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Objectives
1. To highlight and discuss dominance of abstinence model in 

ǿƻƳŜƴΩǎ ǘǊŜŀǘƳŜƴǘ ǇǊƻƎǊŀƳǎ ŀŎǊƻǎǎ /ŀƴŀŘŀΦ 

2. ¢ƻ ǊŜǾƛŜǿ ǎŜǊǾƛŎŜ ǳǎŜǊǎΩ ŀƴŘ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΩ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻƴ 

ǿƻƳŜƴΩǎ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ŀƭŎƻƘƻƭ ǳǎŜ ǇǊƻōƭŜƳǎΦ

3. To explore their contradictions, gaps, and ambivalence  about 

treatment approaches.

4. To explore how these views shape whether abstinence  or 

controlled drinking treatment choices are preferred among service 

users and service providers.

5. To introduce controlled drinkingas a viable treatment option for 

alcohol use problems. 



Introduction
·In our community research we explored use of harm reduction 
ǎǘǊŀǘŜƎƛŜǎ ƛƴ ǿƻƳŜƴΩǎ ǘǊŜŀǘƳŜƴǘ ǇǊƻƎǊŀƳǎ ŀŎǊƻǎǎ /ŀƴŀŘŀΦ

·Clearly, beliefs about alcohol use problems shape how we view 
options for dealing with these problems. 

·Debates about whether alcohol problems are a disease; what 
ƛǎ ŀƴ άŀŘŘƛŎǘƛƻƴέΤ ƛǎ ŀōǎǘƛƴŜƴŎŜ ǘƘŜ ƻƴƭȅ ǊŜŀƭƛǎǘƛŎ ŀǇǇǊƻŀŎƘΤ 
produce powerful emotional responses among both service 
users and services providers.

·How does dominant addiction discourse reproduce unhelpful 
ǎǘƻǊƛŜǎ ŀƴŘ ŘƛǎǉǳŀƭƛŦȅ ǎǘƻǊƛŜǎ ǘƘŀǘ ŜƴŎƻǳǊŀƎŜ ǿƻƳŜƴΩǎ ŎƘƻƛŎŜΣ 
agency, and empowerment?



Introduction
·Diseased based approaches often focus on abstinence and not 
ǘƘŜ ŎƻƳǇƭŜȄƛǘȅ ƻŦ ǿƻƳŜƴΩǎ ƭƛŦŜ ǎǘƻǊƛŜǎΦ

·LŦ ƘŀǊƳ ǊŜŘǳŎǘƛƻƴ ƛǎ ǘƻ ǿƻǊƪ ǿƻƳŜƴΩǎ ŎƻƳǇƭŜȄ ǎǘƻǊƛŜǎ ƴŜŜŘ ǘƻ 
ōŜ ŀŘŘǊŜǎǎŜŘΦ .ƻǘƘ ǿƻƳŜƴΩǎ ǎǘƻǊƛŜǎ ŀƴŘ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΩ 
views are full of uncertainty, contradiction and gaps. 

·Even those who support harm reduction are often ambivalent 
about controlled use. 

·Most service users and service providers seem ambivalent  
ōŜŎŀǳǎŜ ǘƘŜȅ ŘƻƴΩǘ ƪƴƻǿ Ƙƻǿ ǘƻ Ǝƻ ŀōƻǳǘ ŎƻƴǘǊƻƭƭŜŘ ŘǊƛƴƪƛƴƎΦ   

·If harm reduction is to work it has to involve choice in 
treatment strategies  and not impose treatment goals.



Dominant Addiction Discourse: 
Abstinence Based Treatment
·Alcoholism is a progressive chronic disease.

·Alcoholism is inherited, genetic.  

·Abstinence is the only real way to deal with a drinking 
problem. 

·Once an alcoholic always an alcoholic. 

·!ƭŎƻƘƻƭƛŎǎ ŎŀƴΩǘ  ƘŀǾŜ ƻƴŜ ŘǊƛƴƪ ŀǎ ƛǘ ƭŜŀŘǎ ǘƻ ŀƴƻǘƘŜǊΦ

·Alcoholics have no control or power over their drinking.



Alternative Discourse: Controlled 
Drinking Option
·Lƴ мфут /ŀƴŀŘŀΩǎ ŘǊǳƎ ŀƴŘ ŀƭŎƻƘƻƭ ǇƻƭƛŎȅ ŀŘƻǇǘŜŘ ŀ ƘŀǊƳ ǊŜŘǳŎǘƛƻƴ 

focus  but abstinence has consistently been the dominant model for 
alcohol treatment (Brown  & Stewart; 2007 Fischer, 1997).

·Lƴ нллт  ƘŀǊƳ ǊŜŘǳŎǘƛƻƴ ǿŀǎ ǊŜƳƻǾŜŘ ŦǊƻƳ /ŀƴŀŘŀΩǎ ŘǊǳƎ ŀƴŘ 
alcohol policy, despite over thirty years of research which suggests 
that controlled use is as successful as abstinence based treatment 
(Davies, 2007; DeBecket al., 2009).

·Recognizing this research global approaches have emphasized 
moderation strategies.

·Controlled drinking as a treatment option challenges dominance of 
abstinence model (moral/disease) and the dominant addiction 
discourse (Heather 2002, Koerkle2002 & Sobell& Sobell1997).  

·Controlled drinking can work for a range of severity, in both long and 
short term (Ambrogne, 2002; Booth, 2006; Sobell& Sobell, 1995). 



Controlled Drinking
·Women are seen to have higher success rates than men in harm 

reduction and moderation (Aalto et al., 2000; Ambrogne, 2002; Sanchez-Craig et al., 
1991, 1996).

·{ǘǳŘƛŜǎ ǎƘƻǿ Ƴŀƴȅ ƛƴ ǘǊŜŀǘƳŜƴǘ ŦƻǊ άŀŘŘƛŎǘƛƻƴǎέ Řƻ ƴƻǘ ƘŀǾŜ ŀ ƭƻƴƎ 
term goal of abstinence.

·In one study 86.4% of individuals in treatment for alcohol use, 
report having little intention of maintaining abstinence (Sondheimer, 
1989 cited in Koerkle, 2002).

·As many as 50% of young adults in treatment favor controlled 
drinking over abstinence (Koerkle2002, pp 670-671).

·Nearly 80% of clients in guided self-management treatment chose 
reduced use as a treatment and set realistic limits (Sobell& Sobell, 1993, 
pp 72-73).



Community Research
·We examined perceptions of harm reduction among women in 

treatment for an alcohol use problem and among service 
providers.  
·²Ŝ ƛƴǾŜǎǘƛƎŀǘŜŘ Ƙƻǿ ǿƻƳŜƴΩǎ ŀŘŘƛŎǘƛƻƴ ǇǊƻƎǊŀƳƳƛƴƎ ƛƴ 

Canada tackles dominant social ideologies by exploring:
·¢ƘŜ ƛŘŜƻƭƻƎƛŜǎ ǳƴŘŜǊƭȅƛƴƎ ǿƻƳŜƴΩǎ ōŜƭƛŜŦǎ ŀōƻǳǘ ŀƭŎƻƘƻƭ ǳǎŜ ǇǊƻōƭŜƳǎΚ
·Iƻǿ ōŜƭƛŜŦǎ ŀŦŦŜŎǘ ǿƻƳŜƴΩǎ ŎƘƻƛŎŜ ƻŦ ŀōǎǘƛƴŜƴŎŜ ƻǊ ŎƻƴǘǊƻƭƭŜŘ 

drinking?
·How organizational ideologies and practices influence treatment 

options? 
·¢ƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ǿƻƳŜƴΩǎ ŀƭŎƻƘƻƭ ǘǊŜŀǘƳŜƴǘ ǇǊƻƎǊŀƳǎ ŎƘŀƭƭŜƴƎŜ 

and/or reinforce dominant disease-based ideologies on alcohol use 
problems?



Research
·6 alcohol use treatment sites across Canada.
·3 with an official site policy of harm reduction: Halifax, 

Toronto, Winnipeg.
·3 with an official site policy of abstinence:  Ottawa, 

Calgary, Vancouver.
·Total sample:
·Quantitative measures service users (n=153)
·service user interviews (n=61); focus groups (n=6). 
·service providers (n=31); directors (n=8), 



Methods
·Multiple Method: Quantitative and Qualitative.
·B-Mast (drinking severity).
·IDS-42 (drinking situations).
·Socio-demographic data.
·In-depth interviews with service users, service providers, 

directors.
·Focus group at each site.
·Dominant themes emerged from interviews which were coded 

using Atlas.ti

·Provincial and site policy documents (i.e., whether harm 
reduction or not). 





Participants: Interviewed Service Users
Interviewed (N=61)
Mean age = 42.1 (SD=10.8)

N %

Unemployed 34 55.7

Income less than $15k 29 47.5

Education greater than high school 44 72.1

Heterosexual 46 75.4

Lives alone 19 31.1

Children (mean =1.3, SD= 1.4;  average age, mean= 16.9, SD = 10.7) 39 63.9

Caucasian race/ethnicity (self-described) 54 88.5

Physical/cognitive barrier (self-reported) 21 34.4

Depression (self-reported) 51 83.6

Childhood or Adult Trauma History * 55 90.2

* In this research, 90% (n=55/61) of the women interviewed report childhood or 
adult abuse histories in relation to their problem use of alcohol. This increases 
to 93% when other forms trauma ( i.e., illness, death, serious accidents, loss) are 
included.



Measures &  Interviews

Interviewed (N=61) Mean SD

IDS-42

Unpleasant Emotions 79.10              17.11

Physical  Discomfort 60.04             20.71

Pleasant  Emotions 79.66             16.14

Testing Control 66.29             21.84

Urges & Temptations 71.21             17.69

Pleasant Times 77.46             20.56

Conflict with Others 74.35             18.55

Social Pressure 80.53             23.50

B-MAST 21.26 4.76        



Measures
·B-MAST scores greater than 6 generally indicate a severe alcohol use 

problem. Higher scores are not unexpected in a population of 
women in treatment for problem alcohol use.

·This is consistent with the self-rating of drinking severity indicated 
by the women during their interviews. 

·The IDS-42 results indicate the top situational triggers given for 
drinking by these women are social cues to drink, unpleasant 
emotions, and pleasant times with others. 

·The interviews cite unpleasant emotions as the  most frequent 
trigger to drink followed by pleasant situations with others and  
then by urges and temptations.



Using Alcohol to Cope: Self-Medication

·Women identified using alcohol to numb pain and feel better.

·Women report they use alcohol to cope with  complex life 
stories including depression, hopelessness, isolation and 
loneliness, abuse and trauma, poverty. 

·Treating alcohol use problems as the primary problem may 
minimize the significance of the social and emotional 
motivations for drinking including depression, loneliness, or 
ǘǊŀǳƳŀ ŀƴŘ ǎŜǘ ǿƻƳŜƴ ǳǇ ŦƻǊ ΨŦŀƛƭǳǊŜΩΦ



Using Alcohol to Cope: Self-Medication

·Developing alternate coping mechanisms is central to long 
term maintenance of treatment goals- especially for painful 
pasts.

·Many women in treatment felt that the underlying issues 
which led them to drink were inadequately addressed in 
treatment.

·Self-medication behaviour suggests choice based (cognitive, 
affective and behaviouralmotivations)  vs. disease based 
drinking (caused by disease).



Reward Based Coping Drinking: 
Enhancing Positive Emotions

·L ƪƴƻǿ ǿƘŜƴ L Ǝƻ ǘƻ ŀ ŦǳƴŎǘƛƻƴΧΦL ŀƭǿŀȅǎ ƘŀŘ ǘƻ ŘǊƛƴƪ ōŜŦƻǊŜΧL 
ǿƻǳƭŘƴΩǘ ōŜ ŀǎ ƴŜǊǾƻǳǎ ŀƴŘ LΩŘ ōŜ ƳƻǊŜ ǊŜƭŀȄŜŘΧƴƻǘ ǎŜƭŦ-
ŎƻƴǎŎƛƻǳǎΦ LΩŘ ōŜ ƳƻǊŜ ǘŀƭƪŀǘƛǾŜ- more social. (Betty, Toronto).



Relief Based: Depression, Loneliness 
and Trauma
·LǘΩǎ Ƨǳǎǘ ƭƛƪŜ ǘƘŜ ŎȅŎƭŜ -ȅƻǳ ƪƴƻǿΦ LΩƳ ŘŜǇǊŜǎǎŜŘ ǎƻ L ŘǊƛƴƪΦ !ƴŘ 

the drinking is making me more depressed -ǎƻ L ŘǊƛƴƪ ƳƻǊŜΧ 
9ǾŜƴ ǿƘŜƴ ŦƻǊ ƴƛƴŜ Řŀȅǎ L ŘƛŘƴΩǘ ŘǊƛƴƪ ŀƴȅǘƘƛƴƎΧǘƘŜ 
depression was still there. (Lola, Toronto)

·5ǊƛƴƪƛƴƎ ƳŀƪŜǎ ƳŜ ŦŜŜƭ ƭƛƪŜ LΩƳ ƴƻǘ ŀƭƻƴŜΦ LǘΩǎ ƭƛƪŜ Ƴȅ ŦǊƛŜƴŘΦ 
(Lynne, Halifax)

·I started drinking so that I could forget about it [sexual abuse]. 
Lǘ ŘƻŜǎƴΩǘ ŀŦŦŜŎǘ ƳŜ ŀǎ ƳǳŎƘ ǿƘŜƴ L ŘǊƛƴƪΦ /ŀǳǎŜ L ƴǳƳō ƻǳǘ 
Ƴȅ ŦŜŜƭƛƴƎǎΧΦ L ǘƘƛƴƪ ǿƻƳŜƴ ǘǳǊƴ ǘƻ ŘǊƛƴƪƛƴƎ ŀǎ ŀ ƳŜŀƴǎ ǘƻ 
cope. (Jill, Vancouver)



Dealing with Drinking Motivations in 
Treatment
·¢ƘŜǊŜΩǎ ŀ ǊŜŀǎƻƴ ǿƘȅ ǿŜ ŀǊŜ ŘǊƛƴƪƛƴƎΦ L ǘƘƛƴƪ ȅƻǳ ƴŜŜŘ ǘƻ ŘŜŀƭ 
ǿƛǘƘ ǘƘƻǎŜ ƛǎǎǳŜǎΦ LŦ ȅƻǳ ŘƻƴΩǘ ŘŜŀƭ ǿƛǘƘ ǘƘƻǎŜ ƛǎǎǳŜǎΣ ǘƘŜǊŜΩǎ 
one thing to take away- the alcohol and not deal with nothing. 
¸ƻǳΩǾŜ ǘŀƪŜƴ ǘƘŀǘ ŀǿŀȅΧΦ ōǳǘ ȅƻǳ ŀǊŜ ǎǘƛƭƭ Ƨǳǎǘ ŀǎ ƳƛǎŜǊŀōƭŜ ŀǎ 
you were when you were drinking so you may as well be 
drinking.  (Faith, Halifax)





·Internalization of the abstinence ideology. 
·Abstinence seen as the only option.
·Abstinence is often seen to be the only option by others such 

as families/friends, social services and self-help groups. 
·aƻŘŜǊŀǘƛƻƴ ƻǊ ǊŜŘǳŎǘƛƻƴ ǾƛŜǿŜŘ ŀǎ ƛƴǎǳŦŦƛŎƛŜƴǘ ƻǊ ŀǎ άŦƻƻƭƛƴƎ 
ƻƴŜǎŜƭŦέ ƻǊ ǎŜŎƻƴŘ ōŜǎǘΦ aŀƴȅ ǿƻƳŜƴ ŜȄǇǊŜǎǎŜŘ ŦŜŀǊ ŀǊƻǳƴŘ 
ǘƘŜ ΨǎƭƛǇǇŜǊȅ ǎƭƻǇŜΩ ƻŦ ŎƘƻƻǎƛƴƎ ŎƻƴǘǊƻƭƭŜŘ ŘǊƛƴƪƛƴƎ ŀǎ ŀ ƎƻŀƭΦ
·Yet, many service users expressed interest in options other 

than abstinence.
·There was a general lack of knowledge around harm reduction 

and controlled drinking among service users.

Influence of Dominant Discourse on 
Treatment Choices: Service Users 



Drinking is Not a Choice: Abstinence is 
Necessary
·I know for a fact that I cannot control my drinking. And I 
ǿƻǳƭŘƴΩǘ ŜǾŜƴ ŀǘǘŜƳǇǘ ǘƻ ƘŀǾŜ Ƨǳǎǘ ƻƴŜΦ  LŦ LΩƳ ƎƻƛƴƎ ǘƻ ŘǊƛƴƪ-
LΩƳ ƎƻƛƴƎ ǘƻ ŘǊƛƴƪ ǘƻ ƎŜǘ ŘǊǳƴƪΦ όWƛƭƭΣ ±ŀƴŎƻǳǾŜǊύ

·/ƻƭŘ ǘǳǊƪŜȅΦ ¸ƻǳ ŎŀƴΩǘ Řƻ ƎǊŀŘǳŀƭΦ bƻ ƛǘ ǿƻƴΩǘ ǿƻǊƪΧΦ ¸ƻǳ ŎŀƴΩǘ 
ōŜ ŀ ŎƻƴǘǊƻƭƭŜŘ ŘǊƛƴƪŜǊΦ ¸ƻǳ ŎŀƴΩǘ ōŜŎŀǳǎŜ ƻƴŎŜ ȅƻǳ Ǉǳǘ ǘƘŀǘ 
substance in your body- all  your sense of common sense is 
out the window. Because  it is like-ǎƻƳŜǘƘƛƴƎ ȅƻǳΩǊŜ ŀƭƭŜǊƎƛŎ 
to. (Cherise, Vancouver)


