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Abstract

Women's heavy drinking is often rooted in trauma and histories of abuse, while socio-cultural
factors affect both the initiation of use as well as pathways to recovery. Research has largely
focused on the epidemiology of alcohol use, and considerably fewer studies have examined the
elements that facilitate recovery and the socio-cultural specificities that affect women's lives. To
address this gap, we conducted a qualitative meta-synthesis in which we employed a holistic
approach to exploring women's pathways into alcohol dependence and towards recovery.
Twenty-three qualitative studies from 1998 to 2018 were identified from relevant databases and
synthesized to delineate the mechanisms that led to dependence and how these affected recovery
processes. Results highlight the complex interplay between adverse childhood experiences, sense
of 'self', and wider dynamics of power. Alcohol was initially used as a corrective agent and as a
tool of temporary empowerment, regulating structural and familial imbalances. However,
drinking became progressively compulsive and overpowered every aspect of life. Initiation of
recovery was often hindered by shame and stigma and facilitated by belonging to and being
accepted by recovery groups and a revision of ‘the self' within wider social structures.

Implications for treatment, policy, and practice are discussed.
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Main text

Introduction

Research to date highlights the differential gender effects of alcohol, physically, psychologically,
and socially (Van de Walde et al., 2002). While men are more likely to be heavy, more frequent
drinkers and experience alcohol-related problems, women are reported to have a tendency for
binge drinking (Plant, 2008; Chaiyasong et al., 2018). However, the rates of alcohol use and
‘alcohol use disorder' among women are increasing (Slade et al., 2016; Grant et al., 2017; Grucza

et al., 2018), in some cases at a higher rate than men (Grant et al., 2017).

Gender differences are not just documented in prevalence rates; several studies report differences
in alcohol's biological and pharmacological effects in men and women (Lancaster, 1994;
Thomason, 2002; Wasilow-Mueller and Erickson, 2001; Brady and Ashley, 2005; Nolen-
Hoeksema, 2006). Alcohol-related mortality rates are higher for women (Jarque-Lopez et al.,
2001, van de Walde et al., 2002, Guitart et al., 2015), while physical effects and health
consequences are experienced more rapidly (van de Walde et al., 2002; Mann et al., 2005) and
severely (Ceylan-Isik, McBride and Ren, 2010). Prevalence of comorbid psychiatric disorders is
also higher in women than men who meet the diagnostic criteria for alcohol dependence (Brown

et al., 2000; Van de Walde et al., 2002).

Generally, women tend to develop drinking problems as a result of stress or trauma (Allan and
Cooke, 1985). Sexual and/or physical abuse, whether in childhood or from a spouse, are widely
reported precursors of alcohol dependence in women (Duncan, Walz and Yep, 2005; Kruk and

Sandberg, 2013), as this population group often uses alcohol as a way to self-medicate the



emotional trauma of sexual assault, abuse and violent attacks (; Brienza and Stein, 2002;

Miranda et al., 2002; Brady and Ashley, 2005; Covington, 2008).

In addition to the distinct biological and psychological effects of alcohol among men and
women, considerably strong socio-cultural factors affect the views and development of alcohol
dependence in women and impact diagnosis, treatment, and their overall recovery pathways
(Sanders, 2018). The inherent differences derive from traditional stereotypical views of women
and how these influence the social construction of gender roles. The ‘alcoholic woman' is often
perceived as deviating from the traditionally assigned roles of caring for others and having
specific traits and characteristics such as kind and sensitive (Eagly, Wood and Diekman, 2000).
Deviating from the assigned societal expectations and roles that are different from those assigned
to men often threatens women's social status and reinforces experienced stigma and
discrimination (Sanders, 2018). Media representations tend to associate drinking with deviance,
sexual promiscuity, uncontrollable sexual behaviors, and prostitution (Van der Walde, 2002),
reproducing perceptions of addiction as a matter of individual pathology isolated from structural

factors that have shaped women's lives.

Qualitative studies on gender and alcohol use have focused extensively on gender norms,
emphasizing women's agency (Ettore, 1992; Measham, 2002), positioning women's drug and
alcohol use as central in constructing gendered identities. Gender norms and societal
expectations often result in stigmatization when the 'alcoholic woman' deviates or is unable to
fulfil prescribed gender roles (i.e., wife, mother). The pressures of being a mother, the stress of
conforming to societal expectations and norms, the breakup of the marriage/family, empty nest
syndrome have all been reported as precursors of heavy drinking (Beckman,1994). Workplace

gender prejudice, more specifically, harassment from males, is also listed as a factor contributing



to drinking (Goldberg, 1995; Brady and Randall, 1999), often leading to the experiences of self-
punishment and shame by women t (Sanders, 2018). Shame can further reinforce the drinking
behaviors and contribute to the development of dependence, especially given that women tend to

define themselves in relation to others (Culp and Beach, 1998).

Women's drinking is highly influenced by peers or significant others (Hughes and Wilsnack,
1994; Lex 1994), with women often drinking to gain a sense of connection. However, the social
stigma and consequent shame and guilt from heavy drinking increase the sense of isolation,
loneliness, and disconnection (Van de Walde et al., 2002), creating a cycle where women will
then drink in response to further negative views of themselves and experienced losses (Goldberg,
1995). The stigma and cultural bias against heavily drinking women is seen as incompatible with
conventional gender norms that negatively affect women's social image and relationships within
the family, as well as their ability to perform assigned gender roles (van de Walde et al., 2002;
Wilsnack and Wilsnack, 2002). These further lead to the internalization of shame (Sanders,
2010, 2014) and act as a significant hindrance in detecting, disclosing, and treating alcohol

dependence (Hettinger, 2000; van de Walde et al., 2002; Wilsnack and Wilsnack, 2002).

Compared to men, women face significant barriers to treatment that might differ from men, such
as childcare, experiences of victimization and domestic violence, financial difficulties, trauma,
unemployment, and risks of losing child custody (Greenfield et al., 2010; Krentzman et al.,
2012). Limited research in substance use treatment indicates that addressing differential needs
and offering gender-specific services, such as incorporating childcare, can improve outcomes
(Brady and Ashley, 2005). The examination of these factors, as well as gender differences in
recovery from alcohol dependence, specifically have received less attention (McCaul et al.,

2019). Literature so far has largely focused on the epidemiology of alcohol use, risk factors, and



effects of alcohol on women. Considerably fewer studies have examined the elements that
facilitate recovery, taking into account the socio-cultural specificities that affect women's lives
(Krentzman et al., 2012). Moreover, it has been noted that mainstream addiction treatment
services tailor their provision to men and often overlook women's needs (Covington, 2008; Salter

and Breckenridge, 2014).

Recovery can be described as 'a lived experience of improved life quality and a sense of
empowerment' (Best and Laudet, 2010, p. 2). This experience is illustrated as a long-term,
gradual personal process (Laudet, 2008; Kougiali et al., 2017) that involves changes in several
life domains (Best et al., 2011; Dekkers, De Ruysscher and Vanderplasschen, 2020). It can occur
in various ways that extend beyond abstinence and depend on contextual factors and available
resources (Kaskutas et al., 2014). The multitude of factors involved in recovery trajectories
highlights the need to examine processes, an area which has traditionally received less attention
than outcome-focused, pre-post studies that examine intervention effectiveness at specific points

of complex recovery pathways (Kougiali et al., 2017).

The need for a more specific understanding of women's recovery pathways that go beyond
cognitive-behavioral and biological models of addiction has been well argued in previous
literature (Van der Walde et al., 2002; Roseribloom, Pfefferbaum and Sullivan, 2004;
Krentzman et al., 2012). Recent work on recovery capital (RC) is based on Cloud &
Grandfield's (2008) influential conceptual framing and identification of components of internal
and external resources (social, physical, human and cultural) that constitute the "sum of
resources necessary to initiate and sustain recovery from substance misuse” (Best and Laudet,
2010). Structural differences in the resources available to different populations have been

acknowledged in the literature, indicating that women can have lower levels of human capital



and experience cultural capital differently to men via oppressive experiences of social control
(Wincup, 2016). Although primarily focusing on drug-using populations, work on this area
highlights the significantly restricted focus on women's recovery experiences, leading to the lack
of understanding of RC and the resources that might be conducive to positive recovery outcomes

(Hennessy, 2017).

This study aims to synthesize the available qualitative literature on women's recovery from
alcohol dependence. Specifically, qualitative studies on the topic can offer an insight into the
dynamic interplay of personal and contextual factors that affect women's pathways into and out
of alcohol dependence. To the authors' knowledge, this is the first systematic attempt to
synthesize the available qualitative literature on the process of women's lifelong pathways into
dependence and towards recovery from alcohol. It is expected to offer valuable knowledge
towards understanding the different needs, mechanisms, and factors that can facilitate or hinder

women's recovery.

Method

Design

A meta-synthetic methodology was employed following Noblit and Hare's (1988) meta-
ethnographic approach, a method which is applicable to qualitative work beyond ethnography
(Britten et al. 2002; Campbell et al. 2003). Meta-syntheses allow for the development of third-
order theories and constructs that go beyond the sum of findings (meta-summary) to the
interpretive integration and syntheses of data derived from all of the across reviewed articles

(Thorne et al., 2004).



Search strategy

The following electronic databases were searched for English-language peer-reviewed articles
published over the range of 20 years (1998-2018) via EBSCOhost - Academic Search Complete;
Academic Search Ultimate; CINAHL; Criminal Justice Abstracts; MEDLINE; PsycAtrticles;
Psychological and Behavioural Sciences; PsycINFO; SocIindex; and Google Scholar. Searches

were made using the keywords, which were filtered by qualitative methodology:

Alcoholism OR alcoholic OR alcohol addiction OR alcohol dependency

AND recovery OR sobriety OR abstinence OR sober

AND mechanism OR process

OR experiences OR views OR attitudes

AND women OR woman OR female OR females.

ZK conducted the search twice, which was also run separately by AP and an independent

researcher

The review has been registered at Prospero (Prospero ID: CRD42018110465, registered 22 November

2018).

Screening and eligibility

The inclusion criteria were restricted to qualitative studies focusing on adult women aged 18
years and older, whose primary substance of concern was alcohol. Abstracts were screened

independently by ZK and AP, and any disagreements were discussed and resolved after the end



of the screening. Gender- and substance-blind studies or studies that did not specify the primary
substance of focus were excluded. Further reasons for exclusion involved the analysis of
historical data, creative representations of data that altered participants' original accounts, and
clinical notes that did not include any data or analysis (see Figure 1 for details of searches and

screening stages). The final number of studies included in this review is 23.

(Fig. 1-Prisma - here).

Study and sample characteristics

The 23 studies included in this review (see Table 1 for an overview) include the accounts of 390
women. Sanders (2006) and Sanders (2010) analyze data from the same dataset, similar to the
studies of Jacobs and Jacobs (2014) and Jacobs, Naidoo and Reddy (2012). The majority of the
studies were conducted in the US (15), and fewer in other countries such as the UK (2), South
Africa (2 involving the same sample), Thailand (1), Canada (1), Sweden (1), Scotland (1).
Recruitment took place primarily in AA (13), combined AA and non AA approaches (4), a
women's support group (1), a women's day center (1), a psychiatric outpatient setting (1), and a
treatment center where no specific approach was mentioned (1). Two studies did not specify the

setting.

(Table 1 here)

Methodological Quality assessment



A methodological quality assessment was conducted to obtain an overview of the reviewed
articles' analytical and methodological quality, which would further inform any consequent
action, such as excluding specific studies. Although the analytical and methodological quality
varied, all the articles scored above average, and no study was excluded. The scoring was
conducted independently by ZK and an independent researcher, using criteria based on the
Critical Appraisal Skills Programme (CASP) (the full proforma is available from the
corresponding author). Individual rating scores were discussed within the team, and where

consensus was not reached, a third reviewer was asked to score independently.

Data extraction and Analysis

A meta-synthetic approach shares epistemological commonalities with that of critical realism
and interpretivism. By comparing, contrasting, and synthesizing a larger number of studies, the
method's main strength lies in that it allows the exploration of an underlying reality not apparent
when examining individual studies alone (Heyman, 2009). As such, the current meta-synthesis
does not aim to provide a single explanation or truth but instead reflects on the accounts and
personal constructions of women's experiences as shaped by personal and contextual factors,

which influence their drinking and recovery pathways.

Following the iterative research process previously used by Noblit and Hare (1998), the
following steps were applied: 1) identification of the specific area of study, 2) determining which
research studies fulfill the inclusion criteria and relevance, 3) reading the studies to determine
potential themes, 4) determining how studies are related, 5) translating/comparing studies/themes
with each other, 6) synthesizing these translations/findings and 7) expressing and reporting these

findings.



Coding of the data was initially conducted independently by all three researchers and later
compared, discussed, and reflected upon within the research group. We conducted a thematic
analysis, assisted by the use of Nvivo 11 software. The analytical process involved a reciprocal
translation that went beyond first-order accounts of participants and second-order interpretation
of articles' authors and produced third-order constructs that exceeded the collection and
summation of common themes across the studies. Both participants' quotes and authors'
interpretations were examined and synthesized with a particular focus on mechanisms and
processes of addiction and recovery within their particular relational, spatial, and temporal

contexts.

Results

Theme 1: Pre-drinking"’ self’

Trauma and (poly) victimization

A significant number of women's retrospective accounts revealed adverse childhood experiences
as a precursor and a perceived causal factor of alcohol dependence later in life. Specifically,
women revealed experiences of childhood sexual abuse (Boyd and Mackey, 2000; Hood, 2003;
Brewer, 2006; Pettinato, 2008), growing up in abusive families (Boyd and Mackey, 2000), with
emotionally or physically absent parents all of which often led to feelings of abandonment, lack
of belonging and rejection (Lillie, 2002; Prussing, 2007). In Pettinato's (2008) study, 10 out of
13 women reported coming from families where one of the parents was described as ‘alcoholic.’
As adults, some women reported a continuation of traumatic experiences through their

involvement in abusive relationships, as partners of alcohol-dependent or abusive men (Boyd
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and Mackey, 2000; Hanpatchaiyakul et al., 2017), often adopting the belief that abuse was
inherent to and a natural element of relationships, a result of 'not being worthy of anything

better' and a preferable option to loneliness (Sobczak, 2009).

Women reported intense feelings of shame and hopelessness associated with past early childhood
traumatic experiences, ranging from abuse to dysfunctional familial practices and poly
victimization later on in life. These events had defined their self-perception as well as the way
they felt others perceived them. Participants across studies described feelings of inadequacy, not
belonging, a deep sense of inferiority (Boyd and Mackey, 2000; Hanpatchaiyakul et al., 2017),
negative self-images (Boyd and Mackey, 2000; Hood, 2003), anger for past victimization
(Brewer, 2006) and internalized shame that had not been dealt with (Boyd and Mackey, 2000;
Brewer, 2006; Pettinato, 2008; Hanpatchaiyakul et al., 2017; Doty-Sweetnam and Morrissette,
2018;). Many reported having no self-esteem, self-worth, purpose in life (Boyd and Mackey,
2000), or identity (Pettinato, 2008), while one woman reported that 'l wasn't a person. | didn't
exist as a person (Hood, 2003)". These early experiences had shaped women's beliefs of being
deeply flawed and unlovable, which was expressed in attempts to hide their 'real self' (Hood,
2003; Doty-Sweetnam and Morrissette, 2018), while feelings of self-loathing fueled efforts to

disconnect from what they felt was their true identity (Pettinato, 2008).

(Figure 2 here)
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Self

Agency, control and power

Pre-
drinking
self

Self hidden/Not allowed to be

expressed/Personal choices
concealed/denied in order to
conform with societal and
gender norms and fit in.
Shame, self hatred, emotional
pain

Self is overpowered by
others or diminishes
under the effects of
trauma. Agency does

not appear to be
exercised

12



Gender norms and predefined gender roles

Regardless of adverse childhood experiences, gender norms and predefined traditional roles were
a constant factor in women's drinking pathways and were described as a contributory factor
towards the initiation of drinking, as a form of pressure that facilitated continuation, as well as a

barrier to disclosing problematic use and accessing treatment.

Faced with expectations of what women's roles and pathways were predetermined to be in
familial settings, participants reported with consistency that their real 'self' was perceived as not
being allowed to emerge. Alcohol appeared to play a significant role in either keeping socially
undesirable parts hidden or assisting in presenting an alternative, socially acceptable personality.
As described by the participants, women's pathways were predefined in the life choices they
could make, and, similarly, their identity repertoire was restricted in what was socially and
culturally acceptable. Some had grown up in strictly religious families who would not allow their
authentic 'self' to emerge (Pettinato, 2008; Shinebourne and Smith, 2009), while, as adults,
women reported that they got married either to fulfill family expectations or because their partner
chose to (Paris and Bradley, 2001; Pettinato, 2008). Some women followed a predefined yet not
fulfilling or chosen life path (Paris and Bradley, 2001) and often assumed responsibility for
having failed assigned roles as a wife when marriage problems occurred (Hanpatchaiyakul et al.,
2017). Participants in Hood (2003) identified that a significant reason behind women's mental
health and addiction issues was a larger societal problem that assumed that women's role is
expected to be restricted to supportive, nurturing, and caring duties, while they learn to prioritize

others' needs over their own, which tend to be evaluated as less important or not worthwhile.
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Pettinato (2008) explores the experiences of lesbian women with alcohol problems. Participants
reported lifelong difficulties with allowing their 'real self' to be expressed, with several attempts
from an early age to contain their preferences and behave within the expected gender norms.
Especially those who grew up in religious families, whereby homosexuality was confronted, they
were met with a struggle between renouncing their lesbian identity or denying religious
traditions and family expectations. For some women, the knowledge that the Bible condemns
such relationships led to self-loathing. Women described a deterioration in mental health,
suicidal attempts, and alcohol use to disconnect from reality, tolerate heterosexual physical

contact, and often proceed to marriage to fulfill social expectations.

Theme 2. Alcohol as a corrective agent

Participants described experiencing disconnectedness and a sense of fragmented 'self' while
alcohol was used as a way to correct such feelings temporarily. . Specifically, women reported
that alcohol was the means of dealing with emotional pain, anger, and feelings of being flawed
stemming from past trauma after experiences of abuse (Hood, 2003; Brewer, 2006; Doty-
Sweetnam and Morrissette, 2018). Feelings of inadequacy, lack of self-esteem, self-loathing and
anxiety (Lillie, 2002; Hood, 2003; Mackie, 2008; Pettinato, 2008), emotional pain that stemmed
from past dysfunctional familial practices, abandonment and coping with alcoholic parents
(Pettinato, 2008) as well as dealing with current familial pressures and drinking partners (Jacobs

and Jacobs, 2014).

Alcohol functions

14



The analysis revealed that alcohol functioned in three ways in relation to women's lives, their

sense of 'self' and identity:

1) Substitute 'self': alcohol assisted in creating an alternative, socially acceptable 'self' and helped

conceal personality characteristics that were considered undesirable.

2) Substitute reality: alcohol disrupted temporal reality, and drinking was performed as a way to

retreat from experiencing life consciously.

3) Temporary empowerment: feelings of powerlessness preceded alcohol dependence; drinking

allowed for temporary empowerment and reclaiming control.

1. Substitute 'self':

Women described the ways alcohol helped freeze the experienced emotional pain and assisted
towards the presentation of a substitute ‘self' who was socially accepted, avoided judgment and
negative social responses (Lillie, 2002; Mackie, 2008; Shinebourne and Smith, 2009),
encouraged positive attention (Hood, 2003), helped hide feelings of inadequacy and inner
turmoil (Paris and Bradley, 2001; Lillie, 2002; Pettinato, 2008; Jacobs et al., 2012) and

prevented from appearing flawed or fragmented to others (Gee et al., 2017).

Participants in Hood's (2003) work described how drinking brought a sense of normality

stemming from the ability to present a socially accepted, albeit a different version of the self:

But the reason I drank in the first place was no self-esteem whatsoever. And just feeling totally

insecure and so totally full of hate that it is just painful to be around people unless I could
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change how I felt about myself or change how | was. Because for a while, | had an excuse to
laugh, tell a joke, and the excuse was alcohol, you know. It helped change me, my whole
personality. But it's not even low self-esteem, it's NO self-esteem. That's why | drank. | wasn't a
person. | didn't exist as a person. And | ' 11 tell you it's like when | had the drink, I can be
whoever | want now. Which is all a total illusion, but I really believed it for(..)you know when it

worked for a while. (Abby as cited in Hood, 2003, pg. 62)

2. Substitute reality

Alcohol was used as a way to disconnect and disassociate from reality (Pettinato, 2008, Nehlin,
Fredrikson and Oster, 2013), avoid acknowledging events that were linked to traumatic pasts
(Pettinato, 2008), endure sexual relationships, and avoid remembering details of physical abuse
(Jacobs and Jacobs, 2014; Sobczak, 2009; Hanpatchaiyakul et al., 2017). Some women resorted
to alcohol to cope with the pressures of raising children as single mothers (Jacobs and Jacobs,
2014; Jacobs et al., 2012) and those imposed by societal expectations to follow unfulfilling life
choices, such as marriage (Paris and Bradley, 2001; Pettinato, 2008). Pettinato (2008) describes
the way women used alcohol to disassociate from lives constructed around predefined societal
roles and gender norms, whereby alcohol assisted in the distress arising from suppressing parts

of 'the self':

...push back the fact that | was gay. | was gonna go on my life and be straight. And so | did, and |
drank throughout (...). I married, this is what you're supposed to do ... oh, I drank and drank and
drank. we're having sex on a regular basis because that's what you do when you're married and
I'm not enjoying this one bitat all . . . I'm a lesbian, I'm with a man, this is not working and

probably a year into the marriage it starts to get really evident..(pg. 626)
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Sexual or physical abuse had a significant role in women's drinking pathways. Alcohol served as
a way to escape and relieve emotional pain originating in traumatic memories, but also as a way
to disconnect from a reality where abuse was taking place (Hood, 2003; Pettinato, 2008;
Sobczak, 2009; Jacobs and& Jacobs, 2014; Hanpatchaiyakul et al., 2017). Drinking offered
women the ability to detach themselves from intimacy and tolerate sexual relationships without
being conscious and emotionally present (Pettinato, 2008; Sobczak, 2009). Some participants
reported that alcohol served as a tool to fortify themselves against active abuse or help them
endure abusive partners. For example, an interviewee in (Sobczak (2009) recalls, "Knowing that
he was gonna be either physically abusive or emotionally abusive, | would start drinking about
30 minutes before he came home from work to fortify myself." In these cases, drinking towards a
blackout state helped avoid experiencing reality fully (Pettinato, 2008) and facilitated the

transition towards one where women were not sober enough to acknowledge (Pettinato, 2008).

3. Temporary empowerment

Several participants presented links between empowerment and drinking. Specifically, alcohol
was used as a tool to mend powerlessness from past trauma (Doty-Sweetnam and Morrissette,
2018), increased self-esteem (Mackie, 2008), self-acceptance, and brought a sense of normality
(Hood, 2003). Drinking allowed a sense of empowerment and ability to exercise their rights
(Hood, 2003) and helped express and experience freely a sense of authentic 'self' that was
silenced or hidden in non-drinking life (Boyd and Mackey, 2000). Heavy drinking, often

perceived as a predominantly male activity, was often used as a marker of power and infused
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women with a sense of empowerment and equality expressed by the ability to drink as much as

men (Jacobs and Jacobs, 2014).

A participant in Boyd and Mackey (2000) describes the way by which alcohol assisted in gaining
a temporary sense of power via the presentation of a competent and self-sufficient personality,

one that could employ characteristics beyond the traditional female identity repertoire:

Because it [alcohol] defined.., it helped define who I was. You know I could be rough and tough,
and | could stand with the best of them. And | could take care of myself. When inside I was really
just a nothing, a nobody... And | see that pain behind a lot of peoples’ eyes. That pain that says

who am I? Will you please help me to find who I am? (pg.137)

Hood (2003), focusing on the notion of powerlessness, notes that social expectations and the
desire to reclaim power and control in a societal structure that did not allow this was a primary
motivation behind women's drinking. Alcohol, in this case, appeared to reduce perceived social

constraints and offered a way, albeit temporary, to feel empowered and assertive:

When | was sober | didn't know what rights were. When | was drunk | have every right in the
world and | would tell them non-stop. Drinking allowed me to stand up for myself. When | was
drunk I had all the rights in the world. When | was sober | was garbage, | was refuse. (Bonnie

cited in Hood, 2003 p.63)

Theme 3. Escalation of drinking and the dependent *self’

While alcohol was initially used to alleviate discomfort via the facilitation of a substitute 'self’

and reality as well as a temporary sense of empowerment, women identified a point whereby this
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could not be sustained. Excessive drinking aiming to achieve the initial positive effects of
empowerment and freedom created, instead, a cycle of shame and guilt, heightening preexisting

emotional discomfort.

Alcohol at this stage was consumed compulsively; drinking was extended temporally to occupy
the entire life scape (Mackie, 2008), lasting for days in a row and becoming a necessity in order
to function (Paris and Bradley, 2001). Morning drinking to avoid withdrawal symptoms and
devising ways to drink in secrecy (Lillie, 2002; Jacobs et al., 2012) were presented as part of the
effort to recreate the initial positive effects and sustain the substitute, socially acceptable 'self.".
However, preserving a state of continuous intoxication became progressively unattainable and
resulted in feelings of despair and hopelessness (Paris & Bradley, 2001; Lillie, 2002;

Shinebourne and Smith, 2011).

"l was weak, | was stupid, I was bad......I was a failure and a hypocrite, | presented a face to the
world that wasn't me....eh...and | was very, very afraid. I lived almost continually in fear, that

somebody would find out what | was really like." (Kathleen, as cited in Lillie, 2002, pg.102)

Excessive and continuous drinking led to the emergence of a new 'alcohol dependent self' who
bore the shame and guilt from actions performed while drunk and could only be quietened via
more drinking. The new "alcohol dependent self' exacerbated the negative feelings that alcohol
helped mask in the early stages (Mackie, 2008), and women were trapped in a cycle of drinking

more to distance and disassociate from reality as things continued to escalate.

Stopping at this stage was not considered an option, and drinking continued on 'automatic pilot’
(Mackie, 2008). Obsessive and continuous drinking became the norm while alcohol

progressively overpowered every other aspect of women's lives (Mackie, 2008; Shinebourne &
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Smith, 2009; Doty-Sweetnam and Morrissette, 2018). Participants reported feelings of being
trapped, consumed alcohol compulsively, and despite the sense of unmanageability, they were
unable to stop (Paris and Bradley, 2001; Lillie, 2002). Instead, alcohol consumption increased in
an effort to achieve normality and function around people (Hood, 2003; Shinebourne and Smith,
2009; Nehlin, Fredrikson, and Oster, 2013). Carrying on the 'image’ and positive qualities of the
'substitute self," was nevertheless, short-lived as more alcohol was needed, escalating fast to
drunkenness (Shinebourne & Smith, 2009) and unpredictability (Mackie, 2008). Blackouts,
dissociation, and memory loss were described as the norm (Mackie, 2008; Pettinato, 2008)

despite the realization that drinking could be fatal (Paris and Bradley, 2001).

Stigma and the cycle of shame

Women expressed both preexisting feelings of shame and guilt, which were, often, further
exacerbated by the social stigma attached to being intoxicated. Participants reported
encountering perceptions of promiscuity attached to drinking (Jacobs et al., 2012), a lack of
acceptance from others, and their family's attempts to keep their drinking a secret (Jacobs et al.,
2012; Jacobs and Jacobs, 2014). Social stigma was presented as leading to a sense of
worthlessness and inferiority (Hanpatchaiyakul et al., 2017). Women who were raised in
traditional families described expectations of 'being the good girl' (Jacobs et al., 2012), which led
to the intensification of shame and prevented women from disclosing their addiction out of fear
of facing disapproval or being punished (Brewer, 2006). A participant in Paris and Bradley
(2001) reported that while her family was relatively accepting, their support was concentrated on

advice to summon willpower as 'nice girls weren't alcoholic' (pg.653).
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After extended periods of drinking or negative events during intoxication, participants described
overwhelming shame, guilt, and self-hatred (Lillie, 2002). In a cycle of guilt and self-deprecation
(Mackie, 2008), alcohol was used as a means to cover up the shame created by drinking (Mackie,
2008; Doty-Sweetnam and Morrissette, 2018), and participants would drink to avoid engaging
with the humiliation caused by the ‘alcohol dependent self' (Pettinato, 2008). The combination of
shame and perceived social stigmatization, as well as the realization of the inability to stop
drinking, led to additional feelings of being 'dirty' and 'tainted’, leading to social withdrawal and

isolation (Lillie, 2002).

Theme 4: The Recovering "Self*

The recovery process was marked by the gradual transfer of power from external sources (other
people, alcohol) to the 'self'. Expectations of external approval were reduced and gradually
replaced by self-ownership, a sense of empowerment and agency manifesting in the ability to
exercise choice, evaluate relationships, and regain control. Participation in recovery groups
helped gradually move from concealing perceived problematic aspects of personality to

increased self-expression, sense of belonging, and empowerment.

Turning points were different for every woman but were mainly guided by the belief that life
with alcohol was no longer sustainable. The realization of being dependent on alcohol (Rowan
and Butler, 2014) and acknowledging the harm caused to significant others, especially children
(Prussing, 2007; Rowan and Butler, 2014), seemed to be motivating change in some cases.
However, turning points appeared to consist of moments of despair (Prussing, 2007),

hopelessness (Rowan and Butler, 2014), overwhelming pain which was no longer feasible to
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numb (Mackie, 2008), and demoralizing lows' (Pettinato, 2008) that led to the realization that

drinking could not continue (Paris and Bradley, 2001).

The preceding stage/theme consisted of the progressive escalation of drinking in an attempt to
achieve an alternative 'self', opting out of reality or gaining strength and empowerment. The
existence of a 'substitute self' is acknowledged in early recovery while women embarked on a
process of identity transition. As alcohol temporally occupied the majority of women's life
scape, some participants described feelings of loneliness, losing part of the 'self', not belonging,
and attempting to determine their 'real self' (Mackie, 2008; Hood, 2003). As part of a discovery
process, many women found that attending recovery meetings could provide a transitional safety
net and a social network that could balance early sobriety's emptiness and loneliness (Hood,
2003). At the same time, women were coming to terms with the loss of alcohol's positive effects
expressed through a notable ambivalence and nostalgia for the freedom alcohol could afford

(Shinebourne and Smith, 2009).

Power and powerlessness

The concept of powerlessness was addressed in several articles focusing on AA and especially in
the work of Bond and Csordas (2014). The first of twelve steps of AA (We admitted we were
powerless over alcohol—that our lives had become unmanageable) and particularly the terms'
powerlessness' and 'surrender’ were part of most women's discourse. These terms played a
significant role in the way recovery narratives were constructed and offered an explanation of
their previous sense of despair and hopelessness experienced during what was described by some

participants as 'rock bottom'.
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Admitting powerlessness was presented as the first step towards ending the relationship with
alcohol. Terminating the negotiations of control and power alcohol once had over their lives was
perceived as a necessary precedent of agentic action. Alcohol was portrayed as a living entity
with controlling and manipulative qualities and moderation as a futile attempt and illusion
(Sanders, 2006). Declaring 'defeat’, in this case, acted as a reversal of hopelessness while the
knowledge that the fight between alcohol and the 'self' could cease was experienced as a source

of empowerment (Bradley, 2011; Bond and Csordas, 2014).

Across the reviewed articles, women noted that engaging with the past and understanding
previous behaviors was a crucial part of the process that led to recovery (Kornfield, 2014).
Recovery itself was a learning experience that involved finding purpose in life (Hood, 2003) by
examining past behaviors, revisiting and employing self-forgiveness for past actions, and

attempting to discover and reinvent 'the self' on firmer foundations (Paris and Bradley, 2001).

Participants reported a realization that there was 'no sense of self' during active addiction, and a
more solid feeling of 'me’ was established in recovery (Bradley, 2011). Women in Hood (2003)
discussed that their previous negative self-perception constituted a ‘comfort zone' that was
difficult to disengage from, whereas knowledge of 'the self' was experienced as a source of
power and marked the difference between the drinking and recovering 'self' (Bond and Csordas,
2014). Sobriety was perceived as reclaiming power and control back from alcohol; winning over
a powerful substance and surviving 'against all odds' was identified as a source of empowerment

(Brewer, 2006; Bradley, 2011).

Empowerment
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Several women identified a link between gender norms and restrictive societal expectations that
required them to employ specific characteristics and behaviors. Roles such as those of wife,
mother, daughter were often associated with traits such as being nurturing, prioritizing the needs
of others, and having a non-agentic, secondary position. Noncompliance or unsuccessful
fulfillment of these roles could lead to shame and guilt as well as self-harming behaviors,

including alcohol use (Bond and Csordas, 2014).

Abby, an interviewee in Hood (2003), views that women are conditioned to be victims; however,

this is not a role compatible with recovery:

...we are encouraged to stay the victim and to stay penniless. We're not encouraged to find our
own power: | don't see how women can find love for themselves and their own recovery and
healing without finding their own power and not being a victim anymore. | don't see how the two
can they have to go hand in hand they have to you know. You can't stay a victim and be in
recovery. But women have to be shown that, taught that. Because we are conditioned from the

time we're born and put in our little pink frilly suits (Abby, cited in Hood, 2003, pg.64)

Several participants in Hood (2003) identified 'people-pleasing’ and prioritizing the need of
others as a prevalent and lifelong social expectation in the lives of women before recovery,

extending to behaviors employed while attending AA:

You always have to, whenever the hand of AA reaches out, you have to be there, you know. Well,
I'm sorry but women have been there for men their whole life and it's like, you know, for women

sometimes recovery is NOT being there. It's learning not to help. (Bonnie as cited in Hood, 2003,

pg.69)
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Recovery involved the identification and alteration of lifelong patterns. Recognizing the impact
of societal expectations and the weight of other people's views on their self-concept (Paris and
Bradley, 2001), prioritizing their needs and taking responsibility for their lives rather than
expect salvation through someone else ( Paris and Bradley, 2001), self-acceptance instead of
depending on the validation of others (Paris and Bradley, 2001; Hood, 2003; Kornfield, 2014),
replacing judgement with self-compassion (Lillie, 2002; Kornfield, 2014) were reported as

essential changes for women to progress in their recovery.

Recovery and the relational 'self'

Participants considered group participation as a form of protection from alcohol and essential in
safeguarding their recovery, especially in the early days (Shinebourne and Smith, 2011). Women
described their recovery communities as a surrogate family (Paris and Bradley, 2001; Brewer,

2006), in which they have been accepted with unconditional love (Bradley, 2011).

Going to meetings and having a sponsor created a sense of connectedness for many women
(Bradley, 2011). Sharing without being judged, contrary to initial expectations, was described as
freeing (Bradley, 2011; Kornfield, 2014), assisted in regulating negative emotions, and marked
the initiation of self-acceptance (Bradley, 2011). On the other hand, listening helped identify
with others, open up and get in touch with feelings and thoughts that had not been identified

before (Rowan and Butler, 2014).

Building a sense of belonging was not a straightforward process as women were hesitant, felt not
worthy of attending 12-step meetings (Prussing, 2007), or doubted the effectiveness of AA
(Rowan and Butler, 2014). Regarding AA women-only meetings, participants described their

past perception of other women as threatening (Sanders, 2010), competitive and untrustworthy
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(Bradley, 2011) and initially doubted their relationship with their sponsors and other group
members. These views were re-examined after participation and were associated with the
relationship women had with themselves during addiction. A participant in the 'Circle of
Women', a women's only group reported by Kornfield (2014), supported that addiction’ pits
women against one another' and recovery involves a 'self through others' relational re-evaluation

and shift in relationships with men and women:

| found women to be petty, backbiting, envious. | took no delight in them whatsoever. So, most of
the time | hung with the guys. I didn't want to hang with the girls because I probably didn't like

myself. But I'm a woman. How can you not like women and you're a woman? (pg. 428)

After initial apprehension, participants reported finding the freedom to express themselves with
issues that would not be feasible to discuss in mixed-gender meetings (Sanders, 2010), described
as having the first honest relationships with women (Bradley, 2011) based on unconditional
acceptance (Hood, 2003), which marked the process of learning to trust both the self and others
(Sanders, 2010; Doty-Sweetnam and Morrissette, 2018). The majority of women expressed their
apprehension in being open during mixed-gender meetings as matters related to relationships,
health, sex work, or preexisting issues of sexualization by men could be misinterpreted as
promiscuity (Kornfield, 2014). Similar apprehension and difficulties were mentioned in cases
when past victimization, trauma, and sexual assault, often encountered in women's pathways,

had to be disclosed (Sanders, 2010; Kornfield, 2014).

The next night | went to a women's AA meeting and discovered the reason for AA: Nearly every
woman in that room had been raped, too. I felt scared, but I knew I could live through it, as they

had.” (cited in Sanders, 2010, pg. 28)
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Although the difficulties encountered during participation in mixed meetings were significant,
participants in Sanders (2010) and Hood (2003) expressed the view that both mixed as well as
women-only meetings were essential in recovery as they offered a full range of views and

assisted towards learning how to interact with both genders.

You know, every time things would be going well for me, I'd sabotage it somehow, and I've
learned not to do that. It's a total learning urn experience for me-recovery. Ah, | learned that,
the news that | had to love myself came as a great shock to me. Nobody had ever actually said
that to me and yet my sisters and my brothers, they all knew it. | never knew it until somebody
actually said to me because | was comfortable about feeling bad about myself (Cindy, as cited n

Hood, 2003, pg. 68)

Consideration of findings across the reviewed articles revealed that feelings of ambivalence,
initial apprehension, and reported difficulties relating to other individuals in meetings were part
of a relational re-evaluation process. Covington and Surrey (1997) suggested that the relational
element, inherent in the design of self-help groups, fosters relational growth. Through their
participation in recovery groups, women were able to interact, establish boundaries, develop self-
understanding, negotiate their role in groups, and discover and exercise agency by choosing the
relational and physical spaces they occupied. Participants reported a more solid sense of the self
(Bradley, 2011) that was no longer in flux (Shinebourne and Smith, 2011) as well as an ability to
make conscious choices (Mackie, 2008), demonstrating a process from a non-agentic 'self' (pre-

drinking/drinking) to gradual empowerment and development of agentic action.

Discussion and Implications
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In this review, we synthesized the existing qualitative literature on women's trajectories from
problematic drinking to recovery, intending to examine the mechanisms and processes involved
in this process. The findings highlighted a complex trajectory involving profound identity
transitions throughout the life course, influenced by the interplay of psychosocial factors
intersecting with other forms of inequalities embedded in social structures. Although the role of
trauma, victimization, and gender norms has been addressed previously in the literature
examining the causal factors of heavy drinking and their implications for recovery, this paper has
synthesized these elements to delineate the complex life long process leading to recovery. There

are several observations to be drawn from the findings.

Firstly, we note the relational element located throughout women's life trajectories from
childhood to initiation, escalation of drinking, and recovery. It has been previously supported
that although recovery involves significant psychological changes, including an identity
reconstruction (Biernacki, 1986; Mclntosh and McKeganey, 2000), it can be better approached as a
social rather than as a solely individualized pathway (Best et al., 2015). The accounts of women
reviewed as part of this study revealed histories of adverse childhood experiences and a series of
attempted connections and dis-connections from 'the self' and others, accompanied by 'survival'
or emotional management strategies such as alcohol use. The role of agency is central in
understanding the recovery pathways of women who drink. Women's accounts often appeared to
be overpowered by structural and personal circumstances and, gradually, by alcohol, leading to
diminished agency and transfer of control to external actors. Initiation of drinking could be seen
as an act of identity restoration and rebalancing, agreeing with previous research (Killingsworth,
2006). Feminist literature has indeed positioned women's alcohol and drug use as an active

agentic form of resistance and reclaiming of power (Anderson, 2008; Moloney et al., 2015), an
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expression of spiritual and emotional needs (Ettore, 1992) as well as a gateway to sexual and
spiritual freedom (Staddon, 2005). Dependence involved an increasing reliance on alcohol to
achieve the initial feelings of empowerment, which gradually led to the exacerbation of
preexisting distress and ascription of control to an external source. Recovery involved a 'self-
through-others' re-evaluation, understanding and acceptance of 'the self' and a shift in re-defining

powerlessness as the source of agentic action.

Women's accounts revealed their understanding of recovery groups as spaces of collective as
well as individual empowerment. They reported a more solid sense of 'the self', negotiated their
role, and exercised choice in the affective and physical spaces they occupied. Of considerable
importance is the way in which women evaluated the therapeutic potential of each group and
chose to participate in those that were conducive to their individual notion of recovery. Such
groups offered opportunities for positive experiences of relatedness and trust and contrasted the
previously occupied physical and affective spaces of vulnerability, victimization, and exclusion.
It is important to note that the above was part of a gradual and lengthy process of growth that

required revisiting and discussing traumatic events in spaces that were deemed safe.

Some of the findings should be interpreted alongside other literature in the area. Although some
participants reported being empowered by their participation in AA groups, others revealed
distress and negative reactions when disclosing their past in mixed-gender meetings, which, in
turn, adversely affected their recovery. Lived experience accounts in the area argue that women's
problems with alcohol are distinct from men's (Kirkpatrick, 1977), that the AA approach can be
perceived as pathologizing (Staddon, 2005) primarily due to the emphasis on powerlessness and
a life-long disease model (Kaskutas, 1994). Research studies identify several and diverse

responses to group participation. For example, Neale (2018) suggests that women with complex
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alcohol and other drug use do not necessarily wish to attend or find ‘women-only' residential
treatment beneficial, while earlier studies comparing self-help groups specifically created for
women (Women for Sobriety) with AA groups, found that women could attend both groups for
different reasons (Kaskutas, 1994). The findings of this article indicate that women in recovery
are one heterogeneous group presenting a variety of common as well as different needs and
personal histories. Participants in this review, for example, expressed concerns for both genders
at the beginning of recovery, either in terms of trust (women-only groups) or in relation to
disclosing sensitive issues in front of men. These concerns represented both the specific past
experiences often shared by women as well as the relational difficulties that many encounter in
early recovery. It is also necessary to highlight that recovery groups' practices that share common
ideological foundations, such as AA, are not static and rigid, while local variations and varying
responses to group dynamics can affect individual experiences (Kornfield, 2014). Although some
women found mixed-gender meetings helpful, such an experience could be distressing,
especially for women in early recovery and/or with trauma and abuse experiences. For example,
previous research supports that male counselors are not appropriate to facilitate groups of female
survivors from sexual victimization (Threadcraft & Wilcoxon, 1993), which is in agreement with
the experiences of some participants in this review. Therefore, it is suggested that while
treatment professionals evaluate clients' individual needs, a gender-responsive approach would
require the recognition of histories of trauma, past experiences of treatment, as well as potential
relational challenges that play a central role in women's addiction and recovery (Convington,
2002). 1t would also be useful for women with adverse experiences and those in early recovery to
be informed both of the implications and potential benefits of participating in mixed-gender

meetings.
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Findings of this study indicate that feelings of shame precede alcohol use; women can experience
chronic shame from an early age, which can be further exacerbated by the social stigma attached
to drinking, reinforcing a destructive 'cycle of shame' which can be a significant barrier for
recovery. Alcohol appeared to be used both as a way to manage core shame and shame that was
reinforced by drinking itself. It has been established in previous literature that feelings of shame
in women are associated with victimization, societal stigma, gender stereotypes, and experiences
of addiction (Covington, 2008; Sanders, 2014; Kreis et al., 2016). DeYoung describes shame as:
'the experience of self-in-relation when 'in-relation’ is ruptured and disconnected. A chronic
sense of self in disconnection becomes a profound sense of isolation, which in turn leads to
feelings of despair and unworthiness. (..) shame can be healed, therefore, if a person can be
brought back into connection where empathy and emotional joining are possible' (2015, pg.18).
Similarly, Sawer et al. (2020) address the relational aspect of shame management in AA
recovery groups and highlight the need for safe therapeutic environments that allow the creation
of compassionate self-narratives. Shame is difficult to assess and can often be disguised or not
identified in treatment, while brief interventions may create additional obstacles in addressing
core issues and acknowledging shame. Moreover, it is likely that punitive approaches towards
relapse or limiting group or treatment participation to specific criteria such as abstinence might
intensify feelings of exclusion, isolation, and further shame. As feelings of shame have been
linked to higher chances of relapse (Sanders, 2011), it is suggested that this is an area of
importance for practice, and further studies are needed to understand the factors that facilitate

shame management in recovery.

The accounts of participants in this review suggest that women can engage in heavy drinking as a

way to correct preexisting feelings of powerlessness, escape structural constraints, and gain a
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sense of empowerment and control. Previous research suggests that drinking in middle-aged
women symbolized independence, facilitated a ‘time-out’ of domestic and parental
responsibilities, and allowed them to assert their identity beyond the roles associated with this
age group (Emslie et al., 2015). The practice employed by the alcohol industry often draws on
postfeminist representations and discourses that link drinking to independence, empowerment,
assertiveness, and ‘bold’ feminity (Bailey et al., 2015). Participants in the reviewed studies
sought temporary empowerment and independence in the initial stages of drinking and attempted
to recreate these positive feelings even when drinking became problematic; these idealized
emotional states created ambivalence in early recovery. Recent research demonstrates that young
people and those with a history of alcohol dependence can be especially susceptible to alcohol
marketing (Babor et al., 2017). Therefore, it is suggested that greater public health benefits may
be achieved by stricter regulations and protective measures that limit marketing strategies that
align alcohol with female empowerment and promote content that draws on idealized effects of

drinking and normalize alcohol as a response to life stressors.

Limitations

The above findings should be considered within the study's limitations, most of which are
representative of the broader limitations in the existing literature. Firstly, due to the
methodological search criteria, the reviewed articles were limited to English-language and those
focusing only on alcohol. Secondly, the outcomes of the search suggest a significant issue in
‘gender-blind' reporting, in agreement with previous related research (Fitzgerald et al., 2016;
Page, 2019), a geographical disparity with the majority of studies conducted in the US as well as

a limited amount of research in settings other than AA. Moreover, the majority of studies

32



followed a 'substance-blind' approach, limiting the amount of reviewed literature considerably
and contributing to the gap in knowledge, especially when considered alongside the 'gender-
blind" manner of reporting. Inconsistencies were also encountered in the reporting, or lack
thereof, of participants' stage of recovery and approach (abstinence or reduction in drinking). It
also needs to be noted that there was an absence of research looking into women's alcohol

recovery in secure settings within the chronological and other criteria set for this study.

The majority of the reviewed research involved women who had received support from AA and,
as a result, their accounts were constructed around the discourse, and 'narrative template’ often
shared in 12-step groups (O'Reilly, 1997). Therefore, accounts of recovery were situated within
the systems in which they have been created, and relevant concepts (for example, powerlessness,
surrender) used in this review reflect the participants' discourse. Consequently, narratives from
those attending groups with different ideologies and various cultural backgrounds would have

offered a more diverse and richer dataset.

The reviewed studies’ participants have been predominantly alcohol-dependent and heavy
drinkers, and therefore not all drinking, and recovery experiences are represented. Moreover, the
process described in this article is an indicative one and should be approached as a series of
realities based on participants' accounts embedded in the social systems they occupy rather than

an attempt to establish causal links and present one unique trajectory.

Conclusion
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Existing research suggests that gender factors are present in addiction and recovery journeys.
This study employed a holistic approach to synthesize the social and structural contexts of
women's lives, the psychological factors that precede addiction trajectories, and how these affect
the transition and maintenance of recovery. Although there might be commonalities between
men's and women's addiction trajectories generally, women present with different profiles that
require individually tailored approaches. Women's accounts indicate a complex interplay of
adverse life histories that have been shaped and significantly affected by internalized public
perceptions and social inequalities. These factors defined the reasons for the initiation of
drinking, obstructed attempts to seek help, and created additional hurdles when participating in
recovery groups and services that were not designed to be gender-specific. It is of significant
importance that women's complex trajectories and the lived structural disadvantages these have
been defined by are accounted for in both policy and treatment. The reviewed literature's
limitations present an additional need for more research into the mechanisms and processes of
recovery, especially in under-researched populations, settings, and recovery approaches.
Knowledge in the area will also benefit greatly by encouraging authors to differentiate and report

findings by gender as well as by substance.

Acknowledgments

We thank the editor and the anonymous reviewers for the constructive feedback during the review process
and Graham Soar for the helpful comments at the final stages of the manuscript.

Declaration of interest statement

The authors report no conflicts of interest.

34



References
* denotes the papers/studies were included in the meta-synthesis (see table 1)

Allan, C. A., & Cooke, D. J. (1985). Stressful life events and alcohol misuse in women: a critical review.
Journal of Studies on Alcohol, 46(2), 147-152.

Anderson, T. (2008). Neither villain nor victim: Empowerment and agency among women substance
abusers. Rutgers University Press.

Babor, T. F., Robaina, K., Noel, J. K., & Ritson, E. B. (2017). Vulnerability to alcohol-related problems:
a policy brief with implications for the regulation of alcohol marketing. Addiction, 112, 94-101.

Bailey, L., Griffin, C., & Shankar, A. (2015). “Not a good look”: Impossible dilemmas for young women
negotiating the culture of intoxication in the United Kingdom. Substance use & misuse, 50(6), 747-758.

Beckman, L. J. (1994). Treatment needs of women with alcohol problems. Alcohol Health and Research
World, 18, 206-206.

Best, D., Beckwith, M., Haslam, C., Alexander Haslam, S., Jetten, J., Mawson, E., & Lubman, D. I.
(2016). Overcoming alcohol and other drug addiction as a process of social identity transition: the social
identity model of recovery (SIMOR). Addiction Research & Theory, 24(2), 111-123.

Best, D., Gow, J., Taylor, A., Knox, A., & White, W. (2011). Recovery from heroin or alcohol
dependence: A qualitative account of the recovery experience in Glasgow. Journal of Drug Issues, 41(3),
359-377.

Best, D., & Laudet, A. (2010). The Potential of Recovery Capital. London: Royal Society of Arts.

Biernacki, P. (1986). Pathways from heroin addiction: Recovery without treatment. Temple University
Press.

Bond, L. M., & Csordas, T. J. (2014). The paradox of powerlessness. Alcoholism Treatment Quarterly,
32(2-3), 141-156.

*Boyd, M. R., & Mackey, M. C. (2000). Alienation from self and others: The psychosocial problem of
rural alcoholic women. Archives of Psychiatric Nursing, 14(3), 134-141.

*Bradley, C. A. (2011). Women in AA: "Sharing experience, strength and hope" the relational nature of
spirituality. Journal of Religion & Spirituality in Social Work: Social Thought, 30(2), 89-112.

Brady, T. M., & Ashley, O. S. (Eds.). (2005). Women in substance abuse treatment: Results from the
Alcohol and Drug Services Study (ADSS) (DHHS Publication No. SMA 04-3968, Analytic Series A-26).
Rockville, MD: Substance Abuse and Mental Health Services Administration, Office of Applied Studies.

35



Brady, K. T., & Randall, C. L. (1999). Gender differences in substance use disorders. Psychiatric Clinics
of North America, 22(2), 241-252.

*Brewer, M. K. (2006). The contextual factors that foster and hinder the process of recovery for alcohol
dependent women. Journal of Addictions Nursing, 17(3), 175-180.

*Bond, L. M., & Csordas, T. J. (2014). The paradox of powerlessness. Alcoholism Treatment Quarterly,
32(2-3), 141-156.

Brienza, R. S., & Stein, M. D. (2002). Alcohol use disorders in primary care: do gender-specific
differences exist?. Journal of general internal medicine, 17(5), 387-397.

Britten, N., Campbell, R., Pope, C., Donovan, J., Morgan, M., & Pill, R. (2002). Using meta ethnography
to synthesize qualitative research: a worked example. Journal of health services research & policy, 7(4),
209-215.

Brown, V. B., Melchior, L. A., Panter, A. T., Slaughter, R., & Huba, G. J. (2000). Women's steps of
change and entry into drug abuse treatment: A multidimensional stages of change model. Journal of
Substance Abuse Treatment, 18(3), 231-240.

Campbell, R., Pound, P., Pope, C., Britten, N, Pill, R., Morgan, M., & Donovan, J. (2003). Evaluating
meta-ethnography: a synthesis of qualitative research on lay experiences of diabetes and diabetes care.
Social science & medicine, 56(4), 671-684.

Ceylan-Isik, A. F., McBride, S. M., & Ren, J. (2010). Sex difference in alcoholism: who is at a greater
risk for development of alcoholic complication?. Life sciences, 87(5-6), 133-138.

Chaiyasong, S., Huckle, T., Mackintosh, A. M., Meier, P., Parry, C. D., Callinan, S., ... & Casswell, S.
(2018). Drinking patterns vary by gender, age and country-level income: Cross-country analysis of the
International Alcohol Control Study. Drug and alcohol review, 37, S53-S62

Cloud, W., & Granfield, R. (2008). Conceptualizing recovery capital: Expansion of a theoretical
construct. Substance use & misuse, 43(12-13), 1971-1986.

Covington, S., & Surrey, J. L. (1997). The relational model of women's psychological development:
Implications for substance abuse. Stone Center, Wellesley College.

Covington, S. (2002). Helping women recover: Creating gender-responsive treatment. The handbook of
addiction treatment for women: Theory and practice, 52-72.

Covington, S. S. (2008). Women and addiction: A trauma-informed approach. Journal of psychoactive
drugs, 40(sup5), 377-385.

Culp, L. N, & Beach, S. R. (1998). Marriage and depressive symptoms: The role and bases of self-esteem
differ by gender. Psychology of Women Quarterly, 22(4), 647-663.

36



Dekkers, A., De Ruysscher, C., & Vanderplasschen, W. (2020). Perspectives on addiction recovery: focus
groups with individuals in recovery and family members. Addiction Research & Theory.
https://doi.org/10.1080/16066359.2020.1714037

DeYoung, P. A. (2015). Understanding and treating chronic shame: A relational/neurobiological
approach. Routledge.

De Visser, R. O., & McDonnell, E. J. (2012). 'That's OK. He's a guy': A mixed-methods study of gender
double-standards for alcohol use. Psychology & health, 27(5), 618-639.

*Doty-Sweetnam, K., & Morrissette, P. (2018). Alcohol abuse recovery through the lens of Manitoban
First Nations and Aboriginal women: A qualitative study. Journal of ethnicity in substance abuse, 17(3),
237-254.

Duncan, K. A., Walz, G. R., & Yep, R. K. (2005). The relationship between posttraumatic stress disorder
and substance abuse in women with a history of childhood sexual abuse trauma. VISTAS: Compelling
perspectives on counseling, 2013, 275.

Eagly A. H., Wood W., Diekman A. B. (2000). "Social role theory of sex differences and similarities: a
current appraisal,” in The Developmental Social Psychology of Gender eds Eckes T., Trautner H. M.
(Mahwah, NJ: Erlbaum; ) 123-174

Emslie, C., Hunt, K., & Lyons, A. (2015). Transformation and time-out: The role of alcohol in identity
construction among Scottish women in early midlife. International Journal of Drug Policy, 26(5), 437-
445,

Ettorre, E. M. (1992). Women and substance use. Macmillan International Higher Education.

Fitzgerald, N., Angus, K., Emslie, C., Shipton, D., & Bauld, L. (2016). Gender differences in the impact
of population-level alcohol policy interventions: evidence synthesis of systematic reviews. Addiction,
111(10), 1735-1747.

Goldberg, M. E. (1995). Substance-abusing women: False stereotypes and real needs. Social work, 40(6),
789-798.

*Gee, R. M., Rushing, A., Talley, B., Dubert, C. J., Hamilton, E. K., & Worrell-Carlisle, P. (2017). A
Journey of Healing from Addiction: One Person's Story. Alcoholism Treatment Quarterly, 35(2), 165-
178.

Grant, B. F., Chou, S. P., Saha, T. D., Pickering, R. P., Kerridge, B. T., Ruan, W. J., ... & Hasin, D. S.
(2017). Prevalence of 12-month alcohol use, high-risk drinking, and DSM-1V alcohol use disorder in the
United States, 2001-2002 to 2012-2013: results from the National Epidemiologic Survey on Alcohol and
Related Conditions. JAMA psychiatry, 74(9), 911-923.

Greenfield, S. F., Back, S. E., Lawson, K., & Brady, K. T. (2010). Substance abuse in women.
Psychiatric Clinics, 33(2), 339-355.

37



Grucza, R. A., Sher, K. J., Kerr, W. C., Krauss, M. J., Lui, C. K., McDowell, Y. E., ... & Bierut, L. J.
(2018). Trends in adult alcohol use and binge drinking in the early 21st-century United States: a meta-
analysis of 6 National Survey Series. Alcoholism: clinical and experimental research, 42(10), 1939-1950.

Guitart AM, Espelt A, Castellano Y, Suelves JM, Villalbi JR, Brugal MT (2015). Injury related mortality
over 12-years in a cohort of patients with alcohol use disorders: higher mortality among young people and
woman. Alcoholism: Clinical and Experimental Research, 39(7), 1158-1165

*Hanpatchaiyakul, K., Eriksson, H., Kijsomporn, J., & Ostlund, G. (2017). Lived experience of Thai
women with alcohol addiction. Asian nursing research, 11(4), 304-310.

Hastings, G., Brooks, O., Stead, M., Angus, K., Anker, T., & Farrell, T. (2010). Failure of self regulation
of UK alcohol advertising. Bmj, 340, b5650.

Hennessy, E. A. (2017). Recovery capital: A systematic review of the literature. Addiction Research &
Theory, 25(5), 349-360.

Hettinger, M. E. (2000). Women & alcohol. Professional Counselor, 15(4), 12-18.

Heyman, B. (2009). Reflecting on a metasynthesis of qualitative articles concerned with
pregnant women's decision making about prenatal screening for Down's syndrome: a
commentary on Reid, Sinclair, Barr, Dobbs and Crealey. Social Science and Medicine, 69, 1574-6

Holmila, M., & Raitasalo, K. (2005). Gender differences in drinking: why do they still exist?. Addiction,
100(12), 1763-17609.

*Hood, C. D. (2003). Women in recovery from alcoholism: The place of leisure. Leisure Sciences, 25(1),
51-79.

Hughes, T. L., & Wilsnack, S. C. (1994). Research on lesbians and alcohol: Gaps and implications.
Alcohol Health & Research World, 18(3), 202-206.

*Jacobs, L. & Jacobs, J. (2014). 'Bad' mothers have alcohol use disorder: moral panic or brief
intervention?. Gender and Behaviour, 12(1), 5971-5979.

*Jacobs, L., Naidoo, A., & Reddy, P. (2012). Crossing the invisible line: exploring women's secretive
alcohol dependence and barriers to accessing treatment. Journal of Psychology in Africa, 22(3), 441-445.

Jarque-Lépez, A, Gonzalez-Reimers, E.,Rodriguez-Moreno, F, Santolaria-Fernandez, F., Lépez-Lirola,
A., Ros-Vilamajo, R., Espinosa-Villarreal, J. G., Martinez-Riera, A. (2001) Human Studies. Prevalence
and mortality of heavy drinkers in a general medical hospital unit. Alcohol & Alcoholism. 36(4), 335-
338.

Kaskutas, L. A. (1994). What do women get out of self-help? Their reasons for attending Women for
Sobriety and Alcoholics Anonymous. Journal of Substance Abuse Treatment, 11(3), 185-195.

38



Kaskutas, L. A. (1996). Pathways to self-help among Women for Sobriety. The American journal of drug
and alcohol abuse, 22(2), 259-280.

Kaskutas, L. A., Borkman, T. J., Laudet, A., Ritter, L. A., Witbrodt, J., Subbaraman, M. S., Stunz, A., &
Bond, J. (2014). Elements that define recovery: The experiential perspective. Journal of Studies on
Alcohol and Drugs, 75(6), 999-1010. https://doi.org/10.15288/jsad.2014.75.999

Killingsworth, B. (2006). ‘Drinking stories’ from a playgroup: Alcohol in the lives of middle-class
mothers in Australia. Ethnography, 7(3), 357-384.

Kirkpatrick, J. (1977). Turnabout: New Help for Woman Alcoholic. Barricade Books.

*Kornfield, R. (2014). (Re) Working the Program: Gender and Openness in Alcoholics Anonymous.
Ethos, 42(4), 415-439.

Kougiali, Z. G., Fasulo, A., Needs, A., & Van Laar, D. (2017). Planting the seeds of change:
Directionality in the narrative construction of recovery from addiction. Psychology & health, 32(6), 639-
664.

Kreis, M. K., Gillings, K., Svanberg, J., & Schwannauer, M. (2016). Relational pathways to substance
misuse and drug-related offending in women: The role of trauma, insecure attachment, and shame.
International Journal of Forensic Mental Health, 15(1), 35-47.

Krentzman, A. R., Brower, K. J., Cranford, J. A., Bradley, J. C., & Robinson, E. A. (2012). Gender and
extroversion as moderators of the association between Alcoholics Anonymous and sobriety. Journal of
studies on alcohol and drugs, 73(1), 44-52.

Kruk, E., & Sandberg, K. (2013). A home for body and soul: Substance using women in recovery. Harm
reduction journal, 10(1), 39.

Lancaster, F. E. (1994). Gender differences in the brain: implications for the study of human alcoholism.
Alcoholism: Clinical and Experimental Research, 18(3), 740-746.

Laudet, A. B., & White, W. L. (2008). Recovery capital as prospective predictor of sustained recovery,
life satisfaction, and stress among former poly-substance users. Substance Use & Misuse, 43(1), 27-54.
https://doi. org/10.1080/10826080701681473

Lex, B. W. (1994). Alcohol and other drug abuse among women. Alcohol Health and Research World,
18, 212-212.

*Lillie, N. (2002). Women, alcohol, self-concept and self-esteem: A qualitative study of the experience of
person-centred counselling. Counselling and Psychotheraphy Research, 2(2), 99-107.

*Mackie, C. T. (2008). Leaving an Alcoholic Life. Journal of Loss and Trauma, 13(6), 547-556.
Mann, K., Ackermann, K., Croissant, B., Mundle, G., Nakovics, H., & Diehl, A. (2005). Neuroimaging of

gender differences in alcohol dependence: are women more vulnerable?. Alcoholism: Clinical and
Experimental Research, 29(5), 896-901.

39


https://doi.org/10.15288/jsad.2014.75.999
https://doi/

Measham, F. (2002). "'Doing gender" — "Doing drugs": conceptualizing the gendering of drugs cultures',
Contemporary Drug Problems, 29(2): 335-74.

McCaul, M. E., Roach, D., Hasin, D. S., Weisner, C., Chang, G., & Sinha, R. (2019). Alcohol and
women: A brief overview. Alcoholism: Clinical and Experimental Research, 43(5), 774-779

Mclntosh, J., & McKeganey, N. (2000). Addicts' narratives of recovery from drug use:
constructing a non-addict identity. Social Science & Medicine, 50(10), 1501-1510.

Miranda Jr, R., Meyerson, L. A., Long, P. J., Marx, B. P., & Simpson, S. M. (2002). Sexual assault and
alcohol use: Exploring the self-medication hypothesis. Violence and Victims, 17(2), 205.

Moloney, M., Hunt, G., & Joe-Laidler, K. (2015). Drug sales, gender, and risk: Notions of risk from the
perspective of gang-involved young adults. Substance use & misuse, 50(6), 721-732.

Neale, J., Tompkins, C. N., Marshall, A. D., Treloar, C., & Strang, J. (2018). Do women with complex
alcohol and other drug use histories want women-only residential treatment?. Addiction, 113(6), 989-997.

*Nehlin, C., Fredriksson, A., & Oster, C. (2013). Young female psychiatric patients' reasons for excessive
alcohol use: a qualitative interview study. Mental Health and Substance Use, 6(4), 315-324.

Noblit, G. W., & Hare, R. D. (1988). Meta-ethnography: Synthesizing qualitative studies (Vol. 11). sage.

Nolen-Hoeksema, S., & Hilt, L. (2006). Possible contributors to the gender differences in alcohol use and
problems. The Journal of general psychology, 133(4), 357-374.

O'Reilly, E. B. (1997). Sobering tales: Narratives of alcoholism and recovery. University of
Massachusetts Press.

Page, G.. (2019). Rapid Evidence Review: Alcohol Interventions and the Criminal Justice System. Alcohol
Change UK, Retrieved from alcoholchange.org.uk/publication/rapid-evidence-review-alcohol-
interventions-and-the-criminal-justice-system.

*Paris, R., & Bradley, C. L. (2001). The challenge of adversity: Three narratives of alcohol dependence,
recovery, and adult development. Qualitative Health Research, 11(5), 647-667.

*Pettinato, M. (2008). Nobody was out back then: a grounded theory study of midlife and older leshians
with alcohol problems. Issues in mental health nursing, 29(6), 619-638.

*Prussing, E. (2007). Reconfiguring the empty center: Drinking, sobriety, and identity in Native
American women's narratives. Culture, Medicine and Psychiatry, 31(4), 499-526.

*Rowan, N. L., & Butler, S. S. (2014). Resilience in attaining and sustaining sobriety among older
lesbians with alcoholism. Journal of Gerontological Social Work, 57(2-4), 176-197

40



Roseribloom, M. J., Pfefferbaum, A., & Sullivan, E. V. (2004). Recovery of short-term memory and
psychomotor speed but not postural stability with long-term sobriety in alcoholic women.
Neuropsychology, 18(3), 589.

*Sanders, J. M. (2006). Women and the twelve steps of alcoholics anonymous: A gendered narrative.
Alcoholism Treatment Quarterly, 24(3), 3-29.

*Sanders, J. M. (2010). Acknowledging gender in women-only meetings of Alcoholics Anonymous.
Journal of Groups in Addiction & Recovery, 5(1), 17-33.

Sanders, J.M. (2011). Feminist perspectives on 12-step recovery: A comparative descriptive analysis of
women in alcoholics anonymous and narcotics anonymous. Alcoholism Treatment Quarterly, 29, 357—
378. doi:10.1080/07347324.2011.608595

Sanders, J. (2014). Women in narcotics anonymous: Overcoming stigma and shame. Springer.

Sanders, J. (2018). The sick role: A contemporary analysis of women, alcoholism, and gender ideology.
Alcoholism Treatment Quarterly, 36(1), 127-149.

Sawer, F., Davis, P., & Gleeson, K. (2020). Is shame a barrier to sobriety? A narrative analysis of those in
recovery. Drugs: Education, Prevention and Policy, 27(1), 79-85.

Salter, M., & Breckenridge, J. (2014). Women, trauma and substance abuse: Understanding the
experiences of female survivors of childhood abuse in alcohol and drug treatment. International Journal
of Social Welfare, 23(2), 165-173.

*Shinebourne, P., & Smith, J. A. (2009). Alcohol and the self: An interpretative phenomenological
analysis of the experience of addiction and its impact on the sense of self and identity. Addiction Research
& Theory, 17(2), 152-167.

*Shinebourne, P., & Smith, J. A. (2011). 'It is just habitual": an interpretative phenomenological analysis
of the experience of long-term recovery from addiction. International Journal of Mental Health and
Addiction, 9(3), 282-295.

Slade, T., Chapman, C., Swift, W., Keyes, K., Tonks, Z., & Teesson, M. (2016). Birth cohort trends in the
global epidemiology of alcohol use and alcohol-related harms in men and women: systematic review and
metaregression. BMJ open, 6(10).

*Sobczak, A., J. (2009). Struggling to reconnect: Women's perspectives on alcohol dependence, violence,
and sexual function. Journal of the American Psychiatric Nurses Association, 14(6), 421-428.

Staddon, P. (2005). Labelling out: The personal account of an ex-alcoholic lesbian feminist. Journal of
lesbian studies, 9(3), 69-78.

Thomasson, H. R. (2002). Gender differences in alcohol metabolism. In Recent developments in
alcoholism (pp. 163-179). Springer, Boston, MA.

41



Thorne, S., Jensen, L., Kearney, M. H., Noblit, G., & Sandelowski, M. (2004). Qualitative metasynthesis:
reflections on methodological orientation and ideological agenda. Qualitative health research, 14(10),
1342-1365.

Threadcraft, H. L., & Wilcoxon, S. A. (1993). Mixed-gender group co-leadership in group counseling
with female adult survivors of childhood sexual victimization. Journal for Specialists in Group Work,
18(1), 40-44.

Van Der Walde, H., Urgenson, F. T., Weltz, S. H., & Hanna, F. J. (2002). Women and alcoholism: A
biopsychosocial perspective and treatment approaches. Journal of Counseling and Development, 80(2),
145,

Wasilow-Mueller, S., & Erickson, C. K. (2001). Reviews: Drug Abuse and Dependency: Understanding
Gender Differences in Etiology and Management. Journal of the American Pharmaceutical Association
(1996), 41(1), 78-90.

Wincup, E. L. (2016). Gender, recovery and contemporary UK drug policy. Drugs and Alcohol Today,
16(1), 39-48.

Wilsnack, S. C., & Wilsnack, R. W. (2002). Drinking and problem drinking in US women. In Recent
developments in alcoholism (pp. 29-60). Springer, Boston, MA.

42



Literature Search 1998-2018
Academic Search Complete
Academic Research Ultimate

CINAHL Plus
— Medline (PUBMED)
Crimianl Justice Abstracts
c PsychARTICLES
2 PsycINFO
i Psychology & Behavioural Sciences Collection
£ SoclIndex
- oogle Scholar
S
—
Records after duplicates removed
(n=13,380)
o0
=
c
3 \ 4
3]
0 Records screened ] Records excluded
(n=13,380) i’ (n=13,272)
— 1
— '
Full-text articles excluded,
with reasons (analysis of
Z . historical data, substance-
= Full-text articles assessed . . .
2 . .| blind studies, gender-blind
3 for eligibility > . .
= (n = 108) studies, clinical notes not
including data analysis,
creative representations
— of data that altered
original participants’
accounts)
Final sample of studies included in (n=84)
o meta-synthesis
3 (n =23)
(8]
=
—
Figure 1

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-
Analyses: The PRISMA Statement. PLoS Med 6(7): €1000097. doi:10.1371/journal.pmed1000097

For more information, visit www.prisma-statement.org.



http://www.consort-statement.org/

Table 1: Studies included in the review

Authors Aims Country Sample Recruitment Methods Type of programme
attending/attended

Boyd and Mackey To describe women’s perspectives in USA/not 14 women, Black & Purposive sampling from  Interviews Substance abuse

(2000) becoming alcohol dependent. clearly White, (aged 26-53).  women’s groups at treatment centres

stated Substance abuse
treatment centres in
rural counties

Paris and Bradley  To present psychosocial development USA 3 women (early 60s) Participants from the Narrative Interviews AA and support groups

(2001) of women involved in Mills who had achieved Mills Longitudinal Study
Longitudinal Study. abstinence based on a

representative sample of
the senior classes at
Mills College in 1958 and
1960.

Lillie (2002) To explore the self-concept and self- Scotland 8 women (aged 38- Recruited from Open-ended interviews A range of ‘treatments’
esteem of women with alcohol 63), all had person- Edinburgh alcohol inc. counselling, group
problems. centred counselling, service on basis of self- therapy, AA, aversion

4 currently abstinent  defining as having therapy, drug
serious alcohol problems treatment and in-
patient detoxification
and RP

Hood (2003) To investigate the role of leisure in the  USA 3 women in recovery  Via personal Semi-structured in-depth Own-formed support

recovery process of women. between 4-10 years, acquaintance allowing interviews, three focus group/recovery
access to the group and groups, and meeting network outside AA
women’s willingness to observations (non-AA)
participate.

Brewer (2006) To identify the contextual factors that ~ USA 11 women (aged 32-  Networking and Interviews AA, SOS, Rational
fostered or hindered the process of 76), in recovery 2-37  snowball sampling Recovery
recovery. years

Sanders (2006) To provide insight into how women in USA 167 women, AA women-only Survey answers and AA

AA approach, interpret, and utilize the
Twelve Steps in recovery.

predominantly white
from 26 different
meetings

meetings listed in the AA
directory

personal narratives
provided




Prussing (2007) Describes how addiction/recovery USA 35 North Cheyenne Recruited from Recovery  Open-ended interviews 12 step programmes
discourse has been selectively women (aged 18-84)  Centre in the Northern
engaged by the younger generation. Cheyenne Reservation
Pettinato (2008) To develop a substantive theory USA 13 lesbian women Invitational flyers, Interviews Not specified
regarding the life experience of the (although one advertisements inviting
alcohol among lesbians. identified as bisexual) voluntary participation
(aged 43-62), 4-26 in newspapers, and word
years in recovery of mouth.
(apart from one who
was still drinking),
mostly Caucasian
Mackie (2008) To examine the author’s years of USA 1 woman N/A Autoethnographic essay AA implied but not
drinking and her “journey towards confirmed
sobriety”.
Sobczak (2009) Explores the experiences of women USA 13 women (aged 25-  Purposive and network Interviews and 12-step
who were dependent on and the 45), abstinence 14 sampling, through observations
relation between alcohol abuse and days-13 years advertisements in local
sexual function. newspapers, also word
of mouth
Shinebourne and How experiences of addiction and UK 1 woman (aged 31) One of four women who  Semi-structured Women's day centre
Smith (2009) accompanying feelings, thoughts and agreed to be interviewed interviews
expressions appear to the participant for a larger study of
in the context of her life. women’s experiences of
addiction and recovery
from a Women’s Day
Centre
Sanders (2010) Examines, from a feminist perspective, USA 167 women Non-probability sample Survey with structured Women-only AA
the participation of women in the of woman who attended and open-ended questions meetings
gendered space of women-only AA women-only AA
meetings. meetings on the AA
directory in that area
(from 26 meetings)
Bradley (2011) To examine how specific practices USA 29 women (aged 40-  Recruited from AA Five face-to-face non- AA

within AA assist women to develop an
understanding of spirituality that
promotes and sustains sobriety.

75) predominantly
white, abstinence
ranged from 2 days-
25 years

women’s discussion
meetings

directive structured focus
groups



Shinebourne and
Smith (2011)

Nehlin,
Fredriksson and
Oster (2013)

Bond and Csordas
(2014)

Rowan and Butler
(2014)

Kornfield (2014)

To explore experiences and
understandings of those who have

engaged with the process of recovery.

Explores high risk-drinking young
female psychiatric patients’ view of
the role of alcohol in their lives.

To question how women in AA
navigate and negotiate the
contradictions found within a male-
dominated and centred program.

Examines the lived experiences of
older lesbians with alcoholism and
their journey to and maintenance of
sobriety.

Explores how women portray the role
of individual and social forces in their
addictions.

UK

Sweden

USA

USA

USA

3 women, (aged 30s-
50s), min. 15 years
abstinent

9 women (mean age
22.2 years)

10 women (aged 26-
54), abstinence min.
3 years

20 lesbian women,
(aged 50-70), min. 1-
year continuous
abstinence

10 Black women

Snowballing sampling

Women who were
previously enrolled in a
Brief alcohol
intervention

Recruited from AA

Purposive and snowball
sampling via recovery

and treatment centres,
Web sites, coffee shops

Recruited in person from
Circle of Women

Semi-structured
interviews and
participants’ drawings

Semi-structured open-
ended interviews

In-depth interviews

3 in-depth interviews per
participant

Participant-observations
at mixed-sex AA meetings
at “Mount Zion Hospital”
and at Circle of Women (a
monthly women-only
group) and interviews

AA

Psychiatric outpatient
setting

AA attending women’s
only and home
meetings

Not specified? N/A

AA, Circle of Women
(not AA related)
women only




Jacobs and Jacobs
(2014)

Jacobs, Naidoo
and Reddy (2014)

Doty-Sweetnam
and Morrissette
(2016)

Gee et al. (2017)

Hanpatchaiyakul,
et al. (2017)

Life stories about South African
mothers’ who had a heavy drinking
problem and their barriers to accessing
treatment.

To (a) explore women'’s alcohol
dependence history and treatment
history (b) identify barriers and nature
of barriers that limit women’s access to
alcohol dependence treatment and (c)
identify the reasons for women not
accessing treatment..

To share individuals’ journey and
experience of those in recovery and
provide information on recovery
strategies utilized.

To present one person’s voice of her
journey from addiction to recovery.

To explore the lived experiences of
women in relation to alcohol addiction
in treatment.

South
Africa

South
Africa

Canada

USA

Thailand

10 women (aged 30-
65), 70% white.

As above

7 Mannitoban First
Nations and

Aboriginal women
(aged 32-68 years)

1 woman (aged 59)

12 women (aged 20-
65) who had
experienced alcohol
addiction for at least
3 years

Purposive & snowballing
sampling, via
collaboration with
Western Cape AA office
records.

As above

Recruited from First
Nations and Aboriginal
Friendship Centre’s
throughout the Province
of Manitoba

Recruited from a larger
study examining life
patterns of 9 people in
recovery

Purposive snowball
sampling from two
special hospitals, one
outpatient clinicin a
general hospital

Narrative interviews

Life story (narrative)
interviews

Individual interviews

Life story narrative of an
individual from a larger
study

Interviews

AA

AA

Mainstream treatment
approaches (e.g. AA,
family support
programs), traditional
healing practices, or a
combination

12-step group

Some attended AA

UK = United Kingdom; USA = United States of America; AA = Alcoholics Anonymous; SOS = Seculars for Sobriety; RP = relapse prevention



