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The poem on the previous page by Fulkerson highlights that, although difficult, change is 

possible when the person with an alcohol-use disorder finds the courage to fight back. 

Cunningham (2007, p. 74) paraphrases Déscartes when he says that to ‘create is to be’ 

which, in the most basic sense, entails having the courage to be ourselves and create 

ourselves as we project into the future. The women in this study demonstrated immense 

courage time and time again as they deconstructed their views of themselves as ‘addicts’, 

‘alcoholics’ and ‘victims’ and conceptualised instead their ‘rights’ to change and thus 

created a new reality of what it is to ‘be’. I felt an immense privilege to witness this as they 

spoke to me. 

McIntosh and McKeganey (2001, p. 1503) suggest that ‘the key to the recovery process lies 

in the individual coming to an understanding that her damaged sense of self has to be 

restored together with an awakening of the individual’s old identity and/or the 

establishment of a new one’. The concept of change and making the decision to engage 

with services therefore went beyond just ceasing alcohol - it sent its tentacles into all 

components of the women’s lives, where her relationships with herself and society were 

redefined, and her life experiences were validated and recognised (DiClemente 2005). 

There was a common set of key scenes from the women’s story-telling that helped them 

‘conceptualise their need for change’ and thus create their new identity (Figure 14).

 

Figure 14. Scenes that resulted in the ‘Conceptualisation of the Need for Change’ 
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Behaviour is a direct consequence between what we believe and how we feel – if we want 

to change behaviours, it is necessary to ‘change the underlying beliefs and feelings related 

to that behaviour’ (Bundy 2004, p. 43). Miller and Rollnick (2002) contend that most people 

who seek help already perceive a discrepancy between motivations to change; yet they are 

ambivalent, caught in an approach-avoidance conflict. This ambivalence was captured in 

each participant’s story-telling, in her knowledge that her consumption of alcohol was 

damaging to both herself and others, but ceasing this would lay bare her pain, her trauma, 

the damage in her life.  

Health behaviour change theory 

The women’s story-telling revealed that the ‘conceptualisation of the need for change’ was 

directly related to each woman’s motivation to change her alcohol-related behaviours and 

engage with services.  The ‘motivation’ to change behaviour is a key component to a 

number of health behaviour change theories. These theories can be divided into two main 

groups: continuum models and stage-based models (Weinstein, Rothman & Sutton 1998).  

Continuum models attempt to identify predictors for behaviour or behaviour change, such 

as the individual’s intentions or attitudes (Lippke & Ziegelmann 2008). These variables place 

the individual along a continuum of behaviour likelihood, which is dependent upon the 

level of variables considered. If one or more of these determinants are strengthened, the 

likelihood of behaviour change is also increased (Lippke & Ziegelmann 2008). Interventions 

designed to promote health behaviour change, based on a continuum model, focus on 

increasing all the associated variables in all individuals (Sutton 2008).  

One such continuum model is the Theory of Planned Behaviour Change (TPB) (Ajzen 1991). 

TPB postulates that human behaviour is predicted through cognitive self-regulation, rather 

than an individual’s disposition, such as their general social attitudes or personality traits. 

The TPB proposes that an individual’s decision to perform a behaviour is directed by their 

beliefs about the outcomes and evaluations of the behaviours (behavioural beliefs or 

attitude) and their beliefs about the normative expectations of others and their motivation 

to comply with those beliefs (normative beliefs).  
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An individual’s belief about the presence of factors that facilitate or discourage 

performance of the behaviour and the perceived power of these factors (their perceived 

behavioural control) also forms part of this theory (Ajzen 2002). These three independent 

variables are thought to mediate the prediction of behavioural intentions (Figure 15). 

 

Figure 15. Theory of Planned Behaviour, adapted from Ajzen (1991) 

Conversely, stage-based models of health behaviour change, presuppose that behaviour 

change takes place in several distinct stages. Specific social-cognitive variables are more 

important than others, and are dependent upon the stage of change the person belongs to 

(Weinstein & Rothman 2005). Treatments or interventions are matched to the stage-

specific needs of the individual (Weinstein, Rothman & Sutton 1998).  

The idea that individuals pass through an ordered set of different stages on their way to 

adopting new health behaviours is a theme of many change processes (Brug et al. 2005). It 

is also highly attractive for practical applications, as specific, targeted intervention 

components for individuals in different stages are suggested to be more effective than the 

‘one size fits all’ measures akin to the continuum models (Prochaska et al. 2004). 

One stage-based model that has been used in the substance use intervention fields is the 

Transtheoretical Model of Intentional Behaviour Change, which was first developed by 

Prochaska and DiClemente (1982). The Transtheoretical Model or TTM incorporates 

elements of various theories of therapy, learning and behaviour change (DiClemente 2007).  
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The TTM consists of four constructs: stages of change, processes of change, decisional 

balance and temptation (Prochaska & DiClemente 1982). The stage dimension (stages of 

change) is central to this model. The stages of change are temporal, motivational aspects of 

an individual’s behaviour change (Prochaska & DiClemente 1982). Change is viewed as a 

progression, a circular process, through the five stages. The stages are: precontemplation, 

contemplation, preparation, action and maintenance (Figure 16). 

 

Figure 16. Stages of Change, adapted from Prochaska & DiClemente (1984) 

Prochaska and DiClemente (1984) describe that individuals in the pre-contemplation stage 

often deny or minimise they have a problematic health behaviour and are not yet ready to 

make changes in their lives. Those in the contemplation stage recognise that they have a 

problem and are willing to make changes but are not totally committed to doing so.  

Individuals in the preparation stage begin to prepare by committing to make change and 

set up the necessary steps to move forward. Those in the action stage make overt 

behavioural changes. Lastly, the maintenance stage is reserved for those who have made 

the appropriate changes and are attempting to manage those new behaviours. Individuals 

are described as differing along two dimensions in each of these five stages, behaviourally 

and attitudinally (Prochaska & DiClemente 1984).  
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Motivation is viewed as an important component throughout the entire process of change. 

Prochaska and DiClemente (1984) caution that although no behavioural changes occur 

between the pre-contemplation and contemplation stages, awareness develops as to the 

individual’s personal problems, which can leave the individual at risk of developing low self-

esteem and feelings associated with a loss of control over their lives. They realise that they 

have to give up the thing that they deem most important and may fear that they cannot 

overcome their problematic behaviour and thus lose hope.  

As a consequence, individuals in the early stages of change may have increased levels of 

defensiveness and a distinct lack of self-efficacy, may take action just to please others and 

rarely demonstrate true commitment to making change (Prochaska & DiClemente 1984). 

Adapted from Bandura’s (1997) work, the notion of self-efficacy in this model represents an 

individual’s confidence in performing the behaviour change (DiClemente 2003). 

Correspondingly, the histories of suffering as experienced by the women in this study 

meant that purposeful behaviour change and movement from the pre-contemplation to 

contemplation and preparation stages was hard to achieve.  

The efforts to change – to cease consuming alcohol and engage with services, required the 

women to forgo her established coping strategies, which were centred on consuming 

alcohol, whilst simultaneously adopting new strategies (LaFave, Desportes & McBride 

2009). For participating women, engagement with services and the change in their alcohol-

related behaviours entailed a purposeful re-engagement with the world after many years of 

isolation, self-depreciation and marginalisation.  

Prochaska and DiClemente (1984) posit that concern, interest and vision are thought to 

help move individuals from contemplation to preparation, but only if the costs do not 

outweigh the benefits. For the women in this study, the stigma of experiencing an AUD and 

needing help was often an oft-cited reason for not contacting services sooner. The 

experience of stigma and shame outweighed the potential benefits of becoming alcohol 

free. It was only when they found the strength to overcome this and other barriers did the 

women decide to take action and contact services. Finding meaning in the struggle 

between the costs and the benefits of change in itself produced motivation and 

maintenance. 
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The previous discussion has elucidated that the participants’ ‘conceptualisation of their 

need for change’ and their decisions to contact services did not occur in isolation. Instead, 

their personal transformations were greatly influenced by their situational world, their 

social and professional networks and their home environments (DiClemente, Doyle & 

Donovan 2009). These environments themselves also created barriers and facilitators to 

each woman ‘conceptualising her need for change’. As discussed, this conceptualisation 

was often related to the negative life events that the women had lived through. The 

strategy of shifting perspectives when examining self and others enabled the women to 

think critically about their own sense of identity and how they wanted to change their 

alcohol-related behaviours.  

Motivations alluded to in their story-telling for service engagement was inferred to be 

complex phenomena influenced by their social context, as well as by the gendered 

conceptions, norms and social sanctions regarding the consumption of alcohol by women 

(Nolen-Hoeksema & Hilt 2006). For each woman, it was revealed that ‘conceptualising her 

need for change’ was directly related to her personal motivation to change (DiClemente 

2003). This was shown to be vitally important in terms of her reasons for service 

engagement. Each woman reached a ‘critical juncture or turning point of readiness’ (Aston 

2009, p. 623), which helped motivate her to change her alcohol related behaviours and 

engage with services. 

The women’s perspectives regarding the successful and not-so-successful elements of their 

change attempts, what helped and what hindered, have the potential to influence thinking 

about self-efficacy and other cognitive processes critical to change processes (Begun, 

Berger & Salm Ward 2011). Health professionals are in a position to help the woman with 

an AUD achieve her transformative change. To do this ‘health professionals should realise 

that the context complements and complicates change…’ (DiClemente 2005, p, 10). It was 

identified by the women in this study, as well suggested in the literature, that services for 

AUDs do not always recognise peoples’ individual needs, in particular the needs of women 

and mothers with complex relational histories and trauma (Salter & Breckenridge 2014; 

Capezza & Najavits, 2012).  
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According to van Manen (1998, p. 23), when looking at the illness-to-health continuum, 

health care professionals should be involved in helping people who are ‘out of step with the 

body’ to recover a ‘liveable relation’ with her ‘psycho-physical being’. The health 

professional can bring about ‘reflective awareness of what modalities of body experience 

are disturbed and what may be done to develop meaningful, worthwhile and liveable 

relations between the lived body, between the embodied being and the world’ (van Manen 

1998, pp. 23-24).  

To help create this awareness, it is important for the health professional to work with the 

woman to uncover the essence of meaning behind her decision to change, the intrinsic 

qualities that brought her to this stage in her lifeworld. Helping her to draw on her already 

present strengths, those that enabled her to survive her traumatic life, and which facilitated 

her conceptualising her need for service engagement would appear to lay a logical and 

meaningful foundation to her successful change. 

Chapter summary 

This chapter built on the findings of this study by providing an in-depth exploration of the 

main scenes and elements that evolved from the women’s story-telling. It described in 

detail the inter relationships between concepts and how ‘conceptualising the need for 

change’, as identified in this study, speaks to the theories within the literature regarding 

behaviour change. 

The next chapter, Chapter Six, will provide a conclusion summarising these findings, as well 

as outline the recommendations for future studies and programs which provide services for 

women with alcohol-use disorders. Chapter Six will also provide the limitations to this study 

and deliver a final reflection.  
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CHAPTER SIX 

Conclusion, Implications and Future Directions 

The aim of this phenomenological study was to explore the meaning that women who live 

with alcohol-use disorders (AUDs) attributed to their decision to engage with services. The 

use of van Manen’s (1997) methodological approach provided a structure and a guide to 

the phenomenological enquiry into the lifeworlds of the women participants. The research 

study was designed in a way so as to answer the question: ‘what does it ‘mean’ for a 

woman with an alcohol-use disorder to engage with services?’  

This PhD study was undertaken for a number of reasons, the not least of which was with 

the intention of providing a voice to women with alcohol-use disorders. This is because 

their lived experiences and insights, with very few exceptions, have not been adequately 

explored in the literature, nor are they the focus of clinical practices. This silence is despite 

the fact that ‘gaining a better understanding of the mechanisms involved in individuals 

recognising their alcohol-use disorders and deciding to change, is a high priority’ (Oser et al. 

2010, p. 367).  

The background to this study, elucidated in Chapter Two, was discussed within the context 

of existing literature. A detailed overview as to the research methods was provided in 

Chapter Three. By exploring the story-telling of participants, new insights into the women-

centric meaning behind decisions to engage with services was presented in the findings 

chapter (Chapter Four).  

In Chapter Five, the discussion chapter, the scenes and elements to this story-telling were 

further explored, incorporating the perspectives of existing literature and linking the 

essence of meaning, ‘conceptualising the need for change’ to existing behaviour change 

theories. Thus, ‘conceptualising the need for change’ became nested within an established 

philosophical and conceptual framework. 
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This final Chapter (Six) concludes the thesis and provides a summary on how this research 

contributes to new knowledge. Also provided is a section on implications and future 

directions, highlighting the implications for women with AUDs, as established in the 

background chapter (Chapter Two) and in the findings of this research (Chapter Four). The 

titles of the scenes and elements that evolved from the women’s story-telling are provided 

in quotation marks to explicate the link to the implications. Also provided are the 

implications related to service delivery and policy development. Further, a description of 

study limitations and a final reflection complete the chapter. 

Summary 

My time with the women participants was deeply moving and extremely enriching. I have 

attempted to ‘transform lived experience into textual expression of its essence’ (van Manen 

1997, p. 36), so that the reader will gain understanding and appreciation of each woman’s 

journey to reach her decision to engage with services, as well as the transformative change 

that the women in this study assumed.  

With this, however, it is important to heed van Manen’s (2007, p. 16) words when he 

states: ‘the richness and depth of lived experience can never be fully appreciated, because 

it is situated within the totality of life rather than a de-contextualised, isolated experience’. 

Nevertheless, the aim of the researcher and writer of phenomenology is to reveal human 

meaning and bring the phenomenon to light (Sokolowski 2000). van Manen (1997, p. 70) 

asserted that story-telling enables us to experience life situations and events ‘that we 

would not normally experience’.  

The women in this study spoke of their experiences as they so generously exposed them. As 

the women reflected on their lifeworlds, they pondered, discovered and verbalised how 

each part affected their whole experience of living with an alcohol-use disorder. They 

contemplated this in terms of their decisions for contacting and engaging with services. As 

such, I adopted the same techniques of looking at how the sum of the experience informed 

the whole for the women in this study, and reflectively how the whole informed each 

woman’s individual aspects of the experience (Omery 1983).  
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By becoming deeply immersed in each woman’s lifeworld, the phenomenological process 

enabled me to seek out and reflect on ‘the essential themes which characterise the 

phenomenon’ for each woman (van Manen 1997, p. 30). Subsequently, this absorbing 

process led me to recognise the fundamental unifying themes related to each woman’s 

decision/s to engage with services.  

Thus, within the women’s story-telling, an exploration of the essential, unified scenes were 

uncovered and portrayed. They were found to centre on the women discovering their 

‘Dislike for Alcohol’; ‘Overcoming Barriers’ to service engagement; prevailing over a ‘Sense 

of Enforcement’ to engage with services; and bouncing back from reaching ‘Rock Bottom’.  

According to van Manen (1997, p. 97), ‘phenomenology attempts to systematically develop 

a certain narrative that explicates themes while remaining true to the universal quality or 

essence of a certain type of experience’. Deeply embedded within the scenes in the 

women’s story-telling was the essence of their experiences – the meaning that each woman 

ascribed to her decision to engage with services. This essence was found to be the woman 

arriving at her ‘conceptualisation of the need for change’. This was the foundation in terms 

of her service-seeking behaviours.  

The research exposed many facets to the women in this study conceptualising their need 

for change. Trauma and suffering were common threads throughout the women’s story-

telling. So too were gendered concepts related to stigma and marginalisation, and the 

norms and social sanctions regarding the consumption of alcohol and the experience of 

AUDs by women.  

DiClemente (2007) proposed that there is no single, common developmental trajectory 

representative of the diverse personal journeys through which people move into and out of 

when it came to the harmful consumption of alcohol. This is why it is imperative to ask the 

woman what it was that motivated her to arrive at her decision to engage with services – 

what it was that led to her conceptualisation of her need for change. Does it not make 

sense to ask the service ‘users’?  
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Unlike the literature cited in the background and discussion chapters, this study aimed to 

elucidate firsthand the essential phenomena, the essence of meaning, as it was perceived 

directly by participants in terms of their decisions to engage with services. I endeavoured to 

add to the body of knowledge regarding the lived experience of alcohol-use disorders by 

women by asking them to explicate the meaning behind why they had decided to engage 

with services. I wanted to privilege their voices and give integrity to their lifeworlds.  

Contribution to knowledge 

This study brought the views of women living with an alcohol-use disorder to the forefront. 

It did this in terms of their everyday life experiences, so as to capture the meaning of why 

they made the decision to engage with services. Despite evidence that women with AUDs 

have valuable information and insights regarding their experiences and their reasons for 

service engagement, their views have only very minimally been explored and are largely 

inaudible in the literature (Vandermause & Wood 2009).  

Given that, as reported throughout this research, only a very small proportion of people 

living with AUDs actually engage with services (Korcha et al. 2014; Polcin et al. 2012), it is 

important to understand the reasons behind why women do seek help. Therefore, I assert 

the following essential differences between this study and the existing literature as cited in 

previous chapters. These assertions justify my claim that this study has added to the body 

of knowledge in the area of alcohol-use disorders as experienced by women. This assertion 

is emphasised by the following findings:  

1. Women in this study sought help from services only after they became aware 

of their dislike of what alcohol was doing to their relationships with their 

significant others, as well as the negative impact it was having on their own 

health.  

 

2. Before they arrived at their decisions to engage, the women had to 

overcome significant barriers associated with their gender, being a carer, the 

normalisation of alcohol in our society, their poor past experiences of 

services, the lack of women-centric services and their lack of awareness 

regarding available services.  
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3. The women who felt forced into contacting services by their family members 

or friends, or from society, found it difficult to change their alcohol-related 

behaviours and engage with services.  

 

4. Reaching ‘Rock Bottom’, or the lowest point in their lives, which centred on 

traumatic experiences and feelings of isolation, is when the women chose to 

‘fight back’ and regain control of their lives by engaging with services and 

ceasing their consumption of alcohol. 

 

5. ‘Conceptualising the need for change’ for the women was directly related to 

their personal willingness to change. This decision to engage, however, went 

beyond just contacting a service and ceasing alcohol. This decision impacted 

on all parts of the woman’s life and redefined her relationships with herself 

and with society. To make the decision to contact services involved a 

purposeful reengagement with the world after many years of isolation, 

trauma and marginalisation. 

Implications and future directions 

Implications for women with alcohol-use disorders 

Given the focus of this research, it is appropriate to first discuss the implications that this 

study holds for women with AUD. Each woman who participated described in some way 

that they felt ‘unburdened’, ‘relieved’ that someone had ‘listened’ to their life stories, how 

‘cathartic’ and ‘therapeutic’ this was, and, importantly, how it felt ‘safe’ to do so.  

The women spoke of how this was the first time they felt they had been given the 

opportunity to really tell their stories and verbalise the contributing factors that had led to 

their harmful consumption of alcohol and their resulting AUD. To help reiterate the 

significance of their contributions, a summary of the findings from this study was sent to 

each participant (Appendix A). 
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The women who were abstinent from alcohol at the time of interview also discussed how 

the interview affirmed their decisions to cease drinking and continue their engagement 

with services. For the women, being provided with a voice was therefore seen as a positive, 

a time where they could share their life-stories without fear of reprisal or retribution. For 

me as the researcher, it was a privilege and humbling. The intention of the interviews was 

not to be purposively cathartic, nor were they meant to be life changing.  

However, story-telling enabled the women to openly express their feelings in a safe 

environment. It even brought to light an explicit awareness of feelings that had not been 

previously acknowledged, which was described by participants as ‘healing’. ‘Healing after 

painful experiences can begin when our voices and stories are listened to and heard’ (East 

et al. 2010, p. 17). New perspectives can be gained through the telling of personal stories to 

an interested and attentive listener (Murray 2003). Intentional behaviour change can be a 

cumulative, often agonisingly slow process, one which involves multiple successes and 

disappointments over time (DiClemente 2007; Glanz, Rimer & Su 2005).  

To have someone listen to her journey, her fears, her struggles, her disappointments and 

her successes, a journey which had spanned years if not decades for most of the women, 

may therefore contribute to the woman with an AUD further ‘conceptualising her need for 

change’. This is because reflection and the personal desire for positive change often 

accompany story-telling and dialogue (Cowling 2005). Summarising and organising the 

experience through lifeworld story-telling may also help participants to understand the 

experience better, and ‘to store it and move beyond it’ (Holloway & Freshwater 2007, p. 

707). 

As a result, in terms of future directions, there is a need for researchers and service 

providers to pay close attention to women with AUDs in relation to the descriptions of their 

experiences, languaged within their own narratives. Acknowledgment of divergent voices 

that merit being heard and recognised will empower women with alcohol-use disorders to 

validate and redefine their life experiences. Such an approach may help them recognise and 

draw upon their already present, but at times unknown, strengths.  
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Implications for future research 

1. Future research could be approached in a manner that includes a life-course, 

story-telling framework, privileging women with time to tell their stories and 

make sense of their disorders within their particular social and 

environmental contexts. This is because, as alluded to earlier, the 

opportunity to express their views as a marginalised group and being listened 

to in this way was considered by participants in this research to be cathartic 

and healing. Services for those with AUDs cannot be legitimised without the 

input of consumers (Bryant et al. 2008) and, for such a marginalised group; 

in-depth interviews may be the best way forward to gain real insights missed 

to date. 

 

2. As this research has established, the gender of the person with an alcohol-

use disorder, ‘being a woman’, has the potential to affect several critical 

stages along the pathway to engaging with services. Due to the paucity of 

research exploring women and alcohol-use disorders, little is known about 

these critical stages in terms of a woman’s subjective experience when it 

comes to reasons why she decided to, or decided not to, engage with 

services. Evidence presented in this research identified that whilst the topic is 

under-researched, epidemiological and population studies, as well as reviews 

of established literature, found significant gender differences in the 

experience of alcohol-use disorders. The use of epidemiological research 

could also help inform policy and practices in relation to the provision of 

services for women with alcohol and other drug-use disorders who make the 

decision to seek help.  

In spite of this, much remains unexplored about the unique contextual 

factors that characterise a woman’s lifeworld in terms of her developing and 

experiencing an AUD. Research that focuses on the subjective experiences of 

women with AUDs and how certain factors throughout their life-courses led 

to the development of their disorder may provide insight and greater 

understanding as to the developmental nature of AUDs. This type of research 

may also elucidate ways that alcohol-use disorders could be halted or 

prevented at certain points in a woman’s lifeworld.  
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3. As part of this exploration of engagement, the woman’s expectations of the 

service could be examined. As found, the woman’s past involvement with 

services, ‘Poor past experiences’, was a significant predicator of her 

expectations of, and engagement with, future services. Future research could 

focus on developing an ‘expectations checklist’, which would more closely 

‘align’ the woman with an AUD to the service most appropriate for her. As 

part of this, the degree to which the woman’s ‘conceptualisation of her need 

to change’ would also be assessed. This is important, as matching people to 

services based on their motivation to change can help them obtain more 

benefits from the program (Giovazolias & Davis 2005). 

 

4. Embedded in the findings of this research were the unique contextual factors 

that characterised the women’s lifeworlds. Nearly all participants had been 

exposed to alcohol at a young age, ‘(Ab)normalisation’, which was found to 

be a main contributing factor to the development of their alcohol-use 

disorder. All participants had lived through some form of trauma and 

violence, directly related to ‘Being a woman’.  

 

Thus, exploring the meaning and reasons behind their consumption of 

alcohol may increase understanding of hindrances or facilitators to service 

engagement. Research investigating reasons for the harmful consumption of 

alcohol leading to the development of the AUD could achieve this, 

particularly studies that centre on the women’s upbringing and experiences 

of maltreatment, trauma and violence. The development of programs 

designed to prevent child abuse or neglect before it occurs, as well as the 

provision of appropriate trauma support and services when trauma does take 

place, could prevent the development of AUDs in women in the first place 

(Potthast, Neuner & Catani 2014). 
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5. Whilst this study explored the views of women only, future research could 

focus on the views of alcohol and other drug professionals and mental health 

clinicians on facilitators and barriers to service engagement by those with 

alcohol-use disorders. This may help create awareness on factors that 

impede women’s service use, as well as factors that facilitate appropriate 

access to services. 

Implications for service delivery and policy development 

1. This research identified that women were underrepresented in programs 

targeting AUDs. It was also revealed there is a faster progression of alcohol-

related harms and the development of AUDs in woman who consume excessive 

alcohol, when compared to men. Women experience more alcohol-related 

harms, ‘Negative health impacts’, in terms of physiological, psychological and 

social issues. There are more complexities for women, ‘Being a carer’, ‘Sense of 

enforcement’, ‘Isolation’, in terms of accessing appropriate services.  

 

The reasons for this underrepresentation need to be the focus of drug and 

alcohol service planning, policy and staff training. All participating women 

spoke about the need for a safe and women-friendly place when discussing 

services, the lack of which was found to be a major barrier to engagement. 

Participants spoke of what constituted women-centric services, the main 

commonality being the need for women-only services that incorporated 

childcare facilities.  

 

2. The ‘conceptualisation of the woman’s need for change’ was identified as 

linked to her self-efficacy and readiness to transform her life. Clinicians who 

work with women with AUDs should be wholly responsive to the woman’s 

motivation to change by being aware of, and using, health behaviour change 

theory that highlights the processes of change, such as the Transtheoretical 

model (Prochaska & DiClemente 1982). Actively listening to the woman’s 

stories would assist with this, understanding her needs and appreciating the 

reasons as to why she consumes/d harmful amounts of alcohol and developed 

an AUD, such as her experiences of ‘Trauma’ and ‘Isolation’. This may help her 

draw on her strengths and to ‘Overcome barriers’ to service engagement. 
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3. The inclusion of consumers in planning and policy development has been 

widely and successfully promoted by mental health services in Western 

countries for more than two decades (Hungerford & Fox 2014). Consumer 

participation is vital to improve the responsiveness and quality of services 

(Muir-Cochrane, O’Brien & Ward 2012). Consumer-centred and led approaches 

to mental health care are important components to Australian government 

policies and initiatives. However, progress in relation to consumer involvement 

in drug and alcohol service planning and approaches is considered to be slow 

(Patterson et al. 2009).  

Given the increasing success of consumer inclusion by mental health services, 

the involvement of women with AUDs in service planning and delivery may help 

achieve gender-orientated services, as well as an increase in the numbers of 

women who engage with such services. Given that the women in this study 

identified their story-telling as being ‘cathartic’ and ‘therapeutic’, it may be 

implied that the sharing of stories in a consumer-led manner be a way to 

overcome the lack of consumer involvement in services. Within drug and 

alcohol services, a peer worker-led workforce would also be of great value. 

4. The findings of this research highlighted that ‘trauma’ and ‘isolation’ was part 

of the women’s lives and key reasons as to the development of their alcohol-

use disorders. It is therefore imperative that services use a trauma-informed 

framework when working with women who experience AUDs. According to 

Covington (2008), trauma-informed care principles include:  

 taking the trauma into account;  

 avoiding triggering traumatic reactions or re-traumatising the woman;  

 staff adjusting their behaviours so as to support the woman’s coping 

capacity; 

 enabling the woman to manage their trauma successfully so that she 

may achieve the full benefits from services.    
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5. Another key finding from this research was the lack of awareness the women 

possessed regarding the harms related to excessive alcohol consumption. 

Participants described the lack of advertising and media campaigns designed to 

draw attention to these harms. To help avoid the development of AUDs and 

other alcohol-related harms, a public policy strategy could include governments 

conducting media campaigns that centre on changing the way Australian 

people think about alcohol. These campaigns could incorporate the health and 

social effects of harmful alcohol consumption, similar to the campaigns 

targeting the use of tobacco products or the ‘drink driving’ campaigns that one 

observes on Australian television.  

Limitations 

As with all research, this study also holds certain limitations. With the assistance of my 

research supervisors, I carefully considered how I could account for these limitations and 

reduce their impact on my study. In undertaking this research, I have conscientiously 

adhered to van Manen’s (1997) phenomenological framework to the best of my ability. As 

such, I subscribe to his view that ‘every interpretation can be called into question; every 

enquiry can begin anew; every hermeneutic phenomenological conversation is unending’ 

(van Manen 1997, p. xv).  

Although questions open up possibilities of meaning, questions can limit the boundaries of 

the topic being explored (Schmidt 2005). In other words, by virtue of asking one question or 

pursuing one line of enquiry, the researcher does not ask another question or engage in a 

diverse, but fundamental, topic of discussion. There was also the risk with 

phenomenological research that during the interviews and analysis of the texts, the 

questions may be too leading or too narrow in focus, or the researcher may impose her 

own perspectives, theoretical or otherwise, thus limiting the boundaries of what is being 

explored (Moustakas 1994). Interviewing participants can also generate different 

interpretations due to varying degrees of ease the participants have with the researcher, 

the sense of rapport, each person’s mood, the time of day and the setting (van Manen 

1997).  
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Through ongoing journaling and consultation with my supervisors, I engaged in continuous 

reflection to monitor the processes involved with conducting and analysing the interviews.  

In terms of my own subjective being-in-the world, I was also aware of the need to remain 

self-critical in relation to the influence I may have exerted when collecting the data and 

analysing the results. I debriefed regularly and often. It is, however, unrealistic to expect 

that all of these concerns can be overcome. As phenomenological researchers, we can plan 

for the limitations in our research, but we can really only know phenomenology by doing it 

(Merleau-Ponty 1962).  

Part of our growth and evolution as phenomenological researchers’ lies in our insecurities 

and doubts, such as when we question our abilities to ask the ‘right’ questions. For 

phenomenological researchers, ‘doubt releases us from the harness of our convictions and 

the dogma of our truths…doubt creates the opportunity for deeper understanding through 

reflective enquiry’ (Conklin 2014, p. 126). Emphasis on human experiences overrules 

exactness but instead pursues the uniqueness of a given phenomenon (Wojnar & Swanson 

2007). 

With this deeper understanding, I always endeavoured to communicate the women’s 

stories by using their voices, their perspectives, their lived experiences and their 

understandings. The need to privilege the women with a voice and appreciate the essence 

of their lifeworlds in terms of their decisions to engage with services was paramount given 

that the worlds of women with AUDs are so seldom explored or articulated. This silence, 

dictated the methods used in this research. As the findings represent my account and 

interpretation of the data (Higgs, Horsfall & Grace 2009), I also acknowledge there may be 

other interpretations that are equally as valid.  

It is also important to concede that in my attempt to uncover the essence of meaning 

behind the participants’ decisions to engage with services, I am aware that this study can 

only be considered a fractional elucidation of the multifaceted journey that women with 

AUDs experience when ‘conceptualising their need for change’. As articulated by van 

Manen (1990), the results of hermeneutic phenomenological research make no claims as to 

the generalisability of the knowledge produced. In fact, ‘the tendency to generalise may 

prevent us from developing understandings that remain focused in the uniqueness of 

human experience’ (van Manen 1990, p. 22).  
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The subjective and personal views of the women in this study are unique to them and are 

therefore not necessarily identical to other women’s perceptions of this profound and 

complex phenomenon. The value of the findings of hermeneutic research lies in its ability to 

evoke the lived reality of the phenomena under investigation (van Manen 1990). As such, 

this study has produced a rich understanding of women’s experiences of alcohol-use 

disorders and the essence of meaning behind their decisions to engage with services.  

Final reflection 

It was both a privilege and, at times, a painful encounter to be with the women who 

participated in this study whilst they shared their lifeworld experiences with me. There 

were times when I felt helpless, as I was not in my usual nursing role as advocate, helper 

and advice-giver. However, feeling free from the constraints of being in a clinical role in a 

clinical setting, such as when working within time restrictions to an agenda that requires 

answers to predetermined questions, created for me feelings of interconnection between 

the women and I. With phenomenological research, ‘we can allow the research to be about 

self and others, truly valuing what other people say and experience…we can use our ability 

to reflect, contemplate and value our own personal experiences and the insights that rise 

within us’ (Schmidt 2005, p. 123).  

van Manen (1990) advised that phenomenological studies often have a transformative 

effect on the researcher as well as the participant. I remembered what it was like to truly 

‘be’ with another, when they were suffering, when celebrating their successes, to be able 

to take the time to listen, to share, to reflect. Moustakas (1994) recommended 

phenomenological researchers should endeavour to set aside presuppositions and look at 

events and people with fresh eyes, to see them as they are, open, and as they present 

themselves.  

To do this, we must first know who we are and let go that which we think we know. 

Research can be a personally rewarding experience, one which reaffirms what it is to be 

human, for both the researched and the researcher (Schmidt 2005). Through my 

engagement with research processes, I learned a great deal about what life is like for 

women who live with alcohol-use disorders, but I also learned a great deal about myself as 

a clinician, a researcher and, most importantly, as a person, a woman.  
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As I now reflect on my own journey, I find not only did I come to a much-enhanced 

understanding of the women’s essence of meaning; I came to know my own self as well.  

An advantage of phenomenology is the opportunity for the researcher to gain insight into 

the self; ‘awareness of one’s own intuitive caring nature empowers one to respond with 

increased understanding when encountering the phenomenon in the future’ (Pallikkathayil 

& Morgan 1991, p. 198). Engaging with the participants during the research processes 

enabled me to reflect on my own experiences of working as an alcohol and other drug 

clinician. 

I have come to the realisation that life-story; lived experience narratives hold immense 

value for women with alcohol-use disorders and for clinicians alike. This had previously 

gone unnoticed by me as an important aspect in the therapeutic relationship in terms of 

gaining an enhanced understanding of the woman and her experience of her disorder. Only 

by going on a journey together will the clinician gain answers to previously unasked 

questions in terms of the woman’s concealed lifeworld and her ‘conceptualisation of her 

need for change’.  

This hidden world may unlock many unanswered questions for both the woman and the 

clinician, as well as provide a voice to the marginalised, stigmatised and victimised group 

that are women who live with alcohol-use disorders. 
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