ALCOHOL: WOMEN |

TS DIFFERENT
FOR GIRLS

When it comes to alcohol use, there are some crucial distinctions
between the sexes, particularly around stigma and the impact the
drug has on the body. Sally Marlow sifts through the myths and
realities of female drinking.

What image do the words “drinking”
and “women” conjure up for you? For
many the picture is of a busy high
street on a Friday night where binge-
drinking women are collapsing, losing
their shoes and vomiting. The tabloid
press has been stoking up stereotypes of
increasingly out of control women since
the emergence of the ‘ladette’ culture in
the late 1980s and early 1990s. But how
much truth is there in the notion that
female drinking is spiraling?

Historically men have drunk much
more than women, although the gap
between the sexes began to close at a
rapid rate in the 1980s and the 1990s.
Even so, men do still drink a lot more
than women - and have more problems
resulting from that drinking.

In fact women’s drinking in the UK
has been gradually falling since 2006.

In the case of chronic drinking, it has
halved. Office of National Statistics (ONS)
figures for England reveal that in 2006,

20 per cent of women were drinking
above the guideline of 14 units a week,
15 per cent were binge drinking and six
per cent were drinking to ‘chronic’ levels.
But in 2010, the latest year for which
figures are available, these levels fell to
17 per cent, 12 per cent and three per
cent respectively. That’s not something
that matches the lurid reporting in the
popular press.

Women'’s drinking attracts heightened
levels of public attention when it crosses
a line, perhaps because it deviates from
traditional views of feminine behaviour.
In the mid-1700s women’s drinking
gained notoriety during the Gin Craze, as
famously captured by Hogarth’s drawing
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of Gin Lane. Hogarth’s central message
in his picture was not about general
debauchery, it was about women - a
woman takes centre stage, addled with
gin and neglecting her femininity as the
babe falls from her arms.

Public concern around women’s
drinking appeared to disappear until re-
emerging in the 1970s, as women began
to achieve financial independence and
could make their own decisions about
how to spend their money and live their
lives.

In the 1980s, women established
themselves as loudly and proudly
out there alongside men, and some
women began to define themselves by
adopting traditionally male behaviours
like drinking; creating huge statistical
spikes in alcohol consumption and

related problems in women. Today, we
are still feeling the effects of that period.
Excessive drinking in women is still

a serious health problem, but figures
from the past five years are cautiously
encouraging.

Dr Jane Marshall, a psychiatrist at
the Maudsley Hospital in London and
a renowned expert on women and
alcohol, explains what may be behind
this downturn. “Perhaps women are
becoming more attuned to their own
health and wellbeing. They may be more
aware of the effect that alcohol has on
their general health. “

“It is possible that general discussion
in the media about the dangers of
alcohol, such as liver disease, may have
informed women and empowered them
to make decisions about drinking less.



It is also possible that something is
happening akin to what happened with
smoking about 25-30 years ago: the
development of a trend which takes time
to build up a head of steam.”

In terms of the amount women are
drinking in the UK now, it differs from
region to region. As with male drinking,
rates of alcohol problems in women are
higher in the north east and north west
of England, and in Scotland, than in the
rest of the UK.

The most recent ONS figures suggest
that 17 per cent of women drank over
14 units a week, and that 12 per cent
drank more than six units in one sitting
(the government’s definition of binge
drinking for women is six units of
alcohol, which is two thirds of a bottle of
wine).

The ONS also estimated that three
per cent of women were “chronic”
drinkers - those drinking more than 35
units per week, which is just under four
bottles of wine. As with most drug and
alcohol research, it’s fair to assume these
numbers are an under-representation of
the true picture.

Indeed, when researchers compare
the amount of alcohol sold to the
amount of alcohol that people claim to
drink, there is a mismatch. People aren’t
honest about their levels of drinking
when they fill in surveys, perhaps in
some cases because they aren’t honest
with themselves about how much they
are drinking. This might be even more
the case for women. So, although the
tabloids are wrong about women’s
drinking being on the increase, they are
right to say that despite recent moves
in the right direction, there is still a
problem.

We do however know that even if
some women are under-reporting the
amount they drink, the majority of
women in the UK drink less than the
weekly government guidelines. And on
the whole, women drink less than men.

Government guidelines on safe
drinking are lower for women (14 units
of alcohol a week) than for men (21 units
a week). The first reason for this is pretty
intuitive: women on average are smaller
than men, and the laws of physics and
chemistry dictate that the same amount
of a substance has a greater effect on a
smaller body than on a large one.

There are more complicated reasons
though. The actual make-up of women’s
bodies is different, the composition of
fat versus water for one thing, plus the
presence of different hormones. Both
of these are thought to contribute to
the fact that women experience more
negatives at lower levels of drinking.

Women get drunk more quickly, on less
alcohol, than men. They have a higher
blood alcohol content having drunk

the same amounts, and experience
memory blackouts at much lower levels
of alcohol.

Longer term, women develop liver
problems more quickly than men. There
are female-specific health problems
too. Between the ages of 25 and 34,
the most common cause of women
admitted to hospital with an alcohol-
related complication is spontaneous
miscarriage. Alcohol misuse is also
known to affect the menopause.

WOMEN'S DRINKING

IN THE UK HAS BEEN
GRADUALLY FALLING
SINCE 2006. IN THE CASE
OF CHRONIC DRINKING,
IT HAS HALVED

When it comes to the most extreme
physical harms alcohol can cause,
because more men drink than women,
more UK male deaths are attributable to
alcohol (4.4 per cent) than female deaths
(two per cent). The numbers for women
are still high though. That’s one in 50
women in the UK who will lose her life
because of how much she drinks.

It is not just the physical harms.
Alcohol and mental health problems
have long been uneasy bedfellows, and
there are differences between the sexes
here too. Women with alcohol problems
are more likely to have depression and
anxiety than men with alcohol problems,
whereas men are more likely than
women to have personality disorders.

There even seems to be evidence that
the answer to the tricky chicken and
egg question of which came first, the
alcohol or the mental health problem,
could be different in women. Supporting
a theory that women are more likely
to use alcohol to self-medicate than
men, neuroscientists have found areas
where the brains of women behave
differently. We also know that the most
common reason for hospital admission
related to alcohol in women under 25 is
intentional self-harm; that low self-
esteem is more common in women with
alcohol problems than in men; and that
women’s excessive drinking is much
more often linked to a stressful life event
than men’s.

Social harms are important to
consider too. Pragmatics dictate that a
discussion of women'’s alcohol problems
must include a discussion of the impact

of a woman'’s drinking on the family,

as a sizable number of women are
mothers. Maternal health is bound up
with the health of children, beginning
with pregnancy and continuing through
the early years of children’s lives into
adolescence.

It is known that drinking to excess
while pregnant increases the likelihood
of Foetal Alcohol Spectrum Disorders, a
range of developmental abnormalities
that persist throughout a child’s life.
We know that even without those
abnormalities, children with a parent
who drinks excessively are more likely
to do worse at school, have more
psychological problems, and are more
likely to have problems with drink and
drugs themselves.

We also know domestic violence is
more present in the families of mothers
who drink excessively, either because the
woman is violent, or much more often
because her partner is. Also, women
without alcohol problems are known to
develop them if they live with a male
perpetrator of domestic violence, and
this is the case whether women have
children or not.

Yet proportionately less women
are referred for treatment for alcohol
problems than men. Stigma plays an
important role in this equation. As
discussed earlier, we still live in a society
where women’s drinking is seen as
more deviant than men’s, and women
who drink excessively are often guilty
and ashamed. Many fear that asking
for help might mean their children will
be removed by social services, or that
childcare won’t be available while they
are in treatment.

Another issue is that there are few
all women treatment services. Many
women, particularly those who have
been at the receiving end of violence
from a man, simply may not want
to work on their problems with a
male key worker, or in a mixed group
environment.

Drinking in women is a complicated
subject. Whereas this is also true in men,
it is complicated in different ways in
women, and some of these differences
may make a huge difference in how
women should be identified, assessed,
supported and treated. Recent research
has begun to look more closely at
problems specific to women, to try and
develop a better understanding, but
there is still a long way to go.

W Sally Marlow is a researcher at the
Institute of Psychiatry, King's College
London, where she is in the final stages
of a PhD exploring maternal alcohol
misuse.
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