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Introduction and Interdisciplinary Justification 

Women recovering from substance use disorder face many disadvantages when attempting to reintegrate into society. This is due to the societal stigmatization of substance use disorder and the barriers it creates for women trying to improve their lives. I stipulate the most adequate way to minimize societal stigmatization of women and substance use disorder is through a combination of education and societal advocacy. Constructive and effective advocacy can be achieved by grounding ones knowledge in the specific issue of stigmatization and addiction while applying the knowledge contributed by interdisciplinary research.

The disciplines of gender studies, sociology, and environmental studies synthesize within this interdisciplinary analysis to reach a clear understanding of stigma as a barrier to societal reintegration for women in addiction recovery. This integrated study approach creates a foundation for education and societal advocacy against stigmatization as it relates to women, addiction, and recovery.

Societal stigmatization and societal displacement are common ground found in sociology and gender studies. This common ground is found by redefining how the societal stigmatization of women in relation to addiction and recovery effects not only their potential to stay in recovery but creates barriers that keep a woman from reaching life and societal milestones. This redefinition of societal displacement includes how one maintains self esteem, reentering into mainstream society after being labeled/stigmatized, self value, and demoralization which equal social displacement. The common ground from the two disciplines above also helps to shape theoretical framework of stigma and normality(Lee and Boeri, 2017) and how this frames women’s lives in early recovery.

Definitions
	When stigma is applied to recovery and addiction it continues to be a most omnipresent and inescapable societal influence(Storti, 2002). Because of the dominance stigma can have over an individual, stigma, in the case of this analysis the stigmatization of women in recovery,  creates barriers that keep a woman from a reaching societal milestones like employment, housing, and maintaining relationships. If a woman has children the stigma becomes doubled due to ingrained societal gender roles. Being unable to successfully obtain these life essentials contributes to an individuals self esteem, self worth, their overall self concept, the lack of social acceptance, and demoralization (Storti, 2002, p.15). To analyze how the societal stigmatization of addiction affects women in recovery one must cognize the words stigma, addiction, and recovery. 
	Stigma, was first defined by sociologist Erving Goffman (Lee and Boeri, 2017) as a social construct(Storti, 2002). It serves to reinforce social norms by defining a certain anomaly. Stigma creates an idea of something or someone different or an “otherness”(Storti, 2002). Society has certain beliefs, ideas, and standards for what is normal. Individuals in society who are perceived as outside the normal standards become stigmatized(Lee and Boeri, 2017). There are three main forces in which stigma is actively displayed within society. These social forces are perceptions, attitudes, and beliefs (Storti, 2002).These are shaped though societal judgements.
	Addiction, specified by the American Psychological Association as a “Chronic disorder with biological, psychological, social and environmental factors”(https://www.apa.org/topics/addiction/) which influence its progression. I found it important to stress the fact that included in APA’s definition is genetics:

 About half the risk for addiction is genetic. Genes affect the degree of reward that individuals experience when initially using a substance as well as the way the body processes alcohol or other drugs(https://www.apa.org/topics/addiction/). 

 This information on genetics can be viewed as a pivotal component to understanding addiction. Genetics in relation to addiction can be interpreted as a societal “belief”.  As some individuals believe it is genetic and some do not. This is a contributing factor to the stigmatization of addiction and recovery because addiction is not something that an individual ‘chooses’ just like an individual doesn’t choose the size of their feet or their natural hair colour. 
	Recovery in relation to addiction is defined by the National Council on Alcoholism and Drug Dependency as a process in which a voluntary maintained lifestyle characterized by sobriety, personal health and wellbeing(https://cosancadd.org/why-recovery-month-is-important/) in which the individual participates as a functioning member of society. The Substance Abuse and Mental Health Services Administration illustrates addiction recovery as “holistic” which means  recovery encompasses a person’s entire life, mentally, physically, spiritually, and emotionally(https://cosancadd.org/why-recovery-month-is-important/). 

Understanding The Language of Addiction and Recovery, and The Current State of Stigma

	It is important to consider stigmatized language and how this is a contribution to the barrier of stigma for a recovering woman trying to improve her life. This includes as mentioned, the connotation of addiction, to various groups in society, a choice, a biological trait, or something and individual can control, inducing ideals like,  “If I can stop drinking, they should be able to as well” the later known as the illusion of control or moral failing(Watters, 2010).  And because our culture values this illusion of self control among each individual in society, the stigma that an addiction is a choice and something an individual can control(Watters, 2010) is set in place. 

	User, substance abuser, drug user, addict, junkie, and drug abuser all fall under the umbrella of stigmatized language. In terms of recovery, ex drug user, abuser, addict, junkie are part of the stigmatized language of addiction. Words affect people, and they do indeed matter. Words are one of the most dynamic forms of communication and in the context of addiction words affect how people are treated, how they seek help, and how they socialize and live day to day. “The international society of addiction agreed in 2015 to remove the terms abuse and abuser from addiction journals around the world”(Greenbaum, 2019). The terms have been replaced with substance use disorder. To further the effects of de stigmatizing sociologists are pushing these policies because not only do they stigmatize addiction, the words abuse and abuser have a societal relation to “physical, sexual, and emotional abuse”(Greenbaum,2019). These are inherent social beliefs. Therefor non-stigmatizing language must be passed along continuously through psychologists, sociologists, and within everyday society as a public form of education. 

	Educating on the use of de-stigmatizing language among health-care providers, politicians, journalists, law-enforcement officers and other groups involved with addiction and recovery, including each individual in daily social interactions who are working to spread the de stigmatizing of addiction. Howard Koh, MD, MPH and former assistant secretary for health at the U.S. Department of Health and Human Services  illustrates that if we are not careful with our words when speaking of addiction and recovery we will continue to promote stigma, which dilutes an accurate understanding of addiction and what it means to be in recovery(Greenbaum, 2019). The continued barrier of stigma, for people{women} in recovery, is a failure to provide the needed treatment for substance use in this country. 

Gender roles and Societal Displacement 

	The overall focus of this interdisciplinary analysis is the societal stigma on the period of early recovery for a woman and her efforts towards re-entering society while continuing in active recovery, and the social displacement that exists. Findings show that although it is well known that for women(or men) in recovery actions include making active effort to change, including all aspects of livelihood , society still holds onto the label of "former drug user, criminals, poor employees, and lacking a moral compass”(Lee and Boeri, 2017). 

	The effects of stigmatization in the case of recovering women, stem from the manifestation and incorporation of the oppression of women and the views of society at large(Storti, 2002). Gender roles in society are how we’re expected to act, speak, dress, groom, and conduct ourselves based upon our assigned sex (plannedparenthood.org). Because of these deep rooted gender roles, it is important to note that presently, society as a whole has not changed its perception of women who use substances or are in recovery for substances (Storti, p. 30, 2002).

	Susan Ann Storti in her doctoral dissertation pronounces,“Stigma is an ancient evil”(2002). For a woman there are additional underlying derogatory labels and stereotyping based on the over sexualization of women in western culture. The idea that women who have used drugs due to addiction have previously had (in the eye of societies’ false standards) an expected and extreme amount of sexual activity (Storti, p. 30, 2002). This causes a woman in recovery to feel ashamed, alienated ,and different when reentering society, many times contributing to a woman not seeking the specific treatment she needs. This societal displacement due to stereotyping of gender role is false and only promotes further stigmatization of women in recovery. Yet as Storti remarks the connection of women, drugs, and sexuality has been a form of oppression against women for “over 150 years”(2002, p.31). 

	A research analysis conducted by Nayeong Lee and Miriam Boeri from the US National Library of Medicine focused on lifestyles of 20 women in relation to the stigmatization of substance use and recovery. This study presented exactly how stigma and gender roles marginalize women, by putting them at a disadvantage when trying to re enter society when in recovery (2017). These studies have proven women, as a gendered group, face greater stigmatization than men for addiction and recovery because they contradict the gender role of the perceived female identity(Lee and Boeri,2017). 
	Innate female gender roles and stereotypes that go against the idea that a women can have a past of substance use and addiction include, motherhood, gentle, nurturing, attractive, loving, polite, and accommodating. Because of this, society questions: How could a woman with all these embedded traits have a past history of substance use disorder? For the 21st century this should be surprising that these perceived notions of gender roles are still enforced, yet as I represent my self, within this analysis, as a woman, I know from personal experience it is not even somewhat startling. This notion that stigma is preventing women in recovery from speaking up about who they really are and what they have overcome is however, at the slightest unnerving. Another proven statistic from Lee and Boeri’s study mentions substance use and recovery for a woman is “especially stigmatizing”(2017) as it is commonly viewed for women as an issue associated with a “lack of self-control and low moral character”(2017).

	Further interdisciplinary research produced another study on motherhood, gender roles, and substance use stigma, “Women and single mothers who use substances experience enhanced stigma because they do not adhere to normative social expectations”(Stringer and Baker, 2015). The results of this study produced that women are more likely to experience stigma as a barrier to recovery and transforming their lives as to men(2015). This study suggests, “The greater stigma that women with substance use history experience may be specifically rooted in a woman’s socially defined role as mother and wife (Stringer and Baker, 2015).  This stigma creates a societal displacement for women in recovery because it alienates the individual as something other than the societal norm of the female gender, therefore devalued. This then puts women at a disadvantage. This barrier must be overcome for women in addiction to remain in active recovery, and remain healthy in all areas of life(Storti, 2000). Through continuing education and promoting the de stigmatization of language as it relates to addiction and recovery the minimization of stigma can indeed become the reality in our culture and society as a whole. 

Surveying The Barrier of Stigma and The Disadvantages This Creates For Women In Recovery Reintegrating Into Society

	For this portion of the analysis it is important to remember the disadvantages mentioned as a woman reintegrates into main stream society are only a few of the many disadvantages embedded within the societal structure we live in. 

This section of the analysis will focus on women in recovery how the stigma of substance use which includes alcohol, opiates (prescription drugs), and any other addictive substances, put women at a disadvantage in two key areas, economically and socially. When one enters a life of recovery, this includes the reintegration into society and trying to do so while achieving success has many challenges including surviving economically and socially, if a woman has children this creates yet another form of stigma and more disadvantages entail.(Stringer and Baker, 2017). This is more challenging for a woman than a man due to the specific societal stigmatization and gender roles against women who formerly were addicted to substances. These barriers exist on all levels. Many women are very limited in resources even though society claims that there are a multitude of services available to them (Lee and Boeri, 2015).

	The study conducted by Lee and Boeri of the 20 women in early recovery,  determined that a woman is not respected with the same mental capacity as a man when recovery is included in their life history(Lee and Boeri, 2015). An example of this is a woman in early recovery who also has children and on the welfare system. A woman who is looking for employment and newly out of a a rehabilitation facility and in a recovery home will be negatively perceived by others because of the stigma against drug use, and low socioeconomic women on welfare. As mentioned in the journal article Conceptualizing Stigma, a large majority of society negatively perceives the women in the welfare system as “underserving poor”(Link and Phelan, 2001). A woman trying to find employment upon reintegrating into society must include this on her personal information once receiving a job. There is a chance that because of this social force of stigma the employer could decline this person. It can be increasingly challenging for a woman to find employment when in early recovery, especially if she does not have a ‘creditable’ job history. This demonstrates that society at large continues to fail at recognizing that addiction and recovery affect women of all socioeconomic background and from all different cultures, races, and ages groups(Storti,2002), while still promoting the stigma that  recovering women are not just from low socioeconomic backgrounds. 

	Formulated on a study conduced by Susan Ann Storti in which 11 women in early recovery were interviewed , it was concluded that each woman reported that the disadvantages created by stigma included how they self identified which affected their lives socially and economically.

“A woman has expectations that she will be rejected this includes self identified stigmatization in which based on the societal treatment of a recovering woman she has feelings of lack of worth, moral fiber, and feelings of guilt ,disgrace, humiliation, embarrassment, and disapproval”(Storti, 2000).

This all stems from the way that society shapes and evaluates addiction, as something that is ‘wrong’  or a moral failure and that there is lack of self control coming from the individual with addiction. In the book Pathways to Recovery and Desistance: The Role of Social Contagion of Hope, the author emotions the same stereotypes and states these sort of ideals are not facts about addictive behavior and there is an incessant need for the continuation of promoting de stigmatizing efforts from journalists, psychologists, sociologists, and doctors(Best,2019). 


Disadvantages due to the stigmatization of women, addiction and recovery 

	As mentioned in the previous section, the following are only a few of the many disadvantages and challenges due to stigma embedded within the societal structure we live in.

Being able to find employment (economic and socially) 
having to explain personal history because of a past criminal record when applying for higher education 
Being able to openly write on an application that one is in recovery. 
Not being able to rent an apartment 
Lack of reliable references for potential employment, because a woman can not confidently write down that she is now in recovery 
Obtaining positive financial means such as a credit card
Being a mother and the risk of being stigmatized with moral failure because a mom has  a past of addiction and is now in recovery 
Lack of identification and having to obtain government ID with a criminal record. 
Internal Feelings: lack of self confidence, depression , lack of self encouragement, self stigmatizing because of society 
Lacking public transportation in the United States
Lack of positive social environment for living a life without substances 

The above bullet points represent an ongoing list of the challenges women in recovery face. None of these disadvantages are jarring. However what I do find shocking is, the above listed are disadvantages created by the ongoing barrier that is societal stigmatization of women, addiction, and recovery . 
Conclusion : Integrating disciplines for Social Advocacy 
Through my Interdisciplinary studies I was able to integrate sociology and gender studies with my minor, environmental studies, to create a form of social advocacy. A non profit with a mission to help women in recovery reach therapeutic and vocational goals. My non profit is committed to reducing stigma by empowering women in early recovery through the practice of sustainable agriculture and recovery support. 
Horticulture For Healing (HFH) installs custom designed urban raised garden beds at treatment centers and transitional housing. Through the development of this organization, I am able to provide a reliable reference for women when they are in need of recommendation for employment and continuing education, as they reintegrate into society. Helping overcome one of the major barriers recovering women face . 
Horticulture For Healing has been created specifically for women in recovery. HFH promotes the de stigmatization of women, addiction, and recovery. The organization helps women find self acceptance and gain confidence while being a source of therapy for them in their early recovery process. This will be done though horticulture therapy and education while connecting to nature between recovery meetings and group sessions. 
I utilized research from the American Horticultural Therapy Association whose mission is to promote and advance the profession of Horticultural Therapy as a therapeutic intervention and rehabilitative modality(https://www.ahta.org/horticultural-therapy). Through researching this organization’s work I obtained support for ways that I can incorporate and apply my environmental studies background to women in recovery.
 To find further support to establish my organization I researched the many benefits of horticulture therapy. Psychology Today featured an article titled Petal Power: Why Is Gardening So Good For Our Mental Health? in which the author mentions the many benefits of horticulture therapy including the “rhythmic nature”(Rayner, 2015) of many tasks associated with horticulture, weeding, trimming, sowing, sweeping, allow thoughts to ebb and flow along with our movements , this is a beneficial mental exercise for early recovery, as ones thoughts tend to race. The American Horticultural Therapy Association emphasizes that plant therapy helps improve memory, cognitive abilities, task initiation, language skills, and socialization(https://www.ahta.org/horticultural-therapy). 
The importance of personally helping women in early recovery is something that I was destined to do. Through my interdisciplinary journey and as a woman of recovery, I understand the difficulties that are endured to overcome addiction and stay in active recovery, as well as the barriers, disadvantages, and the stereotypes inflicted on women who have a history of addiction. I plan to help women work through their early experiences in recovery , because help and support from other women was given to me so freely in the beginnings of my recovery. I now know I must pass it on in order to keep what I have obtained though my journey. My hope though the development of Horticulture for Healing is that I can aid in helping women to achieve a deeper sense of well being, self confidence, value, and begin a foundation for self love and acceptance. Participants get to be outside putting their hands in the earth and learn to be more present in their environment. Research, interdisciplinary studies, and my own experience has shown that looking after plants can help cultivate a sense of responsibility, encourage the practice of nurturing behaviors, reduce stress, increase emotional resilience and well-being, develop the capacity for delayed gratification, and provide a connection to the larger world outside ourselves. This form of societal advocacy against the stigmatization of addiction, is presently creating an environment of trust compassion, empowerment, understanding,
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