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Why Gender Matters

 Gendered prevalence of disorders

 Gender-specific risk factors

 Gender-specific helpseeking & service 

disparities

 Gender-specific medication issues

 Gender-specific services & environments

 Gender-responsive treatment

(Surgeon General’s Report on Women’s Mental Health 2005) © S. Covington, 2015
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Gender

 Female

 Male

 Transgendered



 Addiction treatment services 

designed for men by men

 Mental health services designed by 

men for women

 Criminal justice services designed 

by men for men

© S. Covington, 2015

History of Services



Women in the

Criminal Justice System

What Hurts
 Dehumanizing and harmful medical and psychiatric 

interventions

 Unnecessary and arbitrary harassment

 Disruption of important medication

 Use of force, restraint and isolation

 Sexual harassment and abuse

 Language barriers

 Stigma

 Lack of support for re-entry into the community

Galbraith, S. (1998).  And So I began to Listen to Their Stories… Working with Women in the Criminal Justice System.  Policy Research, Inc.



What Helps

 Relationships with people who care, listen and 
can be trusted

 Relationships with other women who are 
supportive and act as role models

 Proper assessment and classification

 Well trained staff, especially female staff

 Proper medication

Women in the 

Criminal Justice System

Galbraith, S. (1998).  And So I began to Listen to Their Stories… Working with Women in the Criminal Justice System.  Policy Research, Inc.



What Helps

 Programs – job training, education, substance abuse, 
mental health treatment, and parenting

 Inmate centered programs

 Efforts to reduce trauma and re-victimization through 
use of alternatives to seclusion and restraint

 Financial resources

 Safe environment

Women in the Criminal 

Justice System (cont.)

Galbraith, S. (1998).  And So I began to Listen to Their Stories… Working with Women in the Criminal Justice System.  Policy Research, Inc.



Gender-Responsive Services

Gender-Responsiveness

Creating an environment through site selection, 

staff selection, program development, content, 

and material that reflects an understanding of 

the realities of the lives of women and girls and 

that addresses and responds to their strengths 

and challenges.

(Covington & Bloom)



Guiding Principles

1. Gender

2. Environment

3. Relationships

4. Services

5. Socioeconomic status

6. Community

Barbara Bloom, Ph.D, Barbara Owen, Ph.D., and Stephanie Covington, Ph.D; Gender-Responsive Strategies, Research, Practice, and 

Guiding Principles for Women Offenders, July 2003
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What is a

Gender-Responsive Approach?

Less about differences between males and 

females and more about using research on 

girls and women (boys and men) to guide 

what we do...



Women-Only Treatment
Long-Term Outcomes

(10 year follow-up)

 Women-only (WO) treatment compared 

to mixed-gender (MG)

 WO increased odds of successful 

outcome by 49%

© S. Covington, 2015
(Evans, et. al., JSAT, 2013)
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Critical and Interrelated Issues

 Substance Abuse

 Mental Health

 Trauma

 Physical Health

 Crime



Changes in Understanding:

The Centrality of Trauma

© S. Covington, 2015

HomelessnessIncarceration

Substance 

Abuse

Mental Health 

Problems

Violence and

Trauma



© S. Covington, 2015

What Does the Prevalence 

Data Tell Us?

(NASMHPD 2008)

 Many people with trauma histories 
have overlapping problems with 
mental health, substance abuse, 
physical health and are victims or 
perpetrators of crime.

 Victims of trauma are found across 
all systems of care.



© S. Covington, 2015

Therefore…

We need to presume the women 

we serve have a history of 

traumatic stress and exercise 

“universal precautions.”

“Universal Design”

(NASMHPD 2008)
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Key Elements
(Staff and Clients)

 Learn what trauma/abuse is

 Understand typical responses

 Develop coping skills



Definition of Trauma
(cont.)

The exposure must result from 

one or more of the following 

scenarios in which the 

individual:

 directly experiences the 

traumatic event;

 witnesses the traumatic 

event in person;

© S. Covington, 2015
(American Psychiatric Assoc. [APA]  DSM-5)
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Definition of Trauma
(cont.)

The exposure must result from one or more of

the following scenarios in which the individual:

 learns that the traumatic event occurred to a close 

family member or close friend;

 experiences first-hand repeated or extreme 

exposure to aversive details of the traumatic event 

(not through media, pictures, television or movies 

unless work-related).

(American Psychiatric Assoc. [APA]  DSM-5)



Definition of Trauma

Trauma occurs when an external threat 

overwhelms a person’s internal and 

external positive coping resources.

© S. Covington, 2015
(Van der Kolk, B., 1989) 



Definition of Trauma
The diagnostic manual used by mental health 

providers (DSM IV-TR) defines trauma as, 

“involving direct personal experience of an 

event that involves actual or threatened death 

or serious injury, or other threat to one’s 

physical integrity; or a threat to the physical 

integrity of another person; or learning about 

unexpected or violent death, serious harm, or 

threat of death or injury experienced by a family 

member or other close associate.”

(American Psychiatric Assoc. [APA] 2000, pg. 463).



Definition of Trauma
(cont.)

“The person’s response to the event must 
involve intense fear, helplessness or horror 
(or in children, the response must involve 
disorganized or agitated behavior).”

(American Psychiatric Assoc. [APA] 2000, pg. 463).
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Adverse Childhood Experiences
(www.cdc.gov/ace)

R. Fallot, Ph.D.
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Childhood Traumatic Events: 
Effect on Mental Health

 980% increase in odds of a mental health 

diagnosis if exposure to 7 CTEs

 500% increase in Alcoholism with 4 or 

more CTEs

(Messina & Grella, 2005)



• Overall, studies estimate that 30-60% of   

treatment-seeking substance abusers have

PTSD.

• A Massachusetts study of adolescents and 

children in inpatient and intensive residential 

treatment found 82% had a history of 

trauma.     (Trauma Summit Report)

13. Brown, P.J., Recupero, P.R., & Stout, R.L. (1995). PTSD substance abuse comorbidity and treatment utilization. Addictive Behaviors, 20(2), 

251-254.

14. Grice, DE, Dustan, LR, Brady, KT, et al. (1995). Assault, Substance Abuse, and Axis I Comorbidity. Am J Addict, 4,1-9

Statistics 



 Chronic depression

 Suicide attempts

 Serious and persistent mental health 
challenges

 Addictions

 Victimization of rape and domestic 
violence

ACE Scores and Impact
Adverse childhood experiences are 

underlying factors for:

(Ann Jennings, Ph.D.) © S. Covington, 2015



Disorders Related to Trauma

 Post-traumatic stress disorder (PTSD)

 Brief reactive psychosis

 Dissociative identity disorder

 Dissociative amnesia

 Conversion disorder

 Depersonalization disorder

 Somatization disorder

 Dream anxiety disorder

 Antisocial personality disorder



Co-occurring Disorders

There is a high level of co-morbidity between 
post-traumatic stress disorder and:

 Depression

 Anxiety

 Panic disorder

 Phobic disorder

 Substance abuse

 Physical disorders
Source; “Gender-Responsive Strategies: Practice and Guiding Principles for Women 

Offenders Project: Covington & Bloom (2001)



Gender and Abuse

 As children, boys and girls suffer similar rates of abuse 

 Girls - sexually abused 

 Boys - emotional neglect or physical abuse. 

 In adolescence, boys are at greater risk if they are gay, 

young men of color, or gang members. 

 Young men - people who dislike or hate them. 

 Young women – relationships; from the person to whom 

she is saying, “I love you.” 

 Adulthood

 Man - combat or being a victim of crime

 Woman – relationship; the person “I love you.”

© S. Covington, 2015
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Canadian Study
(Juvenile Justice)

Sample Size
Ever been raped,or been in 

danger of being raped.

118 Females 46.90%

235 Males 6.2%

(S. Brown, Ph.D.)



Sexual Assault Graph

Bureau of Justice Statistics



Differences in Risk

 1 in 4 women and 1 in 8 men experience 

psychological abuse from a partner

 38% of female homicides are committed by 

male partner; 6% of male homicides by 

female partner

 1 in 5 women will be raped in their lifetime 

compared to 1 in 71 men

© S. Covington, 2015

(Brieding, Chen & Black, 2014; World Heath Organization, United Nations Development 

Programme, and United Nations Office on Drugs and Crime, 2014; Black, Basile, Breiding, Smith, 

Walters, Merrick, Chen & Stevens, 2011)



Percentages of Mental Health Clients 

that have histories of Trauma
Individuals with histories of violence, abuse, and neglect 
from childhood onward make up the majority of clients 
served by public mental health and substance abuse 
service systems.

 90% of public Mental Health clients have been exposed to (and most 
have actually experienced) multiple experiences of trauma 

(Goodman, Rosenburg et al., 1997; Mueser et al., 1998)

 75% of women and men in substance abuse treatment report abuse 
and trauma histories. (SAMHS/CSAT,2000)

 97% of homeless women with mental illness experience severe 
physical and/or sexual abuse, 97% experience this abuse both as 

children and as adults. (Goodman, Dutton et al., 1997)
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Of all these forms of trauma,

women are at greater risk of 

interpersonal abuse than men.

Interpersonal Violence
(Intimate Partner Violence – IPV)



Becoming Trauma Informed

Creates a Culture Shift.

© S. Covington, 2015



Trauma-Informed Services

 Take the trauma into account.

 Avoid triggering trauma reactions.

 Adjust organization so that trauma 

survivors can access and benefit from 

services.  

© S. Covington, 2015
(Harris & Fallot)



Core Values of

Trauma-Informed Care

 Safety (physical and emotional)

 Trustworthiness

 Choice

 Collaboration

 Empowerment

© S. Covington, 2015

(Fallot & Harris, 2006)



Core Values of

Trauma-Informed Environment

Safety:  Ensuring physical and 

emotional safety

Trustworthiness:  Maximizing trustworthiness, 

modeling openness, 

maintaining appropriate 

boundaries, and making tasks 

clear

Choice:  Emphasizing individual choice 

and control

© S. Covington, 2015(adapted from Fallot & Harris, 
2006)



Core Values of

Trauma-Informed Environment
(cont.)

Collaboration:  Providing equality in 

participation, sharing 

power, and creating a 

sense of belonging

Empowerment:  Striving for empowerment 

and skill building

© S. Covington, 2015
(adapted from Fallot & Harris, 2006)



A Culture Shift: Scope of Change 

in a Distressed System

 Involves all aspects of program activities, setting, 

relationships, and atmosphere (more than implementing 

new services)

 Involves all groups: administrators, supervisors, direct 

service staff, support staff,  and clients (more than service 

providers)

 Involves making trauma-informed change into a new 

routine, a new way of thinking and acting (more than new 

information)

© S. Covington, 2015(Roger Fallot, Ph.D.)



Women’s Integrated Treatment
( WIT )

This model is holistic, integrated and based on:

 The gender-responsive definition and
guiding principles

 A theoretical foundation

 Interventions/strategies that are multi-
dimensional 

(Covington, 2007)

© S. Covington, 2015



Comprehensive Treatment 

for Women

Issues

Within the treatment program, counselors 
should address the following issues:

 The etiology of addiction, especially 
gender-specific issues related to addiction 
(including social, physiological, and 
psychological consequences of addiction 
and factors related to onset of addiction)



Comprehensive Treatment 

for Women
 Low self-esteem

 Race, ethnicity and cultural issues

 Gender discrimination and harassment

 Disability-related issues, where relevant

 Relationships with family and significant 
others

 Attachments to unhealthy interpersonal 
relationships



Comprehensive Treatment 

for Women (cont.)

 Interpersonal violence, including incest, 

rape, battering, and other abuse

 Eating disorders

 Sexuality, including sexual functioning and 

sexual orientation

 Parenting

 Grief related to the loss of alcohol or other 

drugs, children, family members or partners



Comprehensive Treatment 

for Women (cont.)

 Work

 Appearance and overall health and hygiene

 Isolation related to a lack of support 

systems

 Life plan development

 Child care and child custody



Addiction: A Holistic 

Health Model

 Physiological

 Emotional

 Social

 Spiritual

 Environmental

 Political



Key Issues for

Women in Recovery

 Self

 Relationships

 Sexuality

 Spirituality

Source; Covington, S., (1994) A Woman's Way through the 12 steps, Hazelden



Evidence-Base for Curricula

© S. Covington, 2015

 Researched in:

 Residential treatment

 Women’s prison

 Drug court

 Listed on 

NREPP
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Helping Women Recover:

A Program for Treating Addiction
 Theory of Addiction

 Holistic health model
 Chronic neglect of self in favor of something or

someone else

 Theory of Women’s Psychological Development
 Relational–Cultural Model (Stone Center)

 Theory of Trauma
 Three Stage Model (Herman)
 Upward Spiral – A Transformational Model 

(Covington)
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Voices: A Program of Self-
discovery and Empowerment 

for Girls



 Theory of Girls’ Psychological Development
 Relational–Cultural Model (Stone Center, Gilligan, Brown)

 Theory of Attachment

 Ainsworth, Bowlby, Harlow, Stern

 Theory of Trauma
 Three Stage Model (Herman)

 Transformational Spiral (Covington)

 Theory of Resilience
 Biscoe, Wolin & Wolin

 Theory of Addiction
 Holistic Health Model
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Beyond Trauma: A Healing 

Journey for Women 
Trauma Theory

Sandra Bloom, M.D.

Judith Herman, M.D.

Peter Levine, Ph.D.

Integrates cognitive-behavioral, expressive 
arts, guided  imagery, and relational 
therapy.
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Beyond Violence

Two Versions:  

 Criminal Justice

 Community

Beyond Anger and Violence: 

A Program for Women
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Sanctuary
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What is Sanctuary?

 Sacred place

 Place of refuge/protection

 Shelter

 Oasis



Upward Spiral

Addiction & Trauma

(constriction)

Recovery & Healing

(expansion)

Transformation

© S. Covington, 2015
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