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Barriers to Treatment Engagement Among Women with Alcohol Use Disorder in the UK: A Scoping Review

Abstract
Alcohol use disorder (AUD) is a significant public health issue in the United Kingdom, with increasing concern regarding alcohol-related harm among women. Despite evidence that women often experience more rapid progression from harmful drinking to physical and psychological complications, they remain less likely than men to access specialist treatment. This scoping review explores barriers to treatment engagement among women with AUD in the UK. A systematic search of Google Scholar, PubMed, MEDLINE and the University of Wales Trinity Saint David library databases identified literature published between 2016 and 2026. Search terms included barriers to alcohol treatment in women, alcohol treatment gender gaps in the UK, mental health alcohol treatment for women, and complex approaches to alcohol treatment for women. Six primary studies, alongside relevant policy and review literature, were included. Five themes emerged: stigma and gender expectations; fear of child removal; structural and service barriers; healthcare-related barriers; and complex needs and vulnerability. The findings demonstrate that treatment engagement is shaped by interrelated personal, social and systemic factors. A complexity-informed, gender-responsive and trauma-informed approach is essential to improve access, retention and outcomes for women with AUD. 
Introduction
Alcohol use disorder (AUD) among women is an increasingly important public health concern and a significant issue within health and social care. Although historically alcohol dependence has been more commonly associated with men, recent evidence indicates that alcohol consumption among women has risen substantially over the past two decades, narrowing the gender gap in alcohol-related harm (Office for Health Improvement and Disparities, 2024). Women may also experience the physical, psychological and social consequences of alcohol misuse more rapidly than men, including increased risks of liver disease, cardiovascular complications, mental health difficulties and reproductive harms (World Health Organization, 2024).
Despite the availability of effective interventions, women remain underrepresented in alcohol treatment services. Many delay seeking help or disengage from support altogether. This is concerning because untreated alcohol problems can have far-reaching consequences, not only for women themselves but also for their families, children and wider communities. Alcohol-related harm is associated with increased healthcare utilisation, family breakdown, safeguarding concerns, social exclusion and economic costs, making it a pressing issue for health and social care systems (Public Health England, 2021).
This research focuses on the barriers that prevent women with alcohol use disorder from engaging with treatment services. Existing evidence suggests that women face unique and often gender-specific obstacles, including stigma, fear of judgement, childcare responsibilities, concerns about child removal, trauma histories and limited access to women-centred services (Nightingale et al., 2023; Ammit et al., 2025). These barriers are frequently shaped by wider social determinants such as poverty, domestic abuse, housing instability and social isolation, which can further complicate help-seeking and recovery.
The proposed research is important because it addresses a significant gap in understanding how gender influences treatment engagement. While much addiction research has historically been based on male populations, women’s experiences of alcohol use and recovery are often distinct and require tailored responses. A clearer understanding of these barriers can help inform the development of more accessible, equitable and gender-responsive services.
This study will contribute to the field of health and social care by providing evidence that can support improvements in policy, professional practice and service design. By identifying the factors that hinder women’s engagement, the research can help practitioners and policymakers develop interventions that are trauma-informed, person-centred and responsive to women’s complex needs. Ultimately, improving access to treatment for women has the potential to enhance health outcomes, strengthen family wellbeing and reduce wider social and economic harms associated with alcohol misuse.
Background 
Alcohol consumption remains a significant public health concern in the United Kingdom, contributing to substantial health and social inequalities. Addressing the Social Determinants of Health is essential in understanding patterns of alcohol-related harm, as individuals from lower socioeconomic backgrounds often experience disproportionately higher levels of harm despite similar or lower levels of consumption (Marmot, 2010; Probst et al., 2017). This phenomenon, often referred to as the alcohol harm paradox, highlights the complex relationship between social inequality and health outcomes (Public Health England, 2016).
In the UK, an estimated nine million adults drink at levels that increase their risk of harm, while approximately 1.6 million adults in England are alcohol dependent. Of these, around 250,000 are considered moderately or severely dependent and may require specialist treatment (Public Health England, 2016). Despite this, a significant “treatment gap” persists, meaning that many individuals who could benefit from support do not access services (NHS England, 2018). Alcohol-related harm continues to place a considerable burden on the NHS, including increased hospital admissions and long-term health complications (Public Health England, 2016).
Support for alcohol misuse in the UK is typically accessed through primary care services such as general practitioners, as well as community-based alcohol services and national helplines such as Drinkline (NHS, 2023). However, engagement with these services remains inconsistent, suggesting that barriers exist at both individual and structural levels.
Patterns of alcohol consumption among women in the UK have changed significantly in recent decades. Evidence suggests an increase in high-risk drinking behaviours, with a substantial proportion of women reporting binge drinking episodes (Institute of Alcohol Studies, 2023). The UK has one of the highest rates of female binge drinking internationally, with approximately one-quarter of women consuming more than six units of alcohol in a single session at least once per month (Institute of Alcohol Studies, 2023).
Although men continue to have higher overall alcohol-related mortality rates, the increase in alcohol-specific deaths among women has been particularly notable. Between 2001 and 2022, alcohol-related mortality among women rose significantly, indicating a growing public health concern (Institute of Alcohol Studies, 2023). Changes in social norms, increased targeting of women through alcohol marketing, and the impact of social and economic stressors may contribute to these trends.
Women’s experiences of alcohol use are also shaped by gender-specific factors, including caregiving roles and societal expectations. These factors can influence both drinking behaviours and engagement with treatment services, highlighting the importance of considering gender when examining alcohol use disorder (Nightingale et al., 2023).
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Methods
Scoping review
This review employed a scoping review methodology. This review employed a scoping review methodology. As defined by Peters et al. (2020), scoping reviews are used to systematically map the breadth, nature and characteristics of evidence on a topic, particularly where concepts are complex or heterogeneous. This approach was appropriate because the topic is broad, multifaceted and focused on mapping available evidence. 
A scoping review was considered appropriate because the topic is broad, multifaceted and concerned with mapping the range and nature of available evidence rather than evaluating intervention effectiveness alone. Reporting was informed by the PRISMA-ScR checklist (Tricco et al., 2018).
Search Strategy
A comprehensive literature search was undertaken using Google Scholar, PubMed, MEDLINE and the University of Wales Trinity Saint David library databases. These databases were selected to ensure broad coverage of health, nursing, psychology and social care literature.
Search terms included:
· Barriers to alcohol treatment in women UK primary study
· Alcohol treatment gender gaps in the UK
· Mental health alcohol treatment for women in the UK
· Approaches to alcohol treatment for women in the UK
· Women AUD social services UK
Boolean operators (AND, OR) were used where appropriate to refine the search. Reference lists of key papers were also hand-searched to identify additional relevant studies.
Inclusion Criteria
· Published between 2016 and 2026
· Published in English
· UK-based studies or studies highly relevant to the UK context
· Focus on women with alcohol use disorder or problematic alcohol use
· Examined treatment access, engagement, retention or barriers to care
· Primary research, systematic reviews 
Exclusion Criteria
· Published before 2016
· Non-English language publications
· Studies focused exclusively on men
· Studies not addressing treatment engagement or access
· Studies focused solely on illicit drug use without relevant alcohol findings
Study Selection
Titles and abstracts were screened against the inclusion criteria. Full texts of potentially relevant articles were then reviewed. 
Data Extraction and Analysis
Key information was extracted from each study, including author, year, study design, setting, population and main findings. A thematic analysis approach was used to identify thematic patterns across the literature.  
Ethical Considerations
This study involves analysis of existing published research and does not include human participants. Ethical considerations include accurate referencing, avoidance of plagiarism and critical evaluation of sources. Harvard referencing style will be used throughout.
Results 
A total of five key (as per IIRS table appx 1)  empirical studies were included in this review. The majority employed qualitative methodologies, such as semi-structured interviews and thematic analysis, enabling exploration of women’s lived experiences. One systematic review (Nightingale et al., 2023) provided broader contextual evidence.
The studies were conducted primarily in the United Kingdom or in comparable healthcare settings. Participant groups included women in community recovery, women involved in the criminal justice system, women accessing antenatal care and women engaged with specialist substance use services. Together, these studies offered a rich and nuanced understanding of barriers to treatment engagement.
Theme 1: Stigma and Gender Expectations
Stigma emerged as one of the most significant barriers. Women frequently described feelings of shame, guilt and embarrassment associated with their drinking (Shrimpton et al., 2023). Alcohol misuse was often viewed as incompatible with societal expectations of femininity, motherhood and caregiving.
Internalised stigma often led women to conceal their drinking and delay help-seeking. Fear of judgement from family members, healthcare professionals and wider society further reinforced this secrecy. Nightingale et al. (2023) found that stigma was a consistent predictor of reduced engagement, particularly among mothers.
Neale et al. (2018) also reported that women often felt marginalised within treatment environments, especially where services appeared male-oriented or insufficiently responsive to women’s experiences.
Theme 2: Fear of Child Removal and Social Services
For mothers, fear of child protection involvement was a major deterrent to treatment engagement. Many women worried that disclosing alcohol problems could trigger social services intervention or even loss of custody (Nightingale et al., 2023).
This fear frequently resulted in delayed help-seeking, underreporting of alcohol use and avoidance of formal support. Shrimpton et al. (2023) similarly found that mothers in recovery often experienced heightened stigma linked to perceptions of ‘failed motherhood’. The perceived risk of losing children created a powerful barrier, even when women recognised their need for help.
Theme 3: Structural and Service Barriers
Structural barriers were widely reported across the literature. These included long waiting times, fragmented care pathways, inflexible appointment systems and limited availability of gender-specific services (Ferguson, 2024).
Women with caregiving responsibilities often struggled to attend appointments, particularly when childcare support was unavailable. Mixed-gender treatment settings could feel unsafe or intimidating, especially for women with trauma histories or experiences of abuse (Neale et al., 2018).
Cane, Newton and Foster (2022) further emphasise that help-seeking is not a linear process. Using complexity theory, they demonstrate that treatment engagement fluctuates according to changing personal circumstances, relationships, service accessibility and readiness for change. Disengagement should therefore be viewed as part of a dynamic process rather than individual failure.
Theme 4: Healthcare-Related Barriers
Healthcare settings can provide important opportunities for early identification and intervention, yet several barriers persist. Schölin et al. (2021) found that midwives often lacked confidence when discussing alcohol use, citing limited training and uncertainty regarding guidelines. Similarly, Nightingale et al. (2023) identified inconsistent screening practices and variable professional responses as important barriers to disclosure and engagement.
Women may be reluctant to discuss alcohol use if they anticipate judgement, stigma or negative consequences, particularly during pregnancy or motherhood. Fear of criticism, concerns about child protection involvement and previous negative experiences with healthcare professionals can all discourage honest disclosure. Shrimpton et al. (2023) found that women in recovery often described healthcare encounters as judgemental or lacking empathy, which reduced their willingness to seek support.
In addition, limited awareness of gender-specific needs may result in missed opportunities for intervention. Healthcare professionals may focus primarily on physical health concerns while overlooking the complex psychological and social factors underlying women’s alcohol use. Neale et al. (2018) emphasised the importance of relational, non-judgemental communication and gender-responsive care. 
Theme 5: Complex Needs and Vulnerability
Women with AUD frequently experience multiple and overlapping challenges, including trauma, mental health difficulties, domestic abuse, poverty and involvement with the criminal justice system (Ferguson, 2024).
Best, Irving and Albertson (2022) highlight that recovery is shaped by broader life circumstances, including identity, relationships and access to resources. Similarly, Neale et al. (2018) emphasise the need for gender-responsive environments where women feel safe discussing trauma and personal experiences.
These findings align with complexity theory, which recognises that barriers to treatment are interconnected rather than isolated (Cane et al., 2022). Effective support therefore requires holistic, person-centred approaches.
Discussion
This scoping review highlights that alcohol treatment engagement among women is a socially situated and context-dependent process. Decisions to seek, delay or discontinue treatment are rarely attributable to a single factor; rather, they reflect the interaction of personal experiences, family responsibilities, previous encounters with services and wider societal attitudes. Alcohol use and recovery are shaped by biological, psychological and social influences.
A key finding is the cumulative impact of multiple barriers. For example, women experiencing trauma may also face poor mental health, financial insecurity and caring responsibilities. These factors often reinforce one another, creating layers of disadvantage that complicate help-seeking. Services focusing solely on alcohol consumption may therefore fail to address the broader circumstances sustaining problematic drinking. Holistic assessment and integrated intervention are essential. This is consistent with Probst et al. (2017), whose alcohol harm paradox highlights how socioeconomic disadvantage can amplify alcohol-related harm even where consumption levels are not necessarily higher.
Trust emerged as a central determinant of engagement. Women are more likely to access and remain in treatment when they feel respected, understood and safe. However, trust may be undermined by previous negative experiences with healthcare, social services or the criminal justice system. Trauma-informed practice is especially important, as it seeks to avoid re-traumatisation while promoting collaboration, choice and empowerment. This is particularly relevant for women who have experienced domestic abuse or coercive relationships, many of whom delay help-seeking due to distrust of formal systems (Fox, 2020).
Stigma remains one of the most pervasive barriers. Women who drink heavily frequently experience harsher social judgement than men, especially when their alcohol use is perceived to conflict with socially prescribed roles of motherhood, caregiving and emotional responsibility. This gendered stigma is often internalised, resulting in shame, guilt and self-blame, which can delay problem recognition and discourage treatment seeking. Shrimpton et al. (2023) found that women in recovery often described stigma as more painful than the practical consequences of dependence. Similarly, Ammit et al. (2025) identified stigma as a consistent international barrier, while emphasising that compassionate, non-judgemental care can facilitate engagement.
Maternal identity further complicates help-seeking. For mothers, alcohol problems may be perceived not merely as a health issue but as a failure of parenting and womanhood. Nightingale et al. (2023) found that fear of judgement was closely linked to concerns about child welfare involvement. Consequently, women may avoid treatment to protect their parental role. Fox (2020) similarly reported that women experiencing both substance use and domestic abuse often felt trapped between the risks of disclosure and the absence of safe support.
Complexity theory offers a valuable framework for understanding these patterns. Help-seeking is not a simple linear progression from problem recognition to treatment entry; rather, it is dynamic and fluctuating, influenced by emotional readiness, family relationships, service accessibility, stigma and prior experiences of care (Cane, Newton and Foster, 2022). This helps explain why women may move in and out of treatment over time. Periods of disengagement should therefore be viewed not as failure, but as part of a non-linear recovery journey. This aligns with Best, Irving and Albertson (2017), who emphasise recovery as a gradual process shaped by identity change, social connection and desistance-like pathways.
Structural barriers also significantly affect access. Inflexible appointment systems, limited opening hours, transport difficulties and fragmented referral pathways can impede engagement, particularly for women with caring responsibilities, insecure employment or financial hardship. Even when motivation is high, practical barriers may render treatment inaccessible.
Gender-responsive provision is therefore critical. Many women prefer women-only treatment environments, particularly those with histories of trauma, abuse or coercive relationships. Such settings can enhance emotional safety, reduce fear of judgement and facilitate open discussion (Neale et al., 2018). Ammit et al. (2025) similarly identified women-only spaces, childcare provision and relational support as important facilitators.
Trauma emerged as a central cross-cutting theme. Many women with alcohol use disorder have experienced adverse childhood experiences, domestic abuse or sexual violence. Alcohol may function as a coping mechanism, yet treatment services do not always adequately address these underlying experiences. Trauma-informed care, which prioritises safety, trust, collaboration and empowerment, is therefore essential for sustained engagement.
The findings also underscore the influence of wider social determinants of health. Poverty, housing insecurity, unemployment and social isolation can both contribute to harmful drinking and hinder recovery. Ferguson (2024) highlights how women in contact with the criminal justice system often experience multiple, overlapping disadvantages. Effective intervention therefore requires coordinated responses across health, social care, housing and community support systems.
Importance of the findings for health and social care
These findings have significant implications for health and social care practice. Improving women’s access to alcohol treatment can enhance individual recovery while also contributing to better maternal health, improved child wellbeing, reduced pressure on emergency and acute services, and lower rates of alcohol-related harm across communities. Early intervention is particularly important, as untreated alcohol problems may escalate and become associated with increasingly complex health and social needs.
Healthcare professionals are well placed to identify alcohol-related difficulties early, yet many report uncertainty about initiating conversations regarding alcohol use, particularly during sensitive periods such as pregnancy. Schölin et al. (2021) found that midwives often lacked confidence due to ambiguous guidance and concerns about causing distress. Enhanced training, clearer protocols and supportive supervision are therefore needed. More broadly, services should adopt compassionate, person-centred and trauma-informed approaches that recognise the wider context of women’s lives.
Rather than viewing women as resistant or non-compliant, practitioners should understand difficulties with engagement within the context of trauma, inequality, caregiving pressures and systemic barriers. Services designed around these realities are more likely to foster trust, retention and positive outcomes.
Limitations of the research
Several limitations should be acknowledged. First, as a scoping review, this study aimed to map the breadth of available evidence rather than formally assess methodological quality. Consequently, the strength and reliability of individual studies were not critically appraised in detail.
Second, the review included only English-language publications, which may have excluded relevant international evidence. Third, the included studies varied considerably in design, population and context, limiting direct comparability across findings. This heterogeneity also restricts the extent to which broad generalisations can be made.
Finally, much of the available evidence is qualitative. While this provides rich insight into women’s lived experiences, it may limit generalisability to wider populations. Despite these limitations, the review offers a valuable synthesis of current evidence and highlights important directions for future research, policy and practice.
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Conclusion and Recommendations
Women with alcohol use disorder face a complex range of barriers to treatment engagement. These barriers operate at individual, interpersonal and structural levels and frequently interact in dynamic ways. Stigma, fear of child removal, limited service accessibility, healthcare barriers and co-occurring vulnerabilities all contribute to reduced engagement.
Improving outcomes requires a shift away from one-size-fits-all models towards flexible, gender-responsive and trauma-informed approaches. Recognising the complexity of women’s lives is essential for designing services that are accessible, acceptable and effective.
Recommendations for Practice
Health and social care services should implement gender-responsive and trauma-informed approaches to care (UK Government, 2017). Women-only treatment options should be made available where appropriate, particularly for those with trauma histories or concerns about mixed-gender environments (Neale et al., 2018). Services should also provide childcare support and flexible appointment scheduling to reduce practical barriers to attendance.
Healthcare professionals require enhanced training in alcohol identification, brief intervention and gender-sensitive communication (Schölin et al., 2021). Improved confidence and consistency in screening may facilitate earlier intervention.


Recommendations for Policy
Policymakers should prioritise investment in integrated service models that combine alcohol treatment with mental health, domestic abuse and social support services (NHS England, 2018). National policy should explicitly recognise the impact of stigma and child protection concerns on women’s help-seeking.
Recommendations for Research
Further UK-based longitudinal and qualitative research is needed to explore women’s treatment trajectories over time. Future studies should examine the effectiveness of gender-specific and trauma-informed interventions, particularly for women with multiple and complex vulnerabilities.
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IIRS – Selected Studies Extracted Data Sheet

Name of student:  Ekaterina Kist  

Topic/review question: Barriers to Treatment Engagement Among Women with Alcohol Use Disorder in the UK: A Scoping Review


	
	Article citation
	Aim of study
	Methods, Sample size and characteristics
	Summary of main findings
 

	1
	Nightingale, M. et al. (2023)

	To identify barriers and facilitators influencing women’s engagement with alcohol treatment services.
	Systematic review of qualitative and quantitative studies examining women’s access to and engagement with alcohol treatment. Included international evidence focused on adult women with alcohol use problems.


	Stigma, fear of child removal, lack of childcare, and limited gender-responsive services were major barriers. Facilitators included women-only services, trauma-informed care, and supportive, non-judgemental staff.

	2
	Shrimpton, H. et al. (2023)

	To explore women’s lived experiences of recovery from alcohol dependence.
	Qualitative study using semi-structured interviews with women in recovery from alcohol dependence in community settings in the UK.


	Women described shame, stigma, and conflicts with maternal and feminine identities. Supportive relationships and compassionate services were important in sustaining recovery.

	3
	Neale, J. et al. (2018)

	To examine women’s experiences of substance use treatment and identify gender-specific needs.
	Qualitative interviews with women accessing drug and alcohol treatment services in the UK. Participants included women with complex social and trauma histories.

	Women often felt marginalised in mixed-gender services. Preferences included women-only spaces, trauma-informed approaches, and relational, non-judgemental support.

	4
	Schölin, L. et al. (2021)
	To investigate midwives’ experiences of discussing alcohol use during pregnancy.
	 Qualitative study involving interviews with midwives working in antenatal care settings.
	Midwives reported uncertainty, limited training, and lack of confidence when addressing alcohol use. Inconsistent guidance and concerns about causing distress hindered effective screening and intervention.

	5
	Ferguson, J. (2024)
	 To explore barriers to alcohol treatment engagement among women involved in the criminal justice system.
	 Qualitative research with women in contact with criminal justice and support services, focusing on experiences of alcohol treatment access.
	 Structural disadvantage, trauma, stigma, unstable housing, and fragmented services created significant barriers. Flexible, integrated, and gender-responsive support was identified as essential for engagement.



Top of Form


References: 
Ammit, M., River, J., Montebello, M. and Dawson, A. (2025) ‘Factors that facilitate treatment uptake for women with alcohol use disorders in high-income countries: a systematic review’, Journal of Concurrent Disorders. Available at: https://doi.org/10.1177/17455057251363713
Best, D., Irving, J. and Albertson, K. (2017) ‘Recovery and desistance: what the emerging recovery movement in the alcohol and drug area can learn from models of desistance from offending’, Addiction Research & Theory, 25(1), pp. 1–10. Available at: https://doi.org/10.1080/16066359.2016.1185661
Braun, V. and Clarke, V. (2021) ‘One size fits all? What counts as quality practice in (reflexive) thematic analysis?’, Qualitative Research in Psychology, 18(3), pp. 328–352. Available at: https://doi.org/10.1080/14780887.2020.1769238
Cane, T.C., Newton, P. and Foster, J. (2022) ‘Understanding women’s help-seeking for problematic and unhealthy alcohol use through the lens of complexity theory’, Advances in Dual Diagnosis, 15(2), pp. 73–86. Available at: https://doi.org/10.1108/ADD-12-2021-0019
Ferguson, J.L. (2024) ‘Adopting a holistic approach to alcohol brief interventions for women in a prison setting in the UK: a qualitative exploration’, International Journal of Environmental Research and Public Health, 21(12), p. 1671. Available at: https://doi.org/10.3390/ijerph21121671
Fox, S. (2020) ‘“You feel there’s nowhere left to go”: the barriers to support among women who experience substance use and domestic abuse in the UK’, Advances in Dual Diagnosis, 13(2), pp. 57–71. Available at: https://doi.org/10.1108/ADD-09-2019-0010
Hemrage, S., Parkin, S., Kalk, N., Shah, N., Deluca, P. and Drummond, C. (2024) ‘Barriers and facilitators to treatment engagement in comorbid alcohol use disorder and alcohol-related liver disease: a qualitative study’, Alcohol: Clinical and Experimental Research, 48(10), pp. 1965–1978. Available at: https://doi.org/10.1111/acer.15427
Institute of Alcohol Studies (2023) Women and alcohol. Available at: https://www.ias.org.uk/report/women-and-alcohol/ (Accessed: 30 April 2026)
Marmot, M. (2010) Fair society, healthy lives: the Marmot Review. London: The Marmot Review. Available at: https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review (Accessed: 30 April 2026)
NHS (2023) Alcohol support. Available at: https://www.nhs.uk/live-well/alcohol-advice/alcohol-support/ (Accessed: 30 April 2026)
NHS England (2018) Alcohol care teams: reducing acute hospital admissions and improving quality of care. Available at: https://www.england.nhs.uk/publication/alcohol-care-teams-in-district-general-hospitals-resources/ (Accessed: 30 April 2026)
Neale, J., Tompkins, C.N.E., Marshall, A.D., Treloar, C. and Strang, J. (2018) ‘Do women with complex alcohol and other drug use histories want women-only residential treatment?’, Addiction, 113(6), pp. 989–997. Available at: https://doi.org/10.1111/add.14131
Nightingale, T.M., Uddin, A.Z. and Currie, C. (2023) ‘Factors influencing female engagement, retention and completion of substance abuse treatment: a systematic review’, Journal of Public Health. Available at: https://doi.org/10.1007/s10389-022-01818-9
Peters, M.D.J., Marnie, C., Tricco, A.C., Pollock, D., Munn, Z., Alexander, L., McInerney, P., Godfrey, C.M. and Khalil, H. (2020) ‘Updated methodological guidance for the conduct of scoping reviews’, JBI Evidence Synthesis, 18(10), pp. 2119–2126. Available at: https://doi.org/10.11124/JBIES-20-00167
Probst, C., Kilian, C., Sanchez, S., Lange, S. and Rehm, J. (2017) ‘The alcohol harm paradox: using a national survey to explore how alcohol may disproportionately impact health in deprived individuals’, BMC Public Health, 17, 111. Available at: https://doi.org/10.1186/s12889-017-4066-7
Public Health England (2016) The public health burden of alcohol and the effectiveness and cost-effectiveness of alcohol control policies: an evidence review. London: Public Health England. Available at: https://www.gov.uk/government/publications/the-public-health-burden-of-alcohol-evidence-review (Accessed: 30 April 2026)
Schölin, L., Watson, J., Dyson, J. and Smith, L.A. (2021) ‘Midwives’ views on alcohol guidelines: barriers and facilitators to implementation in UK antenatal care’, Sexual & Reproductive Healthcare, 29, p. 100628. Available at: https://doi.org/10.1016/j.srhc.2021.100628
Shrimpton, L., Alderson, H., Hall, K., Lhussier, M., McGovern, R., Sattar, Z. and McGovern, W. (2023) ‘Seen and heard: women and mothers’ experiences of navigating a drug and alcohol recovery community’, International Journal of Environmental Research and Public Health, 20(1), p. 25. Available at: https://doi.org/10.3390/ijerph20010025
UK Government (2017) UK clinical guidelines for alcohol treatment. Available at: https://www.gov.uk/guidance/clinical-guidelines-for-alcohol-treatment (Accessed: 30 April 2026)
World Health Organization (2018) Global status report on alcohol and health 2018. Geneva: World Health Organization. Available at: https://www.who.int/publications/i/item/9789241565639 (Accessed: 30 April 2026)









2

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




