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Access and engagement 
 

Study  Sampling strategy Design/method Population/diagnosis Results Limitations 

Copeland, 1997 Participants were 
recruited through print 
media advertisements 
 
Sampling strategy not 
mentioned 

Participants answered questions 
on demographics, life 
experience, substance use 
history, lifestyle and substance 
dependence, factors associated 
with behaviour change and 
factors associated with the 
cessation of substance use 

N = 32, mean age 35 
 
Female participants who had recovered 
from alcohol or other drug use 
problems for over a year without the 
use of any formal intervention 
 
44% were dependent on alcohol 
 
37% were injecting drug users 
 
20% were dependent on 
psychostimulants 
 
20% were dependent on heroine 
 
5% were dependent on hypnosedatives 
and cannabis 
 

Reasons for not seeking assistance included social 
stigma, a preference for social support, past 
experience of services and self-reliance. 
 
Most women knew of at least one treatment 
service such as residential rehabilitation, 
counselling, 12-step groups and AA 
 
Barriers to treatment seeking included feeling 
different to those were seen as needing those 
services, financial cost, childcare responsibilities, 
time constraints and the inappropriateness of 
treatment models 
 
Perceptions of self-help groups were largely based 
on media portrayals, for example as highly 
religious organisations 

Unclear how the interviews were 
conducted or coded 
 
Retrospective assessment of alcohol 
disorders 

Dyson, 2007 (UK) No mention of sampling 
method 

Narrative method approach 
 
Face-to-face interviews 

N = 8 
 
Members of AA who declared 
themselves to be alcoholic and had 
been in sobriety for a minimum of one 
year 

Behaviours indicated they were aware of their 
alcohol problem but were reluctant to admit it 
openly for fear of other people’s reactions 
 
GPs were regarded as helpful but nurses and 
other health workers were seen as less 
sympathetic and understanding, and more 
dismissive 
 
It was felt that nurses should have more training 
and re-think their approach to alcohol 
dependence 

Diagnosis was self-declared, so may not 
be accurate 
 
Study lacked description of methods 
and analysis 

Lock, 2004 A random sample of 
patients registered with 
GPs took part in a focus 
group 
 
These were supplemented 
with a purposive sample 
of patients recruited using 

Each focus group was 
moderated by an experienced 
researcher using a semi-
structured topic guide. A second 
researcher acted as an observer 
and assisted with the validation 
of the data 
 

N = 31 Participants said they responded positively to 
advice when it was given in an appropriate 
context and by a health professional with whom 
they had a good relationship and rapport 
 
Overall the GP was deemed the preferred health 
profession to discuss alcohol issues and deliver 
brief alcohol interventions 
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market research methods 
in North East England 

Questions were open ended and 
a funnel approach was used, 
starting with general questions 
about health and lifestyle and 
gradually focusing on alcohol-
related issues 
 

 
It was considered to be the ‘role’ of a GP to deliver 
these interventions 

Nelson-Zlupko et 
al., 1996 

Women attending a 
comprehensive 
specialised treatment 
program for drug-
dependent women were 
contacted 

Participants indicated which of 
24 treatments they had received, 
and were then asked open-ended 
questions about service utility. 
Interviews were conducted by 
master’s level social workers. 
Responses were audio-taped and 
recorded in writing 

N = 24, mean age 35 years  
 
Female participants receiving 
specialised and non-specialised drug-
treatment services 
 
The primary drugs used were heroin 
(79%) and cocaine (21%) 
 
Other drugs used included alcohol 
(42%), marijuana (75%), sedatives 
(48%), non-prescription opiates (42%), 
methamphetamines (8%) and 
amphetamines (4%) 

75% of the treatments received were in outpatient 
settings. 25% were in inpatient settings 
 
The most widely available services were 
individual counselling, therapeutic monitoring, 
health care monitoring, psychological evaluation 
and addiction education 
 
Assistance in getting to treatment was rated as the 
most helpful for maintaining sobriety 
 
Individual counselling and counsellor 
characteristics were important in determining 
treatment retention 
 
Sexual harassment was often reported in drug 
treatment programs 
 
Child care was a central part to recovery. 
However, this was not widely available in 
treatment 
 
Most co-education treatment groups left 
participate feeling unable to express themselves 
 
Failure to support women led to treatment 
failings. Women needed to be viewed as 
individuals, not in light of their illness 
 
Other factors that were important for treatment 
were therapeutic medication, race, gender, 
prenatal health care and routine pregnancy 
testing. Too much structure in treatment was also 
viewed as unhelpful 
 

Small sample size 
 
Selection bias: volunteers may have felt 
more strongly about services than non-
respondents 
 
Findings cannot be generalised to 
individuals not in specialised women’s 
treatment groups 
 
Alcohol was not the primary drug of 
dependence and most women were on 
additional methadone treatment. 
Results may not generalise to those 
whose primary drug of misuse is 
alcohol, or to those on drug-free 
treatments 
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Orford et al., 2006 
 
Why people enter 
treatment (part of 
the UKATT 
alcohol trial) 

Participants were self-
referrals to non-statutory 
alcohol problem 
treatment agencies in 
three areas of England 
and Wales 

The study consisted of open-
ended discussion and semi-
structured interviews according 
to a brief interview guide 
 
Interviews lasted approximately 
20 minutes and were conducted 
part way through assessments, 
which took on average 2.5 hours 
to complete 

N = 98 
 
Participants in the interview reported 
drinking 27 standard drinks per 
drinking day, and were abstinent an 
average of 30 days in the previous 3 
months 

Most patients sought out treatment because they 
noticed their drinking getting heavier or out of 
control, were drinking more than they should or 
in such a way that is was affecting their health 
and family 
 
Most had a trigger, for example being prosecuted 
for drunk driving or having a physical incident 
that pushed them into seeking professional help. 
 
Reasons for seeking professional over self help 
included helplessness, recommendations from a 
primary care worker, already being in the 
treatment system, physical or mental health 
problems, a strong belief in counselling or a 
medical model, coercion by the legal system, or 
seeking sympathy 
 

 

Rolfe et al., 2009 Purposive sampling Critical discourse analytic 
approach. 
 
Interviews used mixed 
quantitative and qualitative 
methods, with each interview 
including a semi structured 
qualitative interview 
 

N = 24 
 
Of the total study population, 17 of the 
women drank heavily at time of 
interview (at least 35 units a week) 
with 2 women drinking over 100 units 
per week. Mean weekly consumption 
among sample was 50 units per week 

Alcohol was used as self-medication, and for 
pleasure and leisure 
 
Women needed to perform a balancing act in 
order to protect against a stigmatised identity of a 
‘manly woman’ and ‘addict’ 

 

Vargas & Luis, 
2008 (BRAZIL) 
 
Conceptions and 
attitudes of nurses 
from district basic 
health centres 

Purposive sampling 
selected according to their 
work shift with the 
purpose of interviewing 
nurses from each period 
at each institution  

Descriptive study  
 
Directive and semi-structured 
interviews 
 
Content and thematic analysis as 
data analysis 

N = 10  
 
Nurses working in a secondary referral 
unit, specialised in caring for 
individuals with chronic and/or acute 
complications in Brazil 

Nurses presented negative attitudes towards 
moderate alcohol use and considered alcohol as 
something harmful, regardless of quantity 
 
Nurses who used alcohol were more permissive 
towards alcohol use; those who claimed 
abstinence rejected consumption 
 
Nurses had poor knowledge of alcohol 
dependence 
 
Negative attitudes towards those with alcohol 
dependence; expressed little optimism for 
recovery 
 

Nurses’ attitudes cannot be generalised 
to nurses working in the UK necessarily 
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Even when unwell, people with alcohol use 
problems are not always seen that way 
 
Patients seen as opportunistic and bad-tempered 
persons  
 
Alcohol addicts were seen as people who present 
repetitive problems and recurrently seek 
healthcare 
 

Vandermause & 
Wood, 2009 

This phenomenological 
study recruited females 
recovering from alcohol 
dependence by word of 
mouth and using flyers 

In-depth interviews following a 
Heideggerian orientation to 
dialogue reflecting receptivity 
and reflexive conversation 

N = 5 
 
Female participants recovering from 
alcohol misuse 

Participants often waited until their symptoms 
were severe before they sought health care 
services 
 
Participants did not know how to present 
themselves. They all had consistent negative self 
images or characteristics and self-deprecating 
references throughout their testimonies 
 
All of the participants recalled experiences that 
showed the tangle between alcohol and physical 
symptoms. Many wanted their symptoms 
discussed separately from alcohol issues even if 
they were aware of the integration 
 
Reluctance to acknowledge alcohol-related 
problems was associated with stigma 
 
When participants did attend clinics, they 
expressed frustration with the system 
 
A positive experience with a particular healthcare 
provider or alcohol specialist was able to be 
quickly recalled and related passionately 
 

Results cannot be generalised to males 

Vandevelde et al., 
2003 (BELGIUM)  
 
Cultural 
responsiveness in 
substance-misuse 
treatment 

Purposive sampling Semi-structured interviews 
open-ended 
 
Professionals participated in 
focus groups 

N = 11 professionals 
 
N = 11 service users 
 
Representing substance-misuse 
treatment centres in Ghent and suburbs 
 

Professionals/service users regarded 
communication difficulties as most important – 
notions of honour and respect made it difficult to 
talk openly about emotional problems 
 
Small structural changes (for example, 
incorporating words from service users’ mother 
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Study focused on populations with a 
Turkish, Moroccan, Tunisian or 
Algerian ethnic background, which 
reflected distribution of these 
subgroups in general population 

tongue) may facilitate change 
 
Absence of ethno-cultural peers in substance-
misuse treatment facilities, mostly Western staff. 
Would be beneficial to have more culturally 
diverse staff 
 
Professionals suggested working through medical 
dimension, which might facilitate treatment of 
minority clients (as emotional problems most 
often expressed through physical symptoms) 
 

Experience of assessment and treatment 

 

Study Sampling strategy Design/method Population/diagnosis Results Limitations 

Allen et al., 2005 
(UK) 

The first six clients to 
have completed a 
cognitive-behavioural 
intervention as part of a 
project evaluating the 
effects of a new alcohol 
treatment were included 
in the study 

One-to-one 45 to 60 minute 
interviews were conducted 
within 10 days of completing 
treatment 

N = 6, mean age 34.5 years  
 
Participants were heavy drinkers who 
all had the drinking goal of becoming 
abstinent 
 

Fears initially related to the social environment. 
As treatment progressed, they became more 
centred on concerns for the future 
 
Social environment concerns included worries 
about the social culture of the withdrawal centre. 
These were largely influenced by cultural norms  
 
Despite some positive medication experiences, 
participants experienced concerns regarding 
medication and its effects. These worries were 
elevated by encouragement to take medication, 
and a lack of information regarding what was 
being prescribed and why. Taking medication 
reduced some participants’ sense of control 
 
Physical effect concerns focused on the potential 
pain and distress of withdrawal. Cultural 
assumptions and past experiences strengthened 
these fears 
 
Concerns about the future included fears 
regarding coping in alcohol-related situations, 
rejoining social drinking circles, and being 

It is hard to generalise from this 
institution (a detoxification facility in 
the grounds of a large psychiatric 
hospital adjacent to a prison) to others 
 
Accounts were retrospective 
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