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INTRODUCTION

Alcohol use is one of the most consistent risk factors for intimate partner violence (IPV) and
violence against children (VAC) around the world."? Indeed, both the RESPECT and INSPIRE
frameworks, which guide the global agendas around VAC and violence against women, now
recognise reducing harmful alcohol use as an important prevention strategy.

While alcohol use is neither necessary nor sufficient for violence to occur, the evidence
overwhelmingly suggests that addressing men's harmful drinking could reduce the frequency
and severity of violence in the home and interrupt intergenerational cycles of abuse.®“ Yet
addressing harmful alcohol use remains an underutilised strategy in the violence
prevention field; relatively few prevention efforts intentionally address harmful alcohol use
or draw on effective strategies from the alcohol field. While alcohol has been implicated in
multiple types of violence, this review focuses specifically on IPV and VAC in the home, the two
most common forms of violence.

This review is written for violence prevention practitioners and researchers, as well as those
working on alcohol use who are interested in addressing violence. It summarises what we know
about the links between alcohol and violence in the home, describes the pathways through
which they are linked, and explores how violence prevention interventions have incorporated
alcohol reduction. It then describes a range of approaches to reduce harmful alcohol use

at the policy, community, and individual levels. We conclude with implications for practice,
highlighting the urgent need — and opportunity — for action (Go to page 26 for Definition of
Key Terms).
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UNDERSTANDING ALCOHOL USE

Around the world, alcohol is part of the social and cultural fabric of society. Yet alcohol
use is among the leading contributors to disease, disability, and mortality
globally, identified as a causal factor in more than 200 disease and injury conditions
and resulting in 3 million deaths worldwide each year.? It is also associated with a range
of negative social and economic outcomes, including violence. While the risk of negative
health consequences is highest for those who are considered dependent on alcohol,
the majority of alcohol-related problems can be attributed to the use of alcohol by non-
dependent individuals — simply because they far outnumber dependent drinkers.!

Harmful alcohol use and other mental health concerns frequently co-occur.
The relationship between poor mental health and alcohol use is complex: alcohol may
be used to cope with psychological distress, or alcohol may actually increase the risk
of other mental health conditions or exacerbate them. Both mental health and alcohol
use may be a result of other risk factors, such as adverse childhood experiences. Learn
( more about pathways between, and interventions for, poor mental health and [PV here.

Alcohol use patterns differ consistently by sex, with men more likely to drink
alcohol and to drink in more problematic ways, including drinking more frequently or
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in larger quantities.® The WHO reports that men in low- and middle-income countries
(LMICs) are twice as likely to drink alcohol as women, drink three times the amount that
women do, and are more likely to binge drink.™ ™" Men are also more likely to screen
positive for alcohol use disorders than women.?

Gendered norms shape these patterns of alcohol use: in many settings, notions
of masculinity are linked to frequent and heavy drinking.™ A review of the masculinity
and alcohol literature ™ reported that alcohol use was associated with masculine

norms, including strength, stamina, aggressiveness, competition and dominance, risk-
taking, power, and self-confidence; the desire to conform to such norms was a major
motivator for men’s drinking. Alcohol industry marketing efforts (and product options)
are often designed to appeal to certain notions of masculinity (e.g., strength, financial
and sexual success) and, increasingly, femininity (e.g., being attractive, sociable, and
empowered).™ The literature emphasises the ability to drink large quantities of alcohol
and ‘hold your liquor” as markers of masculinity and notes that alcohol is also used to
lower inhibitions. These norms can be particularly powerful in certain social settings:
research in the US and elsewhere demonstrates links between increased alcohol use/
harms and male-dominated institutions like fraternities, athletic teams (and events),

the military, and law enforcement.™ At the same time, men often use alcohol to cope
with shame or purposelessness related to their inability to achieve masculine ideals like
providing for their family.’® Social norms around women’s drinking vary more widely, with
greater stigma attached to women’s drinking in many settings.® Of course, gendered
norms interact with other factors: poverty, ethnicity, religion, and other context-specific
norms shape drinking patterns and their consequences.™

Alcohol consumption levels are generally greater in higher- versus lower-
income countries. However, emerging markets, young and urbanising
populations, and targeting by the alcohol industry amid limited policy
controls are creating a ‘perfect storm’ in LMICs that is driving increased
alcohol use and related harms. ® 7 Notably, traumatic legacies of colonisation and
the importation of potent new forms of alcohol have resulted in disproportionate harm in
some former colonies and among Indigenous peoples.™

There is an enormous unmet need for prevention and treatment.” A 2008
review found that globally, nearly 80 percent of people with alcohol use disorders did not
receive treatment — the widest gap among all mental health disorders."" According

to WHO data from 26 countries, only 7 percent of people with alcohol or drug use
disorders across countries had received minimally adequate treatment — and only

1 percent of those in LMICs.?° In addition to a lack of accessible services, gendered
norms may pose barriers to accessing available services: men may be reluctant to

seek help, and women who access alcohol treatment, especially mothers, may be
stigmatised.™ 2!
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WHAT DO WE KNOW ABOUT THE RELATIONSHIP BETWEEN ALCOHOL USE
AND VIOLENCE IN THE HOME?

» Men’s Alcohol Use and Intimate Partner Violence

Numerous studies show a strong and consistent association between men’s
use of alcohol and women’s risk of experiencing IPV. ° " 2223 This relationship
has been demonstrated on every continent and across a range of study designs

(e.qg., longitudinal and cross-sectional studies, treatment studies, and experimental
studies).>* For example, an analysis of nationally representative data from 28 LMICs
found that male partner alcohol use was associated with women being 2.55 times as
likely to have experienced IPV in the past year.2> Alcohol use is also associated with
increased perpetration of non-partner sexual violence® and other forms of violence and
aggression.’©

Heavy drinking is more strongly associated with IPV perpetration than more
moderate use.? In particular, heavy episodic drinking (or ‘binge drinking’), where
multiple drinks are consumed over a short time, is linked to men’s IPV perpetration. For
example, a study across nine sites in Cambodia, Sri Lanka, Indonesia, and Papua New
Guinea showed that men who reported having six or more drinks in one sitting at least
once a month had 3.4 times the odds of using violence compared to men who abstained;
there was also a less powerful association between alcohol and violence for occasional
or moderate drinkers.™ A 10-country study in Latin America also found this association
between binge drinking and IPV, highlighting that the amount of alcohol consumed was
more predictive of violence than the frequency of drinking.?’

Alcohol use also leads to more severe episodes of violence. Studies suggest
that violence is more severe and that injury is more likely when drinking or heavy drinking
has occurred.?® In a study across 13 countries, women consistently rated IPV incidents as
more severe where one or both partners had been drinking.?® Studies have also shown

a temporal relationship — that is, that violence is much more likely to occur on days of
drinking or after intoxication.®

Importantly, listening to women's experiences highlights the broad impact of men'’s
drinking on women's lives. As Wilson and colleagues observe in a recent review: ‘Almost
100% of the married women interviewed for a study in rural India blamed their husband’s
violence on alcohol. ... In another study, a young pregnant Nepalese woman stated

“It's only because of alcohol. There are no other reasons.” ... South African survivors

of domestic violence described alcohol as a force outside of the man, the “demon of
alcoholism” that must be cast out.®® The same review highlights the multiple direct and
indirect ways that husbands’ alcohol use harms women, including negative effects

on their physical, mental, and reproductive health; economic impacts; strain on their
relationships; increased caregiving and domestic load; and social harms like shame,
loneliness, and isolation.®® Although the risk factors for IPV go beyond alcohol use, these
studies demonstrate how male partners’ drinking has broad ramifications for women's
lives.
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» Women’s Alcohol Use and Intimate Partner Violence

Among women, alcohol use appears to be both a consequence of and a potential risk
factor for experiencing violence. Some longitudinal studies show a relationship between
women’s experience of IPV and subsequent (heavy) alcohol use.® Women who have
experienced IPV may be using alcohol to cope with the psychological trauma of current
or past violence or other traumatic experiences or to ‘numb’ themselves in anticipation
of, or in response to, current violence.?? There is also some emerging evidence, primarily
from high-income countries, that IPV may impede women's access to substance use
treatment and completion.®® Women experiencing co-occurring IPV and substance use
may also face challenges accessing IPV support services; some services exclude women
with active substance use, for example, or may fail to understand and address both
issues.? 3

Heavy drinking also appears to increase women's risk of experiencing violence, though
the evidence remains somewhat mixed.®" 3% A 2014 meta-analysis®® found that women’s
drinking increased the risk of both experiencing and perpetrating IPV.5" However, a more
recent review of studies that followed women forward in time and focused on violent
episodes in the past 12 months found that the association was not statistically significant
in either direction.®® The authors of both reviews emphasise that the evidence is limited
by methodological challenges, including differences in how different studies measure
alcohol use and/or IPV and a failure to control for key factors that could account for

the association, including her partner’'s alcohol use, her own prior alcohol use, or her
previous experience of IPV. It may be that the link between women’s alcohol use
and IPV victimisation actually reflects her partner’s drinking, as couples may
drink together; alternatively, other factors, such as childhood trauma or mental health
issues, could be driving both harmful alcohol use and experiences of IPV.?8 !

BOX A: DEBATE: WHY HASN’T THERE BEEN MORE COLLABORATION
BETWEEN EFFORTS TO PREVENT VIOLENCE AND THOSE TO REDUCE
HARMFUL ALCOHOL USE?

Given the links between alcohol and violence, it may seem surprising that there hasn’t
been more joint effort between feminist anti-violence activists and professionals in the
alcohol field. Why is this the case”?

A central point of contention has been the framing of the relationship between alcohol
and violence, which is rooted in the historical and philosophical underpinnings of the
two fields. Most of the work on violence against women emerged from the women's
movement and focused on addressing gender inequality and the social and structural
systems that drive violence; there was a strong emphasis on empowering women
generally and survivors specifically. By contrast, while it has sought policy solutions

to prevent alcohol-related harm, the alcohol field has not usually centred a gendered
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analysis in understanding alcohol use. It has taken a more individualistic and ‘medical’
approach to treatment, often framing addiction as a disease or disorder in order to
reduce stigma and encourage treatment. At the heart of the debate, then, is a concern
that a focus on alcohol as a contributor to violence would undermine feminists’ efforts to
bring attention to how gender inequality and patriarchal power drive men’s violence, and
that it would allow perpetrators to evade responsibility and accountability for their choice
to use violence against women and children and for the harm they cause.®

Increasingly, however, there have been impassioned calls to move beyond this debate,
explicitly recognising the gendered ways in which alcohol affects violence and focusing
on how to address both issues in order to develop effective prevention, response, and
treatment options.? 303

» Alcohol and Violence against Children in the Home

Parents' or caregivers’ harmful alcohol use has likewise been shown to have a range of
detrimental consequences for children, including negative health, educational, and social
outcomes.®® Itis also implicated in an increased risk of child maltreatment, including
physical or sexual abuse and neglect .8 39 40.41.42.43 For example, one study in India found
that 43 percent of men reported that as a result of their own or another adult’s drinking,
a child in their household experienced physical or psychological abuse or neglect in

the past year.** The findings also suggest a dose-response relationship between the
respondents’ drinking patterns and reported harms to children: those reporting more
drinking also reported more harms.** A similar study in eight countries — Australia,
Ireland, Chile, Sri Lanka, Thailand, Vietnam, the Lao People’s Democratic Republic,

and Nigeria — also found that the presence of a heavy drinker in the home was strongly
associated with reports of harm to children across all countries.®

Harmful alcohol use is linked to poor parenting practices. Caregivers who drink
may be less responsive, be less involved, and have difficulty fulfilling their caregiver roles.
They may be less able to provide financially for their children’s needs and more likely

to use harsh discipline. 40 42.45.46.47 Ajcohol use is also linked to lower levels of parental
monitoring and supervision, which may increase children’s risk of experiencing sexual
violence (from inside and outside the family).*?

Parents and caregivers may use alcohol to cope with the stress and frustration of
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parenting, especially where they have limited support and skills.*® Indeed, a recent meta-
analysis of US-based studies found that interventions focused on parenting skills and
reducing parenting stress in combination with alcohol treatment were more effective than
those focused only on alcohol.*® Importantly, parenting can also provide the motivation
to stop or reduce drinking.?"*° Indeed, there is evidence that even brief interventions that
include (or focus on) parenting-related content are effective at encouraging parents with
drinking problems to seek treatment .38

Nonetheless, the relationship between caregiver alcohol use and VAC is
difficult to disentangle. Harmful alcohol use often co-occurs with other factors that
increase the risk of VAC, including parental mental health concerns; financial, housing,

or food instability; inconsistent employment; stress; and IPV.#> 4 As Laslett et al. (2017)
note: "Where problematic responses to children (e.g., physical discipline) are common in
families and where few other strategies and supports exist to minimize stressful situations,
heavy drinking is likely to precipitate and worsen child abuse and neglect.”

Moreover, alcohol use, IPV, and VAC are deeply intertwined, including
across generations. Much has been written about cycles of violence, where children
exposed to violence between their parents and/or experiencing violence themselves
are more likely to perpetrate or experience IPV as adults and to use violence against
their children.®® " Harmful alcohol use is an important part of these cycles: it is linked

to both perpetrating and experiencing IPV and to using VAC, and children exposed to
violence are more likely to use alcohol or drugs as adults.® °2 5 Parental alcohol misuse
is also linked to their children’s subsequent alcohol and drug use. ' % Studies also
show that women actively protect children from alcohol-related (and other) violence in
the home, including sometimes by using harsh punishment themselves to avoid more
severe punishment from the father.?? > We developed Figure 1 as a simplified illustration
of key relationships among IPV, VAC, and alcohol; other factors, including other adverse
childhood experiences and parental attitudes, shape children’s adult behaviours.
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Figure 1. Intergenerational links among IPV, VAC, and alcohol
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BOX B: ALCOHOL INDUSTRY INFLUENCE '

The multibillion-dollar alcohol industry is dominated by a handful of multinational
companies that have expanded globally, focusing increasingly on LMICs.*® The policies
considered most effective in addressing harmful alcohol use are ones that limit the
availability, affordability, and marketing of alcohol — in other words, policies that regulate
the behaviour (and, therefore, limit the profits) of the alcohol industry.>® Alcohol industry
actors have been highly organised, strategic, and active around the world to obstruct
and interfere with alcohol policymaking and enforcement, advocating for self-regulation
rather than mandatory policy measures.™ *¢ The alcohol industry also works in other ways
to increase exposure to their products, including through aggressive advertising and
marketing and through sponsoring events such as sports and music festivals.®

Alcohol industry actors frame harms related to violence (and the appropriate policy
responses) as related to consumers’ individual responsibility, shifting the focus from
structural, population-level interventions to individual behaviour change.®® ° While in
some cases industry actors have sought to partner with and fund organisations working
onviolence, and supported campaigns against gender-based violence, we must view
these efforts with scepticism given the industry’s active opposition to broader efforts that
might affect their businesses. Indeed, many public health groups recommend avoiding
accepting funds from industry and industry-affiliated groups for health-related prevention,
research, and educational activities.”
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Figure 2. Pathways between harmful alcohol use and violence
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HOW DOES HARMFUL ALCOHOL USE LEAD TO VIOLENCE?

In this section, we describe the pathways through which alcohol use may lead to perpetrating
or experiencing violence (see Figure 2). We first describe risk factors for harmful alcohol use,
then turn to how alcohol use is linked to violence. Finally, we look at factors that affect the
likelihood that violence will occur in the context of alcohol use. These pathways are complex
and involve an interplay among physiological processes, relationship and situational dynamics,
and broader contextual and environmental factors.?®

» Risk Factors for Harmful Alcohol Use (Panel A)

Factors operating at the societal, community, and individual levels interact to shape
drinking patterns. Structural factors include greater availability and affordability of
alcohol (including, for example, alcohol outlet density, operating hours, and pricing),
which is associated with greater alcohol use; the implementation and enforcement
of alcohol policies, which can reduce use; as well as levels of gender inequality and
economic development.® Norms and peer influences around drinking (including
those related to masculinity and the acceptability of both normative drinking and
intoxication) are also important in shaping drinking behaviours.

Individual characteristics and risk factors include being male, being young,

being poor, experiencing adverse events in childhood (including violence), and a family
history of harmful alcohol use.® In addition, personality or psychological traits (e.g.,
impulsiveness, low self-esteem), as well as genetic factors, make some individuals more
vulnerable to harmful patterns of alcohol use.*® % Poor mental health, including anxiety,
depression, and post-traumatic stress disorder, are also associated with alcohol use.®°

Harmful alcohol use, IPV, and VAC share several important risk factors, including (but
not limited to) poverty, unemployment, adverse childhood experiences, and mental
health concerns.®? 8 As with violence, no one risk factor predicts harmful alcohol use;
the presence of more vulnerabilities and stressors increases the risk of experiencing
problems related to alcohol consumption. 69

» Pathways between Alcohol Use and Violence (Panel B)

Research shows that alcohol use can result in violence through several related pathways
that influence both the perpetration and experience of violence. These pathways

are gendered: Men globally are more likely to drink and to drink in problematic ways

that cause harm to others. In addition, women's drinking is more stigmatised in many
contexts, and they are more often blamed for the violence they experience while drinking.
We emphatically reject victim-blaming but aim to describe how alcohol use, together with
other factors, can increase women's vulnerability to violence.

Family dynamics and relational pathways: Alcohol use can erode relationship

quality in the family, an important protective factor against abuse.®? % For example, in
a programme to reduce harmful drinking in Kenya (see Box H), women and children
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described how drinking made men inattentive to and neglectful of family issues. Prior to
the programme, women said their partners’ spending on alcohol led to mistrust, conflict,
and violence in the relationship. After the programme, women and their children reported
more positive family relationships, including better communication, more transparency
around finances, and more time spent together.®

Men'’s alcohol use can increase conflict in family relationships, including arguments over
drinking behaviours and over the diversion of family income to alcohol. Qualitative studies
of families in Zambia and non-cohabitating young adults in South Africa also found

that respondents strongly associated drinking with male infidelity, with men sometimes
responding violently if challenged about their behaviour.?®> In addition, in the South
African study, many men perceived women'’s drinking in public as a challenge to their
authority and a sign of infidelity — both of which could trigger violence.®®

Physiological pathways: Most directly, alcohol’s pharmacological properties

affect people’s thinking, their behaviour, and their ability to solve problems and resolve
conflict.96” Alcohol use, particularly intoxication, makes people more likely to focus
their attention on — and misinterpret — specific social cues, narrowing in on what they
experience as provocations or ‘misreading’ sexual interest or consent.® ¢ €8 |t reduces
people’s capacity to self-regulate, lowers their inhibitions, and increases risk-taking.?"
Alcohol may make it more difficult for individuals to think through the consequences

of their actions.'® It can also ‘impair a victim’s judgment, making them less able to de-
escalate situations of conflict; reduce their capacity to implement safety strategies; [and]
increase their dependence on a violent partner’.? Taken together, these effects can
contribute to violence perpetration or victimisation.

Factors That Change the Likelihood of Violence Given Drinking (Panel C)

Alcohol’s physiological effects alone are not sufficient to explain the relationship between
harmful alcohol use and violence.? Alcohol is ‘neither a necessary nor sufficient cause of
violence, and its role is not uniform.®® A balance of contextual, situational, and individual
factors — those factors that may instigate violence and those that may inhibit it —
combine to affect the probability of violence in any given situation.? 28

Contextual factors, including the physical drinking environment (such as alcohol outlet
density and location, lighting, and operating hours)’® and social and gender expectations
around what happens or is acceptable when drinking, may affect whether intoxication
results in violence. As noted earlier, gender norms often equate masculinity with risk-
taking, physical and sexual aggression, and the ability to drink heavily, which may shape
behaviours." For example, in a qualitative study in Australia, women reported thatin a
context where ‘everyone drinks’, men’s excessive drinking was accepted as ‘'normal’ and
their problematic drinking went unaddressed and was made ‘invisible’.>> Alcohol-heavy,
male-dominated sporting events often create such permissive environments.”" Similarly,
norms that ‘excuse’ intoxication and alcohol-related violence may lower inhibitions
around violence or lead perpetrators to drink deliberately to have an excuse for being
violent.”
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Perpetrators may use women's alcohol use as a justification for violence, seeing female
drinking and/or intoxication as unacceptable and/or transgressing gender norms.®"
More broadly, norms around family privacy and against help-seeking may lower support
for victims and increase the risk of violence recurring. As noted earlier, norms, together
with practical barriers, can result in less support and less access to services for both men
and women.** > On the other hand, social norms that condemn alcohol-related
violence and support survivors may inhibit the use of violence.”

Situational triggers, the immediate events or circumstances that can cause conflict
in a relationship and precipitate an episode of violence, are particularly relevant in the
context of alcohol use. As noted earlier, drinking contributes to and exacerbates conflict
within couples — related to drinking behaviours and to spending, adultery, or an inability
to perform or adhere to expected roles.® This conflict can be ongoing, but it can also
trigger aggression in the moment, especially if a person is intoxicated. Indeed, research
has shown IPV is both more likely and more severe when both partners have been
drinking.”

Individual factors, including personality characteristics such as antisocial traits, high
anger arousal, and impulsiveness, have been found to be associated with aggression
while drinking, while self-regulation skills and empathy may reduce the risk of acting
violently when drinking.?

In summary, Figure 2 shows the complex and intersecting pathways between alcohol use
and violence. Importantly, it also highlights the need and opportunity for interventions to
both reduce alcohol use and interrupt the relationship between drinking and violence,
which are explored in the next section.

WHAT WORKS TO ADDRESS VIOLENCE AND HARMFUL ALCOHOL USE?

Despite the links between alcohol and violence, few violence prevention interventions explicitly
address harmful alcohol use, and few alcohol reduction approaches specifically address
violence prevention.?® 75 In this section, we explore alcohol-related content in existing IPV
prevention programmes, highlight examples of programmes that have successfully addressed
both alcohol and violence, and delve in greater detail into what works to prevent harmful
alcohol use.

» Alcohol Content in Existing IPV Prevention Programmes

While a scoping review of 40 group-based IPV prevention curricula (from 31 distinct
programmes) in LMICs found that many curricula mention alcohol use, less than a
quarter of the curricula had specific activities or sessions dedicated to
discussing alcohol or ways to reduce or manage its use.’® The curricula that did
have such content generally included a discussion about the connection between alcohol
(and drug use) and stress, and provided tips on avoiding or reducing alcohol use (e.g.,
tell your friends and family that you are trying to drink less and ask them to support you,
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drink slowly and drink water between alcoholic drinks, or only carry enough money for
one or two drinks). None focused on community action or policy advocacy to limit access
to alcohol.”™ 77

Interestingly, several IPV prevention programmes have been shown to affect both
alcohol use and IPV despite not being intentionally designed to reduce harmful
drinking.®

BOX C: PROGRAMME EXAMPLES

» The Stepping Stones and Creating Futures (SS-CF) intervention in South Africa, a
group-based gender-transformative and livelihood strengthening programme for
young men and women, found significant reductions in men’s overall alcohol use
and perpetration of physical IPV despite the curriculum having no specific content
on harmful alcohol use.”® SS-CF had no impact on young women'’s use of alcohol
or on their experiences of IPV. The authors hypothesised that this lack of impact
may have been due to the high levels of trauma these women experienced prior to
the intervention, making it difficult for them to engage in the programme.® An earlier
Stepping Stones trial in South Africa similarly found reductions in both alcohol use and
IPV perpetration. Zindagii Shoista, an adaptation of SS-CF for couples and extended
families in Tajikistan, showed continued declines in men’s reported alcohol use and
less IPV 30 months after the intervention.”

» Couples participating in the Change Starts at Home programme in Nepal, which
included a session on alcohol, recounted in a qualitative study that male participants
reduced their use of alcohol (and spending on alcohol), which resulted in improved
communication, greater conflict resolution, and less violence.®

» The Bandebereho programme for parents in Rwanda also showed sustained
differences in alcohol use between the intervention and control group at both 21
months and six years after the intervention. In further analysis of the 21-month
follow-up, alcohol use emerged as an important mechanism through which the
intervention reduced violence, accounting for nearly one-quarter of the treatment
effect on IPV.8" Only one of Bandebereho's 15 sessions was on alcohol use, with this
men-only session focused on ‘discussing reasons for drinking, consequences of
excessive drinking and drug use, and how men can help each other in reducing the
harm caused by drugs and alcohol’.# The analysis indicated that there is enormous
untapped potential to integrate additional alcohol reduction strategies within this and
other IPV prevention interventions, which could lead to greater reductions in violence.
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While their content on alcohol was limited, these group-based IPV interventions
employed some of the elements routinely used in alcohol interventions: they supported
participants in strengthening self-regulation, building stronger social ties (with their
partners and children, and also with group members), developing alternatives to drinking,
and providing aspirational goals for men and couples to strive for. In addition, the broader
focus on masculinities and gender norms, the building of relationship skills and family
bonds, sessions on economic development and joint financial decision-making that
made visible the costs of alcohol consumption, and the participatory reflection and
discussion-based modality may have contributed to these changes.® These findings
suggest that there are opportunities to further incorporate and strengthen
alcohol reduction strategies within violence prevention in LMIC contexts to
mutually strengthen and reinforce positive outcomes.

In addition, there are some promising examples of integrated programmes that
intentionally address both alcohol and violence in the family.®” Existing examples of
integrated interventions (see Box D) are often implemented with people with more
severe cases of alcohol abuse or violence (e.g., men enrolled in batterer intervention
programmes) and may function differently for other populations.

BOX D: PROGRAMME EXAMPLES: ADDRESSING BOTH VIOLENCE AND
ALCOHOL USE

» The Violence and Alcohol Treatment (VATU) intervention in Zambia adapted
the Common Elements Treatment Approach (CETA) to work with families experiencing
at least moderate levels of IPV and harmful alcohol use. CETA is a flexible therapeutic
intervention that combines treatment strategies common to many mental health
issues, including harmful substance use, into a single model that can be delivered
by trained and supervised lay providers. CETA was modified to specifically address
IPV and alcohol use, including discussions of safety planning and behavioural or
situational modifications to help prevent violence.® Couples received separate
individual CETA sessions (six to 12 weekly one-hour sessions). A trial found significant
reductions in women'’s reports of IPV and men’s alcohol use, with sustained impacts
after two years.* & A qualitative study of the mechanisms driving the changes in
violence included reductions in men’s or women’s alcohol use, participants’ use of
de-escalation strategies that they learned about (e.g., walking away or staying quiet),
fewer sources of conflict related to alcohol and money, and increases in trust and
communication between the couple.®®

» The Women’s Health Co-Operative (\WHC) is a gender-focused two-session
intervention to address HIV, violence, and alcohol use among sex workers and non-
sex workers in South Africa. A six-month follow-up study found that compared to
participants in a standard HIV prevention intervention, non-sex workers participating in
WHC were less likely to drink and to meet diagnostic criteria for alcohol dependence,
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more likely to report condom use at last sex, and less likely to report sexual abuse

by their main partner. Sex workers reported less physical abuse by a main partner.®
To better address risk factors for HIV and violence, the WHC intervention was
adapted to also include either couples together or sex-separated groups.
Atrial comparing three intervention configurations (women-only with male partners
receiving usual HIV testing and counselling, couples together, and sex-separated
men’s and women’s groups) found that after six months heavy drinking among men
decreased in all three arms; however, men in the couples’ group were half as likely
to report heavy drinking than men in the sex-segregated group. Heavy drinking
decreased among women in both the women-only and couples’ interventions,

but not in the sex-segregated women'’s group.® Women in both of the arms that
engaged men were more likely to report improvements in gendered power dynamics
and relationship quality than those in the women-only group, though the specific
outcomes varied between the couples’ and sex-segregated groups. For example,
women in the sex-segregated group were more likely to report no IPV victimisation in
the previous three months compared to women in the other two intervention arms.®’

» In South India, men recruited from in-patient alcohol dependency treatment
who had perpetrated IPV in the past six months participated in an eight-session
integrated cognitive behavioural intervention (ICBI). The sessions addressed
the relationship between alcohol and IPV, triggers for alcohol use and IPV, and the
consequences, and participants learned cognitive behavioural techniques such as
relaxation, anger management, assertiveness, and cognitive restructuring. A trial three
months post-intervention found that while both the integrated intervention and a one-
session ‘treatment as usual’ approach reduced alcohol consumption, the integrated
intervention also showed reductions in IPV and improved mental health reported by
the participants’ wives.®

INTERVENTIONS TO REDUCE HARMFUL ALCOHOL USE

The alcohol field has its own set of approaches and interventions to reduce harmful alcohol
use. Alcohol interventions can generally be broadly categorised as:

» Structural or policy interventions, widely seen as the most effective approaches to reducing
harmful alcohol use;

» Community interventions that aim to reshape the drinking environment;

» Group-based/peer support systems like Alcoholics Anonymous; or

» Individual psychological or behavioural interventions, including brief interventions,
structured psychological or behavioural interventions, and pharmacological treatments.

Importantly, interventions at different levels are complementary and necessary. Individuals and
families need programmes to prevent and/or treat alcohol and its related harms; at the same
time, population-level reduction in harmful alcohol use requires structural interventions. This
review focuses in large part on individual- and community-level interventions,
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in part because these are common in the violence prevention field and provide a
ready opportunity for collaboration. However, policy and structural approaches
are necessary to achieve true population-level change.

While the alcohol field has paid increasing attention to alcohol’s harm to others, and some
work has been done around combined substance use and perpetrator programmes in high-
income countries,®® there is a continued lack of attention in alcohol interventions to outcomes
related to violence against women and children.” %

» Structural or Policy Interventions

Structural policy interventions are key to reducing alcohol consumption and
its related harms at a population level.?® **. % The WHO recommends the following
policy interventions as ‘best buys’ for reducing harmful alcohol use, based on their cost-
effectiveness and feasibility to implement:®?

PREVENTIONCOLLABORATIVE

Regulating the availability of alcohol: Evidence suggests that regulating or
reducing the number and types of places that sell or serve alcohol, for example, or
changing the hours they are open has an important impact on drinking patterns,
as well as on alcohol-related harms that include injuries and homicides. Additional
regulation includes restricting the concentration of outlets that sell alcohol, and
establishing age minimums. 28 9394

Some recent reviews have found only weak evidence of a direct association between
policies that restrict alcohol accessibility and IPV.28 %5 However, other studies —
particularly those examining IPV’s impact on COVID-related alcohol bans
— found much stronger associations. For example, a study of a COVID-related
alcohol ban in South Africa found that 77 fewer homicides, 790 fewer assaults, and
105 fewer rape cases were reported weekly during the ban period compared to the
preceding five weeks, reflecting a drop in each outcome of 21 percent, 33 percent,
and 19 percent, respectively.®® Similarly, a ban on alcohol sales in Mexico during
COVID found a reduction of 2.1 domestic violence crimes per 100,000 people (from a
pre-pandemic mean of 13.2 per 100,000) in municipalities that passed alcohol sales
bans.®” While such pandemic-era bans may not be feasible or desirable in the long
term, the evidence suggests that restricting alcohol availability can reduce or change
patterns of alcohol consumption and have a dramatic impact on violence in the home.
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BOX E: ALCOHOL POLICY AND VIOLENCE IN INDIA: EVIDENCE FROM
NATURAL EXPERIMENTS OVER 30 YEARS

India provides an interesting case study on the effectiveness of policy changes, as its
decentralised structure and changes in alcohol policy allow for ‘natural experiments’

over time and between states/settings.®® An analysis of policy changes from 1980 to

2010 in India found that alcohol prohibition was associated with an 8 to 9 percentage
point decrease in the likelihood of a man beating his wife, a nearly 50 percent
reduction.®®*° Another study on a policy that shut down bars serving hard liquor in Kerala
found that it ‘resulted in a decline in incidence of sexual assaults against women, which
was not offset by an increase in domestic violence. ... The most conservative results show
a reduction in sexual assault cases by approximately 10 per cent after the regulation was
implemented.’ %

¢ Reducing the affordability of alcohol through taxation or price
regulation:'°' A meta-analysis of over 100 studies, while quite dated (2009), found
that a 10 percent increase in alcohol prices decreased alcohol consumption by
approximately 5 percent.'%? Higher prices were also found to reduce the harms of
alcohol, including assault, traffic accidents, and health consequences.®

Taxes and pricing policies may affect different population groups — and even types

of drinkers — differently. Heavy drinkers, for example, may be less likely to change
their drinking behaviours in response to price changes and may end up spending

less on essential goods like food or housing,® potentially leading to more economic
hardship and family conflict.®® Price changes can also push people to buy illegal or
informal sources of alcohol:?? this may be particularly relevant in LMICs, where a larger
proportion of the alcohol consumed is home-brewed or informal. %

¢ Regulating or banning alcohol marketing'** to counter alcohol industry efforts
to promote positive attitudes towards alcohol and alcohol use, which associate it with
success, social status, and fun and often appeal to gendered stereotypes:®® Recent
research suggests that exposure to alcohol marketing, initiation of drinking, and binge
drinking are strongly related. The WHO strongly encourages marketing restrictions,
though these are admittedly difficult to enforce, especially across new digital media.?®

Implementing a suite of policy interventions (and effectively enforcing them) may
have an even larger impact on alcohol use than any single intervention. A simulation
model of 10 potential policy options across 48 countries' found that a package that
included raising alcohol taxation, minimum unit pricing, regulation of alcohol advertising
and statutory bans on advertising to children, sobriety checkpoints to counter drink-
driving, and alcohol counselling in primary care would be the most effective in reducing
the harms of alcohol, preventing 6 million cases of dependence and 1.8 million cases
of injury every year.®? This package of interventions also showed a positive impact on
employment, productivity, and reducing countries’ predicted health expenditures.
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The evidence that such policies are effective at reducing harmful drinking is stronger in
high-income countries than in less advantaged ones — potentially because fewer studies
have been done to evaluate alcohol policies in LMICs. Indeed, there is a notable scarcity
of policy studies that explore how alcohol regulation affects patterns of drinking and
violence in LMICs.?" 1119 The evidence linking reduced alcohol availability to reductions
in violence is also stronger for assaults, homicide, and sexual assault than for violence

in the home.” 994197 This may be an artefact of researchers’ reliance on crime data for
conducting such studies. It is important to test how different alcohol policies specifically
affect violence in the home, especially since some policies may shift drinking from public
places into the home.

Additional policies may be particularly relevant to preventing alcohol-fuelled violence, as
highlighted by Karriker-Jaffe et al (2023):%°

¢ Individual-level bans, which aim to prevent harms caused by specific drinkers:
For example, in South Dakota, United States, alcohol consumption bans and
consequences for people who were convicted of drunk driving found that IPV-related
arrests dropped by nearly 10 percent in the implementing counties.™® Similarly, in
Canada and in Australia’s Northern Territory, individuals can apply to ban a particular
person from purchasing alcohol.

e ‘Dryzones’, or ‘rationing’, which restrict alcohol availability or limit an individual
or household’s ability to purchase alcohol: While there are questions about whether
dry zones have actually improved women's safety, Karriker-Jaffe et al. (2023) write
that a recent study found the ‘introduction of local dry zones in Western Australia
was associated with decreases in substantiated child abuse and neglect cases’.*®®
Similarly, studies in Sweden and Greenland demonstrated associations between
rationing and reduced alcohol consumption as well as fewer alcohol-related crimes
and reports of violence. Karriker-Jaffe and colleagues emphasise that ‘it remains
to be determined whether alcohol rationing may be an acceptable approach for
controlling alcohol consumption in the current era, but evidence suggests it may be
broadly impactful if adopted and may be a policy option for certain communities’.®

Advocating for alcohol policies has not generally been a priority for violence prevention
practitioners. However, historically, women’s movements have responded to how men’s
drinking harms women and children by advocating for policies and programmes to
reduce alcohol use (e.qg., efforts among Australian Indigenous populations, on Pacific
Islands, and in India).'®® Closer collaboration between the violence and alcohol fields
may provide additional support and rationales for key decision-makers to take on issues
of alcohol and develop a more nuanced understanding (and evidence base) on policy
interventions to reduce alcohol use and violence in the family.

Community and Civil Society Interventions to Change the Drinking
Environment

Environments characterised by high availability, affordability, and acceptability of
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alcohol increase the risk for alcohol consumption, especially among young people.®’
Community-based interventions to change the drinking environment and
drinking-related social and gender norms are therefore needed to support
and sustain both individual-level change and alcohol control policies. Yet
relatively few examples of such community-based interventions from LMICs have been
documented or evaluated.

A set of case studies compiled by the WHO highlights community and civil society efforts
to support alcohol regulation or contest alcohol industry influence.®” For example, in
Uganda, alcohol was traditionally sold in small plastic sachets that were inexpensive and
accessible to young people. Civil society organisations advocated for many years to ban
sachets by raising awareness about the problem and collecting and sharing evidence

of its harms. The government banned the sale of alcohol sachets in 2016, though it took
several years to effectively implement the ban and alternative products, like small bottles,
are now available.*” Similar bans were instituted in other countries, including Tanzania,
lvory Coast, Senegal, Malawi and Rwanda. ™"

Community-based interventions that aim to holistically address both alcohol and violence
offer promising models. In South Africa, Sonke Gender Justice developed a
community mobilisation approach (now expanded but not yet used by another
organisation, ADAPT) to increase community awareness about, and strategies for
community-led advocacy on, the full enforcement of alcohol regulations to address
alcohol-related harms.” In Sri Lanka, the Foundation for Innovative Social
Development’s Happy Families programme is a comprehensive community
engagement and empowerment model that works with women, children and youth,
and men to challenge harmful social norms and expectations around drinking, strengthen
family ties, provide alternative activities, and promote community action and advocacy for
better policies to prevent alcohol use and its harms. "

Studies of interventions to change the drinking environment to address violence have
focused on drinking in public settings and included elements such as bystander training
for bar staff and enhanced policing and enforcement of drinking restrictions. While these
are promising, however, relatively few evaluations have been done, especially in LMICs.%°

Group-Based/Peer Support Systems

Group-based mutual support systems, most notably Alcoholics Anonymous (AA), may be
an especially promising strategy to address harmful alcohol use in LMICs. AAis a non-
professional, community-based mutual help system that works to provide long-term, free,
ubiquitous, and easily accessible support through a network of gatherings. Developed

in the 1930s and 1940s in the United States out of a religious/spiritual tradition, AA has
both a social component that includes peer support, role modelling, and mentorship
through a sponsor and a structured 12-step programme intended to help participants
initiate and maintain abstinence from alcohol, strengthen interpersonal and coping skills,
and improve well-being.™ AA now has more than 123,000 groups in approximately 180
countries and an estimated membership of over 2 million people.” In some countries
where AA is easily accessible, it ‘is part of the de facto system of care for [alcohol use
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disorder]’."® Indeed, professional, manualised ‘12-step facilitation’ interventions now exist
to facilitate referral to and engagement with AA or similar programmes. '

Studies have found that AA works through multiple mechanisms, many of which are
similar to professional therapeutic approaches. These include changes in participants’
social networks (towards social relationships that support recovery) as well as through
strengthening coping skills, motivation for recovery, self-efficacy, psychological well-
being, and skills to manage impulsivity and cravings. 16 17

Evidence from high-income countries shows that AA/12-step facilitation interventions
work better than other treatments for facilitating ongoing abstinence/remission and are at
least as effective as other treatments in reducing the intensity of drinking, the severity of
addiction, and drinking-related consequences.® " AA has been shown to benefit a wide
range of populations: for example, men and women, racial and ethnic minorities, young
and old, and religious and non-religious people.™®

Given its structure, AAis also far less costly than other interventions, and as such, is
especially promising for LMIC contexts, though limited research has been done on
its effectiveness there. AA can provide ‘free, long-term, easy access and exposure to
recovery-related common therapeutic elements, the dose of which can be adaptively
self-regulated according to perceived need’.™ It may also be particularly appealing in
contexts where religion or spirituality are important.'®

Individual Psychological or Behavioural Interventions

A range of individual psychological and behavioural interventions is commonly used to
address alcohol use. These interventions vary in length and therapeutic approach, and
they are often geared towards, and differ in their effectiveness for, different groups or
types of drinkers. Individual treatments need to take into account the drinker’s substance
use patterns and severity.

Brief Interventions

Brief interventions typically aim to reduce harmful alcohol use among drinkers who are
not specifically seeking help for alcohol problems. They are not particularly effective
for people with more severe alcohol use disorders, though they can be used to
encourage the initiation of more specialised treatment. They are considered promising
interventions recommended for use in low-resource settings because they do not
require extensive resources or specialisation.™

Effective brief interventions typically include:

» Feedback on the person’s alcohol use and the potential harms and benefits of
reducing drinking;

» |dentification of high-risk situations for heavy drinking;

» Advice on how to cut down on drinking;
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» Strategies to increase motivation to change drinking patterns; and
» Development of a personal plan or goals to reduce drinking.'?

When delivered as part of a regular consultation with a health or social service
provider, they tend to be quite short — one or more five- to 15-minute sessions —
and fairly directive, aiming to prompt behaviour change by providing participants with
information on their own drinking behaviours and the harms of alcohol use.™ On the
other hand, many other brief interventions use a motivational interviewing approach,
which explicitly avoids giving directive advice and instead focuses on uncovering and
building on existing motivation for change. These interventions are typically longer —
several sessions, usually between 20 and 40 minutes but sometimes up to an
hour.120’ 121

The evidence for brief interventions in high-income countries, accumulated over 40
years, is considered fairly robust. A recent systematic review and meta-analysis of
brief interventions, primarily from high-income countries, found that men and women
participating in brief interventions drank less than the comparison group (which
received minimal or no intervention) one year after the intervention.™® The reduction
was equivalent to a pint of beer or a third of a bottle of wine less per week. Longer
counselling seemed to provide little additional benefit over the brief interventions. '?°

The evidence on brief interventions from LMICs is both more limited and more mixed.

Several recent reviews suggest that brief interventions (as well as other psychosocial
interventions) are promising, but there is substantial variation in intervention features,
high levels of uncertainty, and small effect sizes." 22 Nevertheless, several
programmes have demonstrated effectiveness: for example, a brief motivational
interviewing intervention in India consisting of up to four 30- to 45-minute sessions
delivered by lay counsellors found positive effects on alcohol use that were sustained
over one year; notably, the study did measure IPV perpetration but did not find

a reduction. 3 2 Similarly, a review of alcohol interventions in Kenya found five
evaluations of brief interventions that were reported as feasible, acceptable, and
effective in reducing alcohol use; one study also found a reduction in IPV. There

is likewise preliminary evidence that brief digital interventions may be effective in
reducing alcohol consumption (for example, in Brazil, Korea, and Kenya).'?® 126
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BOX F: WHAT DO BRIEF INTERVENTIONS LOOK LIKE?'?*

The WHQO’s brief interventions in primary care manual outlines the following steps for
brief interventions. These steps would be followed once a person’s drinking is identified
as risky or hazardous using a screening questionnaire such as the Alcohol Use Disorders
Identification Test (AUDIT): 128

Inquiry: Asking clients whether they would like to see their questionnaire scores;

Feedback: Offering personalised feedback on scores;

Advice: Providing advice on how to reduce the risks associated with substance use;

Responsibility: Allowing clients to take responsibility for their choices;

Concerned: Getting feedback from clients on how concerned they are about their

scores;

» ‘Good’ and ‘less good’ things: Weighing what is good about using the substance
against what is less good,;

» Summarise and reflect: Going over clients’ feedback on substance use, emphasising
the ‘less good things’ and how clients feel about these; and

» Take-home materials: Providing clients with materials they can use to complement the

brief intervention.

vV v v v vy

Structured Psychological or Behavioural Interventions

More intensive or longer-term psychological or behavioural interventions are also
commonly used to prevent and treat harmful alcohol use and alcohol use disorders.
These interventions aim to strengthen coping skills, modify responses to triggers,
and reinforce abstinence or reduced drinking.® While these interventions vary
in their duration, frequency, and provider, they typically consist of longer
sessions over a longer period compared to brief interventions and are
appropriate for people with a wider range of harmful drinking." They also
include inpatient treatment in specialised settings, which in some LMICs is still the
main treatment option, though it typically is not very accessible and focuses on the
most severe cases.®

Research on different psychological approaches to addressing alcohol use disorders
in high-income settings suggests these approaches are roughly interchangeable,
resulting in comparable outcomes — perhaps because of factors common across
approaches.' A recent review examined studies of effective psychological
treatments to assess which core components or strategies were commonly used.
These included assessment, personalised feedback, motivational interviewing, goal
setting, homework setting and review, problem-solving skills, and relapse prevention/
management.'?® Emerging evidence also shows that other types of interventions
used for other mental health conditions (e.g., mindfulness practices) might also help
reduce harmful alcohol use. % !
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The evidence base on psychosocial interventions in LMICs is increasing and suggests
that these types of interventions have the potential to reduce harmful alcohol use

and are feasible in LMICs. However, a 2023 systematic review concluded that while
promising, there is currently insufficient evidence to determine the efficacy
of psychosocial interventions on reducing harmful alcohol use in LMICs,
due in large part to substantial differences between interventions and studies.™

Pharmacological Interventions

A handful of pharmacological treatments have been approved to
address alcohol use disorder and dependence: disulfiram, naltrexone, and
acamprosate. Each works in a different way: promoting abstinence and preventing
impulsive drinking, reducing cravings, or supporting the maintenance of abstinence.
One evidence review has found that in LMICs, combined pharmacological and
psychosocial interventions may reduce alcohol use compared to psychosocial
interventions alone, but the evidence'’s level of certainty remains low.™®

BOX G: PROGRAMME EXAMPLE: LEAD, ENGAGE, ACT, DEDICATE (LEAD)

LEAD was a five-session individual treatment programme for men in Kenya to address
harmful alcohol use, depression, and family challenges. Recognising how social norms
and failure to meet gendered expectations (for example, of being a provider) contribute to
men’s harmful drinking, LEAD incorporated discussions of gender and masculinities, and
a focus on men’s roles in and goals for their family, into a more typical brief therapeutic
intervention. The first session used motivational interviewing to explore and enhance
men’s readiness to change their drinking behaviours. The following four sessions focused
on replacing ‘drinking and isolating behaviours triggered by negative emotions with
healthy, value-based behaviours for self and family’; participants also learned refusal skills
and communication technigues to help them manage social pressures to drink.>* LEAD
was framed as a leadership programme to help people reach their goals and values and
reduce the things that get in the way of these goals, like drinking.®?

A very small quantitative and qualitative pilot study found that in the month following
treatment, participants were more than five times as likely not to drink, and when they did
drink, they drank 50 percent less.'™? The study also found improvements in depression:;
couple and father-child relationships; and the mental health of the participant, their
partner, and their children. In a follow-up study, partners and children also described
‘men’s reduced drinking, reduced spending, increased family-focused effort (e.g.,
coming home early), as well as increased emotion regulation, and openness to and
communication with family’, contributing to women’s and children’s well-being.>* While
larger-scale implementation and evaluation are needed, these initial findings suggest this
may be a promising approach.
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IMPLICATIONS FOR PRACTICE

Addressing the harmful use of alcohol is an important — and underutilised — strategy to
reduce and prevent violence against women and children. There is enormous potential to
reduce violence by explicitly and intentionally addressing harmful alcohol use — particularly
by men — at multiple levels of the social-ecological model. Such efforts may enhance the
impact on both violence and alcohol outcomes, and importantly, acknowledge women’s (and
children’s) lived experiences. In this final section, we highlight the implications of this evidence
for practitioners — primarily for those working on violence prevention, although these may also
be useful for those focusing on alcohol reduction.

> Take action on alcohol use: As the address alcohol use, and

violence prevention field, our limited
efforts to date to address alcohol use are
a missed opportunity and a failure to listen
to women's voices. Itis time for more
intentional action on alcohol and violence
in the home.

Strengthen collaboration and co-
learning across the fields of violence
prevention and alcohol (and mental
health more broadly): Both violence
and alcohol practitioners can benefit from
greater understanding and expertise on
the strong links between alcohol and
violence in the family, their common risk
factors, and the existing strategies to
reduce alcohol use and prevent violence.
This is an important first step that can
support thoughtful innovation and improve
outcomes in both fields.

Build on the most promising
approaches and seek opportunities
for integration and innovation:
Existing approaches offer a solid starting
point. However, new approaches

and strategies for integrating these
approaches with violence prevention

— especially in individual-, family-, and
community-level programming — are both
needed and feasible:

e At the individual level, more
intentionally and explicitly
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integrate effective alcohol
reduction elements or
approaches (such as building on
existing motivations, setting goals, and
strengthening self-regulation skills) into
existing violence prevention models,
such as couples’ and parenting
programmes. Programmes like CETA
offer a useful therapeutic model to start
from.

e At the group or community level,

develop connections with local
peer/mutual support groups,
such as AA, where they exist and/or
support these groups’ establishment.
AA is highly effective, simple to set

up, and essentially free, and it may be
particularly appealing in LMIC contexts.

¢ Use community mobilisation to

raise awareness of the harms and
costs of alcohol use and to involve
communities in advocating for policies
and their enforcement.

» Join advocacy efforts for gender-

informed alcohol regulation: Violence
prevention groups can join forces with the
groups advocating for alcohol regulation
in their context and globally to promote
better policies (informed by community
needs, stronger implementation of existing
policies, and careful evaluation from a
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gender perspective). More research is
also needed on how alcohol policies affect
violence in the home, including specifically
in LMICs.

Ensure that programming addresses
the contextually gendered and
relationship/family dimensions of
alcohol use: for example, by including
discussions of infidelity and alcohol in
couples’ programming, working with men
on their perceptions and response to
women's drinking, or addressing parenting
stress and skills.

Measure both alcohol use

and violence when evaluating
programmes or policies: To expand
our evidence and understanding on
integrated programmes — or even just
programmes focused on substance use
in LMICs — more programmes should
consider measuring their impact on 1PV
and child maltreatment as well as on
alcohol use.'

Select, train, and support
practitioners to address both alcohol
and violence: In both the alcohol and
violence prevention fields, the success of
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interventions depends on the workforce
implementing them. Effective psychosocial
support interventions to reduce alcohol
use depend on the skill of the provider

or facilitator, and evidence from LMICs
suggests that lay counsellors are effective.
This suggests that it is feasible to train

and support the (typically lay) providers
from violence prevention programmes on
incorporating alcohol reduction strategies,
though additional research and testing are
necessary.

Recognise the need for specialised
support and establish referral
pathways: Not all alcohol use is the
same — it may not be appropriate to
include people with severe alcohol use
disorders or dependency in violence
prevention programming without additional
support. Similarly, alcohol programmes
need to consider the risk for violence

in the family. It is important to train
facilitators/providers to recognise this, and
at minimum, programmes should develop
and share referral options and pathways to
existing resources.

This brief was written by Ruti Levtov. It builds on a 2011 review by Lori Heise (

). At the Collaborative, it was reviewed by Crystal Dicks, Kate Doyle, Tania Ghosh, Lori Heise,
and Erin Stern. External reviewers include Ali Giusto, Dean Peacock, Leane Ramsoomar-Hariparsaad, and Ingrid
Wilson. It was edited by Jill Merriman and designed by Ana Lucia Nustes.

The Prevention Strategies Series highlights a range of diverse — and sometimes underutilised — approaches
that can prevent violence in the home. We focus on information useful to violence prevention practitioners and
researchers, as well as those working in other fields who are considering addressing violence prevention in their

programming.
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DEFINITION OF KEY TERMS

In this review, we primarily use the term harmful alcohol use to refer to ‘drinking that
causes detrimental health and social consequences for the drinker, the people around
the drinker and society at large, as well as the patterns of drinking that are associated
with increased risk of adverse health outcomes’.®> Alcohol use disorder is an umbrella
term that encompasses a range of problematic drinking behaviours (including harmful
use); itis a medical diagnosis based on specific criteria (for example, those laid out

in the International Classification of Diseases, where it is classified as a mental health
disorder). Alcohol dependence, sometimes referred to colloquially as alcoholism, is
considered a severe form of alcohol use disorder and is characterised by both a strong
desire to drink and difficulty controlling use despite negative consequences.®

This review focuses on intimate partner violence (IPV), defined by the World
Health Organization (WHO) as ‘behaviour within an intimate relationship that causes
physical, sexual, or psychological harm, including acts of physical aggression, sexual
coercion, psychological abuse, and controlling behaviours’ by current or former
partners.” We also focus on violence against children (VAC) in the home, which
refers to all forms of physical, sexual, and emotional violence — including neglect,
maltreatment, exploitation, harm, and abuse — towards a child under the age of 18,
happening in the context of their home or family relationships.

PREVENTIONCOLLABORATIVE

26 »



REFERENCES

20.

Preusse, Melissa, Frank Neuner, and Verena Ertl. “Effectiveness of
Psychosocial Interventions Targeting Hazardous and Harmful Alcohol Use
and Alcohol-Related Symptoms in Low- and Middle-Income Countries:
A Systematic Review.” Frontiers in Psychiatry 11 (2020): 768. doi.
0rg/10.3389/fpsyt.2020.00768

Leonard, Kenneth E., and Brian M. Quigley, “Thirty Years of Research
Show Alcohol to Be a Cause of Intimate Partner Violence: Future
Research Needs to Identify Who to Treat and How to Treat Them: Alcohol
and Intimate Partner Violence.” Drug and Alcohol Review 36, no. 1
(January 2017): 7-9. doi.org/10. 1111 /dar. 12434

Ramsoomar, Leane, Andrew Gibbs, Mercilene Machisa, Esnat Chirwa,
Jeremy Kane, and Rachel Jewkes. 2019. Associations between Alcohol,
Poor Mental Health and Intimate Partner Violence. What Works to Prevent
Violence. www.whatworks.co.za/resources/item/680-associations-
between-al ol-poor-mental-health-and-intimate-partner-violence
Murray, Laura K., Jeremy C. Kane, Nancy Glass, Stephanie Skavenski
van Wyk, Flor Melendez, Ravi Paul, Carla Kmett Danielson et al.
“Effectiveness of the Common Elements Treatment Approach (CETA)

in Reducing Intimate Partner Violence and Hazardous Alcohol use in
Zambia (VATU): A randomized controlled trial.” PLOS Medicine 17, no. 4
(2020): e1003056. doi.org/10.1371/journal.omed. 1003056

World Health Organization. 2010. Global Strategy to Reduce the Harmful
Use of Alcohol. www.who.int/publications/i/item /9789241599931

World Health Organization. n.d. “ICD-11 for Mortality and Morbidity
Statistics.” icd.who.int/browse/2024-01/mms/en

World Health Organization. n.d. “Violence Info — A Global Knowledge
Platform for Preventing Violence.” apps.who.int/violence-info/
World Health Organization. 2024. *Alcohol.” www.who.int/news
fact-sheets/detail/alcohol/?gad_source=1

Taft, Angela, Sandra Kuntsche, Anne-Marie Laslett, and Ingrid M. Wilson.
“Pathways to Responding and Preventing Alcohol-Related Violence
against Women: Why a Gendered Approach Matters.” Australian and New
Zealand Journal of Public Health 43, no. 6 (2019). doi.org/10. 1111/1753-
6405.12943

World Health Organization. 2018. Global Status Report on Alcohol

and Health 2018. Geneva: World Health Organization. iris.who.int
handle/10665/274603

Laslett, Anne-Marie, Kathryn Graham, Ingrid M. Wilson, Sandra
Kuntsche, Emma Fulu, Rachel Jewkes, and Angela Taft. “Does Drinking
Modify the Relationship between Men's Gender-Inequitable Attitudes
and Their Perpetration of Intimate Partner Violence? A Meta-Analysis

of Surveys of Men from Seven Countries in the Asia Pacific Region.”
Addiction 116, no. 12 (2021): 3320-3332. doi.org/10. 1111 /add. 15485
Shubina, Olena, Gerry Mshana, Simon Sichalwe, Donati Malibwa,
Neema Mosha, Ramadhan Hashim, Fauzia Nahay, Philip Ayieko,

Saidi Kapiga, and Heidi Stockl. “The Association between Alcohol
Consumption and Intimate Partner Violence in Young Male Perpetrators
in Mwanza, Tanzania: A Cross-Sectional Study.” Global Health Action 16,
no. 1(2023): 2185967. doi.org/10.1080/16549716.2023.2185967
Ragonese, Cody, Tim Shand, and Gary Barker. 2019. Masculine

Norms and Men's Health: Making the Connections. Washington, DC:
Promundo-US. www.equimundo.org -content/uploads/2019/02/
Masculine-Norms-Mens-Health-Report_007_Web.pdf

World Health Organization. 2024. Gender-Responsive Approaches to the
Acceptability, Availability and Affordability of Alcohol. Brief 11. www.who
int/publications/i/item/9789240090125

Puffer, Eve S., Elsa Friis Healy, Eric P. Green, Ali M. Giusto, Bonnie N.
Kaiser, Puja Patel, and David Ayuku. “Family Functioning and Mental
Health Changes Following a Family Therapy Intervention in Kenya: A Pilot
Trial.” Journal of Child and Family Studies 29, no. 12 (2020): 3493-3508.
doi.org/10.1007/s10826-020-01816-z

Heise, Lori L. 2011. What Works to Prevent Partner Violence: An Evidence
Overview. STRIVE. assets.publishing.service.gov.uk/media/57a08abde5
274a31e0000750/60887-PartnerViolenceEvidenceOverview.pdf

Babor, Thomas. "Alcohol Policy in the Low- and Middle-Income
Countries.” International Journal of Alcohol and Drug Research 12, no.
S1(2024): S6-S10. doi.org/10.7895/ijadr.469

Greene, M. Claire, Jeremy Kane, Michelle Alto, Ali Giusto, Kathryn
Lovero, Melissa Stockton, Jasmine McClendon et al. “Psychosocial and
Pharmacologic Interventions to Reduce Harmful Alcohol Use in Low- and
Middle-Income Countries.” Cochrane Database of Systematic Reviews 5
(2023). doi.org/10.1002/14651858.CD0O13350.pub?2

World Health Organization. 2008. mhGAP: Mental Health Gap Action
Programme: Scaling Up Care for Mental, Neurological and Substance
Use Disorders, 44. v ho.int/publications/i/item/9789241596206
Degenhardt, Louisa, Meyer Glantz, Sara Evans-Lacko, Ekaterina
Sadikova, Nancy Sampson, Graham Thornicroft, Sergio Aguilar-Gaxiola
et al. "Estimating Treatment Coverage for People with Substance Use
Disorders: An Analysis of Data from the World Mental Health Surveys.”

oom/

PREVENTIONCOLLABORATIVE

37.

38,

World Psychiatry 16, no. 3 (2017): 299-307. doi.org/10. 1002 /wps.20457
Mootz, Jennifer J., Molly Fennig, and Milton L. Wainberg, “Barriers and
Facilitators of Implementing Integrated Interventions for Alcohol Misuse
and Intimate Partner Violence: A Qualitative Examination with Diverse
Experts.” Journal of Substance Abuse Treatment 137 (June 2022):
108694. doi.org/10.1016/j.jsat.2021. 108694

Wilsnack, Sharon C. “The GENACIS Project: A Review of Findings and
Some Implications for Global Needs in Women-Focused Substance
Abuse Prevention and Intervention.” Substance Abuse and Rehabilitation
3, no. sup1(2012): 5-15. doi.org/10.2147/SAR.S521343

Ramsoomar, Leane, Andrew Gibbs, Esnat D. Chirwa, Kristin Dunkle, and
Rachel Jewkes. “Pooled Analysis of the Association between Alcohol Use
and Violence against Women: Evidence from Four Violence Prevention
Studies in Africa.” BMJ Open 11, no. 7 (2021): e049282. doi.org/10.1136/
bmjopen-2021-049282

Yates, Sophie. “An Exercise In Careful Diplomacy': Talking about Alcohol,
Drugs and Family Violence.” Policy Design and Practice 2, no. 3 (2019):
258-274. doi.org/10.1080/25741292.2019.1638697

Greene, M. Claire, Lori Heise, Rashelle J. Musci, Andrea L. Wirtz, Renee
Johnson, Jeannie-Marie Leoutsakos, Milton L. Wainberg, and Wietse A.
Tol. “Improving Estimation of the Association between Alcohol Use and
Intimate Partner Violence in Low-Income and Middle-Income Countries.”
Injury Prevention (2020). doi.org/10. 1136/injuryprev-2019-043433
Cafferky, Bryan M., Marcos Mendez, Jared R. Anderson, and Sandra

M. Stith. “Substance Use and Intimate Partner Violence: A Meta-
Analytic Review.” Psychology of Violence 8, no. 1 (2018): 110-131. doi.
org/10.1037/vio0000074

Graham, Kathryn. “Comparison of Partner Physical Aggression across
Ten Countries.” In Unhappy Hours: Alcohol and Partner Aggression in the
Americas, edited by Kathryn Graham, Sharon Bernards, Myriam Munné,
and Sharon C. Wilsnack, 221-246. Washington, DC: Pan American
Health Organization, 2008

For additional citations, see: Jones, Lisa, Zara Quigg, Nadia Butler,
Hannah Grey, Gail Gilchrist, and Harry Sumnall. 2019. Rapid Evidence
Review: The Role of Alcohol in Contributing to Violence in Intimate
Partner Relationships. Alcohol Change UK. anrows.intersearch.com.auy
anrowsjspui/bitstream/1/20610/1/The-role-of-alcohol-in-contributing-
to-violence-in-intimate-relationships-Final-Report.pdf

Graham, Kathryn, Sharon Bernards, Sharon C. Wilsnack, and Gerhard
Gmel. "Alcohol May Not Cause Partner Violence but It Seems to Make

It Worse: A Cross National Comparison of the Relationship between
Alcohol and Severity of Partner Violence.” Journal of Interpersonal
Violence 26, no. 8 (2011): 1603-1523. hitps://journals.sagepub.com
doi/10.1177/0886260510370596

Wilson, Ingrid M., Bree Willoughby, Amany Tanyos, Kathryn Graham,
Mary Walker, Anne-Marie Laslett, and Leane Ramsoomar. “A Global
Review of the Impact on Women from Men's Alcohol Drinking: The Need
for Responding with a Gendered Lens.” Global Health Action 17, no. 1
(2024): 2341522, doi.org/10.1080/16549716.2024.2341522

Devries, Karen M., Jennifer C. Child, Loraine J. Bacchus, Joelle Mak,
Gail Falder, Kathryn Graham, Charlotte Watts, and Lori Heise. “Intimate
Partner Violence Victimization and Alcohol Consumption in Women: A
Systematic Review and Meta-Analysis: IPV and Alcohol.” Addiction 109,
no. 3 (March 2014): 379-391. doi.org/10.1111/add. 12393

Gilchrist, Gail, Fay Dennis, Polly Radcliffe, Juliet Henderson, Louise

M. Howard, and David Gadd. “The Interplay between Substance Use
and Intimate Partner Violence Perpetration: A Meta-Ethnography.”
International Journal of Drug Policy 65 (2019): 8-23. doi.org/10.1016
drugpo.2018.12.009

Ogden, Shannon N., Melissa E. Dichter, and Angela R. Bazzi. “Intimate
Partner Violence as a Predictor of Substance Use Outcomes among
Women: A Systematic Review." Addictive Behaviors 127 (2022): 107214
doi.org/10.1016/j.addbeh.2021.107214

Fox, Sarah. “[...] You Feel There’'s Nowhere Left to Go: The Barriers to
Support among Women Who Experience Substance Use and Domestic
Abuse in the UK.” Advances in Dual Diagnosis 13, no. 2 (2020): 57-71.
doi.org/10.1108/ADD-09-2019-0010

A meta-analysis statistically combines the results of multiple studies
addressing a similar research question to draw conclusions across the
studies.

Bacchus, Loraine J., Meghna Ranganathan, Charlotte Watts, and Karen
Devries. “Recent Intimate Partner Violence against Women and Health: A
Systematic Review and Meta-Analysis of Cohort Studies.” BMJ Open 8,
no. 7 (2018): e019995. doi.org/10.1136/bmjopen-2017-019995.
Gilchrist, Gail, and Kelsey Hegarty. “Tailored Integrated Interventions for
Intimate Partner Violence and Substance Use Are Urgently Needed.”
Drug and Alcohol Review 36, no. 1 (2017): 3-6. doi.org/10. 1111/

dar. 12526

Syed, Shabeer, Ruth Gilbert, and Miranda Wolpert. 2018. Parental

21>


http://doi.org/10.3389/fpsyt.2020.00768.
http://doi.org/10.3389/fpsyt.2020.00768.
http://doi.org/10.1111/dar.12434.
http:// www.whatworks.co.za/resources/item/680-associations-between-alcohol-poor-mental-health-and-intimate-partner-violence
http:// www.whatworks.co.za/resources/item/680-associations-between-alcohol-poor-mental-health-and-intimate-partner-violence
http://doi.org/10.1371/journal.pmed.1003056
http://www.who.int/publications/i/item/9789241599931
http://apps.who.int/violence-info/
http://www.who.int/news-room/fact-sheets/detail/alcohol/?gad_source=1
http://www.who.int/news-room/fact-sheets/detail/alcohol/?gad_source=1
http://doi.org/10.1111/1753-6405.12943
http://doi.org/10.1111/1753-6405.12943
http://iris.who.int/handle/10665/274603
http://iris.who.int/handle/10665/274603
http://doi.org/10.1111/add.15485
http://doi.org/10.1080/16549716.2023.2185967
http://www.equimundo.org/wp-content/uploads/2019/02/Masculine-Norms-Mens-Health-Report_007_Web.pdf
http://www.equimundo.org/wp-content/uploads/2019/02/Masculine-Norms-Mens-Health-Report_007_Web.pdf
http://www.who.int/publications/i/item/9789240090125
http://www.who.int/publications/i/item/9789240090125
http://doi.org/10.1007/s10826-020-01816-z
http://assets.publishing.service.gov.uk/media/57a08abde5274a31e0000750/60887-PartnerViolenceEvidenceOverview.pdf
http://assets.publishing.service.gov.uk/media/57a08abde5274a31e0000750/60887-PartnerViolenceEvidenceOverview.pdf
http://doi.org/10.7895/ijadr.469
http://doi.org/10.1002/14651858.CD013350.pub2
http://www.who.int/publications/i/item/9789241596206
http://doi.org/10.1002/wps.20457
http://doi.org/10.1016/j.jsat.2021.108694
http://doi.org/10.2147/SAR.S21343
http://doi.org/10.1136/bmjopen-2021-049282
http://doi.org/10.1136/bmjopen-2021-049282
http://doi.org/10.1080/25741292.2019.1638697
http://doi.org/10.1136/injuryprev-2019-043433
http://doi.org/10.1037/vio0000074
http://doi.org/10.1037/vio0000074
http://anrows.intersearch.com.au/anrowsjspui/bitstream/1/20610/1/The-role-of-alcohol-in-contributing-to-violence-in-intimate-relationships-Final-Report.pdf
http://anrows.intersearch.com.au/anrowsjspui/bitstream/1/20610/1/The-role-of-alcohol-in-contributing-to-violence-in-intimate-relationships-Final-Report.pdf
http://anrows.intersearch.com.au/anrowsjspui/bitstream/1/20610/1/The-role-of-alcohol-in-contributing-to-violence-in-intimate-relationships-Final-Report.pdf
https://journals.sagepub.com/doi/10.1177/0886260510370596
https://journals.sagepub.com/doi/10.1177/0886260510370596
http://doi.org/10.1080/16549716.2024.2341522
http://doi.org/10.1111/add.12393
http://doi.org/10.1016/j.drugpo.2018.12.009
http://doi.org/10.1016/j.drugpo.2018.12.009
http://107214. doi.org/10.1016/j.addbeh.2021.107214
http://107214. doi.org/10.1016/j.addbeh.2021.107214
http://doi.org/10.1108/ADD-09-2019-0010
http://doi.org/10.1111/dar.12526
http://doi.org/10.1111/dar.12526

39

40.

#

42

43

44

45.

46

47,

48

49

50.

51

52

53

54

55,

56.

Alcohol Misuse and the Impact on Children: A Rapid Evidence Review
of Service Presentations and Interventions. London: UCL Great Ormond
Street Institute of Child Health. www.drugsandalcohol.ie/29806/

Laslett, Anne-Marie, Georgia Rankin, Orratai Waleewong, Sarah
Callinan, Hanh T.M. Hoang, Ramon Florenzano, Siri Hettige et al. ‘A
Multi-Country Study of Harms to Children Because of Others’ Drinking.”
Journal of Studies on Alcohol and Drugs 78, no. 2 (2017): 195-202. doi.
0rg/10.15288/jsad.2017.78.195

Giusto, Ali, and Eve Puffer. "A Systematic Review of Interventions
Targeting Men's Alcohol Use and Family Relationships in Low- and
Middle-Income Countries.” Global Mental Health 5 (2018): €10. dol.
org/10.1017/gmh.2017.32

World Health Organization. n.d. “Child Maltreatment.” v who.int/news-
room/fact-sheets/detail/child-maltreatment

Goldberg, Anna E., and Eric Blaauw. “Parental Substance Use Disorder
and Child Abuse: Risk Factors for Child Maltreatment?” Psychiatry,
Psychology and Law 26, no. 6 (2019): 959-969. doi.org/10.1080/13218
719.2019.1664277

Widom, Cathy Spatz, and Susanne Hiller-Sturmhofel. "Alcohol Abuse as
a Risk Factor for and Consequence of Child Abuse.” Alcohol Research &
Health 25, no. 1 (2001): 52.

Esser, Marissa B., Girish N. Rao, Gopalkrishna Gururaj, Pratima

Murthy, Deepak Jayarajan, Lakshmanan Sethu, David H. Jernigan,

Vivek Benegal, and Collaborators Group on Epidemiological Study of
Patterns and Consequences of Alcohol Misuse in India. “Physical Abuse,
Psychological Abuse and Neglect: Evidence of Alcohol-Related Harm

to Children in Five States of India.” Drug and Alcohol Review 35, no. 5
(2016): 530-538. doi.org/10.1111/dar. 12377

Smith, Vincent C., Celeste R. Wilson, Sheryl A. Ryan, Pamela K.
Gonzalez, Stephen W. Patrick, Joanna Quigley, Lorena Siqueira,

and Leslie R. Walker. “Families Affected by Parental Substance Use.”
Pediatrics 138, no. 2 (2016): e20161575. doi.ora/10.1542/peds. 2016
1575

O’Leary, K. Daniel. “Implications of Intimate Partner Physical Violence
and Substance Misuse for Parenting.” Family Court Review 62, no. 1
(2024): 31-44. doi.org/10. 1111 /fcre. 12763

Austin, Anna E., Alexandria M. Lesak, and Meghan E. Shanahan. “Risk
and Protective Factors for Child Maltreatment: A Review.” Current
Epidemiology Reports 7 (2020): 334-342. doi.org/10.1007/s40471-020-

00252-3

Massarwi, Adeem Ahmad, Lucie Cluver, Franziska Meinck, Jenny Doubt,
Jamie M. Lachman, Yulia Shenderovich, and Ohad Green. “Mediation
Pathways for Reduced Substance Use among Parents in South Africa:

A Randomized Controlled Trial.” BMC Public Health 21 (2021). doi.
0rg/10.1186/512889-021-11651-6

McGovern, Ruth, James Newham, Michelle Addison, Matt Hickman,
and Eileen Kaner. “The Effectiveness of Psychosocial Interventions at
Reducing the Frequency of Alcohol and Drug Use in Parents: Findings of
a Cochrane Review and Meta-Analyses.” Addiction 117, no. 10 (2022):
2571-2582. doi.org/10. 1111 /add. 15846

UNICEF Innocenti — Global Office of Research and Foresight, Prevention
Collaborative, and Equimundo. Parenting Programmes to Reduce
Violence against Children and Women. Why It s Important. Brief 1.
(Florence: UNICEF Innocenti, 2023). prevention-collaborative.org/wp
content/uploads/2023/08/Parenting-programmes-to-reduce-violence-
why-it-is-important-FINAL.pdf

Smith-Marek, Erika N., Bryan Cafferky, Prerana Dharnidharka, Allen B.
Mallory, Maria Dominguez, Jessica High, Sandra M. Stith, and Marcos
Mendez. “Effects of Childhood Experiences of Family Violence on Adult
Partner Violence: A Meta-Analytic Review.” Journal of Family Theory &
Review 7, no. 4 (2015): 498-519. doi.org/10. 1111/iftr. 12113

Fulu, Emma, Stephanie Miedema, Tim Roselli, Sarah McCook, Ko Ling
Chan, Regine Haardorfer, Rachel Jewkes et al. “Pathways between
Childhood Trauma, Intimate Partner Violence, and Harsh Parenting:
Findings from the UN Multi-Country Study on Men and Violence in Asia
and the Pacific.” The Lancet Global Health 5, no. 5 (2017): e512-e522.
doi.org/10.1016/S2214-109X(17)30103-1

Smith, Carolyn A., Laura J. Elwyn, Timothy O. Ireland, and Terence P.
Thornberry. ‘Impact of Adolescent Exposure to Intimate Partner Violence
on Substance Use in Early Adulthood.” Journal of Studies on Alcohol and
Drugs 71, no. 2 (2010): 219-230. doi.org/10.15288/jsad.2010.71.219
Raising Voices. 2017. Potential Pathways to Prevention: Understanding
the Intersections of Violence against Women and Children in the Family
(Learning from Practice Series, No. 7: Research Perspectives). Kampala:
Raising Voices. raisingvoices.org/wp-content/uploads/2022/01/LP7.
PotentialPathwaystoPrevention.FINAL_May2017.pdf

Institute of Alcohol Studies. 2020. The Alcohol Industry: An Overview.
WWW.13S.0rg UKWQUOTTINC alcohol-industry-an-overview,
McCambridge, Jim, Melissa Mialon, and Ben Hawkins. “Alcohol Industry

PREVENTIONCOLLABORATIVE

Involvement in Policymaking: A Systematic Review.” Addiction 113, no. 9
(2018): 1571-1584. doi.org/10. 1111 /add. 14216

World Health Organization. 2023. A Health Promotion Approach for
Reducing Youth Exposure to Alcogenic Environments. www.who.int/
publications/i/item/9789240073296

Parry, Charles, Nadine Harker Burnhams, and Leslie London. A Total
Ban on Alcohol Advertising: Presenting the Public Health Case.” South
African Medical Journal 102, no. 7 (2012): 602-604.

American Psychological Association. 2012. “Understanding Alcohol Use
Disorders and Their Treatment.” www.apa.org/topics/substance-use
abuse-addiction/alcohol-disorders

National Institute on Alcohol Abuse and Alcoholism. 2024. “Risk Factors:
Varied Vulnerability to Alcohol-Related Harm.” www.niaaa.nih.gov/health-
professionals-communities/core-resource-on-alcohol/risk-factors
varied-vulnerability-alcohol-related-harm

Gibbs, Andrew, Kristin Dunkle, Leane Ramsoomar, Samantha Willan,
Nwabisa Jama Shai, Sangeeta Chatterji, Ruchira Naved, and Rachel
Jewkes. “New Learnings on Drivers of Men's Physical and/or Sexual
Violence against Their Female Partners, and Women's Experiences of
This, and the Implications for Prevention Interventions.” Global Health
Action 13, no. 1(2020): 1739845. doi.org/10.1080/16549716.2020.173
9845

Wilson, Ingrid M., Kathryn Graham, Anne-Marie Laslett, and Angela

Taft. “Relationship Trajectories of Women Experiencing Alcohol-

Related Intimate Partner Violence: A Grounded-Theory Analysis of
Women's Voices.” Social Science & Medicine 264 (2020): 113307. do
org/10.1016/j.socscimed.2020. 113307

Chatterji, Sangeeta, Nicole Johns, Mohan Ghule, Shahina Begum,
Sarah Averbach, Madhusudan Battala, and Anita Raj. “Examining

the Longitudinal Relationship between Intimate Partner Violence and
Couples’ Marital Quality in Rural India.” Journal of Family Violence 38, no.
1(2023): 139-148. doi.org/10.1007/s10896-022-00363-z

Giusto, Ali, Jennifer J. Mootz, Mercy Korir, Florence Jaguga, Claude Ann
Mellins, Milton L. Wainberg, and Eve S. Puffer. ““When My Children See
Their Father Is Sober, They Are Happy': A Qualitative Exploration of Family
System Impacts Following Men's Engagement in an Alcohol Misuse
Intervention in Peri-Urban Kenya.” SSM-Mental Health 1 (2021): 100019.
doi.org/10.1016/j.ssmmh.2021. 100019

Murray, Sarah M., Stephanie Skavenski Van Wyk, Kristina Metz, Saphira
Munthali Mulemba, Mwamba M. Mwenge, Jeremy C. Kane, Michelle
Alto et al. "A Qualitative Exploration of Mechanisms of Intimate Partner
Violence Reduction for Zambian Couples Receiving the Common
Elements Treatment Approach (CETA) Intervention.” Social Science &
Medicine 268 (2021): 113458. doi.org/10.1016/j.socscimed.2020. 113458
Gibbs, Andrew, Smanga Mkhwanazi, Leane Ramsoomar, Samantha
Willan, and Rachel Jewkes. “Couples, Alcohol Use and Experience

of Intimate Partner Violence among Young Women in Urban Informal
Settlements in Durban, South Africa: A Mixed Methods Study.”

Social Science & Medicine (2024): 117144 doi.org/10.1016/
socscimed.2024. 117144

Ross, Jody M., and Jedidiah Davis. “Alcohol, Gender, and Violence:
Factors Influencing Blame for Partner Aggression.” Behavioral Sciences
&the Law 41, no. 2-3 (2023): 41-54. doi.org/10.1002/bs.2604
Eckhardt, Christopher |., Dominic J. Parrott, and Joel G. Sprunger.
“Mechanisms of Alcohol-Facilitated Intimate Partner Violence.”

Violence against Women 21, No. 8 (2015): 939-957. doi.
0rg/10.1177/1077801215589376

Heise, Lori L. 2011. What Works to Prevent Partner Violence: An Evidence
Overview. STRIVE. assets.publishing.service.gov.uk/media/57a08abde5
274a31e0000750/60887-PartnerViolenceEvidenceQverview. pdf
Cunradi, Carol B., Christina Mair, and Michael Todd. ‘Alcohol Outlet
Density, Drinking Contexts and Intimate Partner Violence: A Review of
Environmental Risk Factors.” Journal of Drug Education 44, no. 1-2
(2014): 19-33. doi.org/10.1177/0047237915573527

lvandi¢, Ria, Tom Kirchmaier, Yasaman Saeidi, and Neus Torres Blas.
“Football, Alcohol, and Domestic Abuse.” Journal of Public Economics
230 (2024): 105031. doi.org/10.1016/j.jpubeco.2023. 105031

Graham, Kathryn, Ingrid Wilson, and Angela Taft. “The Broader Context of
Preventing Alcohol-Related Intimate Partner Violence.” Drug and Alcohol
Review 36, no. 1 (2017): 10-12. doi.org/10. 1111 /dar. 12422

Graham, Kathryn, Sharon Bernards, Antonia Abbey, Victoria Banyard,
Peter D. Donnelly, Tara M. Dumas, Sarah McMahon et al. “‘She

Should Be Smart Enough to Know, Hey, These Things Can Happen':
Identifying Men’s Perceptions, Attitudes and Beliefs about Sexual
Aggression toward Women in Drinking Venues and the Implications for
Prevention.” Feminist Criminology (2024): 15570851241236739. doi.
org/10.1177/15570851241236739

Abramsky, Tanya, Charlotte H. Watts, Claudia Garcia-Moreno, Karen
Devries, Ligia Kiss, Mary Ellsberg, Henrica A.FM. Jansen, and Lori Heise.

28 »


http://www.drugsandalcohol.ie/29806/
http://doi.org/10.15288/jsad.2017.78.195
http://doi.org/10.15288/jsad.2017.78.195
http://doi.org/10.1017/gmh.2017.32
http://doi.org/10.1017/gmh.2017.32
http://www.who.int/news-room/fact-sheets/detail/child-maltreatment
http://www.who.int/news-room/fact-sheets/detail/child-maltreatment
http://doi.org/10.1080/13218719.2019.1664277
http://doi.org/10.1080/13218719.2019.1664277
http://doi.org/10.1111/dar.12377
http://doi.org/10.1542/peds.2016-1575
http://doi.org/10.1542/peds.2016-1575
http://doi.org/10.1111/fcre.12763
http://doi.org/10.1007/s40471-020-00252-3
http://doi.org/10.1007/s40471-020-00252-3
http://doi.org/10.1186/s12889-021-11651-6
http://doi.org/10.1186/s12889-021-11651-6
http://doi.org/10.1111/add.15846
http://prevention-collaborative.org/wp-content/uploads/2023/08/Parenting-programmes-to-reduce-violence-why-it-is-important-FINAL.pdf
http://prevention-collaborative.org/wp-content/uploads/2023/08/Parenting-programmes-to-reduce-violence-why-it-is-important-FINAL.pdf
http://prevention-collaborative.org/wp-content/uploads/2023/08/Parenting-programmes-to-reduce-violence-why-it-is-important-FINAL.pdf
http://doi.org/10.1111/jftr.12113
http://doi.org/10.1016/S2214-109X(17)30103-1
http://doi.org/10.15288/jsad.2010.71.219
http://raisingvoices.org/wp-content/uploads/2022/01/LP7.PotentialPathwaystoPrevention.FINAL_May2017.pdf
http://raisingvoices.org/wp-content/uploads/2022/01/LP7.PotentialPathwaystoPrevention.FINAL_May2017.pdf
http://www.ias.org.uk/report/the-alcohol-industry-an-overview/
http://doi.org/10.1111/add.14216
http://www.who.int/publications/i/item/9789240073296
http://www.who.int/publications/i/item/9789240073296
http://www.apa.org/topics/substance-use-abuse-addiction/alcohol-disorders
http://www.apa.org/topics/substance-use-abuse-addiction/alcohol-disorders
http://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/risk-factors-varied-vulnerability-alcohol-related-harm
http://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/risk-factors-varied-vulnerability-alcohol-related-harm
http://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/risk-factors-varied-vulnerability-alcohol-related-harm
http://doi.org/10.1080/16549716.2020.1739845
http://doi.org/10.1080/16549716.2020.1739845
http://doi.org/10.1016/j.socscimed.2020.113307
http://doi.org/10.1016/j.socscimed.2020.113307
http://doi.org/10.1007/s10896-022-00363-z
http://doi.org/10.1016/j.ssmmh.2021.100019
http://doi.org/10.1016/j.socscimed.2020.113458
http://doi.org/10.1016/j.socscimed.2024.117144
http://doi.org/10.1016/j.socscimed.2024.117144
http://doi.org/10.1002/bsl.2604
http://doi.org/10.1177/1077801215589376
http://doi.org/10.1177/1077801215589376
http://assets.publishing.service.gov.uk/media/57a08abde5274a31e0000750/60887-PartnerViolenceEvidenceOverview.pdf
http://assets.publishing.service.gov.uk/media/57a08abde5274a31e0000750/60887-PartnerViolenceEvidenceOverview.pdf
http://doi.org/10.1177/0047237915573527
http://doi.org/10.1016/j.jpubeco.2023.105031
http://doi.org/10.1111/dar.12422
http://doi.org/10.1177/15570851241236739
http://doi.org/10.1177/15570851241236739

75.

76

77.

78.

79

80.

81

82

83

84

85,

86

87,

88,

89

“What Factors Are Associated with Recent Intimate Partner Violence?
Findings from the WHO Multi-Country Study on Women's Health

and Domestic Violence.” BMC Public Health 11, no. 109 (2011). doi.
0rg/10.1186/1471-2458-11-109

Wilson, Ingrid M., Kathryn Graham, and Angela Taft. "Alcohol
Interventions, Alcohol Policy and Intimate Partner Violence: A Systematic
Review.” BMC Public Health 14, no. 881 (2014). doi.org/10.1186/1471-
2458-14-881

Doyle, Kate, Lori Rolleri, Ruti Levtov, and Lori Heise. In progress. Group-
Based IPV Prevention Curricula: A Review.

Heise, Lori, Lori A. Rolleri, Keerthana Hirudayakanth, and McCall James.
2022. Curriculum-Based Programs to Prevent Intimate Partner Violence:
A Scoping Review. Unpublished report. Prevention Collaborative and
Johns Hopkins Bloomberg School of Public Health.

Gibbs, Andrew, Rachel Jewkes, Yandisa Sikweyiya, Nwabisa Jama-Shai,
Samantha Willan, Esnat Chirwa, and Nada Abdelatif. 2018. Stepping
Stones and Creating Futures Intervention to Prevent Intimate Partner
Violence among Young People. Stepping Stones and Creating Futures.
whatworks.co.za/documents/publications/242-stepping-stones-web/file
Mastonshoeva, Subhiya, Shahribonu Shonasimova, Parvina Gulyamova,
Rachel Jewkes, Nwabisa Shai, Esnat Chirwa, and Henri Myrttinen.
“Quantitative Evaluation of Zindagii Shoista (Living with Dignity)
Intervention to Prevent Violence against Women in Tajikistan.” Global
Health Action 15, no. 1 (2022): 2122994. doi.org/10.1080/16549716.20
22.2122994

Kalk, Terah, Binita Shrestha, Prabin Nanicha Shrestha, Gemma
Ferguson, Irina Bergenfeld, Zoe Robbin, and Cari Jo Clark. "A Qualitative
Examination of Alcohol Use and IPV among Nepali Couples in a Violence
Prevention Intervention.” Global Public Health 16, no. 4 (2021): 597-609.
doi.org/10.1080/17441692.2020.1833959

The mechanisms analysis looked at findings two years after the
intervention.

Levtoy, Ruti G., Kate Doyle, Jeffrey B. Bingenheimer, Shaon Lahiri,
Shamsi Kazimbaya, Emmanuel Karamage, Felix Sayinzoga, Merab
Mutoni, Claude Hodari Rubayita, and Gary Barker. “Improved
Relationship Quality, Equitable Gender Attitudes, and Reduced Alcohol
Abuse as Key Mechanisms to Reduce Intimate Partner Violence in

the Bandebereho Couples' Randomized Trial in Rwanda.” Prevention
Science 23, no. 8 (2022): 1495-1506. doi.org/10.1007/s11121-022-
01445-6

Kane, Jeremy C., S. Skavenski Van Wyk, S. M. Murray, P. Bolton, F.
Melendez, C. K. Danielson, P. Chimponda, S. Munthali, and L. K. Murray.
“Testing the Effectiveness of a Transdiagnostic Treatment Approach in
Reducing Violence and Alcohol Abuse among Families in Zambia: Study
Protocol of the Violence and Alcohol Treatment (VATU) Trial.” Global
Mental Health 4 (2017): €18. doi.org/10.1017/amh.2017.10

Kane, Jeremy C., Nancy Glass, Paul A. Bolton, John Mayeya, Ravi Paul,
Mwamba Mwenge, and Laura K. Murray. “Two-Year Treatment Effects

of the Common Elements Treatment Approach (CETA) for Reducing
Intimate Partner Violence and Unhealthy Alcohol Use in Zambia.” Global
Mental Health 8 (2021): e4. doi.org/10.1017/amh.2021.2

Wechsberg, Wendee M., William A. Zule, Winnie K. Luseno, Tracy L.
Kline, Felicia A. Browne, Scott P Novak, and Rachel Middlesteadt
Ellerson. “Effectiveness of an Adapted Evidence-Based Woman-Focused
Intervention for Sex Workers and Non-Sex Workers: The Women's Health
CoOp in South Africa.” Journal of Drug Issues 41, no. 2 (2011): 233-252.
doi.org/10.1177/002204261104100205

Wechsberg, Wendee M., William A. Zule, Nabila EI-Bassel, Irene A.
Doherty, Alexandra M. Minnis, Scott D. Novak, Bronwyn Myers, and Tara
Carney. “The Male Factor: Outcomes from a Cluster Randomized Field
Experiment with a Couples-Based HIV Prevention Intervention in a South
African Township.” Drug and Alcohol Dependence 161 (2016): 307-315.
doi.org/10.1016/j.drugalcdep.2016.02.017

Minnis, Alexandra M., Irene A. Doherty, Tracy L. Kline, William A. Zule,
Bronwyn Myers, Tara Carney, and Wendee M. Wechsberg. “Relationship
Power, Communication, and Violence among Couples: Results of a
Cluster-Randomized HIV Prevention Study in a South African Township.”
International Journal of Women's Health (2015): 517-525. doi.
org/10.2147/IVWH.S77398

Satyanarayana, Veena A., Prasanthi Nattala, Sumithra Selvam, Johnson
Pradeep, Sudharshan Hebbani, Sudarshan Hegde, and Krishnamachari
Srinivasan. “Integrated Cognitive Behavioral Intervention Reduces
Intimate Partner Violence among Alcohol Dependent Men, and Improves
Mental Health Outcomes in Their Spouses: A Clinic Based Randomized
Controlled Trial from South India.” Journal of Substance Abuse Treatment
64 (2016): 29-34. doi.org/10.1016/j.jsat.2016.02.005

Gilchrist, Gail, Laura Potts, Polly Radcliffe, Gemma Halliwell, Sandi
Dheensa, Juliet Henderson, Amy Johnson et al. "ADVANCE Integrated
Group Intervention to Address Both Substance Use and Intimate Partner

PREVENTIONCOLLABORATIVE

93

100

101

102

103

104.

105

106

107.

108

Abuse Perpetration by Men in Substance Use Treatment: A Feasibility
Randomised Controlled Trial.” BMC Public Health 21, no. 980 (2021). doi.
0rg/10.1186/s12889-021-11012-3

Karriker-Jaffe, Katherine J., Natalie Blackburn, Kathryn Graham, Mary
Jean Walker, Robin Room, Ingrid M. Wilson, Orratai Waleewong, Gail
Gilchrist, Leane Ramsoomar, and Anne-Marie Laslett. “Can Alcohol
Policy Prevent Harms to Women and Children from Men's Alcohol
Consumption? An Overview of Existing Literature and Suggested Ways
Forward.” International Journal of Drug Policy 119 (2023): 104148. doi.
0rg/10.1016/j.drugpo.2023. 104148

Ramsoomar-Hariparsaad, Leane, and Aadielah Maker-Diedericks. n.d.
Alcohol Availability and Gender Based Violence (GBV) in Southern Africa:
An Evidence Review. Southern African Alcohol Policy Alliance. forut.no
wp-content/uploads/2022/01/Report-Alcohol-availability-and-Gender:
Based-Violence-GBV-in-Southern-Africa-An-evidence-review. pdf
Organisation for Economic Co-operation and Development (OECD).
2021. Preventing Harmful Alcohol Use. Paris: OECD Publishing. doi.
org/10.1787/6e4b4ffb-en

Wilkinson, Claire, Michael Livingston, and Robin Room. “Impacts of
Changes to Trading Hours of Liquor Licences on Alcohol-Related Harm:
A Systematic Review 2005-2015." Public Health Research & Practice 26,
no. 4 (2016): e2641644. doi.org/10.17061/phrp2641644
Sanchez-Ramirez, Diana C., and Donald Voaklander. “The Impact of
Policies Regulating Alcohol Trading Hours and Days on Specific Alcohol-
Related Harms: A Systematic Review.” Injury Prevention 24, no. 1 (2018):
94-100. doi.org/10.1136/injuryprev-2016-042285

Shiva, Lakshmi, Lekhansh Shukla, and Prabha S. Chandra. “Alcohol

Use and Gender-Based Violence.” Current Addiction Reports 8 (2021):
71-80. doi.org/10.1007/s40429-021-00354-y

Barron, Kat, Charles D.H. Parry, Debbie Bradshaw, Rob Dorrington,

Pam Groenewald, Ria Laubscher, and Richard Matzopoulos. “Alcohol,
Violence and Injury-Induced Mortality: Evidence from a Modern-Day
Prohibition.” Review of Economics and Statistics 106, no. 4 (2024):
938-955. doi.org/10.1162/rest_a_01228

Hoehn-Velasco, Lauren, Adan Silverio-Murillo, and Jose Roberto Balmori
de la Miyar. “The Great Crime Recovery: Crimes against Women during,
and after, the COVID-19 Lockdown in Mexico.” Economics & Human
Biology 41 (2021): 100991. doi.org/10.1016/1.ehb.2021. 100991

Luca, Dara Lee, Emily G. Owens, and Gunjan Sharma. 2015. The

Effect of Alcohol Regulation on Violence against Women (Working

Paper No. 2015-4.0). University of Pennsylvania Department of
Criminology. crim.sas.upenn.edu/sites/default/files/2015-4.0_Owens _
AlcoholRequlation%281%29.pdf

Luca, Dara Lee, Emily G. Owens, and Gunjan Sharma. “The Effectiveness
and Effects of Alcohol Regulation.” IZA Journal of Development and
Migration 9, no. 4 (2019). doi.org/10.1186/s40176-018-0139- 1

Khurana, Saloni, and Kanika Mahajan. “Public Safety for Women:

Is Regulation of Social Drinking Spaces Effective?” The Journal of
Development Studies 58, no. 1 (2022): 164-182. doi.org/10.1080/0022
0388.2021.1961747

Guindon, G. Emmanuel, Kevin Zhao, Tooba Fatima, Sophiya Garasia,
Nicholas Quinn, N. Bruce Baskerville, and Guillermo Paraje. “Prices,
Taxes and Alcohol Use: A Systematic Umbrella Review.” Addiction 117,
no. 12 (2022): 3004-3023. doi.org/10. 1111/add. 15966

Wagenaar, Alexander C., Matthew J. Salois, and Kelli A. Komro. “Effects
of Beverage Alcohol Price and Tax Levels on Drinking: A Meta-Analysis of
1003 Estimates from 112 Studies.” Addiction 104, no. 2 (2009): 179-190.
doi.org/10.1111/]. 1360-0443.2008.02438 .x

Walls, Helen, Sarah Cook, Richard Matzopoulos, and Leslie London.
‘Advancing Alcohol Research in Low-Income and Middle-Income
Countries: A Global Alcohol Environment Framework.” BMJ Global Health
5, no. 4 (April 2020): e001958. doi.org/10.1136/bmjgh-2019-001958
Marketing includes activities such as advertising; sponsoring events like
festivals, concerts, or sports; and working with influencers.

The analysis included OECD countries, other non-OECD European
Union (EU27) member states, Brazil, the People's Republic of China,
Costa Rica, India, the Russian Federation, and South Africa

Siegfried, Nandi, and Charles Parry. “Do Alcohol Control Policies Work?
An Umbrella Review and Quality Assessment of Systematic Reviews of
Alcohol Control Interventions (2006-2017).” PLOS One 14, no. 4 (2019):
e0214865. doi.org/10.1371/journal.pone.0214865

Fitterer, Jessica L., Trisalyn A. Nelson, and Timothy Stockwell. “A

Review of Existing Studies Reporting the Negative Effects of Alcohol
Access and Positive Effects of Alcohol Control Policies on Interpersonal
Violence.” Frontiers in Public Health 3 (2015): 253. dol.org/10.3389/
fpubh.2015.00253

Kilmer, Beau, Nancy Nicosia, Paul Heaton, and Greg Midgette. “Efficacy
of Frequent Monitoring with Swift, Certain, and Modest Sanctions for
Violations: Insights from South Dakota’s 24/7 Sobriety Project.” American

29 »


http://doi.org/10.1186/1471-2458-11-109
http://doi.org/10.1186/1471-2458-11-109
http://doi.org/10.1186/1471-2458-14-881
http://doi.org/10.1186/1471-2458-14-881
http://whatworks.co.za/documents/publications/242-stepping-stones-web/file
http://doi.org/10.1080/16549716.2022.2122994
http://doi.org/10.1080/16549716.2022.2122994
http://doi.org/10.1080/17441692.2020.1833959
http://doi.org/10.1007/s11121-022-01445-6
http://doi.org/10.1007/s11121-022-01445-6
http://doi.org/10.1017/gmh.2017.10
http://doi.org/10.1017/gmh.2021.2
http://doi.org/10.1177/002204261104100205
http://doi.org/10.1016/j.drugalcdep.2016.02.017
http://doi.org/10.2147/IJWH.S77398
http://doi.org/10.2147/IJWH.S77398
http://doi.org/10.1016/j.jsat.2016.02.005
http://doi.org/10.1186/s12889-021-11012-3
http://doi.org/10.1186/s12889-021-11012-3
http://doi.org/10.1016/j.drugpo.2023.104148
http://doi.org/10.1016/j.drugpo.2023.104148
http://forut.no/wp-content/uploads/2022/01/Report-Alcohol-availability-and-Gender-Based-Violence-GBV-in-Southern-Africa-An-evidence-review.pdf
http://forut.no/wp-content/uploads/2022/01/Report-Alcohol-availability-and-Gender-Based-Violence-GBV-in-Southern-Africa-An-evidence-review.pdf
http://forut.no/wp-content/uploads/2022/01/Report-Alcohol-availability-and-Gender-Based-Violence-GBV-in-Southern-Africa-An-evidence-review.pdf
http://doi.org/10.1787/6e4b4ffb-en
http://doi.org/10.1787/6e4b4ffb-en
http://doi.org/10.17061/phrp2641644
http://doi.org/10.1136/injuryprev-2016-042285
http://doi.org/10.1007/s40429-021-00354-y
http://doi.org/10.1162/rest_a_01228
http://doi.org/10.1016/j.ehb.2021.100991
http://crim.sas.upenn.edu/sites/default/files/2015-4.0_Owens_AlcoholRegulation%281%29.pdf
http://crim.sas.upenn.edu/sites/default/files/2015-4.0_Owens_AlcoholRegulation%281%29.pdf
http://crim.sas.upenn.edu/sites/default/files/2015-4.0_Owens_AlcoholRegulation%281%29.pdf
http://doi.org/10.1186/s40176-018-0139-1
http://doi.org/10.1080/00220388.2021.1961747
http://doi.org/10.1080/00220388.2021.1961747
http://doi.org/10.1111/add.15966
http://doi.org/10.1111/j.1360-0443.2008.02438.x
http://doi.org/10.1136/bmjgh-2019-001958
http://doi.org/10.1371/journal.pone.0214865
http://doi.org/10.3389/fpubh.2015.00253
http://doi.org/10.3389/fpubh.2015.00253

109

10.

m

112

13

114,

115,

116,

117,

8.

19

120.

121

122,

128

124,

Journal of Public Health 103, no. 1 (2013): e37-e43. doi.org/10.2105
AJPH.2012.300989

Room, Robin, Mia Miller, Orratai Waleewong, Sawitri Assanangkornchai,
Franca Beccaria, Vivek Benegal, Guilherme Borges et al. “Research
Agendas for Alcohol Policymaking in the Wider World.” International
Journal of Alcohol and Drug Research 10, no. 1 (2022): 34-44. doi.
0rg/10.7895/ijadr.353
Walmisley, Ulla, Michelle De Jong, Asha George, Ida Okeyo, Carmen
Spath, Nandi Siegfried, Nadine Harker, Mark Tomlinson, and Tanya
Doherty. "Whole-of-Community and Intersectoral Interventions That
Address Alcohol-Related Harms: A Scoping Review.” Global Public
Health 19, no. 1 (2024): 2357211. doi.org/10.1080/17441692.2024.235
721

Nyato, Daniel, Gerry Mshana, Annie Holmes, and Katherine Fritz.

2017. STRIVE Impact Case Study: Alcohol Policy in Tanzania. Mwanza,
Tanzania: National Institute for Medical Research; Washington, DC:
International Center for Research on Women; London: London School
of Hygiene and Tropical Medicine. adarc.musph.ac.ug/downloads
abstracts/october 2019/STRIVE%20Tanzania%20Alcohol%20
Impact%20Case%20Study.pdf

Wasserman, Zia. 2019. Dealing with the Challenges of Liquor at
Community Level. Sonke Gender Justice. hitps://genderjustice.org.za
publication/dealing-with-the-challenges-of-liquor-at-community-level
Personal communication, Samitha Sugathimala, July 18, 2024.

Kelly, John Francis, Molly Magill, and Robert Lauren Stout. “How Do
People Recover from Alcohol Dependence? A Systematic Review

of the Research on Mechanisms of Behavior Change in Alcoholics
Anonymous.” Addiction Research & Theory 17, no. 3 (2009): 236-259.
doi.org/10.1080/16066350902770458

Alcoholics Anonymous. n.d. "A.A. around the World.” www.aa.org/aa-
around-the-world.

Kelly, John F., Alexandra Abry, Marica Ferri, and Keith Humphreys.
“Alcoholics Anonymous and 12-Step Facilitation Treatments for Alcohol
Use Disorder: A Distillation of a 2020 Cochrane Review for Clinicians and
Policy Makers.” Alcohol and Alcoholism 55, no. 6 (2020): 641-651. doi.
0rg/10.1093/alcalc/agaa050

Marcovitz, David E., Kathryn R. McHugh, Corey Roos, Jule J. West,
and John Kelly. “Overlapping Mechanisms of Recovery between
Professional Psychotherapies and Alcoholics Anonymous.” Journal

of Addiction Medicine 14, no. 5 (2020): 367-375. dol.org/10.1097
ADM.0000000000000601

The effectiveness of AA/12-step facilitation may actually be
underestimated because participants not assigned to AA/12-step
facilitation interventions may be attending AA meetings. See: Kelly,
John F., Alexandra Abry, Marica Ferri, and Keith Humphreys. "Alcoholics
Anonymous and 12-Step Facilitation Treatments for Alcohol Use
Disorder: A Distillation of a 2020 Cochrane Review for Clinicians and
Policy Makers.” Alcohol and Alcoholism 55, no. 6 (2020): 641-651. doi
0rg/10.1093/alcalc/agaa050

Greene, Martha Claire. 2018. "Alcohol Misuse and Global Mental Health:
Achieving Parity in Research and Practice.” PhD diss., Johns Hopkins
University.

Kaner, Eileen FS., Fiona R. Beyer, Colin Muirhead, Fiona Campbell,
Elizabeth D. Pienaar, Nicolas Bertholet, Jean B. Daeppen, John

B. Saunders, and Bernard Burnand. “Effectiveness of Brief Alcohol
Interventions in Primary Care Populations.” Cochrane Database of
Systematic Reviews 2 (2018). doi.org/10.1002/14651858.CD004148
pub4

Nadkarni, Abhijit, Urvita Bhatia, Andre Bedendo, Tassiane Cristine Santos
de Paula, Joanna Gongalves de Andrade Tostes, Lidia Segura-Garcia,
Marcela Tiburcio, and Sven Andréasson. “Brief Interventions for Alcohol
Use Disorders in Low- and Middle-Income Countries: Barriers and
Potential Solutions.” International Journal of Mental Health Systems 16,
no. 36 (2022). doi.org/10.1186/s13033-022-00548-5

Ghosh, Abhishek, Pranshu Singh, Nileswar Das, Prabhat Mani Pandit,
Sauvik Das, and Siddharth Sarkar. “Efficacy of Brief Intervention for
Harmful and Hazardous Alcohol Use: A Systematic Review and Meta-
Analysis of Studies from Low Middle-Income Countries.” Addiction 117,
no. 3 (2022): 545-558. doi.org/10.1111/add. 15613

Nadkarni, Abhijit, Benedict Weobong, Helen A. Weiss, Jim
McCambridge, Bhargav Bhat, Basavaraj Katti, Pratima Murthy et al.
“Counselling for Alcohol Problems (CAP), a Lay Counsellor-Delivered
Brief Psychological Treatment for Harmful Drinking in Men, in Primary
Care in India: A Randomised Controlled Trial.” The Lancet 389, no. 10065
(2017): 186—-195. doi.org/10.1016/S0140-6736(16)31590-2

Nadkarni, Abhijit, Helen A. Weiss, Benedict Weobong, David McDaid,
Daisy R. Singla, A-La Park, Bhargav Bhat et al. “Sustained Effectiveness
and Cost-Effectiveness of Counselling for Alcohol Problems, a Brief
Psychological Treatment for Harmful Drinking in Men, Delivered by Lay

PREVENTIONCOLLABORATIVE

125,

126.

127.

128.

129.

130

131

132
133

Counsellors in Primary Care: 12-Month Follow-Up of a Randomised
Controlled Trial.” PLOS Medicine 14, no. 9 (2017): e1002386. doi
org/10.1371/journal.pmed. 1002386

Andrade, André Luiz Monezi, Roseli Boerngen de Lacerda, Henrique
Pinto Gomide, Telmo Mota Ronzani, Laisa Marcorela Andreoli Sartes,
Leonardo Fernandes Martins, André Bedendo et al. “Web-Based Self-
Help Intervention Reduces Alcohol Consumption in Both Heavy-Drinking
and Dependent Alcohol Users: A Pilot Study.” Addictive Behaviors 63
(2016): 63—71. doi.org/10.1016/j.addben.2016.06.027

Jo, Sun-Jin, Hae Kook Lee, Kyonghwa Kang, Keun Ho Joe, and Soo-Bi
Lee. "Efficacy of a Web-Based Screening and Brief Intervention to
Prevent Problematic Alcohol Use in Korea: Results of a Randomized
Controlled Trial.” Alcoholism: Clinical and Experimental Research 43, no.
10 (2019): 2196-2202. doi.org/10. 1111 /acer. 14169

World Health Organization. 2010. Brief Intervention: The ASSIST-
Linked Brief Intervention for Hazardous and Harmful Substance Use:
Manual for Use in Primary Care. https://iris.who.int/bitstream/hand
e/10665/44321/9789241599399 eng.pdf?sequence=1

The AUDIT is a 10-item provider- or self-administered questionnaire
developed by the WHO about drinking behaviours, potential
dependence, and experience of harms. It has been used in clinical and
research settings and is available in more than 40 languages.

Nadkarni, Abhijit, Alessandro Massazza, Rahul Guda, Luanna T.
Fernandes, Ankur Garg, Mehak Jolly, Lena S. Andersen et al. “Common
Strategies in Empirically Supported Psychological Interventions for
Alcohol Use Disorders: A Meta-Review.” Drug and Alcohol Review 42, no.
1(2023): 94—104. doi.org/10.1111/dar. 13550

Korecki, J. Richard, Frank J. Schwebel, Victoria R. Votaw, and Katie
Witkiewitz. “Mindfulness-Based Programs for Substance Use Disorders:
A Systematic Review of Manualized Treatments.” Substance Abuse
Treatment, Prevention, and Policy 15, no. 51 (2020). doi.org/10. 1186,
$13011-020-00293-3

Goldberg, Simon B., Brian Pace, Matas Griskaitis, Reinhard Willutzki,
Nicole Skoetz, Aleksandra E. Zgierska, and Susanne Rosner.
‘Mindfulness-Based Interventions for Substance Use Disorders.”
Cochrane Database of Systematic Reviews 10 (2021). doi.
0rg/10.1002/14651858.CD011723.pub?2

Personal communication, Ali Giusto, February 23, 2024.

Giusto, Ali, Eric P. Green, Ryan A. Simmons, David Ayuku, Puja Patel, and
Eve S. Puffer. "A Multiple Baseline Study of a Brief Alcohol Reduction
and Family Engagement Intervention for Fathers in Kenya.” Journal of
Consulting and Clinical Psychology 88, no. 8 (2020): 708-725. doi.
0rg/10.1037/ccp0000559

30 »


http://doi.org/10.2105/AJPH.2012.300989
http://doi.org/10.2105/AJPH.2012.300989
http://doi.org/10.7895/ijadr.353
http://doi.org/10.7895/ijadr.353
http://doi.org/10.1080/17441692.2024.2357211
http://doi.org/10.1080/17441692.2024.2357211
http:// adarc.musph.ac.ug/downloads/abstracts/october_2019/STRIVE%20Tanzania%20Alcohol%20Impact%20Case%20Study.pdf
http:// adarc.musph.ac.ug/downloads/abstracts/october_2019/STRIVE%20Tanzania%20Alcohol%20Impact%20Case%20Study.pdf
http:// adarc.musph.ac.ug/downloads/abstracts/october_2019/STRIVE%20Tanzania%20Alcohol%20Impact%20Case%20Study.pdf
https://genderjustice.org.za/publication/dealing-with-the-challenges-of-liquor-at-community-level/
https://genderjustice.org.za/publication/dealing-with-the-challenges-of-liquor-at-community-level/
http://doi.org/10.1080/16066350902770458
http://doi.org/10.1093/alcalc/agaa050
http://doi.org/10.1093/alcalc/agaa050
http://doi.org/10.1097/ADM.0000000000000601
http://doi.org/10.1097/ADM.0000000000000601
http://doi.org/10.1093/alcalc/agaa050
http://doi.org/10.1093/alcalc/agaa050
http://doi.org/10.1002/14651858.CD004148.pub4
http://doi.org/10.1002/14651858.CD004148.pub4
http://doi.org/10.1186/s13033-022-00548-5
http://doi.org/10.1111/add.15613
http://doi.org/10.1016/S0140-6736(16)31590-2
http://doi.org/10.1371/journal.pmed.1002386
http://doi.org/10.1371/journal.pmed.1002386
http://doi.org/10.1111/acer.14169
https://iris.who.int/bitstream/handle/10665/44321/9789241599399_eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/44321/9789241599399_eng.pdf?sequence=1
http://doi.org/10.1111/dar.13550
http://doi.org/10.1186/s13011-020-00293-3
http://doi.org/10.1186/s13011-020-00293-3
http://doi.org/10.1002/14651858.CD011723.pub2
http://doi.org/10.1002/14651858.CD011723.pub2
http://doi.org/10.1037/ccp0000559
http://doi.org/10.1037/ccp0000559

