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Abstract

Background: Harmful alcohol use among some groups of women is increasing globally. Despite being susceptible to
negative health impacts, women are less likely than men to seek treatment and can face barriers of access, acceptability,
and affordability to treatment.

Objectives: This study aims to identify key factors affecting treatment access for women with alcohol use disorders
(AUD:s), and to identify individual, social, and organizational factors that facilitate treatment uptake.

Design: Systematic review with narrative synthesis, guided by a social-ecological framework to identify organizational,
individual, and societal enablers of treatment uptake among women with AUDs.

Methods: Six electronic databases were systematically searched for studies published between 2000 and 2024 in
high-income countries. Data on study design, sample characteristics, interventions, and outcomes were extracted and
synthesized.

Results: Twenty-five studies, conducted in various countries, identified factors affecting women’s treatment uptake. Key
themes included individual motivators linked to problem perception, alcohol use severity, age, relationships, and family
cohesion; societal motivators influenced by social norms and relationships; and organizational themes of accessibility,
acceptability, and affordability were positively affected by healthcare provider knowledge of treatment options.
Conclusion: Facilitating factors of treatment uptake for women with AUDs include relational and personal goals, societal
environments, normative expectations, and the knowledge of alcohol treatment from individual and organizational
perspectives. Sober curiosity movements, alcohol-free months, and digital strategies can positively impact women’s
alcohol treatment uptake.

Plain language summary

What enables women with problematic alcohol use to access treatment in high-income countries:

A review

Harmful alcohol use among some groups of women is rising globally, but women are less likely than men to seek
treatment, despite the health risks. Research suggests that more focus is needed on how to help women access treatment
for alcohol use issues. This study reviewed research from high-income countries in the past 20years to understand what
factors help women with alcohol use disorders get treatment. The review included 25 studies that looked at individual,
societal, and organizational influences on treatment access. The key findings identified that personal factors, such as
how serious women think their drinking problem is, their relationships, and family support, play a role in whether they
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seek treatment. Social factors, like societal norms and relationships, also influence treatment decisions. Organizational
factors, like how available and affordable treatment is, along with healthcare professionals’ knowledge about treatment
options, also make a difference. The review concluded that making treatment easier for women involves understanding
their personal goals and social environments, alongside the broader healthcare system. Movements like “sober curiosity”
and alcohol-free months, as well as digital healthcare innovations following COVID-19, might help encourage more

women to seek alcohol treatment in the future.
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Background

Alcohol use disorders (AUDs) are characterized by
impaired control of alcohol consumption, compulsion to
drink, and withdrawal symptoms upon cessation.! The
harmful use of alcohol is a causal factor in more than 200
disease and injury conditions and accounts for 5.1% of the
worldwide burden of disease. AUDs are more prevalent in
high-income countries than in low- and lower-middle-
income countries and Muslim-majority countries.? In
high-income countries, population rates of alcohol con-
sumption at harmful levels vary from approximately 19%
in the United States, 31% in Australia, 28% in England and
Scotland, and 15% of people in Ireland meet the criteria
for AUD.>”

Despite the availability of effective treatments for
AUD treatment-seeking is low.®? Attitudinal barriers
exist, with many individuals believing the problem is not
severe enough to warrant professional intervention or will
be resolved on its own. The reliance on personal will-
power reflects widespread misconceptions about AUD
and its treatment.’ Although factors such as psychiatric
comorbidities and severity of alcohol-related problems
predict higher treatment uptake, barriers such as stigma
and a lack of perceived need for care, continue to hinder
treatment access.'®'> Women are less likely to seek treat-
ment than men and the gap between need and receipt of
treatment is larger for women than for men, with an aver-
age delay of 10years between recognizing the problem
and accessing help.'?

Over the past decade, female harmful alcohol use has
been an emerging trend in many countries. The World
Health Organization reports that the absolute global num-
ber of currently drinking women has increased and is pre-
dicted to continue increasing, especially in North and
South America.'* In Australia, women aged 45-60 who
consume more than two standard drinks per day has
increased from 8.8% in 2001 to 11.7% in 2019, and
women aged 30 to 39 have increased single-occasion risky
drinking from 17% in 2001 to 21% in 2016.'° Similarly in
2021, 9.5% of women in the United States were reported

to have an AUD.!” One in every 30 women aged 16 or
older in the United Kingdom, have an AUD,'® and the
overall rate of hazardous drinking among women aged
34-70 in New Zealand is approximately 21%.'°

The size of the gender gap in alcohol use differs between
countries and their cultures. For example, in Australia,
among women aged 39 to 59, parity with men’s consump-
tion of alcohol has almost been reached and in the United
States drinking patterns of women and men are almost
comparable.?>?! A similar trend has occurred in New
Zealand and Norway, whereas in India, male use of alco-
hol outweighs women by 12:1 suggesting that culturally
prescribed gender roles shape drinking behavior.??

Women are more vulnerable than men to the physical
effects of alcohol due to differences in body weight and
metabolism and are more susceptible to liver disease.?’
Additionally, variations in stress, immune system func-
tioning, and hormonal factors between the sexes alter how
alcohol impacts the immune system, leading to a quicker
onset of alcohol-related health problems in women.?
Furthermore, women experience more rapid and severe
alcohol-related health consequences than men — a phe-
nomenon known as the telescoping effect — which is more
prominent in alcohol use rather than other drug use.”
Gender differences in alcohol use trajectories highlight
that women who start drinking regularly before the age of
18 are more likely to progress from no problems to severe
problems without showing the same recovery patterns as
men.?

Women with moderate intake (15-30g/day) have a
10% higher risk ratio for mortality from cardiovascular
disease possibly due to higher blood ethanol levels and the
risk of liver dysfunction that contributes to morbidity.?’
Furthermore, alcohol is a risk factor for the incidence of
breast cancer; as little as one extra standard drink a day can
increase the risk of breast cancer by 5% for premenopausal
women and 9% for postmenopausal women.?®

Hormonal differences between men and women can
affect alcohol use, as menstrual-cycle stage and estrogen
levels can influence “drug-liking” and craving.?’ A sys-
tematic review by Salari et al.** reported a significant
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association between alcohol intake and sexual dysfunction
in women, with 55% of study respondents reporting lower
libido, and 52% in difficulty reaching orgasm.’’ In addi-
tion, menopause-related stress and depression can affect
alcohol consumption and result in alcohol-related disease
and injury, such as falls, stroke, and osteoporosis during
the menopausal years.?! And, while moderate alcohol con-
sumption, defined as less than 12.5 g/day (about 1 standard
drink), was associated with a lower risk of dementia,
excessive drinking (more than 23 standard drinks per
week) was associated with a higher risk of alcohol-related
cognitive impairment.3

Women are more likely than men to experience child-
hood trauma, increasing their risk of using alcohol to cope
with emotional distress. They also report higher rates of
co-occurring psychiatric conditions, such as mood disor-
ders, personality disorders, and post-traumatic stress disor-
ders (PTSD), which can contribute to AUD development.*
Furthermore, trauma-exposed individuals, particularly
women, often use alcohol to manage PTSD, increasing
their vulnerability to revictimization, and perpetuating the
cycle of trauma.>*

Alcohol use has historically been seen as a male-domi-
nated behavior, and treatment approaches and settings can
reflect this view.>> Women can experience barriers to treat-
ment including a lack of recognition that their alcohol use
is a problem, previous negative experiences with alcohol
treatment, or lack of knowledge of treatment availability
and efficacy.*® Research indicates that women can experi-
ence greater shame about alcohol use compared to men.3”-38
Affordability and accessibility factors, fears regarding the
impact on employment and children, and childcare avail-
ability, also pose significant barriers to alcohol treatment
for women.3*** Moreover, some women in a primary car-
egiving roles may avoid seeking treatment due to fears
about mandated reporting laws and child removal — which
can be further exacerbated by healthcare providers’ lack of
education on substance use treatment and explanation of
mandated reporting laws.*'#?

Although systematic reviews exist that focus on spe-
cific populations or interventions for women,*# none
focus on the factors facilitating treatment uptake. Given
the potential gender disparities that exist in accessibility to
AUD treatment, this study focused on identifying key fac-
tors affecting women’s treatment access, which is a neces-
sary first step to identifying ways to improve treatment
access and acceptability for women.

Method

This systematic review sought to determine factors that
facilitate treatment access for women with an AUD in
high-income countries as defined by the World Bank. We
employed a narrative synthesis and applied a social-eco-
logical framework — based on the model first introduced

by Bronfenbrenner in the 1970s — as it examines human
behavior within interconnected personal, relational,
healthcare, societal, and economic layers, providing a
nuanced understanding of the factors influencing women’s
decisions to seek treatment.>

Search strategy

The search strategy was developed in consultation with a
research librarian. Examples of the search terms used were:
“alcohol dependence,” “alcoholism,” “alcohol use disor-
ders,” ‘“alcohol-related disorders,” “women,” “female,”
“treatment-seeking,” “facilitators,” “enablers,” “barriers,”
and “stigma.” Keywords were combined with MeSH terms
and truncated as appropriate and specific for each database.
For this study, treatment uptake relates to at least one occa-
sion of an outpatient, primary care, tele-health, face-to-
face, pharmacological, online, harm reductive, or abstinence
intervention. Six databases: Medline, CINAHL, Scopus,
PsycINFO, Embase and the Cochrane library was searched.
Citation chaining was used to include relevant articles in
the screening process. Peer-reviewed articles containing
qualitative and quantitative data were included. Limits
were applied to studies from high-income countries only,
English language (or translated into English) only, and a
year restriction from 2000 to 2024 to ensure a comprehen-
sive search that included recent studies. This review focuses
on adult women (cis-gendered females aged 18years and
over). The search included women and alcohol use only,
mixed substance use studies were included only if alcohol
use data could be disaggregated. Studies including both
men and women were only included if the results relating
to women could be disaggregated.
Studies were excluded based on the following criteria:

2 <

1. Studies involving participants under 18 or over
80years old.

2. Studies that did not present data specific to women.

Mixed-gender studies were excluded unless they

reported gender-specific analyses related to treat-

ment-seeking behavior.

Articles not published in English.

Studies not conducted in high-income countries.

5. Studies focusing on minority groups of women,
based on ecthnicity, pregnant, or breastfeeding
women, and women with co-occurring mental
health challenges.

6. Studies investigating multiple substances where
data on alcohol use could not be isolated.

W

Although acknowledging gender diversity, the authors
used “women” and “female” interchangeably, to refer to
cisgender women. This approach was chosen to align with
the study’s focus and existing research studies focused on
cisgender women. The review was reported in accordance
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Figure |. PRISMA flow diagram.

with the PRISMA flowchart and statement.’! Two review-
ers checked all full-text articles and completed a table for
excluded articles with reasons. After duplicates were
removed, 4109 citations were retrieved from the database
search. The initial title and abstract review indicated 122
potentially relevant articles. Further screening excluded 97
articles due to study outcomes not relating to access fac-
tors, and study populations that do not include data on
women or alcohol use specifically. Twenty-five studies

met the eligibility criteria and were included in the review
(see Figure 1).

Study screening and quality appraisal

The retrieved publications were imported into the
Covidence software platform for screening. The authors
systematically applied the inclusion criteria to assess eligi-
bility for all identified studies. The first author (MA)
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Women’s Health

undertook a quality appraisal of included studies using the
Critical Appraisal Skills Program™ to assess quantitative
and qualitative studies, the Mixed Methods Appraisal Tool
version 2018% for mixed-methods studies, and the cross-
sectional 20 for cross-sectional studies.>* One other author
(AD or JR) checked the appraisal, and any conflicts in
appraisal were resolved through discussion with the review
team. Only articles that scored as high quality (n=25)
were included. Low-quality articles were excluded due to
a lack of clear research question inconsistencies in data
interpretation and lack of consideration of risk bias.

Data extraction and analysis

Data including study design, sample size, population char-
acteristics, intervention details, and results were extracted
and collated by one author (MA). The findings were sum-
marized in tabular form according to the three key areas of
the individual, societal, and organizational social ecologi-
cal model and independently reviewed by other authors
(AD and JR). A narrative synthesis, aligned with Popay
etal. Guidance on narrative synthesis in systematic reviews
was applied.> The synthesis was driven by the theory that
women’s treatment-seeking behaviors for AUD are shaped
by factors across these levels.

Study results were coded and categorized as a basis for
the narrative synthesis, reflecting Popay’s structured
approach.’> Each study was reviewed to identify key ele-
ments contributing to treatment-seeking, and results were
categorized based on intervention type and reported out-
comes. Findings were tabulated to identify common char-
acteristics, and thematic analysis examined emerging
related to study outcomes. For instance, stigma emerged as
a common societal barrier, whereas support networks
facilitated access to care. Outcomes were categorized by
whether the intervention increased women’s participation
in treatment programs.

Results

Twenty-five studies were included in the review. Four stud-
ies were conducted in Australia,’®>° 16 studies in the United
States, 974 2 studies were conducted in Sweden,”>7® and 1
study each from the United Kingdom,”” France,”® and
Belgium,” were also included.

Seventeen studies were conducted in outpatient and
community settings,!-56-5862-67.7L7274-7678  three  studies
were conducted in criminal justice settings,*%%%% and two
in hospital settings.’>’” Two studies were conducted in
both inpatient and outpatient settings,”>”® and one did not
specify study locations.”

Of the studies included, 8 focused on non-treatment-
seeking participants,’*®*%% and 10 studies focused on
treatment-seeking participants,38-3%:026567.727578 ' Five stud-
iesdidnotspecifically distinguish participant types,>¢->7:64.66.70

though two included cohorts of both treatment-seeking and
non-treatment-seeking individuals.'"”! This review included
a mix of quantitative and qualitative studies with varying
sample sizes and populations (see Table 1).

Two studies identified several key differences between
treatment-seeking and non-treatment-seeking women.
Treatment-seekers in a study that comprised of 28.4%
females'! exhibited higher average daily alcohol consump-
tion (13.6 drinks per drinking day, SD=7) compared to
non-treatment-seekers (8.6 drinks per drinking day,
SD=5.6), higher levels of psychological distress (depres-
sion and anxiety), greater trauma-related symptoms (early-
life stress events and physical neglect), and a strong family
history of alcohol dependence. These factors, alongside
perceived illness severity and genetic or environmental
influences, were found to significantly motivate help-
seecking behavior.

Furthermore, treatment seekers were more likely to
report unsuccessful attempts to reduce drinking, spending
considerable time drinking, missing activities, experienc-
ing psychological issues, and encountering withdrawal
symptoms compared to non-treatment seekers.'! Family
pressure, especially from children, was a significant factor
in treatment uptake, with both younger and older women
appeared to be more likely to be encouraged by their chil-
dren to seek treatment.”!

Individual factors

The severity of alcohol problems, as measured by the
Alcohol Use Disorders Identification Test (AUDIT), is a
strong predictor of treatment uptake. Gilbert et al.®, ana-
lyzing data from NESARC waves 1 and 2, found that each
additional symptom of AUD increased the likelihood of per-
ceiving a need for treatment by 42%. Similarly, Grosso
et al.% reported that 31% of participants cited concern about
their increasing alcohol consumption as a key motivator for
seeking treatment, highlighting the role of perceived sever-
ity. Additionally, two studies on incarcerated women in the
United States revealed a strong link between higher AUDIT
scores and engagement in treatment following release.’' A
further two studies reported older age as a predictor of
help-seeking, 36!

Family-related concerns were found to be key motiva-
tors. For instance, 38% of women seeking treatment in a
study by Grosso et al. cited the impact of drinking on their
spouse and children as a primary motivator.®” Retaining or
regaining custody of children was also reported as a strong
motivator in a Belgian study of residential and outpatient
treatment-seeking women.” Negative self-image, guilt,
shame, and unhappiness were additional predictors of
help-seeking behavior in women without prior treatment
experience.®*” Other motivators included aesthetic and
lifestyle concerns, such as wrinkles, weight gain, “drunk
dialing,” and cognitive impacts like blackouts.”
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Using data from individuals with alcohol-related issues
who participated in the Collaborative Study on the Genetics
of Alcoholism in the United States, Bourdon et al.®' exam-
ined generational differences in treatment-seeking behav-
ior. Their study found that women in their 20s are less
likely than men to seek help, whereas women in their
teens, 30s, and 40s have similar treatment-seeking rates to
men. Interestingly, women over 50years are more likely
than men to engage in treatment. This trend is also evident
in the Silent Generation (born 1928-1945), where women
seek treatment more often than their Baby Boomer coun-
terparts, a pattern not observed among men. Among elderly
women, the inability to control alcohol use and restrictions
on activities like driving were key motivators for seeking
treatment, according to a Swedish study.”®

Co-occurring mental health challenges. Women with AUD in
the United States are more likely than men to have co-
occurring mental health disorders (39% versus 24%) and
more likely to experience mental health challenges related
to a history of physical or sexual abuse (48.5% of women
versus 2% of men).®®’? A French study found women with
AUD were twice as likely to have attempted suicide com-
pared to men (43% versus 23%), were more likely seek
treatment for co-occurring depression, and to drink to cope
with distressing emotions.%>” Similarly, Rohn et al. found
that women often seek help for alcohol use in mental health
settings, attributing their alcohol use to depression and anx-
iety while downplaying the severity of their alcohol con-
sumption.'! Small et al. study also identifies several barriers
for women in access to mental healthcare compared to
men. Women report significant barriers related to the
affordability and availability of mental health treatment
compared to men, with a higher proportion of men having
insurance coverage, with women more likely to view the
cost of seeing a mental health provider, including transpor-
tation and childcare expenses, as prohibitive.”?

Societal factors

Findings indicate that partner and child support or disap-
proval, and the drinking habits of close friends, can
strongly influence treatment-seeking behavior. Indeed,
women with AUD were more likely than men to have a
family history of alcoholism.”>’%"® A study by Eubanks-
Fleming® found that women’s help-seeking behavior
remained consistent regardless of their partner’s approval
or disapproval of their drinking. In contrast, men were less
likely than women to seek help when facing partner disap-
proval and more likely to do so when their partner was
supportive or permissive.®> However, in some cases, part-
ner support intended to help can paradoxically enable alco-
hol use by shielding a woman from its consequences and
reducing motivation to change.%>%*

Organizational factors

Cost is a key factor that impacts women’s treatment-seek-
ing for AUDs. In the United States, where healthcare is
largely privatized and expensive, women’s perceptions of
the affordability of alcohol treatment have been found to
negatively affect their treatment motivation.® Interestingly,
Small et al.”” reported that a higher proportion of women
than men (33.77% versus 23.67%) thought that the cost of
talking to a primary care clinician or specialist about their
alcohol use was more than they could afford, but they
would consider residential treatment despite the cost. This
factor may be understood considering the study’s other
findings that women reported lower levels of social sup-
port compared to men and may reflect their perception of
the supportive environment of residential treatment.”?

Women were likely to access public services in coun-
tries with universal healthcare. For example, a study from
France found that women without private health insurance
were 5.1 times more likely to seek specialty treatment in
public clinics without a primary clinician referral.’”® This
implies that women may face different challenges and
opportunities in accessing alcohol treatment depending on
the type and level of healthcare coverage they have. A
novel U.K. study exploring voucher-based incentives for
women with AUD and liver disease found that vouchers
enhanced motivation for treatment, supported behavioral
routines, and offered valued financial and emotional sup-
port. Although one participant remarked that it “feels like
bribery,” overall satisfaction was high.”’

Clinician knowledge. Women are more likely than men to
seek help in non-substance use treatment settings,’* yet
there are low rates of screening, brief intervention, and
referral to treatment (SBIRT) in primary care settings.”®
Levine et al. found that alcohol screening occurred in only
2.6% of 19,213 visits, with no overall gender difference,
though older women were less likely than men to be asked
about drinking (6.8% versus 9.8%) and to receive treat-
ment information (0.7% versus 2%).”% Similarly, some
women, particularly older ones, report delays in getting
help due to limited information or lack of referral from
their GP in a Belgian study.”” However, Jirwe et al. found
that women aged 65-78 often avoided seeking help for
AUD from their GPs due the fear of judgment, instead pre-
ferring specialist services that offered greater privacy and
expertise.”® Moreover, clinicians who demonstrated
respect and knowledge of treatment options were found to
be more effective than friends or family at motivating
women to access alcohol treatment in a study by Jakobs-
son et al.”

Digital and telehealth interventions. Barriers of affordability
and accessibility are often greater for women than men.®
Participants in a study from Australia reported satisfaction
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with online sites that provide harm reduction strategies in
a convenient, free, anonymous way.*® Similarly, Bernard
et al. highlighted that telephone interventions offer acces-
sibility, convenience — crucial for women balancing paid
work and other responsibilities — and satisfaction with
harm reduction strategies and collaborative treatment
planning.>’

Treatment barriers related to affordability and accessi-
bility are often higher for women than men.”> Web-based
and telehealth treatment approaches may reduce barriers.
A study of women living in rural United States reported
high rates of acceptability of web-based interventions,%
and high rates of satisfaction with web-based interventions
were reported by Sugarman et al. in a pilot feasibility study
that proposed a web-based, gender-specific, intervention.”
Furthermore, an Australian study®’ found participants were
satisfied with online harm reduction strategies that are
convenient, free, and anonymous, and Bernard et al. noted
that telephone interventions diminished accessibility barri-
ers for women balancing work and other priorities when
contemplating alcohol treatment.>’

Healthcare providers with lived experience. Evidence from
three studies shows that when female volunteers from
alcoholics anonymous (AA)- a peer-led mutual support
program that promotes abstinence — connected with incar-
cerated women with AUD, these participants were more
likely to attend AA meetings after release.®®%%% This peer
support model parallels findings from hospital settings,
where an Australian study found AOD peer workers in
consultation-liaison services effectively facilitated treat-
ment engagement through authentic, informal relation-
ships built on mutual understanding of lived experience.*

Discussion

Across the 25 included studies, we found examples of
individual, societal, and organizational factors in more
than 5 high-income countries that influence women’s
treatment uptake. The findings highlight the complex
interplay of factors that hinder women’s uptake of AUD
treatment including low perception of need, high levels of
shame, co-occurring mental health challenges, and finan-
cial disparities compared to men.

Problem perception

Similar to the broader literature this study found that wom-
en’s motivators to change their alcohol use — such as, per-
sonal beliefs, social norms, severity of alcohol use
symptoms, wanting to repair relationships, or to regain or
retain custody of children — strengthened problem percep-
tion which is strongly linked to treatment uptake.®” There is
mixed evidence on whether older or younger women, or
those with higher or lower levels of education and

employment, were more likely to acknowledge their alcohol
use problems.**37% Though, reaching a turning point or cri-
sis, such as realizing the unsustainability of their alcohol use
and the negative impacts of their drinking upon their self-
esteem and family, was found to be a dominant factor in
problem recognition.

Women who consume alcohol often experience harsher
criticism in society, which is arguably related to their like-
lihood to experience higher rates of internalized shame
compared to men.>® Lower problem recognition can func-
tion as a coping response, allowing women to avoid inter-
nalized stigma and retain a positive drinking identity.®!
However, shame and lack of problem recognition can lead
to concealment of drinking, denial, and shunning of treat-
ment.”’ Even when problem recognition is present, factors
such as affordable, accessible, gender-responsive services
can maintain barriers to treatment uptake, financial sup-
port, and childcare availability play a critical role in ena-
bling treatment uptake.’>%2

Social environments

Positive peer and family support, as well as the absence of
a drinking partner, play an important role in facilitating
women to seek help for AUD. The term support in this
context is complex and may be better viewed through the
lens of support adequacy, where the quality and quantity of
help meet the woman’s needs.®? The effectiveness of pro-
grams such as the Community Reinforcement and Family
Training (CRAFT) reflects this concept by equipping par-
ents, spouses, and other relatives, with behavioral strate-
gies to encourage treatment-seeking in individuals refusing
help.®* Similar approaches can be particularly relevant for
women with AUD, who often report less emotional sup-
port for change compared to men.”

Kippax’s theory of social change that posits community
is central to the process of transforming social norms and
practices around alcohol consumption. Arguably, wellness
and sober-curiosity movement, and the popularity of sober
months, have the potential to increase the social accepta-
bility of alcohol abstinence periods for women, and to pro-
mote connection to peer networks.3* Temporary abstinence
campaigns (TACs) such as “Dry January,” “FebFast,” and
“Ocsober,” not only encourage abstaining from alcohol for
a month, but also connection to peers and fundraising for a
cause. However, research indicates that TACs primarily
target and attract motivated social drinkers rather and
could potentially put dependent drinkers at risk by reduc-
ing the likelihood of them seeking professional treat-
ment.®>8 There is also a need for further research to
evaluate the potential effects of these campaigns for
women.®’

Peer and mutual-aid support groups, such as AA and
self-management and recovery training, are strategies
that facilitate a social practice approach that also includes
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gender-specific formats. Women-only groups are availa-
ble and are based on the principle of sharing experiences
and providing social and practical support among others
who have lived through similar challenges and can help
reduce the isolation that women with AUD often face.®®
Other women-specific mutual aid groups such as Women
for Sobriety in the United States, reflect varied approaches
that women can choose from to align with their values,
beliefs, and recovery goals. Furthermore, online mutual
aid networks for alcohol use demonstrate higher female
participation and satisfaction rates compared to males,
likely due to the flexibility they offer, and accommodat-
ing commitments that may prevent access to formal
treatment.®’

Knowledge of treatment services

Women’s knowledge of treatment services, as well as their
previous experiences with treatment providers, can affect
their treatment-seeking behavior.?® Awareness of harm
reduction and person-centered care is important for women
who fear abstinence-only approaches, as these methods
may not suit all women.® As women are more likely than
men to drink to cope with negative emotions and stress,
they are also more likely to seek help for alcohol-related
depression and anxiety, rather than AUD, via mental health
or primary care settings.>”% Therefore, knowledge of
AUD treatment is crucial for primary clinicians, who
should be aware of the role that alcohol plays in women’s
lives and the shame they may feel about seeking help.!®*

Primary care settings are a key entry point to treatment
for women and SBIRT for AUD delivered by primary
health providers has been shown to increase the odds of
treatment uptake by 4.7 times compared to those who did
not receive a SBIRT intervention.”! However, evidence of
its effectiveness is mixed. One study found women
responded better to stepped-care interventions,’? and Frost
et al.”® reported that patients receiving documented brief
interventions were less likely to access effective treat-
ments or AUD medications, particularly those with a prior-
year AUD diagnosis. These findings emphasize the critical
role of the “Referral to Treatment” component in the
SBIRT model, ensuring that patients transition effectively
from brief interventions to appropriate care.**

Moreover, a narrative review by Clarke et al.*® observed
that women over 50 were 25% less likely than men to be
asked about their alcohol use by their general practitioner
(GP) and received less alcohol advice than their male
counterparts. The same study found that while women
over 50 are likely to downplay their alcohol use when dis-
cussing with GPs, over half of the respondents expressed
interest in information on alcohol medication. This sug-
gests that there is a gap between the demand and supply of
pharmacological interventions for women that can be
addressed in primary care services such as nurse-led

alcohol clinics, where evidence-based pharmacological
and harm reduction interventions can be provided in acces-
sible and discreet community health settings.”

The COVID-19 pandemic has expanded treatment
options for women with AUD through digital therapeutics,
telehealth, online peer support, and anonymous web-based
applications, reducing the cost, time constraints, and
stigma of seeking treatment.”®?’ A systematic review by
Hai et al.”® highlighted the effectiveness of technology-
based interventions for women, with studies by Tait et al.
and Simpson et al. indicating a higher representation of
women in online trials.***° Women are more likely than
men to seek health information online,'” and while both
genders benefit similarly from computer-assisted interven-
tions, studies indicate that women report higher levels of
acceptability than men.!”! Findings suggest that digital
interventions designed specifically for women may offer a
private, non-judgmental environment and can be tailored
with gender-specific content to address distinct needs such
as trauma, caregiving responsibilities, and co-occurring
mental health conditions.”

Integrated care

Comorbid psychiatric disorders in women are more closely
linked to gender rather than geographic factors, indicating
that women have distinct needs that influence their treat-
ment entry.®® Women are more likely than men to seek help
for depression and anxiety, rather than AUD, via mental
health or primary care settings.’”%3 Distress from mood
disorders and anxiety often co-occurs with and is wors-
ened by AUD, significantly increasing the likelihood of
seeking treatment.'”? Data from two large U.S. surveys
suggest that women with AUD may have a preference for
secking mental health treatment, whereas men are more
likely to seek AUD-specific treatment.'”® Furthermore,
treatment-naive individuals highlighted key factors influ-
encing treatment access, such as integration of alcohol and
other drug services within general medical settings.'** The
data suggest that while alcohol use may be the underlying
issue requiring treatment, women may be more likely to
seek help through non-specialist services, underscoring
the need for integrated care models.*’

Women-focused care

Evidence suggests that women-specific treatment can
reduce barriers to healthcare access and improve treatment
retention for women with AUD.** A women-responsive
model of care includes trauma-informed, strength-based,
and resilience-oriented practices. It recognizes the differ-
ences in drinking patterns between women and men and
how life transitions, such as child-rearing, menopause, and
ageing, affect the gendering of drinking.!% This approach
aligns with the Australian National Drug Strategy’s focus
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on evidence-based, accessible treatment, the SAMHSA
guidelines in the United States, and the U.K. government’s
emphasis on women-specific care for alcohol and mental
health disorders.'%¢-108

A body of literature has discussed the facilitators and
barriers that women-focused treatment may provide
though evidence can diverge. Studies found that women-
focused treatment was more likely to increase service uti-
lization and that women were less likely to access treatment
when women-only services were not available.!*$? Though
others argue that women-only approaches are not a univer-
sal remedy or preferred by women,'” whereas another
opinion suggests that AUDs can influence decision-mak-
ing and interpersonal relationships, potentially affecting
women’s perceptions of the treatment they believe is nec-
essary.!' However, services that offer women-sensitive
treatment — feasible even in mixed-gender settings — are
associated with increased treatment access for women.3®

Implications for practice, policy and future
research

The findings of this review underscore the need to inte-
grate gender-specific, personalized interventions tailored
to women’s unique treatment needs, with a priority on
developing women-focused AUD treatment programs that
incorporate digital tools and resources. Future research
should refine gender-sensitive interventions, assess long-
term effectiveness, and explore applicability across diverse
populations for broader inclusivity and impact.

Limitations

This study has some potential limitations. First, while
acknowledging gender diversity, it is not always possible
to identify transwomen as they do identify as “female” and
“women.” The authors’ interchangeable use of “women”
and “female” reflects a research strategy of a cisgender
lens while operating within established research conven-
tions. Second, this study’s focus and inclusion criteria and
search strategy limiters, resulted in the non-inclusion of
some groups of women. First Nations and women with co-
occurring substance use disorders and comorbid mental
health diagnoses, pregnant and breastfeeding women, and
transwomen were not represented in this systematic
review. We recognize that these categories encompass a
wide range of experiences and challenges, which are
essential to consider in comprehensive research. The deci-
sion to exclude studies on subgroups of pregnant or breast-
feeding women was determined based on the specific
treatment needs of these women. Treatment of pregnant
and breastfeeding women necessitates specialist knowl-
edge about the impact of AUD treatment on pregnancy,
birth, and lactation, and involvement of obstetrics and
pediatrics due to potential impacts on infant health. It was

determined that the treatment barriers for this cohort
required a unique analysis that was beyond the scope for
our study. Therefore, the findings may not reflect their spe-
cific needs and experiences.

Lastly, limitations arose from small sample sizes in
some qualitative studies and an over-representation of edu-
cated, primarily Caucasian participants. Additionally, the
predominance of U.S.-based studies limited the generaliz-
ability of findings.

Conclusion

This review adds to the existing literature on women and
alcohol use by examining the facilitators of alcohol treat-
ment from a social ecological perspective. The findings of
this systematic review suggest that facilitating factors of
treatment uptake in women with AUD, include relational
and personal goals, societal environments and normative
expectations, and the knowledge of alcohol treatment from
an individual and organizational perspective. Treatment
options that are women-focused, flexible, and discreet are
needed to increase treatment-seeking in this population
group. Sober curiosity movements and alcohol-free
months, and integration of digital treatment strategies
reflected in post-COVID-19 healthcare trends, may influ-
ence women’s attitudes and motivations toward alcohol
treatment.
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