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Reducing the Risk of Alcohol Use
Disorders in Women

SUSANNE ASTRAB FOGGER

Amanda is a vibrant 26-year-old woman. She
teaches in an elementary school, plays tennis
weekly with her husband and hopes to become
pregnant within the next year. She enjoys drink-
ing socially with her husband and friends on
the weekend. Occasionally, she has drunk heav-
ily and has memory gaps for those events. She is
concerned and has made an appointment to talk
to her primary care provider to seek advice. Her
story is illustrative of the important role of nurs-
es in helping women reduce their risk of alcohol
use disorders.

Women and Alcohol

Nurses help women every day to examine their
lifestyles and consider changes that can promote
optimum health. When the question is about
drinking alcohol, what is the appropriate rec-
ommendation? Alcohol is enjoyed by many and
is part of the social fabric in many countries.
Within the United States, 88 percent of the pop-
ulation has had alcohol in their lifetime (Cava-
cuiti, 2011). About 60 percent of women in the
United States have at least one alcoholic drink
per year (National Institute on Alcohol Abuse
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and Alcoholism [NIAAA], 2008). Men tend to
drink more heavily and more frequently than do
women, yet the effects of alcohol on women are
more severe and occur at an earlier age when
compared with men drinking the same amount
(Ceylan-Isik, McBride, & Ren, 2010).

While alcohol in moderation can be benefi-
cial to cardiovascular and bone health, drinking
more than the recommended amount increas-
es the risk of harmful effects such as increased
risk for breast cancer, liver disease and accidents
such as falls (NTAAA, 2008). This column exam-
ines guidelines for moderate alcohol consump-
tion for women, reviews the assessment process
and demonstrates an example of a brief inter-
vention. Understanding the difference between

Understanding the difference
between moderate alcohol
consumption and risky use

can help clinicians to better
target behaviors that respond

to early intervention

moderate alcohol consumption and risky use
can help clinicians to better target behaviors that
respond to early intervention.

Why Can’'t Women
Drink Like Men?

When a person drinks an alcoholic drink, 10
percent to 20 percent of the alcohol is absorbed
through the stomach wall. An empty stomach
will absorb alcohol faster than if a meal has re-
cently been eaten. The stomach produces the
enzyme alcohol dehydrogenase, which begins
breaking down alcohol into the toxic metabo-
lite acetaldehyde. The remainder of alcohol is
absorbed through the small intestine, distribut-
ed throughout the body and eventually metabo-
lized in the liver.

Highly water-soluble, alcohol is dispersed
throughout all tissue in the body. It is distribut-
ed more widely in men as they have more mus-
cle mass (which as a high water content) than
women, who have less muscle and a higher fat
content (which has a lower water content). Af-
ter one drink, peak alcohol levels are reached in
about 60 minutes (Cowan & Su, 2015).

Women are at greater risk for alcoholic liver dis-
ease for several reasons. Women have less mus-
cle mass, so alcohol concentrations are higher,
and they have significantly less alcohol dehydro-
genase than men (Cowan & Su, 2015). Frezza

et al. (1990) discovered that the gastrointestinal
tissue of women contains little alcohol dehydro-
genase, which is responsible for the first pass
metabolism of alcohol. Women have approxi-
mately 70 percent to 80 percent less alcohol
dehydrogenase than men. To put it into perspec-
tive, if a man and a woman were equal in size
and weight, the woman would have a 20 percent
to 25 percent higher blood alcohol level than the
man’s after ingestion of the same amount of
alcohol (Cavacuiti, 2011; Cowan & Su, 2015).
The limited ability of women’s bodies to undergo
this first-pass metabolism adds to their vulner-
ability to alcohol.

Screening for Alcohol Use

Screening women for their alcohol use is often
overlooked in the assessment process. It may be
perceived as too time consuming, judgmental
or outside the focus of the visit. While a small
percentage of the population has an alcohol use
disorder, about 25 percent of the population
consumes alcohol in the “at risk” level (NIAAA,
2010). The intention is to intervene to decrease
the high-risk behavior. Adopting a simple
screening technique can rapidly assess a person’s
drinking pattern. The NIAAA has a three-ques-
tion screen that can quickly assess alcohol use:

1. How many days per week do you drink
alcohol?

2. On a typical day when you drink, how many
drinks do you have?

3. What is the maximum number of drinks
you have had on any given day in the past
week?

If a woman doesn’t drink alcohol, then
screening is complete. However, it may be help-
ful to inquire about her decision not to drink.
Understanding the rationale for not drinking is
important as it may be related to religious be-
lief, a dislike for the taste or perhaps underly-
ing family dynamics. Alcohol use disorder has
a highly inheritable genetic component and
alcohol-related problems run in families. In ad-
dition, it's important to note that alcohol and
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