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Abstract

Alcohol use in the UK is complex; it is heavily ingrained in social activities, nevertheless
there are also significant rates of stigmatised alcohol problems. The boundary where
alcohol use shifts from acceptable to problematic is a way of understanding how alcohol
use is perceived within society. This research explores the discourses available to discuss
and account for alcohol use across society.

This thesis is comprised of three empirical studies and takes a novel
methodological approach of utilising text and interaction data across a range of contexts to
consider macro-level discourses and micro-detailed discursive practices. Study One is a
critical discursive psychology analysis conducted on 549 pages of online texts drawn from
general public and professional sources. The analysis identified four discourses;
moderation as normalised, individual responsibility, culture and policy, and medical
disorder. Discourses focused on others’ alcohol consumption and accounted for alcohol
use problems differently, ranging from attributing blame to individuals, justifying
consumption, or excusing behaviour.

Discourses about alcohol use were also explored in two further studies with a
shared dataset of just over 10 hours of data from world cafés and focus groups, analysed
using discursive psychology. There were 58 discussions about individuals” own alcohol use
which managed disclosures of drinking through justification work. Study Two focused on
how drinkers constructed a contextual and locally-specific boundary of problematic
drinking to situate their consumption as appropriate. Study Three considered how light
and non-drinkers oriented to potential judgement of both their underconsumption and

being seen to negatively perceive drinkers.



All three studies demonstrated a pervasive orientation to providing accounts for
alcohol consumption. This research contributes to understanding how alcohol use is
constructed as socially acceptable across society. Implications are discussed for public
health guidance and improving difficult conversations within clinical encounters, with

suggestions for future research focusing on applied settings.
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Chapter One: Introduction and Literature

Alcohol is a double-edged sword within society; it is widely consumed and viewed as
socially acceptable, yet can also be detrimental to health and incur heavy stigmatisation.
There are a range of different contexts in which alcohol is consumed, some of which are
viewed as morally acceptable and others which lead to negative judgement. The
negotiation of what is considered acceptable is the core focus within this thesis. Whilst
these perceptions vary, there are some overarching views that are prevalent within
society. These opinions and perspectives are shared through language, both written and
verbal. Even when not explicitly articulated, both individual and wider societal views
towards alcohol use can be seen through the choices made in language. Within this thesis,
I will explore the various discourses used to account for different forms of alcohol
consumption. This will provide insight into how alcohol use behaviours are contextualised
as appropriate or not within discussions about alcohol.

Within this first chapter | review the existing work that explores some of the more
common patterns of alcohol consumption and how they relate to societal perspectives (1.1
and 1.2). | will then consider how different approaches to alcohol use, and particularly
heavy or problematic alcohol use, have historically been accounted for in theoretical
models (1.3). In addition to differing theories and perspectives, such accounts for alcohol
use can be seen in the way we talk about consumption patterns. As such, my review
addresses more broadly how language can be employed in studying accounts from a
discursive perspective (1.4). | will then move on to focus on how previous research has
studied accounts of alcohol use (1.5), specifically from a discursive point of view (1.6). This
will lead to discussions of related research, concluding with considering some of the

limitations and gaps in current research (1.7). Following this review of the previous



literature the specific research aims and questions will be introduced (1.8), before
providing an overview of the remaining chapters (1.9). In summary, this chapter will
provide a review of the previous literature - both relating to alcohol in general and more
specifically discursive research - to situate this research within the wider field and provide

the context and rationale which underpin the specific aims of this research.

1.1 Moderate drinking

It is well-known that alcohol is a common substance consumed within Western societies.
For example, in the World Health Organisation's (WHO) 2018 report on the global status of
alcohol use, alcohol was consumed by over half the population in only three WHO regions;
Europe (59.9%), Region of the Americas (54.1%), and Western Pacific Region (53.8%).
Other estimates also support this view, with Western Europe, Australia, and North America
indicating significantly higher levels of alcohol consumption in the previous 12 months
compared to other countries, where drinking levels are notably lower (WHO, 2018a). In
general, within European countries there is a fairly uniform behaviour in which most adults
become at least occasional drinkers (Room, 2010), and the European Union is the heaviest
alcohol drinking region in the world (Anderson & Baumber, 2006; WHO, 2018b). Within
the UK specifically, 57% of respondents to the government’s Opinions and Lifestyle survey
aged over 26 years old drank alcohol in 2017, equating to 29.2 million adults in the
population of Great Britain (Office for National Statistics [ONS], 2018). Notably, this survey
mentions that this is likely to be an underestimated value. Social surveys often show
alcohol consumption to be lower than alcohol sales, partially due to individuals either
purposefully or mistakenly underestimating their alcohol use (ONS, 2018), suggesting that
the real level of alcohol consumption is higher than recorded within the survey. Similarly,

the NHS Health Survey for England 2017 (NHS Digital, 2018) found that 81% of all



respondents had drank in the previous week, with 60% of those reporting staying within
the unit guidelines of 14 units. From statistics alone, it is clear that alcohol consumption is
highly prominent within UK culture.

Although there is a high prevalence of drinking within the UK, it is also important to
note that there have been dramatic changes in consumption trends in recent years. The
overarching trend had been a sustained rise in consumption per head from the 1950s until
a peak in 2004 (British Medical Association [BMA], 2008). Since 2004 there has been a
steady decline in consumption across the UK (Holmes, Ally, Meier & Pryce, 2019). A
particularly clear trend is the decline in drinking amongst young people (8-24), which has
been reducing since the early 2000s (Oldham, Holmes, Whitaker, Fairbrother & Curtis,
2018). Further research has identified that those 16-25 year olds who identify as non-
drinkers rose from 18% in 2005 to 29% in 2015 with numbers of those drinking above the
recommended weekly limits falling from 43% to 28% and binge drinking from 27% to 18%
(Fat, Shelton & Cable, 2018). In contrast, alcohol consumption amongst middle aged and
older drinkers has remained steady, and in some instances increased. Since 2001 there
have been significant increases in alcohol-specific deaths in the 55-79 population (ONS,
2019), further indicating concerning trends in age demographics. Throughout the decades
there have been fluctuations in trends regarding alcohol consumption, but it remains clear
that alcohol is a key substance within UK society. In order to tackle various forms of alcohol
problems - whether this be within specific age groups or types of consumption - it is critical
to understand how alcohol consumption is understood and viewed within society and how
this may drive changes in consumption habits, particularly from a health promotion
perspective.

Such changes in the trends of drinking are often tied to what is seen as morally

acceptable and permissible. The UK is a culture in which beers or spirits are the drink of



choice and lead to less regular but heavier consumption than other cultures which drink
lower concentrations more regularly (Jayne, Valentine, & Holloway, 2008; Savic, Room,
Mugavin, Pennay & Livingston, 2016). Within the UK there is a distinct preference towards
drinking heavily at weekends, where public drunkenness is tolerated much more than in
other cultures (Measham & Brain, 2005), but this was not always the case. Before the
1960s in the UK there was a period of relative temperance in which alcohol consumption
was tied to the community pub (Valentine, Holloway, and Jayne, (2010). Alcohol was
consumed within a safe pub setting whereby certain rules and expectations guided
consumption and led to rare displays of drunkenness (Valentine et al, 2010). From the
1970s onwards, legislation allowed for alcohol to become more accessible at home. This
led to a decline in pub use with an increase in drinking at home and informal spaces and
more visible female drinking (Pratten, 2007; Valentine et al, 2010; Foster & Ferguson,
2012).

Further significant change came in the 1990s with the ‘decade of dance’ where
sessional consumption became more regular and the alcohol industry increased the range
of drinks, the strength, and the night-time economy centred around younger drinkers
(Measham & Brain, 2005, p.266). As this change in consumption took place, so did the
motivation to drink. Rather than drinking moderately in the company of friends and family,
individuals engaged in a hedonistic practice of ‘determined drunkenness’ (Measham &
Brain, 2005, p.268; Valentine et al, 2010) which is more similar to the drinking trends seen
today (ONS, 2017a; Alcohol Change UK, n.da). However, it is important to note that
drinking cultures are not a ‘stable sociological entity’ (d’Abbs, 2014). Rather, they are
heavily nuanced and tied to fluctuating perspectives of what is considered the norm,
demonstrating the need to understand both the macro and micro-level norms and

contexts (Room, 1975; d’Abbs, 2014; Savic et al, 2016).
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These trends are further reinforced by policy and cultural regulation which have
the ability to encourage or inhibit consumption through the accessibility of alcohol. The
economic deregulation of alcohol — easily available in supermarkets and other businesses
at highly competitive prices - has led to more of a consumer society whereby the onus for
‘responsible’ drinking is placed upon the individuals consuming alcohol, rather than strict
policy and regulation (Measham & Brain, 2005). The regulatory focus today is not
prohibition or temperance movement, but focused on a harm reduction approach. Rather
than trying to stop alcohol consumption completely, government and public health bodies
acknowledge drinking is a key part of social life within the UK, and instead focus upon
reducing excessive drinking and related negative consequences in terms of health, (Thom,
2005 Measham, 2006). This is clear throughout alcohol strategies and guidelines for ‘low-
risk’ drinking (Department of Health, 2016). Not aimed at reaching abstinence, the harm-
reduction approach has gained traction since the 1990s, to the extent that it is considered
‘conventional wisdom’ in which it is widely accepted and heavily influential in the alcohol
field (Robson & Marlatt, 2006, p.255). Within the UK’s alcohol harm reduction strategy
released in 2004, Prime Minister Tony Blair highlighted that many individuals enjoy
drinking in moderation and this strategy was not to “interfere with the pleasure enjoyed by
millions of people” (Prime Minister’s Strategy Unit, 2004, p.2). More recently in the UK’s
2012 national alcohol strategy, Prime Minister David Cameron discussed how the strategy
was not about stopping ‘responsible drinking” and the report acknowledges that drinking
can have a positive impact on wellbeing and sociability. There is a clear sense that
moderate alcohol use is widely accepted as a normalised practice within the UK.

Whilst there is an orientation towards moderate alcohol consumption, there are
problems with defining what is considered moderate or responsible drinking. The alcohol

unit guidelines are often referred to as the standard for ‘low-risk’ drinking, but it is well
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documented that these guidelines are not widely known or adhered to. Research suggests
that two thirds of people are not aware of how many drinks are recommended within
government guidelines (British Medical Journal, 2014). More recently, the alcohol unit
guidelines were updated in 2016 to stipulate both men and women should drink no more
that 14 units per week, ideally spread over three days or more (Department of Health
[DoH], 2016). This definition of a unit can be complex as it varies depending on the
strength and amount of the alcohol consumed. A general measure is a 25ml shot of 40%
spirit is the equivalent to one unit, 125ml of 12% strength wine is 1.5 units, and a can
(440ml) of 5.5% strength beer, lager, or cider is two units (National Health Service [NHS],
2018a). Although the majority of adults (71%) were aware they were updated, only 8%
were able to accurately identify what the new limits are (Rosenberg et al, 2018).

Whilst the public were generally aware of alcohol guidelines, many were not aware
of the specific limits and disregarded them for a number of reasons; they measured drinks
in glasses consumed rather than units, the guidelines were unrealistic if drinking for
intoxication effects, and were seen as irrelevant for weekend drinkers (Lovatt et al, 2015).
Such guidelines have also been identified as being linked to morality and socially desirable
traits which are changeable over time (Yeomans, 2013). Providing a quantifiable level of
acceptability in relation to a subjective social norm which changes and adapts over time is
problematic and seeks to provide an arguably arbitrary yet objective distinction between
what is and is not acceptable. Yeomans (2013) argues that rather than providing certainty,
the alcohol unit guidelines do not recognise the lack of clear evidence or the social benefit
of alcohol use. As such, the evidence currently suggests that although there is a general
understanding of what constitutes moderate or responsible drinking, it cannot be
calculated definitively and this concept is broader in practice due to individual perceptions

about acceptable rates of alcohol consumption.
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1.2 Problematic alcohol use

Many individuals within society drink socially and in moderation with noill effects, yet
there are also many who rely more heavily on this substance. Worldwide, 3.3 million or 6%
of all global deaths per year are due to harmful alcohol use (WHO, 2018a). More
specifically, the UK had 9,124 alcohol-related deaths in 2016 (ONS, 2017b) and 7,551
alcohol-specific deaths in 2018 (ONS, 2019). Within England alone there were 17,040
alcohol-specific deaths between 2016 and 2018 and 24,720 alcohol-related deaths in 2018
(Public Health England [PHE], 2020).

Despite awareness of the high morbidity in those with alcohol use problems,
treatment engagement in the UK has been decreasing with an 18% drop between 2013-14
and 2018/19 (PHE, 2019). 2017/18 statistics indicate 586,797 dependent drinkers in
England, with 82% of these not in active treatment (PHE, 2019). Public Health England
estimate that there were 75,787 people receiving alcohol only treatment in 2017 to 2018,
compared to 91,651 in 2013 to 2014 (PHE, 2018a). However, they estimate that the
numbers of dependent drinkers have remained stable over recent years at an estimate of
589,101 in 2016 to 2017 and that reductions in treatment engagement were not as a
result of reduction in prevalence. In England it is estimated that only 1in 5 or 18% of
dependent drinkers in England engage with treatment (PHE, 2018a; Alcohol Change UK,
n.db). It is clear that within the UK overall there is a significant problem with engaging
individuals within specialist treatment services for alcohol use problems.

Due to ongoing decreasing rates of alcohol treatment engagement, PHE conducted
an inquiry that concluded financial pressures and organisational restructuring of
integrating substance misuse services had affected alcohol specific treatment services and

impacted upon service capacity (PHE, 2018b). This has further been identified by those
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working on the frontlines in both commissioning (Haydock, 2019) and clinical treatment
(Kelleher, 2019). In addition to a reduction in alcohol treatment service capacity, there are
also significant barriers in encouraging individuals to attend treatment in the first place,
including stigma, beliefs individuals should be strong enough to deal with problems alone,
denial of requiring treatment, and misconceptions about treatment, all of which have been
shown as consistently salient (Cunningham, Sobell, Sobell, Agrawal & Toneatto, 1993;
Grant, 1997; Wallhed Finn, Bakshi & Andréasson, 2014; Pitman, 2015; Probst, Manthey,
Martinez & Rehm, 2015; Mellinger et al, 2018).

Even for those individuals who do accept their alcohol consumption requires
treatment and help, their key barriers were viewing treatment as ineffective, preferring to
deal with the issue alone, and a lack of motivation to stop drinking (Saunders, Zygowicz &
D’Angelo, 2006). Furthermore, research has shown that although practical and financial
barriers play a role, even amongst class differences it is the attitudinal barriers which are
the biggest predictor of seeking treatment (Grant, 1997; Saunders et al, 2006; Schuler,
Puttaiah, Mojtabai, & Crum, 2015). Attitudinal barriers are those which are related to a
person’s perception and within their control, such as feeling they should be ‘strong
enough’ or believing it will get better without treatment (Oleski, Mota, Cox & Sareen,
2010). Although there are certainly different problems with access to treatment, it is an
individual’s perception and attitude which is most commonly reported as a major barrier
to engaging with treatment. As such, it is increasingly relevant to understand how alcohol

use problems are viewed and accounted for.

1.2.1 Defining problematic
The term ‘alcoholism’ first appeared in the 1849 book Alcoholismus Chronicus by Swedish

physician Magnus Huss who proposed alcohol use and the subsequent physical health
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impacts as a medical disease (Jellinek, 1943). After this introduction, the term was
commonly utilised within both medical and general discourses to reflect individuals with a
heavy dependence upon alcohol. Furthermore, alcoholism was officially recognised as a
medical disorder by the World Health Organisation in 1951 and 1956 by the American
Medical Association (Room, 1983; Morse & Flavin, 1992). Since this first official definition
and classification of alcoholism there have been many different diagnostic criteria and
terms including addictive disorders, alcohol use disorder (AUD), and alcohol abuse (NIAAA,
2000; APA, 2013).

Currently, the most widely used classification systems are the World Health
Organisation’s (WHO) International Classifications of Diseases 10 (ICD-10 WHO, 1992),
mandated for clinical use in over 180 countries worldwide (Saunders, Degenhardt, Reed &
Poznyak, 2019) (with the ICD-11 due to be used by 2022, WHO, 2018c), and the Diagnostic
and Statistical Manual of Mental Disorders-5 (APA, 2013) which is most widely used
throughout the United States (Hasin, 2003; see Saunders et al, 2019 for a comprehensive
discussion of the similarities and differences between the two systems). These diagnostic
guidelines provide a comprehensive classification system for medical practitioners to
accurately diagnose issues of alcohol use, ranging from acute intoxication and
dependence, through to withdrawal and alcohol-related psychotic disorders (WHQO, 1992).
Dependence syndrome is an umbrella term that includes chronic alcoholism and is defined
as the development of physiological, behavioural, and cognitive characteristics where
substance use becomes higher in priority than other needs (WHQ, 1992). As seen from the
range of alcohol-related problems, the impact of problematic alcohol use is not confined
to one aspect of an individual’s health, but is highly complex and borders both mental and

physical health.
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1.2.2 Binary framing

However, despite a number of classification systems and diagnostic labels, within wider
society alcohol use problems are largely viewed through a binary framing as those who
have alcohol use problems and those who do not. Within society, there is pressure for
individuals to lead a ‘healthy’ lifestyle, with this notion tied up with value judgements
(Moore, Pienaar, Dilkes-Frayne, & Fraser, 2017). The Chief Medical Officer for the UK even
lists excessive alcohol consumption as one of four modifiable health behaviours alongside
poor diet, tobacco, and physical inactivity, all of which can be prevented (DoH, 2018). For
many, there is a fundamental incompatibility between heavy drinking and this healthy
lifestyle, creating a binary in which individuals are either seen as being healthy sensible
drinkers or ‘others’ (Thurnell-Read, 2017). It has been repeatedly found that individuals
are acutely aware of negative stigma associated with heavy drinking and reliance on this
binary framing leads to ‘othering” in which individuals seek to distance themselves from
this stigmatised label (Schomerus, Matschinger & Angermeyer, 2013; Wallhed Finn et al,
2014; Thurnell-Read, 2017). Such a binary framing perspective has been suggested to
encourage this othering and negative judgement, whereas continuum beliefs may lead to
reduced social distance and stigma (Schomerus et al, 2013; Ashford, Brown & Curtis,
2018). Continuum beliefs allow for the consideration of more context and nuance in
relation to alcohol consumption. Furthermore, such continuum beliefs have been
proposed to help individuals assess their own drinking and diminish othering (Morris &
Melia, 2019; Morris, Albery, Heather & Moss, 2020). Rather than reducing alcohol
consumption to a binary framing of the sensible drinkers and the alcoholics, a continuum
belief may allow for a wider and more accurate reflection of different alcohol consumption

patterns within society, in terms of both heavy drinking and lighter drinking.
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1.2.3 Terminology is fuzzy and complex
Although there is a widespread understanding of alcohol use problems, exactly how it is
defined is more complicated. Before 1940 there were at least 39 different diagnostic
systems prior to Jellinek’s 1941 work on subtypes of alcoholism (Schuckit, 1994). As
discussed in section 1.2.1, there are a wide array of classifications systems and terms for
various alcohol use problems. These terms have historically changed to align with and
reflect more recent societal perspectives and differ between classification systems with
the DSM-5 (APA, 2013) and ICD-10 (WHO, 1992) being the most common. Within these
classification systems the language used is a scientific and medical vocabulary, designed by
and for professional audiences. These terms are specific to the medical field and are used
for the purpose of medical judgments and subsequent decisions regarding treatment
pathways. However, over time this boundary of professional vocabulary becomes blurred
as terms are often adopted by the general public. In contrast to being used within the
specific medical context in which they were designed for, when these terms enter public
discourse they are used to convey social norms and attitudes and the connotations
associated with such terms change (Botticelli & Koh, 2016; Kelly, Saitz, & Wakeman, 2016).
Often, these terms are used interchangeably and start to convey a different meaning than
they originally did within the professional discourse. As such, this interchange between
scientific and popularised terminology leads to terms displaying different meanings to
different audiences with potential for professional terms to become tainted with negative
connotations due to the associations made through general public use (Babor & Hall,
2007).

The shift in terminology is due in part to the way in which terms have changed over
the years to reflect ongoing societal perspectives, partially influenced by public use of

these terms. For example, although ‘alcoholism” was previously an official term used within
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medical settings, this soon became synonymous in public discourse with negative
stereotypes and was subsequently retired from use. More recently, researchers within the
alcohol field have advocated for changing the language around alcohol use problems,
highlighting that the terms we use have a direct impact on implicit and explicit bias
(Broyles et al, 2014; Room, Hellman & Stenius, 2015; Kelly, et al, 2016; Ashford et al,
2018). In addition, clinicians are starting to acknowledge the importance of language and
how it can perpetuate stigma. A number of organisations have begun to change their use
of language through providing guidance on appropriate terminology (Language Matters,
n.d; Office of National Drug Control Policy, 2017). Clearly, the way in which the language
surrounding alcohol use has consistently been adapted over time demonstrates the
important connection between language and society and the insights that language can
provide us into societal ways of thinking about various topics.

Policy makers, practitioners, and researchers are now widely recognizing and
advocating for the importance of change in language. This is no longer an argument that
needs to be made and is well accepted from governments, to clinicians, journals and even
amongst the media (Office of National Drug Control Policy, 2017; Broyles et al, 2014;
Nunn, 2014; Saitz, 2015). Whilst these calls for a change in language are well-intentioned,
they often do not include the research evidence for how and why the language needs to
change. This is partly because there is currently very little research demonstrating how
language impacts interaction in alcohol use settings. | came across only a small number of
research papers which scientifically investigate and evidence the impact of the change in
language and even fewer within the specific field of alcohol use (Kelly & Westerhoff, 2010;
Goddu et al, 2018). This is where research on language becomes particularly critical and
relevant to both general public discourses and clinical practice. Research which takes a

detailed focus on language provides the opportunity to show precisely how certain terms
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and ways of framing things may reinforce or alleviate stigma through their use, making it
particularly relevant to applied healthcare settings (Potter & Hepburn, 2005; Seymour-
Smith, 2015; Locke & Budds, 2020).

As a result of this importance of language in relation to alcohol use and the
currently limited field, this project is particularly concerned with the language surrounding
various forms of alcohol use, the perspectives this language reflects, and impact of these
discourses. Since this project is centered around language, it is important to justify my own
language choices throughout this thesis. As discussed above, the boundaries between
types of consumption are very blurred. As such, the scope of this study is alcohol use in
general and does not focus on one particular type of drinking behaviour. To reflect this
focus, ‘alcohol use” will be most commonly used as an overarching term. In some instances
I will discuss behaviour which may lie within the upper end of the alcohol use spectrum.
Rather than draw upon specific diagnoses, | will refer to more general terms of ‘alcohol use
problems’, ‘problematic drinking’, or ‘heavy drinking/alcohol use’. Throughout this thesis |
will make a conscious effort to use inclusive and non-stigmatising language. This
preference of non-judgmental language is in keeping with both the efforts of the field to
reduce stigma and improve the language used, and also reflects my thesis’ focus on

acceptability being determined by the study participants, not myself.

1.3 Models of alcohol use

Although there is important nuance behind what kinds of alcohol consumption are
acceptable, there is a general sense that alcohol use and even drunkenness is accepted,
but alcoholism is mostly viewed negatively and with intolerance (Crisp et al., 2000;

MacFarlane & Tuffin, 2010; Spracklen, 2013). There have been many attempts to
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understand the underlying causes of alcohol use problems; many of these theories share
common characteristics with each other, and no singular theory has yet been identified as
adequate in accounting for the causes of problematic alcohol use. Accepting there exists a
plethora of divergent and nuanced theoretical models for the causes of alcohol use, there
are a number of key perspectives that emerge from the field. It is not within the scope of
this thesis to provide a comprehensive overview of all the various models, but three of the
leading overarching models of relevance will be reviewed here; the moral, disease, and
total consumption models.

One of the earliest models of addiction was the moral model. The moral model is
formed of three core values of individuals being personally responsible for their situation,
individuals as morally weak, and alcohol as inherently wrong (Miller & Kurtz, 1994). This
perspective was particularly prominent during the temperance movement where it largely
advocated abstinence (Levine, 1984; Miller & Kurtz, 1994). This temperance movement
took place in a range of countries across the early 19t Century, and in the UK specifically
the movement started in the early 1830s. Whilst other countries such as the US introduced
prohibition following the first World War, the popularity of the temperance movement
was declining in the UK from the 1900s. Whilst there were some restrictions implemented
as a result of the World War, the 1921 Licensing Act formally reduced some of these
restrictions, indicating the end of the temperance movement in favour of a more capitalist
consumer society (Dunn, 1999; Sulkunen & Warpenius, 2000; Yeomans, 2011).

However, this movement does not subscribe to one homogenous perspective, but
the arguments were adapted alongside cultural changes and some variations advocate for
alcohol in moderation through the ‘wet” moral model (Siegler, Osmond & Newell, 1968).
Under the ‘wet” moral model, the mere act of drinking is not considered immoral as it

acknowledges drinking is a societal norm. Instead, this approach proposes that there are
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underlying rules governing alcohol intoxication and those who drink to the point of
addiction have chosen not to follow these societal rules (Siegler et al, 1968; Lassiter &
Spivey, 2018). This accounts for why many individuals are able to drink moderately without
becoming addicted, as opposed to all who consume alcohol being addicted. Whether using
the abstinence based ‘dry’ version, or the moderation based ‘wet’ version, the moral
model assumes that individuals have chosen not to subscribe to the morally acceptable
behaviours around alcohol use and they are viewed as acting in a purposefully
irresponsible and deviant manner (Lassiter & Spivey, 2018). The moral model overall
positions individuals as responsible for their actions, including in regard to forming an
addiction to alcohol.

Morality-based theories of addiction can lead to attributing blame to the individual
and the moralisation of addiction, creating a stigma around individuals with alcohol
addiction (Frank & Nagel, 2017; Pickard, 2017). In particular, individuals with alcohol use
problems are viewed as personally responsible, face social rejection and are depicted
much less favourably than individuals with other stigmatised conditions, such as mental
health concerns or HIV (Room, Rehm, Trotter, Paglia, & Ustiin, 2001; Schomerus et al,
2011). Overall, there are many critiques of this perspective as being an outdated and
stigmatising view that is out of step with the predominant holistic and person-centred
treatment culture (Tigerstedt, 1999; Kelly et al, 2016). Therefore, if the moral model is to
be rejected by medical professionals - partially due to the stigma it encourages - then this
leaves room for alternative perspectives.

The most popular alternative explanation is the disease or medical model.
Benjamin Rush in 1784 was first to discuss alcohol consumption as a medical problem,
followed by Magnus Huss in 1849, beginning a movement that considered alcohol

problems as a biological disease and medical condition rather than a moral weakness
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(Blume, Rudisill, Hendricks & Santoya, 2013; Brown-Rice & Moro, 2018). This perspective
persisted and has become increasingly popular with later influential work by Jellinek (1943;
1952) supporting this viewpoint and proposing the first comprehensive theory of
alcoholism as a disease (1960). This disease model proposes alcohol use problems as a
chronic and progressive condition which can be treated, but not cured (Thombs & Osborn,
2013).

In line with this disease model perspective, there have been a number of theories
which focus on the genetic and biological basis of alcohol use problems. First, is the
dispositional model in which individuals are proposed to be biologically different and
susceptible to developing alcohol use problems. Jellinek (1960) suggested that alcohol use
is an abnormal behaviour that can lead to dependency if predisposed vulnerable
individuals are exposed, emphasising the key principle that the individual lacked control.
To this day, loss of control over one’s drinking habits is a core criterion used to classify
alcohol dependency (Heckmann & Silveira, 2009; APA, 2013). The suggestion is that there
are 50 to 100 genes which influence potential addiction, and that genetic heritability can
predict drug abuse -including alcohol —in 55% of males and 73% of females (Brown-Rice &
Moro, 2018). As such, this theory proposes that individuals are genetically predisposed to
alcohol use problems on a biological basis.

Alternatively, the neurobiological model suggests that repeat exposure to
substances moves individuals from seeking them out due to positive reinforcements, to a
‘pathological craving’ (Gilpin & Koob, 2008). Furthermore, as individuals become more
expose to substances, they may experience withdrawal effects and seek out alcohol in
order to negate these symptoms, further worsening the dependence. This continued use
of substances changes the brain’s structure and ultimately interferes with the functionality

of the brain (Brown-Rice & Moro, 2018), with differences and abnormalities in brain
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function found in the prefrontal brain, associated with loss of control in those who are
considered as addicted to substances (Luijten et al, 2014). Resulting from the above
research evidence, there is a clear argument for a neurological basis underlying alcohol use
behaviour.

Whilst the moral model was one well-known approach to help understand alcohol
addiction, it became synonymous with social contempt. In contrast, this reorientation to
alcoholism as a disease rather than a moral weakness set forward the viewpoint that
alcoholism required medical treatment as opposed to stigmatisation of the individual
(Buchman, Skinner, & llles, 2010). Rather than the individual being a morally weak person,
the alcohol is the agent to which blame is attributed (Room 1983; Hammer et al, 2013;
Pickard, 2017). Within this approach society portrays alcohol as undermining self-control.
As such, it proposes that ultimately the substance is more powerful than individual
willpower. Some scholars have suggested that promoting this disease model of addiction is
the only way in which people are able to withhold social stigma and blame from addicts
(Heather, 2017).

However, the disease approach has more recently come under scrutiny from a
constructivist framework with scholars beginning to unpick the discursive impact of
describing addiction as a disease. Simply calling addiction a disease does not inherently
reduce individual blame. As Frank and Nagel (2017) discuss, the moralisation of addiction
has not dissipated with the introduction of the disease model. Rather, the disease model
does reduce some level of blame for alcohol use problems, but simultaneously increases
discourses of victimisation and removes responsibility from individuals (Salmon & Hall,
2003; Carreno & Pérez-Escobar, 2019). This is a key example of the previous argument
about how the language used to discuss alcohol use should be examined for the direct

impact that it may have upon societal perspectives as a result of certain discourses.
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From the 1970s onwards the total consumption model (also known as the
population consumption model or single distribution theory) was also introduced as a
leading theory in the UK. Whilst the previous two models focused more on the individual
and the root cause of the alcohol use, the total consumption model was more oriented
towards managing problematic alcohol use. Within this theory, it is suggested a
population’s total consumption has a consistent relationship to the level of problem
drinking and aims to reduce such problems through reducing the average level on
consumption across the population (Duffy & Snowdon, 2014). This model takes into
account the various factors of consumption as a whole and suggests that individual
consumption is associated with a number of environmental factors, such as physical and
social availability of alcohol (Ashley & Rankin, 1988; Cohen, Mason, & Scribner, 2001). As
such, it takes more of an environmental approach and replaces individual responsibility
with collective responsibility (Tigerstedt, 1999).

It is noticeable that this approach to harmful alcohol use prevention became
popular not long after the disease model and takes a similar approach in blaming an
individual person. Much of policy is based on this approach from a population level, and
even the WHO specifies countries are responsible for “formulating, implementing,

III

monitoring and evaluating public policies to reduce the harmful use of alcohol”, including
regulating availability and marketing (WHO, n.d). This is more recently seen in the
introduction of the controversial Minimum Unit Pricing (MUP) in Scotland which legally
raised the price of the cheapest alcohol to 50p per unit of alcohol (Alcohol (Minimum
Pricing) (Scotland) Act, 2012). However, as with any model it has also come under criticism.
Some have argued it punishes the majority for the minority of problematic drinkers (Duffy

& Snowdon, 2014; Hilton, Wood, Patterson & Katikireddi, 2014). Regardless of criticisms,

to date this is still the most widely accepted theory underlying UK policy on alcohol use
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which seeks to reduce alcohol use across the population and change the social norms
(Savic et al, 2016).

As the explanations and accounts for AUD have differed throughout the decades,
so has societal opinion, cultural norms, and the ways in which these are managed. For
example, approaches to managing alcohol use has changed from complete abstinence to
moderation, whilst the normalisation of alcohol has shifted to a culture of ‘determined
drunkenness’ and drinking to intoxication (Measham & Brain, 2005). Ultimately,
perceptions of addiction and explanations of such issues are heavily intertwined (Bailey,
2005). The way in which individuals view and discusses alcohol use behaviours both
reflects wider societal perspectives, whilst simultaneously constructing and reinforcing
these viewpoints.

In summary, alcohol is heavily prevalent within UK society but there is a wide range
of ways in which alcohol is consumed. This includes moderate drinking, heavy drinking, and
those who have developed alcohol use problems. Regardless of the particular consumption
pattern, all alcohol use is open to moral judgement. However, not all of these consumption
behaviours are viewed and treated equally within society. The perspectives and opinions
about what is socially acceptable is shared through language. In some instances, this
language has been identified as reinforcing negative views, particularly in relation to
heavier or problematic drinking. As such, there has been a shift towards changing the
language to encourage more inclusive and positive terminology. Although well-
intentioned, there is a limited evidence base and further exploration is needed to
understand the language that is used in both everyday life and clinical encounters, as well
as the consequences of these language choices. This is particularly critical for the
professional field as drawing upon this shared language is key for awareness campaigns to

increase treatment engagement and even during treatment itself.

25



As argued throughout this chapter, an awareness and understanding of language
used to discuss alcohol use within a range of settings is vital. Given that accounts and
explanations for alcohol use shape the way in which alcohol use problems are viewed, it is
relevant to explore the common descriptions and accounts that are shared and ultimately
reflect current societal opinions. It is possible to explore such accounts through a
discursive lens to understand the specific discourses that are used and how this language

impacts upon societal views and perspectives around alcohol use.

1.4 Discursive approach to accounts

This research takes a discursive approach to explore the language used to discuss alcohol
across a range of contexts in which these judgements are made relevant and observable.
In particular, the way alcohol use is accounted for was identified as a phenomenon of
interest within Study One using critical discursive psychology (CDP) and also within Study
Two and Study Three using discursive psychology (DP). Before delving into the alcohol-
specific literature on accounts, | will first discuss accounts from the discursive perspective

to provide the background to this accounting work.

1.4.1 Impression management

The concept of excusing oneself and one’s behaviour has received considerable focus
within human studies. In particular, this consideration of how individuals manage others’
impressions of them was brought to the fore by Goffman in The Presentation of Self in
Everyday Life (1956). Within this seminal text, Goffman focused on how individuals present
themselves in deliberate ways in order to create a particular impression or invoke specific

responses from others. Goffman (1956) asserts that it is often within an individual’s
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interests to convey a certain impression to others and demonstrated the ways in which
individuals may adapt the presentation of themselves to achieve these particular
impressions. In demonstrating this, Goffman drew on an analogy of the theatre and
suggested individuals are actors within interaction, performing a version of themselves
before retreating ‘backstage’ where they return to a non-performer role. Through
performing in such a way, people manage the impressions that others form. Essentially,
this theory suggested that individuals do not necessarily act naturally and altruistically, but
rather have a desire and ability to control the way people perceive them. Much as DP
suggests language is used as a tool to portray specific versions of reality, Goffman
suggested that individuals do this through their social actions.

Since this proposal of self-presentation, often used synonymously with impression
management (Leary & Kowalski, 1990), it has become a key area of focus within
psychology. This notion has since been studied in a variety of contexts and fields.
Particularly in areas in which impression management is explicitly relevant such as in court
cases (Hobbs, 2003; Higdon, 2008), politics (De Landtsheer, De Vries, & Vertessen, 2008),
and job interviews (Kacmar, Delery, & Ferris, 1992; Weiss & Feldman, 2006), where
individuals have a strong vested interest in portraying themselves in a particular way. More
recently, social media has become a major focus due to the ability for individuals to
consciously present themselves and their daily lives in ways they choose (Zarghooni, 2007,
Cunningham, 2013; Roulin & Levashina, 2016). It is increasingly important for individuals
and companies to present certain versions of themselves and their personal reality, making
online personas a digital extension of self-presentation and impression management in
face-to-face interactions (Kuznekoff, 2013). As such, self-presentation and orienting to

judgment and impression of others is still of particular relevance and interest today.
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Many models and theories attempt to explain how impression management works
(Schneider, 1969; Schlenker 1980; Jones & Pittman, 1982; Greenwald & Breckler, 1985;
Leary and Kowalski, 1990). Whilst these theories vary in precisely how impression
management takes place, all agree that this is a process by which individuals convey to
others — either consciously or subconsciously — that they possess certain characteristics or
qualities that they wish others to see in them (Leary, 1996). It is this more general
conception of impression management which is of interest to this research. As a discursive
analysis, this research is interested in precisely how these impression management
strategies are delivered and to what effect, rather than why. As DP studies the
accomplishment of social action (Edwards & Potter, 1992), this research seeks to explore
how we accomplish the specific social action of managing impressions of others. Whilst
psychology tells us that these strategies take place and theoretically why, discursive
analysis allows us to consider the specific ways in which people employ these strategies

and the impact that this has upon the way behaviour is constructed and perceived.

1.4.2 Accounts

When managing impressions of others in relation to potentially deviant behaviour, this
often relies upon providing an explanation for this negative behaviour. As discussed earlier
in this chapter, there have been many attempts to explain the causes of alcohol use
problems, most notably through the moral and disease models. However, this research is
interested in how such causal explanations are provided from a discursive approach. One
key strategy of impression management focused on by discursive research is accounting
for behaviour. Discursive psychologists often use the term ‘accounts’ in a general sense to

refer to any form of description or narrative (Potter & Wetherell, 1987; Drew, 1998; Buttny
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& Morris, 2001; Hammersely, 2003; Wiggins, 2017). This general definition means that
almost any description can be considered an account of an event or behaviour and it has
been a rich area of research for discursive psychologists. A particular focus of accounts
literature is the way in which narratives and description of events are provided in order to
construct a particular viewpoint. For example, an account given within the context of a
complaint may be contested as whinging or moaning (Edwards, 2005), exaggerating the
truth (Whittle & Mueller, 2010) or accepted as a legitimate complaint (Stokoe &
Hepburn, 2005). Ultimately, in providing any kind of account the establishment of fact
requires controlling for vested interests of the provider of the account (Hepburn &
Wiggins, 2007).

A more restricted definition of accounts distinguishes between those which are
accounts of events or behaviour, and those which account for events or behaviour (Buttny
& Morris, 2001). The latter is more relevant for this research and is concerned with specific
discursive practices of accounting for behaviour and orienting to the nature of this
accountability. A foundational aspect of this notion of accountability is that of morality and
societal expectations. Garfinkel (1963) discussed the concept of ‘trust’ in relation to
speakers” mutual expectations of understanding and adhering to the relevance rules which
govern social acceptability and constrain individuals” actions within the moral order. These
relevance rules and trust are not a single act, but are collaboratively completed amongst
interlocutors and as such, individuals may hold both themselves and others to account
(Robinson, 2016). At all times, individuals are responsible for adhering to these relevance
rules and are accountable for any breaches (Heritage, 1988; Robinson, 2016).

Speakers often produce accounts which explain, excuse, or justify behaviour which
is deemed as odd (Potter & Wetherell, 1987), untoward (Scott & Lyman, 1968) or socially

sanctionable (Antaki, 1994). Within these descriptions, individuals orient to the notion that
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they are accountable for this potentially negative behaviour and provide an explanation.
These accounts can be identified as the ‘because’ responses to any ‘wh’ utterances and
hearable as a resolution of some problem by way of reason, explanation, or justification
(Antaki, 1994) and are predominantly found with respect to dispreferred actions (Raymond
& Stivers, 2016). Rather than simply providing a description of a version of events,
accounts for behaviour typically include remedial talk to justify the behaviour (Buttny, &
Morris, 2001). This talk is often remedial and seeks mitigate the potential negative
perceptions that such behaviour may incur.

Accounts are commonly produced in order to modify others” assessment of a
certain behaviour to prevent negative conclusions being made about behaviour and/or the
actor themselves (Heritage, 1988; Hareli, 2005; Robinson, 2016). These accounts seek to
provide an explanation for this behaviour, often making it understandable or at least
tolerable through providing a reason. Closely related to Goffman’s (1956) impression
management, such strategies work to portray an individual and their behaviour in a certain
way. Essentially, if an individual’s behaviour — such as excessive alcohol use —may incur
negative judgement, then individuals will often provide an account as way of an
explanation for such behaviour in order to manage and mitigate potential negative

judgement from others.

1.4.3 Explanations, excuses, and justifications

In general, the category of accounts can be viewed as an attempt to provide a reason or
explanation for behaviour (Buttny, 1993). A significant subset of accounts is that of
exonerations as a discursive practice. Scott and Lyman (1968) propose that such

exonerations can be categorised into excuses and justifications. Excuses admit the
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wrongdoing of an act but deny responsibility, often attributing the cause to external
influences. Alternatively, a justification does not deny responsibility but denies the
pejorative quality and seeks to frame behaviour as rational or permissible given the set of
circumstances (Scott & Lyman, 1968; Potter & Wetherell, 1987). Justifications form part of
a ‘socially approved vocabulary’ (Scott & Lyman, 1968, p51) which is used to neutralise
negative judgements about a specific act or behaviour, in this case alcohol use. There have
since been a number of taxonomies which attempt to classify these exonerations further,
(Schénbach, 1980; Tedeschi & Reiss, 1981; Semin & Manstead, 1983; Nichols, 1990).
However, for discursive research, the focus is less on how to classify these types of
accounts and more on how basic forms of accounts are performed within language and
the impact of these constructions (Antaki, 1994). Furthermore, the classifications have
built upon Scott and Lyman’s (1968) work, yet they only focused upon exonerations in
which individuals seek to mitigate blame and judgement. Alternatively, accounts may also
provide a causal reason for behaviour, without necessarily reducing blame. Within this
research, these more general accounts will be referred to as explanations in order to limit
confusion with accounts as an umbrella term. These explanations do things, and this is
often attributing a cause or blame for some accountable behaviour (Antaki, 1994). These
more general explanations appear to be focused on providing a reason for behaviour with
less of a focus on mitigating blame and therefore illustrate a different type of account than
those of exonerations.

This research is interested in how accounts for alcohol use are performed,
responded to, and what this tells us about the social acceptability and judgement of
alcohol use within the data. In keeping with a discursive approach, these accounts will be

broadly categorised focusing on how they are performed within the data and the impact
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this has upon the attribution of blame and judgement for alcohol use.

1.4.4 Morality

Since justifications are provided in order to mitigate negative judgements, such
interactions are highly morally bound. The very notion of providing a justification orients
towards an act being seen as potentially deviant and against the norm. Therefore,
accounts and deviance are intrinsically linked (Scott & Lyman, 1968), situating such issues
within the realm of morality. The inherent morality that underlies social interactions leads
to continuous orientations to accountability when the moral order is threatened or
breached in some way. Morality is such a common and intrinsic quality of everyday social
interaction that is it usually invisible to interlocuters and often overlooked within
interaction (Bergmann & Linell, 1998). As it is so commonplace, moral work is often
implicit with no explicit recognition displayed by participants that they are engaging in
moral issues (Linell & Rommetveit, 1998). Although individuals may not explicitly highlight
and discuss the moral complexity of certain issues, analysis of discursive practices can
illustrate how this morality persists and is often oriented to on a more implicit level;
hidden underneath neutral surfaces and negotiated through interaction (Linell &
Rommetveit, 1998). Whilst some behaviours are clearly socially sanctionable, issues of
morality are often more implicit and nuanced. Rather than being clearly defined by the act
itself, which behaviour constitutes a focus for moral judgement is defined by the way in
which interlocutors respond and orient to behaviour. Within a DP approach, what is
considered a moral issue is defined by what is treated as relevant and socially sanctionable
by the speakers themselves. Throughout interaction speakers collaboratively create an

understanding of what is morally relevant in the way in which they hold certain acts to
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account and therefore mark them as morally relevant (Bergmann & Linell, 1998; Linell &
Rommetveit, 1998; Drew, 1998; Tileaga, 2010). Although pervasive, morality is often
implicit, requiring detailed analysis of the intricacies of discourse in order to understand

how morality is oriented to by interlocutors.

1.4.5 Morality of alcohol use
The very act of providing a justification to excuse behaviour actively orients to the
associated issues of morality. Particularly when discussing one’s own behaviour, it is
especially important for individuals to manage and orient to this potential negative
judgement by others. Human behaviour is complex and highly contextual, but all
behaviours have some form of normative accountability and are judged with respect to
social and moral appropriateness (Shotter, 1991). Essentially, most behaviour can be
viewed as a result of personal choice and can therefore be made the object of moral
judgement by others (Bergmann & Linell, 1998). In some instances, this is relatively clear
as there are behaviours which are widely rejected and deemed as being inherently
immoral and deviant within society. However, issues of morality and judgement become
increasingly complicated in relation to behaviour which is more individualised and down to
personal choice. Certain behaviours in society are particularly prone to being a target of
moral judgment, such as lifestyles in which active choices are made by a person (i.e.,
sexual risk). Such issues are ‘morally loaded’ (Bergmann & Linell, 1998) and therefore
require delicate handling.

Alcohol use falls squarely within this category of lifestyle choices. As alcohol use is
an active choice, it means that alcohol consumption behaviours are particularly open to

judgement from others. Additionally, precisely what is considered problematic alcohol use
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is heavily subjective and ill-defined. Often, drinking is not defined as problematic based on
objectively measurable quantities consumed but instead based upon behaviour during and
after consumption (Room, 1975; Dawson, 2011; Thurnell-Read, 2017). In particular, in
defining alcohol use problems, there is a significant role of social reaction (Room, 1975)
further highlighting the importance of others’ opinions in relation to alcohol use.
Ultimately, the acceptability of alcohol use is not clear-cut, rather it is socially constructed,
leading to nuanced and implicit orientations of morality and judgement with respect to
alcohol use behaviours.

The visibility of alcohol consumption means it can easily become an accountable
issue. Drunken behaviour is entirely visible and therefore is open to more judgement.
Particularly when problematic drinking is the negative, there is an orientation to describing
one’s own alcohol activities as non-problematic and to portray oneself as a moderate and
responsible person acting in line with moral rules and expectations (Tolvanen & Jylh3,
2005). In research on accounts around drinking behaviours, individuals are often noted to
resist stigmatising subject positions through justifying their drinking, reflecting ongoing
sensitivity to how other people may react to their behaviour (Guise & Gill, 2007; Rolfe,
Orford, & Martin, 2009). Since definitions of acceptable and problematic alcohol use are
heavily subjective and open to judgement from a range of people, this can lead to highly
nuanced and sensitive discussions around personal alcohol consumption. These moral
judgements surrounding alcohol use are made observable through the language used to
discuss alcohol use, both personal and others’ consumption. As language is both
constructed and constructive, these may reflect and/or influence both individual
perceptions and broader societal perspectives. Particularly as the morality surrounding

alcohol use is socially constructed, it is highly relevant to study how the social acceptability
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of alcohol is constructed and negotiated on both an interactional and broader societal
level.

Alcohol is very societally and morally complex. Drinkers of (excessive) alcohol use
are regularly portrayed as irresponsible and immoral deviants. Yet at the same time,
drinking remains an everyday leisure practice for many (Spracklen, 2013). As such, there is
a careful line that needs to be drawn when negotiating what is seen as socially acceptable
and what is judged more negatively. Accounts are the result of mutual orientations
between interlocutors within both the micro context of the conversation and the macro
context of societal values (Tileagd, 2015). The notion of something requiring explanation is
only possible because of the cultural group assumptions and ideologies which mark
something as acceptable or deviant (Scott & Lyman, 1968). Through the very act of
attempting to explain alcohol behaviours, individuals are orienting to the complexity of
judgement associated with alcohol use. Analysing these accounts are valuable as they
provide access to societal thinking and provide clarifications of what is considered deviant
phenomenon (Scott & Lyman, 1968; Orbuch, 1997; Tileaga, 2015). Furthermore, although
a justification may be given by one individual, accounts for behaviour are collaboratively
achieved as interlocutors evaluate what is considered as acceptable behaviour and what
constitutes an adequate justification of such behaviour (Buttny & Morris, 2001). Through
examining accounts for alcohol consumption, this provides an opportunity to also examine
how understandings and judgements about alcohol use and its social acceptability are

constructed, negotiated, and shared through language.

1.5 Research on language
As discussed throughout so far, discursive approaches are a key way of understanding the

language surrounding alcohol use. Discourse analysis. (DA) is a broad term for research
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that focuses upon the way in which our use of language is constructed to portray a
particular viewpoint, usually for a certain purpose (Potter & Wetherell, 1987). DA has been
used widely within the field of alcohol use to explore topics such as perceptions and
explanations of binge drinking (Guise & Gill, 2007; Smizgin et al, 2008; Chainey & Stephens,
2016), how media and policy representation of drinking have changed (Térrénen, 2003;
Moore, 2010; Yeomans, 2013; Katikireddi, Bond, & Hilton, 2014), differences in alcohol
consumption reporting across genders (Abrahamson & Heimdahl, 2010; Bogren, 2011;
Lennox, Emslie, Sweeting, Lyons, 2018), and many more research focuses.

Given the range of studies which are of relevance for the current project, | followed
the systematic literature review principles of a PRISMA to initially capture the wide array of
research in this area (Moher, Liberati, Tetzlaff, Altman for The PRISMA Group, 2009;
Appendix A). To capture as many relevant papers as possible, the search terms ‘discourse
analysis’ and ‘alcohol” were used for journals and theses from 2003 onwards, representing
a 15-year period of literature. Between four different databases, 2,490 papers were
included for consideration. Due to such wide search terms, there were many articles which
were not relevant to discourses of alcohol use and after initial screening of titles and
abstracts the corpus was reduced to 141 articles. Each of these 141 articles were read in
full and 33 deemed as outside the scope of this thesis. All other articles were of relevance
to some element of the project; whether that be discussions of alcohol use but not a DP
method, discursive studies about similarly taboo topics but not alcohol, or research
conducted in markedly different cultures. Through reading these initial papers, further
citation searches were conducted to ensure surrounding literature that may not have
emerged from the initial PRISMA search were included. Below | will discuss the most
relevant literature and knowledge that they contribute to the background of this current

research. | will then consider the limitations of the currently available literature and how
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my project seeks to build upon this to provide an exploration of the nuanced discourses in
accounting for alcohol consumption.

The literature search captured research which utilised a number of different
analytic approaches. Although not discursive in method, these papers provided useful
insight into the ways in which alcohol use was perceived within society which helped to
provide a wider background in the research and findings currently available. These papers
provide an understanding of what perspectives are being shared, whilst a discursive
approach builds on this research to consider how these perspectives are shared. | first
discuss some of these studies which were of relevance to the project from a broader range
of approaches before focusing on specific discursive research. The different approaches
included thematic analysis on Scottish adults on peer pressure to drink alcohol (Emslie,
Hunt, & Lyons, 2012), content analysis of newspaper and television media (Nicholls, 2011),
interpretative phenomenological analysis (IPA) of the experience of addiction and recovery
(Shinebourne & Smith, 2011), and even the use of visual ethnography on YouTube videos
and how this new media reflects old gendered stereotypes (Rolando, Taddeo & Beccaria,
2016). In addition to a wide range of analytic approaches and methods, there were also
specific sub-sets of focus.

One particular key focus within this existing literature was that of gender. Lyons
and Willott (2008) focused on the increasing rates of alcohol consumption in New Zealand
women and how accounts of this consumption and the intersection of gender was
constructed on an individual level. The research was based upon eight friendship
discussions groups with 16 women and 16 men, using a dual approach of thematic and
Foucauldian discourse analysis. All friendship groups orientated to ‘big nights’ out where

drinking was particularly elevated. In discussing these drinking occasions, participants
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constructed this as fundamentally driven by pleasure and simply ‘what you do’, situating
the behaviour as socially normative, with little difference between genders.

Women’s drinking was also specifically linked to pleasure and fun, with group
members providing positive descriptions of other female participants who drank. Despite
this positive response from group members, female participants spoke about how they
mitigated the masculinity of their drinking. For example, if women drank in traditionally
male ways such as drinking beer or to excess then they would work to balance a femininity
to this behaviour by drinking out of glasses or looking after friends which invoke more
traditional feminine ideals. Within groups there was justification work completed to
explain the acceptability of the female participants’ drinking, with the group drawing upon
notions of improved equality between men and women to explain the increase in female
drinking.

However, there was also a discourse of a double standard. Four discussion groups
explicitly highlighted a double standard in male and female drinking, including women
being expected to remain in control and responsible when drinking. All groups related this
to the notion of women being vulnerable and therefore needing to remain in control or
being ‘sent home’ if too drunk, whereas men were more able to defend themselves and
therefore able to drink more excessively and unproblematically so in public. Additionally,
older women (defined as older than 30 or 40 in this study) were also viewed negatively as
breaking codes of femininity if out drinking due to traditional associations with
motherhood and caring responsibilities.

Across this data there was a clear orientation to alcohol use as positive facilitator of
the friendship groups with justification of women’s alcohol consumption, to a limited
extent. Whilst there was justification work conducted relating to female group participants

who drank, women outside of the group were judged more negatively. Whilst women are
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able to drink, drunk women were positioned as problematic and as being wayward or out
of control. Alternatively, male excessive drinking was not constructed as problematic, but
was justified as acceptable due to reinforced traditional roles of masculinity in alcohol
consumption. As such, amongst both the female and male participants there remained a
clear double standard in the way drinking was constructed across genders.

This focus on gender is further present across research on alcohol policy
(Abrahamson & Heimdahl, 2010), newspaper coverage (Patterson, Emslie, Mason, Fergie,
& Hilton, 2016; Day, Gough, & McFadden, 2007), and online social media (Jones, 2014).
From this research there was a clear view held by participants that men’s drinking is part of
a masculine identity (Peralta, 2007; Dempster, 2011), whilst women’s drinking was often
seen as breaking traditional codes of femininity (Lyons & Willett, 2008) and being out of
control and undesirable (Jones, 2014). There was evidence of double standard present
between male and female drinking (de Visser & McDonnell, 2011; Kobin, 2013) and
women would often orient to how others may perceive their drinking, altering their
consumption or expression of their drinking to fit these standards (Guise & Gill, 2007,
Hutton, Griffin & Lyons, 2016, Lennox et al, 2018).

In addition to gender, there are also distinct class differences in relation to alcohol
use. Haydock (2014) has discussed how class differences can be directly identified in the
way policy regulates alcohol use. The UK Government has designated three types of
drinking; binge, harmful, and sensible, (Department of Health, 2007), identifying binge
drinking as particularly problematic and sensible being the ideal. Whilst notions of
rationality and sobriety are linked to the middle class, excessive alcohol use is more readily
associated with the working-class (Nicholls, 2009). The UK Government describes binge
drinking as being “excessive” (Department of Health, 2007, p3) and Haydock (2014)

suggests that this then becomes a target for Government pricing policy, which is often
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directed at alcohol deemed as being drank for the sole purpose of intoxication and binge
drinking (Haydock, 2014). This policy and rhetoric by the Government directly reinforces
class distinctions in alcohol use, constructing consumption associated with the middle class
to be more acceptable than working class patterns of drinking.

Issues of class are heavily intertwined with gender, with women typically more
negatively portrayed. Research has repeatedly shown that negative constructions of
female drinking is often associated with notions of working class. For example, women’s
alcohol consumption which may be viewed as uncouth or unfeminine may be labelled
“tragic girls " or ‘crack whores’ (Hutton et al, 2016), ‘chavvy’ (Rudélfsdéttir & Morgan,
2009), or ‘ladettes’ (Kay et al, 2004). These negative terms are associated with working
class social status and are repeatedly seen as the ‘other’ and a label to distance oneself
from (Lennox et al, 2018). As such, issues of class are not necessarily equally gendered, but
are more commonly used to negatively judge female drinking.

Lennox, Emslie, Sweeting, and Lyons (2018) focused on how issues of gender and
class are made relevant within both the offline and online environment. This research
conducted 21 focus groups with friends and a follow-up 13 Facebook interviews which
used individuals’ Facebook pages as prompts in the discussion, and an effort was made to
ensure a diverse range of both gender and social class in the sample. A thematic analysis
identified how both young women and young men described female drunkenness as being
less acceptable than male drunkenness. Women oriented to a need to balance attractive
femininity whilst remaining in control and responsible when consuming alcohol. Whilst
there was an enjoyment in displaying stories and photos of their drinking online
(McCreanor et al., 2013; Goodwin & Lyons, 2019), there was also an awareness of being

judged negatively by others and carefully curating their virtual identity.
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Class issues were also prevalent within the dataset. Both young men and young
women more harshly judged drinking practices in those perceived to be working class than
in those who were middle class. For example, working-class women drinking traditionally
masculine beer would be perceived as ‘rowdy’ whilst the ‘respectable’” middle class woman
would be ‘quietly enjoying her drink’. Additionally, working class women were more willing
to discuss the effort that went into a night out online posting before and after photos,
whereas middle class women preferred to post more casual photos, distancing themselves
from the overt performance of femininity. Across the research it was clear that women
were more harshly judged by both other men and women, as were working class women
in comparison to middle class women. Additionally, these gender and class differences
were observed both online and offline, demonstrating how such issues are continually
constructed and reinforced across a range of environments.

These research papers are relevant to this project as, although focused upon
gender and class differences, justifications and explanations of drinking practices became a
common focus within these discussions. Both class and gender play a role in the way that
alcohol use is perceived in society, and therefore how it may be accounted for by people
from different perspectives, genders, and social classes. As such, gender and class may well
be relevant underlying considerations in the way alcohol use is justified within my own

data.

1.6 Discursive research on alcohol

Across the wide range of analytic approaches used in research studies so far, many

highlighted the importance of explanations for alcohol consumption. In addition to these
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approaches, a growing number of research papers have utilised a discursive or similar
language-based analysis to consider how alcohol use is discussed. A discursive approach
provides the opportunity to consider not just what perspectives are being shared, but also
how these are shared and the impact these can have. As such, papers taking this discursive
approach are most closely aligned with the current project and provide critical insight into
recent research conducted in this area. Whilst these papers range in the specific culture
(i.e., UK, Australia, Nordic countries), sub-groups of the population (i.e., older adults,
university students), and methods (i.e., interviews, focus groups, and text-based
documents) used, these discursive papers overall provide useful insight into the previous
research conducted across a range of settings, all of which inform this current research.
Across these various focuses, the papers all consider how alcohol use is constructed and
can be broadly categorised into three distinct areas which are discussed in order below:

policy, media, and individual.

1.6.1 Construction of alcohol in policy

A major section of the research focused on alcohol policies. Although such policies are
often evidence-based, they are also a political issue as it is political bodies that are able to
action such policies. There have recently been calls to ensure that cultural context is taken
into account in development of public health policies (WHO, 2017). There have been
suggestions that the cultural context of health polices has been largely neglected, and that
this is a huge barrier as provision of good healthcare is limited when not aligned with the
priorities and perceptions of the population (Napier et al, 2014). As such, public health
becomes a political concern in which public perceptions must be considered to ensure

policies reflect the wider societal culture in which they are situated (Oliver, 2006). On the
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other hand, these policies are also noted as influencing the culture and population health
and well-being (WHO, 2017). Therefore, public health policies are both influenced by and
influence the culture and there is a need to understand the relationship between the
public health policies surrounding alcohol use and cultural perspectives.

Firstly, Lucas (2004) examined the alcohol policies, published speeches, and other
secondary texts in 13 European countries between 1850 and 2000. Lucas identified the
focus of alcohol use was constructed within three key historical perspectives. Firstly, there
was a strong temperance discourse, reflecting the temperance movement seen within
many other countries around the world at that time. Secondly, there was a consistent shift
in reducing the complexity of public health approaches and policy, moving from advocating
total abstinence and considering alcohol as a moral weakness, to the biological approach
(Lucas, 2004). With the introduction of the disease approach the individual was seen as
not in control of their alcohol use, thus requiring state-intervention for individual
behaviour and large-scale introduction of alcohol use policies. This disease perspective was
clear in alcohol policy throughout Europe as countries introduced state-intervention with
legal regulation including closing pubs on Sundays, enforced treatment, and the popularity
of Alcoholics Anonymous (AA). Finally, Lucas (2004) discussed the current perspective of
harm reduction and moderation from a more public health approach. Again, this is strongly
depicted within UK alcohol policy in which guidelines are provided about drinking as
opposed to complete abstinence.

However, Lucas (2004) does not provide much methodological information, such as
what data was included, therefore it is difficult to truly understand the strength of the
research and evaluate the contribution it makes to this field. Despite this limitation, the
research appears to provide a comprehensive overview of alcohol policy throughout

Europe and is one of very few research studies to consider alcohol policy from a range of
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countries. From analysing policy documents throughout Europe, Lucas (2004) indicated
that European countries reacted in very similar ways to the issues surrounding alcohol
consumption. Policy is both constructed by and constructs societal views of what is
acceptable and adapts in line with cultural perspectives. Understanding policies and the
way in which they frame alcohol use problems are key for exploring how these
perspectives around alcohol use are shared and understood within society.

Abrahamson and Heimdahl (2010) analysed five government policy documents in
Sweden ranging from 1965-2007 to examine the portrayals of problems and reasons for
heavy alcohol use. Similarly to Lucas (2004), their analysis identified a clear shift in the key
aims of alcohol policy, most notably in the move away from temperance and complete
abstinence in the 1960s to more of a harm reduction approach from 1991 onwards
(Abrahamson & Heimdahl, 2010). Abrahamson and Heimdahl (2010) indicated that, at
least in Sweden, policy documents appear to reflect this shift in explanations of alcohol use
through time. In addition to the major perspective shift, the research found a considerable
difference between portrayals of gender. Women consuming alcohol were highlighted as
‘problematic women’, whilst men consuming alcohol were not and were ‘invisible’ in
discussions about problematic alcohol use. Early policy documents regard drinking as
gender neutral, whereas from 1991 onwards there is much less focus on men’s drinking
and when mentioned it is downgraded from problematic to simply due to traditional
gender roles and masculinity. On the other hand, women’s drinking was constructed as
notable and was consistently negatively highlighted (Abrahamson & Heimdahl, 2010).
Whilst this study was confined to analysis of policy documents in one country, it provided a
clear understanding of the changing shifts in the way Swedish alcohol policy constructs the

problem of alcohol use, in line with previous conclusions from Lucas (2004).

44



A similar shift in perspectives is also reflected within a UK context. Hackley, Bengry-
Howell, Griffin, Mistral & Smizgin, (2011), found that within the safe, social, sensible policy
(Department of Health, 2007), the UK government discussed individual responsibility and
their choice to engage with sensible drinking through drinking a safe number of units as set
out in alcohol guidelines. However, it must be noted that this study conducted a discourse
analysis of only one document. Whilst this was in-depth analysis, this case study approach
only provides a snapshot of the current perspectives with regards to alcohol policy.
Despite the limitations of the above studies, they identify a clear approach of moderation
or harm reduction in which drinking is considered a normative cultural activity that
individual actively chooses to engage with as part of the social culture. From these
documents, it is clear that alcohol policies often reflect current societal perspectives and
opinions regarding alcohol use and further disseminate these approaches through alcohol
policy.

These underlying assumptions and ongoing debates in politics surrounding alcohol
use can be seen more recently in alcohol policy in Ireland. Calnan, Davoren, Perry and
O’Donovan (2018) discursively analysed four texts; two which support the public health
alcohol bill (government press release and a letter to the Editor of a national newspaper
signed by public health advocates) and two which do not (drinks industry report and press
release from industry federation group). Ireland’s previous policy since the 1980s has been
favourable towards the alcohol industry, however this bill for the first time categorised
alcohol as a public health concern, moving away from this industry approach. As would be
expected, industry stake is prevalent in the texts which argued against this bill. These texts
use moderate language and refer to alcohol ‘misuse’ or ‘harmful use’, suggesting that
there is use of alcohol which is appropriate and not harmful. In contrast, those texts which

supported the bill worked from the underlying assumption of the total consumption model
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and presented alcohol as a risky or harmful substance and highlighted that harm is
conducted beyond the individual, at a societal level. As such, these texts argued that
alcohol is a public health concern rather than an individual problem, and that a more
interventionist approach from the government is required. In creating an argument for or
against the bill, both sides of the debate drew upon notions of morality. The public health
discourse argued that this bill has the potential to save lives and reduce deaths, whereas
the industry discourse argues that the bill restricts the moral right to individual autonomy.
From this research it is clear to see how the conflicting perceptions and debates around
alcohol use problems are reflected within both policy and wider societal opinions.

It has been argued by a number of scholars that public policy is influenced by
societal values and simultaneously influences societal values (Danielson & Stryker, 2014,
Muers, 2018). What counts as a legitimate public policy is closely tied to the deep-rooted
culture and views held by the larger population (Muers, 2018). Alcohol policy in particular
is no different. As seen in the papers above, alcohol policy tends to reflect societal
viewpoints. As cultural values shift, so does policy which reflects and reinforces these
attitudes (Nicholls, 2012; Savic et al, 2016). In addition to reflecting societal norms, UK
alcohol policy often attempts to address alcohol use problems through changing the
‘drinking culture’ — and subsequently individual behaviours - through the very policy that is
enacted (Savic et al, 2016). Therefore, policy is a key interplay in how alcohol use is
discussed and reflected within language and specific regulations. It is key to understand
the discourses that policies are putting forward and how this may impact the discourses

that are societally available to discuss and describe alcohol use.

1.6.2 Construction of alcohol in the media
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In addition to the discourses available in the policies themselves, some studies focused on
how these are reported within the media. The media plays an important role within society
as they share messages in a way which often shapes public opinions and subsequent
attitudes (Casswell, 1997; Hansen & Gunter, 2007; Weishaar et al, 2016; Weishaar &
Hawkins, 2016). It is a key interplay between professional and general discourse as it filters
down these more expert and authoritative stances to the general public. As with any
influential texts, it serves to reinforce certain views, particularly in areas in which readers
may not have direct expertise (Happer & Philo, 2013). As such, it is key to understand the
ways in which alcohol is constructed in the media and how this may influence the general
public perceptions.

One such example in the literature review was from Olafsdéttir (2012) who studied
the discourses related to the decision in 1989 to legalise the sale of beer in Iceland after 74
years of prohibition. This primarily consisted of newspaper articles from 1980-1989 written
by medical doctors. Through exploring the discourses that were available preceding
introduction of the bill this provides insight into the contextual background and how these
influence parliamentary decisions. Often, a key voice in such decisions is that of medical
professionals. However, in this instance the medical professionals were divided into two
distinct factions of being for or against the bill. The first group of medical professionals
argued against the bill based upon the total consumption model as advocated by the WHO
and public health, suggesting legalising beer would only increase the total consumption of
alcohol and was a result of industry pressure. In contrast, the second group also drew
upon WHO advice but focused upon suggestions of regulation price and availability as a
key way to reduce overall consumption, rather than focusing on restricting any one type of
alcohol. Additionally, this group argued that such a decision was not for medical

professionals, instead highlighting this as a democratic and moral decision.
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Ultimately, the public health argument was diminished, and the bill passed based
on arguments of democracy and modernisation. It was deemed that individual choice was
of higher importance and therefore it was no longer appropriate for governments to enact
blanket legislation to protect population level morals and behaviour, unless such behaviour
violates the fundamental values within society (Olafsdéttir, 2012). As seen throughout the
literature review, this argument of morality in alcohol use is complicated and highly
individualised, and this shift towards a more individualised governing approach is reflected
within changing discourses and policy.

This research has made particularly clear that the media is a key way in which the
arguments around public health policy are filtered down from experts into newspapers,
which are aimed at the general public. Whilst social circumstances often lead to policy
changes, policymakers can also steer changes in societal attitudes through enacting policy
(Olafsdottir, 2012). As such, policy and expert perspectives are intrinsically linked with
societal opinions, with the media often being a key way in which these different factions
interact. Therefore, the media is a critical component to study in order to understand how
alcohol use is discussed across society.

Changes in policy are easily traced through media reporting and the way in which it
reflects the shifts in public opinion and alcohol policy. Research on Finnish newspapers has
also considered the media role in perspectives on alcohol use. Rather than focusing on the
political field, Hellman (2017) explored the way in which the media reflects changes in
societal thinking towards alcohol use. Hellman (2017) took a diachronic analytic approach
and analysed 32 newspaper articles from 1972, 1982, 1992, and 2002 for the
conceptualisation of addiction within these texts.

A key focus within this research was the ‘conventionalisation” of addiction and how the

concept of addiction become more normalised and widely understood within society. In
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the earlier texts the Finnish equivalent of the term addiction was mentioned very rarely
and the concept itself was only implicitly referred to. Addiction was acknowledged briefly
and implicit but was not a core focus of reporting as it was constructed as a social problem
specific to particular groups. From the 1990s onwards (considered post-
conventionalisation) the concept of addiction was much more widely understood and was
explicitly discussed, becoming a specific focus in some texts. Addiction was constructed as
more of a widespread phenomenon for which medical treatment was required and
medical professionals became the key source of information. Additionally, as the concept
of addiction gained traction and become more commonly discussed, it continued to
expand and become a broader cultural concept that referred to a variety of behaviours. As
this concept became more relevant to wider society, the line between serious issues and
more habitual or occasional behaviour became blurred.

This research further illustrates how the complex relationship society has with defining
issues that are of an individualistic nature is often reflected in media texts. Again, this
research indicates the way in which societal perceptions and understanding of addiction
related behaviour are reflected within media discourses and thus are a key focus for
research seeking to understand language and perceptions of alcohol use.

Further research indicates how the media interacts with these more cultural notions of
alcohol, including normalisation of moderate drinking. Edelheim and Edelheim (2011)
studied Marie Claire travelogues from April 2007 to June 2008, analysing 10 in total
through qualitative content analysis and discourse analysis. Travelogues are a specific type
of media which focuses on describing one or more destinations for promotional purposes.
Edelheim and Edelheim (2011) argued that travelogues have a very defined promotional
purpose and not only reflect individual travel experiences, but also prescribe frameworks

for acceptable and typical social behaviours. As such, travelogues were an important
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medium for understanding what is portrayed as normalised behaviour on holidays and
how this may simultaneously influence beliefs and behaviours of readers. Through an
initial qualitative content analysis, 130 quotes were identified as being related to key
themes, with 41 falling under the category of alcohol with the second most popular of
dining accounting for 17. Not only is there a considerable disparity between the number of
quotes, but alcohol messages were present in all 10 of the travelogues analysed. From the
prevalence of alcohol within the travelogues, it is clear that it is a central component in
promotional materials about travel experiences.

A discourse analysis further explored exactly what and how these alcohol messages were
constructed. Alcohol was frequently and positively reinforced to the extent that it was
used as a key criterion in choosing holiday destinations. Readers were instructed on how
to acquire alcohol if not readily available, highlighting an assumption that alcohol is a
central element of holidays. Furthermore, alcohol use was gendered with women’s
drinking constructed as refined, described as ‘sipping” alcohol or accompanied with a long
list of ingredients. Alternatively, male drinking was accompanied with narratives of ‘knock
it down’ and drinks described for their raw and natural properties. Whilst the travelogues
inform us about travel experiences, they also serve to further normalise alcohol
consumption in these contexts. In line with the research discussed thus far, Edelheim and
Edelheim (2011) conclude that the media does play a large role in sharing perspectives
around alcohol use. However, further research is also needed to understand the specific
role of the media and whether it influences behaviours or merely reports and reflects on
the reality of alcohol.

Throughout the studies discussed above, it is clear that the media works as a key
interplay between professional and general public sources. This media influence has been

noted as key in public health debates (Seale, 2003; Weishaar et al, 2016), but also more
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specifically in relation to alcohol use (Casswell, 1997; Hansen & Gunter, 2007; Hilton et al,
2014), particularly in discussion about public health policy (Térrénen, 2003; Hilton et al,
2014; Katikireddi & Hilton, 2015). Furthermore, the media is not necessarily impartial.
Underlying the dissemination of such perspectives are conflicting agendas which influence
the discourses that are put forth by the media (Seale, 2003). In discussions of policy the
media may be influenced by many policy actors with vested interests, such as public health
or industry bodies who have various agendas in critiquing or advocating for certain policies
(Hilton et al, 2014). As such, it is key to consider media constructions —as well as the
context of the source —when seeking to understand the discourses that individuals are

exposed to through the media.

1.6.3 Constructions of alcohol by individuals
The media has power to portray certain narratives about alcohol consumption and
influence public perceptions. Often, this involved constructing drinkers of excessive alcohol
in a negative way as irresponsible and immoral. However, the very individuals who are
consuming alcohol often work to resist these negative portrayals. For example, the UK
Government’s Safe, Sensible, Social (2007) document negatively describes young peoples’
binge drinking as being a result of a lack of self-control and personal character (Hackley et
al, 2011). In both policy documents and the media, binge drinking is largely portrayed as a
negative and highly concerning moral problem and does not engage with the alternative
perspectives of hedonistic consumption, where alcohol is consumed for pleasure or
‘determined drunkenness’ (Measham & Brain, 2005).

In contrast, research by Szmigin et al (2008) explored how young people frame their own

binge drinking. They conducted 10 focus groups and four interviews alongside
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ethnographic research in three UK locations with young people (18-25) from local colleges
in order to explore their ‘personal manifestations’ and discourses around their alcohol
consumption. Across the data there was a pervasive orientation to describing their alcohol
consumption in relation to pleasure and enjoyment. Such consumption was not
highlighted as a lack of control, but precisely the opposite; binge drinking was framed as a
‘controlled loss of control” whereby young people made the active choice to drink to the
extent of losing some control and ultimately ‘letting yourself go’” as a form of pleasure.
Young people described their excessive alcohol consumption as a more nuanced form of
calculated hedonism, with particular motivations and expectations relating to fun. Young
people have described a drinking culture in which binge drinking is the social norm and has
a specific purpose, in direct contrast to the professional perspectives in which binge
drinking is portrayed as a blanket harmful behaviour. This research illustrates how the
professional discourses may not align with the ways in which individuals perceive and
portray their own drinking and how drinking practices are often justified by individuals as
being more nuanced than the public health perspectives.

A wide range of social groups work to orient their consumption as being part of a
particular drinking culture in which there are internalised rules driving drinking practices
within parameters of acceptability for this group. For example, Spracklen (2013) who drew
on ethnographic work, interviews with whisky enthusiasts, and online discourses to
examine the ways in which — despite whisky tasting being centred around considerable
alcohol consumption - members of this group resist negative labels and construct
themselves as responsible drinkers. Whisky tasting is not just a habit but is seen as a social
identity. Notably, this group is predominantly made up of white, middle-class men for

whom elite status is gained through the showing of knowledge and possessing rare
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collectible whiskies. However, whisky tastings still involve significant alcohol consumption
which would open the group to potential stigma and negative labels.

Alcohol consumption is a core aspect of this social identity and is often legitimatised
through individuals highlighting an internal set of rules. To begin with, whisky enthusiasts
are not drinking for the purpose of getting drunk, rather this is part of ‘serious leisure’
(Stebbins, 2009) and a social identity and related activity in which knowledge is shared and
whisky is appreciated for the tradition and background. Additionally, this is oriented to as
being a distinct culture, and within these whisky tastings there is a set of internal rules
which suggest that drinking too much can ruin the tasting experience, ultimately
suggesting that there is a way to drink heavily but still responsibly. In order to further
legitimatise this alcohol consumption, whisky enthusiasts draw upon common moral
discourse seen in public policy and the media, positioning themselves as critical of
excessive teenage drinking. Rather than position themselves within this category of heavy
drinkers, the whisky enthusiasts legitimise their own drinking and create a different ‘other’
instead which is the irresponsible drinker.

This research demonstrates how individuals have a vested interest in how they and
their alcohol consumption are portrayed and will work to justify their alcohol consumption
in order to negate stigmatising perceptions. There is a clear orientation to these whisky
tastings being described as a specific context, activity, and culture in which there are rules
which may differ to the wider social norm. Despite drinking heavily during such tasting
sessions, individuals drew on other elements such as motivation, behaviour, and identity
as a way to situate their drinking as acceptable and markedly different to those who drink
more problematically. This lends further support to the notion that individuals will justify
their behaviour based on a range of contexts, marking a clear distinction between their

own and more problematic alcohol use.
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As discussed earlier, excessive or problematic drinking is heavily stigmatised (Room et
al, 2001; Schomerus et al, 2011) and individuals have a vested interest in ensuring they are
not categorised in that group. MacFarlane and Tuffin (2010) conducted a discursive
analysis of five interviews with individuals who have no personal history with alcohol use
problems (although three disclosed alcohol problems in the family or working in the
addictions field. Three key discourses were identified: functional drinking, dysfunctional
people, and a dichotomous category. The first category of functional drinking was
classified as consuming alcohol — sometimes heavily - but with limited problems. This form
of drinking was constructed as ordinary and individuals consistently drew upon timing,
frequency, and quantity to mitigate drinking. The second category was in diametric
opposition and created a set boundary of ‘us’ sensible drinkers and ‘others’, problematic
drinkers. Within this discourse responsibility was consistently deferred to the individual
and they were explicitly blamed for their own circumstances following a circular pattern of
reasoning; they are alcoholics because they are dysfunctional, and they are dysfunctional
because they are alcoholics. In the final discourse, this group of ‘others' were divided into
a dichotomy. One group were functioning alcoholics who were relatively tolerated and
accepted. Alternatively, other alcoholics received explicit criticism and were aligned with
more negative stereotypes of alcoholics as being dysfunctional ‘drunken bums on the
street’.

Overall, the research identified a general intolerance towards alcohol problems. As part
of this intolerance, individuals worked to create a social separation between themselves
and those with alcohol use problems. Through constructing this distinction, this allowed
individuals to discuss dysfunctional drinking behaviours which were justified and

acceptable. As such, it demonstrates that there is a persistent orientation in interaction
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towards ‘othering’ those who drink excessively whilst justifying one’s own drinking as
legitimate, even if also quantitatively heavy.

It should be noted that this research was conducted based on a small sample of
interviews. However, this research centred around a general sample gathered through
snowball sampling and was not focused on a particular sub-set of the population such as
gender, age, or university students. Therefore, this provides insight into some of the more
general population perspectives that may be reproduced in my own research. Additionally,
the findings of this more general —albeit limited — sample, aligns with findings from other
research which focuses on more specific sub-sets of the population. As such, this particular
research helps to strengthen the link between studying both the general population
discourses alongside the more specific and focused sub-samples as seen in the research
studies below.

As mentioned, there is other discursive research surrounding constructions of
acceptable and problematic alcohol use, but much of these centres on specific groups of
the population. One such focus has been older adults. This is a particular age group of
concern currently across a number of countries. Statistics show that middle and older
adults’ drinking and alcohol-related social and health harms has been increasing in both
Nordic countries (Tigerstedt et al, 2020) and the UK (NHS Digital, 2017; ONS, 2019), where
the studies below are based. As such, there has been an increased focus on understanding
this age groups’ drinking practices, including considering the attitudes, motivations, and
justifications surrounding these drinking behaviours.

Further justification work was considered by Tolvanen and Jylhad (2005) who completed
a discourse analysis of 254 interview transcripts from life stories with those 90 or over in
Finland from 1995-1996. Alcohol was mentioned in 181 (71%) of these interviews and was

largely constructed as a moral and gendered issue. As alcohol use was constructed as a
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moral issue, individuals sought to portray themselves as a moderate and decent person.
This was mainly done through justifications and comparisons. Comparisons were drawn
against others who were referred to vaguely, as ‘them’, ‘they’ or ‘others’, often individuals
who drank in a more excessive and arguably problematic way.

More specifically, individuals worked to create justifications for their alcohol
consumption. There was a strong focus on medicine and health. Individuals often
minimised their drinking, describing themselves as drinking ‘a few’ and related to this to
GP advice, highlighting that they are conscious and responsible for their own health.
Furthermore, some individuals suggested a causality between not drinking or drinking
moderately with longevity and highlighted that moderate alcohol use reflected their
commitment to their own health, therefore a responsible activity. Finally, when discussing
moderate drinking, participants also situated this within social interaction. In these
circumstances drinking with highlighted as an occasional activity and also something that
was acceptable due to the fact that others were also drinking. Throughout these life
stories, alcohol was treated as a ‘delicate and moral’ issue. Within this study, participants
oriented to the morality of alcohol and were particularly focused on portraying their own
behaviour as within the social norm. As such, this provides further insight into how alcohol
use is conceptualised in society around notions of decency and responsible citizens.

Looking again at older adults, Gough, Madden, Morris, Atkin & McCambridge (2020)
explored justifications for drinking amongst older drinkers (aged 41-89), an age group
directly below that considered by Tolvanen and Jhyla (2005), but equally within the
category of older drinkers currently causing concern. Through discursive analysis of 25
interviews, they found a central concern amongst interviewees with portraying themselves
as good citizens who were in control of their alcohol consumption. The discursive analysis

found four key elements that were consistently drawn upon: strategic vagueness,
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downplaying drinking as a mundane practice, reinforcing responsible restraints, and self-
serving comparisons.

Firstly, participants were often vague in their descriptions and hinted at low levels of
consumption without any specific details, such as using a ‘few’ or a ‘couple’. Drinking was
further minimised through downplaying their consumption by linking it to routine practices
such as watching tv and having dinner. Within this discourse individuals used minimising
language ad situated their drinking at attached to commonplace everyday activities in
order to construct it as a routine practice. Other strategies included reinforcing
responsible restraint whereby participants provided more details such as quantities
consumed or strength and type of alcohol in order to minimise their drinking.

Interviewees often denied drinking to excess and worked to construct their drinking as
moderate. In order to help portray their drinking as moderate, participants also drew on
self-serving comparisons. Often, they compared their drinking to more problematic or
excessive drinking behaviours which served to create a contrast between ‘us’ moderate
drinkers and ‘them’, the problematic drinkers. Overall, these various strategies were used
to justify individuals” drinking as restrained, responsible, and therefore acceptable. In
relation to justification work around moderate drinking this paper is particularly strong and
enhances the current limited field of discursive work. Notably, the authors advocate
further work which seeks to understand not just what is said, but also how.

Whilst the above two studies in particular further understanding of how alcohol use
behaviours are interlinked with morality through orientations to portraying self as a
responsible citizen, these both specifically focus on older drinkers. What is less clear is how
well this translates to other age groups and contexts. It is clear that individuals justify their
alcohol use by orienting to societal expectations, but there is limited research on how

individuals justify their behaviours to their own peers and how this immediate
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interactional context may impact their accounts. The authors themselves encourage
further in-depth discursive work to continue building this understanding of lay discourses
which may be useful for future health promotion campaigns and clinical awareness.

Justifications for unsafe drinking has also been found within younger age groups. For
example, Hepworth, McVittie, Schofield, Lindsay and Leontini (2016) conducted 19 focus
groups with Australian 18-24-year olds across three universities, focusing the groups on
alcohol use behaviours. Within these focus groups the research first identified three
themes, before analysing how the discussions were organised around these themes via
discourse analysis. Firstly, participants minimised their choice, suggesting that there was
significant pressure to drink. Secondly, drinking was explained as being part of the culture
to which they felt pressured to conform. Finally, there were also discussions about how to
resist peer pressure to drink. In the discourse analysis of these accounts, it was clear there
was a pervasive orientation to this being an accountable behaviour and drew upon the
above themes as a way to justify their drinking. For example, drawing upon peer pressure,
lack of choice in drinking, and the environmental culture was used as a way to make their
drinking justified and permissible. Additionally, participants often discussed in terms of
generalised groups of people, further identifying these drinking practices as widespread,
and therefore ‘normal’ in this context. Participants drew on social pressure to avoid taking
responsibility for their drinking and ultimately mitigating potential negative judgement.

However, there were also discussions about how to resist peer pressure and this was
found more often in accounts of their own personal drinking, rather than discussing
general groups. In these instances, their decision to not drink alcohol was considered an
individual choice of going against the cultural norm in that environment, whereas to drink
was described more as conforming to this norm in which non-drinking is seen as

problematic or unusual, leading to negative consequences and social pressure. This
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research again highlights how individuals can draw upon discursive resources in order to
justify their drinking as permissible and appropriate given certain circumstances. This also
starts to consider how the alternative behaviour of not drinking can become relevant in
discussions about alcohol use. As non-drinking is equally often viewed negatively as
outside the social norm, these negative consequences for abstaining can also be used as a
way to justify drinking practices, further making relevant exploring accounts surrounding
non-drinking in addition to drinking behaviours.

As discussed by Hepworth et al (2016), universities are often settings where drinking is
highly visible and heavily ingrained into the culture. As such, further research has also
focused on this particular setting. In their study, Piacentini, Chatzidakis, and Banister
(2012) began with five focus groups of UK undergraduate students who self-identified as
heavy drinkers, further corroborated through focus group questions about consumption
guantity. Although not discursive research, a thematic analysis drew upon neutralisation
theory (Sykes and Matza, 1957) and identified clear techniques of justification for alcohol
consumption. Three neutralisation techniques were highly prevalent: denial of injury,
appeal to higher loyalties, and denial of responsibility.

First of all, individuals would deny that anybody suffered from their alcohol
consumption. Secondly, participants would prioritise the positive consequences of
drinking, such as increased confidence and self-gratification effects, over any negative
consequences. Finally, individuals deferred responsibility, notably citing social
expectations, retail and marketing, and also how alcohol has been socialised into their
family environment. In addition to these neutralisation techniques, individuals drew on
comparisons to other stereotypical groups and more harmful behaviours, as seen in
previous research above, and justification by postponement in which they cite this as a rite

of passage and suggest a change of behaviour in future. Ultimately, these techniques do
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not deny their heavy consumption, but provide justifications as to why it is acceptable and
should not be viewed negatively or with a stigmatising view.

In the above studies, focusing on both older (Tolvanen & Jhyla, 2005; Gough et al,
2020) and younger adults (Piacentini et al, 2012; Hepworth et al, 2016), there has been a
clear orientation to individuals justifying their alcohol consumption. Within these studies
individuals do not seem to deny their drinking, rather provide accounts which work to
justify their drinking as permissible. There was also a strong sense of ‘othering’ in which
individuals sought to distance themselves who drink in a problematic manner. Overall, this
indicates that drinking alcohol is an accountable behaviour and individuals often work to
justify their consumption. However, these studies were a few of a very limited field, and all
advocated for the use of further discursive research to understand how such justifications

are provided across various other contexts and settings.

1.6.4 Justifying non-drinking

In direct contrast to excessive drinking and the increase of alcohol consumption in older
adults, the number of individuals — particularly young adults — choosing abstinence or
generally reducing their drinking has been considerably increasing recently (Oldham et al,
2018; Fat et al, 2018; NHS, 2018b). There have been many studies on reasons as to why
people choose to abstain or limit their drinking, often suggesting motivations such as
upbringing or religious reasons (Goodwin, Johnson, Maher, Rappaport, & Guze, 1969;
Bradby, 2007; Epler, Sher, Piasecki, 2009), and health reasons (Tolvanen & Jylha, 2005;
Nairn, Higgins, Thompson, Anderson, & Fu, 2007). As not drinking is considered socially
risky, the Regan Attitudes towards Non-Drinkers Scale (RANDS) was developed to test the

concept that individuals are motivated to drink alcohol in order to resist negative social
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consequences associated with non-drinking. A test of the scale carried out with 430
students across Irish secondary schools identified that the scale was a significant predictor
of risky drinking behaviours. Again, this suggests that understanding attitudes towards
non-drinkers and how these negative perceptions are oriented to are an important aspect
for the alcohol field. Whilst much of the previous work has focused on how drinkers work
to justify their consumption and construct it as moderate and reasonable, there is an
increasing body of work which orients to the need to justify not drinking.

Thus far, the discussed literature has primarily focused on accounts of drinking,
whether that be moderate, heavy, or problematic. However, in seeking to understand the
general societal perceptions towards alcohol use, it is equally important to consider light
and non-drinking. In a society where drinking in moderation is the social norm, to not drink
alcohol is seen as unusual and requiring explanation (Paton-Simpson, 2001; Emslie et al,
2012; Bartram, Eliott & Crabb, 2017; Romo, 2017). As such, research has begun to delve
into this lack of consumption to understand how individuals account for unusual behaviour
on the lower end of the alcohol spectrum.

Whilst Piacentini et al (2012) studied accounts of those who drank heavily, they also
explored individuals who abstain or nearly-abstain, conducting nine interviews with
individuals from the same university. Whilst heavy drinkers drew on neutralisation
techniques, abstainers provided counter-neutralisations. Rather than using such
techniques to create an ‘us’ and ‘them’ group and distance themselves, they used these
techniques to challenge the negative perceptions of not drinking, whilst remaining part of
the mainstream student culture in which alcohol consumption is the norm. Abstainers
appear to perceive themselves as more responsible than their drinking counterparts, and
in direct opposition to the heavy drinkers highlight specific instances of injury as a reason

to not drink. Whilst the drinkers prioritised positive experiences as a justification for
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drinking, the abstaining group referred to positive relationships and values such as saving
money, academic attainment, and spending time with family and friends rather than
drinking. Finally, the abstaining group pre-empted potential negative views by pointing to
instances of embarrassment caused by alcohol use, serving to delegitimise those who may
criticise their choice not to drink. Overall, those who abstain took a compromising position
and discussed positives of not drinking as outweighing negatives of alcohol use.

In summary, this research explored the way neutralisation theory and subsequent
counter neutralisation techniques can be used by those who drink heavily and also those
who abstain. This demonstrated how such discourses can be drawn upon for different
purposes and arguments across a large spectrum of alcohol consumption. Through
uniquely considering both heavy drinkers and abstainers, this provides a useful insight into
the interplay between the two groups and highlighted that both groups oriented to
potential stigma as a result of their very different consumption habits.

Further research has focused specifically on this group of light and non-drinkers to
explore the justification discourses that are available in accounting for this lack of
consumption. Nairn, Higgins, Thompson, Anderson, and Fu (2006) completed a study
which specifically focused upon non-drinkers from a discursive viewpoint. Through 39
interviews with final-year high school students in New Zealand, Nairn et al (2006) explored
how individuals construct a social identity without drinking alcohol. The first strategy was
to create a legitimate alternative subject position, often drawing upon sport, health,
religious and/or cultural reasons. These identities helped students as non-drinking was not
an outright rejection of norms of alcohol consumption, but a rejection based on other
well-established norms, thus allowing students to construct a legitimate and meaningful
non-drinking identity whilst occupying the same space as drinkers. Secondly, students

would change their social environment and rather than attend large parties where alcohol
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may be consumed, would prefer to spend time with friends with board games and in cafés.
Students rejected the association of drinking alcohol with having fun and instead provided
examples of fun whereby alcohol was not the central component.

A third strategy was much more explicitly against alcohol norms and considered
alcohol as abject and loathsome. Negative descriptions of alcohol use and negative
consequences were provided which worked as a way to justify why students chose not to
drink. Within this strategy individuals more explicitly constructed their identity as a non-
drinker, drawing upon negative consequences of drinking as a legitimate justification for
this identity. Finally, a number of students chose to ‘pass’ as a drinker. Using similar
approaches as seen in other thematic studies, they may choose to drink one alcoholic
drink lasting all night or a non-alcoholic drink which may pass for alcohol (Bartram, Elliot, &
Crabb, 2017). This allowed students to continue to subvert the norms of drinking alcohol
whilst being protected from being noticed and questioned about their rejection of alcohol
norms. Ultimately, there were a range of approaches individuals took, some students were
more explicit in their non-drinking identity and some may mitigate these positions,
whereas others chose to effectively hide this from their peers as a result of the heavy
stigma at stake.

Thematic research by Bartram, Eliott and Crabb (2017) on 16 interviews with
individuals who had significantly reduced their alcohol consumption identified that not
drinking was linked to perceptions of violating expectations around drinking. However,
there were some reasons for not drinking were readily accepted, such as driving, health
reasons, and charity campaigns in which individuals were able to reduce their consumption
without being seen as a threat to group integrity. Follow-up discursive research focused

specifically on these health campaigns. Bartram, Hanson-Easey and Eliott, (2018)
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considered how individuals partaking in the temporary abstinence campaigns Dry July and
OcSober were constructed via discourses.

The pressure of alcohol culture is particularly highlighted by the way individuals are
described as ‘Dry Heroes’ and the experience portrayed as a ‘challenge’. This notion of
challenge was further highlighted in preparing for the campaign where it is referred to as a
‘gruelling marathon’ and emails sent to individuals are positioned as mentors offering
support. There is particular focus within these emails about how to navigate difficult
temptations in their environment such as weekends and temptations from friends. Once
the campaign is over, individuals are portrayed as transformed, both in terms of their
health and their drinking habits. They appear to have gone through a difficult challenge
which has changed them, their ways of thinking, and their behaviour as a result.
Ultimately, individuals who abstain from drinking for a month are portrayed positively and
as being selfless, sensible, and of good moral standing. To drink responsibly and
moderately is considered as adhering to moral principles of society and heralded as
something worthy of praise. This further demonstrates how alcohol use (as part of a
healthy lifestyle) is interwoven with notions of acceptability and societal judgement and
non-drinking is more widely constructed as something requiring explanation.

As discussed above, there are a number of studies where drinking is discussed as so
culturally normative, that to not drink is considered unusual and deviant (Paton-Simpson,
2001; Emslie et al, 2012). Previously, research has focused primarily on how excessive
alcohol use is discussed. However, the research above has highlighted that non-drinking is
also viewed as outside of the social norm and held accountable by others. Furthermore,
non-drinking rates are rising and there is therefore an increased need to consider this
group of non-drinkers as this trend increases (Oldham et al, 2018; Fat et al, 2018; Holmes

et al, 2019). Of the currently limited research focussing on non-drinkers, these
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predominantly focus on younger adults, particularly within college or university settings
where the drinking culture is further embodied (Romo, 2012; Conroy & de Visser, 2013).
As such, this field of research about light or non-drinking is currently under-developed and
there is scope for further research. Much of this research on light or non-drinkers tends to
focus on the reasons provided, rather than considering the in-depth detailed discursive
analysis of how such accounts are provided. Particularly as statistics show abstinence
increasing, it’s important to consider how such accounts for light or non-drinking are

provided and how these may change over time and across contexts.

1.7 Limitations of previous research
Whilst the above research studies have provided critical background insight for this current
research, there are also a range of limitations across the studies. Most notably is the
quantity of studies available. Attitudes towards alcohol has often been explored through
the use of more positivist methods which focus on experimentally derived attitudes
(MacFarlane and Tuffin, 2010). However, analysis in the above discursive research studies
has identified how important and relevant discursive methods are to this focus of alcohol
consumption. In particular, Tolvanen and Jhylad (2005) identified that individuals drew upon
culturally shared meanings to discuss and justify their own alcohol use. As such, from
exploring individual accounts for alcohol consumption, this provides insight into wider
societal perspectives. Despite this clear relevance, there were relatively few articles which
employed a discursive approach to studying the way in which alcohol use is accounted for
and discussed.

Out of the relatively limited DA and DP studies discussed above, it is apparent that

there is a growing body of interview-based analysis. There were some examples of focus
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groups (Piacentini et al, 2012; Hepworth et al, 2016), the majority of research that
focussed on how individuals discuss alcohol use utilised interview data. Whilst this
previous interview research provides useful insight into how individuals make sense of and
justify alcohol consumption, it’s notable that this is a specific interactional context
between an interviewer and interviewee. Within this setting, knowledge and meaning is
collaboratively constructed between the two interlocutors (Speer, 2002). Therefore, these
interview settings are particularly liable to interviewer influence (Hepburn & Potter, 2005).
As such, this research aims to gather interactional data which —although not necessarily
fully natural - is more removed from the specific interview context which has been
primarily used thus far.

In addition to there being a particular focus on interview data, there is only limited
research surrounding text-based materials. Of those which do analyse text-based
materials, they tend to focus on either policy documents (Lucas, 2004; Abrahamson &
Heimdahl, 2010), newspapers (Térrénen, 2003; Olafsdéttir, 2012; Hellman, 2017; Calnan
et al, 2018) or magazine portrayals (Edelheim & Edelheim, 2011). Whilst these are
important and valid areas for research, there is a much wider scope of text-based
materials which can be considered. Particularly with the internet becoming more
accessible, text-based documents on a broader spectrum are much more widely available.
As online text-based materials are the most publicly available and therefore easily
accessible sources (Moreno & Whitehill, 2014), it is crucial to add to this literature to
understand the way alcohol use is portrayed to a substantial audience.

Additionally, there appears to be very little, if any, research that considers all the
different varieties of text-based materials alongside each other. Whilst there is research
from many different sources and perspectives, the lack of studies comparing multiple

different sources restricts the ability to analyse how discourses are similar or differ based
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upon author, audience, and agendas. This restriction to one source type is a major
limitation within these research studies and increasing the focus to include a range of
sources, both text and interaction, would help to further develop understanding of alcohol
discourses in public texts and the linguistic resources that people have shared access to in
understanding and explaining alcohol use (Bailey, 2005; Day et al, 2007). The field in
general would benefit from research that considers multiple sources written by and
designed for different audiences, allowing for more comparative work.

It is also noticeable that throughout the literature review, much of the discursive
research has been conducted in the US, Australia, and Northern European countries. There
has in recent decades been a significant shift in the way alcohol use is regulated in
Northern Europe, making it more accessible and affordable and therefore a key focus for
research to understand how this may have affected drinking styles and societal notions of
acceptability. Despite Nordic countries retaining a government monopoly on alcohol use,
Nordic countries are described as having a similar drinking style to the UK. That is, they
tend to be characterised by irregular but high-bingeing and a tolerance for drunkenness
(Bloomfield, Stockwell, Gmel & Rehn, 2003; WHO, 2012). From the 1970s onwards, the UK
and Nordic countries were the only ones where alcohol consumption increased, whilst the
remaining EU countries continued at a stable level (WHO, 2012). Therefore, the accounts
and justification work that has been found as prevalent within research in Nordic countries
is directly relevant to the UK, but only limited UK based research was found throughout
the literature search. Of the UK research that was considered, this was often using non-
discursive methods, focusing on heavy drinking, and often with either a gender or age
focus. As such, there is a significant gap for understanding the discourses that are available

in the UK specific context.
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Additionally, there has been a clear focus on studying a particular subset of the
population. As much of the above literature has identified clear differences in the way in
which alcohol use is reported based upon gender (Lucas, 2004; Day et al, 2007; Edelheim
& Edelheim, 2011; Patterson et al, 2016), and different age groups perceive and justify
alcohol consumption (Tolvanen & Jhyla, 2005; Nairn et al, 2006; Piacentini, 2012; Gough et
al, 2020), it is entirely understandable that these populations have become a key focus for
research. Whilst all of the above populations are valid foci, there appears to be limited
research considering discourses of alcohol use from the more general population as a
whole, providing a more complete representation of societal views towards alcohol
consumption. An exception to this was the research by MacFarlane and Tuffin (2010) who
focused on a more general population sample but did so with a particularly small sample
size of five interviews. Drinking cultures are not homogenous and it is necessary to
understand drinking attitudes and practices of sub-cultures. However, these sub-cultures
should also be understood in relation to how they interact with wider societal drinking
norms, providing an understanding of the drinking cultures at both macro and micro levels
(Savic et al, 2016). My current research will build upon previous research which focuses on
specific sub-sets of the population and align with the broader scope of MacFarlane and
Tuffin (2010) but on a more substantive scale. Through this approach, the current research
aims to represent perspectives from both professionals and the general public, and across
a range of different contexts to ensure there is both a nuanced and a broader level
understanding of how accounts for alcohol use are utilised.

Most research appears to focus upon how heavy drinkers construct their drinking
as moderate and acceptable. There is a general sense within the research studies that
drinking is the normative behaviour and not drinking is largely viewed as deviant. However,

there are only a limited number of research studies which have explored not drinking.
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Once again, of those few studies, many focus on young adults — often university or college
—due to the increased cultured normativity of drinking within this environment. Firstly,
this research centres around considering problematic alcohol use, moderate alcohol use,
and also non-drinking. It does not do justice to the complexity of alcohol use behaviours
and related discourses to focus only on moderate alcohol use or heavy drinking. As such,
the research seeks to consider discourses that available for discussions around all types of
alcohol use and will interrogate how these different consumption patterns may or may not
draw upon similar or different discourses in accounting for these behaviours.

Whilst this current research cannot explore all the available discourses used to
discuss the complexities of the alcohol use spectrum and related attitudes, it can widen
the current knowledge within the field. Given the context of a population level harm
reduction approach in current alcohol policy in the UK, it is appropriate to explore the
discourses available at this broader population level, instead of focusing on pre-
determined groups. Rather than studying particular sub-sets of the population, whether
that be age, gender, background, or drinking behaviour, this research seeks to broaden
current understandings by first exploring the broad population level discourses
surrounding alcohol use and how they interlink across various contexts, before considering

how these wider discourses are made relevant within micro-level interactions.

1.8 Research aims and questions

Alcohol is a substance with a double standard. For those who drink moderately it is viewed
as a positive social enhancer. In contrast, those who develop alcohol use problems are
heavily stigmatised and viewed as irresponsible (Crisp et al., 2000; Macfarlane & Tuffin,

2010; Spracklen, 2013). Any behaviour in society is open to judgement, including alcohol.
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As drinking is a highly visible and subjective choice, it is particularly exposed to moral
judgement. To drink alcohol socially in moderation is seen as socially sanctionable, but to
drink excessively is considered deviant, irresponsible, and an accountable behaviour.
However, this boundary of socially acceptable drinking is based upon ever-changing
societal norms and therefore ill-defined. These perspectives about what consumption
behaviours are deemed acceptable are shared through language, both written and verbal.
Given that popular opinions about alcohol can shape how alcohol use is viewed within
society, it is important to explore common descriptions and accounts that are available to
discuss alcohol use. This will provide insight into how the social norms surrounding alcohol
use are negotiated and how individuals justify their consumption in relation to such norms,
situating their drinking — or lack of — as within socially define notions of acceptability.

This research identifies prevalent explanations that are available across multiple
sources, for different audiences and from different perspectives. Ultimately, this will
provide a comprehensive understanding of how alcohol use is depicted and how these
perspectives are shared through discourse. Through understanding the discourses that are
available this will provide insight into how alcohol consumption behaviours interact with
societal notions of acceptability.

The overarching aim of this research is to understand what discourses are drawn
upon in discussing and accounting for different types of alcohol use within the UK. In order
to address this aim, it is important to identify what and how discourses are drawn upon
across both the macro and micro level contexts and across the spectrum of alcohol use
behaviours. To do so, there are a number of specific research questions that will be

addressed to meet this research aim:

1. What are the prominent discourses available within UK society to account for alcohol
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use problems?
2. How do individuals locally negotiate the boundary between problematic and socially
acceptable alcohol use?

3. How do individuals disclose and account for limited drinking or abstinence?

In answering these three research questions, this will they lead to a nuanced
understanding of the discourses that are available to discuss alcohol use from across the
spectrum of alcohol use behaviours. This will also provide insight into the ways in which

society reacts to various alcohol use behaviours.

1.9 Chapter summaries

This thesis is organised into eight chapters, each covering a discrete element of the
research. This first chapter has provided a comprehensive overview of the relevant
literature, including both the general background and specific discursive literature on
accounts. | first discussed the state of alcohol use within Western culture - moving on
more specifically to focus on the UK - including statistics and perspectives related to both
moderate and problematic consumption. | then considered some of the leading theories
that have been proposed to account for alcohol consumption. Particularly relevant to
alcohol use is the way language is used to share perspectives across society. The
importance of this focus on language was introduced as a foundational element of this
current research before relevant discursive research was reviewed. This provides an
overview of discursive alcohol research in order to situate the current research within the

wider field and provide an empirical rationale behind this particular project.
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Within Chapter Two, the epistemological framework of social constructionism and
language will be further explored. This will lead to considering a range of various methods
that could have been utilised for this project and some of the benefits and challenges in
using the discursive approach. Throughout this chapter, the strengths and limitations of
the discursive approach and how this factors into the data collection methods will be
discussed. Chapter Three will build upon this epistemological framing in order to further
develop the methods used within the first study of this thesis which is a CDP analysis of
online text documents. The chapter provides a detailed description of the method
including sampling, data collection, and analysis. Throughout each section | will highlight
some of the key challenges and benefits with the method and justify the choices made
with reference to both theoretical and pragmatic considerations. Finally, | will consider the
steps of the analytic process that were taken. Chapter Four will focus on the analysis of
the online text-based documents. This chapter is organised around four main discursive
findings; pervasive construction of moderation as a social norm followed by three
accounting discourses of individual responsibility, culture and policy, and medical disorder.

Moving on from Study One, Chapter Five will detail the methods taken within Study
Two and Study Three. These two studies address the second and third research questions
above through a shared dataset, both taking a DP approach to analysing interactional data.
Similarly to Chapter Three, this chapter will refer back to the epistemological
underpinnings and provide detailed information about the sampling and data collection
strategies used in relation to the world cafés and focus groups. This also includes a
description of the DP analytic process.

Chapter Seven comprises the analysis from the second study in this project, and
the first analytic chapter from the interaction data. This chapter will focus on how social

acceptability of drinking regularly and/or heavily is negotiated within local contexts. A
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number of discursive practices will be considered, including the use of contrasting
categories, and normalisation through citing context and building script formulations.
Throughout this chapter, there will be a clear exploration of the ways in which individuals
seek to portray their behaviour as normal and justified, orienting to potential negative
judgement for their personal consumption.

Analysis from the third study is provided in Chapter Eight which focuses on
accounts from those who abstain or drink very little. As alcohol use is so heavily
normalised within UK culture, to not drink regularly can be considered a deviant act and
requires explanation, just as heavy drinking. However, there is as extra layer of justification
within this chapter as individuals must orient to the potential that they may be judging
those who do drink. This will first explore this additional justification work before moving
on to consider the practices used to justify their limited drinking. These strategies included
citing responsibilities and drawing upon personal preferences.

The final chapter is the overall thesis discussion in Chapter Nine. To begin, the
discussion will first revisit the research rationale and aims before providing a summary of
the individual analytic findings. | will then continue to draw together the analytic findings
in order to understand how these relate to each other as one coherent project. The
findings of this thesis will also be considered in relation to the relevant literature and wider
field of research as well as considering the implications of these findings. Finally, | will
discuss limitations with the current research and directions for future research. Overall,
this thesis uses a discursive lens to provide novel insight into the ways individuals account
for alcohol use across a range of contexts, contributing both to research literature and also
direct applied benefits.

As discussed, this chapter has provided an overview of the relevant background

literature for this current research. The following chapter will consider the epistemological
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perspectives which underpin this research. This epistemological framework and the
research limitations discussed above will both guide the research methods utilised in order

to effectively answer the research questions.
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Chapter Two: Epistemology and studying language

As this research is taking a Discursive Psychology (DP) approach, it is conducted within a
social constructionist framework. Social constructionism is the epistemological position
underpinning the project as whole, including both the methods and the analytic approach.
Within this chapter | will introduce the concept of social constructionism and explain how
it underpins the DP approach taken within this thesis, considering of a wide range of
relevant disciplines (2.1). | will discuss the methodological considerations within a
discursive project and how this informed my choice of methods (2.2) and data collection
(2.3) alongside functional reflexivity (2.4). This chapter aims to provide a clear overview of
the epistemological stance of the project and the rationale behind taking a DP approach,

creating a coherent project for researching the language of alcohol use.

2.1 Social constructionism

Social constructionism is the relativist concept that knowledge is created through our
social environments, language, and interactions, rather than being a product of objective
reality (Burr, 2015). Unlike the traditional psychology approach of positivism in which
researchers seek to find objective and generalisable truth (Leahey, 1992; Breen &
Darlaston-Jones, 2010), social constructionism argues that such truth is relative and
socially constructed through language (Edley, 2001a; Burr, 2015; Locke & Budds, 2020).
This is not necessarily to deny that there is such a thing as an objective existence, but this
perspective argues that reality is experienced differently. A particularly common objection
to relativism is to invoke concepts for which existence cannot be refuted, such as furniture

or death (Edwards, Ashmore & Potter, 1995). A table objectively exists and often a physical



gesture of hitting the item is used to further emphasise this point. However, this argument
misunderstands a key element of the social constructionist perspective. Social
constructionists are not interested in arguing that the item is not real. Rather, a relativist
viewpoint would instead ask what defines that item as a ‘table’? There are multiple
individual components such as legs, top plank of wood, and even screws and any one part
would not constitute a table. For example, a single screw would not inherently be
identified as a part of a table, unless it was provided in a set for building a table. In such a
case, the context identifies this item as being part of a table. Similarly, whilst a table is an
easily recognisable object and there is a common-sense understanding of a table within
our society, if this item was taken to another society developed independently of our own
culture, would they recognise this as a table and use it in the same way? Within our culture
there is a shared understanding that tables can be used for a number of things such as
working at and eating off, and even then can be further categorised as office desks and
dining tables. It is not just the physicality of something —in this case the table — but the
common-sense understandings that are culturally shared which identify this is a table and
the rules of its use. Thus, social constructionism does not deny the existence of items,
concepts, and realities, but suggests these understandings of what items are and how they
are used are socially created rather than being an objective truth (Edley, 2001a).
Therefore, social constructionists are concerned not by what knowledge is, but how this
knowledge is built through culturally shared understandings.

Within the epistemological framework of social constructionism there are ranges of
methods, each of which attempt to unpick the social processes which construct
knowledge. A particularly dominant focus is the impact of language and how this is used to
construct certain versions of reality. The emergence of social constructionism and focus on

language is rooted in a number of different disciplines ranging from philosophy to
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linguistics, each of which will be discussed below to provide a comprehensive

understanding of the fundamental assumptions which have led to the emergence of DP.

2.1.1 Philosophy
Initially social constructionism was primarily a philosophical consideration. When social
constructionism was first developing there was a trend towards positivism and seeing
language as a fixed system for reflecting events (Gergen, 1985). Throughout the 20t
Century this shift in philosophy was known as the ‘linguistic turn’, in which it was
suggested that there is a close relationship between philosophy and language (Rorty,
1967). A key philosopher in this area was Wittgenstein and his title Philosophical
Investigations (1953) was published posthumously. In this work he proposed “the meaning
of a word is its use in the language" (Wittgenstein, 1953, remark 43), indicating that
language is not simply reflective, but language has function and is used to do things.
Wittgenstein took this a step further to discuss how language is interrelated to our
everyday reality. Wittgenstein argued that people engage through socially shared
understandings which are also built through language. For example, whilst acknowledging
that people do have thoughts and feelings, as soon as these are spoken out loud then they
have been translated these into something tangible, to which both participants of the
conversation have a shared understanding (Wiggins, 2017). Therefore, language cannot be
separated from reality but the two are consistently interlinked, both constructing and
being determined by one another. Ultimately, Wittgenstein began to question the existing
theories of connection between language and reality, a philosophical consideration that
remains at the foundation of discursive approaches.

Building on Wittgenstein’s work in a similar timeframe, Austin developed the

Speech Act Theory and challenged the mainstream positivist view. Specifically, he took issue
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with the idea that if a statement cannot be proved then it must be dismissed as
meaningless. In contrast, he argued that all statements are of relevance as they all induce
specific actions which he termed ‘illocutionary force’ (Austin, 1962). Initially this took the
form of two distinctly different categories of utterances; constatives which say things, and
performatives which do things. However, Austin later proposed this was a false dichotomy
as both these types of utterances say and do things and therefore all language should be
considered for its illocutionary force (Potter & Wetherell, 1987). Again, the theory
underpinning Austin’s perspective was that language was a tool, used to perform specific
social actions. Philosophers were starting to argue that language is not a natural resource
used objectively to communicate but is a key resource for action which can —and should -
be studied in order to understand our subjective realities. The linguistic turn served to shift
philosophy from a positivist trend towards a more social constructionist viewpoint of

language, building the foundations for the method of DP, amongst others.

2.1.2 Linguistics
As discussed above, philosophy was shifting towards focussing on language and its
functionality. Linguistics as a field directly focuses upon language and its structure and was
also beginning to reconsider some of the most fundamental assumptions of language in
the 1960s. In a time of heavily positivist and behaviourist research, Chomsky was aiming to
develop a set of rules which are used to create grammatical structures in language.
Chomsky aligned with the more cognitive tradition rather than the ongoing shift to social
constructionism. It was Chomsky’s belief that these rules are representative of cognitive
systems and may well be innate rather than learned.

In his work, Chomsky argued for a distinction between the ability to produce

grammatical sentences and the production of certain sentences in specific contexts (Potter
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& Wetherell, 1987). Similar to how much of philosophy suggested unprovable statements
should not be considered, Chomsky preferred to not engage with the messiness of
language and human interaction, viewing the complexity (including timing and intonation)
as too disordered to be studied as a consequential and performative action (Edwards &
Potter, 1992). In accounting for the messiness of language which may not fit within his
developed set of rules, Chomsky attributed this to the competence of the individual and
their knowledge of language (Chomsky, 1965). Chomsky’s view of language was rooted in a
cognitive perspective and he did not consider it an explicitly social practice (Edwards &
Potter, 1992). Although Chomsky’s approach to language, its structure, rooting, and
purpose differs radically from that of discursive psychologists, it contributed to this
reorientation of identifying language as a phenomenon to study systematically. Chomsky’s
approach is radically different to that of discursive psychologists today, particularly in
terms of the cognitivist stance and oversight of the complexities of language. However, it
provided a platform to build upon and for DP to emerge as a method for studying language
not from a cognitivist point of view and based on speakers’ intentions, but as a

performative social action which constructs reality.

2.1.3 Sociology of Scientific Knowledge

A linked and significant foundational influence for DP was also that of sociology, specifically
research around Sociology of Scientific Knowledge (SSK). The particularly prominent
scholars in this area - Berger and Luckmann — were heavily involved in the development of
social constructionism and introduced the term with their 1966 book The Social
Construction of Reality. Berger and Luckmann considered language and knowledge from
what was a distinctly philosophical perspective and crossed disciplines to bring this

concept to the forefront of sociology. Within their seminal text, Berger and Luckmann
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proposed that reality is not objective, but that our reality and descriptions are constructed
by social organisation and practices (Potter, 1996). They further advanced this move
towards studying language through suggesting that language is used to communicate
meaning, typify experiences, and is essential for understanding the reality of everyday life
(Berger & Luckmann, 1966, p52). This discussion of social constructionism was directly tied
to SSK and how people understand reality, the very aim of social constructionists. This
marked a radical shift in thinking in sociology and began to bring social constructionism out
of a primarily philosophical tradition. Instead, Berger and Luckmann advocated for
studying social constructionism from a sociological viewpoint, with far-reaching
implications for social science in general, including psychology.

Influenced by Berger and Luckmann, a number of studies were conducted in the
1970s based upon the principles of SSK being a ‘social enterprise’, arguing that knowledge
and reality are combined, rather than separate (Wiggins, 2017). Whilst much of science at
the time was concerned with what was true and objective, gradually more scholars argued
that this was problematic and social scientists needed to adopt a relativist stance (Potter,
1996). Moving away from the more positivist tradition sociologists began to consider the
very construction of knowledge and pushed forward this idea of studying language as an
action for constructing reality. For example, Gilbert and Mulkay (1984) found that
scientists used two competing forms of explanation or repertoires to construct findings as
either objectives facts or as a result of competing scientists’ personal bias and motivations.
This showed that even scientific findings - which were previously considered highly factual
and objective - could be constructed for certain purposes and was therefore relativist to
some extent. This research on repertoires remains a central tenet of DP work to date,
illustrating that the merging of this philosophical shift into sociology and the reorientation

to studying language as action was a crucial step in advancing towards DP.
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2.1.4 Ethnomethodology and Goffmanian Sociology

Within sociology, the ethnomethodological perspective has had a major influence upon DP
Academics within this tradition study the ‘social fact’ with a particular focus on how this is
created, described and transmitted (Garfinkel, 1967). Furthermore, Garfinkel identifies
ethnomethodology as “the investigation of the rational properties of indexical expressions
and other practical actions as contingent ingoing accomplishments or organised artful
practices in everyday life” (1967, p11). More simply, it refers to studying the mundane
actions of individuals and the rules, routines, and norms they use to go about their
everyday activities. These actions that we may see as ‘normal’ or common-sense are
viewed as specific performative choices. In particular, Garfinkel focused on disrupting this
everyday behaviour through ‘breaching experiments’ to see what happens when this
normative order was broken. The logic behind such experiments was that it demonstrates
the structure of taken-for-granted reality and shared common-sense knowledge present
within reality (Gregory Jr, 1982). The very nature of ‘normal’ activities was something seen
as problematic and worthy of study. Disrupting these events uncovered ways in which
these norms are maintained through specific social actions. As such, the concept of how
specific realities are created and maintained became something worthy of study, much as
DP academics study how language constructs realities.

A second key figure related to Garfinkel’s ethnomethodology is Erving Goffman. It
should be noted that the relationship between Garfinkel and Goffman is not without
problem but is important to understand how their perspectives interlink. While their work
holds distinct differences, they also share strong similarities and were reportedly inspired
by one another (Hviid Jacobsen & Kristiansen, 2015). Goffman and Garfinkel both

considered the micro-orientations to everyday-life sociology and how individuals draw
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upon knowledge and competencies in performing everyday social actions (Maynard,
1991). However, Goffman criticised Garfinkel’s ethnomethodology as too theoretically
oriented, radical, and individualistic (Maynard, 1991). In response to these critiques, he
distanced himself from ethnomethodology and developed his own ‘Goffmanian sociology’
(Maynard, 1991, p277).

Goffman was similarly interested in the ways in which reality is strategically
constructed but was more focused on how individuals learnt to adhere and breach social
rules as a resource for creating and maintaining social meaning (Hviid Jacobsen &
Kristiansen, 2015). More specifically he considered how individuals present themselves
through the micro-detail of everyday interaction (Goffman, 1956). Through this approach
Goffman argued that — much as philosophy suggested all talk has action - all social
interaction is a performance. Individuals perform actions in order to continue to present
themselves in a particular way for a certain purpose (Goffman, 1956). He continued to
study the everyday mundane interactions as a way to understand human behaviour and
the way in which individuals are influenced through interactions with others. Through this
particular strand of thinking, Goffman popularised some of the core underpinnings of
social constructionism, ethnomethodology, and later Conversation Analysis ([CA] Attewell,
1974; Heritage, 1984). Similarly to the way Garfinkel chose to study construction and
maintenance of reality, Goffman focused on specific interactional accomplishments. This
led to a focus on interaction in the micro-detail, including the language used by
interlocutors. Underpinned by social constructionism, Garfinkel and Goffman had the
effect of furthering the rationale for studying everyday instances in micro-detail, including
considering the role of language.

Within each of the areas described above, social constructionism has developed as

a fundamental concept that reality is subjective and constructed through language. As this
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approach gathered in popularity there was growing acknowledgement about the need to
study language as a functional tool in constructing reality and performing social actions.
With these principles in mind, a number of key methods emerged to systematically study

the use of language in both every day and institutional practice.

2.2 Studying language

2.2.1 Conversation Analysis

A central method for studying the micro detail of verbal interaction is that of CA. Harvey
Sacks was a student of Goffman and was heavily influenced by this ethnomethodological
approach towards interaction. However, Sacks strongly disagreed with the traditional
linguistics view that language was too disorganised to benefit from in-depth analysis.
Instead, Sacks — aligning with the changing perspectives discussed above, particularly
Austin who was developing Speech Act Theory at the same time - believed that there was
order and structure within interaction and founded CA in the 1950s alongside Schegloff
and Jefferson. Although there were other approaches to studying interaction, such as
Austin and Chomsky, CA took an ethnomethodological approach and was the first to study
real-life settings rather than invented examples (Wiggins, 2017). CA was based on three
core principles; all talk has an action, talk is locally and contextually built, and all talk is
ordered (Hutchby & Wooffitt, 2008). All talk, including ‘accidental’ or ‘irrelevant’ speech
was worthy of study (Wooffitt, 2005). CA does not attempt to make cognitive assumptions
about speakers and whether speech is accidental or not but focuses on what was said and
how this impacted the interaction. For example, an individual may cough, and this could be
argued to not be a part of speech, but if it is oriented and responded to by another

speaker, then it is contextually relevant to the interaction. CA argues that such moments
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should not be filtered out of interaction but should be preserved. To fully capture the
detail of speech, Jefferson developed a transcription system which uses various symbols to
denote features of the talk (Jefferson, 2004). Not just what is said, but how, including
intonation, prosody, and sequence. Through this detail, CA is able to systematically analyse
the detailed organisation of communication at a micro-level. Built upon the concept of
social constructionism, CA managed to combine the perspective that language is worth
studying with the ethnomethodology perspective of studying the everyday, creating a

unigue method for exploring talk-in-interaction in micro-level detail.

2.2.2 Discursive Psychology

As a method, DP falls under the umbrella term of Discourse Analysis (DA) which is a group
of methods that also focus on the study of language. On one side of the spectrum
approaches such as Critical Discourse Analysis (CDA) and Foucauldian Discourse Analysis
(FDA) seek to study discourse on a more macro or socio-political level (O’Reilly, Kiyimba,
Lester & Edwards, 2020). For example, such methods may focus on power structures
within society and how language reveals and sometimes reinforces these structures
(Wiggins, 2017). On the other end of the spectrum is Discursive Psychology (DP) and
Critical Discursive Psychology (CDP).

DP was strongly influenced by CA as it provided a way to study the social actions
that were performed through language, using everyday interactions as a focus for study
(Wiggins, 2017). It is similar in scope to that of CA and discursive psychologists and
conversation analysts can be found to move between both methods with relative ease.
However, whilst CA focuses specifically on the interactional elements of talk and the
impact this can have on the conversation, DP and CDP are more concerned with language

in a broader sense, in both talk and text.
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DP is fundamentally rooted in the epistemology of social constructionism and
proposes that objects cannot be separated from individuals’ representations of them;
therefore, it is not possible to identify an objective single reality (Wiggins, 2017). Instead,
our reality is constructed, and DP seeks to understand how these versions of reality are
constructed through language. Similarly to CA, DP does not argue about participants’
intentions or cognitive states, rather it focuses on discourse practices and how
interpretations are oriented to within data (Edwards & Potter, 1992; O’Reilly et al, 2020).
DP is interested in the social organisation of talk, including content, action, construction,
and variability (Potter & Wetherell, 1987). Specifically, it views discourses as performing a
social action, or doing things. There are three core principles to DP (Wiggins, 2017). First,
while discourses are carefully constructed, they subsequently construct versions of reality.
Secondly, discourse is both context-dependent (i.e., talking to a friend compared to talking
with a supervisor) and sequence -dependent which the discourse can be understood in
relation to both what comes before and talk after. Finally, each discourse accomplishes a
specific action. Through the lens of DP, there is a functional orientation to language,
focusing on how discursive constructions accomplish specific social actions (Edwards &
Potter, 1992). This provides detailed insight into how certain topics are oriented to and
managed within interaction, but for a project that also seeks to understand more general

views about alcohol use, there is a need for a wider scope in method.

2.2.3 Critical Discursive Psychology

Compared to DP, a CDP approach focuses on discourse in a slightly broader sense. CDP
seeks to explain not just how a particular issue is understood within the specific
interactional setting, but also in a wider cultural context (Wiggins, 2017). As such, CDP

bridges this gap between the micro-detail of interaction and the macro-level of CDA and
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FDA. CDP offers the opportunity to take into account wider social meanings that
individuals draw upon and are made relevant in discourses (Locke & Budds, 2020). CDP
places a particular focus upon three key concepts of interpretative repertoires, ideological
dilemmas, and subject positions. Interpretative repertoires refer to specific ways of talking
about a particular topic that are culturally familiar and recognisable lines of argument
(Potter & Wetherell, 1987; Wetherell & Potter, 1988). Multiple repertoires can be used
and drawn upon, but some are more culturally prominent than others and become
normalised over time (Wiggins, 2017). Such dominant repertoires provide insight into
broader cultural understanding of particular topics. Ideological dilemmas are contradictory
ways of understanding the same concept (Billig et al, 1988; Billig, 1999). These dilemmas
can be used to argue for or against different positions depending on the purpose,
highlighting the way in which language can be used to portray certain realities. Finally,
subject positions refer to ways of identifying oneself, or ways of being (Edley, 2001b; Locke
& Budds, 2020). These subject positions are closely tied with discourse as the very
discourses that make available various different subject positions are used to define
identities (Wetherell, 1998).

Though CDP is still fundamentally concerned with what is said within the text or
talk, it focuses on how these discourses draw on wider social contexts which are made
relevant and for what purpose (Locke & Budds, 2020). Additionally, CDP considers the
situated nature in which discourses are provided, which is a key localised element of the
context of the discourse (Locke & Budds, 2020). Overall, CDP provides an opportunity to
consider available discourses around certain topics from a DP perspective, but retaining
the cultural context which informs these discourses.

The aim of this project is to understand how people talk (and write) about alcohol

use problems and what impact such discourses may have on both a broader level and
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within interactional contexts. Therefore, the methods of DP and CDP are most appropriate
for answering the different research questions in this project. A CDP analysis will provide
an understanding of discourses, allowing for wider consideration of the source and
audience, and is most suited to understanding the more population-level discourses that
are available. Alternatively, the DP work will focus more of the micro-context of interaction
to understand how these discourses and accounts are performed in the interactional

setting.

2.2.3 DP in stigmatised disorders

Clearly, language is not a neutral resource but is used to portray certain points of view,
subsequently influencing attitudes of those exposed to such discourses. Not only does
language construct certain versions of reality, but it is strongly influenced by the local
contexts, consequently reflecting wider beliefs and further reinforcing these perspectives
(Potter & Wetherell, 1987). Therefore, the discourses that are put forward into public
sectors have the potential to be highly influential, either perpetuating or changing public
perceptions.

DP is a particularly useful method for studying discourses in stigmatised topics to
understand what is being put forth and the impact that this can have. For example,
discursive work has been used many times in managing and negotiating negative
identities, directly considering the stigmatising impact of such identities. For example,
research has considered the management of stigmatised identity in prisoners (Toyoki &
Brown, 2014), and parents of children diagnosed with autism (Farrugia, 2009).

One of the most recent and effective areas of language research has been mental
health. In recent years there has been a huge shift towards the change in talking about

mental health. For example, discourse analytic research has consistently found that there
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are negative stereotypes and perceptions around mental health which are perpetuated
through language, particularly in the media (Allen & Nairn, 1997). These negative
depictions of mental health in the media have been linked to perpetuating negative
stereotypes around such issues (Stuart, 2006; Srivastava, Chaudhury, Bhat & Mujawar,
2018). While a lot of discursive research has been conducted in this area of mental health
highlighting the negative impact of some discourses this has also begun to filter into
mainstream campaigns about how important it is to consider the language that is used. As
such, this has had huge implications and has started to break down some of the barriers
and taboos around talking about mental health (Baker, 2013; Richards, 2014; UK
Parliament, 2015).

A parallel shift and focus on discourse has not yet taken place concerning alcohol
use. Though there is a growing acknowledgement about the importance of language
surrounding alcohol use (Broyles et al, 2014; Room, Hellman & Stenius, 2015; Kelly et al,
2016; Ashford et al, 2018), this has been only been studied in a limited capacity. While
there has been plenty of qualitative research around alcohol use using methods such as
thematic and content analysis which was discussed in Chapter One, there is still relatively
limited discursive work.

Given that the accounts and explanations for problematic alcohol use are
commonly shared through language, it is relevant to explore the popular discourses which
both professionals and the public are likely to encounter and may impact perceptions. As
such, discursive methods including DP and CDP are relevant to understand how alcohol
use is discussed with particular attention to the language used and how this draws upon

wider societal contexts.
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2.3 Methodological approach

A unigue methodological choice within this discursive research is the use of a range of
contexts and mediums which allows for an interesting comparison in accounting for
behaviour. The first study on text-based documents collects data from a range of public
and professional authors in which they primarily discuss others’ drinking, and occasionally
their own experiences and consumption. In contrast, the second interaction study focuses
mainly on individuals’ disclosures of their own drinking, with some speakers discussing
others’ consumption as a response. Whilst individuals are heavily invested in portraying
themselves in a particular way, this research will also consider accounts of others’
behaviour in which the stake and interest of those authors may differ. As such, this
research provides an opportunity to study accounts for alcohol use across a wide range of
contexts with differences in author, audience, and interest, ultimately providing a
thorough consideration of the ways alcohol use is explained within society.

Within this project | use a range of data sources and collection methods, all of
which are consistent with the epistemology of DP and CDP. Within CDP Study One, there
aim was to explore the prominent discourses that were available across a wide range of
contexts. The approach of collecting six different types of sources from the online setting
in which these texts were in the public domain allowed for a wide range of discourses to
be considered. During analysis of this data, it was clear that accounts for alcohol use were
particularly prominent. As such, it was relevant to further understand how such accounts
are provided in an alternative interactional setting. In addition, Potter and Wetherell
(1987, p162) discuss that collecting data from many different sources (including
documents, recordings, and interviews) can help to provide a much more comprehensive

overview and analysis of linguistic practices compared to utilising just one source. As this
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study aims to explore both discourses that individuals may be exposed to about alcohol
use across both a macro and micro-level context, it’s relevant for this project to consider
both talk and text. Each of the data collection methods used and how they fit within this

CDP and DP methodology are discussed below.

2.3.1 Text-based documents

In terms of discussing and reading about alcohol use, there are a wide range of documents
available online. As the use of the internet has become more widespread, it is increasingly
likely that individuals will come across discourses about alcohol use in an online setting.
For example, people may actively look for guidance around alcohol use online (Diaz et al,
2002; McMullan, 2006; Kuehn, 2011) or may come across discussions on social media. As
such, it is relevant to understand the different types of discussions that are taking place
and the discourses that are being drawn upon and put forth within this context.

In particular, Study One considers documents from a range of sources — both
professional and general public - and utilises a CDP approach on this data. This allows for
an analysis of not only what the discourses are, but consideration of the context in which
they are situated (Wiggins, 2017). For example, texts written for professional audiences
will likely have a different purpose than those written for general public audiences and the
same can be said for authors of different political leanings and different experiences with
alcohol use. Furthermore, research has suggested that the online setting affords
anonymity to authors and this can lead to the sharing of more controversial views (Kahn,
Spencer, & Glaser, 2013). This element of the research project aims to explore some of the
prevalent discourses that are available to talk about alcohol use in a broad macro-level
context. More detail about the specific text-based documents chosen and why are

provided in methods Chapter Three.
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2.3.2 Interaction Data
Study Two and Study Three are focused upon interaction data. The text-based documents
provide an understanding of some of the available discourses on a broader spectrum,
taking into account the wider societal context. However, this research is also interested in
how these discourses may be drawn upon within interactional settings. Whilst the
discourses in the text-based materials are static, asynchronous —where posters are not
necessarily online at the same time —and may be constructed over a certain amount of
time (Meredith, 2016). In contrast, within interaction these discourses are more fluid and
interactive. Furthermore, this interaction approach takes more of a traditional DP
perspective in which the focus is specifically on how these discourses are managed and
oriented to in interaction with others. In order to gather this interaction data, both world
cafés and focus groups are used to provide a range of interactional settings. More specific
detail on both methods are provided in Chapter Five when these studies are introduced.
Discursive psychologists work on a continuum, from naturally occurring data in
which the researcher has no influence, to experimentally derived data with researcher
input (Potter & Wetherell, 1995; Speer, 2002). However, there is an ongoing debate about
how we define what is or is not naturally occurring data and whether DP should analyse
this researcher-generated data or focus upon naturally occurring settings. Historically, a
wide range of methods of data collection have been used in DP studies. Interviews, for
example remain a dominant research method within social psychology, including DP. For
the most part, interviews and focus groups are generally considered an appropriate data
source, with a number of well-known discursive studies taking this approach (Potter and

Mulkay, 1985; Potter and Wetherell, 1995; Widdicombe & Wooffitt, 1995). In such
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‘contrived’ situations, the interaction itself remains genuine, merely within a different
setting and context (Potter & Wetherell, 1995; Speer, 2002).

However, there are reservations about the use of interviews and focus groups in
discursive research as they are ultimately driven by predetermined research agendas
(Edwards & Stokoe, 2010). For example, the setting encouraged discussions about alcohol
use and was more likely to invoke such accounts for alcohol use than in entirely natural
discussions. This in itself is not problematic, as the context remains interactional, but it
should be acknowledged and considered. As such, interviews and similarly collected data
(focus groups and world cafés in the case of this project) should not be treated as entirely
natural data (Potter & Hepburn, 2005). This was also a limitation of much of the previous
research identified in the literature review which also focused on primarily interview data.

Whilst there are limitations to the use of focus groups and world cafés, these are
different limitations to those present from using text-based data. For example, there is
naturalistic data in the text-based documents, but these may not always be interactional.
In contrast, there is interactional data with the focus groups but these are experimentally
contrived and open to interviewer influence (Potter & Hepburn, 2005). However, in
comparison to interviews, focus groups allowed for more interaction between participants
which helps to minimise researcher contributions and also may lead to the sharing of a
wider range of thoughts and ideas than individual interviews (L6hr, Weinhardt, & Sieber,
2020). Finally, the world cafés offer a middle ground in that they are interactional, but
more removed from researcher input than the focus groups (Léhr et al, 2020). Within
world cafés the only researcher input was to provide material for participants to discuss
within their groups, but was not present during such discussions, which helps to remove
researcher input (Lamont, Murray, Hale, & Wright-Bevans, 2017). In contrast, the focus

groups had more direct researcher input through asking specific questions directly to
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participants. In general, both focus groups and world cafés are described as collaborative
discursive methods which seek to facilitate dialogue in which knowledge and perspectives
are shared (Stockigt, Teut, & Witt, 2013). As such, these methods both work to elicit
discussions about alcohol use to further explore the discourses available to talk about

alcohol use within a micro-level interactional context.

2.4 Functional reflexivity

Whilst the research process requires strategic decisions in the data collection process, it is
also important to consider how these choices impact the data collection methods, process,
and analysis (Mauthner & Doucet, 2003; Finlay, 2012). Here, | consider functional
(Wilkinson, 1998) or epistemological reflexivity (Willig, 2001) and how the relation to the
methods and data collection specifically, whilst personal reflexivity (Wilkinson, 1998;
Willig, 2001) is discussed in Chapter Eight.

Overall, the methodological decisions made in this project have been made with
consideration of the epistemological position and discursive principles. However, in some
cases the decisions on methods have also been made with pragmatic considerations. As
discussed above, both focus groups and world cafés are appropriate research methods for
discursive research, but it is important to identify the practical considerations that
influenced these decisions. For example, gathering spoken interactions regarding alcohol
use in an entirely naturalistic way would not yield enough data for this research. Such
discussions are unlikely to be common in unprompted interaction and therefore there was
a need to prompt such discussions for this current research. As such, the research
conducted focus groups and world cafés to gather this spoken data, with an

acknowledgement that these are not fully naturalistic settings. These settings still provided
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more interaction between interlocutors than interviews as used by much previous
research. Additionally, within these settings | prompted general discussions about alcohol
use and not specific accounts. Therefore, the focus on accounting was still data-driven
rather than as a result of a pre-defined agenda.

Additionally, the epistemological positions underpinning this research suggest that
the construction and sharing of knowledge is achieved through interaction and the use of
language (Willig, 2013). As such, knowledge is constructed and shared within this setting,
but is also open to influence from myself as the researcher. This was primarily in the focus
groups and word cafés in which | was part of the data collection. Whilst | was not present
during discussions in world cafés, | developed the table questions and vignettes (more
details in the following chapter) which were used to prompt discussions. In the focus
groups, | was directly involved in the moderation of these groups and consequently the
way in which knowledge was constructed between the interlocutors. Throughout the
research process this potential influence was acknowledged, and a conscious effort was
made to reduce this influence where possible. For example, | decided to use participant
facilitators within world cafés, created open questions across both the world cafés and
focus groups, and directed the focus groups as participant led as much as possible.
Further detailed information about the precise methodological processes can be found

within the following chapter.

2.5 Summary
This chapter has discussed the underpinning epistemological framework of the project.
This research takes a DP approach based upon social constructionism principles with a

focus on how language is carefully used to create discourses for discussing alcohol use.
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Specifically, the project uses both CDP and DP methods on text-based and verbal

interaction respectively. As discussed above, text and talk are different mediums but both

are relevant and appropriate to study from a CDP and DP perspective on discussions
around alcohol use. Within these two mediums, three different methods of online data
collection, focus groups, and world cafés are used to gather data for this project, each
method with their own unique strengths and limitations. This allows the project to
consider discourses on a broader level - taking into account wider societal context - and
also observe how these discourses are drawn upon in more micro detail of a spoken
interactional setting. The next chapter will provide more detail on Study One (the CDP

study) including the data collection methods and analytic steps.
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Chapter Three: Study One Methods

Study One focuses on the broader societal-level discourses that are available to discuss
and account for alcohol use problems in the UK. As discussed in the second chapter, CDP
focuses on the performative use of language with a consideration of the broader societal
context that informs such discourses. Building on the previous chapter, here | will provide
detailed information about the data collection and analytic process for this study. | will first
consider the importance of studying online text-based documents (3.1) followed by a
rationale for each of the six data sources that were drawn upon (3.2). | will then provide
detailed information regarding data collection for each source such as inclusion and
exclusion criteria, the collection procedure, and the amount of data that was gathered
(3.3). Finally, detail will be given on the CDP analytic process which was taken within this
study (3.6). Overall, this chapter will provide detail about the data collection and analytic

steps taken for Study One.

3.1 Studying online texts

In considering discourses around alcohol use, text documents are highly relevant sources
of information and therefore an excellent data source for analysis. Research has shown
that discussions about alcohol use between healthcare providers and patients are difficult,
with healthcare providers experiencing discomfort, negative patient reactions, and lack of
confidence, all of which lead practitioners to sometimes ‘gloss over’ these conversations
(Lock, Kaner, Lamont, & Bond 2002; McCormick et al, 2006). Based on these discussions
being viewed as difficult and uncomfortable, it is plausible that individuals may seek out

information and advice from alternative sources, such as text-based documents.



Therefore, it is relevant for this project to explore such documents to understand what
discourses people may be exposed to when seeking advice and information.

In line with the digital evolution, online sources have become much more
important. For example, the traditional mass media of newspapers is a key knowledge
source, but many newspapers now have an online platform, with some moving online-only
due to changes in readership and knowledge building habits (Jeffres, Neuendorf, & Atkin,
2012; Thurman & Fletcher, 2018). In particular, the internet has become increasingly
popular for health and lifestyle advice, with up to 80% of Americans using the internet
doing so for health advice, including deciding whether or not to seek professional help
(Diaz et al, 2002; McMullan, 2006; Kuehn, 2011) and similarly up to 80.3% of British adults
(Nicholas et al, 2003). Particularly for stigmatised illnesses, the internet is a valuable health
information tool, making it possible for clients to access information and become better
informed about sensitive issues where discussions may be a barrier to seeking treatment,
such as in areas of alcohol (Monahan & Colthurst, 2001; Berger, Wagner & Baker, 2005; De
Choudhury & De, 2014).

There are concerns about accuracy and quality of online information which may be
provided from many sources with varying agendas (Monahan & Colthurst, 2001; Sillence,
Briggs, Harris, & Fishwick, 2007; Cheong-lao Pang, Vespoor, Change, & Pearce, 2015). A
wide range of individuals and organisations, both professional and general public, are
freely able to put forth information about alcohol use for a range of purposes which can in
turn impact others’ perception and understandings. It is clear that individuals considering
their alcohol consumption may well consult the internet and in doing so there are a wide
range of different types of discourses they may be exposed to. Therefore, Study One will

explore online documents to understand some of the prevalent accounts and
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constructions available in contemporary discourse to discuss alcohol use that individuals
may be exposed to.

In particular, text-based documents hosted on the internet are becoming an
increasingly popular site for discursive analysis including work with online forums (Horne &
Wiggins, 2009; Jowett, 2015), blogs (Sakki, & Pettersson, 2015; McGannon, McMahon, &
Gonsalves, 2017), social media (Burke & Goodman, 2012; Kreis, 2017), instant messaging
(Meredith & Stokoe, 2013) and many other online platforms. Such online data provides an
alternative opportunity to observe, collect, and analyse naturalistic communications in
situations which may sometimes be hard to capture naturalistically in spoken interaction.
These DP methods are typically used on asynchronous platforms —where posters may not
be online at the same time — and focuses on the topic of the discussion and narrative
accounts, where posting on these platforms is a social practice (Meredith, 2016). Just as
with traditional textual data, online platforms are a rich data source for understanding how

discourses are constructed to perform specific social actions.

3.2 Data sources

In order to ensure a broad understanding of available discourses, data was collected from
a variety of sources written by different authors for different purposes. After considering
the authors and sources that are available for online documents, it became apparent that
were two distinct sets of sources: those written by professionals and those written by
members of the general public. Low perception of need is a significant barrier to engaging
individual in treatment for alcohol use issues (Pitman, 2015; Probst et al, 2015). For
clinicians to be able to effectively engage with clients in discussions about their alcohol
use, they must be prepared and able to counteract some of the prominent discourses that

individuals may draw upon to justify their alcohol consumption. As such, this first research
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study is particularly focussed on understanding the broad-based discourses across the UK
including from both professional and general public sources which may differ or align with
one another. Part of this research will consider not just what discourses are prevalent, but
how these interact with each other and to what extent this may impact upon individual
perception of acceptable and problematic alcohol use.

Whilst it is clear that many do search online for health advice, research has also
found that individuals are most likely to consult official and professional websites for
advice on diagnoses, treatments, and practical advice (Kuehn, 2011). These sources are
likely to have a purpose to their writings based upon professional training and their
responsibility for providing advice, regulation, or conducting research about alcohol use.
Alternatively, individuals also turn to non-professional sources for health information such
as peer-support, everyday lifestyle advice, and emotional support (Kuehn, 2011). Such
sources are likely to be drawing on non-professional experience with a broader range of
perspectives and purposes. As such, there are a variety of sources that individuals may be
consulting with different purposes and sharing different perspectives (McMullan, 2006;
Sillence et al, 2007). In contrast to many other studies which typically focus on one or
occasionally two data types, this study aims to capture the wide range of sources that
individuals are likely to be exposed to. In total, six data sources were chosen which fall
within these two categories. For the professional category policy documents, journal
articles and newspaper articles were collected and for the general public category the
online comments for the newspaper articles, blog posts, and tweets were collected.

The CDP approach of this study allows for analysis of both the context of the
authors and audience of these sources and the wider societal context they draw upon. In

addition to providing insight into discourses surrounding alcohol use, this approach will
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also contribute to discussions around methodological choices and studying multiple

sources.

3.2.1 Professional sources

As alcohol use is a major public health issue, there are a number of professional bodies
that are invested in alcohol regulation and treatment of alcohol use problems. Such
organisations often have specific policies in place to manage alcohol use. Since such
policies can be made by key organisations on an international, national, and local scale,
these policies have the potential to impact the way in which society perceives alcohol use.
Previous research has suggested that government alcohol policy largely reflects the
populist accounts of alcohol use and subsequently shifts in line with updated professional
explanations (Lucas, 2004; Abrahamson & Heimdahl, 2010). As such, it is important to
understand the ways in which policies discuss alcohol use and how this interacts with
other professional documents and more populist accounts.

Whilst policy documents are often conducted on a large scale and are directed as
guidance, journal articles are more often conducted by and for researchers, academics,
and clinicians. Such journal articles portray knowledge and research about alcohol use
which is key in guiding policy. In addition, the results of such research are sometimes
filtered down and distributed to the general public through newspaper articles. It is
therefore important to understand how the research portrays alcohol use and how this
compares to the other professional sources which build upon the findings.

In addition to alcohol policy, the media has been repeatedly identified as a key
influencer in debates around alcohol use (Casswell, 1997; Catalan-Matamoros, 2011;
Katikireddi & Hilton, 2015). The news media provides useful and factual information, part

of which involves reporting on alcohol use where applicable. Whilst academics and
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organisations produce guidelines and knowledge about alcohol use, the media further
disseminates these explanations, influencing general public perceptions surrounding
alcohol use. Due to the role of the media as relaying professional information to the
general public, they are classified within this study as holding a professional status.
Furthermore, whilst the journalists reporting the news articles may not have expert
knowledge of the specific topic being reported on, they often cite experts within these
reports to further build the credibility and expert status of their reporting (Amend & Secko,
2012; Henke, Leissner, & Moéhring, 2020). As a result, the newspaper articles are
considered as professional source for the purposes of this study. It is relevant to consider
how these accounts are being put forth to the general public and the way in which this

may shape perspectives around alcohol use.

3.2.2 General public sources

Whilst the newspaper articles above were written by a professional source, in comparison
to the other professional sources they were written for the purpose of dissemination to
the general public. This growth of the internet for disseminating news has led to
‘participatory journalism’ (Wolfgang, 2019) and the ‘public sphere forum’ in which readers
have the opportunity to engage with and comment upon the news reporting directly
(McDermott, 20016). Much as the journalists are presumed to fall within the professional
category, the readers and comments are assumed to be members of the general public.
Although it cannot be guaranteed that the commenters are general public, within this
research they were categorised as general public unless they explicitly stated and made
relevant a professional identity within their comment. Collecting both the articles and the
general public responses provides an opportunity to understand the interplay between the

professional and general public in relation to perspectives on alcohol use (McDermott,
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2016; Gregg, Patel, Patel, & O’Connor, 2017). It is an opportunity to directly consider how
the general public interpret and respond to these discourses, whether they agree or
disagree with the perspectives put forth.

Alongside more traditional media such as newspapers, the rise of social media has
had a major influence upon the way social norms are portrayed to individuals, including
alcohol use (Moreno & Whitehill, 2014). As of the first quarter of 2017, there were 327
monthly million users of Twitter (Statista, 2019), making it a hugely popular social media
website. Social media, and Twitter in particular, is commonly described as micro-blogging
(Java, Song, Finin, & Tseng, 2007; Zhao & Rosson, 2009) which presents an opportunity for
individuals to publicly share their own opinions and perspectives on a variety of topics in
short bursts. Often, Twitter is used in order to remark on daily life and opinions of issues of
note in the news and to respond to others’ opinions on such matters (Jones, 2014).
Because individuals have the ability to post anonymously, such a platform is suggested to
encourage controversial and judgemental viewpoints (Kahn, Spencer, & Glaser, 2013). As
such, Twitter is highly relevant to this project as it is likely to be host to a wide range of
discourses surrounding alcohol use.

In comparison to Twitter, blogs are a more expansive format for sharing
experiences. There are a wide array of blogs available, from those written by organisations
to those written by individuals with some that focus on politics, news, and general
information, through to academic blogs or those which are entirely of a personal nature
(Kaye, 2007; Kaye & Johnson, 2011). Although there are such a wide range, research has
suggested that individually authored blogs are most common and act as a personal journal
(Nardi, Schiano, & Gumbrecht, 2004). Although these blogs are written from a personal
perspective, they are public (unless made private by the authors) and authors actively

orient to the public nature and the audience who may be reading them (Eastham, 2011).
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Therefore, these blogs are likely to offer a much more personal narrative and are different

in scope to the other general public sources.

3.3 Data collection

As the project included such varying sources, there were a number of steps taken to
ensure the sources were contemporaneous and could be compared within a similar
cultural and historical context and could be integrated into a single, coherent dataset. The
first inclusion criterion was the timeframe for the documents. The aim was to collect data
that was recent and therefore reflected current perspectives and discourses around
alcohol use. The Diagnostic and Statistical Manual of Mental Disorders (DSM) is one of the
key classification systems for alcohol use problems and the latest version was published in
May 2013. As far as possible, data was drawn from sources posted after 2013 until data
collection in 2017, coinciding with the latest publication of this manual and therefore
reflecting the clinical perspectives surrounding alcohol use at the time of data collection.
The exception to this was some policy documents as these are written across a longer time
span and some were therefore written prior to 2013.

The second inclusion criterion for all sources were key words used to search and
identify the dataset. As part of the research design process initial scoping searches were
conducted on each source to check that they provided relevant data. This also provided
insight into the language that was used within each source. Following this initial search,
literature was consulted from a range of both academic and clinical professional sources
(Alcohol Change UK, n.dc; Language Matters, n.d; WHO, 1992; NICE, 2011; APA, 2013;
Office of National Drug Control Policy, 2017). In total, 10 keywords were chosen to enable

an expansive initial data collection. The terms were chosen to reflect the use of both
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clinical terminology used in professional sources and also more populist terms which were
more commonly used by the general public. A specific effort was made to include terms
which are both advocated for and against in order to ensure the sample was not biased
towards discourses using non-stigmatising language. Although not an exhaustive list of
words for discussing alcohol use, these words were prominent across sources and it was

felt that these keywords achieved saturation and allowed for a large data corpus.

Table 1

Official versus colloquial classifications of keywords.

Official Colloquial
Alcohol abuse (DSM) Alcohol addiction
Alcohol dependence (WHO/ DSM/NICE) Alcoholic
Alcohol misuse (NICE/NHS) Alcoholism
Alcohol Use Disorder (DSM/NICE) Drinking problem
Harmful drinking (WHO/NICE) Risky drinking

These two criteria of timeframe and keywords helped to identify a large amount of data
which was comparable across sources. After this initial identification, further exclusion and
inclusion criteria were applied to ensure a more manageable data set. As each data source
was different, the inclusion and exclusion criteria were specific and appropriate to the

individual data sources as described below.
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3.3.1 Policy documents

In order to ensure a range of policy documents were included they were gathered from
public health-related organisations with relevance to alcohol use in the UK, ranging from
international through to national public and private sector organisations. Due to the long-
term nature of organisations’ strategies, the policy documents did not all adhere to
timeframe of 2013-2017 as with the other data collected. Although many of these policy
documents were implemented prior to the timeframe, they have since been reassessed
and the most recent versions have been used where possible. A breakdown of the policy
documents chosen can be found in Appendix B. A conscious effort was made to gather
documents from a range of levels and therefore included the WHO (international), EU
(continental), UK Government (UK political), NICE (UK clinical), and DrinkAware (UK alcohol
charity). These five policy documents reflect a range of scope. Rather than treating policy
documents as one generalisable source, this will provide insight into the nuanced ways in
which policy may discuss alcohol use within this source type, depending on the scope and

nature of the policy source.

3.3.2 Journal articles

To identify five journal articles the EBSCO database was used, focusing on the Health,
Psychology and Sociology, Humanities, and Social Policy/Social Work database sections in
order to ensure a wide range of relevant articles were included. The specific databases
included in this search were; Academic Search Complete, Allied and Complementary
Medicine Database, APA PsyArticles, APA Psycinfo, Child Development and Adolescent
Studies, CINAHL Plus, European Views of the Americas 1493-1750, and MEDLINE. Between

the four different sections of EBSCO searched there was a lot of crossover between the
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individual databases, particularly the APA databases, MEDLINE, and Academic Search
Complete.

Across these databases each of the 10 keywords from table 1 were inputted in the
‘Title’ box with the use of inverted commas around each term and separated by 'or'. For
example, “alcohol use disorder” or “alcohol abuse” or “alcoholism” and so on for all
keywords. These keywords were searched from 2013 - 2017 within academic journals in
line with the previously mentioned inclusion timeframe. In total, 3,018 articles were
returned from this search. In order to choose the final five articles, the database search
sort functions were used to find the ‘newest’ article, the ‘oldest’ article, and the three
defined as ‘most relevant’ by the EBSCO sorting filter. The specific five journal articles can
be found in Appendix C. Within the data there were articles from across various journals,
including empirical research and literature reviews focused on a range of alcohol use, such
as college drinking, contextual factors, and treatment options. As with the policy
documents, the journal articles collected had a wide-ranging focus and provides the
opportunity to consider how discourses may differ across journal articles in addition to the

other five data types.

3.3.3 Newspaper articles

In order to ensure that data was from across the political spectrum, three newspapers
were chosen which reflect left-wing (The Guardian), central (The Independent), and right-
wing (The Daily Mail) political perspectives as defined by a recent YouGov poll (2017).
When the data was collected, two of the three websites had a specific section dedicated to
alcohol use. For both The Guardian and The Daily Mail this section was called ‘alcohol’
found under ‘society’ or ‘lifestyle’ headings respectively. For The Independent, a range of

alcohol-related categories were available, but to remain consistent with the other two
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newspapers, ‘Alcohol” was chosen as a keyword to find relevant articles using the website

search function.

Table 2

Political leaning and quantity of alcohol-related articles from 2013-2017 for newspapers.

Newspaper Political Leaning* Articles Identified
The Daily Mail (+) Right-wing 1,770
The Independent Centre 1,874
The Guardian Left-wing 1,114

*Political standpoint as defined by YouGov (2017).
(+) The articles were originally collected from The Daily Mail. Upon write-up of this

chapter, the articles are available on The Daily Express website.

Using the search function on The Independent website, and the ‘alcohol” section on both
The Daily Mail and The Guardian websites, each of the articles which were written within
the 2013-2017 timeframe were manually screened for relevance. Although ‘alcohol” was
used, often the articles were not specifically focused on alcohol use. For example, many
used the term alcohol only once and it was a minor element of the article’s narrative. Such
articles were removed from the data corpus. | used the number of comments as a pseudo-
measure for the level of exposure and relevance the article had achieved with the general
public and selected the 15 most commented-on articles from each newspaper for
inclusion, making a total of 45 articles across the three sources. However, it should be

noted that there appeared to be a skewness towards more recent articles having a larger
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number of comments, potentially due to an increase in online newspaper readership (ONS,

2018). A full list of the newspaper articles can be found in Appendix D.

3.3.4 Newspaper article comments

The collection method for the newspaper articles is listed in the section above. For each of
the 45 articles collected from the newspapers, the top page of comments sorted by
relevance/top comments was collected in order to capture general public reactions and
perspectives towards these articles. The most relevant/top comments are those which
have the most interaction, whether this be starting ‘threads’ of comments in direct
response to the original comment (as opposed to individual comments) or receiving the
most ‘likes” by other users. As with collecting the articles with the most engagement, these
comments similarly reflect those which created debate and were most likely to elicit
differing viewpoints and/or more nuanced discussions than stand-alone comments with
limited engagement. Typically, each ‘page’ included up to 25 threads which may also
include additional comments, see Appendix D for a list of the comments collected per
article. Furthermore, as discussed earlier in this chapter, it is not possible to guarantee
that the posts were from general public members. However. However, none of the posters

explicitly identified as a professional within the comments collected.

3.3.5 Tweets

To collect tweets from the full time period would lead to an unmanageable dataset which
was not comparable in size to the rest of the data corpus. In collecting the Twitter data,
there was the opportunity to collect the most recent data possible. As such, the data was

gathered using an iterative process of collecting Tweets using the 10 keywords every 2
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weeks using the NVivo software and extension NCapture. NCapture is a browser extension
which allows users to capture online data such as tweets or Facebook posts for import into
NVivo (Hays & Faker-Whie, 2015; NVivo, nd.). Tweets were collected until they appeared
to reach saturation point (2,431 Tweets), over a 10-week period between 26th January
and 6th April 2017. Further information about the Tweets collected at each timepoint and

keyword can be found in Appendix E.

3.3.6 Blogs

In order to collect these blogs a snowballing sample was utilised. Initially the 10 keywords
and ‘blogs’ were individually searched through Google in order to locate addiction and
recovery blogs. Following this initial list, further blogs were identified through the ‘who i'm
following’ links on the blog sites until saturation had been reached and blogs routinely
linked to other identified blogs. 40 blogs were identified but many did not provide contact
details or a contact form on their blog. In total, | was able to contact and invite to
participate 20 of the blogs, to which 8 replied indicating interest and 6 completed and
returned the consent form.

Once the blog authors had returned their consent forms, | read through all blog
posts written within the project’s specified timeframe. The five posts from each blog which
were deemed most relevant were collected. Similarly to the newspaper articles, some blog
posts were general life updates and did not specifically discuss alcohol use. Posts were
decided as most relevant based on how much discussion was provided around alcohol

use/and or the recovery process.
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3.4 Data Overview

Table 3

Overview and comparison of all the data collected across the six sources.

Data Source Data Amount*
Professional Policy Documents 5 documents (162 Pages)
Journal Articles 5 articles (78 Pages)
Newspaper Articles 45 articles (98 Pages)
General Public Newspaper Comments 566 comments (45 Pages)
Blogs 30 posts (65 Pages)
Tweets 2,431 Tweets (101 Pages)
Total 3,082 items (549 Pages)

*The number of pages refers to an A4 page in standard font size 12.

3.5 Ethics

This study received ethical approval from the Keele University Ethical Research Panel (ERP:
3127) in January 2017. In line with the British Psychological Society (BPS) guidelines for
online research (BPS, 2017), consent was not sought for the use of published policy
documents, journal articles, newspaper articles, or the attached comments due to the
public nature of these. In addition, Twitter users have the choice to protect and keep their
posts private and were therefore deemed as public and not requiring permission. Although
blog posts could also be considered private, due to the personal and sensitive nature of
the posts, individual consent was sought from blog authors (Appendix G email, Appendix H

information Sheet, Appendix | blank consent form).
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Following data collection, the policy documents, journal articles, and newspaper
articles were not anonymised. All potentially identifying information in newspaper
comments, tweets and blogs such as real names, usernames, and specific narrative details
were changed in order to protect individuals” anonymity. Due to the sensitive and personal
nature of blog posts an extra measure was included. As well as anonymising the posts, any
extracts used in publications were run through Google to ensure extracts did not lead back
to the original source. If the extracts did lead back to the original source, the extract was
redacted further in order to protect participant anonymity. As blogging is often used as a
therapeutic tool (Hoyt & Pasupathi, 2008; Nagel & Anthony, 2009), blog owners were
asked for consent to use previous posts but no posts beyond the date of providing consent
in order to reduce the possibility of impacting the therapeutic use of blogging. In addition,
blog authors were given the option to remove any extracts or posts they did not wish to be

included in the project although no authors took this option.

3.6 Analytic approach

Critical Discursive Psychology (CDP) is designed to explore how certain realities are
constructed through the language and discourses used, whilst also considering the broader
context in which they are produced (Edwards, 2005; Wiggins, 2017). As discussed within
Chapter Two, there are many analytic strands to CDP which a researcher may choose to
focus on, such as ideological dilemmas, subject positions, and interpretative repertoires.
Within this study, the research question was purposefully broad and aimed to identify
prominent interpretative repertoires used across the data corpus to make sense of, and
account for alcohol use problems. Although interpretative repertoires are the main focus

the analysis also takes into account both the immediate and wider context in which these
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discourses are produced, the subject positions and orientations of those producing the
discourses (Edley & Wetherell, 2001). This analysis provides insight into prominent
discourses that are available to discuss alcohol use across a range of contexts and
understand the varying impacts of these discourses.

Within CDP there is no one analytical framework for conducting the analysis.
Rather, general steps are used as a guide to the analysis. To conduct the analysis, | drew
upon more general discursive guidelines from Potter and Wetherell (1987), and Goodman
(2017) to provide a guide for my approach, keeping in mind the central elements of CDP
and the particular focus of interpretative repertoires for my analysis. In addition, my
research was novel in that it included a wide range of different data types, whereas
research typically focuses on only one data type. As such, | adapted the guidelines to
reflect this approach to my data collection. Due to the difference between source types,
there are likely to be differences in the purposes of the texts, the audience they are
written for, and the way in which they are written. For example, policy documents are very
lengthy and are designed to be informative for relevant professionals, whereas tweets are
140 characters used more colloquially (Moreno & Whitehill, 2014). These are markedly
different from one another even in their structure and organisation. Whilst this is of key
analytic interest, this also impacts the way | chose to approach the texts during the
analysis. To begin with, each source type was analysed independently of all other source
types as a case-study approach and the analysis of each source type was then considered
as one overall data corpus.

The initial stage of all discursive analysis is familiarity with the data. Some of the
documents such as newspaper articles and blog posts were read during data collection in
order to assess relevance, whereas others were not read in full until the analysis. During

this first step all the data for a source was first examined. During a second reading,
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sections of the data that discussed alcohol use were coded and identified for further
analysis. These identified extracts were then studied in more detail for distinct ways of
describing and discussing alcohol use, with a particular focus on sections which provided
an account or explanation for alcohol use. As this was done, notes were kept alongside to
highlight the key discourses that were identified within each source.

Once this process had been completed for each source type, the data was
compared across the whole data corpus. Consulting this list of key discourses allowed a
comparison of which discourses were similar across data types and also those which were
in direct contrast to each other. From comparing the discourses across all data types, the
data seemed to initially fall into two broad categories of directly blaming individuals for
their actions or dissolving personal responsibility through describing alcohol use problems
as a medical disorder, closely reflecting the moral weakness and biological/disease models.
Once these two overall discourses were identified it became relevant to focus specifically
on blame and accounts for alcohol use. As this research centred around a data driven
approach, it first focused on a broad research question about what discourses were
available to discuss alcohol use in the UK. As the analysis progressed, the research
question for this study was adapted to reflect the emerging focus of the analysis. Instead,
the research question was refined to explore how blame and responsibility was attributed
in accounts for alcohol use problems.

Once this more focused aim was established, relevant extracts were gathered for
each discourse to build two separate collections based around attribution of blame for
alcohol use problems: explaining alcohol use problems as an individual responsibility and
portraying alcohol use problems as a medical disorder. Although | had now built two
collections on ways of accounting and attributing blame for alcohol use, these were still

very broad. The collections were then independently analysed in detail to further specify
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the various interpretative repertoires. Within this stage, the focus was on identifying what
the invocation of these specific discourses was accomplishing (Locke & Budds, 2020).
Through this process, the collections became more refined and a third collection was
developed around culture and policy. These three collections became the overarching
interpretative repertoires for discussing alcohol use on a broad spectrum. These
repertoires were also further analysed in relation to how they are constructed and the
impact of these particular discourses and the perspective they put forth. As this analysis
became more detailed, the repertoires were re-structured in relation to these more
nuanced elements within the overarching repertoires. In addition, the subject positions
and the context of the source and the audience were also considered in relation to the
context in which the discourses were produced.

It is important to note that as with all discursive projects this was not a linear
process, but rather the phases of analysis overlapped at times (Potter & Wetherell, 1987).
In particular, a key phase of the analysis is that of validation and refinement. Typically this
is described at happening towards the end of the analysis, but this was an ongoing process
through my analysis, as can be seen through the way the collections changed and adapted.
The extracts were continually analysed until the structure of the collections appeared to
reflect the broad-based discourses in the data. The analysis identified three overarching
discourses which were used to describe and account for alcohol use: individual
responsibility, medical disorder, and culture and policy. Through each of these discourses
blame was attributed to a different agent, ultimately making relevant very different
courses of action in order to reduce alcohol use problems. This CDP analysis of Study One

is presented in the following chapter.
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Chapter Four: Study One Analysis

Accounting for alcohol use online

Throughout this thesis so far, | have demonstrated the importance of studying language
used to discuss alcohol use. | will first briefly revisit the rationale and methodological
choices for this study (4.1) before presenting the analysis. After this overview | will
consider the first strategy of normalisation of moderation (4.2). This particular discourse is
not a form of account but is a distinct interpretive repertoire which runs heavily
throughout each of the three subsequent discourses which do account for alcohol use. The
three forms of accounts will then be discussed in order ranging from attributing the most
blame through to justifying and excusing the behaviour. The first discourse is Individual
responsibility which provides an explanation for alcohol use drawing upon notions of
rationality (4.3.1) and accountability (4.3.2). The analysis then discusses exoneration
discourses starting with culture and policy (4.4) in which cultural normalisation (4.4.1) and
policy involvement (4.4.2) are used to mitigate individual blame. The final discourse is
medical disorder (4.5) which excuses individuals for their alcohol use behaviours through
constructing addiction as a disorder (4.5.1) and their alcohol use being uncontrolled
(4.5.2). Finally, all of these discourses will be summarised and discussed together before
considering how this relates to the second study of interaction data (4.6). Overall, this
chapter will present and discuss in detail the analytic findings for Study One of online text-
based documents to answer the first research question regarding the broad societal level

discourses available to discuss alcohol use.

What are the prominent discourses available within UK society

to account for alcohol use problems?
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4.1. Introduction

Whilst alcohol is widely consumed and seen as socially appropriate, excess alcohol use or
alcohol problems are heavily stigmatised and viewed with intolerance (Macfarlane &
Tuffin, 2010; Spracklen, 2013). Individuals often orient to alcohol use problems as an
accountable behaviour and requiring explanation. As such, it is relevant for this research
to consider the current language used to discuss alcohol use problems and how these
descriptions construct the notion of blame and responsibility for these behaviours. The
aim of Study One is to identify the broad societal level discourses that are available to
account for alcohol use problems and how these discourses attribute blame and
responsibility.

Throughout the analysis there were four clear interpretative repertoires. The first is
that of moderation as normalised, in which it does not provide an account for alcohol use
problems but constructs moderate alcohol use as a societal norm. This concept of
moderation as a social norm was consistently drawn upon within the following three
discourses which do provide accounts. These three discourses also reflected different
types of accounts, with the three discourses providing explanations, justifications, and
excuses. Excuses absolve an individual of any blame through denying responsibility for a
behaviour, justifications accept responsibility but portray such behaviour as permissible
(Scott & Lyman, 1968), and explanations provide a cause for behaviour (Antaki, 1994) and
seem to do so without necessarily engaging in dissuading blame. Each of these three
discourses offer a different perspective on how alcohol use problems can be explained,
each attributing the cause of the alcohol problems to different agents with varying levels
of blame — and judgement — levelled at individuals. Studying these discourses provides

insight into some of the prevalent ways in which alcohol use problems are explained and
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how these accounts are disseminated through language. This analysis will consider not just
what and how accounts are provided but also the context in which they are produced and
the impact this can have for perceptions of alcohol use problems within society more
broadly.

The four discourses are discussed below in turn, each with a number of extracts
which illustrate the core elements of the discourses. These extracts are presented in an
order which builds the analysis, with each extract adding to the previous to gradually
explore the nuances of the discourses. Whilst the focus is on how the extracts
demonstrate the analysis of the discourses, consideration is also given to the context of
these extracts and how these reflect the prevalence of the discourses across different
sources within the data corpus. Each section below will thoroughly explore the discourse
and its impact, drawing upon relevant literature to further evidence how these discourses

relate to the wider research context.

4.2.1 Normalisation of moderation

Throughout the data corpus, there was a consistent endorsement of alcohol as a positive
aspect of culture which can be enjoyed in moderation. This repeatedly draws on the
commonality of drinking socially in moderate levels to construct this behaviour as a social
norm which the majority of people in society engage with on a regular basis. Within this
discourse, the extracts presented demonstrate how alcohol use in moderation is
constructed across a variety of sources as a social norm with positive impacts. Alcohol use
is not portrayed as being the problematic agent at the cause of alcohol use problems.
Rather, those who are unable to drink moderately are considered deviant. However, there
is no attempt to provide a reason or casual explanation for this, either in the way of

blaming or exonerating this behaviour as seen within the following accounts. Rather, these
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extracts simply worked to build the notion that moderate alcohol use is the social norm
and therefore to drink otherwise is an accountable behaviour.

This first extract is from Donna who defines herself as being in alcohol recovery.
Within the extract below, Donna has been exploring her options about how much to

engage with alcohol use and is specifically considering a moderation approach.

I think, yes, | should. IF | can drink moderately, | should drink a glass of wine at night
while relaxing with the hubby and talking about our day. Then be done. Switch to
something else. | think having a glass socially at a bar, or while having dinner with
friends, can be relaxing. | think | have a better relationship with my hubby if | relax a
bit in the evening. | do feel there are some health benefits to the body by relaxing it.

(Extract 1: Blogs_Donna)

Within this blog post Donna has been questioning whether or not moderate drinking is an
option for her. Donna utilises an if-then formulation of “IF | can drink moderately, |
should”. The “IF” makes her moderate drinking conditional and in this example that
condition is Donna’s personal ability. Furthermore, Donna also uses the modal auxiliary
‘should” which ascribe a level of obligation to this behaviour (Halliday, 1970), further
reinforcing this view of moderation as the normative expectation. The combination of both
the if-then formulation and the modal “should”, serves to blend the responsibility for a
behaviour (in this case drinking moderately) with the logic and probability (whether or not
Donna has the ability) and indirectly attribute blame (Sneijder & te Molder, 2005). In this
example, Donna is unclear about whether moderation is a possibility for her but that if she
is able to, then this is not only what she would prefer to do but that she “should” do it.

Therefore, moderation is constructed as a behaviour which is expected.
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There are a number of different approaches to recovery from alcohol use
problems. Most notably, there is a choice between total abstinence and moderation.
Abstinence is widely promoted by programmes such as Alcoholics Anonymous (AA) and it
is suggested that individuals with alcohol use problems are ‘powerless over alcohol’ (AA,
2001, p.59) and must have a ‘desire to stop drinking’ (AA, 2001, p.562). Alternatively, a
harm reduction or controlled drinking approach as seen through various programmes such
as Moderation Management ([MM] Moderation Management, n.d), and reduced-risk
drinking ([RRD] Denizen, 1993; Marlatt, 1998), have become increasingly popular and aim
for moderate drinking over abstinence (Rotgers, Kern, & Hoeltzel, 2002; Moderation
Management, n.d; Saladin & Santa Ana, 2004; van Amsterdam & van den Brink, 2013).
Furthermore, research suggests that the specific goal orientation should be based on
individual preference (Marlatt & Witkiewitz, 2002; NIAAA, 2005; van Amsterdam & van
den Brink, 2013). It appears that Donna is aligning strongly with this approach in which
controlled or moderate drinking is the aim.

Once Donna has confirmed this moderation goal, she continues to qualify why.
Donna contextualises her alcohol use as being restricted to social situations such as at a
bar or with friends at dinner. She also makes it clear that her moderate alcohol use would
be a way to facilitate social interaction, suggesting she would ““have a better relationship’’
with her husband if she were able to drink moderately with him. Not only a facilitator of
social relationships, Donna points out the relaxing nature of moderate amounts of alcohol,
suggesting “‘there are some health benefits’’. Overall, Donna portrays moderate alcohol
use as being something which is not only socially acceptable, but as something which can
have a direct positive impact in terms of sociability and even health. As such, this notion of

moderate drinking is constructed as being a key goal.
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Despite the fact that Donna is in recovery from alcohol use problems, Donna does
not see alcohol itself as inherently a problem. On the contrary, Donna portrays the view
that alcohol can be a positive substance for relaxation and facilitating social relationships,
suggesting that her life would be improved with alcohol. However, Donna does also point
out that this is an “if’“ scenario and there is an obstacle in her personal ability to drink in
this manner. Therefore, Donna to some extent does implicate herself and her personal
ability as being the problematic agent, rather than the alcohol. This focus on alcohol as a
positive substance is particularly striking from someone who has had problematic
experiences with alcohol and actively acknowledges themself as in recovery. Despite this
experience and a concern that moderation may not be possible, Donna still highlights the
positive effects that can be had from drinking alcohol in moderation and suggests this is
preferable to not drinking at all, reinforcing the view that alcohol in moderation is the

social norm.

A positive view of moderate alcohol use is further highlighted in Extract 2. Whilst the
previous extract is taken from a personal blog, this extract comes from a professional
policy document, illustrating how this notion of moderation is upheld and promoted across
a range of authors and audiences. The UK Government’s Alcohol Strategy set out to

provide a national mandate for how to deal with negative consequences due to alcohol.

In moderation, alcohol consumption can have a positive impact on adults’
wellbeing, especially where this encourages sociability. Well-run community pubs
and other businesses form a key part of the fabric of neighbourhoods, providing

employment and social venues in our local communities. And a profitable alcohol
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industry enhances the UK economy. The majority of people who drink do so in an
entirely responsible way, but too many people still drink alcohol to excess.

(Extract 2: UK Government Alcohol Strategy 2012, page 3)

This document is the UK Government’s guidelines on how to approach and deal with
problems that arise as a result of alcohol use. Early in the strategy (page 3), it takes a
particular stance in describing alcohol as a substance which in moderation “can have a
positive impact on adults” wellbeing”. In particular, the document emphasises how this
consumption in some cases “‘encourages sociability’* highlighting alcohol not as a passive
substance but as having a direct positive impact. This view is further emphasised as alcohol
is described as being a “key part of the fabric of our neighbourhoods’’, suggesting alcohol
is interwoven in the make-up of communities. Furthermore, the strategy uses language
such as neighbourhoods and communities, creating a sense that alcohol is something
which facilitates social cohesion in society. Through drawing upon these notions of
“community pubs’’, “neighbourhoods’’, and “local communities’, the strategy invokes a
pre-existing discursive resource of the community interpretative repertoire. This repertoire
can be used across contexts and typically refers to overwhelmingly positive characteristics
of friendliness and warmth, with individuals linked through sharing common perspectives
and interests (Potter & Reicher, 1987; MacQueen et al, 2001). Through relying on this
notion of community, the text invokes positive notions of a group who share similar views
and attributes. Within this “community’’ alcohol is described as being a major contributor
both socially and economically and playing a positive enhancement role, rather than being
problematic.

The extract specifically refers to moderation as drinking in an “entirely responsible

way’‘. Often, societal notions of what is morally acceptable are tied up with a responsible
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lifestyle and behaviours (Moore, Pienaar, Dilkes-Frayne, & Fraser, 2017). Responsibility
further ties in with this notion of community and shared understandings of socially
acceptable behaviours. To describe a behaviour as irresponsible pushes the discussion
about alcohol use to within a moral debate. The strategy continues to refer to those who
“drink alcohol to excess’’, suggesting this is an active choice to drink beyond the level of
acceptability. Those who drink in this socially approved manner are considered responsible
and adhering to the cultural norm shared within this community membership, whereas
those with alcohol use problems are seen as drinking excessively and irresponsible, outside
of the positive community boundary. Rather than portraying a sympathetic view towards
those with alcohol use problems, this creates distinct groups of ‘us’ and ‘them” which
collapses all drinking into a binary of adhering to responsible social norms of drinking
moderately or being irresponsible and drinking excessively.

This document is a strategy to manage negative consequences arising from alcohol
use. The early portion of this alcohol strategy advocates for alcohol as a positive and
important substance in our society. The strategy ties up moderate alcohol use with
positive notions of community, even describing alcohol as being a “key part of the fabric”,
suggesting it is almost inextricably interwoven into what builds a community both in terms
of socially linking people and contributing economically. This notion of pubs as vitally
important was further seen within other sources not presented here including The Daily
Mail in which further potential alcohol restrictions were described as harming pubs, which
were “a crucial part of our economy employing around 1.1million people”. As such, there
is an ongoing orientation towards alcohol use being normalised and relevant trade as

crucial to creating a positive social economy.
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Whilst the previous extract is from the UK Government, Extract 3 is from the comments
section of The Guardian in which the commonality and positive nature of alcohol use is
further highlighted. The below comment is in response to an article which discusses the
challenge of Sober October which has gained popularity in recent years. The author of the
article takes issue with Sober October being considered a ‘heroic” act (as seen in Bartram

et al, [2018] in Chapter One) and suggests that alcohol is far too omnipresent in British life.

Not everyone gets shitfaced at every opportunity, plenty of us enjoy moderate
drinking that fits in perfectly well with a healthy lifestyle.

(Extract 3: The Guardian_Comments)

Within the above comment the poster makes clear that drinking to excess is not the aim
for all who consume alcohol. The poster draws upon Extreme Case Formulations (ECF) of
“getting shitfaced at every opportunity’’, constructing this behaviour as both excessive and
repetitive. The poster explicitly distances themself from such drinkers and provides an
alternative of moderate drinking instead. In direct contrast to the ECF of the first type of
alcohol consumption, the poster states that “plenty of us enjoy moderate drinking’”.
Firstly, getting “shitfaced” was not qualified by any positive verbs, whereas moderate
drinking is described as something which people “enjoy”, and therefore a more positive
behaviour than the former. Additionally, the poster referred to “plenty of us” to generalise
the behaviour to a wider group of people. As such, the poster portrays moderate drinking
as being an enjoyable and positive behaviour engaged with by a large group of people and
therefore a normalised and accepted practice, whereas the former is not.

Not only is alcohol in moderation described as something that individuals enjoy,

but also as fitting within a “healthy lifestyle’”. Living a healthy lifestyle can be considered
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responsible and a moral virtue (Moore et al, 2017). A lifestyle is an active choice made by
individuals. Through describing alcohol in moderation being part of a healthy lifestyle, it
further normalises the behaviour as existing within parameters of what is morally
acceptable. Within this short extract the poster has created a clear distinction between
those who drink excessively and those who drink moderately. This moderate drinking was
constructed as enjoyable, fitting within a healthy lifestyle, and generalised as something
enjoyed by a wider group of people, further normalising this type of consumption as
acceptable. Similarly to the explicitly positive view of moderate alcohol use seen within the
previous extract, this post indicates how this construction of alcohol in moderation as

being unproblematic is also seen within general public texts.

The positive endorsement of alcohol in moderation can also be seen within newspaper
articles such as the one below. Above the extracts have expressed that alcohol can have a
positive impact and that many individuals drink in such a way with no issues. The final
extract of this section is taken from an article reporting a reduction in the alcohol unit
guidelines. This extract continues to build upon this notion of moderate drinking as
positive, and again expands this to defend individuals’ rights to drink moderately in

response to lower unit guidelines.

Obviously it is right to target wildly excessive alcohol intake, because that disables
and kills the relatively young, and costs a fortune to treat. But why frighten
moderate drinkers out of a nightly brace of drinks if the best outcome from that is
eking out an apology for a life in senescent misery in a hideous care home, or as an
NHS bed-blocking victim of the unpardonable failure to provide adequate social

care?
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(Extract 4: The Independent)

Similarly to previous extracts, this highlights the negative nature of excessive alcohol use
and contrasts this to moderate alcohol use which is described more positively. Again, this
extract used an ECF in describing the more problematic alcohol behaviour as “wildly
excessive alcohol intake’’. This behaviour is described as disabling and killing and being
particularly costly. This description of the negative consequences of excessive alcohol use
is used to qualify the author’s assessment that such consumption certainly should be
challenged through policy and guidelines. It constructs such behaviour as clearly
problematic and not permissible within society.

In direct contrast to this negative and excessive alcohol use, the author constructs
an alternative drinking style of moderation. The posts describes people as “moderate
drinkers’* providing a label to this group, rather than generalising to a less specific group as
seen in previous extracts. Moderate drinking is not described in terms of the health and
economic costs, rather the opposite. These moderate drinkers are described as drinking
alcohol as a “nightly brace’”, suggesting the purpose of this consumption is part of a
routine lifestyle which requires no state or health intervention, unlike excessive drinkers.
This focus on moderate drinking being outside the parameters of what requires
intervention suggests again that alcohol use in moderation is socially acceptable and

normalised, particularly in comparison to other more problematic drinking habits.

4.2.2 Summary
Throughout both the extracts presented above and the wider data corpus, there was a
persistent construction of alcohol use in moderation as being a normalised and culturally

acceptable behaviour. Moderate alcohol use was often described in positive terms,
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referring to positive impacts such as enhancing sociability, being a key economic
contributor, and fitting within a healthy and responsible lifestyle, a general moral
expectation. These are all notions which are widely understood to be acceptable and
positive attributes within society and situates moderate alcohol use as within the realm of
acceptability. This behaviour often draws upon script formulations to situate it as routine
and also generalised to wider social groups to provide consensus and further normalising
the behaviour. If a large portion of society engages in such behaviour, then it further
suggests that this is not problematic but is socially acceptable and normalised. The way in
which alcohol use is described goes one step further to highlight numerous positive
impacts of such consumption. In contrast to the moderation engaged with by the ‘us’
group, an alternative ‘them’ group is often invoked who do not drink in moderation. This
type of behaviour commonly drew upon ECFs such as “wildly excessive’* and ““getting
shitfaced at every opportunity’’ to show this behaviour as a negative contrast point which
further underlies that this is the deviant behaviour and moderation is acceptable.

The notion of moderation as being socially accepted - and even prompted in some
instances - was prevalent across the data set. As seen within the extracts presented above,
it was present across both professional general public texts. Of particular interest was that
even an individual who had direct experience of alcohol use problems described
moderation as a goal and constructed it as she “should’’ drink moderately, reflecting wider
societal expectations. Additionally, the UK Government’s Alcohol Strategy was worded
particularly strongly in favour of moderate alcohol consumption. As a document setting
out guidelines for how the Government would deal with negative consequences from
alcohol use, it was interesting that the early pages actively described alcohol use as a
positive social facilitator and a key element of social cohesion. In line with previous

research (Nicholls, 2012; Savic et al, 2016), this stance taken by The Government strategy
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appears to align with the cultural norm, in this case moderation. However, in 2016 the
alcohol unit guidelines were updated and became even stricter, but the Government
alcohol strategy is yet to be updated to reflect the changing guidance. Furthermore, two
newspapers have extracts included above, comments from the left-leaning The Guardian
and an article from the politically central The Independent and further examples were also
present within The Daily Mail, although not presented here due to space constraints. This
indicates how this notion of alcohol in moderation being not only societally normalised but
promoted in many instances was prevalent across the range of authors, audiences, and
political leanings.

Throughout this discourse alcohol use is promoted as a facilitator of positive events
and relationships. Where there are discussions around problematic alcohol use and
increased regulation to tackle such issues, the notion of moderation is heavily defended,
and it is highlighted that there are many who do act within the appropriate moral
boundaries of alcohol. Extracts begin to create a distinction between ‘us’ and ‘others’” who
drink excessively. This discourse focused on defending the notion of moderate drinking as
a social norm and therefore to drink otherwise is deviant and accountable behaviour. Once
this group of deviant ‘others’ has been distinguished, it is possible to explain the behaviour
of these individuals as a whole group. Whilst this discourse illustrated little explicit
orientation to attributing blame, the following three discourses build upon this repertoire
of moderation as normalised and orient to the accountability for problem drinking through

constructing explanations, excuses, and justifications for the deviant consumption.

4.3 Individual Responsibility
One of the most prevalent discourses found throughout the dataset was that of Individual

Responsibility. Within this discourse individuals are portrayed as being responsible for their
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own alcohol use problems. This discourse falls within the realm of accounts but does not
provide any exoneration for the behaviour as seen within justifications and excuses. In
contrast, individuals are constructed as engaging in problematic behaviour through
personal choice. Within this thesis, such accounts which provide a reason but no mitigating
exoneration are referred to as explanations.

Within this overarching discourse of individual responsibility, it constructs
individuals as to blame for alcohol use through the use of two discursive strategies. As
discussed in 4.2, alcohol in moderation being normalised underlies all the discourses.
Additionally, this discourse of individual responsibility also draws upon notions of
rationality and accountability. Within this discourse, moderation as normalised is drawn
upon to help highlight that rational humans are able to make informed decisions and drink
responsibly. As a result of this ability to make informed choices, any alcohol use problems
that develop are viewed as being down to personal choice. Throughout the discourse
individuals are described as being rational and therefore in control of their behaviour —as
seen in those who do moderate — and individuals are held accountable for their personal
consumption. Together, these discursive practices work to construct individuals as being
personally responsible for their alcohol use and therefore open to blame. Each of these
elements are discussed in more detail below as to how they attribute blame and account

for alcohol use problems.

4.3.1 Rationality

Excessive alcohol use and alcohol problems are deemed as deviant and outside of the
norm, requiring an explanation. These two distinct categories of drinking were repeatedly
contrasted to one another, with one being portrayed as responsible and the other

irresponsible. This next section considers the construction of blame and accountability.
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Documents heavily drew upon the notion of individuals being rational as a key discursive
strategy. This construction suggests that as rational individuals, when provided with the
appropriate information people are able to make informed and sensible choices about
consumption. Therefore, problematic alcohol use is constructed as an active choice to act
outside of this rational behaviour of moderation and individuals can be held personally

accountable.

The extract below is taken from the DrinkAware national strategy for 2017-2022 which

primarily focuses upon increasing awareness and knowledge around alcohol consumption.

Obtaining knowledge about alcohol helps people better understand what it is they
are drinking and the amount they drink, and understanding its effects is critical in
assisting people to reflect on their drinking and make informed choices. Accessing
advice and guidance helps people to develop strategies on what to do to prevent
harm from alcohol.

(Extract 5: DrinkAware)

Within the above extract there is a clear emphasis on providing knowledge surrounding
alcohol use. The extract emphasises that if given more information about alcohol and its
consequences, then individuals are able to use this knowledge to “understand”, “reflect”
and “make informed choices’’. A key element of this is “informed”, implying that making
the choice to drink moderately takes into account the positives and negatives and leads
the individual to make the rational and appropriate decision of moderation. As seen
throughout other extracts so far, drinking alcohol in itself is not portrayed as a behaviour

which is innately negative and there is no suggestion that alcohol should not be consumed
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at all. Rather, individuals should use information to avoid ‘““harm from alcohol’* which is
portrayed as the incorrect or irresponsible choice and can happen if individuals do not act
in accordance with the advice and guidance. Individuals are presumed to be able to make
individualised decisions based on a rational thought process as a result of evaluating the
available information and therefore to not do so would be deemed irresponsible.

Additionally, the extract further puts the onus of responsibility on the individual by
many of the words using an active orientation. For example, an individual must make the
effort to obtain or access knowledge and reflect upon their drinking. In particular, the
extract refers to how people will “develop strategies” to ensure they are a responsible
drinker and reduce negative consequences from drinking too much. These are all active
choices that an individual makes in ensuring that their drinking remains appropriate and
non-problematic. As such, drinking alcohol is not portrayed as being an impulse decision
but something that can be rationally considered and ultimately controlled by an individual.
Therefore, if an individual does drink in a way which leads to negative consequences then
it is constructed as being a choice on their behalf to drink in this way, despite the guidance
available to help them make the “informed” decision.

This extract from DrinkAware makes clear that moderate drinking is a socially
acceptable and rational decision backed by information and guidance, but the act of
drinking to harmful consequences is problematic and happens when individuals make
incorrect decisions. Ultimately, if the public are provided with accurate information and
increased knowledge about alcohol, then they will use this to make sensible decisions
about their alcohol, constructed as drinking moderately. This extract constructs and builds
upon the notion that individuals are rational and are therefore able to make responsible
decisions about consumption, preventing harmful consequences. As many individuals are

able to drink moderately, this extract supports the view that problem drinkers are
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personally responsible as they have failed to act in a rational and responsible manner

despite the available advice and recommendations.

The Daily Mail also suggests that being in possession of accurate information regarding

alcohol use should lead to responsible drinking behaviours.

If the Government wants people to take the guidance seriously then it needs to
present people with realistic and believable advice, which they can use to judge
their own risk when it comes to responsible drinking.

(Extract 6: The Daily Mail)

Within this extract The Daily Mail is arguing that the unit guidelines need to be “realistic
and believable’ for the general public to use in calculating the potential harm of their
alcohol consumption. Once again, this highlights that if individuals are given accurate
advice and information then they are likely to use this in order to think critically about their
alcohol use behaviours and ensure they consume alcohol in a moderate manner. The
extract suggests that individuals will “judge’” their own behaviour and “risk’* in relation to
these guidelines, indicating that individuals do orient to the notion of there being an
appropriate level of alcohol use. Again, the notion of moderation is present as the extract
does not highlight a need for abstinence, but instead refers to “responsible drinking”’,
suggesting that there is a level of alcohol use which is deemed reasonable and acceptable
and that the guidance should be used to avoid going above this level.

There is blame directed at both the Government and individuals. To begin with the
extract suggests that the government are not providing individuals with realistic advice.

This makes it difficult for individuals to accurately judge their own risk, which they would
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do if they were provided with “believable’ information. This provides a defence and
exoneration for those who may drink more than the current guidance, but without being
deemed problematic by standards other than the official guidance. Alternatively, it also
suggests that responsible drinking is a concept which individuals are able to judge for
themselves as rational individuals, even when presented with guidance that does not
match their personal understanding of responsible drinking levels. Therefore, to drink to
the point of developing an alcohol use problem would be an active choice as it would defy
both the guidance and the more personal rationality. Both of these professional extracts
construct individuals as being rational and therefore able to use information and guidance
to make appropriate decisions on regulating their alcohol consumption and reducing

problematic drinking.

Constructions of rationality were also seen amongst general public sources. Extract 7 is
from the comments section following an article from The Guardian based upon the

reduction in the Chief Medical Officer’s unit guidelines.

The problem is that people ignore these fake limits in part because they are so very
(and impractically) low; and then they end up drinking far, far too much since they
have no idea what the real limit is and alcohol is so moorish. Being in possession of
the real facts, i.e., the real limits, then perhaps the grown, responsible adult might
actually limit themselves.

(Extract 7: The Guardian_Comments)

The previous right-leaning The Daily Mail extract described the need for “realistic and

believable” guidelines -implying the current ones are not- this general public comment
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posted in the left-leaning The Guardian similarly suggests the current unit guidelines are
too low and are “fake limits”. It is suggested that as a result of being “impractically’’ low
individuals do not take into account this guidance and this is the reason why people drink
“far, far too much” rather than in line with the official guidance. Even though this extract
discusses people drinking over the limits, the author justifies drinking over the guidance as
permissible given the current unrealistic guidelines. As such, there are many who drink
over the guidelines, but they are not specifically labelled here as problematic drinkers,
rather are attributed to a general group of “people”. Similarly to the previous extracts, the
author suggests that if people are aware of the “‘real facts’* then they would act in
accordance with them. As with other extracts there is a clear orientation to this notion that
individuals are rational and will act within socially approved parameters when this
guidance is clear.

In addition, the extract refers to the “grown, responsible adult”, suggesting that
acting in line with guidance is the responsible and adult behaviour. In contrast, when in
possession of these “real limits”, to drink above them — such as problematic drinkers -
would be considered irresponsible. Previous extracts have suggested that people will make
the right decisions with all the information. Those who to continue to drink in excess of the
limits even when in possession of accurate guidance would be considered irresponsible.
Therefore, although there are people drinking above the unit guidelines currently, there
remains a distinction between those who are being portrayed as responsible and
somewhat justified in currently drinking in excess of the guidelines, and problematic
drinkers who would not abide by the guidelines even when provided with accurate
information.

Across these extracts, the notion of individuals being rational was used to construct

alcohol use in moderation and controlled drinking as achievable when provided with
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appropriate guidance. Individuals are able to draw on available guidance to make active
choices about their own drinking and avoid harmful consequences of alcohol use. Even
when discussing those who currently drink more than the official guidelines, the limits are
described as being problematic, rather than the individual. It suggests that individuals are
inherently rational to the point that they are still able to moderate their drinking even
when provided with seemingly “unrealistic” guidance, presumably drawing upon
alternative guidance and metrics to help them judge what is appropriate and avoid
drinking problematically. In contrast, those who drink far above the unit guidelines to the
point of alcohol use problems would still be considered responsible for not acting in a
rational manner as many others do, regardless of whether they had access to the

appropriate guidance.

4.3.2 Accountability
In constructing this notion of rationality, it is implied that individuals are responsible for
their alcohol use behaviours and potential problems. The above discourse suggests that
individuals should be able to make appropriate choices and therefore can be held
accountable for decisions and behaviours, including those which may lead to developing
problems with alcohol. Within this section of the individual responsibility discourse the
notion of rationality is built upon in order to hold individuals accountable for deviant
behaviour, in this case drinking problematically.

The first extract in this section explicitly holds individuals accountable through

describing alcohol addiction as a choice.

There are 2 primary choices in life- #addiction is a #choice not a #disease =>

#alcoholism #addiction
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(Extract 8: Twitter_23.02_Alcoholism)

The above tweet draws upon the concept of choice. The posted explicitly states that there
are “2 primary choices in life”, going on to describe addiction as one of these two binary
choices. Through doing so, the poster has created a distinct binary of either being addicted
or not. Furthermore, the post clarifies that addiction is “not a #disease”, pre-empting the
defensive viewpoint of the disease model of addiction in which addiction is seen as
uncontrollable and removes some blame from individuals (see section 4.5). Instead, the
poster makes clear that alcohol use problems can be explained through the disease model,
but is an active decision made by individuals. As discussed previously, any choices made
and subsequent consequences of these choices are open to judgement from others
(Bergmann & Linell, 1998). Whilst not being addicted is also constructed as an active
choice, there is a clear orientation that being addicted is the negative choice and therefore
this is the option that is held accountable. Within this extract there are no attempts to
mitigate this view and the blame attributed to individuals with alcohol use problems.
Rather, individuals are simply constructed as having made an active choice and are

therefore directly responsible for their addiction as a result of these decisions.

The comment below illustrates a particularly explicit perspective in which individuals are

directly held to account for their alcohol use problems.

If you think you have a problem with alcohol, here’s a thought, and a simple
solution: Don’t drink. Try taking personal responsibility for your actions instead of
expecting the state (taxpayers) to pick up after you.

(Extract 9: The Guardian_Comments)
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Within this extract the author suggests that there is a simple solution to alcohol use
problems; willpower. The author does not argue than an individual does not have control
over alcohol itself, but that they do have control over whether or not to drink. Comparing
this to the first extract in this chapter from Donna’s blog, she was considering moderation
and stated that she should drink moderately “if” she could. This “if” suggests there was
some doubt about whether moderation was possible for herself or complete abstinence
would be more appropriate based on her personal ability. Donna was engaging in a
rational thought process with herself about whether or not she should aim for moderation.
Similarly, this extract further suggests that for some who may already be debating whether
they have a problem with alcohol, there is the option to not drink in order to avoid
negative consequences and developing further issues. This option is provided as a “simple
solution”, again drawing upon the notion of individuals being rational and able to make
logical and appropriate decisions for their personal situation. In this case, the clear and
logical option is to not drink. This is one of few instances in which moderation was not
drawn upon. Instead, there is the suggestion that if individuals find themselves unable to
moderate then they should make the rational decision to not drink at all which would halt
developing problems.

Not drinking is not only constructed as rational but as the responsible choice. The
author continues to suggest that individuals should take “personal responsibility” for their
“actions”. An individual’s alcohol use problems are constructed as being a result of them
continuing to drink alcohol past a certain point, which is an active choice for which
individuals can be held accountable. As seen within the previous extract, both addiction
and not being addicted were constructed as choices, although one was clearly negative

and not tolerated. This is further reinforced in this extract in which the responsible choice
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is to not drink. Therefore, to continue drinking is constructed as irresponsible and alcohol
use problems caused by continuation of drinking can be directly attributed to individual

choice, as they had an alternative option to not drink.

A further example of this notion of individual responsibility can also be seen within The
Daily Mail. Across the corpus, there were a number of examples in both the comments and
newspaper articles where The Government were described as “nannying’’ or being a
“nanny-state’’. One such example is illustrated below in an article which focuses on Public

Health England (PHE) advice on not drinking two days in a row.

“We are supposed to be living in times of austerity and the Government is spending

tens of millions of pounds on a nanny-state quango.”

Tory MP Andrew Rosindell added: “We live in a free society and it’s up to people to

decide if to drink, when and how often.”

(Extract 10: The Daily Mail)

Within Extract 10, it is first notable that The Daily Mail draws upon experts within the
article title, the very first part of the article that readers will be exposed to. The article
adapts Snowden’s quote (the first quote in the extract) for use in the title in which it
describes the PHE advice as being “dismissed as “NANNYING’”. Furthermore, the article
itself quotes a number of experts, including both Chris Snowden from the “Institute of
Economic Affairs think-tank” as well as Tory MP Andrew Rosindell within just the short

extract included above. As research has found, citing such individuals and organisations
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who can be considered experts helps in building credibility in news reporting (Albaek, 2011;
Laursen & Trapp, 2019). As such, the statements included by these individuals may carry
more weight within the article, particularly as they present views which oppose latest
Governmental action.

Within these quotes the updated PHE advice is described as a result of the
Government investing in a “nanny-state quango”, implied as being a mislaid focus in
opposition to ongoing problems of austerity. This term of “nannying” or “nanny-state” has
been found to be employed across a range of topics, but often as a critique against public
health regulation in which Governments are cautioned against taking action, particularly in
Western liberal democracies (Carter, Entwistle, & Little, 2015; Magnusson, 2015). Such
calls of “nanny-state” typically refer to the interfering with individual autonomy and the
Government is constructed in direct contrast to individual responsibility (Carter et al, 2015;
Hoek, 2015) In line with this research on the “nanny-state” term, the second quote in the
above extract further implies that this guidance goes against the “free society” of the UK
and imposes on the individual choice to “decide if to drink, when and how often”. Rather,
this article proposes that in place of this PHE guidance and “nanny-state”, it would be
preferable to allow individuals to take responsibility for their choices and decisions to drink
alcohol, or not.

As mentioned, this was not the only article from The Daily Mail which included this
strong negative reference to “nannying”. It’s important to note that the data corpus
include 15 articles from 2013-2017, but this still included three articles with reference to
“nannying” present in the headline and article itself. Additionally, this term was also found
in the comments of four of the articles collected. In contrast, this term was not found in
the articles or comments of The Independent and was only found in one comment from

The Guardian and one article (in which it was used to defend why the Government should
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take more action, see Extract 19). Both the authors and commenters of The Daily Mail

articles drew heavily on this notion of individual choice as opposed to Government actions.

The previous extracts have constructed individuals as rational and therefore able to make
responsible choices about alcohol when given accurate information. Notably, all of these
posts were directed towards people with alcohol use problems. Although it cannot be
confirmed that the authors did not have alcohol uses, it was not oriented to in any of the
posts. In contrast, the extract below is taken from a blog post by Donna who is currently
undergoing recovery for alcohol use problems and therefore has a different stake in how

blame for alcohol use problems is attributed.

I think the reason | was able to quit this time is that | finally had enough information
to make a decision. All the reasons in my list laid it out for me. It was time to stop. |
couldn't drink anymore the way in which | was. Wine had a become a problem. |
needed to change. Bam. Easy. Then quit. So | did.

(Extract 11: Blogs_Donna)

Within Donna’s extract she discusses the reason why she was able to quit “this time”’,
suggesting that there have been a number of unsuccessful attempts. On this occasion
Donna appears to be successful because she “finally had enough information to make a
decision’. The “finally’* suggests that previously this information had not been available
and therefore the decision to quit drinking was not the clear answer. Again, this further
indicates how rationality and having the information to make informed decisions is
constructed as a key element in guiding behaviour. On this occasion Donna identifies that

everything was in front of her. As Donna explains her thought process she uses very short
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and factual phrases such as “It was time to stop.”’, “wine had become a problem. | needed
to change.”” Donna had drawn upon the information that was made available and used this
to rationally consider her options and come to the realisation and decision to stop
drinking. Again, once Donna had realised the issues with her drinking, she is very short and
direct in her writing; “Bam. Easy. Then quit. So | did.””

It appears that when in possession of the facts regarding the harm alcohol was
causing her, Donna took accountability for her own drinking and reached the decision that
she needed to quit. This was not a case of she slowly started to stop drinking or she was
convinced into it, she made this choice directly from being provided with information
which clearly identified that she “couldn’t drink anymore the way in which [she] was”. At
which point it became a rational and clear decision to stop drinking. Donna’s narrative
reinforces this construction of individuals as being rational and accountable for their
drinking. Once Donna had access to knowledge and awareness around alcohol use, she
used this to inform her decision to stop drinking. Donna then made the active choice to
stop drinking as a direct result of this information. As a rational individual, Donna utilised
appropriate guidance to make decisions about her own alcohol use, reflecting individual

responsibility for her actions.

4.3.3 Summary

Throughout this discourse, the extracts have drawn upon the previous notion of individuals
being rational and taken this a step further to invoke personal accountability. As rational
individuals, it means that people can make informed and responsible decisions about their
drinking and therefore can be held accountable for problems that arise as a result. Alcohol
use problems are constructed as being an active choice and decision by individuals to act

out of line with the rational and responsible alcohol use behaviours such as moderation.
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Some of the extracts even go as far as to criticise Government involvement, instead
invoking the importance of individual autonomy in making responsible choices. The
extracts suggest that some individuals with developing or current alcohol use problems
simply may not be able to drink moderately but that as rational individuals, they should
then make the responsible choice to abstain. When individuals do not act in line with these
socially approved behaviours, they are viewed as having made a specific choice to not act
responsibly.

As discussed within the literature, any behaviour is open to moral judgement
(Bergmann & Linell, 1998) and this judgement is due to the personal choices made. Within
this section, the extracts have all promoted the use of education and knowledge in
bringing awareness about the harms of alcohol use and need for responsible drinking. The
extracts construct individuals as rational and that when given factual information about
alcohol use, they are able to make an informed choice to regulate their alcohol
consumption in line with responsible drinking. Throughout this discourse it constructs
moderate drinkers in society as the rational and “responsible citizens’* who have made the
choice to drink sensibly, whilst simultaneously describing those with alcohol use problems
as ‘others’ who are irresponsible as a result of an active choice to continue drinking,
despite the available guidance. Throughout this discourse, alcohol use is constructed as a
choice. As rational individuals people have the option to make an informed and active
choice to drink alcohol responsibly in moderation, as many do. As such, alcohol use
problems are portrayed as stemming from poor choices by an individual. therefore, an
individual can be - and is - held personally accountable for their problematic drinking.

Within this discourse of individual responsibility there are few attempts made to
justify and excuse problematic drinking, rather it is constructed as the person actively

making the decision to drink in an irresponsible manner. Discursively, this falls within the
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category of accounts, but there is no exoneration work as seen with justifications and
excuses in which there is no attempt made to mitigate any responsibility, deny the
problem behaviour, or portray it as permissible (Scott & Lyman, 1968). Rather, this
discourse constructs an individual as entirely responsible and provides the most simplistic
explanation of the three discourses in which an individual had developed an alcohol use
problem as a result of their choice to drink in such a manner. Ultimately, this discourse
explains problematic alcohol use through holding the person of concern accountable for
making irresponsible choices. Such an explanation serves to further entrench the normalcy
of alcohol in society, whilst reinforcing a punitive view towards those who have problems

with alcohol and is likely to be linked to heavily stigmatising positions.

4.4 Culture and Policy

The previous discourse reflects an explanation for alcohol use problems which constructs
individuals as rational and therefore accountable for their consumption. Within this
discourse, the blame is solely attributed to the individuals and there is no attempt to
exonerate the behaviour. This second discourse of Culture and Policy builds upon the
previous discourse of individual responsibility in which individuals are implicated as being
responsible for alcohol use problems. However, this discourse mitigates the blame
directed at individuals and constructs them as only partially responsible, with some of this
blame being attributed to external factors.

In order to provide the justification for alcohol use problems, this discourse draws
upon culture (4.4.1) as heavily encouraging alcohol use - particularly moderate
consumption as seenin 4.2 - and policy (4.4.1) which allows alcohol to be cheap and
readily accessible. As such, this second discourse does not deny individual responsibility for

this deviant behaviour but justifies this behaviour as understandable through
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acknowledging the wider societal culture and alcohol policy as external mitigating factors.
Both of these discursive strategies are discussed below in relation to how they negotiate

the responsibility for alcohol use problems.

4.4.1 Cultural normalisation
Within the first discursive strategy discussed in this chapter (4.2), moderate alcohol use
was constructed as not only acceptable, but culturally expected in certain circumstances. A
core discursive strategy of this current discourse similarly focuses on the way alcohol use is
heavily normalised within society, to the extent that to not drink is considered unusual and
requiring explanation (Bartram, Eliott & Crabb, 2017). Whilst this normalisation of
moderation runs throughout all three discourses, it was a particularly prominent strategy
used here in mitigating the blame for problems with alcohol. This heavy cultural
normalisation of alcohol use was constructed as being an external factor which impacted
individuals’ ability to make ‘responsible’ decisions around alcohol use, and therefore
mitigates some of the blame.

The below extract is taken from a Guardian article which discusses the role of

alcohol use within the university experience.

For students, alcohol can be as much a part of university life as lectures. Much of
student culture — freshers’ week, sports initiations and late nights out — is
associated with heavy drinking, right up to a celebratory beverage on graduation
day.

(Extract 12: The Guardian)
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Universities are often portrayed as a place in which alcohol use is a central element of the
culture and is largely expected by fellow students, to the extent that not engaging with
alcohol use in this setting is accountable (Romo, 2012; Conroy & de Visser, 2013). This
extract highlights this centrality of alcohol use through comparing it to being ““as much a
part of university life as lectures’” which is commonly understood as being one of the
foundational elements of attending university. Through comparing alcohol use
consumption to such a large part of the university experience, it constructs alcohol use as
highly important and centralised.

The extract continues to construct a specific notion “student culture”, creating a
three-part list of activities which have negative connotations of excessive drinking and
irresponsible behaviours (Lafferty, Wakefield, & Brown, 2017; Fuller, Fleming, Szatkowski
& Bains, 2018; Gambles, 2019). This is further explicitly related to heavy drinking within
the extract, suggesting that such behaviour falls out of the appropriate realm of
moderation and is a negative behaviour commonly engaged with within the university
student culture. Furthermore, the extract specifically points to various situations from the
very start of university during “freshers’ week’* through to the final milestone of “a
celebratory beverage on graduation day’‘ alcohol is highlighted as being a core element
throughout the entire university experience. Alcohol use is explicitly constructed as being a
heavily normalised element of the university experience. However, in contrast to when
normalisation of alcohol use was discussed in 4.2, the normalisation here is constructed
negatively, particularly focusing on the heavy drinking aspect.

However, it isn’t only university lifestyles which are underpinned by alcohol use,
but this is also seen within wider society. For example, in the extract below the article is

discussing the Sober October campaign which has become increasingly popular in recent
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years across the UK. It should be noted that although this extract comes from a

newspaper, it is a guest author describing personal experiences with alcohol use.

I haven’t drunk booze for a month. My mother hasn’t drunk for 34 years. This is not
because we’re pregnant, or in recovery, but because booze is — despite what British
culture may insinuate — not actually intrinsic to your survival. In spite of what Keats
and Omar Khayyam and all those other saturated poets may have swashed down in
verse over the years, drinking is not in itself a necessary, creative or vital act.

(Extract 13: The Guardian)

At the start of the above extract the author states that herself and her mother have been
sober for varying amount of times. The author immediately goes on to deny that this is not
due to being “pregnant, or in recovery’’. As health reasons are seen as legitimate
explanations for not drinking (Tolvanen & Jylha, 2005; Nairn, Higgins, Thompson,
Anderson, & Fu, 2007), drawing upon pregnancy and recovery would provide a socially
accepted account for not drinking. However, the author denies this need to draw on such
explanations for not drinking, using this to argue that the UK culture is too centred on
alcohol consumption. The author constructs alcohol use as being negatively normalised
within British culture, drawing upon ECFs to deny that alcohol is “intrinsic to your

e
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surviva necessary’’, or “vital’’. This further highlights the elevated position that alcohol
is given within British culture but similarly to the previous extract constructs this as a
negative.

Within this extract, the author of the article has made clear that people have the

option to simply not drink, as it is not a necessary consumption habit. This reflects the

previous notion that individuals are responsible for their consumption behaviours and do
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have to drink alcohol. However, whilst this extract draws upon this individual responsibility
it also invokes the role of cultural normalisation as a mitigating factor which justifies the
individuals” behaviour. Through making relevant this normalisation of alcohol use, it
suggests that cultural norms impact personal consumption habits. As such, individuals are
not solely responsible for their choices as these are influenced by wider societal values and
expectations which heavily encourages drinking alcohol. Therefore, although individuals
are ultimately responsible for their consumption, the culture also plays a role and
mitigates some element of the personal responsibility.

As seen within the previous two extracts, there is a construction of culture as
encouraging alcohol use. To some extent this can be expressed as playing a negative role in
the development of alcohol use problems. The below extract is taken from an article

discussing a new potential drug for managing alcohol use p