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Background
• Previous research did not observe differences in the risk of 

readmission and completion of treatment for women-only and mixed 
gender treatment programs for substance use disorders (1).

• Qualitative interviews provided mixed evidence that women with 
polysubstance use would benefit from engaging in women-only 
residential treatment (2,3).

• Little is known about other treatment engagement models including 
specialized non government organisation (NGO) alcohol and other 
drugs (AOD) services, especially in Australian treatment setting

• The information will help guide towards evidence generation at 
practice-level changes for improved outcomes among women 
seeking treatment in the broader AOD context. 
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Data source, NADAbase
• National and NSW Minimum Data Set (2000)
• Client Outcome Measurement System (2010)
• Gender and sexuality data items (2016, 2023)
• Risk screeners (2017) – FDV, Suicide, BBV
• Nicotine dependence (2017)
• ATOP (2019)
• Under review or being considered:
 - Update risk screeners
 - Pregnancy status + children
 - Culture (First Nations and CALD)

* Credit to Dr Robert Stirling’s presentation 



Methods
• NADAbase

• Routinely collected data from women accessing rehabilitation 
treatment at 31 NGO AOD services in NSW, FY 2012-2024 

• Women were at least 18 years old, engaged with treatment for at 
least one day

• For women presenting with more than one episode across the 
services, the most recent episode was analysed



Study population
116,794 
people

30,050 
people

7,862  
women

• 265,898 episodes
• 2012-2024

• 57,037 episodes
• Women-only & Mixed 

gender programs
• Valid SLK

• Rehabilitation
• Closed episodes
• 18 years old and over



Main measures and outcomes

Gendered-services
• Women-only, 

n=2,363
• Mixed-gender, 

n=5,499

Planned completion 
vs Left treatment
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Results 

** adjusted for age, Aboriginal & Torres Straits Islander status, nominated language, primary substance 
of concern, referral by criminal justice system, living arrangement, types of income & remoteness of 
residence

• 38% women completed treatment
• 45.5% (women-only) and 35.3% (mixed gender) 
   completed treatment



Interpretation 
• Completing treatment is one of the many facets of 

treatment outcomes.
• Real-world data 
• NADAbase limitation

• Next step: Health outcomes

Thank you!



Thank you!

Questions?



Back-up 
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