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Devoted wife. Mother 
of two young children. 
Drunk driver.

That’s the disturbing 
portrait that emerges of 
Donna Bartlett, charged 
in the deaths of two 
people after her Chevy 
Tahoe struck an oncom-
ing car as she drove the 
wrong way down the 
Maine Turnpike.

Bartlett, who has 
pleaded not guilty to 
several charges, had a 
blood alcohol count that 
exceeded Maine’s legal 
limit, police said. On the 
night of April 28, her jail 
mug shot shows the mid-
dle-aged Wells housewife 

dressed in a soft pink 
sweater and looking 
scared. She hardly seems 
to resemble the image of 
a drunk driver.

Or, does she?
The drunk behind the 

wheel increasingly is a 
woman, according to na-
tional studies and federal 
highway reporting statis-
tics. The upward trend is 
another sign that females 
are closing the gender 
gap when it comes to 
alcohol-related prob-
lems. And alcohol abuse 
among females is not 
just a public safety issue, 
either. It is a public health 
crisis that is requiring 

targeted and specialized 
treatment.

While there’s no 
arguing that men who 
drink and abuse alcohol 
outpace women by a 
wide margin, arrests of 
women drunk drivers 
have been on a steady 
rise for three decades. 
Overall, the percentage 
of female drunk driving 
arrests rose from 9 per-
cent in 1980 to 20 percent 
in 2004, according to 
a study by Washington 
State Univeristy.

Statistics from the 
National Highway 
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Women and alcohol

As gender gap shrinks,
 Linda 
Hersey

Alcohol see page 17

Health risks
Girls and women who abuse alcohol face numerous

health risks:
• The more alcohol a woman consumes, the greater her 

risk of infertility and miscarriage.
• Teenage girls who abuse alcohol are six times more likely 

to attempt suicide than girls who do not drink.
• Women who abuse alcohol are more likely to become 

the victims of sexual assault and violence.
• Nearly three-quarters of women who abuse alcohol have 

had at least one episode of mental illness.
• The most common mental health problems of female 

alcoholics are depression, anxiety and eating disorders.
Source: National Center on Addiction and Substance Abuse
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Transportation Safety 
Administration show the 
number of female drivers 
involved in alcohol-re-
lated fatal crashes has 
been going up since the 
early 1980s, even as the 
number of male driv-
ers involved in similar 
crashes decreased over 
the same period.

In underage drinking, 
ninth-grade girls now 
outpace boys the same 
age. On college campus-
es, binge drinking is ris-
ing faster among women 
students than it is men, 
according to Pew Chari-

table Trust statistics.
In the case of Bartlett, 

the 38-year-old Wells 
woman faces 15 charges 
in the head-on collision 
that killed two people 
on April 28. The ac-
cident took the lives of 
James McLaughlin, 65, 
of Gorham and Cooper 
Campbell, 15, of Port-
land. Campbell’s father, 
Steven, 48, was injured 
in the crash. Bartlett suf-
fered a broken ankle.

The charges against 
Bartlett include two 
counts of Class A man-
slaughter, two counts 
of aggravated criminal 
OUI, one count of Class 

B aggravated assault, six 
counts of Class C reck-
less conduct, two counts 
of driving to endan-
ger, and two counts of 
leaving the scene of an 
accident.

Police say Bartlett also 
sideswiped six other 
vehicles, in addition to 
hitting McLaughlin’s car, 
resulting in the reckless 
conduct counts.

Bartlett is free on 
$10,000 bail, pending her 
trial. She is prohibited 
from using or possessing 
alcohol or illegal drugs, 
must agree to random 
searches and testing, and 
may not operate a motor 

vehicle.
Steven Campbell’s 

attorney, Thomas A. 
Dyhrberg, said that “Mr. 
Campbell has faith in our 
criminal justice system,” 
and urges the district 
attorney to “obtain con-
victions on all charges 
against Donna Bartlett, 
and to seek the longest 
possible jail term.”

Both Bartlett and her 
attorney did not respond 
to calls for comments for 
this story. Bartlett’s hus-
band, John, is an electri-
cian. Bartlett has worked 

,public health issue grows

Alcohol see page 23
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A volatile market raises questions.
I can help you find the answers.

Market volatility raises many questions. Are we heading into 
a recession? Will I be able to refinance my mortgage? Will my 
retirement plans be impacted? 

As an Ameriprise financial advisor, I can provide you with solid 
strategies and tips to help you weather today’s market. 

Find out why more people come to Ameriprise for financial 
planning than any other company.* Call 207-839-9550 today.
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358 Main Street
Gorham, ME 04038 
207-839-9550
patrick.d.surette@ampf.com
http://www.ameripriseadvisors.com/patrick.d.surette/

Financial planning services and investments available through Ameriprise Financial Services, 
Inc., Member FINRA and SIPC. *Based on the number of financial plans annually disclosed 
in Form ADV, Part 1A, items available at adviserinfo.sec.gov as of December 31, 2006. 
© 2008 Ameriprise Financial, Inc. All rights reserved.
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Donna Bartlett faces 15 charges in connection with 
a head-on collision that killed two people. Statistics 
suggest that alcohol-related driving fatalities are 
increasingly cause by women.

Photo courtesy of Maine State Police
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Specialized help for alcoholic women
outside the home, but 
neither authorities nor 
her attorney, John Webb, 
has identifi ed her em-
ployer.

Special needs
A close look at statis-

tics reveals that alcohol 
abuse tends to take a 
harder toll on women 
than men, because the 
genders metabolize alco-
hol differently.

The result is that 
female alcoholics have 
death rates 50 to 100 per-
cent higher than those of 
male alcoholics, includ-
ing deaths from suicides, 
alcohol-related accidents, 
heart disease, and liver 
cirrhosis.

“The progression of 
alcoholism is quicker in 
women,” said Georgana 
Prudhomme, who directs 
outpatient services at the 
Portland-based Cross-
roads for Women, which 
tailors substance abuse 
treatment and counsel-
ing to the unique physi-
cal, psychological and 
emotional needs of the 
female addict.

The nonprofi t’s gen-
der-specifi c treatment 
through individual and 
group counseling, as well 
as residential care, re-
fl ects a growing recogni-
tion of the special needs 
of female addicts.

“We have women who 
come here straight from 
jail and women who are 
very successful and well-
connected,” Prudhomme 
said about the agency’s 
clientele. “Addiction 
knows no boundaries.”

Although there is 
no typical client at 
Crossroads for Women, 
Prudhomme and her 
staff of female clinicians 
say that women addicts 
tend to abuse a variety 
of substances and do not 

usually restrict them-
selves to alcohol or one 
specifi c drug.

Alcohol addiction with-
out additional substance 
abuse is still a problem. 
Most often it is seen 
among older professional 
women or retirees, Prud-
homme said.

Women who abuse 
alcohol may drink too 
much at dinner - hav-
ing cocktails, then wine 
followed by a nightcap. 
Or they may drink alone 
after work. Some women 
who abuse alcohol go to 
great lengths to hide and 
disguise their drinking. 
They may pour vodka, 
which is clear, in a water 
bottle or coffee cup.

The health conse-
quences for women who 
abuse alcohol is signifi -
cant. Medical evidence 
shows they are at more 
risk of developing al-
cohol-related problems 
than men.

In addition to higher 
risks for heart and liver 
disease, women who 
abuse alcohol also may 
be more prone to breast 
cancer, with the risk 
rising with the level of 
drinking.

Women absorb alcohol 
and the toxic byproducts 
much faster than men, 
even when they have 
the same body weight. 
Women record higher 
peak blood alcohol levels 
when they are drink-
ing the same amount as 
men.

Jennifer Fowler-
Greaves, a substance 
abuse counselor in pri-
vate practice in Portland, 
said a lot of people do 
not realize that alcohol 
does more than just 
impair judgment. “It af-
fects every organ in your 
body... your brain, your 
liver, your skin.”

It’s common for people 
to minimize their drink-

ing, even as it becomes 
excessive, she said.

Although a glass of red 
wine with dinner is con-
sidered healthy, she said, 
the amount should be no 
more than 4 or 5 ounces, 
which is not a lot when 
measured.

But a lot of people 
consume 8 ounces in 
one glass. So drinking 
two glasses of wine may 
amount to four or fi ve 
drinks - and intoxication.

The U.S. Department of 
Agriculture recommends 
moderate drinking to 
maintain a healthy life-
style, but defi nes it differ-
ently for each gender.

The USDA urges wo-
men to have no more 
than one drink a day and 
men no more than two 
drinks. 

Histories of 
trauma

The clinicians at Cross-
roads for Women note 

that women addicts are 
more likely than men to 
have a history of trauma. 
Intoxicated, they are 
more vulnerable to un-
wanted sexual advances, 
assault and domestic 
violence.

Some studies show 
that the more abuse 
- sexual, physical or 
emotional - that women 
suffered as children, the 
more likely they are to 
abuse alcohol as adults.

Teenage girls who 
abuse alcohol and other 
substances are more 
likely to have unwanted 
pregnancies and to com-
mit suicide.

With so much at risk, 
the counselors at Cross-
roads for Women take a 
role-modeling approach 
with female addicts, as 
opposed to more con-
frontational methods 
traditionally used with 
men.

Women addicts need 

to build trust with staff 
and their peers in group 
counseling to have the 
confi dence to confront 
their addictions. Prud-
homme said that women 
often worry about the 
social stigma of drinking 
or whether they will be 
deemed an unfi t parent 
and lose their children. 
Crossroads for Women is 
one of the few substance 
abuse treatment pro-
grams that offer day care 
for mothers undergoing 
therapy.

The agency’s services 
include group counsel-
ing on “Sober Parenting,” 
which covers everything 
from appropriate ways to 
discipline to understand-
ing the dangers of drink-
ing during pregnancy.

Special group coun-
seling for professional 
women offers female 
addicts a place to talk 

Alcohol see page 30

“Women who have problems with drugs and alcohol
often are treated more severely than men,” says 
Faith Sheehan, a substance abuse counselor at 
Crossroads for Women in Portland.

Staff photos by Harmony Motter

Georgana Prudhomme, director of outpatient 
services at Crossroads for Women in Portland. 
The nonprofi t provides gender-specifi c treatment 
through individual and group counseling, as well as 
residential care. 
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Financial FAQs

The balancing act of 
long-term care insurance
QMy husband has 

recently turned 65 
and I am 56. We do not 
have long-term care 
insurance for either of 
us, because over the 
years we thought it was 
too expensive. Recently, 
our youngest son has 
had marital trouble and 
we’ve been fi nancially 
assisting him and his 
two children. We’d like to 
continue to do this, and 
give them whatever is 
left when we’re gone. We 
worry that if one of us 
were to go into a nurs-
ing home, we wouldn’t 
have the money to help 
our family in these situ-
ations. Is it too late for 
us to consider long-term 

care insurance? 

AThe short answer is 
no, it is not too late. 

The unfortunate com-
ponent in your situation 
is that coverage may be 
prohibitively expensive 
and therefore not be a 
viable option because of 
your ages and fi nancial 
situation. 

General observations 
aside, you need con-
crete information so that 
you’re able to arrive at 
an informed decision. If 
you don’t already work 
with a Certifi ed Finan-
cial Planner, you should 
strongly consider this 
option. Together, you’ll 
seek the assistance of 
an insurance agent or 

broker who will be able 
to discuss the particu-
lars of various plans and 
how they fi t your needs. 
Here’s how long-term 
care insurance works. 

In general, such a pol-
icy will offset the cost of 
various types of skilled 
health care. Policies can 
differ, but most will cover 
care in a nursing home, 
assisted living facility, 
adult care and hospice 
care, among others. 
Medicaid does not cover 
for long-term care except 
under very strict condi-
tions, and should not be 
relied on as a solution 
to coverage. Long-term 
care policies will pay a 
specifi c benefi t amount 

per day (or month) to off-
set the costs of providing 
care to an individual. The 
policy will usually begin 
to pay benefi ts after a set 
amount of days. 

As an example, a 
policy may pay $100 per 
day after a 90-day wait-
ing period. These policies 
will begin to pay benefi ts 
when the insured can-
non perform two to three 
activities of daily living, 
such as bathing, eating, 
dressing, etc. The daily 
benefi t, waiting period 
and defi nitions of the ac-
tivities of daily living can 
be substantially different 
between policies and 
must be studied thor-
oughly. For example, you 

can increase the daily 
benefi t from $100 per day 
to $125 per day, but that 
will also increase the 
premium. It will be vital 
to balance the cost of the 
policy with the terms of 
the policy. 

This is a complex and 
often intimidating topic 
that can make us want 
to bury our heads in the 
sand and pretend we 
don’t see the problem 
on the horizon, but it 
doesn’t disappear. You 
owe it to yourselves to 
investigate the options 
available so that you 
are able to make a wise 
and informed fi nancial 
decision for you and your 
family.

Scott
Whytock

Each issue, this column
will answer a
frequently asked question 
regarding money and
fi nancial matters.
Whytock is a Certifi ed 
Financial Planner. He is 
the director of advisory 
services at Portland-based
Aurora Financial Group,
a Registered Investment 
Advisory.
He, his wife
and two young sons
live in Scarborough

By the numbers
Figures from the National Highway Transportation Safety 

Administration show that the number of women drivers 
involved in fatal crashes has been on the rise for more 
than 20 years, while the number of male drivers has 
decreased and leveled off.

 U.S. Fatal Crashes
  MALE DRIVERS FEMALE DRIVERS
1982 44,370 10,675
1990 44,281 13,726
1995 41,235 14,184
2000 41,795 14,790
2006 41,975 14,655

Alcohol from page 23

More women seeking treatment for addictions
openly about their ad-
diction without fear of 
repercussions. The group 
helps career women 
set realistic goals for 
themselves and manage 
stress in healthy ways, 
instead of turning to 
alcohol and drugs.

Faith Sheehan, a sub-
stance abuse counselor 
who leads the profes-
sional group, said that 
it is especially “hard for 
professional women to 
access services without 
opening themselves to 
visibility. Women who 
have problems with 
drugs and alcohol often 
are treated more severely 
than men.”

As example, she said to 

consider the responses of 
people at a cocktail party 
watching a man who is 
inebriated and talking 
loudly. They may shrug 
their shoulders and not 
give it much thought.

But a woman who 
seems clearly intoxicated 
may elicit whispers and 
harsh judgments about 
her character.

Women overall feel 
more comfortable talk-
ing about their addic-
tions with other female 
addicts and with female 
clinicians. When groups 
are co-ed, women may 
compete with each other 
instead of working as 
a team. They may feel 
intimidated by men. The 
women also may be 
more concerned about 

their appearance or 
impressing a man, which 
distracts from their own 
work on recovery.

Fowler-Greaves 
believes that women sub-
stance abusers may come 
to the attention of agen-
cies and law enforcement 
more readily than men 
because they often have 
children in their care. 
They may be afraid to get 
help or postpone it, fear-
ing it may put their role 
as parent at risk.

“Society comes down 
on women more quickly 
because often they have 
more direct responsi-
bilities in parenting,” 
Fowler-Greaves said.

Old-fashioned sexism 
also may come into play. 
Historically, there has 

not been a lot of research 
on women alcoholics 
or substance abusers. 
Most of the studies have 
been on middle-aged 
white males. But that 
is changing, along with 
the treatment of women 
addicts.

“We use a relational 
model. Women interact 
with each other and the 
world through relation-
ships,” Prudhomme said. 
“We focus on fostering 
those relationships and 
teaching women to trust 
again.”


	MW_cover
	MW_ 16
	MW_ 17
	MW_ 23
	MW_ 30



