded further insight into
what it is about Dutch policy which results in agencies attracting more women to their
services than do agencies in the UK. and Australia.

In examining staffing policies, Sargent’s research suggests that a large proportion
of agencies in each city had no women workers, the implication being that this in itself
might to some extent account for the under-representation of women as clients of the
services, although this connection is not explicitly addressed. In relation to the provision
of specialist or “women only’ services, Sargent found these to be limited. Most services

“she visited made no distinction in the treatment offeréd to men and to women, this
despite a high proportion of staff answering affirmatively to the question “Do women
have special needs when trying to get off drugs?” (p.16]). Agencies in Sydney did report
holding regular groups for women and in Amsterdam 100% of agencies said they held
meetings for mothers. But meetings, rather than job training, education or assertion
training for example, seemed to be the limits of the specific treatment offered to women.

In evaluating the services offered to women, Sargent sought the views of agency
staff on the problems women experience in getting off drugs. Some of the problems
identified, however, are so ill-defined as to be virtually meaningless. For example, she
cites “male domination” and “social stigma” as obstacles to women’s recovery in her
questionnaire to agency staff but makes little attempt to operationalise these concepts
more precisely. In her discussion of the problem of “male domination” it is clear that the
concept is being used to refer both to relationships individual women have with their
male partners and to the situation in rehabilitation centres where only one in five
residents are women.

Sargent’s analysis here, as elsewhere, is full of tantalising insights which she does
not pursue. For example, in researching services available to women she cites the
comment of a charge-nurse (in one of the DDUs she visited, presumably, although this is
not made clear) who says that they “have nothing specially for women, unless they are
pregnant of course and then we look after the children”. Sargent follows this by a single
comment “women are only vessels, it seems”. (p.116) before moving on to examine
sexism in a London rehabilitation centre. Here her critical analysis is contained in a
single paragraph and ranges from a comment on a woman staff -member’s concern at not
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being given maternity leave to a concern with women residents being perceived as
“manipulative and disruptive”.

The book’s analysis of the work projects set up by agencies in Amsterdam is
similarly cursory. Further insight into attempts made to equip recovering drug users with
 the skills for employment and/or further education, would have been interesting and
valuable since little has been written about attempts to insert education and job training
into rehabilitation programmes for addicts.

The most interesting and insightful section in the chapter is Sargent’s
identification of “needs for the future”. Here she lists needs identified by workers as
necessary for the future development of drug services. While lists themselves are of
limited use, Sargent does draw out the fact that in all cities a need for a woman’s house
where children could accompany their mothers, was identified. And in contrasting the
‘demands’ in the different cities, Sargent draws attention to the fact that the suggestions
of London workers “give a feel for the rigid controlling nature of the drug policy”
(p.169). In contrast to agencies in London which emphasised the need for change, e.g.
men’s groups, non-punitive care for pregnant women, agencies in Amsterdam were
asking for more of what was already on offer.

In a further chapter, Sargent continues her examination of treatment, broadening
her discussion to a critique of the psychiatric discourse which underpins the medical
approach. She is critical of conventional interventions which individualise the problem of
drug misuse and which for women “may lead to renewed acceptance of individual
powerlessness, lack of self worth and dependence of a social, emotional and economic
nature”(p.203). Sargent’s critique offers no new insights here but gives a useful
summary of the arguments.

The chapter also makes an attempt to examine the ‘view from below’ and this
offers an opportunity for an exploration of more original insights. It is difficult to know,
however, how far Sargent is reporting her findings and how far she is using extracts from
interviews selectively to illustrate her opinions. When she reports that “Programs for
women run by women, were thought desirable by some women users” (p.211) it is not
clear how many or what proportion of the sample thought this. Other than an apparent
preference for women-only rehabilitation services, the only other point that Sargent
derives from this ‘view from below’ is that “there is a special need for accommodation
Jfor women who are homeless and continuing to use drugs” (p.212) and that a ‘junkies
union’ along the lines of the union in Amsterdam could provide much needed self -help
support for users.

Sargent’s discussion of women’s specific health needs when using and getting
off drugs offers some new insights and reaffirms others. She points up the fact that
women are often acutely conscious of putting on weight when they stop using drugs and
suggests that women users need to develop a critical awareness of the pressures that
society places on women, to be slim, attractive etc. Women also, she points out, need
specific help and support on diet, exercise and nutrition.

The use of interview material is a problem which the book never appears to
resolve since it is never quite integrated into the analysis. This is illustrated particularly
clearly in the final section of this chapter when Sargent offers a vignette of ‘Sue’. The
portrait is offered but its relationship to the themes that the chapter pursues are left
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unexplicated. The result is to suggest a voyeuristic rather than analytic interest which
undermines the book’s intentions.

Elizabeth Ettorre (1992) Women and Substance Use

_ It is immediately apparent that Ettorre’s approach to illegal drug use is a decided

break with convention. Chapter titles indicate that the book is concerned with women’s
use of alcohol, tranquillisers, cigarettes and food, as well as with women’s use of heroin.
This suggests that women’s illegal drug use is being seen as just one aspect of women’s
use - and misuse - of substances. There is an explicit intention to replace drug use with
the notion of substance use and in so doing include “within our frame of reference new
discourses on bodily management and regulation” (p.7). I see this as a clear move
forward and a desire to break with the traditional boundaries which insist on illegal drug
use having a special status and being defined as a particular social problem. In refusing
to treat illegal drug use as a separate and special problem in women’s lives, Ettorre is
fracturing the boundaries constructed by what she terms “addiction professionals”. At
the same time, she is broadening the focus to include a concern with women substance
users who have not been the subject of clinical attention. This is a further break with a
traditional approach which focuses on those seeking treatment or help. In this way
women’s drug use is being set in the wider context of women’s lives rather than being
treated as a sub-discipline of the medical establishment and/or the criminal justice system.
Her analysis has profound implications for the way we respond to and ‘treat’ women’s
illegal drug use.

The quotation which Ettorre uses to begin her book (Mary Daley in cahoots
with) Jane Capati (1988) suggests an alignment with radical feminist thinking and a
commitment to a woman centred analysis. She confirms this commitment in her opening
paragraph when she states her intention to offer an account of women and substance use
written “by women for women” in order to counter the resistance to “a woman-
orientated perspective in the area” (p.1). Ettorre makes a clear statement of her aim
which is to provide a feminist analysis of substance use and in so doing challenge the
dominant perspective developed by a largely male, middle-class medical profession. She
clearly sees herself as breaking new ground in attempting a feminist critique of the field
since substance use has not been scrutinised by feminists.

Her exploration of the reason why the field has been impervious to an approach
which highlights gender as a central issue, focuses on the dominance of the ‘disease
model’ of addiction. Ettorre draws attention to the way in which a focus on the
epidemiology of the disease successfully de-politicises the issues. Moreover, little
significance is attached to the apparent gender imbalance in the drug-using population.
When this issue is addressed, explanations rely on and re-affirm stereotypical images to
explain the preponderance of male users. Just as the criminological literature has relied
on stereotypical images of women to explain their propensity for crime (Heidensohn,
1985; Smart, 1976) and portrayed them as ‘doubly deviant’ because they transgress both
the rules of what constitute an appropriate femininity and the rules/laws of society, so the
female drug user has been constructed as more deviant and psychologically sicker than
her male counterpart.

Ettorre’s brief critique of the way in which women have been dealt with in the
research literature also draws attention to the way in which they have been seen as
“aggravating factors” in relation to their male partner’s alcohol abuse and to the way in
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which violence towards women has been treated benignly as a manifestation of alcohol
abuse rather than an issue in its own right. This latter insight is particularly illuminating
as it is an issue which has some considerable relevance to my own research. Her
anecdote which tells of the Alcohol Treatment Unit which excludes violent alcoholics but
which does not regard wife beating as violence, illustrates the lack of awareness with
regard to gender issues which much of my own field work confirms.

Ettorre sets out her intentions to break into this traditional framework and to

develop an analysis which politicises the issues. In drawing attention to the global

- economics involved in the production and distribution of drugs together with a reference
to the relationship between drug use and unemployment, I wonder if Ettorre runs the risk
of extending the parameters of the debate beyond that which can be adequately confined

- in the one book. In this discussion she makes an intriguing reference to the Foucaudian
idea that drug use runs “counter to the ethos of a disciplinary society” (Smart, cited in
Ettorre, 1992) but she does not pursue it. Nor is it clear how these ideas are picked up
and developed in the various chapters. Nevertheless, the book’s introduction not only
gives a clear indication of its intentions and perspective, it also offers an insightful, if
rather too wide-ranging critique of the ‘disease model’, a model which is altogether too
narrow to encompass the complexities of the issues involved in women’s and men’s
substance use. .

My main concern about Ettorre’s approach is that in adopting a woman-centred
perspective the analysis encourages a somewhat undifferentiated view of the category of
‘women’. In attempting, and succeeding, to dig the debate out of the pre-feminist mire
in which it appeared to be stuck and in injecting a much overdue consideration of gender,
Ettorre’s treatment takes too little account of the developments in feminist thinking
which emphasise difference and diversity between women. Since there are clear class
and race dimensions to women’s illegal drug use, drinking and smoking, a greater
concern with the ways in which women’s experience of substance misuse is shaped by
race, class, culture, ethnicity and sexuality might have been achieved.

While it is the book’s feminist approach to women’s substance use which is of
most interest, the chapter on Women and Heroin warrants some specific attention from
my point of view. Here Ettorre takes her commitment to feminist methodology seriously
by promising to “look beyond the drug treatment system to the women themselves in
order to have a clear idea of the problems they face” (p.72). This commitment does not
translate into an attempt to glean first-hand experience of women’s use of heroin, as in
Marsha Rosenbaum’s work. (One might argue that we have reached near saturation
point with this type of approach). Ettorre draws on Rosenbaum’s work and other
secondary sources to give an insight into the impact on women of using heroin which
tends to be regarded as a “masculine drug”. She draws attention to the fact that, while
drug users have been demonised and set apart from ‘normal’ society, relationships and
access to power within drug-using communities reflect the institutionalised oppression of
the wider society.

Ettorre’s woman-centred analysis leads her to emphasise the similarities between
women: “women heroin users are clearly subjected to the same social expectations and
Jorms of subordination as many women in society”(p.75). She points out that they have
similar caring and domestic responsibilities to other women (p.80). It is this insistence
on the links between drug-using and non drug-using women and her refusal to confirm
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heroin-using women’s separate status as a pariah group which characterises Ettorre’s
feminist approach.

As with many writers on the subject of women’s illegal drug use (Perry, 1979,

Sargent, 1992; Oppenheimer, 1989) Ettorre is concerned with the way in which women’s

_illegal drug use is perceived and constructed in the wider society. She offers a very
sophisticated analysis here which draws on the metaphor of pollution to explore the ways
in which heroin use by women is perceived. It is an effective device which neatly
captures the contempt in which drug-using women are held. Ettorre demonstrates that
there is much to be gained from an understanding of how deviant women are defined and
constructed. By exposing the limits and constraints on women’s behaviour, the
mechanisms which structure and maintain women’s subordination are exposed for closer
scrutiny. -

In examining women’s use of heroin Ettorre also looks at treatment services. -
Here her analysis is derived largely from secondary sources and as a consequence adds
little that is new. She makes little attempt to differentiate between type of services and
given the wide range and different orientation of treatment facilities in the drugs field,
this hampers the analysis. She draws attention to the special needs of pregnant drug-
using women but attempts little more than a brief summary of some of the main points
made by others. She concludes her brief analysis of treatment services with the
suggestion that women-only treatment settings might be a viable option given the
complexities of the issues. In support of this suggestion she cites some experiments but
fails to point up the problems with many women-only treatment options which collapse
women and children’s needs together and treat women as mothers rather than as
individuals in their own right. '

Ettorre’s treatment with regard to the needs of Black women is cursory and
‘added in’. She sees Black women as a ‘special’ group but her analysis is confined to
stating the obvious, i.e. the need to address the racism and homophobia of treatment
agencies and services. She gives no indication of how this might be achieved.

The final part of the chapter on women and heroin is devoted to a discussion of
the issue of AIDS and HIV. Ettorre challenges both the idea that prostitution and drug
use are inextricably linked and that women, as prostitutes are the main vectors of the
HIV virus into the heterosexual community. She argues that AIDS is a feminist issue
and takes up the question of women’s lack of power in relation to prostitution, AIDS
and HIV. She suggests that prostitutes and drug-using prostitutes in particular, have
become a new target for intervention and intrusion from welfare professionals and
researchers. She suggests that the advent of AIDS and HIV - and the monies available
to research the problem - have resulted in the opening up of new, increasingly
fashionable, channels for research and social intervention. She detects a certain irony in
the fact that prostitutes have become increasingly organised in resisting the virus but
have not always been able to resist the intrusions of the scientific community from
gaining access “to information about intimate details of both their private and public
lives “ ( p.89). Ettorre’s exploration of the way in which professionals have penetrated
prostitute’s social and working networks is a good example of her sharp critical handle
on the issues. She pursues her analysis further when she questions how far these “male-
defined professionals” are helping prostitutes protect themselves and how far they are
engaged in protecting heterosexual men.
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The chapter on women and heroin demonstrates how, by adopting a
thoroughgoing feminist analysis, new insights into women’s drug use, its treatment and
control, emerge. The chapter ranges rather too widely to provide an extended discussion
of all the issues it highlights but succeeds in reviewing and re-working ideas into a
stimulating discussion which addresses the complexities of the issues around women’s
illegal drug use. :

Having explored women’s use of cigarettes, heroin, tranquillisers, alcohol and
food, Ettorre turns her attention in the penultimate chapter of her book to drawing
together the issues and considering their implications for feminist praxis. This is perhaps
the most successful chapter in the book since it brings all the preceding discussions
together while at the same time moving the analysis on and into a concern with social
action. Methodologically this is important since it is further indication of her
commitment to bringing a feminist perspective to bear on the subject of women’s’
substance use and reflects a concern “to understand the world and then change it”
(Stanley, 1990). Ettorre’s commitment to producing useful knowledge which will “make
a difference” is well sustained throughout the chapter.

The discussion is pitched at a theoretical level rather than a ‘practice’ level which
is appropriate given the aims of the book. The strategies she identifies for the adoption
of a feminist approach to women’s substance use are modelled on the self -help women’s
health movement. These include “developing social agency” which urges a re-definition
of women’s use of substances - away from explorations which bolster the idea of
individual weakness and lack of control to a more positive view of women’s substance
use as a “viable course of action” in “oppressive social situations”. A second strategy
returns us to the notion of pollution and advocates “politicising pollution”. Here it is
suggested that the very dynamics which exclude drug-using women as polluted out-casts
could “backfire” and provide a focus for solidarity among the “out-cast” women. Other
strategies include emphasising the importance of identifying women’s shared experience
of “a gendered system of domination” and of making connections between women’s
“acceptable” and “unacceptable” dependencies.

Self -help is the guiding principle from which the strategies emanate and Ettorre
concludes with a useful discussion of different models of self -help. She makes a
distinction between the “clinical model" of self -help and the “structural model”, the
former being a model which is dominant in the drugs field and which underpins the
treatment approaches of organisations like Narcotics Anonymous and is still a powerful
influence on the work of therapeutic communities such as Phoenix House where part of
my research is based. The “clinical model”, unlike the alternative “structural mode!”
does not encourage political action since it relies on individual enlightenment more akin
to the confessional than to political activism. Ettorre, not surprisingly, rejects a clinical
model of self -help in favour of a model which has its roots in the Women’s Liberation
Movement, civil rights and gay liberation politics. The discussion here has clear parallels
both with the work of Dobash and Dobash (1992) in respect of wife abuse and with Iris
Young’s paper discussed in Chapter 2.

In the final chapter of the book Ettorre continues to push at the traditional
boundaries which define women’s drug use. In attempting to re-define the meaning of
women’s drug use and thus our response to it, Ettorre returns to the notion of pleasure,
explored earlier in the book. That this notion is being introduced to a discussion of
women’s drug use is a radical move since there is little acknowledgement in any of the
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literature of the fact that women’s drug use may indeed be pleasurable. The assumption
in most of the literature, and in all treatment services, is that women’s drug use is a
problem and not a pleasure. In insisting that a “women’s substance use may be viewed
as an assertive choice and a move towards pleasure” (p.147). Ettorre subverts the
traditional view of women’s drug use as destructive, deviant and decidedly problematic.
To suggest that women actively choose to consume illegal drugs, together with a range
of other substances, is to seriously challenge not only the way in which women’s drug
use is constructed but the way femininity itself is defined and perceived. For women to
take pleasure for themselves is not entirely legitimate as it runs counter to the idea of
~“women giving pleasure to others. :

Pursuing the theme of the empowering and liberatory potential of substance use
. in women’s lives, Ettorre argues for the disengagement of physical intimacy from what
she refers to as “physical ultimacy”. Ettorre’s notion of “physical ultimacy” seems to
refer to women’s ability for self -direction and control. Ettorre is right to stress the
importance for women of exploring and appropriating what is rightly theirs - pleasure
and pleasure-seeking activities - although she is also right to stress that substance use
may be a rather perilous way to achieve it. I am concerned, however, that Ettorre’s
argument here would seem to rely on a rather essentialist view of women and how they
might achieve liberation. She implies that if women’s “psychic excavations” are
thorough enough they will succeed in retrieving women’s passion and women’s energy
and they will cease to rely on drugs as a short-cut to pleasure. At this point drugs
become a form of ‘false consciousness’, a substitute pleasure. But we have to ask how
far there is in fact a shared energy particular to women, which can be unleashed and how
far there is a ‘real’ woman to be found. Is there not a refusal here to engage with the
current of post-modernist thinking which sees the quest for an essential woman’s
pleasure as highly problematic? Perhaps women’s drug use needs to be seen not as a
substitute for ‘real’ pleasure but simply one of a number of legitimate, albeit risky, ways
in which women can derive pleasure.

Summary

The three books on which this discussion has centred offer some important
insights into the treatment of women’s drug use. Ettorre develops the most rigorous and
explicitly feminist analysis of the issues, but Rosenbaum and Sargent also focus centrally
on women’s drug use and its treatment. Some serious shortcomings in service delivery
are identified and can be summarised as follows:

o There is a need to pay more attention to jobs, training and educational opportunities
for those women recovering from drug misuse.

o The confrontational techniques used by many treatment facilities for recovering
addicts have the effect of undermining women’s already low self-esteem.

o The high failure rate of maintenance and detoxification programmes serves to confirm
a woman’s inability to get off and stay of drugs.

o Residential facilities which take children are needed in order to meet women’s needs.
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e ‘Women-only’ time slots and ‘women-only’ programmes are seen as necessary to
increase women’s access to services. ’

e Women recovering from drug misuse have specific health problems which are not
always recognised or addressed.

e The ‘medical model’ of drug use and the boundaries which make drug misuse a
separate and specific problem in women’s lives are challenged.

e A lack of challenge to male violence towards women, illustrative of the sexist
assumptions which underpin service provision, is revealed. Sexism seems to be
particularly entrenched in residential facilities.

e The possibility of establishing éelf-help strategies among women substance misusers,
based on a ‘structural’ rather than a “clinical’ model is explored.

The literature discussed above reveals a number of important and recurrent themes in

relation to women’s drug use, its treatment and control. These themes are picked up and
developed in Chapter 2 where journal articles are scrutinised.
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CHAPTER 2

REVIEWING THE LITERATURE (ii)

Introduction

Current literature which focuses on women’s drug use, its treatment and control,
emanates either from a strong feminist perspective concerned to radically re-appraise and
re-orientate the analysis of women’s drug use and its treatment (Ettorre, 1992; Young,
1994; Sargent, 1992; Henderson, 1990) or from a weaker perspective which seeks the
inclusion and fair representation of women (Rosenbaum, 1981; Levy and Doyle, 1974).

A further set of literature can be identified which is concerned not so much with the issue
of gender but with the effects of women’s drug use on their children, particularly new-
born children (Cuskey et. al., 1981; Densen-Gerber etc. al., 1972; Williams, 1989). The
following analysis of journal articles and papers concerned with the treatment of _
women’s drug use considers both the orientation of their concerns and the themes which
can be identified. The first theme relates to Ettorre’s work discussed in Chapter 1 and is
concerned with the lack of understanding about the nature, extent and roots of women’s
drug use.

Understanding women’s drug use.

Ettorre (1992) identifies a lack of understanding in respect to women’s drug use
and sees the problem as emanating from research concerns which centre on men as the
most visible participants in the drug-using culture. There is an assumption that substance
misuse is primarily a ‘male problem’ and that women users have similar treatment needs
to their male counterparts. Failure to recognise that women use drugs differently from
men, as a means of “taking something for themselves” results in a partial and distorted
understanding. From this we might logically surmise that the treatment strategies evolved
from such a partial knowledge base might be inappropriate, even irrelevant to women
drug users.

In an earlier paper, Ettorre (1989) argues the need for “the production of
feminist knowledge” within the addiction field, a knowledge which can only be achieved
if boundaries are re-defined and reconstructed to allow links to be made between
women’s dependency on illegal drugs and their dependency on other substances. Ettorre
identifies a number of issues in this paper which are then refined and developed in her
book (1992) reviewed in Chapter 1. A key idea which is explored in both, is that of
dependency. Ettorre makes an intriguing and subtle connection between women’s
social/emotional dependency and their dependency on substances; between dependency
as addiction and dependency as “a subordinate thing”. She points up the way in which
the one is a socially desirable attribute in women, the other a sign of depravity. Her
discussion here is closely related to her contention that we can only fully understand the
issue of drug misuse as it relates to women if we are able to establish clear links between
women’s substance misuse and the overall structural dynamics of power and dependency

(p.597).
Ettorre’s analysis of the problem of male bias in relation to our understanding of

women’s drug use goes much further than wanting to add women in. In her paper she
explores the terrain which a feminist approach to drug use might occupy by making some

Reviewing the Literature : Women’s Drug Use, its treatment and control. Chapter 2



subtle connections between the acceptable and unacceptable faces of women’s
dependency and between a variety of women’s health issues. In a cogent analysis of the
way in which women’s drug use is perceived and constructed, Ettorre not only draws
together legal and illegal drug use she also transforms the substance-using woman from a
victim of psychic frailty into a resister of social and political pressures. In so doing she
constructs an image of women’s drug use which challenges traditional notions of the
weak victim or out-of-control deviant. In challenging received wisdom with regard to
the origins of women’s drug use, Ettorre’s analysis alerts us to the possibility that our
present treatment strategies may have little purchase on women’s drug use since they
derive from a faulty understanding of its origins.

The relationship between women’s legal and illegal drug use which Ettorre
explores is clearly a key issue in gaining a fuller understanding of women’s drug use. It
is an issue explored in a much earlier paper by Lyn Perry (1979). Perry’s discussion is
critical of the way in which legal and illegal drug use are dealt with “as two distinct and
separate spheres”, although she herself tends to reflect rather than challenge this
separation in the structure of her article. Her analysis focuses on academic and popular
reaction to women’s drug use and is an early attempf to inject a feminist perspective into
an understanding of women’s drug use.

That the origins of women’s drug use may fruitfully be revealed through a
feminist analysis of the wider social structure and processes of gender socialisation, is
confirmed by Edna Oppenheimer (1989) when she suggests that:

..the normal socialisation process which is applied to girls, with its
powerful reinforcement of traditional female values and behaviours
and especially its fostering of dependence amongst girls, underlies
much of women's drug misuse and addiction to both legal and
illegal drugs. (p.186).

Similarly, but giving greater weight to the dimension of power,
Ettorre (1989) suggests that a full understanding of the issues as they relate
to women can only be developed if we are able to establish

..clear links between the issue of women and substance abuse and
the overall structural dynamics of power and dependency......

(p.593).

It is women’s resistance to and denial of their ascribed passivity, which may account
for much of women’s substance using behaviour.

An analysis of women’s drug use which identifies wider social processes as its
root cause suggests that appropriate intervention may need to be re-directed - away from
an approach which seeks to treat an individual’s pathological dependency to one which
seeks change at the social structural level. It is possible to see how such an analysis
results in a dissatisfaction with traditional treatment approaches and a concern to develop
more appropriate strategies of intervention. An exploration of alternative approaches to
women’s drug use is developed in the final section of this review.

A second theme which is revealed in the literature is that of:

Reviewing the Literature : Women’s Drug Use, its treatment and control. Chapter 2



The under-representation of women as providers and users of services.

This issue has had a good deal of attention in the literature. It is taken up by each
of the writers reviewed above and receives some sustained attention from Sargent in
particular.

Concern about women’s under-use of services dates back to the 1970s and is
regularly reiterated. Early concern about the under-representation of women as clients
of traditional services to drug users can be seen in Lyn Perry’s paper (1979). Having
developed a perceptive and elegant exploration of the popular myths with regard to the
female addict, Perry goes on to suggest that “relatively fewer women than men approach
addiction treatment and rehabilitation agencies”. Fewer women are dealt with through
the Criminal Justice System and therefore are less likely to be compulsorily referred. She
suggests that women may be reluctant to come forward for treatment for a number of
reasons - ability to finance drug use by prostitution, dependence on a man for money or
drugs, fear of condemnation and fear of having their children taken away.

In support of her contention that moral condemnation of women addicts acts as
a strong disincentive for them to seek help she cites two sets of figures. The numbers of
(notified) addicts suggests that men are three times'more likely than women to be
notified. A survey of diug-related incidents at London hospital departments, however,
demonstrated that women - both notified and not notified - formed almost half the
" number of patients treated. Although official statistics are notoriously problematic, such
a discrepancy would seem to confirm women’s reluctance to come forward to seek help.
Where they are ‘exposed’ in emergency situations, women addicts appear in similar
numbers to men.

Concern about the under-representation of women as users of residential
services can be seen in the American literature. Cusky et. al. (1981) express concern
about the fact that therapeutic communities have little success in attracting or retaining
women and set out to research the reasons why this is the case. Having argued that there
are growing numbers of female addicts of child-bearing age, Cusky et. al. express
surprise that little attention has been paid to pregnant addicts and/or “addicts with
children and neonatal addiction”. Their concern about the low take-up of treatment
facilities by women, however, would seem to emanate more from an anxiety for children
“...sentenced at birth - either stillborn, born addicted, or dead soon after birth due to
withdrawal” (p.271)

The paper’s analysis of the treatment model offered in the therapeutic
community highlights some important reasons why women are not attracted to the
programmes and find it difficult to stay if they are admitted. One of the features
identified as inimical to woman's involvement is the “strict regime of punishment and
treatment’. Women may lack the levels of self esteem and assertiveness needed to

"

survive the effects of “seemingly harsh regimes” and “radical "tearing down"”.

A further feature which, it is argued, may account for women’s reluctance to
seek, or ability to gain entry, is the requirement that strong motivation for change is a
pre-requisite for admission. Lower levels of self -esteem in women make it difficult to
find this motivation and belief in their ability to change. Yet a further barrier is seen to
lie in the requirement of many TC programmes that addicted partners enter the

Reviewing the Literature : Women’s Drug Use, its treatment and control. Chapter 2



programme together. This takes little account of women’s lack of power to persuade a
partner to enter a programme with them.

Much of the material which points up the under-representation of women as
clients of services to drug users is drawn from surveys of one type or another. Smart’s
work (1985) surveys Drug Dependence Units and discovers that only 13% of DDUs
offered women patients treatment which differed from that of men and that only 3%
offered facilities such as waiting rooms or creches. Smart does not pursue the
implications of these findings. Indeed, she rather determinedly refuses to be drawn on
the issue and states that it was not possible to infer from the questionnaire “whether this
indicates a neglect of the special needs of women drug users.. .or whether it reflects a
scarcity of resources” (p.139).

Watson and Ettorre (1989) are more centrally concerned with the issues of
women’s access to and use of services in their report of service provision as seen by
women practitioners, researchers and policy makers in the UK. This was a piece of
research designed as an information gather exercise to determine the level of provision
for women. Watson and Ettorre conclude that there is a lack of facilities for women,
such as creches, women-only spaces and time slots, information giving and health
screening. Their survey confirms DAWN’S (1985) earlier findings. They highlight sexist
behaviour and attitudes in agencies as an important barrier to establishing gender ,
sensitive services and women’s equality of access to treatment and information, although
they give no indication of what precisely is meant by sexist attitudes towards clients and
the women who try to help them.

The survey which forms the basis of the research is limited in both its design and"
sample. Respondents were drawn from female participants in two conferences organised
to address the issue of women’s problems with drugs and alcohol. The researchers
describe the survey as an exploratory study but their conclusions are so broad and ill-
defined as to be of only limited value. The report concludes the obvious “there appears
to be a need for major change if we are to improve services for women”. Ettorre and
Watson give only the vaguest hint of what the nature and direction of the change might
be. “Service providers may need to change their behaviour and be less resistant to new
ideas and treatment approaches for women” (p.124). The research does little more than
reiterate and confirm DAWN’S earlier findings which are based on a much more
extensive and rigorous survey. Lack of child care is seen by both surveys as an
important barrier to women’s access to services, as is lack of women-only facilities.
What the report does demonstrate perhaps, is that despite the setting up of DAWN in the
mid-1970s, aimed at challenging traditional assumptions and approaches to women’s drug
and alcohol use, “a full woman-orientated response is still lacking”.

The issue of the under representation of women as users of services has been
taken up by formal policy-making channels in recent years. Sheila Henderson (1990)
draws attention to the fact that the need for change in this area was recognised by the
1989 Report of the Advisory Council on the Misuse of Drugs:

Research suggests that although proportionately fewer female than
male drug mis-users attend drug services, services which make a
particular effort to gear what is offered to the needs of women can
be successful in attracting a much higher proportion of women
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clients. Drug services should review their policies to ensure they are
receptive to the needs of women. (p.4l).

She also considers, however, in a later paper (1991) that drug using women
were scarcely acknowledged before the advent of HIV/AIDs, and it may be that official
recognition of the need for services to attract a higher proportion of women is connected
to the concern about the spread of HIV infection.

A third theme, clearly linked to the under-representation of women as clients of
treatment services is that of:

Sexist Practices in the Treatment Setting

Some attention hasalready been given to the way in which sexist attitudes
operate in the treatment setting. The discussion of the ‘Synanon’ model of treatment in
Rosenbaum’s work is an example. Ettorre’s highlighting of the way wife abuse is
viewed, is another. Further consideration of the literature reveals some clear examples of
how sexism operates in the treatment environment and also gives an insight into attempts
made to address it. It is an issue which has been given some sustained attention in the
American literature on treatment programmes in therapeutic communities.

In the examination of the work of Cuskey et. al. (see above) we have seen that,
in identifying the barriers to women’s involvement in TCs, the researchers sketch the
main features of a model of treatment which is centred on aggressive confrontation,
confidence, motivation, expectation of success and strict regime of discipline. The paper
calls into question the value of this male-orientated treatment model for women and
draws heavily on the work of Solar (1976) to develop further critical insight into the
masculine bias which characterises the treatment setting in TCs. Mixed sex therapy
groups are seen as settings “for displays of power on the part of the males, who band
together to form positions of dominance”. Cuskey et. al.’s research suggests that such
groups generally average three men to one woman, that the “male bonding” which is a
feature of such groups means that women are effectively silenced and that where
attention was directed towards the women “if was in the form of recriminations and
sexist attacks” (p.280).

In exploring other aspects of the therapeutic regime, the research draws
attention to the way in which house jobs are organised in the TC.

Men and women do not get the same job assignments - women are
placed in traditional "female" jobs such as cooking and secretarial
positions and are usually discouraged from learning male household
skills such as painting or carpentry. (p.281).

Moreover, jobs are organised into a status hierarchy and it is more difficult for women
to achieve high status jobs and they are more likely to be ‘fired’ from them. A similar
pattern of low expectations of women is identifiable in relation to employment
opportunities and vocational placements.

Further evidence of sexist bias is to be found in the attitudes of male staff
members who are dominant both in numbers and positions of authority. Oppressive
‘street’ attitudes towards women, especially women who have been involved in
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prostitution, are reflected and reinforced in the treatment setting. Continuing to cite the
work of Solar, attention is drawn to the fact that half the women interviewed in Solar’s
study “had been propositioned by male staff members and often were forced by
circumstances to submit to their demands” (p.281). This results in an appalling
contradiction between women being expected to retreat from pasts characterised by
~prostitution and sexual abuse while having those very experiences reinforced in the
‘therapeutic’ setting. '

In addition to what would seem to be a catalogue of damning insights into the
sexism which is rife in TCs, Cuskey et. al. highlight the lack of attention to women’s
health needs which is seen to result, not surprisingly, in lack of uptake by women of this
potentially valuable service. Potentially valuable, since, as Rosenbaum (1988) points out,
residential services offer respite from drug use and its attendant risks. '

Cuskey et. al.’s paper seems somewhat contradictory. On the one hand it
demonstrates its woman-centredness by acutely exposing the sexism in the TCs, both at
an interpersonal and organisational level, but on the other it adopts a condemnatory tone
towards women who expose their unborn and new-born children to danger through their
drug use . The research lacks a strong feminist analysis of women’s drug use and its
treatment, although it does attempt to move away from an explanation which relies on
individual pathology to one which recognises the significance of wider social pressures
on women and their drug use. The paper offers some important insights into the
treatment received by women in the TC environment and also pays specific and sustained
attention to the position of lesbian women. Its pro-woman stance, however, is not
robust enough to withstand the pressure to collapse women into mothers when
pregnancy occurs.

An earlier example of work which explores similar territory to that of Cuskey et.
al. is Levy and Doyle’s study (1974). The rationale for this early study of women’s
experience and treatment in therapeutic communities is the fact that “the drug abuse
literature has largely ignored the fate of female clients in treatment” (p.428), a much
repeated complaint and dominant theme in the literature, as we have already seen. The
study focuses on one particular, very large, TC in New Jersey, chosen because it was
representative of this type of facility for drug users and because the researchers were able
to gain easy access. Levy and Doyle make the point that such ease of access to TCs is
rare. To my mind this is an important observation since it begs the question as to how
accountable and accessible to scrutiny such closed communities are. This question is not
pursued in the paper.

The research adopts quantitative techniques, using a survey administered to staff
and to residents and designed to identify the major problems experienced by addicts. It
is difficult to tell how the respondents were asked to rate a list of possible problems ie.
whether they were merely asked to indicate if, for example “lack of job training” was a
problem, or whether some scale of seriousness, say 1 to 5, was used to indicate the
extent of the problems. The way in which the results are given (p.431) suggests a crude
yes/no response to each proposed ‘problem’. As with much of this type of research, the
findings pose problems of validity in as much as there is a clear risk that staff and
residents were responding to the questions rather than identifying their major problems.
There is nothing in the paper to say how the questionnaire items were constructed. If
they were done through discussion with staff and residents, and one imagines they were,
the problem of validity has to some extent been addressed.
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Despite the shortcomings of what appears to be a rather crude survey, its
findings appear to suggest a wide discrepancy between what residents regard as their
major problems and what staff identify these to be. This was particularly the case with
respect to the way in which women felt about their bodies, about suicide and about “not
being smart” (i.e. clever). In each of these areas staff dramatically under-estimated the
extent to which these were viewed as problem areas by women drug users. In addition
to staff /resident discrepancies, the survey also suggests some marked differences in the
way male and female addicts and their problems were viewed, by staff.

Women are seen as having poor relationships with the opposite sex, -
difficulty in being a parent, bad feelings about their bodies,

childishness and dependency. Men are seen as lacking job training,
being passive and having no desire to motivate themselves. (p.430).

In short, staff attitudes towards men and women residents mirrored traditional beliefs
about male and female roles and natures. The research concluded that there is little
attempt at raising either men’s or women’s consciousness with regard to women’s rights
and women’s issues in the TC. Indeed, Levy and Doyle’s evidence would suggest that
traditional oppressive role differentiation was being confirmed, not challenged, this
despite the ‘counter-cultural’ image of the TC.

While the survey techniques employed in the study are limiting, the research is an
early and successful attempt to focus attention on the shortcomings of a much used form
of treatment for drug misuse. It is a model which was imported into the UK. in the
1960s and 70s and given a new lease of life in the mid 1980s. Reservations about the
appropriate use of such treatment facilities, in particular for women, continue to be
expressed. While Levy and Doyle’s research belongs to a much earlier era, its findings
may still be relevant.

Despite its obvious attempt to render women visible and to highlight the sexist
nature of treatment, the paper disclaims any political intentions. In outlining the aims of
the study, the author says that their “...infent was to explore women in treatment as a
management/clinical issue rather than as a political issue” (p.429), this despite the fact
that their paper makes a deliberate and explicit attempt to relate the treatment of women
in TCs to their subordinate status in the wider society, expresses concern about the lack
of consciousness-raising efforts and the sexist nature of job allocation in the TC.

The same TC (Integrity House in Newark, New Jersey) is the focus of further
attention in a study (Doyle et. al.1977) which is an interesting development of Levy and
Doyle’s research. The impact of the earlier research which “showed that women
received less effective treatment than men” rtesulted in a serious attempt to alter the
programme in order to make it more relevant to the needs of women drug users. Weekly
women’s staff meetings were organised together with women-only therapy groups for
residents and vocational counselling was to be non-stereotyped.

The initial experiment was a failure as male senior staff began to make demands
which the women staff felt conflicted with their ability to implement the changes. This
resulted in them leaving, feeling “angry and frustrated’. A second attempt at addressing
the needs of women drug users took the form of a women-only house staffed by women.
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Again there was pressure from male senior staff to conduct “a more traditional
programme” and the facility closed some eight months after its inception.

The aims of the research were to discover the problems faced by women’s
treatment programmes, using Integrity House, as in the earlier research, as a
representative sample of attempts at trying to respond more effectively to the needs of
women in treatment. This time the research used both structured interviewing of staff of
the TC and participant observation of therapy sessions, staff meetings, counselling
sessions and routine daily activities.

The research concluded that differing perceptions on the part of staff with regard
to “the purposes and parameters of the women’s programme " led to rancour and
disaffection. A crucial dimension of the difficulties experienced by women staff was
having to fit themselves into the authoritarian mould demanded by the TC model of
treatment. Attempts to change the nature of the relationship between staff and residents
to one based on feminist principles of partnership, led to hostility and resistance from
male staff.

Rather than critiquing and analysing the origins and meanings of this resistance,
however, the researchers suggest women staff confused the aims of a social service with
those of a social movement. In the researchers’ view the

goal of social movements is to change an existing system, that of
social services, to modify circumstances or behaviour within the
existing system. (p.1398).

The statement reveals the essentially conservative nature of the research and illustrates a
view of treatment which many feminists take issue with. To want to separate social
services from social movements is to deny the therapeutic power of empowerment. In
suggesting that the clients of a therapeutic programme are not able to participate in
action for social change because:

their presence in rehabilitation programs and their status as recent
addicts presenting a myriad of psychiatric problems including low
self -esteem, depression and anomie, preclude an ability to view
their identity clearly, either as individual or as group member.
(p.1398).

.. the researchers reveal that they assume a model of individual pathology which
requires treatment. This model conflicts with feminist principles of empowerment,
principles which needed to be incorporated into the treatment programme if it was to
meet women’s needs.

The research is deeply contradictory since on the one hand, concern is expressed
about the lack of success of a project aimed at meeting the needs of women, while on the
other it denies the very links which might enable the necessary transformation of services
and ‘treatment’ to be generated. The researchers conclude that women have special
treatment needs and the search for appropriate ways of meeting these needs should
continue. They reiterate their assertion that “the evidence is strong that services and
causes do not mix” but make little attempt to argue the case. Finally, the women staff of
the ill-fated experiment are roundly castigated,
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...training programs for female staff must be devised to enable these
women to distinguish their own ideals from their clients needs and
abilities and to keep the two separate. (p.1398).

" This seems to suggest a search for a model of service delivery which meets the needs of
women drug users but which is uncontaminated by a feminist agenda of political action, a
search which is surely fruitless.

In contrast to Doyle et. al’s work which seeks to separate feminist action from
social work practice, Mandel, Schulman and Monteiro (1979) adopt an explicitly feminist
stance in reporting the results of a feminist awareness group in a mixed sex TC. Their
commitment to injecting a feminist perspective into the understanding and treatment of
women’s drug use is made clear at the outset :

Many of the problems of female addicts are closely related to the
more general problems of being a woman in a discriminating
society. (p.950).

As a result of this discrimination, women entering treatment have more complex
problems and more guilt than their male counterparts. Referring to the paper reviewed
below by Schultz (1974) they point up the way women’s sexuality continues to be
abused by men in the programme and how women are encouraged to use their sexuality
to gain acceptance.

The group which is the focus for the research was set up and run by the writers
of the report, in an attempt to counter some of the negative effects of the male
dominated TC on the treatment programme of women addicts. The initiative arose out
of the Southern California Women’s Substance Abuse Task Force, set up in 1974, itself
an interesting development. The paper gives an account of the group’s explicitly feminist
aims and of the resistances it met from both men and women in the community.

One of the major difficulties which the two outside professionals and convenors
of the group faced, was lack of willingness on the part of the women in the group to take
any kind of leadership role or responsibility for the group. By way of an explanation, the
group leaders observe that “the energies of each person in the TC were self -directed”.
This point is not explored further although it suggests to me that the ethos of the TC
does not encourage collective action or consciousness and as such is out of kilter with
the feminist aims on which the group is operating.

The report on the outcome of the group points to some success and is modestly
presented. The research has a decidedly practical focus since it encourages others to
adopt the methods of work outlined. As such it is a valuable contribution to efforts to
align the work of TCs more closely to the needs of women. The report is explicit in its
commitment to feminist therapy and sees involvement of outside professional therapists,
working alongside TC staff, as the way forward. In contrast to Doyle et. al.’s findings,
this report suggests that a successful therapeutic outcome can be achieved when
resistances are overcome and a feminist consciousness raising group is established in a
TC. The report is optimistic about the ability to inject a feminist agenda for change into
the TC.
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The papers discussed so far have been concerned with attempts to counter the
male-dominated culture of TCs in order to more successfully meet women’s needs.
Ardelle Schultz’s work (1974) covers some similar ground but the paper emanates from
a personal rather than an academic involvement in the field. Schultz gives a riveting
account of her own journey through therapy and offers a personal perspective on the
issue of women’s addiction and treatment from an explicitly feminist perspective.
Schultz’s feminism is not just a lens through which she views women’s experience of
drug use and its treatment, it is also an awareness which she has come to as she grappled
with her own addiction to and recovery from, alcohol abuse. -

She is a woman who came to maturity in the 1950s and experienced the
pressures operating in a world where she was expected to fulfil all the demands of a rigid
and traditional femininity. Her description of encounters with therapists as she struggled

- with an alcohol addiction provides perceptive and personal insights into the inherent
sexism of the “therapy business”. Similarly, in her account of working in a treatment
community, having recovered herself and wanting to assist others, she gives some
stunning insights into the stereotypical and sexist ways in which women addicts were
viewed and treated. When, for example, a male group was planning an extended therapy
session, women residents/clients would be drafted in to act out the “mother, sister, lover
role”. That this was one of the ways in which women in treatment were seen, as
assisting the recovery of their male counterparts, is born out by the example she gives of
a statement in a funding proposal at the time (circa 1967):

...Women have recently been added to our community both as staff
and residents, we are aware that alcoholics and addicts have many
problems in their lives with women, as mothers, wives, sisters, lovers
etc.. (p.492)

In a number of important ways the paper illuminates, through personal
experience, many of the more sterile and academic accounts of the sexism that is rife,
not only in the TC but in medicine and psychiatry. Schultz’s grasp of feminist principles
in working with women appears almost intuitive and she demonstrates a deep
commitment to working alongside women in a mutually supportive therapeutic
environment. She also demonstrates an awareness of the specific needs of women-of
colour at a time before it had become de rigour to insert such issues into feminist
politics. Her understanding of the conflicts between race and gender issues in the TC is
impressive:

In a TC minority men, both staff and residents, put tremendous
pressure on the minority women to identify with the minority struggle
only to see the women’s issue as relevant just to the upper and
middle class white women. (p.493).

In reflecting on her current experience at TODAY a typical TC treatment
programme, she offers some further feminist insights into, for example, the problem
faced by lesbian women in such communities. However, I find Schulz’s analysis of her
current experience lacks the critical edge which she brings to the discussion of her past
experience. She describes the TODAY program in rather glowing terms, glossing over
some of the more contentious aspects of what passes for therapy. Nevertheless, her
analysis had the effect of forcing me to review some of my own concerns about aspects
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of the TC programme. In particular, the encounter group model of treatment. Schultz
gives a very positive appraisal of such groups. She says:

For women, slip (encounter) groups offer one of the most valuable
learning experiences since they offer women the opportunity to be
angry, to express anger but also learn that they can survive male
anger. (p.496)

She goes on to suggest that

Slip groups provide women with the awarehess of the power that anger can
generate. They see how it has been used to keep them frightened and in their
place and they also see how they have used their own anger against themselves.

(0.497)

This is view of group therapy in the TC contrasts with that outlined earlier by Cuskey
etc. al.

I find Schultz’s analysis here immensely challenging as my view of such groups
has been much less positive. But while I find some aspects of her analysis of women’s
experience of TODAY stimulating, on the whole it is too ready to gloss over some of its
more bizarre and authoritarian practices. Her only comment on a female member of
staff’s account of how she was “verbally crucified in front of the entire residential
community on account of (her) irrational, self -gratifying homosexual instincts” is to
say that “...within the community there were problems” (p.500). Ultimately the paper
fails to fulfil its critical promise but it does offer some valuable insights into the potential
for a more woman-centred approach to treatment. It also offers it from a very particular
and personal perspective.

A further theme in the literature is concerned with the treatment of women who
use drugs and who have children. To some extent this derives from a recognition of the
male bias in service provision but is also a response to a growing concern about the.
health and welfare of babies born to drug-addicted women.

Treating women who use drugs and who have children

The above discussion has already raised some of the issues in respect to women,
drug use and mothering. We have seen how male oriented services result in a lack of
attention to women’s needs, particularly in relation to child-care. Lack of child-care
facilities is an important barrier to women’s use of treatment services, particularly
residential services. Some allusion has also been made to the fact that women may be
reluctant to come forward as drug users through fear of having their children taken into
care. The discussion of Cuskey et. al’s paper demonstrates that where women’s role as
mothers is paid attention to, there is a danger that it is children’s needs which dominate
and women are cast in the role of abuser by the very fact of their drug use.

Feminists have scrutinised traditional approaches to drug use and pointed up the
problems that women encounter with services. They have been critical not only of the
lack of response but of unhelpful and inappropriate attitudes where services have been
provided. This has particularly been the case where health care services have had to
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respond to mothers or expectant mothers. The issue of women, drug use and
motherhood has taken a new turn in recent years with the spread of AIDS and HIV
(Henderson, 1991) and it is clear that this has spawned a growth in concern about and
treatment services for, women drug users and their children.

I have identified a number of journal articles which focus on the response to and
treatment of, drug-using mothers from a range of perspectives. A good deal of attention
in recent years has come from the medical profession but the issue has also received
attention from sociologists, lawyers and from agencies and providers of services. The
articles by Gerada and Farrell (1990), Williams (1989) Densen-Gerber and Rohrs (1972)
reflect the attitudes and approaches which feminists have been critical of and contrast
with those by Koran (1989), Rosenbaum (1979), Conners (1990) and Shapiro (1990) in
which a pro-feminist stance is evident.

An article by Claire Gerada and Michael Farrell (1990) on the management of
the pregnant opiate user, is a good example of a medical approach to what is perceived
as a growing problem. The article reflects some important medical concerns and its -
bibliography gives an indication of the amount of attention that drug-using mothers have
received in recent years. As the title suggests, and its tone and use of language, confirm,
the article is concerned with ‘managing’ pregnancy in drug-using women in order to
ensure a successful outcome. Tables are used to set out clearly what the aims of
managing opiate dependant women are and a summary of both the “maternal” and
“fetal” effects of opiate use are given. Reference is made to the complexities of
problems which accompany the pregnant drug user but the article is overwhelmingly
concerned, as one might expect, with the medical facts.

By moving the problem into the medical arena in this way it becomes containable
and manageable. A focus on the clinical aspects of the pregnancy has the effect of
reconstructing the experience of child-bearing as a clinical event to be managed rather
than an emotional experience to be shaped. The article is a good illustration of the
medical approach to childbirth which feminists have castigated (Oakley, 1980; Martin,
1987) on the grounds that it appropriates women’s control over childbirth and places it
firmly in the hands of the obstetricians.

Nevertheless, the article is concerned to put the dangers of drug use in pregnancy
in perspective. It identifies the dangers but also reminds fellow clinicians that “the vast
majority of pregnant drug users are no different from other patients encountered in
clinical practice” (p.140). It re-iterates the ACDM'S concern that drug abuse should
not be seen as inevitably leading to poor parenting, nor must it be assumed that social
services will need to be involved in order to protect the child. There is a clear attempt
being made here to normalise the pregnancy and to emphasise that the care needed is no
different than for other ‘high risk’ pregnancies. This attempt to deflate some of the panic
which has been created with regard to the impact of women’s drug use on pregnancy is
to be welcomed. One wonders how far this deflationary message is contradicted,
however, by the setting out in tabular form the "Medical Complications”, “Fetal
Complications” and “Obstetric Complication” which would seem to confirm rather
than deny the particular problems raised for the medical profession by pregnant opiate
users.

A somewhat different approach is adopted by Lori Karen (1989), a medical
practitioner writing in an American context and injecting a strong sociological dimension
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into her discussion of the problems faced by women and their children both in relation to
AIDS and chemical dependence. Karen adopts a woman-centred analysis and presents a
sympathetic view of the difficulties women face in preventing HIV infection. Karen’s
grasp of the issues is demonstrated by her recognition that for some women sexuality is
one of the few ways they can experience intimacy, so protecting themselves by insisting
on safe sex means that they risk rejection, conflict and fear abandonment. The reader is
reminded of the status that motherhood has in our society and how it is crucial to
women’s self -esteem. Women therefore will risk unsafe sex in order to become mothers
and will resist the pressure to opt for an abortion where they are HIV positive.

Karen is concerned to examine the barriers which effect the treatment of women
who are drug-dependent and risk HIV infection. She is deeply critical of preventive
-strategies which serve only to increase the burden of women’s guilt when posters are
issued which read “She has her father's eyes and her mother's AIDS”. Karen is also
' critical of the fact that treatment programmes are not geared to women’s specific needs.
Often they do not assume responsibility for medical needs related to pregnancy and
cannot therefore admit women who are expectant mothers. Few programmes provide
child care and they discourage visits by children under 12.

Although the article suffers from a tendency to list rather than develop its
insights, it makes a serious and successful attempt to render visible women’s experience_
of HIV, drug use and child-bearing and to identify the complexities. The article brings a
sociological analysis of gendered power relationships to bear on the issue of substance
misuse and women’s sexual and reproductive health. However, the end result of such a
comprehensive identification of the problems faced by women in this area seems to leave
little room for manoeuvre. 1t is difficult to see how women can take control of their
health and their sexuality in the face of such universally hostile forces.

A much more developed sociological perspective on the issue of drug use and
motherhood but one written too early to consider the impact of AIDS and HIV is to be
found in the work of Marsha Rosenbaum (1979). Writing within an interactionist and
micro-sociological framework, Rosenbaum uses the theme of “narrowing options”,
developed more fully in her book (1988), to explore the role of motherhood in the lives
of women who use heroin. Rosenbaum considers that an addict’s option to become and
remain, a mother, may be one of the few still open to her. The risk of having this option
closed may well provide the impetus to get out of the heroin life.

One of the most interesting aspects of the women’s own account of being
pregnant is their condemnation of women who remain addicted while pregnant and who
thus risk addiction in their new-born babies. By exploring women’s views on this matter,
Rosenbaum demonstrates that drug-using women share similar views to those of non-
addicted women with regard to the health of their babies. She thus challenges the view
that drug-using women are wilfully irresponsible in putting their baby’s health at risk.

The paper also explores the treatment of drug-addicted pregnant women at the
hands of the health-care professionals. The women interviewed reported being treated
with intense disrespect and disdain and as a result were deterred from maintaining regular
contact with services. Rosenbaum concludes that hospital staff’s stigmatisation and
treatment of drug-using women may well result in them feeling that they have failed at
motherhood almost before it has begun.
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In a number of significant respects Rosenbaum draws out the similarities
between drug-using and non drug-using women with regard to their experience of
motherhood. This is an important insight and one which is too often overlooked. The
dominant view is one which sees all addicts, both male and female, as having similar
problems. Any attempt to differentiate problems and issues is usually done with regard
to drug of choice rather than along gender lines. So for example, amphetamine users are
treated as a group who have different needs to say, heroin users or steroid users.
Differentiation of treatment needs are organised around drugs not gender. Rosenbaum’s
analysis challenges this approach by severing the links between male and female heroin
addicts and forging those between drug-using and non-drug-using mothers.

In exploring the ﬁnpact of a woman’s addiction on her mothering role and
responsibilities, Rosenbaum points up the way in which drug use takes on a new meaning
when a woman becomes pregnant.

The state of pregnancy transforms the definition of addiction from
so-called "crime without victim" to that of a crime with a very real
victim - the unborn fetus. (p.434).

This perception of women’s drug use is an important determinant of the way in which
women are responded to by service providers.

An article by Conners (1990) develops an interesting discussion of this issue and
of the way in which it is a woman drug user’s responsibility for children which ensures
her unequal treatment in the criminal justice systém, not her gender per se. The paper
offers a legal perspective on the issue of women, motherhood and drug use and suggests
that while there is little evidence to indicate that the operation of the law and criminal
justice system is anything other than gender blind in relation to the possession, supply,
purchase and abuse of drugs, it is highly gender specific with regard to women user’s
child care responsibilities. In order to ensure the welfare of the child, English courts can
intervene in women’s lives in a “Draconian” fashion. '

Conners suggests that for the pregnant woman who is using illegal drugs the
ultimate legal sanction may well be loss of her child, whereas male users are subject only
to criminal penalties. The article offers a useful, if rather legalistic, review of the 1986
case in which Berkshire County Council secured a care order on a child born to a
registered drug addict on the grounds that the child’s proper development was being
impaired. The decision was challenged on the basis that the mother’s conduct before the
birth was insufficient grounds for concluding that the child was being improperly cared
for after its birth. The decision was upheld, thus confirming that the treatment by a
mother of her child before birth is of “vital legal significance”. It was made clear,
however that care proceedings were only justified where there was evidence to suggest
that the mother’s pre-natal drug use would continue into the future. Nevertheless,
Conners draws attention to how this raises the issue of how maternal conduct during
pregnancy leads to the possibility of the removal of a child from its mother.

Having reviewed some of the literature which explores the response to treatment
of illegal drug use in women who are also mothers from a medical, sociological and legal
perspective, I shall now attend to the ways in which the theme has been treated from
within the drugs field itself. Two papers and two short articles will be used to explore
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some of the ways in which the fact of motherhood in drug-abusing women has been
responded to.

An early, and rather disturbing paper (Densen-Gerber and Rohrs, 1972)
concerned with the treatment of drug use among women who are mothers was written
by the directors of Odyssey House, a therapeutic community in the USA. It is disturbing
(2) in its use of highly emotive language while purporting to be a professional view of
drug-addicted parents and (b) in its assertion of a clear link between drug abuse and child
abuse. The paper’s introduction castigates addict ‘parents’ (i.e. mothers) and hospitals
and social services for their failure to prevent the ill-treatment of “helpless infants born
addicted to heroin and methadone”. It makes it clear that its concerns are the rights of
the child “70 be born drug-free” The authors are critical of methadone maintenance
programmes and suggest that the solution to drug-addiction in ‘parents’ lies in placing
addicts “under mandatory treatment until they either deliver drug-free children, or
relinquish their claims to the children, or demonstrate an ability to responsibly care for
them” (p.694). '

In assessing the ‘Services to Women’ programme at Odyssey House, the authors
demonstrate a lack of confidence and trust in the women recruited to the programme
when they conclude "that even under supervision and with continuous professional
counselling and assistance there is always the danger of potential (child) abuse" (p.69]).
It is clear from the description of the programme that the primary focus is on women as
" mothers and “the transmission of mothering attitudes and behaviours”. Indeed, the
article refers to treating the mother-child unit as a “single entity”.

The paper offers an important, if rather alarming insight into the development of
a women’s programme within the therapeutic community. It makes it clear that it is
responding to the assumed link between drug abuse and child abuse and that its primary
interest is in making women better and safer mothers. It makes no attempt to critically
examine the links between drug misuse and child or fetal abuse. That the authors of the
paper were directors of the programme is of some concern since their attitude to the
women in their care is highly critical and characterised by derogatory comments and
anecdotes. In speaking of the women in treatment, and presumably trying to indicate
how necessary such a programme is, they say:

Another (mother) was constantly endangering her child’s life.
Unaware of an observer, she was noted to leave her 7 month-old
child unattended in a tub of water or to leave him unattended on a
high table. When this was discussed with her she would break into
tears and sob that she "tried so hard" only she "couldn't remember
everything". When this girl against advice, attempted to leave with
her baby, a staff physician took custody of her child. (p.692).

Not only does this extract give an insight into the way in which women in the programme
were perceived but it also indicates the highly questionable practices engaged in by staff.
Spying on women (being “unaware of an observer” as the paper would have it) and
denying the woman the freedom to leave the programme with her child can only be
considered highly questionable and ineffective treatment strategies.

A similar attempt to meet the treatment needs of women who use illegal drugs
and who have children is described by West, Frankel and Dalton (1981). The paper is

Reviewing the Literature : Women’s Drug Use, its treatment and control. Chapter 2



written by researchers at the Family House, Eagleville Hospital and Rehabilitation Centre
(USA). It gives an insight into the Family House’s approach to treatment before
evaluating it and identifying some of the problems encountered by staff and residents of
the programme.

The paper reveals the assumptions which underpin the setting up of the project
when it suggests that the focus of treatment attention is not so much on the women
themselves as on the family unit and women’s responsibilities and role within it. In
setting up the project in this way traditional assumptions about women’s role and status
are confirmed. That a primary aim of the project was to bring about an improvement in
women’s mothering abilities is suggested by the concern that “the addicted mother
Jrequently lacks parenting skills and ability to nurture that is essential for healthy
development of the child” (p.789). The Family House therefore aims to teach
mothering skills on the assumption that poor parenting results in children being more
vulnerable to drug misuse themselves.

None of the assumptions which underpin the setting up of the Family House are
challenged by the researchers, despite the fact that their own findings would seem to
contradict the assumed equation between drug use and poor parenting. In reporting their
evaluation of child development, the researchers say “We have not experienced the
degree of emotional instability, development retardation and social ineptitude on the
part of the children which we anticipated” (p.794). No attempt is made to critically
assess the research which is cited as evidence to support their initial assumptions. Further
exploration of the contradiction is limited to suggesting that the higher than average 1.Q.
scores among the children might be a “quirk” in the sample. One might have expected
such a finding to provoke a re-appraisal of the equation between drug use and poor
mothering which underpins the treatment regime of the programme.

An insight into the importance placed on acquiring of parental skills, together
with other domestic and traditionally ‘feminine’ skills can be gleaned from a description
of activities that form part of the treatment programme: '

Women learn housekeeping skills by doing; chores are rotated so
that each has the opportunity to practice cooking, decorating, meal
planning, cleaning and child-care. Practical experience is
supplemented by regular classes on nutrition, parenting, budgeting
and child development. (p.791).

The programme clearly emphasises the socialising - or re-socialising - of women
into their domestic roles as traditionally defined, although it also pays attention to self-
assertiveness and sexuality in order to “help women define themselves as responsible,
valuable people “ (p.791). No concern is expressed by the researchers as to how far this
latter aim is undermined by the emphasis on encouraging the women’s traditional
domesticity. Nor indeed, how far their drug use is related to their dissatisfaction with the
constraints of femininity and domesticity.

While the results of the evaluation seem encouraging in a number of important
respects, not least the women’s participation in educational programmes during their stay
at the Family House, the rate of leaving the programme prematurely remained high. The
paper gives some attention to this issue and identifies difficulties with personal
relationships between the women residents and the somewhat “hectic ambience” of the
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house as possible reasons for the low retention rate. No attempt is made to look
critically at the programme and the assumptions which underpin it in exploring this issue.

Overall, the problems identified are seen as arising out of the sheer numbers of
women and children living together in one house and the inevitable pressures and
tensions that this leads to. While the paper captures the group dynamics of such a living
situation well, no critical attention is paid to the programme itself, its operation and
underlying principles. The evaluation, while exposing some of the problems, ultimately
congratulates rather than critically assesses the work of the Unit.

The intervention strategies at Odyssey House and Eagleville Hospital are, in
many ways, the very antithesis of a woman-centre approach which feminist inspired
services seek. While it must be remembered that these are early (1970s) attempts to meet
the needs of women users with children, they are nevertheless symptomatic of the sexism
which still characterises many treatment approaches to drug users (see Chapter 9).

In marked contrast to the American paper a much later article written by the
publications manager at the Institution for the Study of Drug Dependency (Shapiro,
1990) adopts a very different tone and approach to “Drug Using Parents”. Shapiro’s
short article appears in the Nursing Standard and is aimed at trying to encourage a more
sympathetic view and treatment of drug-using pregnant women. It would seem to
emanate from a concern by workers in the drugs field about the inappropriate attitudes
and responses encountered by pregnant users in their contact with health-care
professionals. The article explains why some pregnant users will present late to ante-
natal care - because of their fear of loosing their babies into care. Previous unsympathetic
treatment confirms their fears and their reluctance to come forward early in pregnancy.

In an attempt to challenge some of the myths and misconceptions about the
effects of drugs on the user and baby, Shapiro looks at the evidence with regard to
alleged damage done by LSD, crack cocaine and alcohol. He points up the lack of
clinical support for the scare stories with regard to the effects on the fetus, of LSD and
crack and suggests that the evidence is contradictory in respect of fetal alcohol
syndrome. It is a useful article aimed at the professionals charged with the care of the
pregnant woman who may be using illegal drugs - professionals who have a key role to
play in assisting and supporting her through the pregnancy and the early weeks of new
motherhood. That the article was written, indicates an ongoing concern with regard to
attitudes among the nursing profession to the pregnant user.

Finally, an article by Kearney and Norman-Bruce (1990) illustrates the tensions
which abound in the caring professions between meeting the needs of drug-using women
and attending to children’s needs. The article is written from a child-care perspective
and is essentially two social workers reminding drug workers of their responsibilities
towards children. It is interesting and significant that an article concerned with child
protection should appear in a journal aimed at workers in the drugs field. It suggests
that child protection is still not being sufficiently recognised as the province of drug
agencies. The article seems to be aimed at generating policy debates among drug
workers in relation to their professional and organisational responsibilities vis a vis child-
care and child protection.

The writers point out that drug agencies have traditionally seen their remit as
being with adult users who are only incidentally parents and suggest that because
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agencies understand how “their clients could themselves be legitimately viewed as
victims” they have difficulty in seeing them as potential abusers. The article fails to make
explicit, however, that seeing clients only incidentally as parents is bound up with the fact
that, for many agencies, men are their main client group. If agencies had traditionally
worked more with women, child-care and parenting issues would be much more central.

In relation to child-care and child protection, the writers of the article are urging
greater sharing of information between social services, child-care staff and drug agency
workers, in order that resources can be mobilised to support the family. It points out,
but does not address, the tensions in the relationship between social services and drug
agencies, who may be reluctant to fuel a woman client’s fear of having her children taken
into care by forging too close a link with social workers. This is more than drug workers
colluding with the stereotype of the social worker as “bogey man” as the article
suggests, however. It is surely a response to the real fears and anxieties expressed by
many women who use illegal drugs. -

If agencies are trying to attract more women users to their services, and many of
them are, these fears have to be taken seriously. While the article appears to underplay
the tensions inherent in the relationship between drug services and child protection
services, it is nevertheless a useful and considered analysis of the child-care issues which
drug services can no longer ignore. While there are tensions which need to be addressed,
the gains for women in making child-care an issue which is central to the work of drug
agencies, are substantial. Providing of-course that child protection concerns are not
allowed to dominate and thus lead back to the kind of treatment offered at the Odyssey
House Women’s Centre.

It is clear that the issues which arise when drug-using mothers seek treatment
are far from resolved. On the one hand there is a clear evidence to suggest that the
response of health care services can be highly inappropriate and condemnatory, as can
services provided by drug-treatment centres. On the other, concern continues to be
expressed with regard to a lack of attention to child-care issues by drug agencies.

Having examined four important themes which emerge from a reading of the
literature - the lack of understanding of women’s drug use, the under-representation of
women as clients, the sexist bias of services to drug users and the concern to provide
treatment for women with children - the final section of this review aims to explore the
literature which is concerned to carve out a way forward in relation to the treatment of
women who use illegal drugs. The literature derives from both British and American
sources and falls into two categories:

1) Literature which is practice based and which describes actual attempts to reorientate
existing services to meet women’s needs.

2) Literature underpinned by feminist theory and which seeks a radical restructuring of
responses to women’s drug use, its treatment and control.

Re-orientating practice and redesigning services

An early attempt to design treatment services run for women by women, is
outlined in Jeanne C. Marsh’s paper (1981) which offers an assessment of an all-women
treatment programme set up in Detroit in the mid 1970s. The starting point for the study
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is a concern with women’s under-representation as clients of treatment programmes.

The research is designed to compare women users of mixed methadone maintenance
programmes with those admitted to the Woman Centre and aims to determine (a) how
far the all-women programme attracts a population which is different from that of
traditional programmes and (b) whether the Woman Centre is more successful in treating
and rehabilitating its clients. The paper gives no insight into the nature of the two types
of maintenance programme. The impression is that they differed only in terms of their
staffing and client groups, one mixed-sex, the other all women.

The study’s positivist methodology and quantitative methods are characteristic
of the American research literature in this area. The research relies on data gleaned from
admission forms and on counsellor’s assessments of levels of “functioning” (e.g. in
relation to education/vocational training, care of children, drug use). The researcher
offers no critical reflections on the problems of validity which must arise from data based
on subjective assessments of counsellors, particularly where they are taking a “before”
_and “after” view of a treatment programme they themselves have facilitated.

If we reject the critique of this type of research in terms of its value and validity
and accept the findings, they would seem to indicate that the women’s programme
attracted clients with more complex and entrenched problems, that fewer women
dropped out of the programme of their own accord and that they left the programme
“functioning as adequately as clients leaving the comparison programme”. Such
findings would appear to be encouraging as they indicate that by offering all-women
programmes, a significantly different client group will be attracted. A race dimension
also emerges in the findings in as much as the all-women centre seemed to attract a
relatively larger white population than the traditional mixed sex programmes. The
significance of this finding is not explored, however, and no attempt is made to account
for the “significantly different racial composition” of the programmes.

Turning to the literature which seeks to examine and evaluate the UK.
experience of trying to re-orientate treatment services to more adequately meet the needs
of women, Sheila Henderson (1990) has edited a collection of papers which provide a
valuable insight into recent innovations. A number of the papers in Women, HIV and
Drugs addresses the issue of services to women, an issue which takes on new
significance when women users are at risk of HIV infection and of passing on the
infection to their babies. Several of the papers give sustained attention to how services
have encouraged women’s greater involvement.

While the focus of the papers is on health and social care practice, the
descriptions of work being carried out in the various projects are informed by a feminist
analysis of women’s health issues. All the papers derive from a reflexive practice and a
serious attempt to reorientate services to meet women’s needs and improve their uptake
of services. Some important insights into the strategies being developed to support
women and into the feminist principles which underpin them are offered.

The concerns of the papers cover a range of issues, from the need to pay
attention to the fact that many women have had to expand and adapt their existing caring
role to include a concern with the needs of those with the virus, to the need to address
the specific issues faced by women in relation to pregnancy, childbirth and child-care. En
route the papers offer an important up-date of developments in services to drug users.
Of particular interest here is the way in which agencies have had to redesign their
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services in order to attract more women. In an era where drug-using women are at risk
from HIV infection, either via their own injecting practices or through sexual intercourse
with drug-using partners, women’s under-representation in services takes on a new
significance and a new urgency.

Jenny Miller and Mary Treacy (1990) look at the work of the Exeter Drugs
Project which has made a serious attempt to provide services which relate to women’s
lives and women’s priorities. They point out that in their experience it is increasingly the
women in the drug-using relationship who tackle problems with housing, social security
and, where children are involved, social services. This means that agencies have to
acknowledge the importance of providing a legal advice project to enable women to get
help with such problems either in tandem with, or prior to, seeking help with their drug
problem. They recognise that for many women, housing or debt may be the most
pressing problem, not their drug use. Mary Hepburn in the same collection of papers
(p.49) makes a similar point in relation to experience in Glasgow which demonstrates the
importance of providing advice and help with a range of non-medical issues in increasing
women’s take-up of services.

Other ways in which the Exeter Project has tried to demonstrate that their
services take women’s needs and concerns seriously is by providing creches, women’s
groups and women only time and space. In addition, women are offered the choice of
either male or female worker and the opportunity to have workers visit them at home.
The importance of taking the service to women rather than expecting women always to
come to them is reflected in the setting up of an out reach service in the local Women’s
Centre, an initiative which has led to a significant increase in their contact with women
drug users.

The need to reorientate services in order to attract women is underpinned by an
understanding of the contradictory forces in women’s lives. On the one hand they are
expected to fulfil a wide variety of expectations and social roles while on the other they
are denied the resources to effectively meet these expectations. Miller and Treacy also
point up the fact that the portrayal of women’s drug use as doubly deviant is imbibed by
workers themselves who perpetrate the stigma and stereotyping of women drug users in
and through the services they provide.

This understanding of the wider context of women’s drug use and their up-take
of services is a familiar theme but one which needs to be stressed. A less familiar
explanation with regard to women’s use of services is also offered. The writers of the
paper point to the way in which the traditional preoccupation of drug services with
opiate users means that there is a relative lack of attention to amphetamine users. Since
amphetamine has been used as a slimming aid, mostly to women, it is suggested that a
greater proportion of women drug users use stimulants, particularly amphetamines,
compared with their male counterparts. How far this is a general pattern is difficult to
know. It is certainly the case that drug-services continue to be dominated by the needs
of opiate users. If, as the paper suggests, women predominate as amphetamine users, it
may be that their drug of choice is to some extent excluding them from the services.

Like Jenny Miller and Mary Treacy, Sue Ruben, in the same publication,
examines how services can best attract women. She is concerned with the reorientation
of an existing service, however, rather than with the setting up of a new one. In
discussing the operation of the Liverpool Drug Dependency Clinic which was opened in
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1985, Ruben’s opening remarks have a familiar ring. In common with many similar
services, the DDU was experiencing difficulty “in attracting and keeping women in
contact with the service” (p.52). Ruben was part of the staff group which set about
addressing the problem and over a two year period succeeded in increasing the use of the
service by women to 35% of all users. The strategies adopted to bring about such an

* improvement included; work focused particularly in the areas of pregnancy and
prostitution, adopting a non-punitive approach towards drug users and moving towards
seeing drug use as only one of a number of problems faced by clients of the service.

The work with pregnant women users has attempted to address some of the
dissatisfaction expressed by women users with regard to their ante-natal care. A midwife
from the local maternity unit attends the clinic’s special medical session they hold for
women which has led to an improvement in ante-natal care as well as providing
important links with the maternity and gynaecological services.

In contrast to the view (Williams, 1989) which stresses the damage to babies
caused by women’s drug use, Ruben says that feedback with regard to the health of
babies born to their clients suggests that “very few require anything other than
observation, and most babies manage to stay with the mother during the post-natal
period without requiring special attention”(p.55).

In addition to improving the service response to pregnant women drug users, a
shift in policy to include non-medical referrals also means that women working as
prostitutes have ease of access. Other initiatives in this area include working closely with
the outreach workers operating the needle exchange scheme and employing a full-time
worker to support women wishing to leave prostitution.

Sue Ruben’s offers a straightforward account of the way in which traditional
services, like the DDU, can be re-designed to encourage and increase women’s use. The
analysis does not concern itself with what some may see as the inherent limitations of
such a service but rather with the ways it can be reformed to encourage women’s equal
access and treatment.

A third paper which deserves some detailed attention describes the setting up
and running of Brenda House in Edinburgh. This paper is particularly interesting as it
describes a residential facility for women and their children which contrasts markedly
with those described in the work of Denson-Gerber et. al. and of Cuskey et. al. The
paper is underpinned by a clearly articulated feminist perspective on the aetiology of
women’s chemical dependency. Feminist principles can be seen to be operating in an
approach which assumes “that the needs and characteristics of drug dependent women
are similar in many ways to those of women who do not become chemically dependent”
(p.39) and in the emphasis placed on women’s “strengths”, “abilities”, “capacities”
and “resourcefulness”. This emphasis contrasts with the pathologising impulse in many
of the papers discussed earlier, which see drug dependent women as failed women and
which emphasise their weakness, fecklessness and lack of parenting skills. Brenda
House, it seems, grew out of a conscious need to challenge the belief that drug-using
women cannot be good mothers. Its origins are thus very different to projects set up to
improve women’s parenting skills and to prevent children from becoming drug users
themselves.
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It is clear that while Roulston and the team which set up Brenda House, are
mindful of the needs and welfare of children, they are also critical of the way in which the
relationship between motherhood and drug use is structured, with the focus placed
centrally on the child’s well-being. The emphasis at Brenda House is “on seeing the
woman as an independent person in her own right” (p.40). This is a refreshing contrast
to the initiatives explored in the U.S. literature (Cuskey et. al., 1981; Densen-Gerber and
Rohrs, 1972; West et.al., 1981) which is primarily concerned with women as mothers.

Roulston’s paper describes a project which appears to incorporate some basic

feminist principles into its approach. It is clear that the initiative was prompted by a
concern to carve out a more appropriate treatment service for women and their children.
It is equally clear that the challenge posed by the threat of AIDS and HIV in drug-using
women has provided a catalyst for the innovation. The paper, though short, offers some
perceptive insights into the impact of AIDS and HIV in the lives of women dug-users. It
captures the dilemma which women face in wanting a child because it confers social
status, is culturally expected and will “be the spark of their immortality”, while at the
same time needing to protect themselves against HIV infection.

The collection of papers which make up Women, HIV and Drugs (Henderson
1990) - a remarkably modest publication - move the debate with regard to women’s drug
use and its treatment, forward. This is done not only by recognising the importance of
HIV in the lives of women drug users but by taking on board feminist principles of
practices. ’ :

The final paper to be examined continues this forward momentum. It offers a .
radical break with conventional thinking with regard to the treatment of women’s drug
use but emanates from theoretical analyses of the issues rather than from practical
attempts to re-orientate services to meet the needs of women.

- In a contribution to the debate on women’s drug use, Iris Young (1994) takes up
the question of developing self -help strategies designed to tackle the problems of drug
use at a social and political level. The paper arises out of a concern about current policy
developments in the US which have led to a number of states adopting a punitive
approach to women who are pregnant and abusing illegal drugs. Young offers an in-
depth analysis of the moral and ethical issues this raises. Her examination of this punitive
approach leads her to dismiss it as a viable and legitimate option for dealing with drug
abusing women. The paper explores two alternative approaches, “treatment” and
“empowerment”, which have much in common with Ettorre’s “clinical” and “structural’
self -help models discussed in Chapter 1. ~

The first part of Young’s discussion is devoted to an analysis of punishment and
the reason why it is an inappropriate response to pregnant, addicted women. She
develops a cogent argument in which she demonstrates that a punitive response is based
on the notion that there are contractual responsibilities between an individual and the
state. Where the individual fails to meet their responsibilities by transgressing the limits
of lawful and/or acceptable behaviour, the state responds. This response, in the form of
punishment, serves to remind both the individual and other potential transgressors of
their obligations.

Young is critical not simply of the appropriateness of punishing addicted
pregnant women, but of the contractual model of relationships in civil society which
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legitimises punishment as an option. It is a model which suggests that individuals “are
autonomous and independent” and that social obligations “consist of little more than
traffic rules to ensure that each person pursuing her own distinct interests will not crash
into the others” (p.40). This image of a society of atomised individuals is, for Young,
deeply flawed since it fails to take account of a very different type of social relationship,
that which is characterised by inequality and dependency. Moreover, such relationships -
parent and child being the most obvious but not the only example - are not voluntary
contracts freely entered into but are “already constituted relations of kinship or
community”. Moral obligation and responsibility in such relationships operates not
through contracts and promises but through “empathy and through the
acknowledgement of pre-given interdependence and connectness.” A feminist ethics of
care, as opposed to a justice model of social relationships, emphasises the non-voluntary,
interdependent nature of relationships in civil society. The logic of this alternative model
1is to render a punitive approach to women who are pregnant and dependent on
substances irrelevant. Young concludes that a more relevant and appropriate alternative
is treatment.

At this point in the paper it is tempting to feel disappointed that such a
stimulating critique culminates in the familiar call for “greatly expanded public and
private funding for therapeutic drug treatment and social services specifically for
pregnant women, mothers and their children” (p.42). However, this is only the first
stage of a discussion which subsequently proceeds to critically examine current
approaches to treatment and to explore radical alternatives. '

In the second and third sections of the paper Young relies on a Foucauldian
analysis to develop a critique of conventional therapeutic approaches which rely centrally
on the “confessional” and on an individual's abilities to embark on a personal journey of
self awareness. Young’s use of Foucauldian thinking to develop the critique allows her
to emphasis the disciplinary and normalising nature of much treatment as well as its
heavy reliance on surveillance. Young also draws on a feminist inspired analysis to
present a critique of therapeutic programmes which de-politicise and individualise the
problem and its solution. This critique leads on to an exploration of an alternative model
of treatment.

In this respect the paper treads familiar ground in identifying the shortcomings of
traditional therapeutic programmes and in calling for a more empowering model of
treatment which relies on consciousness-raising as opposed to “the confessional” and
which is concerned to identify and challenge the wider structural dimensions to women’s
problematic substance use. The themes - therapy versus empowerment, individualistic
versus political solutions - are key to an understanding of the gender issues in relation to
substance misuse and its treatment.

In exploring an empowering model of treatment, Young gives a useful example
of a Headstart programme which rather than focusing on problems of parenting, (i.e.
mothering) encouraged women to come together to identify their problems and
frustrations with schools, healthcare organisations, social services etc. and to put
pressure on agencies to improve service delivery. While such an illustration is a useful
way of demonstrating how feminist principles can, and are, put into practice, a more
detailed analysis of the Headstart programme would have been useful. This might have
enabled the development of a clearer insight into how such strategies can be mobilised
with women who misuse drugs. The challenge for workers in the drugs field is precisely
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that of adopting the empowering strategies of intervention which have been used
successfully elsewhere. Young’s paper is to be welcomed for its rigorous approach to
marking out the terrain which new models of intervention must occupy. It is up to
others perhaps to erect clearer signposts which lead to the development of empowering
models of treatment with women who use illegal drugs.

Summary

The papers examined here develop some of the concerns identified in Chapter 1
and also reveal some additional ones. In particular, they point up:

o A lack of understanding of the meaning and significance of drug use within the
particular context of women’s lives.

e A concern, related to the above, that treatment strategles might be based on false
assumptions about the origins and meaning of women’s drug use.

e A concern to break into the masculinist ethos of the Therapeutic Community in order
to enable it to meet women’s needs.

¢ A willingness on the part of some service providers to collapse women’s and
children’s needs together and to respond to women primarily as (incompetent)
mothers.

o In contrast, a lack of sufficient understanding of and attention to, child-care issues in
some services.

e An awareness of a new urgency with regard to increasing women’s access to services,
related to the spread of AIDS and HIV.

¢ A concern to adopt empowering models of treatment which shift the emphasis from
the individual to the wider social and political institutions.

Of the papers discussed, it is the work of Karen (1989), Young (1994) and
Henderson (1994) which offer the most explicit and clearly articulated feminist analyses
of the issues, although some of the papers emanating from an earlier era - Perry (1979),
Mandel etc. al. (1979) and Schultz (1974) - are also informed by a feminist perspective
on treatment services to substance misusers.

All of the themes identified here and in Chapter 1, are reflected, to a greater or
lesser extent, in my own findings. The willingness to read drug abuse as child abuse and
to collapse the needs of women and children together, is particularly marked on one of
the research sites. The dominance of a “clinical” over a “structural” model of self-help
(Ettorre 1989) is also very apparent. These thematic links between the literature and my
findings are further explored in Chapter 10.
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CHAPTER 3

METHODOLOGICAL ISSUES

Introduction

The stated aim of my research is to bring a feminist perspective to bear in
developing a critical analysis of the support services available to women who use illegal
drugs. In order to achieve this objective, it is necessary to carve out a research
methodology and research techniques which will reflect and be congruent with, a
feminist approach to social enquiry.

An exploration of the extensive and growing feminist literature makes it clear that
there can be no ‘off-the-peg’, neatly packaged model of feminist research which a would-
be researcher can adopt. Feminist research is not about establishing a new orthodoxy, its
hallmark is and must remain, its flexibility and willingness to encompass a wide range of
subject matter and research techniques. It is equally clear, however, that the feminist
critique of traditional academic scholarship has been an important springboard in defining
the parameters of an alternative, feminist approach to scientific enquiry.

Established research methods and epistemologies have come under sustained
attack in recent years from feminist scholars who have questioned the adequacy of
modes of enquiry which are hide-bound by patriarchal bias in a number of important
ways; in the areas deemed worthy of attention, in the research techniques employed and
in their analysis and interpretation of data.

We echo Adrianne Rich in insisting that ‘objectivity’ is the term that
men have given to their own subjectivity. (Stanley and Wise, 1993
- p.59).

Feminists argue that theories derived from male scholarship are not only
inadequate in explaining the experiences of women but in reflecting the complex reality
of the social world. The main target of this critique is positivism although this is not
always acknowledged and a willingness to collapse positivism and androcentric bias
together, is apparent. Nevertheless, we have to recognise that social researchers who
espouse an alternative research paradigm which seeks to discover the subjective
meanings that are attached to social behaviour, have also be charged with androcentric
bias. McRobbie and Garber (1976) examining the British and American ethnographic
studies of youth culture in the 1970s are struck by “the absence of girls from the whole
of the literature in this area” and consider that it “demands explanation” (p.209). Where
girls do appear they are “portrayed through the eyes of the ‘lads’” (Heidensohn, 1985
p-139) and research thus incorporates sexist bias. It is suggested that the dominance of
men in academia and a value system which involves “looking at boys and away from
girls” results in the construction of a partial social reality, what Oakley describes as “a
way of seeing (which) is a way of not seeing” (Oakley, cited in Heidenshohn, 1985,
p.142).

The feminist critique has not only demanded that women’s experiences be taken

into account, it has challenged the entire foundation on which knowledge is constructed.
Out of this critique has emerged a concern to develop a research practices and
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orientation which breaks with the dominant mould and which generates knowledge about
the social world which is less partial and more able to encompass women’s experiences.

An early example of the feminist challenge to androcentric research and
scholarship came from Ann Oakley (1974) when she embarked on an enquiry into
‘'women’s experiences of housework, thus breaking with the sociological preoccupation
with the public realm of work and areas of relevance to male interest. Oakley’s work
presented a challenge to what were considered areas worthy of social enquiry.

The discussion which follows aims to examine the epistemological and
methodological issues which feminists have grappled with in an attempt to carve out
research principles which challenge androcentric bias and assist the development of
feminist scholarship. Having suggested some key principles which underpin a feminist
approach to research, the discussion moves on to consider how far they are realisable
within the context of my research.

A feminist epistemology?

Feminist ‘standpoint’ theorists (Harstock, 1983; Harding, 1987) take the view
that an alternative, feminist epistemology is both possible and desirable since it offers a
less distorted view of the social world than that which has been inherited from the
" androcentric theories of the past. They argue that knowledge originating from women’s
struggles against male domination is a privileged knowledge which more adequately
reflects social reality. -

While it is clear that the feminist critique has revealed the male bias of traditional
‘scientific’ scholarship, claims for an alternative feminist knowledge, derived from
women’s different experiences of the social world are not without problems. The notion
of women’s epistemic privilege becomes problematic, for example, if one considers that
they are just one of many marginalised groups in society:

The theorised dispersion of power among multiple centres makes it
hard to attribute epistemic privilege to just one of the many socially
marginalised groups cohabztatzng in one society. (Bat-Ami Bar On,
1993 p.94)

Differences within the category of women have to be grappled with. Halberg
(1989) is critical of the notion that a ‘special women’s knowing’ can arise out of their
experiences. While different experiences clearly do give raise to different perceptions and
different ways of knowing, Halberg argues that these differences cannot be divided along
gender lines. She argues that given the differences between women (race, class, culture,
sexuality) and given the diversity of their experiences generated by these differences, a
feminist epistemology based on shared experience is distinctly problematic. The
emphasis placed on diversity and difference between women has been a prominent theme
in feminist discourse since the late 1970s when Black women and women of colour
began to question the idea of sisterhood and a common oppression. This has resulted in
the argument for shared experience as a basis for knowledge being seriously undermined.

Liz Stanley (1990) suggests that once a feminist standpoint is identified it opens
up the possibility of a multiplicity of competing feminist standpoints arising out of the
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experiences of black women, working class women, lesbian women and women of
colour. In attempting to address the differences between women, while retaining the
notion of gender specific knowledge, Stanley argues for the recognition of feminist
standpoints - in the plural - from which "a plurality of feminist epistemologies" are
possible.

Clearly, the epistemological issue is an important one for feminist research and
one which continues to receive attention. It is not one which is resolvable within the
context of this study, however. Indeed, the search for a distinctively feminist
epistemology may detract from other more important questions as Sandra Harding
suggests (1987). Perhaps the more pertinent questions to ask are " what have been the
most interesting aspects of feminist research processes?" (Harding, 1987) and

are some ways of doing research more conducive than others in
making visible a) women’s needs and interests and b) the importance
of gender relations in welfare provision. (Finch, 1991 p.194).

The quest for a research methodology which is sympathetic to and arises out of a
commitment to feminism need not rest on the identification of a distinctively feminist
epistemology. The question of whether we can accord “epistemic privilege” to the
objects of feminist knowledge can be separated from the need to develop rules and
procedures for the development of feminist research scholarship. At the very least the
researcher can ensure that her methodology does not undermine the basic tenets of
feminist politics, at best, the rules and procedures governing the research process should
actively challenge the oppresswe social relations which perpetuate women’s dependent
and subordinate status vis a vis men.

Doing Feminist Research

Perhaps the first and most obvious defining characteristic of feminist research is
its focus on women, their experiences, needs and interests. It should be woman-centred
and not merely add women into an existing male-defined analytic and conceptual
framework of enquiry. If researchers merely turn their attention to female voters, female
drinkers etc. they are merely adding women onto a predefined agenda. As we have
seen, feminist research is characterised by a commitment to rewriting the research
agenda, to bringing experiences other than those conventionally considered as worthy of
attention into the spotlight. Explorations of women’s experience of housework and
motherhood (Oakley, 1974) and women’s experience as carers (Finch and Groves, 1983)
break with and challenge the male sociologist’s agenda by identifying new subjects and
lines of enquiry based on the experiences of women rather than on those of men.

A number of writers suggest, however, that it is not sufficient for feminist
research to confine itself to a concern with women’s experience and women’s issues.
The research must also be for women - to provide them with the explanations they seek
rather than to provide the answers to the questions of social administrators, advertisers
etc.

1 define research for women as research that tries to take women’s
needs, interests and experiences into account and aims at being
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instrumental in improving women’s lives in one way or another.
(Bowles and Duelli Klein, 1983 p.90)

Too often the questions asked about women have been for the purposes of social
control, exploitation and manipulation (Harding, 1987). In order to ensure that research
is not just about but for women, "the subjectivity of those being investigated" must be
taken into account (Gelsthorpe, 1990) and not predefined solely by the researcher.

In addition to being on and for women, there is also a requirement that feminist
research has a commitment and orientation towards social change. In this way it breaks
with the politically neutral claims of positivism in its search for objectivity and instead
requires that the researcher to be politically engaged and to acknowledge the political
dimensions of her research.

Feminist Research on men?.....by men?

What, or who, is being researched and its political implications are key questions
for feminists. Methodological issues are thus raised at the point of inception and initial -
identification of research topic. There is a clear requirement to centralise women, their
concerns and interests and while this would seem perfectly legitimate in terms of a
commitment to feminist politics, it does raise some problems with regard to research on
men and indeed, research by men.

The question of research on men is a pertinent one for a number of feminist
researchers, particularly those working in the field of criminology where the majority of
potential research ‘subjects’ e.g. prisoners, prison officers, lawyers etc. are men
(Gelsthorpe, 1990). It is a question which deserves some attention in this discussion
since my research will necessarily bring me into contact with male providers and users of
services and I need to ensure that my research design can encompass men while
remaining firmly grounded in feminist principles.

Gelsthorpe and Morris (1988) argue that men cannot be excluded from the
feminist research enterprise but that involving men and male experience as subjects of
legitimate enquiry need not entail "conceding the whole terrain". Similar, Stanley and
Wise suggest;

Feminist research must be concerned with all aspects of social
reality and all participants in it. It seems obvious to us that any
analysis of women'’s oppression must involve research on the part
played by men in this. (1993 p.31)

I concur with this argument. It is perfectly possible to have a feminist
perspective on men and masculinity and a willingness to extend feminist research to
include men is crucial in some areas - including my own. The feminist political project
relies on women gaining and taking power from men but it also relies crucially on men
giving up some of their power and control, their exploitative behaviours and attitudes.
While I would not wish to suggest that women are entirely dependent on male
concessions in order that they themselves can become empowered, it must be recognised
that until men are prepared to concede some of their power and authority then serious
structural imbalances and oppressive relationships will persist. For these reasons I would
argue that feminists must at least hold out the possibility of the inclusion of men and
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masculinity as a legitimate focus of feminist research aimed at bringing about social
change. Sylvia Walby is quite clear on the issue:

The analysis of the political behaviour of men as patriarchal agents
has been little studied. It needs to be."” (1988 p.229)

It may be too, as Sandra Harding (1987) suggests, that male researchers can
make an important contribution to feminist scholarship. The ways in which masculinities
are socially constructed and the mechanisms by which male domination is perpetuated
would appear to lend themselves to enquiry by men who have direct experience of the
patriarchal pressures and ideological processes through which gender inequalities are
sustained. Men have access to particular places and personnel - the boardroom the

. military etc. which could yield crucial insights into male relationships and the formation -

of masculinist cultures. Harding argues that there is a strong case for valuing and using
the privileged position that men have vis a vis such settings in order to subvert male
privilege. '

If men are trained by sexist institutions to value masculine authority
more highly, then some courageous men can take advantage of that
evil'and use their masculine authority to resocialize men. (1987

p.12).

An argument for the acceptance of the role of men in feminist scholarship does
pose some problems for a definition of feminist research as being "by, on and for
women" (Stanley and Wise, 1984). But the insistence that research be ‘by’ and ‘on’
women emanates from an early feminist awareness of the invisibility of women in social
research and the willingness to generalise from experiences of and knowledge about men.
Since then, the feminist critique has developed a stronger voice and sound research
practices which have begun to make women, their work, their concerns, and their
interests visible and deemed worthy of attention. There is now an argument, as David
Morgan suggests (1981) for bringing men back into the picture in order that gender
relationships can be fully explored.

I would suggest that the key feminist issue is no longer that of whether the
research is focused on men or on women, but whether it is underpinned by the
theoretical concerns arising from a feminist analysis of women’s oppression and by a
political commitment to social change.

Methods : the ‘Quantitative’- ‘Qualitative’ debate

Having established what might be some guiding principles in determining the
overall conception of the research process, a further set of questions now needs to be
asked regarding appropriate research techniques. Key themes here would appear to be
the relative merits of ‘quantitative’ and ‘qualitative’ research methods in aiding feminist

enquiry.

There has been some considerable debate about whether quantitative research
techniques which rely on the collection of social facts and on statistical techniques to
reveal causal relationships, are consistent with feminist values. The role of the detached
observer/interviewer is felt to conflict with the emphasis placed by feminists on non-
hierarchical relationships. The authority rested in the interviewer as the ‘knower’ and the
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passivity required from the research ‘subject’ also contradicts some basic feminist values
and theoretical analyses of how knowledge is generated. '

In addition to these concerns feminists have also drawn attention to the way in
which social surveys which present their finding in statistical form, have the effect of
fragmenting experience in order to render it comparable and amenable to being presented
in statistical form. Analysing her research into young people’s leisure Denise Farran '
comments;

My practical purpose wasn’t to understand ‘Susan’ as a whole, but
to examine how bits of ‘her’ compared to bits of other people. (1990

D.96).

Other feminists have also criticised the social survey method as it de-
contextualises individuals thus rendering gender relations invisible and beyond the scope
of the survey method.(Graham, 1984) !

While it is clear that quantitative methods and the social survey (which can be
seen to exist in the intersection between quantitative and qualitative methods) pose some
serious problems for feminists and undermine feminist values in significant ways, there
are arguments put forward to suggest that they should not be jettisoned entirely.
Research which is generated by quantitative methods can be a valuable source of
information about women which could then be used in their intefest. For example,
research indicates that HIV positive women are likely to approach support services later
than their male counterparts, resulting in them getting less health care and dying sooner
after an initial diagnoses (ACT UP, 1990). This would seem to indicate the value of
quantitative research methods in alerting women and service providers to the impact of
gender inequalities on women’s health. It would seem that quantitative methods can
demonstrate the impact if not the structure of gender inequalities and would appear to
have some considerable value in alerting women to areas of need and political action.

It has been suggested (Jayaratne, 1983) that women can reclaim and reconstruct
traditional quantitative research techniques in order to fit them for their own purposes.
Other feminists, however, remain pessimistic. Janet Finch contrasts the two approaches:

Qualitative methods are seen as soft, subjective and
speculative.....quantitative methods are said to be hard, objective
and rigorous (1986 p.5)

This contrast highlights how much more in tune with feminist values qualitative research
methods would appear to be. Indeed, the two approaches would appear to relate

! Catherine Marsh, in a rigorous analysis of survey as a research method, asserts that the
charge "that surveys are fundamentally incapable of perceiving structural effects...simply
will not hold water" (1982 p.60). While not specifically answering the feminist critique,
Marsh argues that it is possible to collect survey data on relational issues although she
admits that the technology for unravelling such data is relatively under-developed. Her
argument suggests that the survey method is limited by poor or inadequate design and
data analysis rather than by being intrinsically flawed as a research instrument.
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directly to the stereotypical male/female dichotomy in relation to value systems and
personal qualities. -

A number of feminist writers have argued that qualitative methods are superior in
their ability to assist feminist research on women (Oakley, 1981). Qualitative methods
emphasise the importance of subjective experience and the meanings which people
attribute to their actions. This involves handing over a good deal of the control of the
research process and ensures that limited constraints are imposed on what is revealed and
the information gleaned. As a result, a much richer insight into women’s lives,
experiences and relationships can be achieved. Adherents of this anti-positivist research
tradition claim that knowledge about the social world generated in this way is a more
valid knowledge than that generated through the collection of social facts.

There is of -course nothing intrinsically ‘feminist” about qualitative research
methods which can include a wide variety of information-gathering techniques from
unstructured interviews and life-stories, to group discussion, participant observation and
the use of documents, letters and diaries. They are closely related to but cannot be simply
equated with, a philosophical tradition which includes symbolic interactionism and
phenomenology and they also draw on the techniques developed by anthropologists.
Feminist researchers have successfully developed and to some extent appropriated this
tradition in order to carve out research practices which are more sympathetic to feminist
values and which result in a truer reflection of the social world.

The Research Relationship

One of the reasons why qualitative research methods are attractive to feminist
researchers is that they allow for a collaborative style of information gathering where the
boundaries between the researched and the researcher are deliberately blurred. A
distinguishing feature of feminist research, as we have seen, is its emphasis on
establishing non-hierarchical relationships between the researcher and the researched in
order that information can be shared rather than extracted or solicited in a one-way
process where the researcher is firmly in control.

It is also important for feminists to ensure that the research process is not an
exploitative one. One way of achieving this is to endeavour to make it rewarding to the
individuals who participate. Another is to ensure that the research has political aims and
is not research purely for the sake of academic scholarship.

Feminist research aims to achieve a collaborative, non-exploitative research style,
"where the person being studied is not treated simply as a source of data." (Maynard,
1994 p.16). To a researcher espousing a positivist methodology this style of research
would appear to transgress all the boundaries of neutrality and to deliberately sabotage
the very process of rational social enquiry. A feminist approach to research seriously
challenges the positivist paradigm by exposing the issue of power and control in the
research relationship and insisting that the power of the researcher be minimised in order
to empower the researched.

The ‘democratisation’ of the research process is not without its problems. There
are some practical difficulties with this approach. Considerable social skills are required
to negotiate the boundaries of a ‘feminist’ research relationship while ensuring that the
research actually gets completed on time. At a more theoretical level there are clearly
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problems in assuming that the gender link between researcher and the researched can
overcome class, culture and racial divisions between women. Angela McRobbie (1982)
expresses a concern that

Jfeminism shouldn't be taken as a password misleading us into a false notion of
‘oneness’ with all women purely on the grounds of gender. (p.52)

Links have to be forged, they are not given as of right.

A further problem with carving out a more equal relationship between
participants in the research process arises where research focuses on women. Precisely
because of their powerlessness and vulnerability some women will be flattered by a
researcher’s attention and will invest her with all the authority and control that she is
trying to relinquish. As a result they will be willing but passive subjects.

In suggesting that a feminist research process must be characterised by an equal
partnership between researched and researcher, the problems inherent in achieving this
relationship must not go unrecognised or unaddressed. At the same time one must
recognise that the relationship question is not unique to the feminist research process. It
is also a crucial factor in establishing a feminist practice in social work where the
authority divide between social worker and client has to be overcome or at least
minimised. The emphasis on the importance of establishing relationships of equality
which are based on mutual respect and lack of exploitation are clearly central to a
feminist ethic.

Researcher as subject

An important aspect of blurring the boundaries between the researcher and the
researched centres on the importance of the researcher acknowledging her presence as
intrinsic to the research process. Again, this is directly contrary to the position of the
researcher as a neutral observer as it requires an explicit awareness of the researcher’s
presence within, and her affect upon, the research process.

It is what Sandra Harding (1987) refers to as the insistence "that the inquirer
her/himself be placed in the same critical plane as the overt subject matter". The very
process of knowledge creation must be opened up and put under the microscope for
examination alongside the subject matter which forms the focus of the research. Only by
including an analysis of "how I understand what I understand " (Stanley, 1990 p.120/1)
as an integral part of a report, can the research be made accessible to the reader - and

presumably to the researched.

A related requirement is articulated by writers who stress the importance of the
researcher’s ability and willingness to acknowledge and draw on her own experiences at
all stages of the research process. By making a personal investment in this way the
researcher makes herself as vulnerable as those being researched.
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Applying feminist research principles

The guiding principles outlined above, provide the methodological framework for
my research. How far they are attainable and the issues they raise provide the focus for
the final part of this discussion.

Research FOR women

My study grew out of a concern that health and social care services were failing
to meet the needs of women who use illegal drugs, a concern generated by my own
experience as a social care practitioner and reflected in the literature on substance
misuse. The requirement that feminist research be women-centred is thus met.

My research is best described as being for women but not on women since the
study is directed at service providers rather than women users themselves. It is an
attempt to critically examine policy and provision designed to support women users and
control their illegal drug use. The value of feminist research which does not directly
focus on women is recognised by McRobbie (1982) when she asks:

Is there a case for arguing that some research works more effectively
and avoids being condescending by addressing itself to making
demands of and challenging the institutions, structures and those
who inhabit them, and occupy positions of power within them?

(p-52)
View from below

By adopting a critical perspective on current service provision - one which goes
further than asking how current provision can be made more ‘woman-friendly’ - I
consider that I am seeking to examine the ‘view from below’ rather than aligning myself
with the perspective of policy-makers and service providers. The research may
nevertheless remain open to the charge of seeking reformist solutions which fail to
challenge the way in which illegal drug use is socially constructed as a problem requiring
treatment. The orientation of the research is one which seeks to explore health and
social care practice rather than to critically analyse the state’s response to drug use. To
this extent I am working within, rather than critically analysing, the construction of drug
use as a problem which needs treating. This orientation is, I believe, justified as services
to drug users are expanding rapidly and if they are to operate in women’s interests,
feminist principles of practice need to be operationalised. In addition, account must also
be taken of the fact that individual women, and men, as well as policy-makers, perceive
chemical dependency as a problem in their lives and seek effective services which meet
their needs..

Commitment to social change

My research is politically engaged inasmuch as it echews the neutral stance of
detached observer and aligns itself with feminist political theory. A basic premis is that
society is structured by divisions of gender, race and class and that research should both
recognise and challenge these divisions. My research aims to challenge the subordination
of women, by revealing the part played by service providers in perpetuating gendered
power structures.
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While the research is politically engaged it is difficult to see how it can claim to
be a vehicle for social transformation. It may bring about some incremental change
through raising the awareness of service providers but its claim to be underpinned by
feminist principles is weak in this respect. Maynard (1994), however, is reluctant to
accept that “studies which cannot be directly linked to transformational politics are not
" feminist’ (p.7). She suggests that the researcher may not be in a position to control the
extent or direction of change and this is most certainly true in my case.

Maynard goes on to suggest that different kinds of change are involved in
feminist research. One way in which change can occur is through empowerment
generated by participation in a research project. This might serve to render visible social
issues or it might enable reflection and re-evaluation as part of the interview process. In
terms of these more limited aims for feminist research my study might stand up to
scrutiny. There is some evidence - discussed in Chapters 8 and 10 - to suggest that my
presence in the agencies generated a heightened awareness of the impact of gendered
power relations on service provision.

‘Quantitative’ versus ‘Qualitative’ research

If my claim to be engaged in feminist research is at its weakest in relation to its
contribution to bringing about social change, it is at its strongest in terms of its
commitment to qualitative research techniques. In-depth interview, used extensively in
the research, gives service providers a good deal of control over the research encounter.
Transcripts of interviews demonstrate a willingness on the part of the interviewer to
‘hand over’ to the interviewee. Participant observation, while allowing the researcher
some control over the selection of what she considers to be significant events,
nevertheless serves to equalise relationships between the researcher and the researched.
Again, there is evidence (see Chapter 7) to suggest that there were occasions on which a
partnership approach to the research was established.

Ultimately, however, the research remains ambivalent in relation to establishing
non-hierarchical relationships with service providers and the subjects of the research. The
reasons for the ambivalence are explored in Chapter 7 and centre on the problem of
doing feminist research in a situation where men predominate and where an allegiance to
feminist politics cannot be assumed.

The researcher in the research

The study demonstrates a clear commitment to locating the researcher in the
research and to exposing the knowledge creation process to critical scrutiny. Chapters 5,
6 and 7 offer a sustained analysis of the impact on the research of the researcher’s
previous identity as a social care practitioner, of the fragmentary nature of data collection -
and of the problems of doing feminism while doing research. Chapter 7 in particular
grapples with issues arising from this discussion of feminist research principles. It is at
attempt to ‘pin down’ some of the abstractions outlined here.
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CHAPTER 4
FEMINIST PRACTICE

The previous chapter has outlined some guiding principles of how the research
should be conducted. Chapter 4 attempts to identify what the researcher might be
looking for in considering how far the services under scrutiny succeed in challenging
women’s subordination. The feminist literature provides an obvious starting point for
marking out the contours of a feminist social work practice, against which the services
can be measured.

The following discussion aims to establish the principles which underpin feminist
social work and social care practice before considering how they might be discernible in
the two research sites. A necessary starting point for this exploration is the feminist
critique of mainstream social work/social care which forms the backdrop to the
development of a feminist practice.

Feminist critique of social work and health care practice

The feminist critique of social work emerged with the growth of the women’s
movement in the 1970s and is rooted in a Marxist/Feminist analysis of the Welfare State.
Elizabeth Wilson’s work (1977) developed and re-orientated the Marxist critique of the
role of welfare in a capitalist society by focusing on the ways in which the state, through
its welfare policies, structures women’s subordination.

A radical critique of welfare stresses its function as a mechanism of social control
and Wilson’s analysis points up the many and varied ways in which women’s lives are
structured and constrained by state policy and practice. At the same time, her analysis
draws attention to the contradictory nature of welfare state provision, since it has also
brought many benefits to women and improvements in their quality of life. This is a
theme developed since by a number of feminist commentators who suggest that it is the
form in which welfare is provided which is oppressive. Women need welfare, but not
necessarily in the form in which it is offered. Elizabeth Wilson makes the point when she
draws attention to the ideological aspects of welfare policy;

... the Welfare State is made up both of the welfare polices and the
ideology in which they are wrapped. (1977 p.12).

The aim of state welfare, she maintains, is the maintenance of the status quo with regard
to gender relationships and differential access to power and status. By examining the
ideological underpinning of state welfare, these aims are revealed.

, In Wilson’s analysis we have a clear articulation of the problems raised by welfare
state policy and provision for women and for feminists. One of the specific areas of
welfare provision she focuses on is social work, which is seen to be instrumental in
maintaining women’s oppression by emphasising their role in the family, as wives and
mothers. The analysis is critical of the fact that social work embodies a particular set of
values with regard to the importance of the family and its healthy functioning. It also
assumes a particular family form in which women are the primary carers and nurturers.
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Social work’s focus on supporting the healthy functioning of the family unit
emerged in the immediate post-war era and has continued to be a dominant motif in
social work policy and practice ever since. The feminist critique suggests that much
social work fails to recognise that the family itself may be the root of a woman’s
problems, preferring instead, an analysis which identifies a woman’s inability to fulfil her
role within it, as the problem. This value position may lead to a reluctance to give help
to women wishing to escape from intolerable family situations. A much-quoted national
survey of women in refuges revealed that a quarter of the women had experience of
social work intervention which tried to reconcile them to violent partners or endeavoured
to stop them leaving home (Binney, Harkell and Nixon, 1981).

The family orientated nature of social work policy and practice poses a number of
_ problems for feminists. By emphasising the importance of establishing or re-establishing
stable. family relationships, the importance and possibility of other close relationships are
given insufficient attention. By emphasising the significance of the mother/child
relationship within the family, alternative, perhaps more communal, forms of child-care
are not encouraged. Feminists take issue with the ways in which social work privileges
family care over other forms of care and draw attention to the implications this has for
women’s lives. The introduction of Community Care policies has further concentrated
feminist attention on the willingness of social policy to exploit women as natural unpaid
carers and on the role of social work in implementing such policies. Care in the
community, as Janet Finch (1984) points out, in fact means care in the family, which
usually turns out to mean care by women. )

The feminist critique of social work can be seen to revolve around three key
concerns: the family-orientated nature of mainstream social work practice; social
worker’s concerns with the mother/child relationship; and a too great a willingness of
social work practice to reflect uncritically the view of women as ‘natural carers’.

The feminist analysis of the family underpins the first of these concerns and has
been fundamental to the development of a feminist analysis of women’s oppression. The
family has been identified as a key institution in sustaining women’s dependency and
inferior status. Women are largely economically dependent within the family and the
domestic and child-rearing work that they do is unpaid and carries low status. Because
state policies and dominant attitudes see the rearing of children and the running of the
home as primarily a woman’s responsibility, there is little help available to relieve women
from their private burdens. Nurseries for the under-5s are scarce and where they do exist
they are a ‘targeted’ resource aimed at supporting families with children ‘at risk’.
Significantly, many nurseries have been re-named ‘family centres’ as they aim to work to
support the family rather than merely provide care for the under-5s. Similarly, facilities
for looking after children in the late-afternoon and during school holidays are virtually
non-existent, as are collective forms of preparing and eating food. Women are thus
confined to the private, domestic sphere, handicapped by their responsibilities when they
want or need to participate in paid work outside the home. When they do become
involved in paid work women predominate in low-paid low-status jobs which are often
an extension of their private domestic work (e.g. cleaning, caring, servicing.).

Drawing on this critique of the family, feminists express concern that social work
principles result in a practice which colludes in the maintenance of women’s dependency
by adopting an uncritical view of the family and its role in creating and perpetuating
women’s subordination. Of particular concern is the way in which the mother/child

Feminist Practice ;: Chapter 4



relationship dominates the social work encounter with women. Feminist critics point up
the ways in which social work focus is often predominantly, if not exclusively, on
women’s responsibilities as mothers rather than their needs as individuals, or on the self-
responsibility of adolescents and young adults in the family. :

Social work perspectives on motherhood are heavily determined by theories of

~ child development which emphasise the importance of mother/child bonding and the
nurturing role of mothers. It is a perspective which sees the relationship between mother
and child as central in determining healthy growth and development. Any problems
which arise in the child’s emotional, social or intellectual functioning tend to be defined
in terms of a malfunctioning of the mother/child relationship. The social work response
is thus to offer advice and assistance to enable women to function more effectively as
mothers.

Much of the work done in this respect is described as ‘family support’ but in -
reality it is predominantly work with women, as visits to Family Centres and parent’s
groups will demonstrate. The view that children are best cared for by their mothers, in
the home, strongly influences social policy decision-making. A main thrust of the feminist
critique of social work is that it colludes with rather than challenges this view.

In colluding with the dominant view of women and femininity, social workers not
only confirm women in their traditional roles, they also subtly undermine them. This is
not a characteristic peculiar to social work. Indeed, it is feminist commentators on health
care who have pursued this theme most rigorously and have developed a sustained
critique of the medicalisation of child-birth, with the pathologising of motherhood as its
corollary. Jane Calvert (1985) and Ann QOakley (1980, 1981, 1984) have identified how
the process of childbirth is structured by the medical profession to ensure that the lessons
learnt by women are that they need help and protection and that motherhood equals
passivity. It is possible to see how this view is subsequently fostered by other helping
professions, including social work, which steps in when things go wrong. Ehrenreich and
English (1979) have argued persuasively that women’s traditional talents and skills have
been usurped by the male expert, resulting in the diminishing of women’s status and
responsibility and confining them to a secondary and dependent sphere. Social workers,
armed with their own expertise and that of other experts (in particular, the child
psychologist) can be seen as part of the process which maintains and perpetuates a
system in which women as mothers remain passive recipients of expert advice. This
prevents them taking control over their own lives.

The feminine’ client of the social services waits patiently at clinic,
social security offices and housing departments, to be ministered to
sometimes by the paternal authority figure, doctor or civil servant,
sometimes by the maternal yet firm model of femininity provided by
nurse or social worker. In either case she goes away to do as she
has been told - to take the pills, to love the baby. (Wilson, 1977
p.118)

An important theme in the feminist critique of social work, then, is its potential
for undermining women in their mothering role while at the same time confirming them
in it. The notion of women as natural child-carers which pervades social work and health
care theory and practice, is clearly a key concern for feminists. So too is the fact that
women’s caring role is extended to other members of the family and the wider
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community, a principle which social work and health care policy both embrace and
embody.

Women expect and are expected to shoulder the burden of care for adults as well
as children in the family in a way that men are not. A study by the E.0.C. in 1984 (cited
in Community Care 18.9.86) shows up glaring inequalities in the provision of public
support services. Meals on wheels, home-helps, hospital rehabilitation and long-stay
care were all provided much more frequently to clients cared for by men. Male carers,
who make up 40% of carers of disabled and elderly relatives, received help at an earlier
stage in the onset of dependency than did female carers, who received relief much later
and in different forms. The findings of the EOC report confirm the view that social
workers, together with other welfare professionals, rely heavily on traditional views of
women as the primary carers. This view determines service provision as it is assumes that
women need less help with ‘caring’ because it is seen as their natural province.

In bringing this brief overveiw of the feminist critique of social work and health
care practice to a conclusion, it is also important to note that it is a developing critique
which has moved on from an analysis of what is ‘wrong’ with social work and health
care, to explorations of how feminist principles might revolutionise, or at least seriously
overhaul, current practice. It is to these feminist principles of practice to which the
discussion now turns.

Principles of Feminist Practice

There is an existing and growing body of literature which is concerned with how
the delivery of social work, health and social care services can be transformed by an
adherence to feminist principles of practice. (Bricker-Jenkins et al., 1991; Dominelli and
McLeod, 1989; Hanmer and Stratham, 1988; Brook and Davis, 1985; Foster, 1991).

The starting point for these analyses is the idea “that there are not two sorts of
peaple in the world, the superior and the inferior, or in terms of power relations, the
dominant and the subordinate” (Dominelli and McLeod, 1989 p. 1) and that social
relations need to be transformed in order that subordination can be overcome and
equality in terms of gender be established. Increasingly, the feminist analysis has also
taken on the need to recognise diversity and difference among women in terms of race,
class, sexuality and culture. This has led to a feminist commitment to resisting and
challenging all forms of domination and subordination.

The challenge for feminist health and social care is how to embody and reflect
these basic tenets of feminist politics in the helping relationships and interventionist
strategies which characterise the professional task. The challenge moves beyond a
concern to equalise access and to include women and women’s issues. Feminist practice
“aspires to be a practice of personal/political transformation” (Bricker-Jenkins, 1991
p.272)

In taking up this challenge, writers and practitioners have developed a range of
strategies which are underpinned by an identifiable set of principles derived from a
commitment to feminist politics. This is not to suggest there is a blue-print for feminist
practice. Principles are still emerging and as practitioners develop their work, the body
of knowledge about what constitutes feminist practice and what ensure its success, is
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continually expanding. Feminist practice is “work in progress” (Bricker-Jenkins, 1991
p.5).

A developing set of feminist principles are increasingly available to practitioners
and service providers. In addition, it is possible to identify a degree of commonality
between writers and practitioners with regard to what are felt to be important underlying
principles in generating an approach to social work and health care which is centred on a
concern with gender issues and gender relationships. My reading of the literature on
feminist practice in the field of health and social care suggests that the principles of
feminist practice can be discussed under the following eight headings.

De-individualising and re-defining social problems

. This is a crucial element in social work practice and one given particular

. emphasis by Lena Dominelli and Eileen MCLeod (1989). It is a principle which
emphasises the importance of moving away from a definition of social problems which
centres on personal and family problems to one which reveals the origins of social
problems as being firmly located within a patriarchal social structure. In order to
redefine social problems women’s welfare needs to be taken seriously and women’s
experience of social problems centralised. In this way, the social relations responsible for
problems are exposed and the patriarchal social structures in which women are enmeshed
are held up to scrutiny rather than the women themselves.

Judy Hale (1983) reflects a similar. concern when she stresses the need to move
away from a medical model of social problems which individualises women’s problems
and results in a concentration on their psychopathology. The medical model fails to
acknowledge the experiences that women have in common and serves to deny and
obscure the extent to which problems are derived from the social structure and women’s
position therein.

The concern here is with de-individualising women’s problems and subjecting
them to an analysis which takes account of unequal power structures, their effects on
social relations and on the definition of social problems. In a similar way, account needs
to be taken of other structures of oppression, based on race and on class, if the social
origins of individual problems are to be fully recognised.

In short, there is a requirement that feminist social work practice is underpinned
by an analysis of social problems which recognises the extent to which problems are
socially caused (Fooks, 1986) and which challenges definitions which blame the victim
(Hanmer and Stratham, 1988).

This recognition of the need to re-structure and re-focus social problems to take
account of their social and political dimensions is not, of course, exclusive to feminist
social work practice, it is a basic tenet of the radical critique and approach to social work
practice expressed in the work of, for example, Bailey and Brake (1975, 1980) and
Corrigan and Leonard (1978). However, the feminist analysis is significant for the way
in which it injects the radical analysis with a gender perspective and a concern with
patriarchal as well class structures. In doing so, it insists on a resistance to pathologising
women’s behaviour and sexuality in favour of an approach which recognises that
women’s problems may be caused by social definitions of - for example - appropriate
behaviour for young women (Hanmer and Stratham, 1988).
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This approach to wbmen’s problems is perhaps best illustrated by the way in
which domestic violence has been redefined.

In the feminist framework, domestic violence becomes a social
structural problem rather than a personalised or private one. (Otter,
1986 p.110). '

The Women’s Aid Movement has been largely responsible for shifting the analysis of
violence against women away from a concern with the pathological relationship between
individual man and wife within the private domestic arena, to one which stresses the
problematic nature of male violence for all women. '

- The feminist insistence on the need to re-define social problems can be seen to be
rooted in the reliance on consciousness-raising in the early feminism of the late 60s and
early 70s. Consciousness-raising is a technique which encourages the sharing of
individual problems, perceptions and experiences in such a way as to reveal the social
nature and origins of problems which women experience. The need for feminist practice
in the social and health-care field to be underwritten by an acknowledgement of the
socially and-politically constructed nature of women’s problems, is thus rooted in a
feminist awareness of the importance of revealing the true nature of the problems women
face in order that they can be challenged as a common oppression rather than carried as
. an individual burden. )

Mary Bricker-Jenkins testifies to the continuing value of consciousness-raising
groups in her comments on a “women in recovery”.

First we attend to the political dimensions of the issues that are
reverberating in and often confound our lives. (1991 p.1)

Consciousness-raising characterises much of the feminist inspired work that is done with
clients - not so much in respect of setting up groups specifically for this purpose,
although this clearly is an option, but more as “fype of dialogue” (Dominelli and
McLeod, 1989).

The above has drawn attention to the emphasis that is placed on the redefinition
of social problems to take account of the white supremacist, capitalist and patriarchal
power structures in which they are located.

Challenging the power of the professionals

Both this principle, and the one discussed above, rely on the questioning of the
power of the expert to define the problem, its cause and its treatment, in favour of a
definition derived from the experience of the client/patient. Challenging the power and
control of the professional has been extensively explored by workers and analysts in the
field of health care. An extensive literature documents feminists challenges to malestream
medicine over the whole spectrum of women’s health care. Ann Oakley’s work on
childbirth (1984, 1981,1980), Germaine Greer (1991) on the menopause and use of
HRT, Renata Duelli-Klein (1985) on self-insemination and Pauline Bart (1981) on a
feminist abortion collective are just some examples of the ways in which the medical
profession’s approach to women’s health care has been scrutinised and challenged.
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These works, and many others, together with the establishment of well-women
clinics and the Women’s Therapy Centre add up to a concerted attempt to articulate and
cater for the needs of women. The focus is on helping women re-appropriate medical
expertise from a male-dominated, male-orientated profession in order that women can re-
gain control over their own bodies. Women have sought to establish self-help groups and
literature, (Philips and Rakusen, 1989) to disseminate information and designed to enable
women to learn more about their mental and physical health, their sexuality and their
reproductive cycles.

The concern to challenge professional power and expertise is not confined to the
field of medicine and health care, although we do find a powerful and sustained critique
in this area. It is a concern echoed by feminists working in other fields, for example, in
relation to domestic violence where the response of the social work profession (Binney,
Harkell and Nixon, 1981) has been criticised. Women have also responded to the
challenge of inadequate housing and child-care services (Mayo, 1977) by unplementmg
their own problem-solving strategies and self-help networks.

Feminist practice relies crucially on diminishing the power of the professional to
define women’s needs in favour of an approach which privileges the view of the client
and receivers of services. Enabling this challenge to emerge relies on a third principle of
feminist practice to which I now turn my attention.

Equalising relationships

The establishment of non-hierarchical, equal relationships are fundamental to
feminism and are as important in the field of feminist health and social care practice as
they are in the area of feminist research. Achieving non-hierarchical relationships
requires that workers make their values and assumptions explicit in order to share them.
In this way the professional process is demystified and the knowledge base between
client and profession equalised (Marchant and Wearing, 1986).

The establishment of non-hierarchical relationships also depends on the
willingness and ability of women workers to share their experiences as women, with their
clients and patients (Hanmer and Stratham, 1988). This is not to suggest that a
professional worker can assume a commonality with her client who may not share a
similar class, ethnic or racial background or a similar sexual orientation. What is
required is a alliance in the helping relationship which is mindful of difference and
diversity but which nevertheless seeks to establish a common ground on which
experiences may be shared and related to.

Of concern here is the problem of what Barker (1986) has identified as a “false
equality” trap which operates when middle-class professionals assume a correspondence
between their own intentions and the way in which client’s perceive them. It may also
lead to a denial on the part of middle-class women of the skills and abilities which they
possess, in the interests of a ‘false equality’ emanating from a false modesty.

The establishment of non-hierarchical relationships which rely on the sharing of
experiences between worker and client, which have less to do with the well curing the
sick and more with the sharing of knowledge, is clearly one fraught with difficulties in
the social work/health care field. Nevertheless, it is a basic tenet of feminist thought and
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one which must be translated into social and health care practice if a feminist model of
care is to be achieved.

In addition to carving out non-hierarchical relationships between client and
worker, Hamner and Stratham suggest that it is important to empower women by
involving them in the decision-making and policy-making processes of the agency.

A commitment to a woman-centred approach to social work practice
must also involve finding ways of involving clients in agency
processes. (1988 p.37).

This suggests that the establishment of equal client/worker relationships needs to be
backed up at the agency level by involving women clients in policy-making.

A further issue related to equalising relationships and one which is also at the
heart of the principle of redefining social problems, is that of encouraging the sharing of
experiences between women clients. This not only results in the de-individualising of
problems, as was seen in the discussion of consciousness-raising techniques, but also
results in the diminution of the power of the worker by encouraging women to become a
resource for one another. It also enables women to offer support as well as to receive it .
and thus challenges a woman’s idea of herself as social work client. -

The issue of establishing non-hierarchical relationships is not one confined to the
client/professional relationship, it is also an issue for relationships between colleagues in
the workplace. Dominelli and McLeod (1989) suggest that any commitment to bringing
about feminist social work practice is seriously undermined unless it is underpinned by a
commitment to redressing gender inequalities in the workplace. A commitment to
feminist practice therefore, must be mirrored in the organisational structures which are
responsible for the provision of social care and social work services. Commitment which
does not extend this far can only be partial and superficial.

Establishing relationships of equality must therefore extend to a restructuring of
working relationships in order to ensure that women and their concerns are not
subordinated to a management hierarchy which buttresses and reinforces male privilege
and masculinist assumptions regarding the provision of services and the allocation of
resources. This is not necessarily, or primarily achieved by increasing women’s access to
the management structure. Feminist concerns in this area are not about promoting
women into the management hierarchy but about changing the institutional norms and
practices which result in women’s access to essential resources being restricted.
(Bricker-Jones et. al., 1991)

The principle of equality, then, refers both to relationships between client and
worker and to relationships between workers themselves. The achievement of non-
hierarchical relationships in both areas requires a radical restructuring of accepted modes
of practice and organisational arrangements. This raises the question of whether the
principle can only be achieved outside the confines of statutory health and social work
agencies which are heavily dependent on hierarchically structured bureaucracies.
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Rejecting sex-role stereotyping

A fourth principle of feminist practice is the rejection of sex-role stereotypes
which see women primarily as occupiers of social roles, i.e. as wives, mothers and
daughters, rather than as individuals in their own right. Rejecting the stereotype is,
however, not tantamount to dismissing it and its effects on women. In rejecting the
stereotype there is a parallel need for a critical awareness of the effects of stereotyping in
determining women’s unequal access to power, privilege and status (Hanmer and
Stratham, 1988). Women’s behaviour may only be fully comprehensible when seen in
the context of their subordinate status and limited opportunity structures. Manipulative
behaviour, for example, may become redefined as the most successful strategy available
to a woman whose lack of power and status gives her limited control over her life and
~ her relationships.

The principle demands an understanding of the effects of sex-role stereotyping
and the constraints this places on women’s lives but at the same time a rejection of a
view of women which locates them firmly within the context of the family and familial
relationships. A rejection of this view will enable workers to encourage women to set
limits on their responsibilities and help them find ways of lifting some of them. It will
encourage women to expect and demand time for- themselves to recognise they have
rights as well as responsibilities (Hanmer, 1988).

There is also an issue of sex-role stereotyping with regard to working with men,
although it seems to have been given little attention in the literature. We cannot assume
that feminist practice can only be carried out in work with women, although developing
feminist practice is rightly concerned to prioritise work with women. Many social work
and health care situations require work to be carried out with men as well as with
women. This is particularly true of work in the drugs field and work with offenders.

Work with men, particularly perhaps with male offenders, demonstrates the way
in which, even where women’s needs and behaviours have not led to the social work
intervention, they often become the focus of attention. When faced with an intransigent
and unco-operative male client, social workers and probation officers will often turn their
attention to the offender’s wife, partner or mother in an attempt to harness their
reforming and moderating influences. The shift that occurs is as a result of stereotypical
views about the nature of masculinity and its proclivity for offensive and offending
behaviour unless restrained by the civilising influence of women. It is also a result of

stereotypical views about women’s responsibilities to and for their men in the context of
the family.

I would argue, then, that the principle of rejecting stereotypes is as pertinent to
work with men as it is to work with women. A feminist commitment to social work and
health care practice must incorporate a willingness to challenge masculinity and its social
construction, a challenge perhaps most appropriately undertaken by pro-feminist male
social workers and health care workers. Work with men which is centred around
confronting stereotypical ideas about men and masculinity and on encouraging a
restructuring of masculine identity which is not premised on the oppression of women, is
arguably the most significant social work challenge yet to be taken up.

The rejection of sex-role stereotyping applies to both work with men and to work
with women. It relies on developing a critical awareness of the family, its prescribed
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roles and responsibilities. More specifically, it relies on a rejection of the notion of
women as natural carers and of men as natural breadwinners. It requires a critical
approach to both ‘masculinity’ and ‘femininity’ and a willingness to engage clients in
articulating and developing their own critical awareness in this respect.

Increasing Self -esteem

An important principle of feminist practice is identified by all writers analysing
and commenting on feminist-inspired work with women. This is the principle which
stresses the need to focus on women’s strengths rather than on their pathology ( Hale,
1983). ' :

Women are particularly prone to self-blame and guilt at what they perceive as
individual failing. They see themselves as failing in their responsibilities as mothers,
daughters, wives and partners because of their inability to carry out their caring
responsibilities. This sense of failure has a particular resonance for women drug users
but applies equally to women who experience other mental and physical health problems.
Since women’s identity as women relies heavily on their caring skills, a failure to develop
these adequately may have serious repercussions in terms of their self-respect and their
personal identities. Women carry a double burden of failure; as individuals and as
wives/mothers etc. in the context of a society which privileges male values and men over.
women. It is not surprising therefore that a commonly cited problem in working with
women is lack of self-esteem and self-confidence (Hanmer and Stratham, 1988).

Women can be helped to decrease self-blame by workers who encourage anger
(Fooks, 1986) and who use consciousness-raising techniques to explore the wider '
context of the problems women experience. It is crucial that women’s strengths are
validated in the social work encounter, that workers seek to build on these strengths and
that they resist seeing women as being out of control and in need of treatment.

A further dimension to the work of encouraging increased self-esteem and
affirming women’s strengths, is discussed by Lindsay Otter (1986) when she identifies
the importance of confirming the steps that women take, however small. Otter’s
discussion is rooted in work with women experiencing domestic violence but her
observations have a much wider relevance. The view taken is that offering alternatives,
to be taken up when women are ready, allows gradual empowerment.

The principle of increasing women’s self-esteem then, relies on the incorporation
of a number of strategies into the social work/health care task. It relies on women being
listened to and being believed, either in women’s groups or in individual case-work
relationships. It relies on strengths being identified and built upon and on the
confirmation of the steps women take, however small these might be.

Aiming for change, not adjustment

A further principle of feminist social work and health care is one which relies
heavily on the building of self -confidence and self-esteem. It is the principle which
stresses the importance of a focus which centres on women’s capacity to bring about
change rather than to adjust to the circumstances in which they find themselves (Fooks,
1986).
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In working with women to bring about change, to increase their self esteem and
self confidence, women’s groups can be of enormous value. They can offer women the
opportunity to share experiences and strategies and to value other women as potential
sources of support. Women’s groups are not always set up to promote change,
however. Groups are often set up to encourage a greater level of adjustment to
women’s traditional role and responsibilities and will focus on, for example, encouraging
better mothering and more involvement in children’s play.

Women’s groups clearly have the potential to either further or subvert feminist
aims. Only when they are underpinned by aims which seek to empower women and
support them in changing the situations which are the source of their unhappiness can
they form a central feature of feminist practice. Women’s groups also need to embrace a
commitment to redefining social problems, to challenging sex-role stereotyping and to
building upon and validating women’s strengths and coping strategies, if they are to fulfil
the aims of a woman-centred approach to health and social care:

Recognising the complexity of women’s problems

This principle requires a recognition of the multi-dimensional source of women’s
problems and a willingness to use the full range of methods to tackle them (Hanmer and -
Stratham, 1988). Again, an example can be taken from the field of domestic violence
where the need to address the problem on a number of fronts is evident. The police, the
law and housing services are all implicated in both generating and potentially containing
the problem. Any intervention therefore needs to be prepared to work on a number of
fronts simultaneously. Women not only need safety and refuge but more responsive
policing strategies, housing services and law reforms. Thus, the police, housing services
and the law all become legitimate objects of challenge in a perspective which stresses the
complexity of women’s problems and the mterconnectedness of the public and private
sphere.

Campaigning and making alliances with other agencies

Inextricably linked to the principle of recognising the complexity of women’s
problem is that of building alliances with other agencies, particularly those committed to
ways of working which are designed to empower women, i.e. Rape Crises, Women’s
Aid, Well Women groups. There is also a need to work to increase resources for women
by bringing pressure to bear within agencies and on the broader political front, a strategy
which depends on broader alliances being forged in order to bring pressure to bear in the
policy-making arena.

The above principles are not intended as an exhaustive guide to feminist practice.
They merely illustrate the main thrust of a feminist approach to social work and health
care practice which stresses the importance of locating women’s problems in the context
of a patriarchal social structure which ultimately must be the focus of change. At the
same time they point up the disabling effects of women’s subordination in terms of their
self-esteem and self-confidence. The result is a challenge for feminist practice which
requires both a recognition of women’s special needs and a willingness to work towards
transforming the structures which are the prime source of the problems that women
experience.

Feminist Practice : Chapter 4



The next stage of this discussion will be concerned to show how these principles
might be translated into practice and how they might be discernible within the context of
the two services which are the focus of my field research.

Operationalising the Principles of Feminist Practice

The principles of feminist practice outlined above provide a useful starting point
for developing an analytic framework for the collection and analysis of data. In
constructing the framework I have considered how the principles mlght operate and how
they might be discernible in the research s1tes

I have added ACCESS as a principle, as the literature on drug use and service
provision (see literature review) identifies women’s under-use of services as an issue. In
contrast, the literature from which the above principles of feminist practice are derived,
assumes women’s access to health and social care services and indeed, often expresses a
concern that women receive too much medical and social work attention.

Analytic Framework

Table 1 is intended as a guide for considering the operation of feminist principles
of practice. It sets out how they might be discernible in the two research sites. The
principles of feminist practice are set out in Column 1, and Column 2 suggests ways in
which they might operate. If services are underpinned by a concern to ‘re-define social
problems’ for example, this would be reflected in the ways in which staff viewed the
professional task and in the orientation of their interventions.

Column 3 suggests research techniques which might be used in order to reveal,
for example, staff attitudes towards clients, or worker’s views of the professional task.
Column 4 suggests more specific questions which the researcher might pose, either to
herself or to service providers, in order to gain insight into how far a particular principle
of feminist practice is operating.

Summary

The above discussion has briefly outlined the feminist critique of a social work
discourse which prioritises women’s roles as mothers and the maintainers of family
welfare. It has explored the principles of a feminist social work and health care practice
which aim, among other things, to challenge this dominant discourse. Finally, the
discussion has examined how feminist principles of practice can be translated into an
analytic framework for the collection of data in the two research sites.

Feminist Practice : Chapter 4
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