
Module 3: Gender and Power, 
and Their Links to IPV and PSU



Sex refers to the biological differences between men and 
women

Sex is determined by genetics and the presence or 
absence of the hormones testosterone and estrogen

Sex vs 
Gender



Gender is socially, psychologically, historically and 
culturally determined

Gender is determined by social and cultural perceptions 
of masculine and feminine traits 

Gender is learnt through socialisation 

Sex vs 
Gender



1. Girls are gentle, boys are tough
2. Women give birth to babies, men do not
3. Women more frequently cook in the home, most of 

the world-renowned chefs are men
4. Women breastfeed, men do not
5. Women are overrepresented in care work, men are 

overrepresented in construction work
6. Male professional athletes generally get higher 

salaries than women professional athletes
7. Men are in general physically stronger than women

Sex or 
gender?



Beliefs held about characteristics, traits and activities 
which are deemed appropriate for men on the one hand 
and women on the other

Gender stereotyping starts from the minute we are born

Stereotyping is then reinforced by individuals and 
institutions throughout our lives

Gender 
stereotypes



The most common form of IPV is that which is inflicted on 
a woman by her male partner

The fact that women (and girls) are more commonly 
survivors of this kind of violence is an indicator of the 
power imbalances between men and women

Patriarchal social norms can negatively influence IPV in 
two broad manners – by the implication that women are 
less worthy than men, AND by the implication that men 
are “naturally” aggressive and violent

Gender and 
Intimate 
partner 
violence





The risk of violence occurs at the individual, relationship, 
community and societal level

At the individual level one risk of IPV is having witnessed 
marital violence or having experienced abuse 

At the relationship level, disparities in age and education 
between spouses and male control over finances and 
family decisions constitute a common risk factor for IPV

The ecological 
model for 
understanding 
IPV



At the community level, women’s isolation from their 
family and peers is one of the common risk factors

At the societal level, norms granting or tolerating male 
control over female behaviour, the normalisation of 
violence as a conflict resolution method (for men), 
masculinity constructed as linked to dominance, control 
and aggression, and rigid gender roles all constitute risk 
factors for IPV

The ecological 
model for 
understanding 
IPV cont.



Historically research on PSU focused mainly on men

Gender differences of substance use vary between the 
types of substances

Both biological, and social and cultural factors matter 
when it comes to PSU. 

Women need less alcohol to become intoxicated than 
men do

Sex, gender, 
and PSU



Women move quicker from non-problematic use to 
problematic substance  use (telescoping) – this leads to 
greater lethality at an earlier age

Women with PSU get sicker, more quickly than men

Men outnumber women in substance use treatment

Women face several barriers in entering treatment:
- Pregnancy and lack of services for pregnant women
- Lack of  child  care services
- Fear of losing custody over children
- Fear of sexual harrassment/abuse in treatment centres
- More stigma than men

Sex, gender, 
and PSU



Treatment programmes have traditionally been designed for men 
and informed by research conducted on men

Men are more likely than women to be in denial about their 
problem

Aggressive confrontation has become a common approach to get 
to the individual in treatment

Women are more likely than men to have both experienced 
trauma and suffer from guilt and shame, hence this aggressive 
approach  is  not   suitable

Sex, gender, 
and PSU



Acquisition Escalation Maintenance Withdrawal Relapse

Women Initial exposure to drug, 

food or activity. May 

experience more 

pleasurable responses to 

drugs than men (cocaine, 

amphetamine). More 

likely to self-medicate 

than men

Increase in amount and 

frequency of drug taking. 

For those at risk for 

addiction, escalation is 

more rapid than for men 

(gambling, alcohol, 

drugs).

The addictive behavior is 

established and 

stabilizes. Females 

stabilize at higher doses 

of drug than do males. 

Side effects of drug use 

are greater for women.

Female smokers report 

increased negative affect 

during withdrawal and 

experience a greater 

stress response than men 

do.

Women are more likely to 

relapse than men and do 

so more sporadically.

Men Initial exposure to drug, 

food or activity. Take 

drugs and engage in risky 

behaviors to be part of 

the group more than 

women do.

Slower escalation than for 

women (gambling, 

alcohol, drugs).

The addictive behavior is 

established and 

stabilizes. Males stabilize 

at lower doses of drug 

than do females.

Men exhibit greater 

symptoms of withdrawal 

from alcohol than women.

Men have longer periods 

of abstinence than 

women.

From: Becker, J. B., McClellan, M. L., & Reed, B. G. (2017). Sex differences, gender and addiction. Journal of Neuroscience Research, 

95(1–2), 136–147.



Discussion questions: 

What role do stereotypes and sexism play in women’s 

substance use, and particularly problematic substance use?

If death rates from alcohol-related damage are higher for 

women and take place at an earlier age for women, why do 

you think women are underrepresented in alcohol and drug 

treatment? How can this be changed?



Thank you for your attention!

The contents of this publication are the sole responsibility of the MARISSA Project and do not 
necessarily reflect the opinion of the European Union.


