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There are many reasons why people who experience Alcohol Use Disorder (AUD)
might not  seek treatment.  They might not  be aware that  effective treatment
options exist, or they might not have access to those treatment options. Others
might have the ability to access treatment, but choose not to because they fear
the labels and judgment associated with being in treatment. This week, as part of
our Special Series on Stigma and Addiction, The DRAM reviews a study by Karen
Chartier and colleagues that examined changes over time in the most common
reasons people give for not seeking help for their drinking.

What was the research question?
How  have  people’s  reasons  for  not  seeking  AUD  treatment  changed  from
1991-1992 to 2001-2002?

What did the researchers do?
The data for this study came from two nationally representative surveys of U.S.
adults:  the  NLAES  conducted  in  1991-1992,  and  Wave  1  of  the  NESARC
conducted in 2001-2002. The researchers focused on the 1,072 participants from
the NLAES and the 1,012 from the NESARC who answered yes to the question,
“Was there ever a time when you thought you should see a doctor, counselor, or
other health professional or seek any other help for your drinking, but didn’t go?”
Participant  selected their  reasons for  not  seeking treatment from twenty-one
different options. The researchers categorized these response options as either
(1) predisposing, meaning beliefs and fears about the stigma of AUD, privacy, and
treatment; (2) enabling/restricting, regarding lack of social support or logistical
barriers  (e.g.,  not  having  a  way  to  get  there);  or  (3)  needs-related,  (i.e.,
respondents’  perceptions  about  whether  they  really  needed  help  for  their
problems). The researchers then used chi-square tests to detect any changes in
people’s reasons between the two studies.
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What did they find?
Overall,  predisposing  and  needs-related  reasons  were  significantly  more
commonly  endorsed  in  the  early  2000’s  than  in  the  early  ‘90’s .
Enabling/restricting reasons were endorsed at the same rate across both surveys,
except  that  in  2001-2002,  more  people  indicated  that  they  did  not  have
transportation to treatment than in 1991-1992 (see figure). Across both surveys,
the most common reason participants endorsed for not seeking help for their
drinking was that they “thought [they] should be strong enough to handle it
alone.”

Figure. Reasons for not seeking treatment that became more common in the
decade between the NLAES and Wave 1 of the NESARC. Reasons that did not

change in frequency between the two surveys1 are not depicted here. Click image
to enlarge.

Why do these findings matter?
Between 1991 and 2002, there was a reduction in rates of treatment seeking for
people with AUD. Although this time period saw a number of changes to the
economy and the landscape of American health insurance, the rate of people
citing logistical or social reasons for not seeking treatment (other than lack of
transportation) did not change between 1991-1992 and 2001-2002. Instead, more
people  viewed  their  problems  as  not  requiring  outside  help,  felt  afraid  of
treatment, and felt shame about their problems. This suggests that we need to do
more  work  to  reduce  stigma  and  make  treatment  more  appealing.  Sharing

https://basisonline.org/basis_glossary#Statistical_significance
https://basisonline.org/wp-content/uploads/2022/06/6a00d835805a6c69e20240a46014fa200c.png
https://www.ncbi.nlm.nih.gov/pubmed/21575015


positive stories of people in recovery is one promising way to reduce addiction
stigma.

Every study has limitations. What are the limitations in this study?
This study used data from surveys that are twenty to thirty years old. There have
since been two follow-up surveys to the NESARC, with the most recent data
collected  in  2012-13.  Extending  the  analyses  to  data  from the  more  recent
surveys would shed more light  on current  trends in reasons for  not  seeking
treatment.

For more information:
If you are considering quitting drinking, many options are available. The NIH’s
Rethinking Drinking website has information about both professional and self-
help options, depending on your situation and preferences.

— Rhiannon Chou Wiley

What do you think? Please use the comment link below to provide feedback on
this article.

1. The other reasons that were provided on the survey were: “Afraid of what
others would think,” “Could not afford to pay,” “Did not know any place to go for
help,” “Did not have time,” “Had to wait too long,” “Inconvenient hours,” “Can not
speak English well,” “Could not arrange child care,” “Family member objected,”
“Afraid would lose job,” “Thought problem was not serious enough,” and “Wanted
to keep drinking.”
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