
Scottish Health Action on Alcohol 
Problems (SHAAP) and the 
Scottish Alcohol Research Network 
(SARN) are proud to support the 
lunchtime ‘Alcohol Occasional’ 
seminars which showcase new 
and innovative research on alcohol 
use. All of the seminars are run in 
conjunction with the Royal College 
of Physicians of Edinburgh. These 
events provide the chance for 
researchers, practitioners, policy 
makers and members of the public 
to hear about alcohol-related 
topics and discuss and debate 
implications for policy and practice.

The current theme for the seminars 
is ‘Alcohol and Recovery’. Briefing 
papers, including this one, aim 
to capture the main themes 
and to communicate these to a 
wider audience. SHAAP is fully 
responsible for the contents, which 
are our interpretation.

Morris commenced his presentation 
by looking at different definitions of 
harmful drinking. According to Public 
Health England, there are 1.6 million 
harmful drinkers, with only a third of 
these (595,131) officially recognised 
as being in need of treatment. These 
drinkers measure 16+ on the AUDIT 
screening test and are considered to 
be men drinking 50+ units per week, 
and women drinking 35+ who are 
already experiencing negative effects. 
The Scottish Health Survey (2018) 
defined harmful drinking as people with 
a ‘high level of alcohol problems, for 
which counselling is recommended’, 
with the same AUDIT score and 

amounting to between 3-4% of the 
male population and 1-2% of females 
from 2012-2017. 

With stepped care models of 
treatment, very few of those with 
mild/moderate dependence receive 
structured interventions and there 
is no acknowledgement of drinkers 
who go into remission by themselves. 
Consequently, engaging a (hidden) 
population of harmful or dependent 
drinkers who may need support 
to recover becomes problematic, 
because they do not believe they drink 
above ‘the average’. As an example 
of this, Morris cited the BBC’s 2018 
Panorama programme by broadcaster 
Adrian Chiles, whose peer group were 
evidently harmful drinkers. 

‘Denial’ is poorly defined in literature 
(Pickard, 2010/2016) and Morris 
suggested that ‘denial’ might better be 
described as ‘low problem recognition’ 
for a number of reasons:

•  normative misconception (believing 
that because we all drink the same 
amount, it must be ok)

•  stigma or fear of being labelled an 
‘alcoholic’

•  lack of frame of reference (‘binary 
thinking’ or the tendency to simplify 
issues, including a ‘false binary’ 
where one thinks one is ok and it’s 
the others who have the problem, 
known as  ‘othering’). This can lead 
to unhelpful alternatives, such as 
thinking of oneself as a ‘functioning 
alcoholic’ or leaving an ‘explanatory 
vacuum’ (Oettingen, 2006).

Morris posited that the above did not 
fit with popular concepts of being 
‘dysfunctional’, at ‘rock bottom’ 
or stereotypes of an ‘alcoholic’. A 
systematic review of men drinking 
harmfully in mid-life (Parke et al, 2018) 
revealed that they do not identify with 
these definitions if they feel in control 
of their lives and compare themselves 
to others who drink more. This also 
meant that they would not accept 
treatment as they would then have to 
admit to having a problem and if they 
asked for help, this would make them 
feel ‘categorised’. 

The choice of words was also 
important: defining problematic 
drinking as a ‘disease’ made them 
feel separated from the group of 
‘normal people’ without a problem, and 
consequently not respected. Morris 
argued that the ‘disease model’ of 
addiction may remove blame from the 
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individual, but also take agency away 
from them, also putting social distance 
between themselves and non-affected 
people. The separation of groups 
into ‘them and us’ is central to stigma 
theory (Link and Phelan, 2001).

The point was, Morris said, to change 
behaviour and this is complex. 
The motivation must outweigh the 
perceived consequences of changing, 
such as losing identity or what one 
enjoys, e.g. socialising with friends. 
However it must also be remembered 
that change is possible and many 
do change their drinking without 
treatment (Klingemann, 2012); 
again Morris cited Adrian Chiles as 
someone who had reduced his alcohol 
consumption and now described 
himself as a ‘moderating’ drinker. 
Positive narratives about individuals 
(well-known or otherwise) who have 
recovered could help to reduce stigma 
and promote self-recovery. Alcohol 
problems are on a continuum, and 

promoting understanding should 
promote problem recognition. Anyone 
can experience drink problems in their 
life, no-one is born a problem drinker, 
some can control their drinking and 
others practise ‘mindful drinking’ such 
as embodied by organisations like Club 
Soda. The key is to support people in 
changing their behaviour and Morris 
suggested that this could be achieved 
by the following policies:

•  Promote and shape diverse 
narratives about problem drinking

• Challenge stigma and myths

•  Highlight that recovery is possible 
through self-change

•  Develop lower thresholds for 
interventions, e.g. extending Alcohol 
Brief Interventions

•  Continue the broader campaign for 
population-level policies such as 
MUP.

In the ensuing discussion, participants 
discussed methods of providing 
encouragement and support to people 
with drinking problems. It was agreed 
that definitions of harmful drinking 
were fluid and labelling people did 
not help them to assess whether their 
behaviour was dangerous for their 
health. One discussant suggested 
that motivational interviewing could be 
useful, if it allowed people a certain 
ambivalence about themselves, as 
this could be an entry point for more 
meaningful discussion. Self-perception 
as being ‘at rock bottom’ could be 
motivational or demotivational, so it 
was important to talk to people without 
being judgemental. One discussant 
raised the need to support people in 
the criminal justice system, who may 
be desperate and perceived as being 
at ‘rock bottom’. 
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7th March 2019
Redefining Recovery- Soberistas: a social network encouraging  

a secure alcohol-free identity.

25th April 2019 
Research investigating food environments within a recovery setting.

23rd May 2019 
“You could just show a little more compassion”: A meta-ethnography of what 

constitutes effective problem alcohol and drug treatment from the  
perspective of people who are homeless.

Register for the events here: http://www.shaap.org.uk/events.html


