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Qualitative review for experience of care – included studies  

Experience of alcohol problems 
 

Study Sampling strategy Design/method Population/diagnosis Results Limitations 

Burman, 1997 (US) Participants recruited 
through newspaper 
advertisements 

A semi-structured interview 
process from which specific 
themes and patterns emerged 
and could be coded and 
subjected to a comparative 
content analysis 

N = 38  
 
Participants who considered 
themselves to have had a severe 
alcohol problem, had been abstinent 
for at least 1 year and who had no 
participation in alcohol misuse 
treatment or self-help groups during 
the 2 years prior to achieving 
abstinence 

Most participants reported making a conscious 
decision not to drink, often as a result of an 
accumulation of events. Recovery delays were 
related to an ingrained belief that drinking was a 
fundamental part of the person 
 
AA treatment was often seen as too religious and 
hard to relate to. Instead, people reported using 
supportive others, avoidance of alcohol-related 
environments or substituting drinking for another 
addiction 
 
Previous abstinence success and seeing another 
person giving up drink successfully helped to 
promote abstinence 
 
To help achieve abstinence, respondents set 
themselves a time limit, told others of their plan, 
or kept reminders of negative experiences 
 
Participants reported positive and negative 
abstinence consequences, including having more 
energy, improved memory, increased awareness 
of surroundings, edginess, shaking and family 
problems 
 

No official alcoholism diagnosis 

Hartney et al., 2003 
(UK)  
 
Untreated 
drinkers’ 
experience of 
readiness to 
change  

Sample recruited from 
West Midlands 
community, using 
newspaper and bus stop 
advertisements, posters, 
leaflets, a mail shot and 
word of mouth 

Quantitative and qualitative 
component of study 
 
Confidential semi-structured 
interviews at the University of 
Birmingham or another location 
(home or place of work)  
 
2-hour interviews 
 

N = 500, 25 to 55 years of age  
 
Untreated drinkers with a weekly 
consumption of at least 50 units of 
alcohol if male and 35 units if female 
for at least 27 weeks of previous year 

Participants described ways of thinking about 
initiating, and ability to initiate, change in 
drinking (coping/moderation/reduction 
strategies)  
 
Self-evaluation of drinking behaviour an ongoing 
problem (motivation to drink, observation of other 
drinkers, drinking taboos, looking for signs of 
dependence) 
 

No limitations found 
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Study Sampling strategy Design/method Population/diagnosis Results Limitations 

Based on rounded theory  Motivation to change was often directly related to 
a specific change in some other area of life (for 
example, health problems, pregnancy, resolution 
of past problems)  
 
Two requirements to change taking place: (a) 
cognitive requirement, in terms of recognition of 
the need to change, and (b) behavioural 
requirement in terms of change being 
implemented.  
 

Jethwa, 2009 (UK)  
 
(Paper published; 
interviews [10] 
unpublished) 

Individuals were chosen 
to include a variety of 
alcohol consumption 
levels and socioeconomic 
backgrounds 

Open-ended interviews, to 
gather a life history 

N = 10  
 
Participants with a history of alcohol 
dependence were interviewed about 
their life histories and drinking 
patterns. All individuals were 
abstinent at the time of study 
(duration of abstinence: 1 month to 3 
years) 

No picture of a ’typical alcoholic’ 
 
While some service users drank for the taste of 
alcohol, others started drinking due to a stressful 
life-event or trigger (for example, depression or 
breakdown of a relationship)  
 
Decision to quit or reduce drinking oftentimes 
happened as a response to a turning point or 
negative life events 
 

The 10 patient interviews were 
unpublished, and the paper is written 
to reflect social and psychological 
aspects of alcohol misuse as a whole; 
rather than have a specific focus on the 
patient interviews 

Mohatt et al., 2007 
(US) 
 
Natural recovery 
in untreated 
drinkers 

Convenience sample  Cross-sectional qualitative 
research design and community-
based participatory research 
methods 
 
Open-ended and semi 
structured interviews gathering 
extensive personal life histories 
 
Grounded theory and 
consensual data analysis 
techniques 
 

N = 57 Alaskan Native Americans 
 
Participants were nominated and self-
identified as being alcohol-abstinent at 
least 5 years following a period of 
problem drinking 
 

Individual enters into a reflective process of 
thinking over consequences, leading to periods of 
experimenting with sobriety and cycle of misuse 
(return to drinking). This leads to a turning point 
(hitting rock bottom), leading to a decision to 
remain sober.  
 
Stage 1 sobriety – active coping strategies 
Stage 2 sobriety – living life beyond coping 
 

Sample confined to specific groups of 
Native Americans in Alaska; may not 
generalise to wider UK population 

Nielsen, 2003 
(DENMARK) 

Randomly assigned 
patients at an alcohol 
treatment centre (recruited 
from a previous trial) 

Semi-structured interviews were 
based on pre-coded interview 
schedules. The patient was 
encouraged to talk about 
his/her expectations and 
experiences of treatment and 
therapist 

N = 27 
 
Participants were all seeking alcohol 
treatment in Denmark 

Interviews produced various narratives of 
drinking 
 
A moral aspect concerned with personal 
development and change is seen. Participants 
could be classified as cultural drinkers, 
symptomatic drinkers and pathological drinkers 

No limitations found 
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Interviews lasted 45 to 90 
minutes 

 
How individuals explained their drinking problem 
was not related to duration of drinking problem, 
actual amount of alcohol patients drank or how it 
was drunk 
 
Patient’s perceptions of alcohol problems were 
grounded in the way the drinking pattern was 
interpreted when compared with concepts such as 
normality and deviance 
 

Rolfe et al., 2005 No mention of sampling 
method 

Participants completed an 
interview including forced 
choice questions, a ‘changes 
chart’ and a qualitative 
interview 

N = 17, mean age 45 years  
 
Participants were heavy drinkers (50 
drinks per week if male, or 35 if 
female, for at least 27 weeks prior to 
study entry) 
 
Participants had to have received no 
treatment in the past 10 years 

Participants reported ‘needing to’, ‘having to’ and 
‘being able to’ as reasons for stopping drinking 
 
‘Needing to’, for example because of health 
problems, was reported by 6 participants. Only 2 
participants sustained a decrease in drinking. The 
remainder reduced drinking initially then re-
evaluated the necessity of drinking reduction 
 
‘Having to’, for example for employment reasons, 
was reported by 5 participants. Their drinking 
gradually increased, but to a lesser extent than 
previous levels 
 
‘Being able to’, for example, due to successful 
medication, was reported by 7 participants. These 
participants sometimes reported drinking to 
relieve stress 
 

Unclear what the non-drinking-related 
demographics of the sample were 
 
Unclear exactly what the interview 
questions entailed 

Yeh et al., 2009 Purposive sampling was 
used to select participants 
in an AA group and a 
psychiatric hospital in 
Northern Taiwan 

Semi structured interviews 
conducted in two settings 

N = 32 
 
Participants all had an alcohol use 
disorder history. Of these, 9 attended 
AA meetings 
 
Population had been sober for an 
average period of 62.4 months, with 
periods of sobriety ranging from 15 to 
105 months 
 

Participants experienced three stages 
 
In the indulgence stage, they felt they had no 
control over alcohol consumption. This was then 
followed by an ambivalence stage 
 
At some point, participants typically experienced a 
turning point, where they attempted to become 
abstinent (self belief and acceptance) 

Although the study attempts to 
highlight experience of illness in a non-
European culture, its generalisability to 
the UK may be limited 
 
The participant group was 
predominantly male 
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