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ARTICLE INFO ABSTRACT

Keywords: ‘Alcohol use disorder’ (AUD) is used by several contemporary conceptualizations to identify, treat and prevent
Alcohol ) problems associated with alcohol use. Such conceptualizations encompass diagnostic classifications and broader
Alcohol use disorder frameworks for policy and practice. However, current AUD concepts are subject to multiple tensions and limi-
Biopsychosocial . . . .

Framing tations in capturing and responding to the complex and heterogeneous nature of alcohol problems. Further,

public understandings of alcohol problems are heavily divergent from professional AUD concepts and remain
embedded within an ‘alcoholism’ master narrative in which disease model stereotypes come with multiple costs
for prevention and ‘recovery’. The persistence of a problematic ‘alcoholism’ paradigm reflects the coalescing of
multiple forces including the cognitive appeal of reductionism, motives to stigmatize and ‘other’, and an over-
emphasis on AUD as an individually located biomedical problem. Public misperceptions of AUD as a matter of
the individual, the individual’s essence, and misconceived notions of responsibility and control have been
bolstered by industry interests and the ascension of neuroscience and genetics, in turn diverting attention from
the importance of the environmental and commercial determinants of health and the effectiveness of under-
utilized public health policies. We call for multiple stakeholders to support efforts to prioritize a public health
first approach to advancing AUD research, policy and treatment in order to make significant advances in AUD
prevention and treatment. We offer several recommendations to assist in shifting public understanding and
scientific limitations in AUD concepts and responses.

Public health

1. Introduction AUD as an umbrella term essentially encompassing all ICD-11 categories

including hazardous use (NICE, 2011). Accordingly, NICE’s approach to

Alcohol Use Disorder (AUD) has emerged as a contemporary term
which reflects several conceptualizations for problems associated with
alcohol use, though lay discourses around alcohol problems are largely
discordant with AUD conceptualizations (Morris et al., 2022). For
example, the Diagnostic and Statistical Manual for Mental Disorders, Fifth
Edition (DSM-5) identifies AUD as either mild, moderate, or severe
depending on the number of criteria met across four conceptual symp-
tom clusters (impaired control, social impairment, risky use, and phar-
macological criteria) (APA, 2013; pp. 483-484) (American Psychiatric
Association, 2013). The World Health Organization’s current 11th In-
ternational Classification of Diseases (ICD) differentiates between harmful
and dependent alcohol use as different categories of AUD and includes a
separate non-AUD category of hazardous use (WHO, 2018). The United
Kingdom’s National Institute of Health and Care Excellence (NICE) uses

AUD is broadly aligned with the Alcohol Use Disorder Identification
Test’s (AUDIT) (Babor et al., 2001) ordinal categorization (i.e., varying
cut scores indicative of increasing risk from lower-risk use, to probable
dependence), although NICE also identifies severities of dependence.
Thus, AUD as a term or label represents differing conceptualizations
attempting to capture alcohol problems.

Varying approaches to operationalizing AUD reflect both the
inherent complexity and heterogeneity of AUD, in addition to the social,
political, and cultural influences on AUD conceptualizations (Boness
etal., 2021, 2022; Morris et al., 2023b; Room, 1985). Indeed, the history
of ‘alcohol problem’ conceptualizations demonstrates their ongoing
evolution as strongly embedded within their socio-cultural context
(Boness et al., 2022; Room, 2001). For example, folk concepts of ‘alco-
holism’ are still prevalent in current public discourse, reflecting the
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dominance of the dispositional disease model through most of the 20th
Century and ongoing recognition of Alcoholics Anonymous (AA)
worldwide (Miller and Kurtz, 1994; Morris, 2022). However, disease
concepts of AUD were, and remain, highly contested in the context of the
various alcohol and addiction narratives at play (Heather et al., 2018;
Pickard, 2022). For instance, the ‘alcoholism’ model came to promi-
nence via the rapid growth of AA following its inception in 1930’s
America, alongside the evolution of a medical model of alcohol prob-
lems (Heather and Robertson, 1997; Room, 1984). In part, both per-
spectives sought to address the shortfalls of the preceding moral model
of AUD, albeit from different standpoints. Subsequently, the 1980 s saw
the influential alcohol dependence syndrome (Edwards and Gross, 1976)
and operationalization of non-pathological alcohol ‘abuse’ patterns in
the DSM-III and ICD-9, reflecting more empirically derived attempts at
AUD conceptualizations (Day and Morris, 2021). However, these de-
velopments also marked the emergence of a tension between the ‘two
worlds of alcohol problems’ as an unintentional splitting of treatment
orientated models from broader population focused public health ap-
proaches (Storbjork and Room, 2008). Meanwhile, public discourses
have also been in flux, for example, with more contemporary moral
panics around ‘binge drinking’ (Herring et al., 2008), and the recent
emergence of modern temperance ‘positive sobriety’ identities aided by
the use of digital technologies in everyday life (Thurnell-Read and
Monaghan, 2023).

Today, tensions around AUD concepts and public narratives related
to alcohol use and problems remain. These include ongoing competing
perspectives around the weight of focus given to identifying different
etiological perspectives of AUD and corresponding funding decisions
(Ochterbeck et al., 2023). For example, biomedical approaches such as
neuroscientific ‘brain disease’ models and genetic aetiological ap-
proaches to AUD have received significantly greater funding allocations
in recent decades (Midanik, 2004; Room, 2021). Critics argue a
biomedical focus drives individualistic and potentially pathologizing
perceptions of AUD, harming recovery outcomes and upstream pre-
vention efforts without delivering significant clinical advances (Lantz
et al., 2023; Morriset al., 2023; Room, 2021). Those endorsing bio-
medically focused conceptualizations claim the unlocked potential for
neuroscientific and genetic advances in the treatment and prevention of
AUD, whilst suggesting a biopsychosocial model adequately considers
sociocultural and psychological factors (e.g., MacKillop et al., 2022).
Inevitably, calls for other forms of pluralism, agnosticism, or more dy-
namic context-dependent models, are also offered as potential responses
to the various tensions over what AUD, addiction and other problems of
living ‘exist’ as (Heather et al., 2022; Pickard, 2022).

In this paper, we evaluate contemporary approaches to AUD con-
ceptualizations and their implications for research, policy, and practice.
We aim to address issues with current AUD paradigms, which we argue
are overly focused on biomedical causes and responses and overlook
important epidemiological evidence showing a strong association be-
tween the overall levels of alcohol consumption in a population and the
proportion of heavy drinkers. The biomedical model’s inherent
emphasis on the individual has serious consequences for the uptake and
implementation of crucial public health responses which aim to shift the
entire distribution of drinkers downward (including the heaviest
drinkers) by targeting key social and environmental determinants of
AUD. We attempt to highlight both the strengths and limitations of
current models, evaluate new and other proposed models for AUD, and
assess how AUD may be best represented or addressed in different
contexts. We conclude with reflections on what the future for AUD
conceptualizations may hold. We also propose some recommendations
for various partners invested in AUD prevention and treatment to pursue
in supporting a shared top-level aim of preventing and reducing harm
related to alcohol use and AUD.
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2. Empirical limitations to ‘biopsychosocial’ AUD concepts

Biomedical and biopsychosocial models of AUD tend to focus heavily
on biological (e.g., genetic) factors and conceptualizations (e.g., brain
disease model) that cause and maintain AUD. Although some of these
models, such as the biopsychosocial model, purport to address psycho-
logical and social aspects of AUD, individual biogenetic factors are often
prioritized most heavily (e.g., MacKillop et al., 2022; Morris et al., 2023;
Room, 2021). As a result, biomedical descriptions of AUD only capture a
narrow part of the known heterogeneity in AUD (e.g., compulsion;
Heather, 2017), thus neglecting other salient factors that cause and
maintain AUD (Boness et al., 2021; Kendler, 2012; Pickard, 2022).
Biomedical attributions risk emphasizing AUD as an individually
located, necessarily chronic problem, which in turn may promote
certain stigma processes (Dar-Nimrod and Heine, 2011; Haslam and
Kvaale, 2015; Morris, 2022; Morris et al., 2021; Tucker, 2020; Wiens
and Walker, 2015).

By virtue of its approach, the biomedical model response emphasizes
individualized clinical interventions and overlooks the strong relation-
ship between the overall level of alcohol consumption in a population
and the proportion of heavy drinkers within it (Babor et al., 2022;
Caetano and Cunradi, 2002). Across countries and over time, the dis-
tribution of alcohol consumption is fairly fixed whereby, at the popu-
lation level, the majority of people drink low to moderate amounts of
alcohol with smaller numbers of people drinking more extreme amounts
— often referred to as the distribution of consumption model (Brunborg
etal., 2017; Caetano and Cunradi, 2002; Kehoe et al., 2012; Raninen and
Livingston, 2020; Room and Livingston, 2017; Rossow and Clausen,
2013; Skog, 1985). Further, not all people who drink to more extreme
amounts will become dependent and those who do often recover
without formal treatment (Klingemann and Klingemann, 2018; Witkie-
witz et al., 2020; Witkiewitz and Tucker, 2020). This is in direct conflict
with the notion that AUD is a chronic and relapsing brain disease. The
close connection between mean population-level consumption, the
consumption distribution, and the prevalence of heavy drinking suggests
that when mean population-level alcohol consumption changes, so does
consumption across all drinkers in that population. Skog (1985)
described these collective changes in population-level alcohol con-
sumption as drinkers “mov[ing] up and down the scale of consumption”
(p. 97) in unison. Through social interaction, the alcohol consumption of
an individual directly or indirectly affects the alcohol consumption of
others, thereby leading to collective changes across drinkers at all con-
sumption levels.

The distribution of consumption model has important implications
for public health strategies since it suggests actions which reduce mean
levels of consumption in a population will also reduce the prevalence of
heavy drinking (Rose, 2001). The most effective interventions to reduce
alcohol harm include increases in the price of alcohol, restrictions on
marketing, and reductions in the availability of alcohol, all of which
reduce alcohol consumption across all drinkers, including the heaviest
(Babor et al., 2022; Burton et al., 2017). These actions also likely reduce
the likelihood of transition from lower risk levels of drinking through to
AUD. When AUD is primarily viewed through the biomedical lens, these
highly effective, population-level interventions are easily overlooked,
and may indeed account for their under-utilization as policy levers
(Burton et al., 2017; Lee, 2023; Morris et al., 2023; Morris et al., 2023b;
NICE, 2010).

Alcohol harm arises from the volume and frequency of alcohol
consumption, which interacts with individual and societal-level factors.
For example, a single occasion of heavy drinking increases the risk of
injury (Taylor et al., 2010), whereas heavy consumption over a longer
period increases the risk of AUD or conditions such as alcohol-associated
liver disease (Rehm et al., 2021). For some alcohol-related conditions
such as cancer, the dose-response relationship is linear, with risk
increasing at levels above zero intake, thus the larger number of mod-
erate drinkers account for the majority of alcohol-related cancer cases,
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and heavy drinkers account for the minority. In contrast, the
dose-response relationship for cirrhosis is exponential, meaning the
burden of liver disease is concentrated among the comparatively smaller
group of the heaviest daily drinkers. By focusing only on the heaviest
drinkers, as tends to occur through a biomedical focus, there is a risk that
the significant harm experienced by the relatively larger number of less
heavy drinkers, is overlooked, as are the population-level policies
designed to reduce harm across the spectrum of drinkers.

3. Advancing accuracy in AUD diagnosis and etiology

Many individuals have advocated for AUD conceptualizations and
corresponding diagnoses to focus on the wider range of etiologic and
maintenance factors to extend beyond the biomedical model. This in-
cludes psychological, social and environmental factors, and those that
characterize AUD as a complex and heterogeneous disorder (Boness
et al., 2021; Heather, 2017; Kendler, 2012; Pickard, 2022; Room, 2001;
Witkiewitz et al., 2020). Such broad conceptualizations are critical given
that “the functional significance of genetic variants and polygenic risk
scores for AUDs...is largely unclear” and “neuroimaging research has
not yet generated clinically informative indicators for improving di-
agnoses, prognosis or treatment planning” (MacKillop et al., 2022,
p-18), rendering the biomedical model incomplete at best for AUD
treatment and prevention. Further, advancing biomedical treatment
approaches has a range of ethical implications including the potential to
increase health inequities, for instance, because structural drivers of
poor health are overlooked when seeing conditions as individually
located and produced (Barr and Meyers, 2023; Lantz et al., 2023).
Indeed, it is becoming increasingly clear that accuracy and precision in
AUD diagnosis and treatment for a given person requires explicit
consideration of the various processes (e.g., psychological, social,
environmental) that cause and maintain AUD, consistent with a preci-
sion medicine approach (Boness et al., 2021; Boness and Witkiewitz,
2022; Kwako et al., 2016; Litten et al., 2015). Thus, improved diagnostic
accuracy and precision requires going beyond contested narrow con-
ceptualizations of AUD as a chronic, relapsing brain disease (Heather
et al., 2022), particularly given key features of this conceptualization (e.
g., loss of control, compulsive use) may only be applicable to certain
subgroups of people with AUD (Boness et al., 2021). This must also be
accompanied by an understanding of socio-political influences on AUD
conceptualizations (Boness et al., 2022) and a greater emphasis on
environmental factors and the effectiveness of population-level public
health approaches (Lantz et al., 2023; Morris et al., 2023b).

4. The persistence of AUD stigma and harmful recovery
stereotypes: A consequence of the disease model?

People with AUD are heavily stigmatized by the public (Kilian et al.,
2021), serving as a significant but under-addressed barrier to the
implementation of evidence-based public health approaches (Morris and
Schomerus, 2023). Notably, people perceived to have AUD are nega-
tively stereotyped, particularly by being seen as unpredictable,
dangerous and blame-worthy, in turn experiencing multiple forms of
discrimination (Crisp et al., 2005; Kilian et al., 2021; Schomerus et al.,
2022). Awareness of this public stigma has multiple harmful conse-
quences for people with AUD, particularly via internalized stigma (i.e.,
self-stigma) often leading to guilt, shame, decreased self-esteem, lower
self-efficacy, and poorer recovery outcomes (Morris and Schomerus,
2023). One stigma coping strategy is label avoidance, whereby people
escape stigma by resisting a problematic drinking identity (Carrieri
et al., 2022; Glass, 2013). For instance, the term ‘alcoholic’ was asso-
ciated with higher implicit and explicit stigma ratings amongst a general
population sample (Ashford et al., 2018), and lower problem recogni-
tion amongst a community sample of people drinking at harmful levels
(Morris et al., 2021). Indeed, stigma has been consistently identified as
the major barrier to help-seeking, contributing to a significant treatment
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gap where just 1 in 6 people with alcohol dependence receive treatment
(May et al., 2019; Mekonen et al., 2021).

This high degree of stigma has been attributed to the common
dichotomization of ‘problem’ versus ‘non-problem’ drinkers in lay un-
derstandings (Morris et al., 2022; Schomerus, et al., 2011). This binary
conceptualization stems in large part from the cognitively appealing
‘alcoholic’ vs ‘not” heuristic which evolved with the rising popularity of
dispositional alcoholism-orientated models in the 20th Century (Babor,
1996; Heather and Robertson, 1997; Pattison et al., 1977), and notably,
within the context of an increasingly biomedical approach to health and
health care (Lantz et al., 2023). Further, it has been argued that
emphasis on a clear delineation between problem and non-problem
drinkers has been purposely driven by alcohol industry interests to sti-
fle effective population policies (e.g., McCambridge et al., 2021).
However, it has also been proposed that lower severity AUD groups may
also drive the dichotomization of problem drinking via othering those
perceived as problem drinkers in order to maintain their own drinking as
normative (Morris et al., 2021; Schomerus et al., 2011). Indeed, multiple
drinking groups have demonstrated the othering of ‘different’ drinking
groups, notably by pointing to their failures in maintaining re-
sponsibilities or control over alcohol, in turn diverting scrutiny of their own
consumption levels (e.g., Davies et al., 2022; Melia et al., 2021). This
appears most evidently in the othering of ‘alcoholics’, drawing on
extreme stereotypes of AUD as a severe, uncontrollable and pathological
condition (Morris, 2022; Wallhed Finn et al., 2014).

In this way, many people with less severe forms of AUD inadvertently
perpetrate alcohol stigma by emphasizing difference and essentialism
towards the outgroup of ‘problem drinkers’ (Morris and Schomerus,
2023). Some empirical support for this has been identified whereby
alcohol stigma is more pervasive in countries with higher consumption,
thus questioning claims that stigma may serve as protective factor
(Kummetat et al., 2022). This may in part explain the failure of disease
models, most recently in the form of a brain disease model of addiction, to
reduce public stigma towards those perceived to have AUD (see Morris,
2022 for a review). For instance, despite rising public endorsement of
addiction as a disease, high levels of alcohol stigma have remained, and
on some measures even increased (Pescosolido et al., 2010; Schomerus
etal., 2011; Schomerus et al., 2014a). Thus, whilst a disease model may
alleviate some stigma components (e.g., blame) in some contexts
(Schomerus et al., 2014b, 2022) and among some groups (e.g., AA
members or friends and family members of people with addiction;
Pickard, 2022), biomedical attributions towards mental health and
addiction have been identified as mixed blessing models (Haslam and
Kvaale, 2015). A mixed blessing account however rests largely on the
basis that disease models reduce blame as per attribution theory (Kelley
and Michela, 1980), but such findings are both empirically inconsistent'
and questionable as a rationale for maintaining such a model (Morris,
2022; Morris and Schomerus, 2023). Rather, emphasizing psychological
and societal facets of AUD (McGinty and Barry, 2020; Rundle et al.,
2021), continuum models (Morris et al., 2023b; Peter et al., 2021),
context dependent framings (Pennington et al., 2023), or other models
of responsibility (Pickard, 2017; Schomerus et al., 2022) are proposed as
more promising approaches.

Whilst disease models have failed to reduce public stigma towards
AUD, it has been argued that AUD stigma is — at least in part — produced
through biomedical attributions (Morris, 2022). A core facet of public
stigma is the process of separation whereby people with the stigmatized
condition are marked as different and subject to labelling and discrimi-
nation (Link and Phelan, 2001). This categorization of people with AUD

1 While some studies have identified some positive stigma effects of disease or
biomedical attributions towards AUD (e.g., Schomerus et al., 2013, 2014b),
other studies have indicated null or negative effects of disease or biomedical
attributions on AUD stigma (e.g., Piras et al., 2016; Rundle et al., 2021; Wiens
and Walker, 2015), particularly when compared to psychosocial attributions.
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as fundamentally different is thus facilitated by a disease model where
the existence of the disease represents the person’s fundamental essence
(Buchman et al., 2011; Harden, 2022). Such essentialism is thus a
fundamentally a stigmatizing process (Dar-Nimrod and Heine, 2011;
Link and Phelan, 2001; Stupak, 2021) whereby the ‘alcoholic other’ is
marked as different, and deemed of ‘bad character’ (Hamilton et al.,
2023). Whilst a distinct alcoholic identity is a core component of AA
(Glassman, et al., 2022) and offers the potential for resolving self-stigma
via in-group identification and solidarity (Cruwys and Gunaseelan,
2016), AA’s effectiveness appears to stem mainly from social network
support processes (Kelly et al., 2020). Further, whilst an ‘alcoholic
identity’ may be empowering for many AA members, this experience is
not universal and others may “exit disappointed” (Glassman, et al.,
2022) or conceal this identity to avert public stigma threats (Romo et al.,
2016). Importantly, from a population perspective, the majority of
people who meet AUD criteria will never contemplate adopting an
‘alcoholic identity’ and its embedded implication of being fundamentally
different from others (Buchman et al., 2011; Morris, 2022); as AA’s main
text states, “the delusion that we are like other people, or presently may
be, has to be smashed” (Alcoholics Anonymous, 2001, p.30).2

Such essentialism is closely aligned with cognitive biases of reduc-
tionism and determinism that also contribute to harmful beliefs about
being ‘disordered’ (Harden, 2022). For example, believing oneself to
have a genetic predisposition to ‘alcoholism’ can induce a reduced sense
of control over one’s drinking (Dar-Nimrod et al., 2013), whilst disease
model beliefs are associated with the abstinence violation effect (Heather
et al.,, 1982) and an increased likelihood of a return to problematic
drinking (commonly — but problematically — termed ‘relapse’; Sliedrecht
et al., 2022) (Miller et al., 1996). Genetic attributions have been asso-
ciated with other costs, for example, believing oneself not to have a
genetic disposition towards ‘alcoholism’ is associated with greater dis-
missiveness of AUD associated harms (Ahn and Perricone, 2022).
Further studies have highlighted how disease orientated ‘alcoholism’
beliefs are prone to fixed mindset costs, thus undermining self-efficacy,
stigma and recovery outcomes (Lindgren et al., 2020; Wiens and
Walker, 2015). Such findings are consistent with behavioral theories in
which beliefs about a problem — particularly it’s perceived severity and
controllability — are important drivers in their identification and reso-
lution (e.g., Hagger et al., 2017), including for AUD problem recognition
and recovery (Bradshaw et al., 2017; Cooke et al., 2016; Corte, 2007;
Lindgren et al., 2016; Morris et al., 2021). Thus, outside of AA, a disease
embedded concept of AUD appears to have harmful consequences for
public stigma, problem recognition and prognostic optimism. These
costs seem to significantly outweigh some ‘blessings’ in some contexts
(e.g., attenuating blame), particularly considering the persistence of
public stigma towards people with AUD despite rising disease model
attributions (Morris and Schomerus, 2023).

5. Advancing a continuum model of AUD: re-framing the master
narrative?

In recent years, renewed calls have been made for advancing a
continuum aligned model of alcohol use and problems for furthering
public health goals. Specifically, Morris, Boness and Witkiewitz (2023)
reviewed the evidence for advancing a continuum model in response to

2 Whilst highlighting here how AA texts promote an idea of fundamental
difference between ‘alcoholics’ and others, we acknowledge how this may be
both beneficial to members, and the significant variation in how AA members
individually interpret and apply AA concepts, albeit a distinct ‘alcoholic iden-
tity’ appears a ‘non-negotiable’ aspect (Glassman, Moensted, et al., 2022).
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the aforementioned limitations to current AUD concepts. Whilst further
research is called for, the authors conclude that seeking a public un-
derstanding of alcohol use and problems as a broad continuum® should
be pursued, albeit that their true nature is so highly heterogeneous that
it cannot be accurately understood as existing on a single continuum
(rather, AUD compromises multiple etiologic factors and consequences,
thus scientifically exists across multiple continuums, i.e., as multi-
dimensional) (Boness et al., 2021; Watts et al., 2021). Promoting con-
tinuum based understandings amongst the public therefore has signifi-
cant potential for addressing major barriers to progress in reducing
AUD, and can be achieved without undermining treatment agendas
(Callinan and Room, 2023; Morris et al., 2023a). Specifically, contin-
uum beliefs have been associated with greater problem recognition
amongst larger non-help seeking AUD groups (Morris et al., 2020) who
are particularly deterred by the stigma-laden alcoholic label (Morris
et al., 2021) and its implications for the self and recovery (Dar-Nimrod
et al., 2013; Morris, 2022; Piras et al., 2016; Wallhed Finn et al., 2014).

In this regard, a continuum model has clear implications for who is
perceived as having ‘lived experience’ of alcohol problems, and indeed
what recovery is. Typically, lived experience of AUD is recounted by
those with the most severe forms of AUD via recovery-orientated
discourse (Morris et al., 2022). This skew towards higher severity
lived experience accounts likely represents the aforementioned histori-
cal and social (i.e., stigma) drivers of ‘alcoholism’ models which have
evolved through a reifying process of the availability heuristic (Tversky
and Kahneman, 1973). That is, as various iterations of disease model
discourse spread, an alcoholism-orientated paradigm became received
wisdom, in turn leaving an explanatory vacuum for more nuanced un-
derstandings of alcohol problems and their resolution (Morris et al.,
2020; Oettingen et al., 2006). For instance, readers will likely be able to
recall instances of people with lived experience sharing powerful
addiction recovery stories through a disease model narrative, whether at
conferences, through media, or in fiction. However, we suggest readers
are less likely to have encountered — and if so recall — accounts of natural
or non-abstinent recovery relayed as lived experience of AUD. This
comes despite decades of evidence demonstrating the importance of
both natural and non-abstinent recovery, even within the ‘clinical
world” of more severe AUD populations (Henssler et al., 2020; Witkie-
witz et al., 2020; Witkiewitz and Tucker, 2020). The dominant alco-
holism master narrative has thus arisen out of a quasi-scientific but
cognitively and socially attractive public motivation to distil and
essentialize AUD to the ‘alcoholic other’, in turn setting a high threshold
for what counts as AUD in the public mindset. Further, this paradigm has
been bolstered by alcohol industry interests who benefit from framing
AUD as a problem of a distinct biological minority, thus undermining the
value of population level responses that would be harmful to their
commercial interests (Bhattacharya et al., 2018; McCambridge et al.,
2021; Room, 2001). ‘Alcoholism’ and its embedded heuristics of disease,
genes, severity and abstention-as-recovery have thus come to form a
collateral reality (Law, 2013) in which competing frames” of alcohol
problems have largely failed to resonate. As such, and consistent with a
Kuhnian paradigm in which competing narratives are subverted (Kuhn,

3 Whilst the precise nature of a continuum model for alcohol use and prob-
lems warrants further exploration, it is mainly based on the absence of group
categories or fixed thresholds (whilst acknowledging the pragmatic case for
categorizations such as in clinical contexts). See Morris et al. (2023) for further
discussion.

4 According to Critical Frame Analysis (Verloo, 2007), frames may function to
determine or reinforce dominant paradigms such that discourse or communi-
cation not aligned with dominant cultural frames can be subverted or over-
looked owing to not being understood or accepted (Entman, 1993; Gamson,
1992). For instance, Luntz et al. (2023) state in the context of medicalization of
health, “long-standing ideas of personal responsibility in public discourse
become accessible reservoirs of counterarguments when alternative narratives
are presented” (p. 73).
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1970), experiences of non-abstinent and natural recovery have been
ignored, underplayed, or even actively discredited. This is most strongly
exemplified by the smears on controlled drinking research beginning in
the 1960 s (Roizen, 1987; Sobell and Sobell, 1995) and still commonly
reflected in lay discourse today (Atkinson et al., 2023; Coulson, 2014).

Compared to a biomedical model, a continuum model of AUD also
aligns with the distribution of consumption model, whereby the
smoothness of the distribution across populations implies there are no
cut-offs between ‘problem’ and ‘non-problem’ drinkers (Johnstone and
Rossow, 2009). Indeed, it has been suggested that heavy use over time
might be sufficient to capture alcohol-related problems and would do so
in a less stigmatizing way (Rehm et al., 2013). Viewing alcohol use and
problems on a continuum also better aligns with universal prevention
strategies which avoids the problems associated with categorizing AUD
(e.g., stigma) since their aim is to reduce alcohol consumption across the
entire population.

Although an alcoholism-orientated master narrative within public
discourse® may assist those with more severe AUD to realize abstinence-
based recovery, its dominance has been argued to obscure other de-
pictions of AUD that are more conducive to aiding natural recovery and
non-abstinent goals (Morris et al., 2022). The absence of a continuum
model of understanding may also go some way to explaining the failure
of efforts to implement routine brief interventions as an important
public health strategy (O’Donnell et al., 2019). For instance, healthcare
practitioners also overlook AUD levels below perceived ‘alcoholism’
thresholds and are apprehensive about alcohol discussions owing to
stigma implications (Aira et al., 2003; Houghton and Taylor, 2021;
Khadjesari et al., 2015). Nonetheless, some evidence of lay efforts to
adopt continuum understandings exists, for instance via the terminology
of ‘grey area drinking’ (Atkinson et al., 2023), but this appears limited in
wider public discourse (Morris and Melia, 2019). As highlighted by a
robust but largely failed effort to advance a continuum model by the
Institute of Medicine (IoM) in 1990 (Institute of Medicine, 1990),
alcohol use and problems are unequivocally heterogeneous, exist in
multiple degrees of severity, and in turn reflect an extremely complex
range of processes in its development and resolution. Unfortunately, the
IoM report came at a time when genetic and neuroscientific approaches
were on the ascension (Davies, 2018; Koob and Weiss, 1992), domi-
nating addiction funding and research, and further embedding ideas of
AUD as a biomedical and individually located problem (Midanik, 2004;
Morris, 2022; Room, 2021).

More than 30 years after the IoM report, the scope of public narra-
tives about AUD - the received wisdom that drinkers inherit — still fall
considerably short of the true complexity and heterogeneity of AUD and
recovery. As one illustrative anecdote, the first author has personal
experience of alcohol problems which would have qualified as harmful
drinking/alcohol dependence (NICE/ICD-11) and moderate AUD
(potentially severe given the subjectivity of symptom interpretation)
according to DSM-5. In short, the first author’s experience of ‘recovery’
occurred spontaneously with the onset of a specific alcohol-related

5 Little quantitative data exists to support this, although one study amongst a
German sample found 27% of respondents agreed with a continuum model of
AUD, whilst 40% disagreed and 30% were undecided (Schomerus et al., 2013).
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health consequence,® leading to 8 years of unplanned abstinence and,
to date, 12 years of ‘non-problematic’ but regular alcohol use.” During
this process they experienced comments from friends and family which
were judged not of ill-intent, but included, “I don’t think you were a real
alcoholic”, or when discussing the possibility of drinking again, “You’re
going to deliberately relapse?! That’s a slippery slope!”.

We argue this singular example of lived experience highlights the
need for a wider more continuum aligned understanding of alcohol use
and problems to counter prevailing but problematic stereotypes about
AUD. Developing a more inclusive and diverse master narrative about
alcohol use and problems requires increasing the availability heuristics
of natural and non-abstinent recovery, as well as emphasizing envi-
ronmental and cultural factors as key drivers of AUD. The recent rise of
positive sobriety movements are a welcome development, likely
reflecting a consumer driven emergence of alternatives to AA or tradi-
tional recovery narratives (Sanger et al., 2019). However, these remain
abstinence focused and in turn can only go so far in broadening un-
derstanding of the complexity of AUD and its resolution (Morris et al.,
2022).8

One crucial specific aspect of public perception that may be
improved by promoting continuum beliefs relates to perceptions of
controllability for those perceived to have AUD. Perceived controllability
is a key factor in behavioral theories’ with evidence to support its role in
AUD behaviors (Cooke et al., 2016; Spada and Wells, 2010). Whilst
difficulty controlling alcohol use is of course a valid and important
component of scientific and clinical efforts to identify and measure
addiction, lay perceptions of AUD controllability are in stark contrast to
how contemporary choice theories of addiction understand
self-regulation processes (Heather and Segal, 2016; Hogarth, 2020).
Notably, in public terms, an inability to control alcohol use is deeply
embedded within biomedical heuristics of AUD as pathological, per-
manent, severe, chronic, progressive, and with an abstinence only so-
lution. In short, the alcoholism paradigm fundamentally invokes
prognostic pessimism. Further, “being in control” of one’s drinking is a
defining rationale behind low AUD problem recognition and othering
(Melia et al., 2021; Morris et al., 2022), with control also implicated in
moralizing neo-liberal discourses about alcohol use (Atkinson et al.,
2023). In contrast, we know AUD to be heavily socio-cultural, existing
on continuum(s) of severity, subject to multiple important psychological
and environmental factors, and most commonly resolved via natural and
non-abstinent recovery (Witkiewitz and Tucker, 2021).

We propose that challenging public perceptions about the perceived
uncontrollability of AUD reflects one specific and stigmatized aspect
that should be directly addressed to increase prognostic optimism and
the reality of AUD as a malleable, heavily context dependent and psy-
chological ‘problem of living’. Indeed some evidence suggests increasing
the acceptability of non-abstinent goals may be a central component of
the beneficial effects of continuum beliefs for increasing problem
recognition in AUD (Leonhard et al., 2022). Further, self-efficacy has

6 Specifically, alcohol-related gastritis. It is worth noting the first author also
experienced various social and functioning costs which did not induce any
contemplative processes, likely due to the normalization of heavy drinking in
their social networks and cultural acceptability of ‘binge drinking’ around the
millennium.

7 Readers may be curious to know how the first author defines his use as
regular but non-problematic. Over 12 years the broad pattern of use averages 3
weekly drinking occasions, averaging a total of around 10-20 units per week.
The lead author does not consider this risk free, as any level of consumption
carries some risks, but has not experienced any indicators of dependence or
previously experienced harmful consequences (though has experienced some
negative effects such as interrupted sleep).

8 This is not to suggest abstinence goals are not best - or indeed necessary - for
some AUD groups, including, for instance, anyone with liver disease.

9 Notably in the Common Sense Model of Illness Representations (Hagger and
Orbell, 2003) and Theory of Planned Behavior (Ajzen, 1991)
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consistently been found to be central to behavior change including in
AUD (Adamson et al., 2009; Cooke et al., 2016; Witkiewitz et al., 2022)
and as a function of self-stigma (Schomerus, et al., 2011). Thus, a
paradigm shift should be sought which, for individual-level framings,
promotes a continuum model to foster nuanced and growth mindset
beliefs about AUD and its resolution, whilst emphasizing the power of
environmental and commercial drivers in shaping population level
consumption and harms.

6. Recommendations for advancing a public health-first
approach to reducing alcohol harms

There is no doubt that shifting the public’s ‘alcoholism’ master
narrative will take time and can only go so far in reducing alcohol-
related harms and AUD prevalence. Nonetheless, we argue that doing
so goes hand in hand with key evidence based public health policies.
Pricing, availability and marketing are the most important levers
available for addressing alcohol-related harms at the population level
(Burton et al., 2017; Williams et al., 2018), yet are currently heavily
under-utilized owing largely to political unpopularity, in turn reflecting
skeptical attitudes and misunderstanding towards public health ap-
proaches and AUD (McCambridge et al., 2014; Rutter and Glonti, 2016).
Indeed, global alcohol policy has been subject to significant alcohol
industry lobbying, framing strategies and legal tactics that have placed
emphasis on the individual as either ‘personally responsible’ for their
behavior, or as a distinct sub-set of ‘problem’ drinkers (Hessari et al.,
2019; Maani Hessari and Petticrew, 2018; McCambridge et al., 2020,
2021; Morris et al., 2023; Room, 2001).

As such, alcohol policy has been proposed as one of several key issues
within a commercial determinants of health agenda in which the stra-
tegies and actions of global industries have come with a heavy cost to
global health outcomes (Kickbusch et al., 2016; Lee, 2023). Re-focusing
towards a continuum-aligned public master narrative does not mean
absolving people’s responsibility for their actions, but that any focus on
responsibility should be separated from stigmatizing attitudes of blame
embedded within current alcoholism tropes and narratives (Morris and
Schomerus, 2023; Pickard, 2017). Further, responsibility also must be
first placed on the role of society (including through the regulation of
corporate interests) to protect and support individuals, for instance, as
proposed by a dynamic model of responsibility (Schomerus et al., 2022;
Schomerus and Corrigan, 2022).'° The need to act appears more
pressing as alcohol-associated liver disease deaths and consumption
continue to rise in the wake of the COVID-19 pandemic across many
countries, with particular concern about the effects on those with
pre-existing AUD (Angus et al., 2022; Foster et al., 2021; Gao et al.,
2023; Irizar et al., 2021; Kilian et al., 2023).

We therefore call for stakeholders - including those in policy,
research, advocacy, and the media — to proactively attend to how AUD is
understood and represented. First and foremost, recognizing the value of
person-first language and avoiding ‘alcoholism’ framings (while
respecting people’s right to self-label) is not word-policing, but supports
prognostic optimism and avoids the priming of harmful implicit nega-
tive stereotypes (Ashford et al., 2018; Morris and Schomerus, 2023).
Many journals and addiction organizations have taken steps to change
stigmatizing terminology, but it remains prevalent in many domains of
addiction discourse outside of self-labelling contexts, including within
addiction research (Hartwell et al., 2022). Attending to language
therefore represents an important early-stage strategy which shapes and
influences thought processes and decision making from policy makers
down to individuals. This supports calls for evidence based

10 gpecifically, a dynamic model of responsibility suggests that with increased
severity of AUD, greater emphasis should be placed on the role of society, not
the individual, in part to attenuate the heavy individual stigma consequences of
severe AUD
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stigma-reduction strategies of person-first language, humanizing nar-
ratives and an emphasis on societal over individual drivers of addiction
(McGinty and Barry, 2020).

In terms of alcohol and AUD research, we recommend that signifi-
cant attention is paid to the balance of funding and emphasis towards
different disciplines with consideration of what will yield the greatest
reductions in alcohol-related harms and improvements in overall well-
being. As we have set out, funding and research has been heavily
weighted towards biomedical etiological factors which have led to little
advancement in AUD treatment and prevention over many decades. This
is not to argue for an end to biomedical research, but for acknowl-
edgement of this position and an intention to ‘rebalance the bio’ in a so-
called biopsychosocial model (Morris et al., 2023). Specifically, we
propose some key under-addressed areas of research with strong po-
tential to reduce the harms associated with AUD and improve policy and
treatment that include: evidence-based stigma reduction strategies,
framing (e.g., continuum beliefs) implications for effective policy sup-
port and AUD behavior change, and actions to assist natural and
non-abstinent recovery agendas.

We also advocate for the development of AUD concepts/models that
go beyond disease-based conceptualizations to better reflect the het-
erogeneity of AUD (Boness et al., 2021; Litten et al., 2015). One example
is the Etiologic Theory-Based Ontogenetic Hierarchical Framework
(ETOH) of AUD, a systematic integration of the evidence related to the
processes that cause and maintain AUD (Boness et al., 2021). Whilst this
framework acknowledges processes such as loss of control, it also in-
corporates other empirically relevant processes such as coping and
drinking motives. Although the ETOH is lacking in explicit consideration
of social and environmental contributors to AUD, it serves as a starting
point for going beyond disease-based conceptualizations of AUD in un-
derstanding etiology as well as in research, diagnosis/classification, and
treatment efforts. Frameworks that more explicitly account for the
inherent complexity of AUD can also support other recommendations
made here, such as supporting continuum-aligned models to increase
problem recognition and understanding of natural recovery. Further,
these may assist in minimizing sociopolitical influences on AUD con-
ceptualizations and diagnostic criteria which can undermine prevention
and treatment efforts (Boness et al., 2022).

7. Conclusion

Significant biases and limitations exist in both professional and
public understandings regarding the nature of alcohol use and problems.
This in turn has important implications for prevention and recovery
across structural (e.g., in funding, research and policy), societal (e.g.,
public attitudes including stigma), and individual levels (e.g., for
problem recognition and ‘recovery’). Differences across contemporary
professional conceptualizations of AUD reflect the inherent complexities
and challenges of developing accurate and useful AUD ontologies, lim-
itations to current scientific understanding, and historical and socio-
cultural influences. These biases and limitations reflect a historically
embedded disease-orientated ’alcoholism’ paradigm which has been
aided by a range of coalescing factors including the worldwide recog-
nition of AA, a biomedical focus on understanding AUD, cognitive biases
including reductionism and essentialism, and various societal and
commercial motives to construct AUD problems as confined to the
biogenetic other. To address these concerns, we advocate for a renewed
public-health first approach to alcohol-related harm that focuses on
commercial determinants and upstream policies which aim to reduce
drinking across the entire distribution of drinkers, continuum models of
use and harms, stigma reduction approaches, and further research to
support refinement of AUD concepts to facilitate improved prevention
and treatment approaches.



J. Morris et al.
Funding note for Cassandra L. Boness

NIAAA K08 AA030301 (supporting investigator effort).
Author disclosures

Role of Funding Source:

James Morris: Nothing declared.

Cassandra L. Boness: NIAAA KO8 AA030301 (supporting investigator
effort).

Robyn Burton: Nothing declared.

CRediT authorship contribution statement

James Morris: Conceptualization, Writing — original draft prepara-
tion, Writing — review & editing. Cassandra L. Boness: Conceptuali-
zation, Writing — original draft preparation, Writing — review & editing.
Robyn Burton: Writing — original draft preparation, Writing — review &
editing.

Declaration of Competing Interest
No conflict declared.

References

Adamson, S.J., Sellman, J.D., Frampton, C.M.A., 2009. Patient predictors of alcohol
treatment outcome: a systematic review. J. Subst. Abus. Treat. 36 (1), 75-86.
https://doi.org/10.1016/j.jsat.2008.05.007.

Ahn, W. kyoung, Perricone, A.M., 2022. The symptom discounting effect: what to do
when negative genetic test results become risk factors for alcohol use disorder. Sci.
Rep. 12 (1), 1-15. https://doi.org/10.1038/541598-022-07452-5.

Aira, M., Kauhanen, J., Larivaara, P., Rautio, P., 2003. Factors influencing inquiry about
patients’ alcohol consumption by primary health care physicians: qualitative semi-
structured interview study. Fam. Pract. 20 (3), 270-275. https://doi.org/10.1093/
fampra/cmg307.

Ajzen, 1., 1991. The theory of planned behavior. Organ. Behav. Hum. Decis. Process. 50
(2), 179-211. https://doi.org/10.1016,/0749-5978(91)90020-T.

Alcoholics Anonymous. (2001). Alcoholics Anonymous: The story of how many
thousands of men and women have recovered from alcoholism. Alcoholics
Anonymous World Services.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). American Psychiatric Association. (http://psychiatryonline.org/
doi/book/10.1176/appi.books.9780890425596)

Angus, C., Henney, M., & Pryce, R. (2022). Modelling the impact of changes in alcohol
consumption during the COVID-19 pandemic on future alcohol-related harm in
England. SCHARR, University of Sheffield.

Ashford, R.D., Brown, A.M., Curtis, B., 2018. Substance use, recovery, and linguistics:
The impact of word choice on explicit and implicit bias. Drug Alcohol Depend. 189,
131-138. https://doi.org/10.1016/j.drugalcdep.2018.05.005.

Atkinson, Am.M., Meadows, B.R., Nicholls, E., Sumnall, H.R., 2023. ‘Some days I am a
lunatic that thinks I can moderate’: amalgamating recovery and neo-liberal
discourses within accounts of non-drinking among women active in the ‘positive
sobriety’ community on Instagram in the UK. Int. J. Drug Policy 112, 103937.
https://doi.org/10.1016/J.DRUGP0.2022.103937.

Babor, T.F., 1996. The classification of alcoholics typology theories from the 19th
century to the present. Alcohol Res. Health 20 (1), 6-14.

Babor, T.F., Casswell, S., Graham, K., Huckle, T., Livingston, M., f)sterberg, E., Rehm, J.,
Room, R., Rossow, I., & Sornpaisarn, B. , 2022. Alcohol: No Ordinary Commodity.
Oxford University Press (OUP). (https://global.oup.com/academic/product/alcoh
ol-no-ordinary-commodity-9780192844484?cc=gb&lang=en&)

Babor, T.F., Higgins-Biddle, J.C., Saunders, J.B., Monteiro, M.G., 2001. AUDIT - The
Alcohol Use Disorders Identification Test: Guidelines for Use in Primary Care, 2001
WHO, second edition. World Health Organization. (https://www.who.int/publicat
ions/i/item/WHO-MSD-MSB-01.6a). 2001.

Barr, P.B., Meyers, J.L., 2023. Genetics and Family History of Alcohol Use Disorders
(Humana, New York, NY). In: Cyders, M.A. (Ed.), Transl. Res. Methods for Alcohol
Use Disord. 1-15. https://doi.org/10.1007/978-1-0716-3267-3 1.

Bhattacharya, A., Angus, C., Pryce, R., Holmes, J., Brennan, A., Meier, P.S., 2018. How
dependent is the alcohol industry on heavy drinking in England. Addiction 113 (12),
2225-2232. https://doi.org/10.1111/add.14386.

Boness, C.L., Votaw, V.R., Francis, M.W., Watts, A.L., Sperry, S.H., Kleva, C.S., Nellis, L.,
McDowell, Y., Douaihy, A.B., Sher, K.J., & Witkiewitz, K. , 2022. Alcohol use
disorder conceptualizations and diagnoses reflect their sociopolitical context.
Https://Doi.Org/10.1080/16066359.2022.2150935. https://doi.org/10.1080/16
066359.2022.2150935

Drug and Alcohol Dependence 253 (2023) 111019

Boness, C.L., Watts, A.L., Moeller, K.N., Sher, K.J., 2021. The etiologic, theory-based,
ontogenetic hierarchical framework of alcohol use disorder: a translational
systematic review of reviews. Psychol. Bull. https://doi.org/10.31219/0sf.io/bscuh.

Boness, C.L., & Witkiewitz, K. (2022). Precision Medicine in Alcohol Use Disorder:
Mapping Etiologic and Maintenance Mechanisms to Mechanisms of Behavior Change
to Improve Patient Outcomes [Preprint]. PsyArXiv. https://doi.org/10.31234/0sf.
i0/j478s

Bradshaw, S.D., Shumway, S.T., Dsauza, C.M., Morris, N., Hayes, N.D., 2017. Hope,
coping skills, and the prefrontal cortex in alcohol use disorder recovery. Am. J. Drug
Alcohol Abus. 43 (5), 591-601. https://doi.org/10.1080/00952990.2017.1286500.

Brunborg, G.S., Bye, E.K., Rossow, 1., 2017. Collectivity of drinking behavior among
adolescents: An analysis of the Norwegian ESPAD data 1995-2011. Http://Dx. Doi.
Org. /10. 2478/Nsad-2014-0030 31 (4), 389-400. https://doi.org/10.2478/NSAD-
2014-0030.

Buchman, D.Z., Illes, J., Reiner, P.B., 2011. The paradox of addiction neuroscience.
Neuroethics 4 (2), 65-77. https://doi.org/10.1007/s12152-010-9079-z.

Burton, R., Henn, C., Lavoie, D., O’Connor, R., Perkins, C., Sweeney, K., Greaves, F.,
Ferguson, B., Beynon, C., Belloni, A., Musto, V., Marsden, J., Sheron, N., 2017.

A rapid evidence review of the effectiveness and cost-effectiveness of alcohol control
policies: An English perspective. Lancet (Lond., Engl. ) 389 (10078), 1558-1580.
https://doi.org/10.1016/50140-6736(16)32420-5.

Caetano, R., Cunradi, C., 2002. Alcohol dependence: A public health perspective.
Addiction 97 (6), 633-645. https://doi.org/10.1046/J.1360-0443.2002.00184.X.

Callinan, S., Room, R., 2023. Difficulties for practice and multiple continua need more
recognition: Commentary on Morris et al. “Should we promote alcohol problems as a
continuum? Implications for policy and practice”. Drug.: Educ., Prev. Policy. https://
doi.org/10.1080/09687637.2023.2238117.

Carrieri, P., Barré, T., Bureau, M., Marcellin, F., Mourad, A., 2022. Stigma and care
avoidance in people with unhealthy alcohol use: a call for research and action.

J. Hepatol. 77 (4), 1221-1222. https://doi.org/10.1016/j.jhep.2022.06.005.

Cooke, R., Dahdah, M., Norman, P., French, D.P., 2016. How well does the theory of
planned behaviour predict alcohol consumption? a systematic review and meta-
analysis. Health Psychol. Rev. 10 (2), 148-167. https://doi.org/10.1080/
17437199.2014.947547 /SUPPL_FILE/RHPR_A_947547_SM6058.PDF.

Corte, C., 2007. Schema model of the self-concept to examine the role of the self-concept
in alcohol dependence and recovery. J. Am. Psychiatr. Nurses Assoc. 13 (1), 31-41.
https://doi.org/10.1177/1078390307301738.

Coulson, N.S., 2014. Sharing, supporting and sobriety: a qualitative analysis of messages
posted to alcohol-related online discussion forums in the United Kingdom. Http://
Dx. Doi. Org. /10. 3109/14659891. 2013. 765516 9 (1-2), 176-180. https://doi.
org/10.3109/14659891.2013.765516.

Crisp, A., Gelder, M., Goddard, E., Meltzer, H., 2005. Stigmatization of people with
mental illnesses: a follow-up study within the changing minds campaign of the Royal
College of Psychiatrists. World Psychiatry.: Off. J. World Psychiatr. Assoc. (WPA) 9
(2), 106-113.

Cruwys, T., Gunaseelan, S., 2016. ‘Depression is who i am’: Mental illness identity,
stigma and wellbeing. J. Affect. Disord. 189, 36-42. https://doi.org/10.1016/j.
jad.2015.09.012.

Dar-Nimrod, 1., Heine, S.J., 2011. Genetic essentialism: On the deceptive determinism of
DNA. Psychol. Bull. 137 (5), 800-818. https://doi.org/10.1037/a0021860.

Dar-Nimrod, I., Zuckerman, M., Duberstein, P.R., 2013. The effects of learning about
one’s own genetic susceptibility to alcoholism: a randomized experiment. Genet.
Med. 15 (2), 132-138. https://doi.org/10.1038/gim.2012.111.

Davies, E.L., Cooke, R., Visser, R.O. de, Conroy, D., 2022. Calling time on responsible
drinking: a qualitative study of perceptions of information on alcohol product labels.
Br. J. Health Psychol. 00, 1-18. https://doi.org/10.1111/BJHP.12627.

Davies, J.B., 2018. Addiction is not a brain disease. Addict. Res. Theory 26 (1), 1-2.
https://doi.org/10.1080/16066359.2017.1321741.

Day, E., Morris, J., 2021. Historical and conceptual approaches to addiction. In: Day, E.
(Ed.), Seminars in Addiction Psychiatry, pp. 1-14. https://doi.org/10.1017/
9781911623199.002.

Edwards, G., Gross, M.M., 1976. Alcohol dependence: provisional description of a
clinical syndrome. Br. Med. J. 1 (6017), 1058-1061. https://doi.org/10.1136/
bmj.1.6017.1058.

Entman, R.M., 1993. Framing: toward clarification of a fractured paradigm. J. Commun.
43 (4), 51-58. https://doi.org/10.1111/j.1460-2466.1993.tb01304.x.

Foster, J.H., Martin, C.R., Davis, J.P., 2021. Alcohol consumption during the covid-19
lockdown period: predictors of at-risk drinking at different AUDIT-C cut-off
thresholds. Int. J. Environ. Res. Public Health 2021, Vol. 18, Page 13042 18 (24),
13042. https://doi.org/10.3390/1JERPH182413042.

Gamson, W.A. (1992). Talking politics. Cambridge University Press. (https://books.google
.co.uk/books?hl=en&lr=&id=mQGrGC5W6wkC&oi=fnd&pg=PR10&dq=gamson
+talking+politics&ots=eG7ndWdp3-&sig=TrYGevT{F2szXcdGIs7jSwtB7wg
#v=onepage&q=gamsontalkingpolitics&f=false)

Gao, X., Lv, F., He, X., Zhao, Y., Liu, Y., Zu, J., Henry, L., Wang, J., Yeo, Y.H., Ji, F.,
Nguyen, M.H., 2023. Impact of the COVID-19 pandemic on liver disease-related
mortality rates in the United States. J. Hepatol. 78 (1), 16-27. https://doi.org/
10.1016/j.jhep.2022.07.028.

Glass, J.E., 2013. Perceived alcohol stigma and treatment for alcohol use disorders (No
Pagination Specified). Diss. Abstr. Int. Sect. A: Humanit. Soc. Sci. 74 (1-A(E)).
https://doi.org/10.7936/K7GQ6VW3.

Glassman, H.S., Moensted, M., Rhodes, P., Buus, N., 2022. The politics of belonging in
alcoholics anonymous: a qualitative interview study. Am. J. Community Psychol. 70
(1-2), 33-44. https://doi.org/10.1002/ajcp.12568.


https://doi.org/10.1016/j.jsat.2008.05.007
https://doi.org/10.1038/s41598-022-07452-5
https://doi.org/10.1093/fampra/cmg307
https://doi.org/10.1093/fampra/cmg307
https://doi.org/10.1016/0749-5978(91)90020-T
http://psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
http://psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
https://doi.org/10.1016/j.drugalcdep.2018.05.005
https://doi.org/10.1016/J.DRUGPO.2022.103937
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0050
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0050
https://global.oup.com/academic/product/alcohol-no-ordinary-commodity-9780192844484?cc=gb&amp;lang=en&amp;
https://global.oup.com/academic/product/alcohol-no-ordinary-commodity-9780192844484?cc=gb&amp;lang=en&amp;
https://www.who.int/publications/i/item/WHO-MSD-MSB-01.6a
https://www.who.int/publications/i/item/WHO-MSD-MSB-01.6a
https://doi.org/10.1007/978-1-0716-3267-3_1
https://doi.org/10.1111/add.14386
https://doi.org/10.1080/16066359.2022.2150935
https://doi.org/10.1080/16066359.2022.2150935
https://doi.org/10.31219/osf.io/bscuh
https://doi.org/10.31234/osf.io/j478s
https://doi.org/10.31234/osf.io/j478s
https://doi.org/10.1080/00952990.2017.1286500
https://doi.org/10.2478/NSAD-2014-0030
https://doi.org/10.2478/NSAD-2014-0030
https://doi.org/10.1007/s12152-010-9079-z
https://doi.org/10.1016/S0140-6736(16)32420-5
https://doi.org/10.1046/J.1360-0443.2002.00184.X
https://doi.org/10.1080/09687637.2023.2238117
https://doi.org/10.1080/09687637.2023.2238117
https://doi.org/10.1016/j.jhep.2022.06.005
https://doi.org/10.1080/17437199.2014.947547/SUPPL_FILE/RHPR_A_947547_SM6058.PDF
https://doi.org/10.1080/17437199.2014.947547/SUPPL_FILE/RHPR_A_947547_SM6058.PDF
https://doi.org/10.1177/1078390307301738
https://doi.org/10.3109/14659891.2013.765516
https://doi.org/10.3109/14659891.2013.765516
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0140
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0140
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0140
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0140
https://doi.org/10.1016/j.jad.2015.09.012
https://doi.org/10.1016/j.jad.2015.09.012
https://doi.org/10.1037/a0021860
https://doi.org/10.1038/gim.2012.111
https://doi.org/10.1111/BJHP.12627
https://doi.org/10.1080/16066359.2017.1321741
https://doi.org/10.1017/9781911623199.002
https://doi.org/10.1017/9781911623199.002
https://doi.org/10.1136/bmj.1.6017.1058
https://doi.org/10.1136/bmj.1.6017.1058
https://doi.org/10.1111/j.1460-2466.1993.tb01304.x
https://doi.org/10.3390/IJERPH182413042
https://books.google.co.uk/books?hl=en&amp;lr=&amp;id=mQGrGC5W6wkC&amp;oi=fnd&amp;pg=PR10&amp;dq=gamson+talking+politics&amp;ots=eG7ndWdp3-&amp;sig=TrYGcvTfF2szXcdGIs7jSwtB7wg#v=onepage&amp;q=gamsontalkingpolitics&amp;f=false
https://books.google.co.uk/books?hl=en&amp;lr=&amp;id=mQGrGC5W6wkC&amp;oi=fnd&amp;pg=PR10&amp;dq=gamson+talking+politics&amp;ots=eG7ndWdp3-&amp;sig=TrYGcvTfF2szXcdGIs7jSwtB7wg#v=onepage&amp;q=gamsontalkingpolitics&amp;f=false
https://books.google.co.uk/books?hl=en&amp;lr=&amp;id=mQGrGC5W6wkC&amp;oi=fnd&amp;pg=PR10&amp;dq=gamson+talking+politics&amp;ots=eG7ndWdp3-&amp;sig=TrYGcvTfF2szXcdGIs7jSwtB7wg#v=onepage&amp;q=gamsontalkingpolitics&amp;f=false
https://books.google.co.uk/books?hl=en&amp;lr=&amp;id=mQGrGC5W6wkC&amp;oi=fnd&amp;pg=PR10&amp;dq=gamson+talking+politics&amp;ots=eG7ndWdp3-&amp;sig=TrYGcvTfF2szXcdGIs7jSwtB7wg#v=onepage&amp;q=gamsontalkingpolitics&amp;f=false
https://doi.org/10.1016/j.jhep.2022.07.028
https://doi.org/10.1016/j.jhep.2022.07.028
https://doi.org/10.7936/K7GQ6VW3
https://doi.org/10.1002/ajcp.12568

J. Morris et al.

Glassman, H.S., Rhodes, P., Buus, N., 2022. Exiting alcoholics anonymous disappointed:
a qualitative analysis of the experiences of ex-members of AA. Health (U. Kingd. ) 26
(4), 411-430. https://doi.org/10.1177/1363459320961438.

Hagger, M.S., Koch, S., Chatzisarantis, N.L.D., Orbell, S., 2017. The common sense model
of self-regulation: meta-analysis and test of a process model. Psychol. Bull. 143 (11),
1117-1154. https://doi.org/10.1037/bul0000118.

Hagger, M.S., Orbell, S., 2003. A meta-analytic review of the common-sense model of
illness representations. Psychol. Health 18 (2), 141-184. https://doi.org/10.1080/
088704403100081321.

Hamilton, L.J., Coleman, M.E., Krendl, A.C., 2023. Contact reduces substance use stigma
through bad character attributions, especially for U.S. health care professionals.
Psychol. Addict. Behav.: J. Soc. Psychol. Addict. Behav. 37 (6), 734-745. https://doi.
org/10.1037/ADB0000953.

Harden, K.P., 2022. Genetic determinism, essentialism and reductionism: Semantic
clarity for contested science. Nat. Rev. Genet. 2022, 1-8. https://doi.org/10.1038/
s41576-022-00537-x.

Hartwell, M., Lin, V., Hester, M., NB, S., Dunn, K., Morris, J., Witkiewitz, K., 2022.
stigmatizing terminology for outcomes and processes (STOP) in alcohol research: a
meta-epidemiologic assessment of language used in clinical trial publications.

J. Addict. Med. https://doi.org/10.1097/adm.0000000000000960.

Haslam, N., Kvaale, E.P., 2015. Biogenetic explanations of mental disorder: the mixed-
blessings model. Curr. Dir. Psychol. Sci. 24 (5), 399-404. https://doi.org/10.1177/
0963721415588082.

Heather, N., 2017. Is the concept of compulsion useful in the explanation or description
of addictive behaviour and experience. Addict. Behav. Rep. 6, 15-38. https://doi.
org/10.1016/j.abrep.2017.05.002.

Heather, N., Best, D., Kawalek, A., Field, M., Lewis, M., Rotgers, F., Wiers, R.W.,
Heim, D., 2018. Challenging the brain disease model of addiction: European launch
of the addiction theory network. Addict. Res. Theory 26 (4), 249-255. https://doi.
org/10.1080/16066359.2017.1399659.

Heather, N., Field, M. (Matthew), Moss, A.C., Satel, S.L., 2022. In: Evaluating the brain
disease model of addiction. Routledge. (https://www.routledge.com/Evaluating-t
he-Brain-Disease-Model-of-Addiction/Heather-Field-Moss-Satel/p/book/978036
7470067).

Heather, N., Robertson, 1., 1997. Problem Drinking. Oxford University Press.

Heather, N., Segal, G., 2016. In: Addiction and choice: Rethinking the relationship.
Oxford University Press, Oxford. (https://books.google.co.uk/books?hl=en&lr=&i
d=Q7USDQAAQBAJ&oi=fnd&pg=PP1&dq=Addiction+and-choice:+rethinking-
the+relationship&ots=427CDdxLcX&sig=M8Qr2zNTSxgocVifZboVOuVw4MKk).

Heather, N., Winton, A., Rollnick, S., 1982. An empirical test of ‘a cultural delusion of
alcoholics’. Psychol. Rep. 50 (2), 379-382. https://doi.org/10.2466/
pr0.1982.50.2.379.

Henssler, J., Miiller, M., Carreira, H., Bschor, T., Heinz, A., Baethge, C., 2020. Controlled
drinking — non-abstinent versus abstinent treatment goals in alcohol use disorder: a
Systematic Review, Meta-Analysis and Meta-Regression. Addict., Add. 15329.
https://doi.org/10.1111/add.15329.

Herring, R., Berridge, V., Thom, B., 2008. Binge drinking: an exploration of a confused
concept. J. Epidemiol. Community Health 62 (6), 476-479. https://doi.org/
10.1136/jech.2006.056721.

Hessari, N.M., van Schalkwyk, M.C.I., Thomas, S., Petticrew, M., 2019. Alcohol industry
csr organisations: what can their twitter activity tell us about their independence and
their priorities? a comparative analysis. Int. J. Environ. Res. Public Health 2019, Vol.
16, Page 892 16 (5), 892. https://doi.org/10.3390/1JERPH16050892.

Hogarth, L., 2020. Addiction is driven by excessive goal-directed drug choice under
negative affect: translational critique of habit and compulsion theory.
Neuropsychopharmacol. 2020 45:5 45 (5), 720-735. https://doi.org/10.1038/
s41386-020-0600-8.

Houghton, C., Taylor, A., 2021. Stigma and social barriers to accessing timely healthcare
for alcohol dependence and misuse: a narrative review. Gastrointest. Nurs. 19,
S$12-517. https://doi.org/10.12968/GASN.2021.19.SUP10.512/ASSET/IMAGES/
LARGE/GASN.2021.19.SUP10.S12 _FO1.JPEG.

Institute of Medicine, 1990. Broadening the Base of Treatment for Alcohol Problems.
Broadening the Base of Treatment for Alcohol Problems. National Academies Press.
https://doi.org/10.17226/1341.

Irizar, P., Jones, A., Christiansen, P., Goodwin, L., Gage, S., Roberts, C., Knibb, G.,
Cooke, R., Rose, A.K., 2021. Longitudinal associations with alcohol consumption
during the first COVID-19 lockdown: associations with mood, drinking motives,
context of drinking, and mental health. Drug Alcohol Depend. 226, 108913 https://
doi.org/10.1016/J.DRUGALCDEP.2021.108913.

Johnstone, B.M., Rossow, L., 2009. Prevention of alcohol related harm: the total
consumption model. In: Krantzler, H.R., Korsmeyer, P. (Eds.), Encyclopedia of drugs,
alcohol and addictive behavior. Macmillan Publishing,, pp. 89-92.

Kehoe, T., Gmel, G., Shield, K.D., Gmel, G., Rehm, J., 2012. Determining the best
population-level alcohol consumption model and its impact on estimates of alcohol-
attributable harms. Popul. Health Metr. 10 (1), 1-19. https://doi.org/10.1186/
1478-7954-10-6/FIGURES/8.

Kelley, H.H., Michela, J.L., 1980. Attribution theory and research. Annu. Rev. Psychol.
31 (1), 457-501. https://doi.org/10.1146/annurev.ps.31.020180.002325.

Kelly, J.F., Abry, A., Ferri, M., Humphreys, K., 2020. Alcoholics anonymous and 12-step
facilitation treatments for alcohol use disorder: a distillation of a 2020 cochrane
review for clinicians and policy makers. Alcohol. Alcohol. 55 (6), 641-651. https://
doi.org/10.1093/alcalc/agaa050.

Kendler, K.S., 2012. Levels of explanation in psychiatric and substance use disorders:
Implications for the development of an etiologically based nosology. Mol. Psychiatry
17 (1), 11-21. https://doi.org/10.1038/mp.2011.70.

Drug and Alcohol Dependence 253 (2023) 111019

Khadjesari, Z., Stevenson, F., Godfrey, C., Murray, E., 2015. Negotiating the ‘grey area
between normal social drinking and being a smelly tramp’: A qualitative study of
people searching for help online to reduce their drinking. Health Expect. 18 (6),
2011-2020. https://doi.org/10.1111/hex.12351.

Kickbusch, 1., Allen, L., Franz, C., 2016. The commercial determinants of health. Lancet
Glob. Health 4 (12), e895-e896. https://doi.org/10.1016/52214-109X(16)30217-0.

Kilian, C., Carr, S., Schulte, B., Manthey, J., 2023. Increased alcohol-specific mortality in
Germany during COVID-19: state-level trends from 2010 to 2020. Drug Alcohol Rev.
42 (3), 633-640. https://doi.org/10.1111/dar.13573.

Kilian, C., Manthey, J., Carr, S., Hanschmidt, F., Rehm, J., Speerforck, S., Schomerus, G.,
2021. Stigmatization of people with alcohol use disorders: an updated systematic
review of population studies. Alcohol.: Clin. Exp. Res. 45 (5), 899-911. https://doi.
org/10.1111/acer.14598.

Klingemann, H., Klingemann, J.I., 2018. Self-change: genesis and functions of a concept.
In: Pickard, H., Ahmed, S.H. (Eds.), The Routledge Handbook of Philosophy and
Science of Addiction. Routledge Handbooks,, pp. 490-498.

Koob, G.F., Weiss, F., 1992. Neuropharmacology of cocaine and ethanol dependence.
Recent Dev. Alcohol. 10 https://doi.org/10.1007/978-1-4899-1648-8 11.

Kuhn, T.S. (1970). The structure of scientific revolutions.

Kwako, L.E., Momenan, R., Litten, R.Z., Koob, G.F., Goldman, D., 2016. Addictions
neuroclinical assessment: a neuroscience-based framework for addictive disorders.
Biol. Psychiatry 80 (3), 179-189. https://doi.org/10.1016/j.biopsych.2015.10.024.

Kummetat, J.L., Leonhard, A., Manthey, J., Speerforck, S., Schomerus, G., 2022.
Understanding the Association between Alcohol Stigma and Alcohol Consumption
within Europe: A Cross-Sectional Exploratory Study. Eur. Addict. Res. 1-9. https://
doi.org/10.1159/000526200.

Lantz, P.M., Goldberg, D.S., Gollust, S.E., 2023. The perils of medicalization for
population health and health equity. Milbank Q. 101 (S1), 61-82. https://doi.org/
10.1111/1468-0009.12619.

Law, J., 2013. Collateral realities. In: Baert, P., Rubio, F.Dominguez (Eds.), The Politics
of Knowledge. Routledge,, pp. 156-178. https://doi.org/10.4324/9780203877746.

Lee, K., 2023. Advancing the commercial determinants of health agenda. Lancet 401
(10370), 16-17. https://doi.org/10.1016/50140-6736(22)02578-8.

Leonhard, A., Leonhard, C., Sander, C., Schomerus, G., 2022. The effect of alcohol use
disorder symptom and recovery narratives on problem-recognition: a randomized
online trial. Addict. Behav. 134, 107426 https://doi.org/10.1016/J.
ADDBEH.2022.107426.

Lindgren, K.P., Burnette, J.L., Hoyt, C.L., Peterson, K.P., Neighbors, C., 2020. Growth
mindsets of alcoholism buffer against deleterious effects of drinking identity on
problem drinking over time. Alcohol.: Clin. Exp. Res. 44 (1), 233-243. https://doi.
org/10.1111/acer.14237.

Lindgren, K.P., Teachman, B.A., Norris, J., Kaysen, D., Gasser, M.L., Neighbors, C.,
Baldwin, S.A., Wiers, R.W., 2016. Implicit alcohol associations, especially drinking
identity, predict drinking over time. Health Psychol. 35 (8), 908-918. https://doi.
org/10.1037/hea0000396.

Link, B.G., Phelan, J.C., 2001. Conceptualizing stigma. Annu. Rev. Sociol. 27 (1),
363-385. https://doi.org/10.1146/annurev.soc.27.1.363.

Litten, R.Z., Ryan, M.L., Falk, D.E., Reilly, M., Fertig, J.B., Koob, G.F., 2015.
Heterogeneity of alcohol use disorder: understanding mechanisms to advance
personalized treatment. Alcohol.: Clin. Exp. Res. 39 (4), 579-584. https://doi.org/
10.1111/acer.12669.

Maani Hessari, N., Petticrew, M., 2018. What does the alcohol industry mean by
‘Responsible drinking’? a comparative analysis. J. Public Health (U. Kingd. ) 40 (1),
90-97. https://doi.org/10.1093/pubmed/fdx040.

MacKillop, J., Agabio, R., Feldstein Ewing, S.W., Heilig, M., Kelly, J.F., Leggio, L.,
Lingford-Hughes, A., Palmer, A.A,, Parry, C.D., Ray, L., Rehm, J., 2022. Hazardous
drinking and alcohol use disorders. Nat. Rev. Dis. Prim. 2022 8:1 8 (1), 1-25.
https://doi.org/10.1038/541572-022-00406-1.

May, C., Nielsen, A.S., Bilberg, R., 2019. Barriers to treatment for alcohol dependence.
J. Drug Alcohol Res. 8 (2), 1-17. https://doi.org/10.4303/jdar/236083.

McCambridge, J., Garry, J., Room, R., 2021. The origins and purposes of alcohol industry
social aspects organizations: insights from the tobacco industry documents. Https://
Doi. Org. /10. 15288/Jsad. 2021. 82. 740 82 (6), 740-751. https://doi.org/
10.15288/JSAD.2021.82.740.

McCambridge, J., Kypri, K., Drummond, C., Strang, J., 2014. Alcohol harm reduction:
corporate capture of a key concept. PLoS Med. 11 (12), e1001767 https://doi.org/
10.1371/journal.pmed.1001767.

McCambridge, J., Kypri, K., Sheldon, T.A., Madden, M., Babor, T.F., 2020. Advancing
public health policy making through research on the political strategies of alcohol
industry actors. J. Public Health 42 (2), 262-269. https://doi.org/10.1093/pubmed/
fdz031.

McGinty, E.E., Barry, C.L., 2020. Stigma reduction to combat the addiction
crisis—developing an evidence base. N. Engl. J. Med. 382 (14), 1291-1292. https://
doi.org/10.1056,/nejmp2000227.

Mekonen, T., Chan, G.C.K., Connor, J., Hall, W., Hides, L., Leung, J., 2021. Treatment
rates for alcohol use disorders: A systematic review and meta-analysis. Addict., Add.
15357. https://doi.org/10.1111/add.15357.

Melia, C., Kent, A., Meredith, J., Lamont, A., 2021. Constructing and negotiating
boundaries of morally acceptable alcohol use: a discursive psychology of justifying
alcohol consumption. Addict. Behav. 123, 107057 https://doi.org/10.1016/J.
ADDBEH.2021.107057.

Midanik, L.T., 2004. Biomedicalization and alcohol studies: Implications for policy.

J. Public Health Policy 25 (2), 211-228. https://doi.org/10.1057 /PALGRAVE.
JPHP.3190021/METRICS.


https://doi.org/10.1177/1363459320961438
https://doi.org/10.1037/bul0000118
https://doi.org/10.1080/088704403100081321
https://doi.org/10.1080/088704403100081321
https://doi.org/10.1037/ADB0000953
https://doi.org/10.1037/ADB0000953
https://doi.org/10.1038/s41576-022-00537-x
https://doi.org/10.1038/s41576-022-00537-x
https://doi.org/10.1097/adm.0000000000000960
https://doi.org/10.1177/0963721415588082
https://doi.org/10.1177/0963721415588082
https://doi.org/10.1016/j.abrep.2017.05.002
https://doi.org/10.1016/j.abrep.2017.05.002
https://doi.org/10.1080/16066359.2017.1399659
https://doi.org/10.1080/16066359.2017.1399659
https://www.routledge.com/Evaluating-the-Brain-Disease-Model-of-Addiction/Heather-Field-Moss-Satel/p/book/9780367470067
https://www.routledge.com/Evaluating-the-Brain-Disease-Model-of-Addiction/Heather-Field-Moss-Satel/p/book/9780367470067
https://www.routledge.com/Evaluating-the-Brain-Disease-Model-of-Addiction/Heather-Field-Moss-Satel/p/book/9780367470067
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0260
https://books.google.co.uk/books?hl=en&amp;lr=&amp;id=Q7USDQAAQBAJ&amp;oi=fnd&amp;pg=PP1&amp;dq=Addiction+and+choice:+rethinking+the+relationship&amp;ots=427CDdxLcX&amp;sig=M8Qr2zNTSxgocVifZboVOuVw4Mk
https://books.google.co.uk/books?hl=en&amp;lr=&amp;id=Q7USDQAAQBAJ&amp;oi=fnd&amp;pg=PP1&amp;dq=Addiction+and+choice:+rethinking+the+relationship&amp;ots=427CDdxLcX&amp;sig=M8Qr2zNTSxgocVifZboVOuVw4Mk
https://books.google.co.uk/books?hl=en&amp;lr=&amp;id=Q7USDQAAQBAJ&amp;oi=fnd&amp;pg=PP1&amp;dq=Addiction+and+choice:+rethinking+the+relationship&amp;ots=427CDdxLcX&amp;sig=M8Qr2zNTSxgocVifZboVOuVw4Mk
https://doi.org/10.2466/pr0.1982.50.2.379
https://doi.org/10.2466/pr0.1982.50.2.379
https://doi.org/10.1111/add.15329
https://doi.org/10.1136/jech.2006.056721
https://doi.org/10.1136/jech.2006.056721
https://doi.org/10.3390/IJERPH16050892
https://doi.org/10.1038/s41386-020-0600-8
https://doi.org/10.1038/s41386-020-0600-8
https://doi.org/10.12968/GASN.2021.19.SUP10.S12/ASSET/IMAGES/LARGE/GASN.2021.19.SUP10.S12_F01.JPEG
https://doi.org/10.12968/GASN.2021.19.SUP10.S12/ASSET/IMAGES/LARGE/GASN.2021.19.SUP10.S12_F01.JPEG
https://doi.org/10.17226/1341
https://doi.org/10.1016/J.DRUGALCDEP.2021.108913
https://doi.org/10.1016/J.DRUGALCDEP.2021.108913
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0310
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0310
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0310
https://doi.org/10.1186/1478-7954-10-6/FIGURES/8
https://doi.org/10.1186/1478-7954-10-6/FIGURES/8
https://doi.org/10.1146/annurev.ps.31.020180.002325
https://doi.org/10.1093/alcalc/agaa050
https://doi.org/10.1093/alcalc/agaa050
https://doi.org/10.1038/mp.2011.70
https://doi.org/10.1111/hex.12351
https://doi.org/10.1016/S2214-109X(16)30217-0
https://doi.org/10.1111/dar.13573
https://doi.org/10.1111/acer.14598
https://doi.org/10.1111/acer.14598
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0355
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0355
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0355
https://doi.org/10.1007/978-1-4899-1648-8_11
https://doi.org/10.1016/j.biopsych.2015.10.024
https://doi.org/10.1159/000526200
https://doi.org/10.1159/000526200
https://doi.org/10.1111/1468-0009.12619
https://doi.org/10.1111/1468-0009.12619
https://doi.org/10.4324/9780203877746
https://doi.org/10.1016/S0140-6736(22)02578-8
https://doi.org/10.1016/J.ADDBEH.2022.107426
https://doi.org/10.1016/J.ADDBEH.2022.107426
https://doi.org/10.1111/acer.14237
https://doi.org/10.1111/acer.14237
https://doi.org/10.1037/hea0000396
https://doi.org/10.1037/hea0000396
https://doi.org/10.1146/annurev.soc.27.1.363
https://doi.org/10.1111/acer.12669
https://doi.org/10.1111/acer.12669
https://doi.org/10.1093/pubmed/fdx040
https://doi.org/10.1038/s41572-022-00406-1
https://doi.org/10.4303/jdar/236083
https://doi.org/10.15288/JSAD.2021.82.740
https://doi.org/10.15288/JSAD.2021.82.740
https://doi.org/10.1371/journal.pmed.1001767
https://doi.org/10.1371/journal.pmed.1001767
https://doi.org/10.1093/pubmed/fdz031
https://doi.org/10.1093/pubmed/fdz031
https://doi.org/10.1056/nejmp2000227
https://doi.org/10.1056/nejmp2000227
https://doi.org/10.1111/add.15357
https://doi.org/10.1016/J.ADDBEH.2021.107057
https://doi.org/10.1016/J.ADDBEH.2021.107057
https://doi.org/10.1057/PALGRAVE.JPHP.3190021/METRICS
https://doi.org/10.1057/PALGRAVE.JPHP.3190021/METRICS

J. Morris et al.

Miller, W.R., Kurtz, E., 1994. Models of alcoholism used in treatment: contrasting AA and
other perspectives with which it is often confused. J. Stud. Alcohol 55 (2), 159-166.
https://doi.org/10.15288/jsa.1994.55.159.

Miller, W.R., Westerberg, V.S., Harris, R.J., Tonigan, J.S., 1996. What predicts relapse?
Prospective testing of antecedent models. Addiction 91 (12s1), 155-172. https://doi.
org/10.1046/j.1360-0443.91.12s1.7 .x.

Morris, J., 2022. Before ‘Rock Bottom’? problem framing effects on stigma and change
among harmful drinkers. In: Heather, N., Field, M., Moss, A.C., Satel, S. (Eds.),
Evaluating the Brain Disease Model of Addiction. Routledge,, pp. 187-195. https://
doi.org/10.4324/9781003032762-21.

Morris, J., Albery, 1.P., Heather, N., Moss, A.C., 2020. Continuum beliefs are associated
with higher problem recognition than binary beliefs among harmful drinkers
without addiction experience. Addict. Behav. 105, 106292 https://doi.org/10.1016/
j.addbeh.2020.106292.

Morris, J., Boness, C.L., Burton, R., Dar-Nimrod, I., & Moss, A. (2023). [Commentary]
Balancing the bio in a biopsychosocial model of hazardous drinking and alcohol use
disorders. Qeios. https://doi.org/10.32388/11120F

Morris, J., Boness, C.L., Witkiewitz, K., 2023a. A continuum model of alcohol use and
problems can advance public health goals without undermining treatment agendas.
Reply Comment. Https://Doi. Org. /10. 1080/09687637. 2023. 2244658 1-2.
https://doi.org/10.1080/09687637.2023.2244658.

Morris, J., Boness, C.L., Witkiewitz, K., 2023b. Should we promote alcohol problems as a
continuum? Implications for policy and practice. Drug.: Educ., Prev. Policy. https://
doi.org/10.1080/09687637.2023.2187681.

Morris, J., Cox, S., Moss, A.C., Reavey, P., 2022. Drinkers like us? the availability of
relatable drinking reduction narratives for people with alcohol use disorders. Addict.
Res. Theory 1-8. https://doi.org/10.1080/16066359.2022.2099544.

Morris, J., Melia, C., 2019. Challenging the language of alcohol problems. Psychologist
32, 36-39.

Morris, J., Moss, A.C., Albery, L.P., Heather, N., 2021. The “alcoholic other”: Harmful
drinkers resist problem recognition to manage identity threat. Addict. Behav. 124,
107093 https://doi.org/10.1016/j.addbeh.2021.107093.

Morris, J., Schomerus, G., 2023. Why stigma matters in addressing alcohol harm. Drug
Alcohol Rev. https://doi.org/10.1111/dar.13660.

NICE. (2010). Alcohol-use disorders: Prevention [PH24]. (https://www.nice.org.
uk/guidance/ph24/chapter/Introduction)

NICE. (2011). Alcohol-use disorders: Diagnosis, assessment and management of harmful
drinking and alcohol dependence [CG115] (p. 612). National Institute of Clincal
Excellene. (https://www.nice.org.uk/guidance/cg115/evidence)

Ochterbeck, D., Frense, J., Forberger, S., 2023. International addiction researchers’
perspectives on the needs of persons with addictions, the use of neuroscientific
research for prevention and treatment, and future foci in addictions research.
Https://Doi. Org. /10. 1080/16066359. 2023. 2189244 1-10. https://doi.org/
10.1080/16066359.2023.2189244.

O’Donnell, A., Angus, C., Hanratty, B., Hamilton, F.L., Petersen, 1., & Kaner, E. (2019).
Impact of the introduction and withdrawal of financial incentives on the delivery of
alcohol screening and brief advice in English primary health care: An interrupted
time-series analysis. Addiction, add.14778. https://doi.org/10.1111/add.14778

Oettingen, G., Grant, H., Smith, P.K., Skinner, M., Gollwitzer, P.M., 2006. Nonconscious
goal pursuit: Acting in an explanatory vacuum. J. Exp. Soc. Psychol. 42 (5),
668-675. https://doi.org/10.1016/j.jesp.2005.10.003.

Pattison, E.M., Sobell, M.B., Sobell, L.C., 1977. Emerg. Concepts Alcohol Depend. 369.

Pennington, C., Monk, R., Heim, D., Rose, A., Gough, T., 2023. The labels and models
used to describe problematic substance use impact discrete elements of stigma: A
Registered Report. Psychol. Addict. Behav. (https://psyarxiv.com/7trmf/download).

Pescosolido, B.A., Martin, J.K., Long, J.S., Medina, T.R., Phelan, J.C., Link, B.G., 2010. “A
disease like any other”? a decade of change in public reactions to schizophrenia,
depression, and alcohol dependence. Am. J. Psychiatry 167 (11), 1321-1330.
https://doi.org/10.1176/appi.ajp.2010.09121743.

Peter, L.-J., Schindler, S., Sander, C., Schmidt, S., Muehlan, H., McLaren, T., Tomczyk, S.,
Speerforck, S., Schomerus, G., 2021. Continuum beliefs and mental illness stigma: a
systematic review and meta-analysis of correlation and intervention studies. Psychol.
Med. 51 (5), 716-726. https://doi.org/10.1017/s0033291721000854.

Pickard, H., 2017. Responsibility without blame for addiction. Neuroethics 10 (1),
169-180. https://doi.org/10.1007/512152-016-9295-2.

Pickard, H., 2022. Is addiction a brain disease? a plea for agnosticism and heterogeneity.
Psychopharmacology 239 (4), 993-1007. https://doi.org/10.1007/500213-021-
06013-4.

Piras, A.P., Preti, A., Moro, M.F., Giua, A., Sini, G., Piras, M., Pintus, M., Pintus, E.,
Manca, A., Cannas, G., Cossu, G., Angermeyer, M.C., Carta, M.G., 2016. Does calling
alcoholism an illness make a difference? the public image of alcoholism in Italy.
Drug Alcohol Depend. 166, 39-44. https://doi.org/10.1016/j.
drugalcdep.2016.06.015.

Raninen, J., Livingston, M., 2020. The theory of collectivity of drinking cultures: how
alcohol became everyone’s problem. Addiction 115 (9), 1773-1776. https://doi.org/
10.1111/ADD.15057.

Rehm, J., Rovira, P., Llamosas-Falcon, L., Shield, K.D., 2021. Dose-response
relationships between levels of alcohol use and risks of mortality or disease, for all
people, by age, sex, and specific risk factors. Nutr. 2021, Vol. 13, Page 2652 13 (8),
2652. https://doi.org/10.3390/NU13082652.

Roizen, R., 1987. The great controlled-drinking controversy. Recent Dev. Alcohol.: Off.
Publ. Am. Med. Soc. Alcohol., Res. Soc. Alcohol., Natl. Counc. Alcohol. 5, 245-279.
https://doi.org/10.1007/978-1-4899-1684-6_9.

Romo, L.K., Dinsmore, D.R., Watterson, T.C., 2016. “Coming out” as an alcoholic: How
former problem drinkers negotiate disclosure of their nondrinking identity. Health
Commun. 31 (3), 336-345. https://doi.org/10.1080/10410236.2014.954090.

Drug and Alcohol Dependence 253 (2023) 111019

Room, R., 1984. The world health organization and alcohol control. Addiction 79 (4),
85-92. https://doi.org/10.1111/j.1360-0443.1984.tb03843.x.

Room, R., 1985. Dependence and society. Br. J. Addict. 80 (2), 133-139. https://doi.org/
10.1111/§.1360-0443.1985.tb03263.x.

Room, R., 2001. Governing images in public discourse about problematic drinking. In:
Heather, N. (Ed.), International Handbook of Alcohol Dependence and Problems.
Wiley,.

Room, R., 2021. No level has primacy in what is called addiction: “addiction is a social
disease” would be just as tenable. Neuropsychopharmacology. https://doi.org/
10.1038/541386-021-01015-4, 2021 46:10, 46(10), 1712-1712.

Room, R., Livingston, M., 2017. The distribution of customary behavior in a population:
the total consumption model and alcohol policy. Sociol. Perspect. 60 (1), 10-22.
https://doi.org/10.1177/0731121416683278.

Rose, G., 2001. Sick individuals and sick populations. Int. J. Epidemiol. 30 (3), 427-432.
https://doi.org/10.1093/1JE/30.3.427.

Rossow, 1., Clausen, T., 2013. The collectivity of drinking cultures: Is the theory
applicable to African settings? Addiction 108 (9), 1612-1617. https://doi.org/
10.1111/ADD.12220.

Rundle, S.M., Cunningham, J.A., Hendershot, C.S., 2021. Implications of addiction
diagnosis and addiction beliefs for public stigma: a cross-national experimental
study. Drug Alcohol Rev. 40 (5), 842-846. https://doi.org/10.1111/dar.13244.

Rutter, H., Glonti, K., 2016. Towards a new model of evidence for public health. Lancet
388, S7. https://doi.org/10.1016/s0140-6736(16)32243-7.

Sanger, S., Bath, P.A., Bates, J., 2019. ‘Someone like me’: user experiences of the
discussion forums of non-12-step alcohol online support groups, June 2019. Addict.
Behav. 98, 106028 https://doi.org/10.1016/j.addbeh.2019.106028.

Schomerus, G., Corrigan, P.W., 2022. Understanding the stigma of substance use
disorders. In: Schomerus, G., Corrigan, P.W. (Eds.), The Stigma of Substance Use
Disorders. Cambridge University Press,.

Schomerus, G., Corrigan, P.W., Klauer, T., Kuwert, P., Freyberger, H.J., Lucht, M., 2011.
Self-stigma in alcohol dependence: Consequences for drinking-refusal self-efficacy.
Drug Alcohol Depend. 114 (1), 12-17. https://doi.org/10.1016/j.
drugalcdep.2010.08.013.

Schomerus, G., Leonhard, A., Manthey, J., Morris, J., Neufeld, M., Kilian, C.,
Speerforck, S., Winkler, P., Corrigan, P.W., 2022. The stigma of alcohol-related liver
disease and its impact on healthcare. J. Hepatol. 77 (2), 516-524. https://doi.org/
10.1016/j.jhep.2022.04.026.

Schomerus, G., Lucht, M., Holzinger, A., Matschinger, H., Carta, M.G., Angermeyer, M.C.,
2011. The stigma of alcohol dependence compared with other mental disorders: a
review of population studies. Alcohol. Alcohol. 46 (2). (https://academic.oup.com/
alcalc/article/46,/2/105/198339).

Schomerus, G., Matschinger, H., Angermeyer, M.C., 2013. Continuum beliefs and
stigmatizing attitudes towards persons with schizophrenia, depression and alcohol
dependence. Psychiatry Res. 209 (3), 665-669. https://doi.org/10.1016/j.
psychres.2013.02.006.

Schomerus, G., Matschinger, H., Angermeyer, M.C., 2014a. Attitudes towards alcohol
dependence and affected individuals: Persistence of negative stereotypes and illness
beliefs between 1990 and 2011. Eur. Addict. Res. 20 (6), 293-299. https://doi.org/
10.1159/000362407.

Schomerus, G., Matschinger, H., Angermeyer, M.C., 2014b. Causal beliefs of the public
and social acceptance of persons with mental illness: A comparative analysis of
schizophrenia, depression and alcohol dependence. Psychol. Med. 44 (02), 303-314.
https://doi.org/10.1017/5003329171300072X.

Skog, O. -J., 1985. The collectivity of drinking cultures: a theory of the distribution of
alcohol consumption.*. Br. J. Addict. 80 (1), 83-99. https://doi.org/10.1111/
J.1360-0443.1985.TB05294.X.

Sliedrecht, W., Roozen, H., De Waart, R., Dom, G., Witkiewitz, K., 2022. Variety in
alcohol use disorder relapse definitions: should the term “relapse” be abandoned?
Https://Doi. Org. /10. 15288/Jsad. 2022. 83. 248 83 (2), 248-259. https://doi.org/
10.15288/JSAD.2022.83.248.

Sobell, M.B., Sobell, L.C., 1995. Controlled drinking after 25 years: how important was
the great debate? Addiction 90 (9), 1149-1153 discussion 1157-77.

Spada, M.M., Wells, A., 2010. Metacognitions across the continuum of drinking
behaviour. Personal. Individ. Differ. 49 (5), 425-429. https://doi.org/10.1016/j.
paid.2010.04.011.

Storbjork, J., Room, R., 2008. The two worlds of alcohol problems: who is in treatment
and who is not? Addict. Res. Theory 16 (1), 67-84. https://doi.org/10.1080/
16066350701578136.

Stupak, R., 2021. Boundaries of stigma. anti-stigma campaigns as social control and a
source of self-stigma. Avant. Pismo Awangardy Filoz. -Nauk. 2, 1-15.

Taylor, B., Irving, H.M., Kanteres, F., Room, R., Borges, G., Cherpitel, C., Greenfield, T.,
Rehm, J., 2010. The more you drink, the harder you fall: a systematic review and
meta-analysis of how acute alcohol consumption and injury or collision risk increase
together. Drug Alcohol Depend. 110 (1-2), 108-116. https://doi.org/10.1016/J.
DRUGALCDEP.2010.02.011.

Thurnell-Read, T., Monaghan, M., 2023. Intoxication. Springer International Publishing.
https://doi.org/10.1007/978-3-031-19171-8.

Tucker, J., 2020. Epidemiology of recovery from alcohol use disorder. Alcohol Res.: Curr.
Rev. 40 (3), 02. https://doi.org/10.35946/arcr.v40.3.02.

Tversky, A., Kahneman, D., 1973. Availability: a heuristic for judging frequency and
probability. Cogn. Psychol. 5 (2), 207-232. https://doi.org/10.1016,/0010-0285(73)
90033-9.

Verloo, M., 2007. In: Multiple meanings of gender equality: A critical frame analysis of
gender policies in Europe. CEU Press,. (https://muse.jhu.edu/book/40459).

Wallhed Finn, S., Bakshi, A.-S., Andréasson, S., 2014. Alcohol consumption, dependence,
and treatment barriers: perceptions among nontreatment seekers with alcohol


https://doi.org/10.15288/jsa.1994.55.159
https://doi.org/10.1046/j.1360-0443.91.12s1.7.x
https://doi.org/10.1046/j.1360-0443.91.12s1.7.x
https://doi.org/10.4324/9781003032762-21
https://doi.org/10.4324/9781003032762-21
https://doi.org/10.1016/j.addbeh.2020.106292
https://doi.org/10.1016/j.addbeh.2020.106292
https://doi.org/10.32388/I1120F
https://doi.org/10.1080/09687637.2023.2244658
https://doi.org/10.1080/09687637.2023.2187681
https://doi.org/10.1080/09687637.2023.2187681
https://doi.org/10.1080/16066359.2022.2099544
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0510
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0510
https://doi.org/10.1016/j.addbeh.2021.107093
https://doi.org/10.1111/dar.13660
https://www.nice.org.uk/guidance/ph24/chapter/Introduction
https://www.nice.org.uk/guidance/ph24/chapter/Introduction
https://www.nice.org.uk/guidance/cg115/evidence
https://doi.org/10.1080/16066359.2023.2189244
https://doi.org/10.1080/16066359.2023.2189244
https://doi.org/10.1111/add.14778
https://doi.org/10.1016/j.jesp.2005.10.003
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0550
https://psyarxiv.com/7trmf/download
https://doi.org/10.1176/appi.ajp.2010.09121743
https://doi.org/10.1017/s0033291721000854
https://doi.org/10.1007/s12152-016-9295-2
https://doi.org/10.1007/s00213-021-06013-4
https://doi.org/10.1007/s00213-021-06013-4
https://doi.org/10.1016/j.drugalcdep.2016.06.015
https://doi.org/10.1016/j.drugalcdep.2016.06.015
https://doi.org/10.1111/ADD.15057
https://doi.org/10.1111/ADD.15057
https://doi.org/10.3390/NU13082652
https://doi.org/10.1007/978-1-4899-1684-6_9
https://doi.org/10.1080/10410236.2014.954090
https://doi.org/10.1111/j.1360-0443.1984.tb03843.x
https://doi.org/10.1111/j.1360-0443.1985.tb03263.x
https://doi.org/10.1111/j.1360-0443.1985.tb03263.x
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0615
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0615
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0615
https://doi.org/10.1038/s41386-021-01015-4
https://doi.org/10.1038/s41386-021-01015-4
https://doi.org/10.1177/0731121416683278
https://doi.org/10.1093/IJE/30.3.427
https://doi.org/10.1111/ADD.12220
https://doi.org/10.1111/ADD.12220
https://doi.org/10.1111/dar.13244
https://doi.org/10.1016/s0140-6736(16)32243-7
https://doi.org/10.1016/j.addbeh.2019.106028
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0655
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0655
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0655
https://doi.org/10.1016/j.drugalcdep.2010.08.013
https://doi.org/10.1016/j.drugalcdep.2010.08.013
https://doi.org/10.1016/j.jhep.2022.04.026
https://doi.org/10.1016/j.jhep.2022.04.026
https://academic.oup.com/alcalc/article/46/2/105/198339
https://academic.oup.com/alcalc/article/46/2/105/198339
https://doi.org/10.1016/j.psychres.2013.02.006
https://doi.org/10.1016/j.psychres.2013.02.006
https://doi.org/10.1159/000362407
https://doi.org/10.1159/000362407
https://doi.org/10.1017/S003329171300072X
https://doi.org/10.1111/J.1360-0443.1985.TB05294.X
https://doi.org/10.1111/J.1360-0443.1985.TB05294.X
https://doi.org/10.15288/JSAD.2022.83.248
https://doi.org/10.15288/JSAD.2022.83.248
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0700
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0700
https://doi.org/10.1016/j.paid.2010.04.011
https://doi.org/10.1016/j.paid.2010.04.011
https://doi.org/10.1080/16066350701578136
https://doi.org/10.1080/16066350701578136
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0715
http://refhub.elsevier.com/S0376-8716(23)01257-7/sbref0715
https://doi.org/10.1016/J.DRUGALCDEP.2010.02.011
https://doi.org/10.1016/J.DRUGALCDEP.2010.02.011
https://doi.org/10.1007/978-3-031-19171-8
https://doi.org/10.35946/arcr.v40.3.02
https://doi.org/10.1016/0010-0285(73)90033-9
https://doi.org/10.1016/0010-0285(73)90033-9
https://muse.jhu.edu/book/40459

J. Morris et al.

dependence. Subst. Use Misuse 49 (6), 762-769. https://doi.org/10.3109/
10826084.2014.891616.

Watts, A.L., Boness, C.L., Loeffelman, J.E., Steinley, D., & Sher, K.J. (2021). Does crude
measurement contribute to observed unidimensionality of psychological constructs?
A demonstration with DSM-5 alcohol use disorder [dataset]. In Journal of Abnormal
Psychology.

WHO, 2018. International Classification of Diseases, 11th Revision (ICD-11). WHO.
World Health Organization,. (https://www.who.int/classifications/icd/en/).

Wiens, T.K., Walker, L.J., 2015. The chronic disease concept of addiction: Helpful or
harmful. Addict. Res. Theory 23 (4), 309-321. https://doi.org/10.3109/
16066359.2014.987760.

Williams, R., Alexander, G., Aspinall, R., Batterham, R., Bhala, N., Bosanquet, N.,
Severi, K., Burton, A., Burton, R., Cramp, M.E., Day, N., Dhawan, A., Dillon, J.,
Drummond, C., Dyson, J., Ferguson, J., Foster, G.R., Gilmore, 1., Greenberg, J.,
Yeoman, A., 2018. Gathering momentum for the way ahead: Fifth report of the

10

Drug and Alcohol Dependence 253 (2023) 111019

Lancet Standing Commission on Liver Disease in the UK. Lancet 392 (10162),
2398-2412. https://doi.org/10.1016/5S0140-6736(18)32561-3.

Witkiewitz, K., Montes, K.S., Schwebel, F.J., Tucker, J.A., 2020. What is recovery?
Alcohol Res.: Curr. Rev. 40 (3), 01. https://doi.org/10.35946/arcr.v40.3.01.

Witkiewitz, K., Pfund, R.A., Tucker, J.A., 2022. Mechanisms of behavior change in
substance use disorder with and without formal treatment. Annu. Rev. Clin. Psychol.
18, 497-525. https://doi.org/10.1146/annurev-clinpsy-072720-014802.

Witkiewitz, K., Tucker, J.A., 2020. Abstinence not required: expanding the definition of
recovery from alcohol use disorder. Alcohol.: Clin. Exp. Res. 44 (1), 36-40. https://
doi.org/10.1111/acer.14235.

Witkiewitz, K., Tucker, J.A., 2021. Dynamic pathways to recovery from alcohol use
disorder. In: Tucker, A., Jalie, Witkiewitz, K. (Eds.), Dynamic Pathways to Recovery
from Alcohol Use Disorder. Cambridge University Press, pp. 415-426. https://doi.
org/10.1017/9781108976213.030.


https://doi.org/10.3109/10826084.2014.891616
https://doi.org/10.3109/10826084.2014.891616
https://www.who.int/classifications/icd/en/
https://doi.org/10.3109/16066359.2014.987760
https://doi.org/10.3109/16066359.2014.987760
https://doi.org/10.1016/S0140-6736(18)32561-3
https://doi.org/10.35946/arcr.v40.3.01
https://doi.org/10.1146/annurev-clinpsy-072720-014802
https://doi.org/10.1111/acer.14235
https://doi.org/10.1111/acer.14235
https://doi.org/10.1017/9781108976213.030
https://doi.org/10.1017/9781108976213.030

	(Mis)understanding alcohol use disorder: Making the case for a public health first approach
	1 Introduction
	2 Empirical limitations to ‘biopsychosocial’ AUD concepts
	3 Advancing accuracy in AUD diagnosis and etiology
	4 The persistence of AUD stigma and harmful recovery stereotypes: A consequence of the disease model?
	5 Advancing a continuum model of AUD: re-framing the master narrative?
	6 Recommendations for advancing a public health-first approach to reducing alcohol harms
	7 Conclusion
	Funding note for Cassandra L. Boness
	Author disclosures
	CRediT authorship contribution statement
	Declaration of Competing Interest
	References


