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Abstract

Background: Globally, women consume less alcohol than men, but alcohol consumption among women has declined less in
recent years than among men. Drinking rates and alcohol-related harms vary substantially across population groups of women,
and sexual minority women (eg, lesbian, bisexual, and queer) are at notably high risk. An emerging body of literature suggests
that in addition to minority stress (eg, stigma, discrimination), drinking norms and drinking cultures likely influence sexual
minority women’s drinking. Almost no research has explored these factors as possible targets of interventions. Sober curiosity
is a rapidly growing wellness movement that may be particularly salient for sexual minority women. It encourages individuals
to be “curious” about the reasons they choose to drink and alcohol’s effects on their life and health.

Objective: The aims of this research are to (1) explore the perspectives of the drinking social worlds of sexual minority women,
their awareness of the sober curious movement, perceptions of their own and their peers’ drinking and desire to drink less, and
perceived barriers and facilitations to changing their drinking behaviors and (2) identify key elements of an alcohol reduction
intervention tailored for sexual minority women.

Methods: We conducted a comprehensive review of the literature on alcohol interventions with sexual minority women. The
handful of studies we found paid scant attention to drinking cultures, normative beliefs, or other key elements of sober curiosity.
To address the study aims, we are conducting 2 descriptive studies with adult (>18 years) sexual minority women using mixed
methods. One includes focus group interviews (n=24-36) and a national survey (n=100-120) with sexual minority women in
Scotland. The other includes in-depth interviews (n=18-20) with sexual minority women in the United States. Data from the 2
countries and 3 sources will be analyzed using qualitative and quantitative methods to identify patterns and relationships across
data to validate or corroborate findings.

Results: Each of the studies received ethics approval in August 2023 and is currently open for recruitment. We anticipate
completing data collection in spring 2025. The results of qualitative analyses will be summarized as themes, and results of survey
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data analyses will be summarized in tables. Findings will be presented to 2 panels of international experts who will assist in
identifying critical elements of an alcohol reduction intervention tailored to the unique needs of sexual minority women.

Conclusions: With the assistance of the expert panels, we will use Acceptability, Practicability, Effectiveness, Affordability,
Side-Effects, and Equity criteria to inform the development of a tailored intervention building on tenants of sober curiosity to
assist sexual minority women in reducing harmful drinking.

International Registered Report Identifier (IRRID): DERR1-10.2196/63282

(JMIR Res Protoc 2025;14:e63282) doi: 10.2196/63282
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Introduction

Background

Overview
Hazardous alcohol consumption is a pattern of alcohol use that
increases the risk of harmful consequences [1]. As a leading
risk factor for poor health outcomes worldwide, hazardous
drinking is a global public health concern. According to the
World Health Organization (WHO) [2], heavy drinking is a
causal factor in more than 200 disease and injury conditions; it
is also among the top 4 risk factors highlighted in the WHO
global strategy for prevention and control of noncommunicable
diseases. Efforts to reduce hazardous drinking are a major
challenge because in many parts of the developed world,
consuming alcohol at risky levels is widely socially acceptable
and oftentimes viewed as preferable to abstinence, particularly
within social worlds structured around heavy drinking norms
[3].

The 2018 WHO Global Status Report on Alcohol and Health
[4] suggests that women’s drinking has decreased in most
countries. However, this is not the case in some Western
high-income countries including the United States [5], the
United Kingdom [6], and Australia [7]. An increase in women’s
drinking is among the most prominent trends in alcohol
consumption in the United Kingdom in recent history [8].
Further, alcohol consumption patterns and alcohol-related harms
are not evenly distributed across population groups of women
[9-12]. As described by Bloomfield's [13] “alcohol harm
paradox", although different groups of women may drink similar
quantities of alcohol, they often experience differential harms
based on their level of social disadvantage. It is important to
understand the contemporary determinants of health that
contribute to hazardous drinking and make it more (or less)
difficult for socially marginalized women to reduce alcohol
consumption, particularly when alcohol is readily accessible
and is used to facilitate or form social connections. In this paper,
we review the literature regarding existing alcohol interventions
for sexual minority women (eg, lesbian, bisexual, and queer),
discuss barriers and facilitators to interventions that support
sexual minority women who wish to reduce their alcohol use,
and describe 2 studies, one in Scotland and one in the United
States, that aim to support the development of an intervention
designed to reduce alcohol-related harms among sexual minority
women.

Sexual Orientation–Related Disparities in Alcohol Use
Hazardous drinking is among the most prominent health-related
disparities when comparisons of heterosexual and sexual
minority women are undertaken globally [14-16]. For example,
findings from a US national sample found that compared to
heterosexual women, sexual minority women were nearly 4
times as likely to engage in heavy episodic drinking [17]. A
population-based study conducted in England found that lesbian,
gay, and bisexual (LGB) adults (32%) were more likely than
heterosexual adults (24%) to drink at harmful levels [18]. This
sexual orientation–related disparity is hypothesized to be due
to several factors: (1) minority stress related to discrimination
and marginalization that impacts mental health and contributes
to using alcohol as a coping strategy [14,19-21]; (2) sexual
minority women are more likely than heterosexual women to
have experienced lifetime trauma, including childhood sexual
abuse, childhood physical abuse, adult sexual assault, and
intimate partner violence [22-27], that also contributes to alcohol
use as a means of coping [28]; (3) the predominantly
alcohol-driven nature of the commercial lesbian, gay, bisexual,
transgender, queer, and other sexual and gender minority
(lesbian, gay, bisexual, transgender, queer or questioning
[LGBTQ+]) scene, which facilitates connections and provides
a key social environment for many LGBTQ+ individuals and
communities [29,30]; and (4) the important role that alcohol
plays in identity formation for LGBTQ+ people [14,30,31].

An emerging body of literature suggests that heavy drinking
norms also contribute to the heavier drinking patterns of sexual
minority women [32]. Drinking is primarily a social activity,
often a central part of social occasions in a “social world” where
members come together around something they have in
common, such as an occupation or an identity [3]. In addition,
research suggests that sexual minority women perceive the
expectation to drink to be higher in LGBTQ+ spaces than in
other contexts [33]. Understanding the drinking norms and
drinking behaviors of sexual minority women is essential to
informing the development of effective interventions to reduce
heavy drinking and alcohol-related harms.

Alcohol Treatment and Sexual Minority Women
In the general population, women are less likely than men to
seek help related to their drinking [34-36]. Women who drink
heavily report experiencing gendered stigma that negatively
impacts their desire or ability to access mainstream alcohol
treatment services and their experiences when help is sought.
Such stigma may be particularly salient for sexual minority
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women who are already stigmatized based on their sexual
identity [35,36]. For example, Dimova et al [37] found that
sexual minority women (and sexual minority men) who accessed
alcohol treatment were rarely asked about their sexual or gender
identity, which precluded exploration of how these factors might
impact their drinking or desire to reduce drinking. Both lesbian
and bisexual women also reported experiencing heterosexist
assumptions (eg, that they were partnered with a man) and
feeling judged because of their drinking. Moreover, one recent
study using data from the 2020 US National Survey of Substance
Abuse Treatment Services found that only 2.4% of substance
use treatment facilities offered LGBTQ+-tailored programming
[38].

Compared to intervention studies aimed at reducing hazardous
drinking among women in the general population, those that
focus on the experiences of sexual minority women are more
recent and more limited [14,39,40]. The small body of literature
on interventions designed to reduce drinking among sexual and
gender minority populations has focused predominately on
sexual minority men [14,41]. A few studies have been conducted
on sexual minority women’s perceptions and experiences of
alcohol treatment in the United States, but nearly all have
focused on formal treatment or 12-step programs such as
Alcoholics Anonymous (AA) [42-48]. Interventions that might
be appropriate for heavy-drinking sexual minority women who
are not accessing services or for whom alcohol use is not yet
problematic enough to warrant formal treatment—but likely to
worsen without early intervention—have not been explored.

Many alcohol treatment programs, especially 12-step programs
such as AA, emphasize powerlessness, character defects, and
making amends to those harmed by one’s drinking—features
that may be off-putting for sexual minority women who
experience stigma, discrimination, and rejection based on their
gender and sexual minority status. While AA is not affiliated
with a religious organization, it uses a framework based on
religious spirituality. Sexual minority women who do not
identify with a particular religion or who have had negative
experiences with religious institutions are less likely to access
AA [43]. Access to nonreligious and affirming alternatives to
AA is important, given research documenting low rates of
endorsing religiosity and an absence of a protective effect of
religiosity on heavy drinking among sexual minority women
relative to heterosexual women [49,50]. Sexual minority women
and sexual minority men are more likely than their heterosexual
counterparts to express interest in accessible, nonstigmatizing
alternatives to AA and traditional treatment approaches [51].
Sober curiosity, described in detail in “Potential Usefulness of
an Intervention Based on Sober Curiosity” section, is an
identity-affirming approach to alcohol reduction that offers such
an alternative.

Existing Evidence Regarding Alcohol Interventions With
Sexual Minority Women
In a large global scoping review of studies focused on alcohol
and other drug use among sexual minority women, Hughes et
al [14] describe the dearth of research related to substance use
interventions as “a gaping hole.” Although studies of alcohol
treatment effectiveness sometimes report findings for sexual

minority participants, they rarely report findings specific to
sexual minority women. For example, Zajac et al [52] used data
from 5 randomized clinical trials to compare the effectiveness
of contingency management with financial incentives versus
standard intensive outpatient care treatment among 920 LGB
and heterosexual participants with a substance use disorder.
Differences between LGB and heterosexual participants were
compared across 3 substance use outcomes: treatment retention,
the longest duration of abstinence, and percent negative
substance use screens. Contingency management plus intensive
outpatient treatment did not show statistically significant
differences for any of the 3 outcomes. However, the LGB group
means were higher than those of heterosexual participants for
treatment retention and the longest duration of abstinence.
Although not strong enough to reach statistical significance,
these differences were considered potentially clinically
significant. Unfortunately, analyses aggregated LGB
participants, which prohibited specific examination of outcomes
among sexual minority women.

In another study that combined sexual (and gender) minority
participants, Gilmore et al [53] evaluated Positive Change
(+Change) with 24 undergraduate students from a large
university in the Southwestern United States. Of the 24
participants, most (n=17) identified as cisgender heterosexual;
7 identified as sexual minority, gender minority, or both sexual
and gender minority. The intervention included content from
an integrated alcohol and sexual assault risk reduction program
developed for women and a web-based adaptation of a brief
motivational interviewing personalized feedback protocol.
+Change had high usability and acceptability ratings among
both cisgender heterosexual and sexual and gender minority
participants. Differences based on sexual and gender identity
were not examined because of the small sample size.

In the only intervention study undertaken with sexual minority
women prior to 2020, Fals-Stewart et al [54] evaluated the
efficacy of behavioral couples therapy plus individual therapy
compared to individual-based therapy only among lesbian and
gay couples, in which at least 1 partner had an alcohol use
disorder. Treatment intervention components included
developing recovery contracts with partners, teaching partners
communication strategies and strategies for reducing triggers
and exposure to alcohol, and increasing shared activities. Results
indicated that among lesbian couples, those who received the
behavioral couples therapy condition reported fewer heavy
drinking days at 12-month follow-up compared to those
receiving individual therapy only.

Pachankis et al [55] conducted a small (N=60) sexual minority
women–adapted cognitive behavioral therapy (CBT)
intervention that focused primarily on mental health. This
waitlist-controlled trial, Empowering Queer Identities in
Psychotherapy, was designed to help sexual minority women
understand emotion-driven behavior, reduce emotional
avoidance, and learn behavioral skills and other
resilience-building strategies. Pachankis et al [55] found that
Empowering Queer Identities in Psychotherapy demonstrated
preliminary efficacy in reducing sexual minority women’s
depression, anxiety, emotion dysregulation, and rumination in
the intervention compared to the waitlist control group. The
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effects of alcohol use were marginally significant, with the
immediate intervention group outperforming the waitlist control
group. Minority stress responses were not significantly affected
by the intervention. In line with previous research, findings
suggested that greater attention to sexual minority women’s
elevated rates of trauma and hazardous drinking is needed to
enhance CBT interventions for sexual minority women.

Boyle et al [56] examined the feasibility and efficacy of reducing
alcohol-related risks using personalized normative feedback
delivered within a digital competition designed to challenge
negative stereotypes and norms about sexual minority women’s
drinking. This study was the first to find that activities aimed
at correcting sexual minority women–specific drinking and
coping norms via personalized normative feedback reduced
alcohol consumption among participants receiving this condition
compared to those in the control condition who received
information about nonsexual minority–specific topics.

In a study conducted with Australian same-sex attracted women,
Bush et al [57] used SMS text messaging to examine the
feasibility, acceptability, and efficacy of an alcohol intervention
called the Step One program. In total, 97 same-sex attracted
women who met the criteria for hazardous drinking by scoring
≥8 on the Alcohol Use Disorders Identification Test were
randomly assigned to the Step One condition (n=47; mean age
37 years old)—which included a variety of SMS text messages
about the health benefits of reducing alcohol intake—or a control
condition of messages containing a link to a website with health
information and support services for LGBTQ+ people (n=50;
mean age 34 years). Participants in both conditions showed
significant reductions in alcohol consumption and improved
well-being over 4 weeks. The frequency of help-seeking was
low; only 4 intervention group participants and 3 control group
participants sought help. In total, 10 participants in the
intervention group were interviewed about acceptability. Overall
findings indicated that the intervention needed to be revised
prior to its implementation.

Except for the study by Bush et al [57], all the intervention
studies described earlier were conducted in the United States.
Although a variety of approaches were used (eg, personalized
normative feedback, couples therapy, and CBT), they were all
based on individual behavior change models, which have limited
effectiveness for heavier drinkers [58]. Efforts that target
individual drinkers typically ignore the fact that most drinking
is social, occurring in the company of others, and that how much
one drinks is influenced by others (eg, pressure to drink more
or less).

In summary, sexual minority women have seldom been the
focus of intervention studies. When included as part of LGBTQ+
samples, outcomes are rarely reported separately by gender and
sexual identity. Consequently, given this population’s social
and structural marginalization, it is unknown whether existing
treatment options are suitable for sexual minority women.
Because the drinking patterns of sexual minority women appear
to be in large part motivated by seeking social connection and
a sense of belonging, any intervention developed for sexual
minority women must address these social and affective needs
[59-61]. An intervention that incorporates these elements within

sober curiosity, a wellness movement that challenges the
centrality of alcohol in social life and questions the notion that
alcohol is required on all social occasions [62], offers a
potentially scalable approach to alcohol interventions suitable
for sexual minority women. Supported by popular and
well-known periods of nondrinking such as “Dry January” or
“Sober October,” sober curiosity is geared toward developing
longer-term, sustainable lower-risk drinking practices.

Potential Usefulness of an Intervention Based on Sober
Curiosity
There is evidence of substantive social change regarding alcohol
consumption, including the exponential rise in the marketing
and availability of no or low alcohol (referred to as “NoLo”)
content wines, beers, and spirits [63,64] and a growing number
of sober venues and events, as well as proliferation of web-based
support forums that are based on sober curiosity tenets. For
example, Grace [65], author of This Naked Mind and founder
of The Alcohol Experiment, reported on February 22, 2023,
that in less than 1 year, more than 80,000 people globally had
subscribed to the This Naked Mind web-based alcohol reduction
program; notably, most subscribers are women. Similarly, Club
Soda in the United Kingdom reportedly has helped “tens of
thousands” of people reduce their harmful drinking.

The sober curious movement encourages individuals to question
the centrality of drinking alcohol in their daily lives, to make a
conscious decision to “be curious” about their reasons for
drinking, and to consider if drinking alcoholic beverages is
necessary in situations where drinking would typically occur.
The growing popularity of sober curiosity provides support for
a more positive identity for light or nondrinkers than has been
previously available. It offers opportunities for both personal
and social change, recognizing that individual alcohol
consumption behaviors cannot be separated from their contexts.
However, no research has examined how sober curiosity or
similar interventions to reduce alcohol consumption are
perceived by sexual minority women. An established literature
on the links between minority stress and poor health [66-68]
provides strong evidence that the contexts in which sexual
minority women live and experience life differ in important
ways (eg, marginalized identities and shame) from heterosexual
women’s life experiences, making it critically important that
such experiences be considered in any intervention effort to
reduce sexual minority women’s alcohol consumption.

Drawing on several decades of our own and others’ research
investigating and seeking to understand sexual minority
women’s drinking, we believe that a sober curious approach
may increase the desire of sexual minority women to reduce
alcohol consumption and increase their self-efficacy to resist
drinking. Sexual minority women typically participate in
alcohol-centric social contexts (social worlds) to connect with
other sexual minority people, establish inclusive friendships
with like-minded people, and gain social supports that are
limited in other contexts [59,60]. These social worlds, although
contoured by heavy drinking norms, can be especially helpful
during periods of transition or stressful events (eg, coming out,
experiencing violence, or relationship dissolution), contexts in
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which sexual minority women may be more likely to drink
heavily [69].

Sober curious approaches could promote wider availability of
alternatives that meet important personal and interpersonal needs
but do not involve drinking alcohol. This alternative is
promising, given research that has found social norms,
particularly perceived peer-drinking norms, are strongly
predictive of heavy drinking among sexual minority women
[32,70,71]. Sober curiosity focuses on shifting cultural and
subcultural heavy-drinking norms (not just individual behavior),
and interventions that are shaped around the philosophy of sober
curiosity may be an important way to address persistent sexual
orientation–related disparities in hazardous drinking among
women. Sober curiosity is nonjudgmental; it emphasizes alcohol
and its addictive properties rather than the person as the
“problem.” Research across various domains of sexual minority
women’s health suggests that approaches that are
nonpathologizing and nonstigmatizing, that focus on community
norms and social connection, and that emphasize health,
wellness, and mindfulness are likely to be most effective for
sexual minority women [72]. Yet, no studies have been
conducted that use these approaches in conjunction with sober
curious principles to address sexual minority women’s drinking.

Therefore, we are conducting 2 studies that combined to use a
variety of methods to explore the feasibility, potential
usefulness, and key elements of a tailored intervention based
on sober curiosity for sexual minority women. One of the studies
includes focus groups and a national survey with sexual minority
women in Scotland; the other includes in-depth interviews with
sexual minority women in the United States, followed by a
review of findings by 2 international panels of experts. The
aims of this research are (1) to explore the perspectives of the
drinking social worlds of sexual minority women, their
awareness of the sober curious movement, perceptions of their
own and their peers’ drinking and desire to drink less, and
perceived barriers and facilitations to changing their drinking
behaviors and (2) to identify key elements of an alcohol
reduction intervention tailored for sexual minority women.

Conceptual Framework
The conceptual framework informing our work incorporates
“social world” perspectives [58] and tenants of the health equity
framework [73]. The social worlds of heavy-drinking sexual
minority women are characterized by a connection point that
can be thought of as a space where drinking alcohol is perceived
to be an important aspect of shared activities or of a shared
culture [3]. Research addressing heavy drinking social worlds
is nascent; yet, this perspective can provide a unique lens for
understanding and addressing harmful drinking in at-risk
populations. The health equity framework builds on 3
foundational concepts: equity at the core of health outcomes;
multiple, interacting spheres of influence; and historical and
life-course perspectives. It illustrates how complex interactions
between people and their environments affect health behaviors
and outcomes. The importance of each of these concepts for
LGBTQ+ people is highlighted in a 2011 landmark report on
LGBT health [74].

Why Scotland and the United States?

Scotland
Most sexual and gender minority health research, especially
research on alcohol use, has been conducted in North America
[14,75-78]. We chose to collect data from sexual minority
women in Scotland because the sober curiosity movement
appears to be more prominent in the United Kingdom than in
other European countries and in most other parts of the world
[79,80]. Further, hazardous drinking in the UK general
population is more prevalent than in other countries in
continental Europe [81], and alcohol-related harm is
disproportionately higher in Scotland than in the rest of the
United Kingdom [82]. In 2018, as part of a raft of
evidence-based strategies to tackle this “alcohol crisis,” Scotland
became one of the first countries in the world to implement
minimum unit pricing with the aim of reducing alcohol-related
deaths and decreasing health care use [83,84]. Although
relatively little research on alcohol use among sexual and gender
minority people has been conducted in Scotland, or in the United
Kingdom, limited research has documented higher rates of
hazardous alcohol use in sexual and gender minority people in
the United Kingdom relative to their heterosexual counterparts
[85]. Thus, although no studies have compared rates of sexual
and gender minority drinking in Scotland and in the United
States, there is reason to believe that sexual minority women
in each country are at heightened risk of harmful alcohol use.
Our research aims to understand similarities and differences in
the cultural contexts of sexual minority women’s drinking in
the 2 countries and how such differences impact sexual minority
women’s drinking.

The United States
Because Scotland’s population is predominately White (only
4% are Asian, African, Caribbean or Black, mixed, or members
of other ethnic groups) [86] and because we wanted to include
diverse sexual minority women’s perspectives, we chose to also
collect data in the United States. We created a sampling frame
consisting of diverse sexual minority women in regard to age,
sexual and gender identity, race or ethnicity, education, and
geographic residence from participants enrolled in an ongoing
longitudinal study of risk and protective factors for hazardous
drinking among sexual minority women [87].

Methods

Study Design
We are currently conducting focus groups and a national
web-based survey with sexual minority women in Scotland and
in-depth individual interviews with sexual minority women in
the United States. This mixed methods or triangulated approach,
using both qualitative (focus group and individual interviews)
and quantitative (web-based survey) methods conducted in 2
countries, was intentionally chosen to maximize understanding
of similarities and differences in cultural contexts and influences
on sexual minority women’s drinking. Triangulation is
commonly used in both qualitative and quantitative research
and is especially helpful in understanding complex human
behavior. Triangulating methods and data can enhance the
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validity and credibility of findings, mitigate potential biases,
and give more confidence in the findings [88]. Figure 1
summarizes the qualitative and quantitative components of the

studies and includes the planned number of participants in each
component of the studies.

Figure 1. Overview of research components.

Focus Groups
The Scotland study will include 5 to 6 focus groups, each with
a purposive volunteer sample of 4 to 6 adult sexual minority
women. Focus group interviews are conducted in person or via
Zoom (Zoom Video Communications) and are led by team
members (primarily LB and BM) who are experienced
qualitative researchers with expertise in alcohol use among
sexual minority women; some team members identify as part
of the sexual minority women’s community. Focus group
discussions are organized around specific topics and include
broad areas of inquiry [89] developed by the research team. The
focus group interview guide was adapted following the first and
second focus group sessions to improve clarity and more
effectively address the study aims. Areas of inquiry include (1)
perceptions of alcohol use in sexual minority women’s
“communities” in Scotland; (2) openness to reducing alcohol
consumption (are they sober curious?); (3) factors and barriers
that impact sexual minority women’s decisions and preparedness
to reduce consumption (eg, drinking norms and drinking
behaviors of peers); (4) attitudes toward, perceived availability
of, and experiences with NoLo alcohol beverage alternatives;
(5) conditions that would support reducing their own and other
sexual minority women’s alcohol consumption; (6) messaging
and framing about reducing alcohol consumption that sexual
minority women would find appealing (or off-putting); and (7)
the potential benefits and barriers to a successful sober curious
alcohol reduction intervention with sexual minority women.
The focus group interview guide is available upon request.

Web-Based Survey
We will complement data collected in focus groups with data
collected from a larger convenience sample of Scottish sexual
minority women (N=100-120) recruited to participate in a
web-based Qualtrics survey. Our team developed the survey
using existing literature and a previous study on sober curiosity
conducted by Lunnay et al [90] with midlife women in Australia.
We pilot-tested the survey with 10 sexual minority women in
Scotland and the United States prior to its official launch. The

survey includes approximately 80 questions (3-5 questions per
page) and takes an average of 15-20 minutes to complete. Like
focus groups, the survey includes questions about demographic
characteristics, patterns of alcohol use (eg, frequency and
quantity), drinking contexts, drinking companions, drinking
motivations and perceived drinking norms of peers, as well as
help-seeking, familiarity with the sober curious movement, or
aspects of it (eg, Dry January, Sober October, and NoLo alcohol
beverages), and perceived barriers and facilitators to reducing
alcohol consumption. We also include a few open-ended
questions to collect qualitative data that will be used to
triangulate data from the focus groups (eg, participants’
descriptions of barriers and facilitators to reducing drinking).

Scotland Study Recruitment
We are recruiting adult (age 18 years or older) sexual minority
women who reside in Scotland and who report moderate
(between 7 and 14 units per week) or heavy (>14 units per week)
alcohol consumption. Although there is no agreed international
definition of low- or moderate-risk drinking [91,92], researchers
in the United Kingdom [93] have used 7-14 units per week to
indicate “moderate” drinking. Efforts to support effective
behavior change must consider local sociocultural contexts and
build on existing community assets. In each country, we are
working to recruit diverse samples of sexual minority women
in terms of age, education, geographic location (eg, rural and
urban), and identity (eg, lesbian, bisexual, queer, and nonbinary
gender). In addition, because sexual minority women’s
“communities” are not homogenous, and distinct groups within
it are more or less marginalized and have different levels of
capacity and resilience than others, we are using recruitment
strategies that attract sexual minority women across different
sociodemographic statuses. We are posting advertisements in
local LGBTQ+ publications, advertising the study via social
media and relevant mailing lists, and conducting outreach
through partnerships with LGBTQ+ organizations in Scotland
(eg, LGBTQ+ Health & Wellbeing, LGBTQ+ Youth-Scotland,
and The Equality Network) and LGBTQ+ sports groups.
Interested individuals are directed to a web-based screener where
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they answer several questions about their age, sexual identity,
residence, and current drinking to determine eligibility.
Prospective participants are informed that, in appreciation of
their time and contributions, they will receive an Amazon gift
card worth approximately US $38 for participation in a focus
group or US $12.40 for completion of the web-based survey.

US Study

In-Depth Interviews
In a separate but complementary study, we are conducting
in-depth interviews with a purposive, diverse sample of
approximately 18-20 sexual minority women in the United
States. Interviews lasting approximately 60 minutes are
conducted via Zoom or phone by 2 researchers (LB and Ellen
Riggle) with extensive qualitative training and research
experience in sexual minority women’s health. Questions
explore the same areas of inquiry as the focus groups in
Scotland. For example, sexual minority women are asked about
their perceptions regarding alcohol use within sexual minority
women’s social worlds and about their personal experiences
with drinking. During interviews, we ask if sexual minority
women are aware of the sober curiosity movement, are interested
in considering ways to reduce their alcohol consumption (are
they sober curious?), factors and barriers that impact their
decisions and preparedness to reduce consumption, alternatives
to alcoholic beverages and alcohol-based events perceived to
be available, attitudes toward and experiences with NoLo
beverages, and perceptions of conditions that would support
consideration of reducing their own and other sexual minority
women’s alcohol consumption. The US interview guide is
available upon request.

Recruitment for US In-Depth Interviews
We are recruiting adult sexual minority women who participated
in a longitudinal study of drinking among sexual minority
women led by first author Hughes [14, 94]. This approach
permits more efficient and accurate identification of sexual
minority women who either drink at moderate or heavy levels
(ie, at least 14 drinks per week on average) or reported that they
were thinking of cutting down on their alcohol use. The sample
will include sexual minority women with diverse demographic
characteristics, such as age, race or ethnicity, sexual identity
(eg, lesbian, bisexual, and queer), residence (urban or rural),
educational level, and relationship status. Interviews last 60-90
minutes, and participants are given a US $50 Amazon gift card
in appreciation of their time.

Ethical Considerations
The Scotland study received ethics approval from Glasgow
Caledonian University (HSL NCH 22 040), and both the
Scotland and the US studies received ethics approval from
Columbia University (AAAU7672), the lead institution. The
studies were reviewed and deemed to be exempt given that they
were judged to pose little or no risk to the research participants.
For the Scotland focus groups, informed consent is obtained by
the researchers prior to commencing research procedures. An
information sheet is provided to individuals who participate in
the web-based survey with passive consent implied by virtue
of survey completion. For the US study, verbal informed consent

is obtained by the project manager prior to scheduling each
participant’s interview. Following a verbal review of the consent
form, questions are asked of each participant to ascertain that
they understand what is involved in their participation.
Documentation of consent is maintained on a
password-protected end-point device. Participants receive a
copy of the consent form via email for their records. Scotland
focus groups are conducted either in person or on Zoom (to
accommodate the participation of sexual minority women who
live in rural or other outlying areas). Participants are invited to
provide a pseudonym to be used in focus group discussions,
and any names or information that could potentially identify a
participant are redacted from the transcripts. Each focus group
participant is assigned a unique ID number linked to their
demographic and contact details, which are saved separately on
a password-protected system in a password-protected file. Audio
files are destroyed after the transcripts are reviewed and verified.
Deidentified transcripts will be available to members of the
research team for analyses. Scotland survey participants are
also each assigned a unique ID number and are asked to provide
an email address in order to receive the link for the study
incentive (Amazon gift card). The key that links ID numbers
to email addresses is kept on a password-protected system in a
password-protected file separate from the dataset with the survey
responses. The ID numbers are used to keep track of who has
been sent a gift card. Individual interviews in the United States
are conducted by phone or Zoom. Audio files are coded with
the participant’s identification number but without any
information that could be used to identify them. The list that
links codes to names and addresses is kept on a
password-protected end-point device in a password-protected
file separate from the audio files. Once interviews are completed,
the audio files of the interviews are saved on a secure electronic
system (ie, Box). Once the interview transcripts are reviewed
and verified, the audio files will be destroyed.

Data Analysis
Given the range of data sources used, it is essential to triangulate
data to address the completeness, convergence, and dissonance
of key themes. We will analyze data from each of the 3 sources
separately.

Data from the focus groups (Scotland) will be analyzed using
Krueger’s framework analysis [95] for narrative focus group
data that considers words, context, internal consistency,
frequency of comments, extensiveness of comments, intensity
of comments, specificity of responses, and big ideas. This
process involves six interconnected steps: (1) data collection;
(2) immersion in data; (3) memoing to identify ideas and
concepts; (4) indexing descriptive statements; (5) formation of
categories, drawing on within- and between-group comparisons;
and (6) interpretation. In-depth interview data from the US study
will be analyzed using inductive thematic analysis drawing on
six phases described by Braun and Clarke [96]: (1) immersion
through reading and rereading data and noting initial ideas, (2)
generating initial codes, (3) searching for themes, (4) reviewing
themes, (5) defining and naming themes, and (6) producing the
report, including selection and use of extract examples. Thematic
analysis is a method for identifying and organizing patterns of
meaning, or themes, across a dataset to make sense of shared
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meaning and collective experiences [97]. Analyses of the
Scotland and US qualitative data will be guided by a social
worlds’ perspective, which aligns with constructivist and
symbolic interaction theory and “supports identification and
investigation of groups below the level of society but above the
level of friendship groups, where relatively coherent heavy
drinking cultures may operate” [3].

Although data will be analyzed separately, we will be
particularly interested in comparing themes from the focus
groups and the in-depth interviews to identify similarities and
differences in the findings and to identify patterns and
relationships across data to validate or corroborate findings. We
expect that these comparisons will provide a more
comprehensive understanding of factors that serve as facilitators
or barriers to sexual minority women who wish to reduce their
alcohol intake.

Several strategies will be used to enhance the trustworthiness
of the qualitative findings [98]. These include prolonged
engagement with the narrative data, researcher triangulation,
with multiple researchers each bringing their perspective to
analyses, and regular peer debriefing and reflexive meetings
via Zoom with research team members (authors of this paper).
The team members are part of a research collaboration among
Columbia University School of Nursing, Center for Sexual and
Gender Minority Health Research and international partners at
Glasgow Caledonian University, Research Centre for Health,
and Torrens University Australia, Research Centre for Public
Health, Equity and Human Flourishing. The research team
includes individuals from multiple disciplines (eg, public health,
sociology, psychology, nursing, and social work). More than
half of the team members identify as being part of either sexual
minority or gender minority communities. As a check to ensure
findings accurately reflect the experiences and perspectives of
the participants, member checking will involve validating the
findings with stakeholders involved in the research (eg, members
of the research team) and with at least 3 focus group participants
and 3 participants from the in-depth interview portion of the
study.

Survey data will be analyzed using SPSS (version 29; IBM
Corp). Analyses will initially screen for and correct outliers,
data entry errors, or other inconsistencies. We will decide
whether to use cases with incomplete data (eg, surveys that were
only partially completed) based on the number and relevance
of key questions that have valid responses. All statistical tests,
for example, comparing rural versus urban sexual minority
women, will be 2-sided (α=.05). Given the exploratory or
descriptive nature of the study, we believe that data from 100
to 120 survey participants will provide sufficient information
to inform our research aims. We will explore how findings from
closed- and open-ended survey questions map onto key themes
from the qualitative studies.

Comparisons of the perceptions and experiences of sexual
minority women in Scotland and in the United States will
identify thematic commonalities and differences and to
formulate hypotheses about how drinking alcohol among sexual
minority women relates to social contexts, group identity, and
cultural norms. Although we expect to find similarities in the

cultural contexts of sexual minority women across these 2
high-income countries, understanding differences and how they
shape drinking norms and behaviors will elucidate key elements
of a future tailored intervention aimed at helping sexual minority
women reduce the risk of harmful drinking.

Results

The study was funded in July 2023, and data collection began
in September 2023 after the study received ethics approval from
the 2 lead institutions (August 2023). The Scotland study
received ethics approval from Glasgow Caledonian University
(HSL NCH 22 040) and from Columbia University
(AAAU7672). As of December 2024, we completed 4 of the 6
planned focus groups (Scotland) and 18 of the 20 planned
in-depth interviews in the United States. Data collection for the
web-based survey in Scotland was paused in October 2024 for
several months after discovering that about two-thirds of the
approximately 150 responses were invalid (exhibited evidence
of bot automation, eg, duplicate IP addresses). To address this,
we removed the Amazon gift card incentive from recruitment
advertisements and submitted the revised protocol to the 2
human participant review committees for ethical approval. As
of December 2024, we have 64 valid survey responses. We
expect to complete data collection in both Scotland and the
United States by June 2025.

Results of qualitative analyses (data from focus groups and
individual interviews) will be organized and summarized as
themes, and results of survey data analyses summarized in
tables. Findings from the studies will be presented to 2
international panels of experts; each panel will include 4-6
experts. Panel participants will consist of researchers with
expertise in sexual minority women’s use of alcohol, the
development of alcohol interventions for women, or sober
curiosity approaches. This will serve 2 purposes: peer review
(having other researchers or experts review the findings to
ensure their validity and to identify potential biases) and
identification of key factors to be included in a planned
intervention that will incorporate tenants of sober curiosity. We
will use Acceptability, Practicability, Effectiveness,
Affordability, Side-Effects, and Equity [99] criteria to consider
important socioecological and cultural factors that provide an
overarching understanding of key elements of an intervention
tailored to assist sexual minority women to reduce harmful
drinking.

Discussion

Principal Findings
To our knowledge, this project is the first attempt to investigate
sexual minority women’s openness and readiness to reduce
alcohol consumption within a sober curiosity framework and
with the view to designing an intervention tailored for sexual
minority women. Understanding how sexual minority women
might justify or rationalize their alcohol consumption in different
contexts and social worlds, their interest in changing their
drinking behaviors to reduce their alcohol consumption, and
their perceived barriers and facilitators to doing so will provide
new insights. We anticipate that findings will provide essential
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preliminary data to develop (and subsequently evaluate) an
intervention that incorporates tenets of the sober curious
movement and is aimed at reducing harmful drinking among
sexual minority women, with scalability to other high-income
countries with similar drinking-related social norms. Such an
intervention will respond to sexual minority women’s reported
need for social connection and will support alcohol reduction
strategies while retaining social support.

Strengths and Limitations
First, the use of mixed methods to collect data, including both
qualitative and quantitative methods, and the inclusion of 2
countries are strengths of this research. For example, while the
perspectives of sexual minority women about alcohol use and
sober curiosity in the web-based survey may be influenced by
misunderstandings of the questions, focus group and individual
interviews allow for such misunderstandings to be explored and
corrected. However, relationships among drinking behaviors
and patterns, sexuality, and gender are complex [5,30,60,100],
and information to be gleaned from the current research may
not capture these complexities. For example, qualitative research
from Scotland and Australia highlights the ways in which
drinking alcohol facilitates engagement with LGBTQ+
communities, aids in expressing sexuality and identity, and
challenges heteronormative perspectives of women’s drinking
[30,100]. Our focus on sober curiosity and ways that sexual
minority women might reduce their alcohol consumption does
not consider the performative role that alcohol use, including
heavier use, plays in “doing” gender and sexuality and in
connecting with the LGBTQ+ community in pleasurable and
meaningful ways. Future work should consider the complex
meanings and social functions of alcohol in the lives of sexual
minority women.

Second, because findings are from nonrepresentative samples
of sexual minority women in Scotland and in the United States,
they have limited transferability. Both countries are

characterized by high income and relatively low levels of stigma
(eg, compared to non-Western and low-income countries). There
may be important cultural differences that shape alcohol use
among sexual minority women who live in countries and cultural
contexts where either same-sex sexuality or alcohol use among
women is more stigmatized. Further, given limited time and
resources, we may not be able to reach as diverse a sample as
intended. For example, factors such as poverty and homelessness
or disability influence sexual minority women’s drinking. More
research using mixed methods and larger samples across
different cultural contexts is needed to further refine the
understanding of factors that influence sexual minority women’s
drinking and perspectives about sober curiosity.

Third, although trauma is not a focus of the studies, it is well
documented that experiences of lifetime trauma, particularly
adverse childhood experiences, are more prevalent among sexual
minority women [24] and are strongly linked with alcohol use
among sexual minority women [14,101]. Thus, our failure to
address trauma may limit important insights about key elements
of an alcohol reduction intervention for sexual minority women.

Conclusions
The sober curious movement is gaining positive attention and
momentum in mainstream society in many parts of the world.
Now is an important time to leverage this momentum to address
heavy drinking social norms and behaviors within sexual
minority women’s social worlds. An intervention developed
and offered to sexual minority women within this growing
movement may provide an acceptable and effective way to
support sexual minority women to reduce alcohol-related harms.
However, such interventions will likely need to recognize the
positive aspects of drinking (eg, facilitating social connections)
and the pervasive impact of trauma on sexual minority women’s
drinking as well as the linkages among connection, coping, and
identity, if they are to be optimally effective.
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