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1. Background 

During 1986 and 1987, the Northern Territory Drug and Alcohol 
Bureau undertook a research project to identify Northern 
Territory women's needs for alcohol and drug services. This 
research was a project of the National Campaign Against Drug 
Abuse which recognises women as a target group requiring 
special attention. The establishment of the research project 
was the first recognition, in the Northern Territory, that 
women have unique problems in their use of alcohol and other 
drugs, and need special services to address these problems. 

The survey of NT Women's Needs for Alcohol and Drug Services 
had three main aims; to identify women's needs for alcohol and 
other drug services including education, intervention and 
treatment; to identify gaps in the services currently 
available, and to make recommendations regarding desirable 
services, utilizing existing resources where possible. The 
complete report is available from the Drug and Alcohol Bureau. 

The research report indicated a number of deficiencies in the 
services available in the NT for women experiencing problems 
with alcohol and other drugs. In particular, the research 
identified a need for a non-residential service specially for 
women, in which life coping skills, as well as specific drug 
related issues were discussed. Other factors requiring 
attention included the availability of child care and the use 
of a non-threatening and accessible venue. 

As a result of the interest and enthusiasm generated by the 
research project, a number of meetings were held with people 
working in the alcohol and drug field and other heal th and 
welfare areas, to discuss the establishment of an alcohol and 
drug service for women in Darwin. A working party comprising 
four representatives; one from each of the Drug and Alcohol 
Bureau, Early Intervention Unit - Alcohol and Drugs, Women's 
Information Centre and Health Promotion Unit of the Department 
of Health and Community Services was formed to develop a 
proposal. A pilot group was run along the lines of this 
proposal. 

This report outlines the establishment and evaluation of the 
pilot Women' s Alcohol and Drug Group, and the development of 
ongoing alcohol and drug services for women in Darwin. 
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2. Concept of the Women's Alcohol and Drug Group 

The purpose of the Group was to provide low-key intervention; 
a therapeutic service which lies between education/information 
giving and intensive treatment. 

This level of intervention was chosen specifically to fill a 
need which was not currently met by other services in the 
Darwin cornmuni ty. It was anticipated that this level of 
intervention would be sufficient for some women, while others 
would require referral to other services, possibly in addition 
to attending the group. In this way, the operation of the 
Group · may also have had the added benefit of increasing the 
proportion of women attending existing alcohol and drug 
services in Darwin. 

The aim of the Women's Alcohol and Drug Group was to provide a 
non-residential service for women with alcohol and drug 
problems, which would be more appropriate to their needs than 
existing services. 

The major objectives of the Group were: 

( a) To provide 
(child care, 

an appropriate, non-stigmatising 
location, time, venue); 

setting 

(b) To provide action oriented information/education which 
would focus on problems and their solutions; 

(c) To provide program content which was relevant to women 
with alcohol and other drug problems; 

(d) To provide an opportunity for women with similar problems 
to meet in an all-women setting to share common 
experiences and provide mutual support; 

(e) To introduce women with alcohol and other drug problems 
to a range of options available for further assistance or 
treatment, including alcohol and drug services and 
related health and welfare services; 

(f) To encourage participants to develop a suitable plan of 
action to follow during and after completion of the 
Group. 
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3. Implementation of the Women's Alcohol and Drug Group 

Publicity 

Publicity for the Group conunenced one month beforehand, and 
was co-ordinated by the Heal th Promotion Unit. Fliers and 
pamphlets advertising the Group (Appendix 1) were distributed 
to all general practitioners, conununity health centres and to 
the hospital. In addition, they were sent to all alcohol and 
drug agencies and other health and welfare services. 
Advertisements, which were a reduced version of the flier, 
were placed in the midweek and weekend newspapers. The Group 
Facilitator gave radio interviews to all local radio stations 
and was interviewed for the ABC television news. 

Initial Contact 

The Women's Information Centre (WIC) was specified as the 
initial contact point for information about the Group and for 
registration. Staff at WIC gave details of the Group, 
answered questions and, for those interested in attending, 
arranged an interview with the Group Facilitator. 
Arrangements were made for those not interested in 
participating in a Group, but who wanted to deal with their 
problem, to see an alcohol and drug counsellor on an 
individual basis, either at Amity House (a conununity alcohol 
and drug agency) or at the WIC. 

Assessment 

Assessment interviews were held at the Facilitator's place of 
work; the Early Intervention Unit (EIU) at Royal Darwin 
Hospital. The Facilitator was a Clinical Psychologist at the 
EIU. 

The interview with the women served several purposes: to 
ensure that each woman was acquainted with the Facilitator 
before the Group, to provide further information about the way 
in which the Group would work and the expected role of 
participants, to obtain personal details and information on 
alcohol and drug use and related problems from each woman, 
and, overall, to assess her suitability for the Group. 

A standard assessment protocol included socio-demographic 
items, as well as questions about past and present alcohol use 
and related problems, and other drug use. (See Appendix 2) . 
The Short Alcohol Dependence Data (SADD) Questionnaire and the 
Drug Abuse Screening Test (DAST) were additional assessment 
tools to be administered if thought appropriate. 
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From the information obtained at 
Alcohol and Drug Group monitoring 
Appendix 3 ) . 

assessment, the Women's 
form was completed ( see 

All women were advised to have a medical check-up, including 
liver function tests. Women who did not have a regular doctor 
were referred to the doctor at the EIU. 

Selection criteria for the Group had been established 
beforehand. These were as follows: 

(a) Female, 18 years or over. 

(b) A recognition that there are problems associated with her 
own use of alcohol and/or other drugs. 

(c) A desire to ameliorate drinking and/or other drug taking 
and associated problems. 

(d) A willingness to commit herself to all sessions of the 
Group. 

(e) An absence of psychosis or severe psychological distress. 

Women who did not meet these criteria were to be referred to 
an appropriate agency or service. For example, to Amity House 
for individual alcohol and drug counselling or to a 
psychologist or psychiatrist. 

Group Content 

The Group was held at the Women's Information Centre, which is 
located at a major shopping centre in Darwin and readily 
accessible by public transport. Child care is available 
close by, and it had been arranged that the Drug and Alcohol 
Bureau would meet the cost of this. 

The Group met every Monday and Thursday at lunch-time (12.30 
p.m to 2.00 p.m) for 4 1/2 weeks. All sessions were attended 
by the Facilitator and a Evaluator who was a Research 
Psychologist from the Drug and Alcohol Bureau. For seven of 
the nine sessions, a Guest Presenter, someone with expertise 
in the topic area, attended also. In these cases, the 
Facilitator opened the session, which always began with 
relaxation and a review of any homework, and closed it. The 
Guest Presenter ran the remainder of the session with 
assistance from the Facilitator as required. 
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For the pilot group, both female and male presenters were 
used. A range of presentation techniques were employed during 
different sessions. These included use of overheads, video, 
butcher's paper, pencil and paper exercises, lecture, 
discussion and role play. 

Topics were as follows: 

Session 1: General Introduction 

Presented by Facilitator, Clinical Psychologist. 
Getting to know each other, classifying drugs uppers, 
downers and hallucinogens, looking at why women use drugs, 
introduction to relaxation, self-monitoring of alcohol and/or 
other drug use (weekly diary provided). 

Session 2: Women's Health Issues 

Presented by doctor from EIU, Medical Practitioner. 
Women's health and the impact of alcohol and, to a lesser 
extent, other drugs - tobacco, cannabis, medications. 

Session 3: Emotional and Social Aspects of Alcohol 
and Other Drug Use 

Presented by Co-Ordinator of the Alcohol Dependence Treatment 
Unit, Nurse. 
Problems that lead to drinking or drug use as well as problems 
that follow from this. 

Session 4: Prescribed Drugs, Alcohol and Drug Services 

Presented by Director of Amity House, Nurse. 
Prescribed drugs and associated problems, 
benzodiazipines, sleep and sedatives, range of 
drug services in Darwin. 

especially 
alcohol and 

At the conclusion of this session the Facilitator looked at 
making decisions about alcohol and drug use - to stop or cut 
down? 

Session 5: Stress Management 

Presented by Naturopath 

Session 6: Assertiveness 

Presented by Community Psychologist 
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Sessions 7 and 8: 

It was originally intended to present one optional session 
chosen by the women as a group from the following topics: 

Parenting 
Healthy lifestyles/Fitness/ 
Nutrition 

Sexuality/Relationships/ 
Child custody and access 

Vocational issues/Re-entering 
the education system and 
workforce 

Literacy 

Family Day Care. 

Health Promotion Unit 

Family Court Counsellor 

Vocational Counsellor. 
Teacher. 

As two topics were seen as equally important by the women, it 
was decided to extend the Group by one session to include 
both. 

During the pilot group, the sessions on Healthy Lifestyles and 
Vocational Issues were chosen. 

Session 8: summing Up 

Presented by Facilitator and Evaluator, Clinical Psychologist 
and Research Psychologist. 
Tidying up loose ends, evaluation - what worked and what 
didn't, where to from here? 
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4. Group Participants 

seven women were interested in participating in the Group and 
were interviewed by the Facilitator. Two were not recommended 
for the Group; one wanted immediate treatment and went into 
the Detoxification Unit, and one had a past history of 
psychiatric problems and was deemed unsuitable for this type 
of Group. 

Of the five women who attended the Group, four had current 
alcohol and/or other drug concerns. The other woman had 
responded to the advertisement in the newspaper, not because 
she was concerned about her own drug use, but to learn about 
the issues so that she could pass them on to other women in 
her work situation. 

The following data relates to the five group participants. 

The participants ages ranged from the mid twenties to the mid 
forties. Three were Australian born and two were born in 
other English-speaking countries. Three women received a 
pension (sickness, supporting parent), one was employed on a 
part-time basis and one was employed full-time. Four of the 
women were single and one was involved in a defacto 
relationship. One of the single women had a child. 

Alcohol was the primary drug of concern for all the women. 
Four participants were referred from health and welfare 
services and one was self-referred via the newspaper 
advertisements. 

Each of the women who attended the Group are described below. 
Names have been changed to preserve anonymity. 

Karen 

Karen was a 33 year old woman living in a defacto relationship 
and without children. She was a diagnosed schizophrenic, 
maintained on fluphenazine which was gradually being reduced, 
and received an invalid pension. She was referred to the 
Group after completing the three-week treatment program at the 
Alcohol Dependence Treatment Unit (ADTU). 

In addition to alcohol and fluphenazine, Karen had been using 
moderate amounts of caffeine but no other drugs. Karen had 
chosen her goals - to maintain sobriety and continue with the 
fluphenazine reduction - before commencing with the Group. 

Throughout the Group, Karen maintained her sobriety and is 
continuing to do so seven months later. By the completion of 
the Group, she had begun a diet and exercise program, taken up 
voluntary work with the Red Cross and was ready to investigate 
study options. Karen appeared to be much more self confident, 
assertive and happy with herself. 
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Eva 

Eva was a- 46 year old single woman with multiple physical 
ailments, living in a pensioner flat and receiving the invalid 
pension. She was referred to the Group by the Adult 
Assessment and Care Team who saw drinking as a major problem 
for her. 

Eva was assessed as dependent on alcohol and had associated 
liver and other physical problems. In addition, she regularly 
used analgesics, anti-arthritic medication, cough and cold 
medication, as well as sedatives and tobacco in large amounts. 

Eva dropped out of the Group after Session 4, saying that she 
wished to address her physical problems before dealing with 
her drinking. It is noteworthy that this session involved 
looking at the issue of stopping or cutting down. 

Eva was followed-up at the completion of the Group. She 
continued to drink and use drugs as before and attempts to 
refer her to treatment services were not successful. 

Janet 

Janet was a 28 year old, single woman. She had recently come 
to Australia from the United Kingdom and was living with and 
working part-time for a relative in Darwin. She was referred 
to the Group by the Counsellor at the Sexual Assault Referral 
Centre. 

Janet was assessed as showing early signs of alcohol 
dependence. She drank coffee and tea and used minor 
analgesics, but no other drugs. She was also very anxious, 
with hyperventilation and stuttering when she was stressed. 

Following Session 4, Janet decided to stop drinking and did so 
for the remainder of the Group. At the completion of the 
Group, she had obtained full time work in the area for which 
she was trained and had enrolled in a part-time course of 
study. Janet was now much more confident and assertive and 
less anxious. 

In a remarkable demonstration of how much she had changed, 
Janet was able to give a clear and coherent radio interview 
about her experiences in the Group, with minimal anxiety. 
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Liz 

Liz was a 31 year old single parent with a small boy. She was 
unemployed and actively looking for work. She was referred to 
the Group by her general practitioner. 

Liz was assessed as a non-dependent problem drinker and 
regularly used sedatives and cannabis as well as tobacco and 
caffeine. 

At the beginning of the Group she decided to stop drinking, 
and during the course of the Group reduced her use of cannabis 
considerably. She continued her use of tobacco (approximately 
10 cigarettes per day). 

At the completion of the Group, Liz had obtained employment 
and was making plans to study the following year. Liz left 
the Group more aware of her drug-taking and the options 
available to her. Although she did not appear to make as many 
personal gains as other participants, in many ways she had 
fewer problems to begin with. 

Kaye was really the odd person out. In her mid twenties, 
single and employed as an Equal Opportunity Officer, she 
attended the Group as a work-related interest. 

At the completion of the Group, her low level alcohol and 
other drug use remained unchanged. However, she had gained 
knowledge in the area of alcohol and other drugs, and seemed 
to have benefited from the sessions on assertiveness and 
stress management. 
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5. Evaluation of the Pilot Group 

A questionnaire (Appendix 4) was developed to gauge the 
participants assessments of the pilot group. The 
questionnaire was completed by the women, individually during 
the last group session. 

The questionnaire aimed to assess whether each of the 
objectives of the women's group had been met. It covered five 
major areas; the group setting (location, time, venue, child 
care), program content, knowledge and awareness, involvement 
and activities and supportive aspects of the group. 

Following is a summary of the women's comments 
questionnaires, together with the observations 
Evaluator who was present throughout the Group. 

(a) Setting 

from 
of 

the 
the 

The location (Casuarina shopping area) was suitable for all 
participants. It is close to the bus interchange and taxi 
ramps, an important consideration as most of the women 
required public transport. 

The Women's Information Centre was 
venue by all the women. They 
comfortable, non-stigmatising and 
information for women available. 

seen as an appropriate 
commented that it was 

had other valuable 

The time at which the sessions were held (12.30p.m to 2.00 
p.m) was most suitable for the woman who had a child. This 
time required re-arrangement of other commitments for the 
other women, who indicated that evening would have been the 
most suitable time. 

Al though none of the women used the childcare service, they 
all felt it was very important to have childcare available at 
a service for women. A comment was made that children should 
be cared for away from the room in which the group was held to 
minimise disruption. 

Two suggestions were made for improving the group setting: 

(i) Having available a permanent room for the women's alcohol 
and drug group featuring posters, · information and a message 
board. 

(ii) Holding evening sessions for those women unable to 
attend during the day. 
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(b) Content and Presentation Style 

All participants thought that the program content was 
appropriate. One woman commented that she expected to receive 
more direction from the group, then realised that she had to 
make these decisions herself. 

Topics that the participants would have liked more of included 
more information about drugs other than alcohol, and a greater 
focus on stress management. 

There were no topics that the women wanted less of. 

In general, the women felt that the topics were covered 
adequately and the level was suitable, not too difficult or 
too simple. Criticisms related to not having sufficient time 
to cover some topics, and therefore having to rush through 
some of the information. When the possibility of extending 
the number of sessions was explored, it was felt that five 
weeks (one additional session) was the maximum time that women 
could commit to attending all group sessions. 

Group discussions, group exercises and question/answer 
sessions were the most effective and enjoyable style of 
presentation. Presentation adjuncts such as handouts and 
films were also useful. Didactic presentations and use of 
overhead projectors did not work well in the small group 
setting. 

The participants commented that they felt uncomfortable with 
the two male presenters and strongly recommended that future 
groups should use only women presenters, in-line with the 
philosophy of having an alcohol and drug group specifically to 
address women's needs. 

Another suggestion for future groups was that there be more 
information available about resources for women in Darwin, and 
means of contacting these. 

(c) Mutual Support 

All the women commented on the value of meeting in a small 
women-only group. Considerable gains in confidence and self 
esteem were made by sharing experiences and providing 
encouragement to other women with similar problems. Female 
presenters were also able to share their experiences as women 
with the Group. 

Two of the group reported that they would like to continue to 
meet with the other women after the formal group was 
completed. 
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(d) Knowledge and Awareness 

All of the- women indicated that their knowledge and awareness 
had increased in the following areas: 

Why women use drugs 
Emotional and social effects of drugs 
Range of services available to deal with alcohol and 
drug problems. 

Most women indicated increased awareness of the physical and 
health effects of drugs. 

The women had differing opinions as to whether the Group had 
increased their knowledge of coping with stress, increasing 
assertiveness and self-esteem, and services available to deal 
with these problems. Some women indicated increased knowledge 
in these areas and some did not. 

(e) Involvement and Activities 

Table 1 shows the action taken by group participants in the 
various areas on which the group focused. 

Table 1 

Action Taken by Group Participants 

Area 

Use of Alcohol 

Use of other Drugs 

Physical Health 

Social and Emotional 
Health 

Action Taken 

All three women who identified alcohol 
as a problem made a decision to stop 
using it. One woman who did not 
complete the group continued to drink. 

The three women who stopped using 
alcohol also reduced or stopped their 
use of other drugs including cannabis, 
minor analgesics and caffeine. 

All participants addressed physical 
health issues. Action taken included -

Seeking medical attention 
Diet and exercise changes 

.. Lifestyle assessment at 
"Healthworks" Health Promotion shop. 

Participants attempted to deal with 
stress, self esteem and assertiveness 
problems but felt that more assistance 
was required in these areas. 
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(f) Other Comments and Suggestions for Future Groups 

In summary-, the participants of the pilot women's alcohol and 
drug group made the following comments and suggestions for the 
operation of future groups: 

( i) An alcohol and drug Group designed specifically to 
address women's needs should have only women presenters 
as well as participants. 

(ii) The Group should be fairly small (a maximum of 
participants) for optimal group dynamics 
participation by all members. 

six 
and 

(iii) All participants should attend all group sessions. It 
is disrupting to the group dynamics and distressing to 
other participants when group members miss sessions. 

(iv) The most effective presentation style combines 
information giving with group discussion and sharing of 
experiences. Lecture-style presentations and use of 
overhead projectors are alienating to the group. 

(v) The choice-of-topic sessions are unique and enjoyable. 
Being able to shape the direction of the group makes 
the women feel that the group is theirs and that they 
are in control. 

(vi) It is important that the venue is easily accessible and 
non-stigmatising. Alcohol and Drug services are too 
threatening to be suitable venues for this type of 
group. 

(vii) Evening groups may be more accessible to the majority 
of women who need this type of service. 

(viii) It is important that, at the completion of the group, 
other follow-up services and ongoing support is 
available. 
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6. Achievements and Difficulties 

Achievements 

The major achievements of the Group were as follows: 

(a) The first alcohol and drug service specially for women 
was established in the Northern Territory. 

(b) Establishing the Group involved the co-operative effort 
of a number of women and men working in the government 
and non-government sectors in the alcohol and drug field 
and other health and welfare areas. 

(c) Women's needs in the alcohol and drug field have 
received a higher profile - both with alcohol and drug 
services and in the general community. 

(d) The service was achieved with minimal financial outlay. 
The only costs were for publicity and money put aside 
for child care. Heal th professionals put aside time 
within their existing jobs to establish and run the 
Group. 

( e) Many gains were made on an individual level for the 
Group participants. These are detailed in an earlier 
section. 

Difficulties 

A pilot group is, by definition, experimental, and many of the 
difficulties which arose were a function of determining the 
most appropriate way to implement the Group. 

(a) It was difficult to initially attract women to the 
service. Al though the Group worked well, a slightly 
larger group size would have been better. 

(b) There were some problems in finding a suitable child 
care venue and qualified child care worker located close 
to the Group venue. 

( C) The initial plan to utilize male 
presenters was not effective. 
presenters did not work as well. 

as well 
Sessions 

as female 
with male 

(d) It was difficult for some presenters to work with a 
small group. In particular, presentation techniques 
needed to be adjusted to suit the group size. 
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(e) Some presenters had difficulty keeping the women-only 
focus of the Group, as most alcohol and drug workers 
came from a male-oriented setting. 

(f) There was a lack of follow-up services available at the 
time the pilot group was run. 
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7. The Future of the Women's Alcohol and Drug Group 

Following the completion and evaluation of the pilot group, it 
was decided to continue to run such groups, with some 
modifications based on the results of the evaluation. 

The major changes that have been made are as follows: 

(a) The number of sessions has been increased to devote one 
complete session to each of stress management, 
assertiveness and self-esteem, and to continue to offer 
two choice-of-topic sessions. The Group now runs for 
ten sessions over a five week period. 

(b) All presenters are female, to preserve the all-women 
nature of the Group. 

(c) A balance of day and evening groups are held to cater 
for different women's needs. 

( d) Pre-Group assessments 
Information Centre 
threatening venue. 

are held at the 
a more accessible 

Women's 
and non-

The Women's Alcohol and Drug Group is now an ongoing service 
available to women in Darwin. The Group can be effective 
both for women who have had no prior contact with alcohol and 
drug services as well as those who have completed, or are 
approaching the end of a formal treatment program (both 
outpatient and residential). 

The Group is suitable for women who are not drug dependent or 
who are showing early signs of dependency, as well as those 
who have diagnosed dependencies. The Group has worked well 
for women with a background of using heroin and other drugs as 
well as those with alcohol problems. 

To date, three women's drug and alcohol groups have been held, 
and a fourth is about to commence. 

The women who have shown an interest in the Group have ranged 
in age from the early twenties to the early fifties. Most are 
Australian born or from other English speaking countries. No 
Aboriginal women have participated. 

Alcohol is the primary drug of concern for most of the women. 
Other drugs of concern (in order of frequency) are tobacco, 
minor analgesics, tranquillisers, cannabis, opiates and 
stimulants. 
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8. Changes in the Profile of Alcohol and Drug 
Services for Women in Darwin 

It was hoped that the establishment of a women's alcohol and 
drug group would lift the profile of alcohol and drug services 
for women in Darwin. This section outlines observed increases 
in the numbers of women making enquiries and receiving 
treatment for drug-related problems and the establishment of 
the Women for Sobriety Group in Darwin. 

Drug-Related Contacts at Women's Information Centre 

The pilot women's alcohol and drug group commenced on 16 March 
1987. 

During the eight month period, March to October 1987, the 
Women's Information Centre had 49 telephone enquiries and 45 
personal visits from women about drug-related issues. These 
included direct enquiries about the women's Group. 

By comparison, during the eight months prior to the 
commencement of the women's Group, there were 19 drug-related 
telephone enquiries and 24 personal visits to the Women's 
Information Centre. Although seasonal variations would have 
had some impact on the number of contacts at the Women's 
Information Centre, it is clear that the advent of the Women's 
Group has generated an interest in drug-related issues by 
women, over and above those seeking to join the Group. 

Women receiving treatment for Alcohol and 
other Drug Problems 

Traditionally, the number and proportion of women receiving 
treatment for alcohol and other drug problems in Darwin has 
been very low. Table 2 shows the number of female clients 
attending Darwin treatment services during January to 
September 1987, in comparison with the same time period during 
the previous year. 
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Table 2 

Women Attending Treatment Services 

Treatment Service 

Alcohol Dependence 
Treatment Unit 

Amity House 

Banyan House 

Detoxification Unit 

Jan - Sept 
1987 

No. % 

18 15 

42 25 

8 33 

41 7 

Jan - Sept 
1986 

No. % 

5 4 

30 18 

6 17 

33 5 

For all services, the number and percentage of women receiving 
treatment has increased. The increase is greatest for the two 
residential treatment programs, Alcohol Dependence Treatment 
Unit and Banyan House, which have traditionally had very low 
numbers of female clients. 

Establishment of Women for Sobriety Group 

In October 1987, a Women for Sobriety Group commenced in 
Darwin. Women for Sobriety is a self-help group for women who 
are dependent on alcohol and other drugs. It encourages 
growth in the areas of self-esteem and self-worth (see 
Appendix 5 for more details). The Group currently meets on 
Tuesday mornings and there are plans to begin a weekend group. 
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Drug Group and the ongoing Women for Sobriety self help group. 

As a result of the establishment of these groups, there is now 
a greater awareness of the special needs of women for alcohol 
and drug services, both with the services themselves and in 
the broader conununity. 
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APPENDIX 2: ASSESSMENT PROTOCOL 
CONFlbtNTf AL 

KARL! 1NTER.vttrttoN UNIT (EIU) - ROYAL tlAft.YiA ttdsrttAi. 

CLIENT DATA FORM 

1dentification number (assigned by EIU) 

Contact number (3ssigned by EIU) 

I I l I I I J 

LJ 
Name ••••••••••••••• • ••••••• • • • • • • • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • · • · .... · 

Address .• · ..................................................................... .. 

•.•.•. ~ ........ • •••.••••••••••••••.••••.•..•••.•..••• • Postcode 

I\. 

1. 

2. 

3. 

4. 

DEMOGRAPHIC DATA 

Sex Ma le 2 Female 

Date of birth 

Ethnic background 

1 Aboriginal 
2 Other Australian born 

Age (years) 

3 Overseas born ( Country ••••••••••••••• ) 

Marital status 

l Single, never married 
2 Legally married 
3 Defacto married 
4 Widowed 

5 Divorced 
6 Separated 
9 Not known 

5. Employment status prior to admission 

Employed 
2 Student/trainee 
3 Household duties 
4 lJnernpl oyed - on bencf 1 ts 
5 Unemployed - not on benefits 
6 Pensioner 
7 Retired 
8 Other (Specify •••••••••••••••••••••••••••••••• •• •.• ) 
9 Not known 

I I I 

n 
LL_j 

D 

D 



6. Usual job - Describe as fully as possible, using two or more wnrds, 
e.g. builder's labourer: 

.................................................................... D 

7. 

1 Unskilled manual 
2 Semi-skilled manual 
3 Skilled manual 
4 White collar (clerical) 

Educational level 

1 Primary school 
2 Some secondary school 
3 Completed secondary school 

5 Managerial 
6 Professional 
9 Not known 

4 Some university/CAE or other tertiary 
5 Completed university/CAE or other tertiary 
6 Nil 
9 Not known 

B. HOSPITAL DATA 

1. H.R.N. [ I 
2. Ward/Unit •••••••••••••••••••••••••••••••••••• 

3. Date of admission •••••••••••••••••••••••••••• 

4. Reason/s for admission••••••••••••••••••••••••••••••••••• 

.......................................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
5. Date of discharge •••••••••••••••••••• Hospitalisation (days) 

LJ 

I l I I 
IT] 

r--1--1-- --1 

6. Diagnoses (ICD-9) on discharge a ~' _._/__._I~~' ___ I_-]_ 

b I I I J 

C 

7. Admissions in preceding year •••••••••••••••••••••••••••• 

• • • • ! .................................................... . 

8. A&E/Outpatient contacts in preceding year ••••••••••••••• 

• • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • • • • 0 •••••• 



C. A!.a:HL USE 

1. CUrrent oonsurrption i.e. rronth prior to admission 

No. drink.LD.g days .••.••.•. ~. abstinent days ........ . 

Consumption ~m drinking days: 1-4/5-9/M'.Jre than 10 

Typical n:). drinks on days when rrore than 10 ......... . 

Drinking _pa.ttern: Weekend/Binge/Steady/Other 

Average daily alcohol intake (grams) .............. . 

Years of present _pa.ttern ........ . 

2 • Lifetirre use 

Previous patterns in reverse chronological order: 

(i) 

(ii) 

( iii) 

(iv) 

Duration in years 

Drinking days per month 

Average no. drinks/drinking day 

I Jura tion .1n years 

Drinking days per rronth 

Average no. drinks/drinking day 

Duration in years 

Drinking days per rronth 

Average no. drinks/drinking day 

Total drinking years 



3. Associated problems 

Have you ever lost friends or girlfriends/boyfriends 
because of drinking? 

Have you ever been in trouble at \\Drk because 
of drinking? 

Have you ever neglected your obligations, your 
family or your w::>rk because you were drinking? 

Have you ever gone to anyone for help about 
your drinking? 

Have you ever been arrested for drunk driving 
or driving after drinking? 

.Administer SADD if appropriate ..... . 

Yes/tb 

Yes/i:b 

Yes/t-b 

Yes/t-b 

Yes/N:> 



D. amER DRU3 USE 

1. Indicate all drugs other than alcohol used in lifetime and in past year. 

Used in Used in 
lifetime past year 

Opiates/Heroin Yes/No Yes/N::> 

Other narcotic analgesics Yes/No Yes/No 

Barbiturates Yes/No Yes/No 

Other sedatives/Hypnotics Yes/No Yes/No 

Tranquillisers/Antidepressants Yes/No Yes/No 

Analgesics Yes/No Yes/No 

.Amphetarnines/Psychostimulants Yes/No Yes/No 

Cocaine Yes/No Yes/No 

Cannabis Yes/No Yes/No 

Hallucinogens Yes/No Yes/No 

Cough/Cold preparations Yes/No Yes/No 

Tobacco Yes/No Yes/No 

Glue/Petrol Yes/No Yes/No 

Other (Specify ..•......•...... ) Yes/No Yes/No 

.Administer DAST-20 if appropriate .....• 



NAME; DATE: 

me follcwing questi_ons cover a wide range of topics to do with drinking. Please 
read each question carefully but do not think tcx) much abou·: its exact meaning. 
'rhink arout your MC6T RECENr drinking habits and answer each question by placing a 
tick ( /) under the MOST APPROPRIATE heading. If you have any difficulties ASK FOR 
HE.LP. 

l. De JOU find difficulty in getting 
the tlought of drink out of your 
mind? 

2. Is ~et ling drunk more irnp:Jrtant 
th2.n your next meal? 

3. Do }:-CU plan your day around when 
and 'v.tlere you can drink? 

4. Do }'OU drink in the r,nrning, 
aftern(X)n and evening? 

5. D) y"':)u drink for the effect of 
alcor:cl withcut caring v.hat the 
dri ~.:-c is? 

6. Ix) y:,u drink as much as you 
want 2-rrespective of what 
you c.re doing the next day·.? 

7. Given that many problens might 
be caused by alcohol do you 
still drink too much? 

8. D:> }'DU kncr,.v tr1at you \.\On It be 
able to stop driPJ<ing once 
you start? 

Never Sanetimes 0.t'"..£'1 Nearly 
Always 

continued over page 



9. w you try to control your 
drinking by giving it up 
caupletely for days or weeks 
at a time? 

10. The rrorning after a heavy 
drinking session do you need 
your first drink to get 
yourself going? 

ll. The morning after a heavy 
drinking session do you wake 
up with a definite shakiness 
of your hands? 

L2. After a heavy drinking 
.session do you wake up 
and retch or vunit? 

l3. The rrorning after a heavy 
drinking session do you go 
out of your way to avoid 
people? 

14. After a heavy drinking session 
do you see frightening things 
that later you realise were 
imaginary? 

l ,) . f):J you go drinking and next 
day find you have forgotten 
.. ,.;11,1 t·. h;')ppened the ni<]hL befnre? 

.2 

Never Scrnetlrnes Often Nearly 
AlvJa.ys 



NAME·. Dl\TE. 

omx; USE OOESTIOONAIRE (OAST-20) 

The follawing questions concern information about your fX)tentiaL involvement 

with drugs not including alcoholic beverages during the p:=1st 12 nnnths. 

care Eully read each statement and decide if your ansvver is 11Yes" or 11 N:::J 11
• 

Then, circle the appropriate response beside the question. 

In the statements "drug abuse" refers to (1) the use of prescrihl?d or over the 

counter drugs in excess of the directions and ( 2) · any non-medical use of 

<1 r-ugs. The various classes of drugs ITk-:iy incLudf-~: cannabis ( eg marijuana, 

hr1sh), solvents, tranquillizers (eg Valitm1), b;:1chil-11r,=lles. coc·c11rit-', c
1 

;. 1 l , 

j haU.ucinoc.3 1':"ns (eq LSD) uc nt-u-c,-il-ics (r"-1 heroin). ! : \ 

t·.hc~ question do __ ~ot include alcoholic bevc:>ca<J1 :::..;. 

Please answer every question. If you have difficulty with a statement, then 

chCXJse the response that is rmsUy right. 

over ...... . 



tr~ese ~..:~stions refer to the past 12 months 

l. Have you used drugs other than those r.e<iuirrn for 
m:, ii.cal reasuns? ............................... . 

2. Have you abuse3 prescription dnlgs? ........................ . 

3. D::> you abuse more than one drug at a time? 

4. Can you get through the week witoout using drugs? .......... . 

5. Are you always able to stop using druys vvhen you want to? .. . 

6. Have you had "blackouts" or 11 flashbacks 11 as a result 
of drug use? ............................................... . 

7. D:) you ever feel bad or guilty alx>ut your drug use? ........ . 

8. l):)es your spouse (or parents) ever canplain about your 
invol vanent with drl.lSJ s'? ••••••••••••••••••••••••••••••••••••• 

9. Has drug abuse created problans between you and your 
spouse or your _I)arents? .................................... . 

10. Have you lost friends because of your use of drugs·? ........ . 

ll. Have you neglected your family because of your use of drugs'? 

L2. !!ave you been in trouble at work because of dcug dbuse? .... . 

L 3 • Have you lost a job because of drug abuse? ................. . 

l.4. Have you got into fights when under the influence 
of drugs? .................................................. . 

J.5. Have you engaged in illegal activities in order to 
obtain drugs? .............................................. . 

16. Have you been arrested for possession of illegal drugs? .... . 

17. Have you ever experienced withdrawal s::;mptans (felt sick) 
when you stopped taking drugs? ............................. . 

18. Have you had medical problans as a result of your drug 
use (eg menory loss, hepatitis, convulsions, 
lJleE:CiitB, etc)? ............................................ . 

L9. I1ave you gone to anyone for help for a drug problen';1 

20. Have you been involved in a trea trnent rn::xJr,'lrn 
c:rJf?Ci fically n~ l.nted to drug use'? ......... , ............... . 

Circ 1e_yuur 
re§__e.)_r~se 

Y0:'S f ~c) 

Y~'s r, 

Yes No 

Yes tb 

Ye~ t,1'·1 

Yes No 

Yes No 

Yes NJ 

Yes rb 

Yes No 

Y0:-:; >,i 

Y0s Nu 

Yes 1'': ; 

Yes j,J) 

Yes 1-J) 

Yf:~~ [! 

Yes No 

Yes r<n 

Yc::s 



APPENDIX 3 WOMEN'S DRUG AND ALCOHOL GROUP - MONITORING FORM 

EARLY INTERVENTION UNIT 

Tick whichever boxes are appropriate. 

1. Date of Contact: . ................... . 
2. Person Concerned About: 

0 Self 

Oother (Specify: ...................................... ) 

3. Clients Name (if possible): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4. Source of Information/Referral 

0 Poster/Pamphlet 

Oother Media (e.g. newspaper, TV, radio) 

0 Medical Doctor (Specify: .•........................... ) 

0 Drug and Alcohol Service 
( S pe C i f y : • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ) 

0 Other Heal th/Welfare Service 
(Specify: •••.•••••••••••••••••.••••.•••••••••••••••••• ) 

Oother (Specify: ...................................... ) 

5. Primary Drugs of Concern 

0 Alcohol 

Tranquillisers (e.g. benzodiazepines) 

Other Sedatives (e.g. barbiturates) 

Stimulants (e.g. amphetamines) 

Oopiates (e.g. heroin) 

0 Synthetic Narcotics (e.g. methadone) 

0 Cocaine 

Ocannabis (e.g. marijuana, hashish) 

Osallucinogens (e.g. LSD) 

0Minor Analgesics (e.g. paracetamol, aspirin) 

0Tobacco 

Ornhalants (e.g. glue, petrol) 

Oother (Specify: ...................................... ) 



6. Age (estimate if unknown) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7. Ethnic Background 

0 Aboriginal 

Oother. Australian 

Ooverseas Born (Specify: •..•..•••..•.•••••••.•...•...•. ) 

8. Employment Status 

0Employed Full-Time 

0Employed Part-Time 

0 Student/Trainee 

0Household Duties 

Ounernployed 

0Pensioner (e.g. suppot"ting parent) 

0Retired 

0 Other (Specify: ...................................... ) 

9. Relationship Status 

0Married (legal or defacto) 

0 Single ( never married) 

Ooivorced, Separated or Widowed 

0 Other (Specify: ...................................... ) 

10. Family Status 

0 No Children 

0 Children, below school age 

0 Children, school age 

0 Children, left school 

Oother 
(Specify: ......................... ) 



11. Outcome of Contact (Early Intervention Unit Only) 

(a) Recommended for Group Yes 

No 

(b) Other Action Taken 

0 Intervention Completed at EIU 

0 No Intervention Required 

0 Referred to Drug/Alcohol Service 
( Specify: .................. ) 

0 Referred Elsewhere 
(Specify: .•.•.••...••.••••. ) 

0 Other 
( S pe C i f y : • • . . . • • . • • • . • • . . . . ) 

D 
D 



APPENDIX 4: WOMEN'S DRUG AND ALCOHOL GROUP 

ASSESSMENT SHEET 

1. SETTING 

Was the location (Casuarina) suitable? 

Was the Women's Information Centre an appropriate venue? 

Was the room suitable? 

Was the time suitable? 

Were the childcare arrangements 
appropriate). 

satisfactory? 

Any suggestions for improving the setting? 

( if 



2. PROGRAM CONTENT 

Overall 

Did the program cover areas you thought appropriate? 

Was there any topic you would have liked more of? 

Was there any topic you would have liked less of? 

Were any topics left out? 

Session 1 General Introduction 

Was the topic covered adequately? 

Was the level too difficult or too simple? 

Was the presentation effective (interesting/enjoyable), eg 
handouts, films, group discussions. Please provide comments. 



Session 2 Women's Health (Liz Chalmers) 

Was the topic covered adequately? 

Was the level too difficult or too simple? 

Was the presentation effective (interesting/enjoyable), eg 
handouts, films, group discussions. Please provide comments. 

Session 3 Emotional and Social Aspects (Joan Cottier) 

Was the topic covered adequately? 

Was the level too difficult or too simple? 

Was the.presentation effective (interesting/enjoyable), eg 
handouts, films, group discussions. Please.provide comments. 



Session 4 Pills, Alcohol and Drug Services (Eileen Brooks} 

Was the topic covered adequately? 

Was the level too difficult or too simple? 

Was the presentation effective (interesting/enjoyable), eg 
handouts, films, group discussions. Please provide comments. 

Session 5 Stress Management (Terry Day) 

Was the topic covered adequately? 

Was the level too difficult or too simple? 

Was the presentation effective (interesting/enjoyable), eg 
handouts, films, group discussions. Please provide comments. 



Session 6 Assertiveness/Self Esteem (Chris Lee) 

Was the topic covered adequately? 

Was the level too difficult or too simple? 

Was the presentation effective (interesting/enjoyable), eg 
handouts, films, group discussions. Please provide comments. 

Session 7 Choice of Topic 

Was the topic covered adequately? 

Was the level too difficult or too simple? 

Was the presentation effective (eg 
handouts, films, group discussions. 

interesting/enjoyable), eg 
Please provide comments. 



3. MUTUAL SUPPORT 

Did you find meeting with other women supportive? 

Would you like to continue to meet with the other women now 
that the group has ended? 

4. HAS YOUR KNOWLEDGE AND AWARENESS OF THE FOLLOWING AREAS 
INCREASED. 

Why women use drugs 

Physical and health effects of drugs 

Emotional and social effects of drugs 

Range of services available to deal with 
alcohol and other drug problems 

Coping with stress 

Services available to deal with 
stress-related problems 

Problems related to assertiveness and 
self esteem 

Services available to deal with 
problems related to assertiveness 
and self esteem 

Any other comments? 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 



5. AS THE RESULT OF PARTICIPATING IN THE GROUP HAVE YOU TAKEN 
ACTION IN ANY OF THE FOLLOWING AREAS? (PLEASE DESCRIBE 

·HOW). 

Reducing or stopping alcohol use 

Reducing or stopping use of other drugs 

Addressing health effects of alcohol and 
other drug use 

Addressing social or emotional effects 
of alcohol and other drug use 

Coping with stress 

Increasing self esteem 

Increasing assertiveness 

Other - please describe. 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No 



6. PLEASE PROVIDE ANY OTHER COMMENTS. 



APPENDIX 5 : DETAILS ON WOMEN FOR SOBRIETY SELF HELP GROUP 

WOMEN FOR SOBRIETY 

(WFS) 

WFS IS AN ORGANISATION BY WOMEN WHO 
ARE ALCOHOL, PRESCRIPTIO~· AND DRUG DEPENDENT. 
WFS IS A SELF HELP PROGRAM THAT ALLOWS WOMEN 

' 
GROWTH IN THE AREAS OF SELF ESTEEM AND SELF WORTH. 

\.lHY A PROGRAM FOR WOMEN ONLY: 

Unti 11 the founding of \.IFS, it was a·ssurned that any program for 

recovery would work equally as well for women as it had for men. 

When it became obvious that recovery rates were higher for men than 

for women, it was declared that women were harder to treat and less 

cooperative than males! WFS came forth with tQe belief that women 

require a different kind of program of recovery than the kinds of 

programs that were being used by men. The success of the wrs · .. r.:::- · 

LIFE" Program has shown this to be true. Although the phys olug~L, 

recovery is the same for both genders, the psychological recovery 

for women are very different than those of males. The \.JFS Program 

is directed to these specific needs of the woman in recovery. 

Based upon a Thirteen Statement Program of positivity that encourages 

emotional and spiritual growth, WFS has been extremely effective 

in helping women to overcome their dependence/addictions and to 

learn a wholly new lifestyle. As a Program it can stand alone or 

be used along with other programs simultaneously. 

ACCEPTANCE PROGRAM 

1. l have a drinking/drug problem that once had me. 

2. Negative emotions destroy only myself. 

3. Happiness is a habit I will develop. 

4. Problems bother me only to the degree I permit them to. 

5. I am what I think. 

6. Life can be ordinary or it can be great. 

7. Love can change the course of my world. 

8. The fundamental object of life is emotional and spiritual .9r0\to/th. 

9. The past is gone forever. 

10. A}] love· given returns twofold. 

11. Enthusiasm is my daily exercise. 

12. I am a competent woman and have much to give others. 

13. I am responsible for myself and my sisters. 



CONFIDENTIALITY: 

Anything discussed at a WFS meeting is confidential. The identity of members is not re

vealed to outsiders. It is up to the discretion of each woman whether she wants to break 

her anonymity as a member. 

GROUP SIZE: 

The ideal size for a group is from six to ten women, smal) enough so that every woman 

has a choice to be involved in a conversation. WFS groups are like a conversation in 

the round. Each group however. determines it's own size. 

HOW 15 THE GROUP RUN? 

There are usually Co-moderators and a Treasurer. A moderator must have an adequate 

amount of sobriety. and this is left for the group to decide. Moderators must be aquainted 

with the WFS program and .it's philosophy. Meetings are held once a week and do not 

exceed an hour and a half. Women are encouraged to "connect" outside the group with 

one another, such as tea after a meeting, or some time during the week for extra support. 

Not only are new friendships formed, but it helps to keep women from isolating themselves 
. . 

and being stuck in a cycle of negative thoughts and f ee·lings. 

GROUP MEETING FORMAT: 

Most groups work through the Thirteen Statments of the Program, the first thirteen weeks, 

using one each meeting. Topics for meetings come from the group's choosing and they 

could be on relationships, guilt/shame. parenting, sexuality, nutritional health, co

dependency, employment and ·etc. Meetings are opened with the reading of the first 

four points of the Statement of Purpose and meetings are closed with this saying: WE 

ARE CAPABLE AND CONFIDENT, CARING AND COMPASSlONATE, ALWAYS WlLLING TO HELP ONE 

ANOTHER, BONDED TOGETHER IN OVERCOMING OUR DISEASE OF ALCOHOLISM AND OTHER AD

DICTIONS. 

LITERATURE AND DONATIONS: 

Literature is given to each woman at her first meeting. Following that, it is suggested 

that each woman have her OVJn small Program Booklet and other material avialable from 

Women For Sobriety. Donations are collected at meetings for the groups to function. 

OUTSIDE DONATIONS ARE ACCEPTED AND VERY MUCH APPRECIATED. 

WOMEN FOR SOBRIETY ~AS ESTABLISHED TEN YEARS AGO IN THE UNITED STATES 
BY DR. JEAN KIRKPATRICK. THERE ARE NOW OVER 400 GROUPS ACROSS THE 

U.S., CANADA, GERMANY, ENGLAND, ICELAND, NEW ZEALAND AND AUSTRALJ?\ 

WFS BELIEVES THAT WOMEN HAVE FELT A MORE PROFOUND STIGMA AT_TACH_ED 

TO THEIR ALCOHOL AND DRUG USE AS OPPOSED TO MEN'S USE. TH JS Hi,. 

IT MORE DIFFICULT FOR WOMEN TO COME FORWARD OUT OF FEAR AND SHAME 

WOMEN NEED WFS! ALL WOMEN WELCOME 

!'OR FLJ.t<THER INFORMATION CONTACT THE WOMEN'S INFORMATION 
CENTER AT CASUARINA PLAZA TEL. 277166 



WOMEN HELPING WOMEN: 

,'

• -w:_DA" NJCM. T'1,\r 
WOMEN FOR SOBRIETY .. 

1 
1ve-- ~ 

0 ,.. ... ~ 
0 

DATE: J.'hH Sc::~~ (!u/tS) ~ 
TIME: lOoo - l\.~o~ 
PLACE: ~~~ ~~ •1'/ 

~,'-J~•Q\J • 
c~~NA. ~~ 

CONTACT . 
PERSON: l~ J..0- ~C, (w) 

ANY WOMAN WITH A SINCERE DESIRE 
TO STOP DRINKING, IS WELCOME ... 

THERE IS NO REASON IN THE 20TH CENTURY, 
THAT A WOMAN SHOULD DIE OF ALCOHOLISM ... 






