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POLICY GUIDE    
 

Addiction Services for Women 
 

Prince Edward Island Advisory Council on the Status of Women 
P.O. Box 2000 
Charlottetown, Prince Edward Island   C1A 7N8 
902-368-4510 (telephone)   902-368-4516 (facsimile) 
peiacsw@isn.net (e-mail) 
www.gov.pe.ca/acsw (website) 
 

 

At Issue … 
 
While recognizing that women may interact with many types of addictive substances and 
experiences, the PEI Advisory Council on the Status of Women has chosen to highlight 
service needs for women addicted to alcohol, drugs, and gambling, along with those who 
are cross-addicted.  In 1999, the Minister of Health and Social Services reported that, 
while women make up one-half to one-third of the addicted population here on Prince 
Edward Island, only 13% of all program admissions are women.  Clearly, a sizable 
number of Island women do not currently receive the service that they require in order to 
overcome their addictions.    
 
Each regional health authority delivers out-patient services that vary from region to 
region.  At present, all regions employ women counselors and one region, East Prince, 
offers women-specific programming.  One provincial addictions treatment facility located 
in Mount Herbert provides short-term residential care in a women’s wing along with co-
ed programming.  Charlottetown’s Lacey House provides nine places in a long-term 
residential program for women only.  Addiction Services develops and evaluates policies 
and programs for each service delivery point. 
  
In the past, much of the information available about substance use and effects was based 
on men’s experiences.  Recent research suggests that the roots of women’s addictions are 
different, their physical interactions with addictive substances are different, their 
addiction patterns are different, and their service needs are different.  The Island’s 
substance abuse withdrawal programs were designed to suit men’s needs.  Now, 
Addiction Services is making modifications with women in mind.  As well, the Province 
has just begun to address the needs of problem gamblers from both genders.  The 
Advisory Council wishes to add its feminist perspective to these efforts.   
 
In 1990 and again in 1999, Island women in recovery identified numerous service needs 
that reflect their particular experiences and requirements.  These include:  developing and 
maintaining self esteem; expressing anger in healthy ways; providing a safe place; 
dealing with abuse experiences; coping with the stigma of being a female addict; 
managing grief and loss; life skills training; childcare during treatment; and dealing with 
non-supportive families.  These needs require serious attention over the next few years.   
 

mailto:peiacsw@isn.net
http://www.gov.pe.ca/acsw/
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Here on Prince Edward Island … 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1966 – present 

The Province takes responsibility for developing treatment programs and facilities.   During 
subsequent administrative and philosophical shifts, women are included in the programs and 
services offered to all clients. 

1983 
The Mason Report recommends a halfway house for chemically addicted women. 

1986 
A private agency, Mann House, opens the Island’s first women’s long-term residential 
program.  It is located in Charlottetown. 

1987 
Mann House begins sponsoring conferences on women and addictions. 

1988 
“Women and Addictions – A Research Report” (Women’s Division, PEI Department of Labour)
describes barriers to women receiving treatment. 

1989 
“Where Will the Children Go – Women, Addictions, and Childcare” (Mann House) 
recommends funding for in-house childcare at all addictions facilities.  Addiction Services 
Review Committee recommends that the Alcohol and Drug Problems Institute (ADPI) 
administer Mann House for the Province.   

1990 
Mann House publishes needs assessment and program outline in “Support Services for 
Women in Recovery from Chemical Dependency on PEI, NINE-TO-FIVE: A DAY PROGRAM 
DESIGN.”  Mann House closes. ACSW supports community campaign against closure.  
ADPI opens Lacey House to provide long-term recovery programs for addicted women.   

1991 
“Future Directions for Addiction Services for Women on Prince Edward Island” (Peat, Marwick,
Stevenson, & Kellogg) makes numerous recommendations, including the requirement for a 
childcare needs assessment.  The report supports the Mann House closure. 

1992 
“Child Care and Services for Women with Chemical Addictions” (Department of Health and 
Social Services) summarizes physiological and psychological differences between chemically 
addicted men and women.   

1993 
Administration changes occur as five regional health authorities become service managers.   

1997 
East Prince Health region shares experience with piloted Women’s Recovery Program. 
ACSW attends meeting. 

1998 
The Province offers training to regions on the Women’s Recovery Program.  Provincial 
Addiction Services Review makes recommendations regarding the unique needs of women. 

1999 
“Needs Assessment for Chemically Dependent Women on Prince Edward Island” (Lacey 
House, Department of Health and Social Services) surveys women in recovery and identifies 
service obstacles and needs.  The Province announces expansion of programs in five health 
regions to meet needs of target groups, including women, and the construction of a new 
provincial addictions center that includes a women’s section.  ACSW attends the press 
conference.   

2001 
Province gives budget approval for the newly developed Women’s Mobile Treatment Program
and for a gambling treatment program.   Queens health region responsible for program 
implementation. 
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Across Canada … 
 
 
 
 
 
 
 
 
 
 
 

 
Our Analysis … 
 
 “Addiction to alcohol, drugs, and gambling is a disease just like cancer, diabetes, and 
hypertension.”  That statement summarizes the core belief that drives the provincial 
programs that have helped Island addicts, mostly men, find and maintain sobriety over 
the past thirty years.  Does a woman experience her addiction as a single, medical issue 
that can be solved by abstinence?  Not according to the research results compiled by the 
Women’s Health Bureau of British Columbia, a province that has pioneered women-
specific programming. 
 
This research body reports that the woman addict likely developed adverse health 
consequences such as liver cirrhosis and pulmonary disease over a shorter period of time 
and with lower alcohol or drug consumption levels than a male addict.   
 
Aware of negative social stigmas, she probably feels intense guilt and shame about her 
substance use or gambling habit.  More than likely, she experienced sexual, physical, or 
emotional abuse as a child.  She is apt to have other mental health problems such as 
anxiety or an eating disorder.  She may have contemplated suicide or a drug overdose.   
 
She may not find support among some helping professionals who can minimize or 
misdiagnose women’s addictions and, in fact, she may have become addicted while 
taking drugs that her physician prescribed.    
 
If she drank during a pregnancy, her children may be experiencing health problems 
related to fetal alcohol syndrome.  If she is caring for children, she probably calls herself 
a bad mother and worries that she would lose custody if anyone in authority ever learned 
about her addiction.  If she contemplates entering a program, she wonders who will care 
for her children and she may, therefore, delay the process.   
 
 

! 67% of Canadian women drink alcohol, making it the most commonly used drug by 
women; 14% use prescription pain medication; 5% use sleeping medication and 
tranquilizers; 3% use cannabis; less than 3% use illicit drugs.  (“Women’s Use of 
Alcohol, Tobacco, and Other Drugs in Canada”, 1996) 

 
! 10 – 20% of all those using alcohol and other drugs experience problems with use, 

ranging from negative consequences to dependence.  (Alcohol and Other Drug 
Problems and BC Women, 2000) 

 
! The Addiction Research Foundation calls services to women in Canada “woefully 

inadequate.”  (1998) 
 
! “Gender specific or gender-sensitive programs were noted as being promoted, 

developed, or available in all regions, except PEI, where this was identified as a 
continuing need.”  (“Substance Abuse:  Treatment and Rehabilitation in Canada”, 1999)
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Our Analysis (conclusion) 
 
Dealing with addiction means dealing with many issues at many levels.  The addicted 
woman will feel great pain and she will need considerable support.   The 1990 report, 
“Support Services for Women in Recovery from Chemical Dependency,” (Mann House) 
stresses that a woman’s experiences with addiction cannot be separated from her 
experience as a woman in our society and culture.  She, therefore, requires individualized 
services within an atmosphere of mutual support and within the context of her close 
relationships.  The Women’s Recovery Program offered in East Prince serves as an 
excellent model for programming that recognizes that the addicted individual is, first and 
foremost, a complex woman on her own life path. 
 
Women’s service needs will not disappear.  A 1996 student drug use survey showed that 
young women were drinking alcohol at the same rate as young men, something that has 
remained unchanged since 1990.  Use of other drugs is at the same rate or slightly higher 
or lower.  A gambling prevalence study released in 1999 shows that, although the typical 
addict is male, there are women in the province who have gambling problems. 
 
Our Recommendations …  
 
The PEI Advisory Council on the Status of Women recommends that the Province of PEI 
take these actions: 

• Appoint to the Provincial Advisory Committee for Addiction Services at least one 
woman who has experienced addiction and a recovery process. 

• Implement “Addiction Services Review” (1997) recommendations regarding the 
unique needs of women: have a provincial coordinator to systematically address 
the barriers that prevent women with addictions from seeking help; and develop a 
partnership with Public Health Nursing to address the issues associated with 
pregnant women and substance abuse. 

• Adopt a provincial program philosophy that recognizes the particular needs of 
women and their holistic treatment requirements. 

• Offer a full continuum of services for women in each of the five health regions 
that includes group programs, individual counseling, drop-in counseling, and 
childcare that is designed to help children manage during the parent’s recovery.  

• Ensure access to women counselors and women-only therapy groups at all service 
delivery points. 

• Provide programming that addresses self-esteem building and recovery from 
abuse trauma at all service points. 

• Address potential language, cultural, or disability-related barriers. 
• Provide staff training on new programming approaches. 
• Continuously evaluate the programming in the regions, at the Provincial 

Addictions Centre, and at Lacey House. 
• Market specialized women’s programs in ways that attract women and make them 

feel comfortable about accessing the service. 
• Use a portion of revenue from gambling for addiction prevention and treatment. 
• Conduct public education programs about women and addictions that actively 

address negative social stigmas regarding women’s addictions. 
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BACKGROUNDER

The Province of PEI started providing services to Islanders experiencing addictions
back in 1966.  These services have always been available to both genders but have
always been more heavily utilized by men.  

In the mid 1980s, a movement towards women-specific programming started here on
the Island with the opening of Mann House, a women’s long term residential program. 
Since that time, the Province has worked on the issue and now offers some women-
specific options that include: women counsellors working in each health region, a
women’s wing at the Provincial Addictions Centre, a women-only day program in East
Prince, and a long-term program at Lacey House.  The Province has just developed a
new program called the Women’s Mobile Treatment Program which will be offered in
each health region.

The Advisory Council became involved in the issue of addiction services for women in
1990 when it supported a community campaign to fight the closure of Mann House. 
Our interest has continued and, now, we wish to add our perspective to the change
process so that service systems can better meet the unique needs of women.

Women experiencing addictions are particularly vulnerable with no voice in policy and
program reform, therefore the Advisory Council has chosen to advocate on their behalf
by gathering, analysing, and presenting current research regarding this topic.  

This is an issue with a face.  A face filled with fear and pain as a woman realizes that
she has become dependent on alcohol, drugs, gambling, or a combination of these
things and she surveys the resulting damage.  She may be having trouble holding onto
her job, she may not be parenting the way she would like, or she may be involved in an
abusive relationship.  Whatever the circumstances, she knows that she has a difficult
task to overcome her addiction.  And, this is true even for women who are participating
in more socially acceptable addictions such as shopping, smoking, or buying lottery
tickets.  Overcoming an addiction requires considerable support within the context of
the realities of a woman’s daily life.

Conclusion

We must work to ensure that our province utilizes the resources of Addiction Services
in an equitable manner.  In other words, women must be able to access appropriate
programs and emerge from these programs in an equally healthy state, even though
the processes may be different for men and women.  Adopting an holistic, woman-
centred philosophy, giving women decision-making power, and allocating staff
resources are the key elements in working towards this equitable state.
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FACT SHEET: The Prince Edward Island Advisory Council on the Status of
Women wants Addiction Services to better meet the unique needs of women who
experience addictions to alcohol, drugs, gambling, and cross-addictions.  

What is an addiction?

The Advisory Council has not found one universally accepted definition of addiction but,
typically, when people use this term, they are referring to a physical and psychological
dependence on a substance and/or an experience.  Someone with an addiction
demonstrates their dependence by becoming mentally and emotionally preoccupied
and by behaving compulsively. 

How many Island women presently receive services to help overcome their
addictions?

The Advisory Council does not have access to any statistics other than those that were
reported by the Minister of Health and Social Services in 1999.  The Minister revealed
that 13% of all program admissions were women and estimated that women constitute
between one-third to one-half of the Island’s addicted population.  To be considered
equitable, program admission numbers would need to be representative of the addicted
population.  In other words, one-third to one-half of program participants would be
women.  

How many Island women do not access services to overcome their addictions?

It is difficult to provide an exact number.  The Advisory Council can conclude from the
Minister’s estimates that anywhere from 20 - 43% of women who could use the service
presently do not access it.

A second way to create estimates is to extrapolate from Canadian data gathered for the
study “Women’s Use of Alcohol, Tobacco, and Other Drugs in Canada” and then work
with the assumption that 10 - 20% of all women who use alcohol and other drugs
experience problems with use, ranging from negative consequences to dependence, as
reported in “Alcohol and Other Drug Problems and BC Women.”  Such an exercise
produces these estimates:



 Addiction Services Press Conference: June 19, 2001              PEI Advisory Council on the Status of Women   Page 2of 4

Addictive
Substance

Percentage of
Canadian Women
Using Substance

Island Women Using 
Substance (estimate)

Island Women Experiencing
Difficulty with Substance
(estimate)

Alcohol 67% 47,000 5,000 - 10,000 

Prescription Pain
Medication 

14% 9,800 1,000 - 2,000

Sleeping Medication 5% 3,500 350 - 700

Cannabis 3% 2,100 200 - 400

Illicit Drugs 3% 2,100 200 - 400

This exercise does not produce precise data but it provides estimates regarding the 
numbers of women who could potentially require service.

Why don’t Island women use Addiction Services as fully as Island men?

On two occasions, Island women addicts have provided their perspectives on what
makes it difficult for them to address their addiction and what they require from the
service system.  In 1990, they responded to a needs assessment conducted by Mann
House and in 1999, they responded to another one conducted by Lacey House.

In the latest study, A Needs Assessment for Chemically Dependent Women on Prince
Edward Island, women identified these top ten obstacles for seeking treatment:

1. Guilt/shame
2. Denial of the problem
3. Social stigma of being a female alcoholic/drug addict
4. Lack of knowledge for accessing treatment
5. Not able to discuss in a mixed-gender group
6. Family responsibilities
7. Fear of losing children
8. Child care responsibilities
9. Abuse issues preventing seeking treatment
10. Families unsupportive of treatment

This list illustrates the reality that when women attempt to address their addiction, they
face unique internal, family and social pressures along with practical concerns about
the care of their children.
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What kind of service do Island women want?

In 1999, Island women addicts listed their overall treatment needs.  From most
important to least important, the top ten were:

1. maintaining sobriety/being drug free
2. developing and maintaining self-esteem
3. developing self-confidence
4. expressing anger in healthy ways
5. providing a safe place
6. dealing with abuse experienced in the past
7. becoming employable
8. coping with the stigma of being a female addict
9. managing grief and loss
10. life skills training

Island women have indicated that they want programming that views them as a whole
person rather than simply focussing on their addictive behaviour.

What are the major issues for an Island woman addict?

In very high percentages, the women interviewed in 1999 identified these major issues
in their lives:

1. a history of alcohol and/or drug addiction in their families
2. lack of support from their families
3. concurrent mental health problems
4. experience with abuse that led to feelings of low esteem

Here in Canada, the Addiction Research Foundation published its first comprehensive
study of women’s use of alcohol and other drugs in 1996.  Its researchers stated, 
“Treatment for women is woefully inadequate.  In general, treatment has been
developed by men to treat men’s problems”.  

Because the East Prince Health Region runs the only women-specific programming on
the Island and that programming is based on a British Columbia model, the Advisory
Council paid particular attention to work conducted by the Women’s Health Bureau in
that province.
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The Bureau outlines these gender-specific differences and the need for women-centred
care:

• Women develop a wide range of adverse health consequences from the use and
misuse of alcohol and other drugs from the use and misuse of alcohol and other
drugs over shorter periods of time and with lower consumption levels than men
do.

• In the forefront of psychosocial influences on women’s use and misuse of
substances is the stigma arising from societal attitudes towards substance use
and women.

• Women experience high rates of sexual and physical violence both as a
precursor and consequence of alcohol and other drug involvement.

• As many as two-thirds of women have a co-occuring mental health problem.

• Women often encounter denial and experience negative and punitive attitudes
among helping professionals.

All service-providers recognize  these two basic realities:

1. Women’s bodies are different
2. Women’s daily lives are different

All programming directed towards women addicts needs to at least recognize these two
realities.  

Will these service needs continue in the future?

Yes.  According to a 1996 student drug use survey, young Island women are drinking
alcohol and using drugs at the same rate as young Island men and, therefore, face
similar possibilities for developing addictions.  A recent gambling prevalence study did
not provide numbers according to gender, but it shows that women can be problem
gamblers.  And, given the number of Island women who have not had their needs met
to date, there must be a service backlog.  



STATISTICS SHEET: The Prince Edward Island Advisory Council on the Status of
Women want Addiction Services to better meet the unique needs of women who experience
addictions to alcohol, drugs, gambling, and cross-addictions.

Here is sampling of the research findings uncovered during the Advisory Council’s local,
national, and international research effort:

• Women make up one-third to one-half of the Island’s addicted population but they
constitute only 13% of all program admissions.  (Department of Health and Social
Services, 1999)

• 67% of Canadian women drink alcohol, making it the most commonly used drug by
women; 14% use prescription pain medication; 5% use sleeping medication and
tranquilizers; 3% use cannabis; less than 3% use illicit drugs.  (Women’s Use of Alcohol,
Tobacco, and Other Drugs in Canada, Addiction Research Foundation, 1996)

• Although alcohol is the drug most commonly used by women, they are twice as likely as
men to receive prescriptions from doctors to treat anxiety, depression, and insomnia. 
(Women’s Use of Alcohol, Tobacco, and Other Drugs in Canada, Addiction Research
Foundation, 1996)

• 10 - 20 % of all those using alcohol and other drugs experience problems with use,
ranging from negative consequences to dependence.  (Alcohol and Other Drug Problems
and BC Women, BC Ministry of Health, 2000)

• In the UK, among women there are higher than average rates of alcohol dependence
among young women aged 16 - 24; lone parents with children; adult women living with
one parent; the single, separated, and divorced; students; and women who live in urban
areas.    (Alcohol and Women, Institute of Alcohol Studies, UK, 2000)

• Women are more likely to drink at home.  (Alcohol and Women, Institute of Alcohol
Studies, UK, 2000)

• Women who drink heavily or who are alcoholic are more likely to become victims of
alcohol-related aggression of others, such as date rape.  (Women and Substance Abuse,
Division of Alcohol and Drug Abuse, US, 2000)

• Women are more susceptible to alcohol-related liver damage.  Repeated or sustained
episodes of alcohol intoxication may suppress hormonal activity in women resulting in a
higher prevalence of menstrual dysfunction.  (Women and Substance Abuse, Division of
Alcohol and Drug Abuse, US, 2000)



COMMUNITY CONSULTATIONS ~ FREQUENTLY ASKED QUESTIONS
The Prince Edward Island Advisory Council on the Status of Women wants Addiction
Services to better meet the unique needs of women who experience addictions to alcohol,
drugs, gambling, and cross-addictions.

Question: 

Why are you addressing this issue now?

Answer: 

The Advisory Council has undertaken a focussed policy development process on a number of
issues that concern Island women.  We begin with the topic of addiction services for women
because of our previous involvement with the campaign to fight the closure of Mann House, a
long term treatment facility for women with addictions that departed from the medical model
espoused by Addiction Services.  We believe that the issues that arose back in1990 have never
been resolved.  We see a conflict between what research tells us about women and addictions and
how service gets delivered to women in this province.  

This seems like a particularly good time to raise the issue because the Province is in the midst of
changing its overall approaches to treating addictions and we want to add our perspective to that
change process.  

Question:

What is the Province currently doing in this area?

Answer:

We are unable to speak for the Province but it is public knowledge that Addiction Services is
undergoing a reform process resulting from a review that occurred in 1997.  Part of that reform
includes the regional implementation of a woman-specific program called The Women’s Mobile
Treatment Program and that implementation is underway right now.  We have not seen the
program materials so we cannot comment on its specifics.  We hope that it reflects the holistic,
woman-centred philosophy that we believe is appropriate.  
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Question: 

What do you hope to change?

Answer:

We hope to encourage decision-makers, members of the public, and women who experience
addictions to stop and think that maybe there are other viewpoints regarding   addictions besides
those that have been ingrained in Island culture.   For over thirty years, Addiction Services has
operated on the belief that addiction is a disease, a medical issue.  We are saying that there are
other perspectives on the experience of addiction and other models for overcoming addictions. 
The low involvement of women in the province’s programs is a good indicator that this single
approach has not worked for Island women.  

Question:

Where do your statistics and research come from?

Answer:

We used a number of research sources, deliberately working to find local, national, and
international studies that encompassed a variety of viewpoints and experiences and  seeking
those that included direct reports from women themselves.

On a local level, we heavily utilized two needs assessments conducted in 1990 and again in 1999
by the Province of PEI where Island women with addictions reported their perspectives on the
issue of overcoming addictions.

Nationally, we relied most heavily upon the 1996 report of the Addiction Research Foundation
called Women’s Use of Alcohol, Tobacco, and Other Drugs in Canada, the first comprehensive
study of its kind, and on research, analysis, and program materials produced by the British
Columbia Women’s Health Bureau and the Women’s Addiction Foundation. 

Internationally, we reviewed studies from the United Kingdom and the United States.  In
particular, we pulled information from the Institute for Alcohol Studies in the United Kingdom
and the Division of Alcohol and Drug Abuse in the United States.  

These studies support the view that women experience addictions differently than men and,
therefore, must be treated differently than men.



 Addiction Services Press Conference: June 19, 2001              PEI Advisory Council on the Status of Women   Page 3of 6

These main sources were combined with a thorough review of literature produced in Canada and
the United States where the authors presented theories on addiction that depart from the
traditional medical/spiritual viewpoint. This reading included a diverse selections of authors
ranging from a feminist author name Sonia Johnson who wrote a critique of women’s
involvement in 12 step programs in Wildfire: Igniting the She/volution, to a pair of behaviour
therapists, Albert Ellis and Emmet Veltin, who wrote Rational Steps to Quitting Alcohol - When
AA Doesn’t Work for You, to a spiritually-oriented therapist named Lee Jampolsky who wrote
Healing the Addictive Mind.  At the very least, this range of reading confirms the belief that
there are a lot of ways to look at addiction and its resolution.

Question: 

Aren’t you ignoring men’s needs?

Answer:  

Not at all.  Women are not in competition with men for the resources of Addiction Services. 
Women represent a particular portion of the addicted population, they deserve their fair share of
the resources so that they have an equal opportunity to become well.  And, furthermore, we find
it unlikely that all men are suited to one treatment model so our efforts to open up to other
treatment possibilities should benefit men as well.  

Question:

Why have a special focus on women?

Answer:

The Advisory Council works to promote equality for women so that’s why we take a “special”
focus.  We look for areas of inequity and highlight those so that decision makers can make the
necessary adjustments.  For over thirty years now, women have been asked to make adjustments
so that they can suit programs designed for men.  Now, we’re saying perhaps it’s the programs
that need to be adjusted to suit the needs of women.

And, to be very specific in this answer, we also have to remember what issues women carry into
their treatment.  Statistics Canada tells us that about half the women in Canada have experienced
violence from a male.  Various studies on child sexual abuse tell us that at least one in four
women were molested as children, usually by a male.  How can women be expected to fully
participate in co-ed programming when they carry the resulting fear and mistrust into a mixed
group setting?  How could a woman with a history of abuse relax sufficiently to get the full
benefits of her treatment program?  Women need a “special” focus because, when they arrive at
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the moment of treatment, they have led different lives.

And, let us not forget that women’s bodies are extremely different from men’s bodies.  That
alone warrants particular attention to women’s interactions with addictive substances and
experiences.

Question:

Do you feel that the Women’s Mobile Treatment Program will meet the needs of women?

Answer:

We have not seen the materials so we cannot comment on the program.  We are glad to see that,
at least, the Province plans to implement women-specific programming, and we hope that it is
not just a repeat of men’s programming provided in a single-gender setting.

Question:

Why are you not giving the Women’s Mobile Treatment Program a chance to prove itself?  The
budget has just been approved, the program is not yet implemented, why can’t you be satisfied
with the steps that the health regions are currently taking?

Answer:

We are not criticizing a particular program.  All we are saying is that programming must be
designed with the specific needs of women in mind so that women receive the maximum benefits
from it.  

We are most concerned with matters at the leadership and policy levels.  We do not see that
women have a voice in advising Addiction Services on its future directions.  We do not see that
Addiction Services has allocated a staff position to specifically address the barriers experienced
by women.  We do not see a service philosophy that encompasses a wide variety of views
regarding addiction and its treatment. We do not see a commitment to accessible, effective
programming in all the regions. 
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Question:

Where do you believe that specialized women’s services for addictions should be located?

Answer:

Because women likely have family responsibilities and could also have outside work
commitments, we believe that the best place to deliver service is right in a woman’s own
community in day, evening, and weekend programs that enable women to carry on with the other
parts of their lives while they work to overcome their addictions.  We appreciate, though, that an
addiction can reach crisis levels and, when that happens, women may require short-term or long-
term, intensive residential programs that are offered at the Provincial Addictions Centre and at
Lacey House.  We are pleased that these two options exist for such circumstances.  But, we urge
the Province to move beyond simply providing separate women’s quarters at the Provincial
Addictions Centre but to also offer women-specific programming and to take a look at the
programming offered at Lacey House to see if it really fits its clientele and their high needs.  

Question:

What role will the new Addictions Research Centre play in services for Island women?

Answer:

As far as we understand the purpose and function of this new centre, it is a federal research
facility and will have no impact on service delivery here on the Island.  It is designed to study
inmates and their addiction experiences and treatment needs.  We hope that the researchers will
take a specialized look at women inmates and their addictions.

Question:

What does this issue have to do with women’s equality?

Answer:

This issue has everything to do with women’s equality because women with addictions are not
getting their fair share of the province’s resources when it comes to their addiction treatment
needs.  That is clear because they are not accessing the programs in equitable numbers. 
Therefore, women with addictions are not as likely as men with addictions to get the help
required to obtain sobriety and health.  That’s an inequity and it is a particularly unfortunate one
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because, when someone is struggling with an addiction, they are limited in their ability to prosper
and contribute to society in an equitable way.  If women don’t get the help they need, we all
suffer because we do not receive the full impact of what they can offer to society.

Question:

Why did Mann House close in 1990?

Answer:

We cannot speak for government in its decision-making process but the Province chose not to
provide further funding or collaboration with Mann House when communication between the
House and other parts of Addiction Services broke down.  It appears to us that the presence of
Mann House and its more holistic philosophy threatened the status quo.  In our view, Mann
House was never given the time required to become fully operational before resources were
pulled from its operation.  Later, a consultant’s report confirmed that government had made the
correct decision because the rift was irreparable.  We wonder what would have happened if the
Board of Directors had been properly resourced and supported and had been given sufficient
developmental time.  But, we will never know because this service was discontinued.

Question:

Does all research support the view that women require specific programming?

Answer:

No, some research departs from this view and suggests that the only unique consideration should
be the fact that women have particular needs when it comes to accessing services and providing
child care at the same time. Of course, child care is an important consideration but it is not the
only one.  We would like to add further that no researcher can deny two realities - women’s
bodies are different from men’s bodies and women’s life experiences are different from men’s
experiences.  It would be ridiculous and unrealistic to design programming that ignored those
two basic facts.


	Policy Guide
	At Issue …
	Here on Prince Edward Island …
	Across Canada …
	Our Analysis …
	Our Recommendations …

	Backgrounder
	Fact Sheet
	What is an addiction?
	How many Island women presently receive services to help overcome their addictions?
	How many Island women do not access services to overcome their addictions?
	Why don’t Island women use Addiction Services as fully as Island men?
	What kind of service do Island women want?
	What are the major issues for an Island woman addict?
	Will these service needs continue in the future?

	Statistics Sheet
	Frequently Asked Questions
	Why are you addressing this issue now?
	What is the Province currently doing in this area?
	What do you hope to change?
	Where do your statistics and research come from?
	Aren’t you ignoring men’s needs?
	Why have a special focus on women?
	Do you feel that the Women’s Mobile Treatment Program will meet the needs of women?
	Why are you not giving the Women’s Mobile Treatment Program a chance to prove itself? The budget has just been approved, the program is not yet implemented, why can’t you be satisfied with the steps that the health regions are currently taking?
	Where do you believe that specialized women’s services for addictions should be located?
	What role will the new Addictions Research Centre play in services for Island women?
	What does this issue have to do with women’s equality?
	Why did Mann House close in 1990?
	Does all research support the view that women require specific programming?


