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‘Alcoholic othering” amongst harmful drinkers

Abstract

Obijective: Harmful drinkers represent an important Alcohol Use Disorder (AUD)
group in public health terms, accounting for significant health and social costs. However,
harmful drinkers are characterized by low problem recognition; they tend to construct their
drinking identity as positive and problem-free, actively setting themselves apart from the
stigmatised ‘alcoholic other’. As such, harmful drinkers rarely engage in treatment and
represent an important opportunity for lower threshold interventions and self-change. The
present study sought to explore AUD problem framing and stigma effects on problem
recognition. Methods: Harmful drinkers without perceived addiction experience recruited
online (n = 244, 54% male, 46% female, 96% British) were randomised to one of six
conditions comprising beliefs about alcohol problems (control, continuum, binary disease
model) and stigma (stigma, non-stigma), and completed measures relating to problem
recognition. Results: As predicted, results found that harmful drinkers exposed to binary
disease model beliefs and stigmatising language had significantly lower problem recognition
than those in other conditions. However, no support was found for the prediction that
continuum beliefs would be associated with higher problem recognition. Results suggest that
the interaction of binary disease model beliefs and stigma prompted alcoholic label
avoidance. Conclusion: These findings suggest that problem framing has important
consequences for harmful drinkers. Implications for behaviour change amongst harmful

drinkers through mechanisms of problem framing and identity are discussed.
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Public health significance statement:

This study highlights the importance of problem framing and language in problem

recognition amongst harmful drinkers, a key public health target group.
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1. Introduction

Harmful drinking is associated with significant health and social costs, for instance,
harmful drinkers account for 1 in 5 UK hospital admissions (Roberts et al., 2019). Harmful
drinkers are individuals whose alcohol consumption causes them problems (WHO, 2018),
with specific alcohol consumption® or assessment tool thresholds used to identify harmful
drinking levels (NICE, 2011a). However, harmful drinkers are characterised by low problem
recognition, for instance, by significantly underestimating their consumption (Garnett et al.,
2015), assessing their drinking risks or problems at similarly low levels to non-harmful
drinkers (Morris et al., 2020) and pointing to others as problem drinkers (Khadjesari et al.,
2018; Parke et al., 2018; Wallhed Finn et al., 2014). As a consequence, harmful drinkers
rarely engage in treatment (Dunne et al., 2018) and therefore represent an important

opportunity for public health interventions (NICE, 2011b; Witkiewitz et al., 2019).

Problem recognition likely represents an important first step for behaviour change
amongst harmful drinkers, yet appears an under-researched mechanism in addressing Alcohol
Use Disorders (AUDs; Morris et al., 2021; Oser et al., 2010). Indeed, a number of important
barriers to help-seeking for AUDs are likely to be associated with low problem recognition
(Glass et al., 2013; May et al., 2019; Probst et al., 2015; Tucker et al., 2004). These include
poor identification by primary care physicians (Oyefeso et al., 2008), a belief that abstinence
is the only acceptable drinking goal (Witkiewitz et al., 2021) or that Alcoholics Anonymous
(AA) is the only source of help available (Khadjesari et al., 2018). Various manifestations of

stigma have also been consistently identified as a notable barrier to treatment engagement

L In the UK, harmful drinkers are identified as regularly drinking above 35 or 50 units per week for women and
men respectively, or as scoring 16 or more on the Alcohol Use Disorders Identification Test (Babor et al., 2001).
3
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(May et al., 2019). Alcohol problems are amongst the most stigmatised conditions (Peter et
al., 2021; Schomerus, Lucht, et al., 2011), with common public stereotypes of problem
drinkers as weak, dangerous, untrustworthy or blameworthy (Crisp et al., 2005;
Nieweglowski et al., 2018). People with AUDs commonly state a fear of being labelled ‘an
alcoholic’ as a result of engaging in treatment, known as label avoidance (Corrigan &
Wassel, 2008; Glass et al., 2013; May et al., 2019; Wallhed Finn, Bakshi, & Andréasson,
2014), whilst former self-identified ‘alcoholics’ carefully evaluate the risks of disclosing their

recovery identity (Romo et al., 2016).

Label avoidance reflects awareness of the threats to the self presented by stigma. For
example, social identity threat results from awareness of owning a stigmatised characteristic
in the eyes of others and subsequent social devaluation (Schmader & Major, 2017). Further,
self-stigma reflects the internalization of publicly-held stereotypes (Bos et al., 2013) and can
result in diminished self-esteem or recovery self-efficacy (Corrigan, Bink, et al., 2016;
Schomerus, Corrigan, et al., 2011). It has therefore been argued that a binary disease model
of alcoholism carries a high labelling burden which can be prohibitive to alcohol problem
recognition and AUD interventions (Aira et al., 2003; Morris et al., 2021; Walters, 2002;
Young, 2011). Such findings point to the importance of extant research indicating the role of
beliefs about the nature of alcohol problems for problem recognition and recovery (Heather et

al., 1982; Miller et al., 1996; Morris et al., 2020; Wiens & Walker, 2015).

To this end, a number of recent studies have sought to explore framing effects about
alcohol and substance use problems as factors in problem recognition, stigma, help-seeking
and other related factors (Ashford et al., 2018; Burnette et al., 2019; Morris et al., 2020;
Rundle et al., 2021; Sumnall et al., 2020; Wiens & Walker, 2015). Such framing studies have

broadly explored common models of addiction versus other conceptualisations with differing
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implications for AUD aetiology and recovery. Notably, a binary disease model of alcoholism
(BDM) implies there are two distinct populations: those with the disease of alcoholism and
those without. Under such disease model framings, alcohol problems are more likely to be
perceived as severe and of a genetic or neurological basis, and to be associated with
powerlessness and prognostic pessimism, and with beliefs that abstinence and medical
treatments are necessary for recovery (Haslam & Kvaale, 2015; Lebowitz & Appelbaum,
2017; Loughman & Haslam, 2018; Miller et al., 1996; Miller & Kurtz, 1994; Piras et al.,

2016; Reinarman, 2005).

In contrast, psychological or continuum derived models construe alcohol problems as
existing along degrees of severity without discrete biological markers. Under continuum or
psychological paradigms, it is proposed that people with alcohol problems are less likely to
be seen as fundamentally different from the general population (Morris et al., 2021,
Schomerus et al., 2016), thus potentially attenuating perceptions of separation and difference
as key components of stigma (Link & Phelan, 2001). In turn, alcohol problems are more
likely to be associated with experiencing trauma or difficult life events, and greater
acceptability of psychosocial treatment interventions, self-change approaches or reduced
drinking goals (Lebowitz & Appelbaum, 2017; Morris et al., 2020; Rundle et al., 2021; Saha
et al., 2006; Tucker, 2005; Wiens & Walker, 2015; Witkiewitz et al., 2021). Continuum
beliefs emphasise similarity between drinkers, and are therefore in direct contrast to disease
model beliefs which may be seen to essentialize persons as pathologized or biological others
(Buchman et al., 2011; Dar-Nimrod & Heine, 2011; Loughman & Haslam, 2018; Reinarman,

2005)

Limited empirical research has explored the extent to which such beliefs affect

problem recognition processes amongst harmful drinkers (Morris et al., 2020; Young, 2011).
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On this basis, the current study sought first to replicate our previous findings of a positive
effect of continuum beliefs on problem recognition amongst harmful drinkers without
addiction experience (Morris et al., 2020). In Morris et al. (2020), continuum beliefs were
experimentally manipulated via a short narrative video vignette and found to be associated
with higher levels of problem recognition versus control and binary disease model (BDM)
conditions. However no difference between BDM beliefs and control was found. Thus, in the
present study we investigated whether BDM beliefs about alcohol problems were associated
with lower problem recognition versus continuum or control conditions via written
informational vignettes, potentially reflecting identity deflection as a mechanism for label
avoidance. Participants with perceived addiction experience were excluded from the analysis
owing to confounding effects of either having self-identified alcohol problems or the
likelihood of firmer pre-existing beliefs about addiction, as per Morris et al. (2020). We also

sought to test a mediating role of self-stigma using a moderation-of-process design (Spencer

et al., 2005)

recognition. That is, in Morris et al. (2020) we hypothesised that higher continuum beliefs

may-functioned to increase problem recognition via lower self-stigma, whilst in the present

study we further hypothesised lower problem recognition as a function of BDM beliefs would

be mediated via higher self-stigma. However, as no evidence of an experimental effect on the

measure of self-stigma was found, results are reported in the supplemental materials for
brevity. Secondary hypotheses for effects of belief type on measures of help--seeking

intentions/behaviours and a secondary measure of problem recognition are also reported in



‘Alcoholic othering’ amongst harmful drinkers

the supplemental materials. Hypotheses and further details about the study were registered?

on AsPredicted.org. The data file is available via the Open Sciene Framework?,

2. Method
2.1. Participants

Participants were invited to complete an online study using Qualtrics software via
Facebook and Instagram advertisements targeting people in England over the age of 18. The
survey was advertised as “Beliefs and attitudes about problem drinking”. Recruitment was
open to all persons who identified as alcohol consumers as data was simultaneously collected
for a separate study on public stigma not reported here. Of the 2,095 participants who
completed the questionnaire, 28% (n=577) reported no perceived addiction experience, 39%
(n=826) reported personal addiction experience and 33% (n=692) reported close friends or
family having addiction experience. Of all participants who completed the questionnaire, 967
were classified as harmful drinkers, of which 244 were identified as harmful drinkers without
perceived addiction experience (see below for details of classification procedures) and were

included in the present analysis. The sample comprised 54% (n=131) men and 46% (n=113)
women ( X age = 29.98, SD = 16.93). Ninety-six per cent (n=234) self-identified as British,

2% as Irish (n=5), with remaining responses (n=5) indicating other nationalities.

2.2.  Design and Procedure

2 Registered as "Belief effects about alcohol problems: PhD Study 2" (#20268) available here:
https://aspredicted.org/67n39.pdf

3 The data is saved as an SPSS file under the project name “Alcohol problem framing” available here:
https://osf.io/ty26a/
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The design of the study is shown in Figure 1: a between participants design with
belief type (control, continuum, BDM) and stigma (absent, present) as independent variables,
and problem recognition as the dependent variable. After accessing the study link,
participants were directed to an information page and asked to provide informed consent.
Optional demographic information was collected followed by AUD measures (see 2.3).
Participants were then asked to prepare to read a text to be presented on the next page, to read
it carefully and to reflect on it for a short while after reading. Participants were then
randomised by the survey platform to one of the six manipulation conditions (control, control
stigma, continuum, continuum stigma, BDM, BDM stigma). The manipulation conditions
(see Supplementary Material for full scripts) presented a text written in the style of a short
article describing the nature of alcohol problems as either in accordance with a continuum or
BDM framing of alcohol problems (belief type). Texts referred to a fictional journal and
included short quotes from a fictional scientist and person with lived experience. Non-stigma
versions used the term “problem drinking” and used neutral descriptions or consequences
(e.g. functioning, well-being), whilst stigma versions used more evocative or stereotyped
language or consequences (e.g. dangerousness, loss of control). Only the BDM stigma
condition used the term “alcoholic” and “alcoholism”. To ensure that participants had
attended to the message content they were then required to correctly identify information for
the condition they had been randomised to (i.e., the name of the expert mentioned in the text
for the belief type conditions or the theme of the information in the control conditions).
Answering incorrectly resulted in being asked to read the script again. Prior to the selection
of harmful drinkers without addiction experience, eight participants answered incorrectly on

the second attempt and were excluded from continuing.
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Next, participants completed self-stigma scales* and the primary problem recognition
scale. Participants were then presented with a brief vignette text describing a man named Joe
who had just been told by a doctor he was experiencing alcohol problems (see Appendix X).
On the next page, a single question asked participants to correctly identify two things
mentioned in the vignette to ensure participants had attended to its content. Answering
incorrectly resulted in participants being asked to read the script again. Prior to the selection
of harmful drinkers without addiction experience, 93 of the 2,095 participants answered
incorrectly on the second attempt and were excluded from continuing. Participants then
answered public stigma-related measures for a study not reported here which included non-
harmful drinkers and those with addiction experience. Subsequently, participants were asked
to complete the secondary measure of problem recognition (SELFI-A; see supplemental
materials), and measures of addiction experience and help-seeking intentions/self-help
options (see supplemental materials). Participants were then directed to the debriefing page
and invited to leave optional contact details to be eligible for a prize draw awarding one of
two £50 Amazon vouchers. After completing the survey, participants were directed to a
survey completion page which included brief information about further sources of alcohol-

related information or support.

Insert Figure 1 about here

Measures

2.3.  Premanipulation

4 Self-stigma was measured via ‘Aware’ and ‘Agree’ scales of the Self-Stigma of Alcohol Dependence Scales
(Schomerus, Corrigan, et al., 2011); see Supplemental Materials.
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Self-reported alcohol consumption was assessed via the AUDIT-C to identify harmful
drinkers (Khadjesari et al., 2017; Morris et al., 2020). AUDIT-C has been found to be of
comparable validity to the full AUDIT for detecting alcohol use disorders (Dawson et al.,
2012) and distinguishing between levels of AUD at different cut-offs (Meneses-Gaya et al.,
2010). AUDIT-C scores of >8 for women or >9 for men were operationalised as harmful
drinking (range 0-12) based on previous studies showing these to be accurate cut-offs for
identifying harmful drinking (Khadjesari et al., 2017). The remaining AUDIT questions
(questions 4-10, range 0-28), known as the AUDIT-P problem subscale (Johnson et al.,

2019), were gathered as a covariate to control for baseline problem recognition.

2.4.  Postmanipulation

Problem Recognition. To assess problem recognition, participants completed four
items from the SOCRATES (Stages of Change Readiness and Treatment Eagerness Scale:
(Miller & Tonigan, 1996), as used in other studies (e.g., Morris et al., 2020; Nye, Agostinelli,
& Smith, 1999). Two items from the SOCRATES ambivalence subscale were, “There are
times when I wonder if I drink too much” and “Sometimes I wonder if | am in control of my
drinking”, and two items from the Recognition Scale were, “If I don’t change my drinking
soon, my problems are going to get worse” and “My drinking is causing a lot of harm”.
Participants responded on a 5-point Likert scale ranging from “Strongly disagree” to
“Strongly agree”. In the analysis below, problem recognition was measured by the total of
these 4 SOCRATES items with a possible score range of 4 — 20, with higher scores indicating
a higher degree of problem recognition. An internal reliability of o = .81 was found in the

present study.

Percieved addiction experience. To assess perceived addiction experience as an

exclusion criteria for the present study, participants firstly responded to the question “Have

10
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you personally ever experienced addiction? ”. Participants who responded “no” were then
asked, “Have you had any close friends or family who have experienced a serious
addiction?”. Answering “yes” to either question was determined to be perceived addiction
experience. Amongst all harmful drinkers (n=967) percieved addiction experience was
significantly correlated with the problem recognition scale (r = .217, p<.001), as was
perceived personal (r =.381, p<.001) and perceived friends or family (r = .211, p<.001)

addiction experience.

2.5.  Analysis Plan

To assess the effects of the experimental manipulation on problem recognition, a 3
(control vs. continuum vs. BDM) x 2 (stigma vs. non-stigma) between participants factorial
ANCOVA was conducted. The primary dependent variable was problem recognition. The
covariate was the mean of the AUDIT-P (questions 4-10 of the full AUDIT) as a problem
subscale of the full AUDIT (Johnson et al., 2019). The seven AUDIT-P questions relate to
alcohol-related problems, including signs of dependence and social consequences, and
therefore reflect specific aspects of negative alcohol-related consquences. Analysis confirmed
AUDIT-P was significantly correlated with the dependent variable of problem recognition (r
= .59, p<.001). A Bonferroni adjusted simple effects analysis was conducted to test

significant interaction effects identified by the ANCOVA.

3. Results

3.1.  Effect of belief type framing and stigma on problem recognition

It was hypothesised that there would be an interaction effect of belief type framing
and stigma on self-reported problem recognition, whereby continuum beliefs would be

associated with higher problem recognition than BDM beliefs as a function of stigma. No

11
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main effect of stigma (F (1, 237) = .86, p = .356) was shown, whilst the main effect of belief
type approached but did not reach statistical significance (F (2, 237) = 3.03, p =.050). Belief
type and stigma were shown to interact significantly (F (2, 237) = 3.24, p = .041, ny?= .027).
The covariate of AUDIT-P was significant in the ANCOVA (p<.001). Means and standard

deviations are displayed in Table 1.

A post hoc power analysis for the belief type framing and stigma interaction effect
was conducted using the software package, GPower (Erdfelder et al., 1996). The sample size
of 244 was entered for the equation, along with the effect size (n,2=.027 converted by the
program to f2 =.167), alpha level (p <.05), numerator degrees of freedom (n=2), number of
groups (n=6) and number of covariates (n=1). The post hoc analyses revealed the statistical

power for this study was .63 for detecting the small effect, indicating modest power.

Insert table 1 here

To explore this significant interaction, a simple main effects analysis was conducted.
Results showed a significant difference between belief types with stigma (F (2, 237) =5.52, p
=.005) but no significant difference between belief types without stigma (F (2, 237) = .889, p
=.413). The BDM stigma condition was associated with significantly lower problem
recognition versus control stigma (p = .017) and continuum stigma (p = .002). There was no
significant difference between continuum stigma and control stigma (p = .415). Within the

BDM condition, a significant difference between stigma and non-stigma was found (F (1,

12



‘Alcoholic othering’ amongst harmful drinkers

237) =6.75, p = .010), such that stigma was associated with significantly lower problem

recognition. Simple effects are displayed in Figure 2.

Insert Figure 2 here

4. Discussion

This study adds to evidence that beliefs about alcohol problems have important
implications for problem recognition. The predicted positive effect of continuum beliefs as
found by Morris et al. (2020) was not supported as no difference in problem recognition was
found amongst those exposed to continuum beliefs. However, BDM stigma beliefs were
associated with significantly lower problem recognition versus continuum, control, and BDM
non-stigma conditions. One possible interpretation of this finding is that because only BDM
stigma beliefs included alcoholic terminology and associated negative stereotypes, alcoholic
label avoidance was triggered, consistent with labelling and identity deflection theories
(Glass et al., 2013; Thoits, 2016). That is, when exposed to BDM beliefs and alcoholic
labelling/stereotypes, participants may have reacted to the stigma-related threat of a problem
drinking identity, triggering lower problem recognition. In other words, it is possible that
salience and accessibility of the stigma of the alcoholic stereotype motivated harmful drinkers
to dissociate themselves from a problem drinking identity, thus enabling them to maintain

inaccurate self-appraisals.

13
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This apparent alcoholic identity deflection is consistent with Thoits’ identity
deflection findings in people with non-labelled mental disorders who near universally
rejected a stigmatising mental illness label (Thoits, 2016), akin to apparent deflection of
alcoholic labelling (i.e., lower problem recognition) in the present study. Thoits (2016) found
that deflection did not mediate predicted well-being effects but served to buffer them. This
points to the belief type by stigma interaction effect of alcoholic label avoidance as motivated
by protection of the self from the negative psychological consequences of alcoholic labelling
(Dar-Nimrod et al., 2013; Young, 2011). For instance, adopting an alcoholic identity can
carry significant potential threats in terms of both public and self-stigma, both strongly

associated with potential negative psychological consequences.

Low problem recognition can therefore function as a psychological coping response
by averting the consequences of internalised stigma or prejudice and discrimination
associated with alcoholic labelling. Harmful drinkers can then maintain their drinking
identities as positive, controlled and distinct from the problematised alcoholic other (Melia et
al., 2021). Othering, at its core, constructs the outgroup as not me (Kalampalikis & Haas,
2008; Walsh, 2020) and emphasises separation and difference (Link & Phelan, 2001; Powell
& Menedian, 2016), described as the distancing-blame-stigma pattern (Joffe, 2011). With
this in mind, harmful drinkers may paradoxically increase stigma by reifying alcoholism as a
binary disease which only applies to the alcoholic other (Buchman et al., 2011; Emslie et al.,

2012; Schomerus, Lucht, et al., 2011).

The failure to replicate the positive effect of continuum beliefs found by Morris et al.
(2020) may be due to the modest power of the study, suggesting that with a larger sample size
or a stronger manipulation such an effect may have been observerd. For instance, Morris et

al. (2020) used an audio-visual first-person vignette (i.e. ‘contact’) as the manipulation to

14
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maximise narrative persuasion (e.g. identification with the narrator), whilst the present study
used a text format. This suggests that any effects of continuum belief type on heightened
problem recognition may have been moderated by perceived similarity with problem
drinkers. That is, the audio-visual format used in Morris et al. (2020) may have increased
identification and similarity with the narrative character, reducing perceived difference,
whilst the informationally orientated text-based manipulation in the present study may have
failed to generate perceived similarity-with-problem-erinkers. Similarity with perceived
problem drinkers may therefore be a key mechanism for increasing problem recogntiton.
Thus the text based manipulation in the present study may have failed to increase perceived

similarity ane-tn-turn-ho-effects-ofvia the continuum beliefs script, and in turn, no effect of

increased -were-feund-en-problem recognition or associated help--seeking intentions
intentions-(see supplemental materials) were found. Indeed, perceived similarity has been
proposed as a potential mechanism in stigma reduction interventions (Schomerus et al., 2013;
Violeau et al., 2020; Wiesjahn et al., 2016), consistent with both separation as a key process
in stigma (Link & Phelan, 2001) and othering amongst harmful drinkers (Morris et al., 2020).
For example, Schomerus et al. (2016) found that similarity, i.e. reduced notions of
fundamental difference, partially mediated the effect of continuum beliefs in reducing desire
for social distance. This interpretation also accords with Corrigan et al.’s (2016) findings in
which a first-person narrative message was associated with decreased perceived difference

towards persons with mental illness versus an equivalent script-based message.

In a wider context, personal contact (i.e., first-person narratives/testimonies) has also
been identified as a key anti-stigma strategy (Corrigan et al., 2012; Gronholm et al., 2017),
acting to decrease prejudice via increased empathy and reduced anxiety (Pettigrew & Tropp,
2008), and pointing to mechanisms behind perceived similarity in reducing stigma. As such,

perceived similarity may also have moderated a potential effect of label avoidance in Morris
15
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et al. (2020) where no decrease in problem recognition was associated with BDM beliefs
including alcoholic labelling, as per the present study. Together these results suggest that
contact via first-person narratives may have an important two-fold role to play in
communicating continuum beliefs by both enhancing problem recognition and reducing label
avoidance. As such, researchers, policy makers and other stakeholders should seek to avoid
alcoholic and associated stigma-laden terminology ane-or concepts, instead promoting
conceptualizations that reflect the diverse, complex and continuum nature of alcohol use and
harms. Rather than relying on informational risk-oriented messaging, public health
campaigns should exploit the potential for messages that directly target problem recognition
via exposure to relatable and efficacy-enhancing representations of different AUD

experiences.

5. Limitations

The sample consisted of harmful drinkers without self-identified addiction experience,
who were recruited via social media advertising. As such, generalisability is limited and
further research is warranted to replicate and extend these findings amongst a larger sample
of harmful drinkers and other AUD groups, particularly in view of the modest power
indicated for the present sample. The non-significant main effect of belief type (p = .505) and
small effect size for the signifgicant interaction effect may in part reflect the brevity of the
manipulation-and-smat-sample-size. Thus further work should seek to test different alcohol

problem framing manipulations and their effects with higher statistical power. Future work

should also seek to develop an understanding of key moderators, including the role of
addiction experience and other factors affecting stigma and behaviour change processes such

as demographics. Similarly, conceptual understanding of problem recognition should be

developed including how more or less explicit measures or problem recognition may be
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utilised, and how related measures such as problem identification (e.qg., AUDIT-P) or alcohol

addiction experience may align. Further, other important framing effects not measured in

present study include potential differences in beliefs about drinking outcomes and recovery,
for example, in terms of abstinence versus reduced drinking, treatment implications or
drinking related self-efficacy (Burnette et al., 2019; Schomerus, Corrigan, et al., 2011; Wiens
& Walker, 2015; Witkiewitz et al., 2020). No manipulation check was included in the study,
thus limited inference concerning the effect of the conditions on problem framing can be

drawn.

6. Conclusion

Beliefs about the nature of alcohol problems hold important implications for harmful
drinkers, a group unique in terms of low problem recognition and currently under-served by
AUD policy and interventions. Notably, the stigma associated with disease model stereotypes
appears to be a key driver in preventing harmful drinkers from evaluating their drinking as
problematic. Further research should explore potential mechanisms of alcoholic label
avoidance/deflection in this population. These include emotion regulation strategies on
affect-related responses such as fear and anxiety, and associated cognitive evaluations such as
severity, susceptibility, and self-efficacy. The potential for continuum beliefs or associated
frames to alleviate label avoidance and potentially increase problem recognition and
subsequent behavioural responses should also be explored, including how continuum models
may be conceptualised or understood. The potential for population level changes regarding
beliefs about alcohol problems should be explored in terms of potential public health impacts,

including on natural recovery and help-seeking.
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