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Women, health and alcohol at midlife: performing 
postfeminist healthism to manage well-being

Kate Kerseya,c , Fiona Huttonb  and Antonia C. Lyonsc 
aSchool of Health, Victoria University of Wellington, Wellington, New Zealand; bInstitute of Criminology, 
Victoria University of Wellington, Wellington, New Zealand; cCentre for Addiction Research, University of 
Auckland, Auckland, New Zealand

ABSTRACT
Introduction:  For many women in Western countries, alcohol is 
associated with pleasure, sociability and coping, but also health 
risks. Drawing on postfeminist healthism concepts, this research 
explored how women at midlife perform health and well-being 
around drinking alcohol.
Methods:  Eight friendship groups and 17 individual interviews were 
conducted with 50 women (35–59 years) in Aotearoa New Zealand 
about alcohol and drinking. Transcripts were analysed using dis-
course analysis.
Results:  The women drew on discourses underpinned by healthism 
and postfeminist imperatives, including taking individual responsibil-
ity for health and viewing themselves as a ‘psychologised self’, to 
make sense of—and justify—drinking. These discourses enabled 
three ‘drinker’ subject positions for the women: (1) self-monitoring, 
controlled drinker; (2) self-investing, heavier drinker; and (3) self-aware 
drinker. The women were impelled to be continually reflexive and 
self-surveillant, to enact wellness practices, and to constantly monitor 
their alcohol consumption in performing postfeminist ideals.
Conclusion:  Industry and policy notions of ‘responsible drinking’ 
portray drinking as a potentially healthy activity. Action is needed 
to change women’s environments to support reduced alcohol con-
sumption, including reducing alcohol’s social embeddedness and 
addressing activities that promote women’s drinking and normalise 
alcohol consumption. A multi-faceted gendered lens on policy 
development and implementation is essential.

Introduction

The drinking habits of middle-aged and older women in many Western societies have 
gained media attention in recent years, and are often framed as a societal and public 
health issue (Callinan & MacLean, 2020). This has, in part, been due to reported 
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increases in overall and hazardous consumption by midlife women in some countries 
(Miller et  al., 2022; Slade et  al., 2016) and increasing evidence for the longer-term 
health risks of drinking such as cancer and heart disease (Institute for Health Metrics 
and Evaluation (IHME), 2024). Despite these concerns, midlife women report that 
alcohol plays important roles and functions in their lives. Many midlife women describe 
themselves as agential seekers of the altered states afforded by alcohol, drinking for 
pleasure and celebration, for sociability, to care for themselves and others, as well as 
an acceptable escape from everyday gendered routines and difficulties (Emslie et  al., 
2015; Kersey et  al., 2022, 2025; Lyons et  al., 2014).

Tensions around drinking arise between alcohol’s embedded social roles and its 
harms. Drinking is a socially expected and encouraged activity in Western societies, 
with cultural imperatives for people to consume as economic citizens, but also to 
moderate their consumption and drink ‘responsibly’ (Room, 2011). In contrast, those 
seen to have alcohol ‘problems’ (i.e. alcoholics, unruly binge drinkers, drink drivers) 
are held to be individually to blame for their behaviours and their failure to exercise 
self-discipline (Bacchi, 2016; Keane, 2023; Room, 2011). Midlife adults have been shown 
to actively negotiate their awareness of alcohol’s long-term harms, including cancer, 
in relation to their consumption of alcohol (Lyons et  al., 2025).

These tensions are heightened for women who face both traditional feminine 
expectations to drink in a respectable, restrained manner, as well as contemporary 
representations of women as entitled and encouraged to drink for pleasure and 
enjoyment, including in a night-time economy established for that very purpose 
(Hollands & Chatterton, 2003; Kersey et  al., 2022). Research shows that in seeking to 
balance these ofttimes conflicting expectations, many midlife women seek to distance 
themselves from their former heavier drinking selves (Nicholls, 2022). Even as empow-
ered drinkers of alcohol, midlife women take care to position their drinking as a 
legitimate time out that does not detract from their ability to perform their gendered 
responsibilities or maintain an attractive appearance (Emslie et  al., 2015; Kersey et  al., 
2022; Lyons et  al., 2014).

Women’s drinking is located in the socio-political environments that have charac-
terised their lives. Gill (2007, 2017) argues that in Western societies aspirational fem-
ininities and women’s subjectivities are shaped by a postfeminist sensibility. The 
contemporary notions of choice and empowerment that characterised second wave 
feminism remain relevant, but women are expected to use such freedoms to maintain 
and achieve idealised neoliberal femininities (Evans & Riley, 2023; Gill, 2007, 2017). 
Our recent research with midlife women found that an underlying postfeminist sen-
sibility was evident in the ways they sought pleasure, well-being and self-care through 
drinking, while ensuring that it aligned with gendered notions of social, parental and 
economic success (Kersey et  al., 2025).

Women’s lives, and their drinking, are also shaped by ideas of what it means to 
be ‘healthy’. Coining the term ‘healthism’, Crawford identified that by the 1980s, the 
notion of health had extended from freedom from disease and illness, to encompass 
a focus on individual responsibility for healthy lifestyle choices and a ‘vastly larger 
sphere of well-being—body, mind and spirit’ (2006, p. 411). Considering these two 
concepts together, postfeminist theorists argue the neoliberal emphasis on individual 
responsibility and the imperative to continually improve one’s health and wellbeing 
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intensifies surveillance by self and others, with women holding themselves and each 
other to account in performing successful healthy femininities (Riley et  al., 2019).

Research from Australia and Aotearoa New Zealand (Aotearoa NZ) shows that midlife 
women draw on broad considerations of health and well-being when making sense 
of their alcohol consumption (Foley et al., 2021; Kersey, 2024; Lunnay et al., 2022; Meyer 
et  al., 2022). Women balance information about the risks of alcohol consumption, and 
their personal sense of candidacy for diseases linked to drinking such as breast cancer, 
against the gendered role that drinking alcohol plays in facilitating health and well-being, 
including pleasure (Batchelor et  al., 2023; Foley et  al., 2024). Research has also shown 
that women who stop drinking deploy postfeminist and healthism discourses to justify 
their decisions to not participate in an ‘unhealthy’ practice (Atkinson et al., 2023; Davey, 
2022; Lunnay et  al., 2022; Nicholls, 2024, 2025). However, research has not yet explored 
whether, and in what ways, women who continue to drink at moderate or heavy levels 
draw on notions of postfeminism and healthism in making sense of their drinking and 
risks to their health and well-being. Given increasing media coverage and public health 
discourse emphasising the longer-term health risks of alcohol consumption, we need 
to better understand how women who continue to drink moderately to heavily nego-
tiate contemporary meanings of health and idealised femininities.

Healthism

The growth in epidemiological evidence in the 1970s that highlighted the links 
between lifestyle choices and non-communicable diseases (e.g. diabetes, cancer, heart 
disease), together with increased environmental awareness and health and safety 
regulation, led to increased concerns about lifestyle hazards (Crawford, 2006). During 
this time, notions of personal responsibility were amplified by companies who wished 
to deflect attention from health-harming corporate practices (Crawford, 2006). Crawford 
(2006) argued that this framing of health aligned with—and contributed to—adopting 
‘common-sense’ neoliberal tenets. Here, achievement of economic success and good 
health was assumed to flow from individuals taking responsibility for themselves and 
working hard, with limited government intervention or redress of inequalities in access 
to economic and social resources (Crawford, 2006).

Crawford further argued that, as a result of these ideological changes, heath became 
a ‘super-value’, ‘a concept that subsumes under its expansive reach all that is good 
in the personal search for well-being or wellness’ (2006, p. 411). In addition to physical 
and mental health conditions, health now included ‘mind-over-matter conceptions 
(self-love, self-confidence, a sense of happiness and purpose, positive mental images, 
‘the way we choose to perceive and interpret events in our lives’)’ (2006, p. 411). This 
reflects the definition of health published by the World Health Organisation after 
World War Two: ‘a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity’ (World Health Organization, 1946).

The extension of healthism to realms of emotional and mental well-being creates 
discourses and associated subject positions with implications for how people see 
themselves and others, and how they act and experience psychological life. Circulating 
‘psy’ discourses allow people to use ‘language and other practices that produce an 
understanding of selves as psychologised subjects, experiencing life and self through 
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particular kinds of mental capacities, personalities and emotions’ (McAvoy, 2015, p. 
26). Together with ideals of good mental health, the psychologised subject becomes 
expected to pay attention to and seek to improve their well-being by engaging in 
‘reflexive practices of making a “self”’ (McAvoy, 2015, p. 25). In this health-valuing 
culture, people judge themselves (and others) and construct desirable identities based 
on adopting appropriate health and lifestyle practices and the achievement of good 
health. This enables them to distance themselves from the abject and unworthy ‘other’, 
those who are positioned as failing to look after themselves (Crawford, 2006).

Postfeminist healthism

Scholars maintain that neoliberalism has permeated contemporary subjectivities within 
everyday lives (Teo, 2018), and that for women these are gendered, shaped by con-
temporary idealised femininities (Gill, 2007, 2017). Gill (2007, 2017) theorises that 
neoliberal imperatives combine with patriarchal structures to manifest the ideal woman 
as one who spends her time and resources productively, taking individual responsi-
bility for attaining Western standards of physical attractiveness and social and eco-
nomic success. To this end, women are expected to be self-disciplined and self-regulating 
and, in line with neoliberalism’s market emphasis, are also expected to undertake 
constant self-improvement through consumer-oriented practices (Evans & Riley, 2023). 
These gendered neoliberal subjectivities are deeply embodied and affective. Women’s 
actions and bodies are performative of femininities, objects to be worked on, and 
how women feel mentally and physically becomes central to how they see themselves 
and the world (del Río Carral & Lyons, 2020; Gill, 2017).

The concept of ‘postfeminist healthism’ brings together notions of healthism and 
postfeminism and usefully captures how women now face gendered requirements to 
be individually responsible for becoming and staying healthy (Cairns & Johnston, 
2015). This began with the gendered middle-class health and fitness practices of the 
1970s that appealed to women who sought to ‘improve’ themselves as they moved 
out of the traditional domestic sphere (Crawford, 2006). Since then health status has 
become something that can be ‘read’ from women’s bodies and bodily appearance 
(Riley et  al., 2019), with slim, fit bodies read as healthy. As Riley et  al. (2019) state: 
‘[b]y constructing health as a reflection of who we are as a person, “looking good” 
becomes read as an ability to appropriately take care of oneself’ (p. 10).

This continued societal focus on women’s appearance also now reflects the neo-
liberal emphasis on the outward manifestation of social and economic success. When 
seeking and achieving health is a marker of moral worth, women must be 
self-monitoring and self-surveillant, continually working on their (outward) appearance 
and being responsible for their own (and other people’s) health. However, represen-
tations of these femininities have long been associated with the appearance and 
behaviours of white, middle-class heterosexual women with resources to enact these 
practices, whereas the appearance and behaviours of women of different classes, 
minority ethnicities and sexualities are more likely to be viewed as inappropriate.

Foucault’s conceptualisations of governmentality and surveillance inform postfem-
inist theory, and can be used to explain how the imperative on women to undertake 
these activities in the interests of taking responsibility for their health operates (Gill, 
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2017). Rather than power over people being externally oppressive, power exists when 
certain ways of thinking become so dominant to be seen as the ‘truth’ and influence 
how people perceive and conduct themselves (Riley et  al., 2021). Productive power 
resides in diffuse economic and social institutions, is internalised by citizens, and 
operates through their embodied feelings and actions (Cairns & Johnston, 2015; Riley 
et  al., 2021). For women the pursuit of health as a moral good leads them to consume 
and enact health promoting practices, and to surveil themselves and others to assess 
how well they are meeting idealised standards of good feminine health (Riley et  al., 
2019; Riley et  al., 2016). This creates a judgemental culture and those who reject or 
fail to achieve these ideals—particularly those who do not achieve white, slim, and 
middle-class appearances—may feel marginalised or shamed (Riley et  al., 2019).

Expanding health to include broader notions of mental and spiritual well-being 
also has gendered inflections. Underpinned by the ‘psychologised self’ discourse dis-
cussed above, women can seek to better understand and change their dispositions 
through engaging in an array of reflexive practices. These have the explicit aim of 
improving how women engage with the world in the interests of leading ‘better’ 
feminine lives. For example, self-help resources aimed at women—who are articulated 
as being in particular need of such help—encourage them to be reflexive and work 
on developing the right ‘mindset’ for self-improvement and self-transformation (Orgad 
& Gill, 2022; Riley, Evans, Anderson, et  al., 2019).

Midlife women—often represented in popular culture as losing attractiveness 
through ageing (Perz & Ussher, 2008)—are expected to be mature, more comfortable 
in themselves, and ‘know who they are’ (Critchley, 2017). For example, ideal qualities 
for ageing women, as set out in a recent book the Secrets of Women’s Happy Ageing, 
include optimism, self-esteem, freedom, energy, and thought clarity (Szoeke, 2021). 
These ideals are also evident in the ‘healthy ageing’ discourse which values produc-
tivity and functionality for older people (Breheny & Stephens, 2010). This focus means 
that women are not only required to work on themselves physically, but to self-monitor 
and achieved idealised internal states, an individual imperative that ignores women’s 
material resources, the randomness of life’s events, and the complexities of mental 
and physical health (Breheny & Stephens, 2010).

The postfeminist healthism concept, particularly the need to take individual respon-
sibility for both physical health and internal mental states, may thus provide insights 
into how women make sense of their drinking and how this varies across different 
social classes and contexts. For example, it can help explain the ways in which 
middle-class women legitimate their drinking behaviours regardless of how much 
they drink, while at the same time the drinking practices of women with less privilege 
are problematised (Lunnay et  al., 2022). With sufficient time and financial resources, 
middle class women can maintain a slim, fit body and portray themselves as working 
towards and achieving social and economic success (Bailey & Griffin, 2017).

In contrast, the drinking behaviours of women with less privilege are often cast 
as irresponsible and a reason for their lower socio-economic status (Day, 2012). Indeed, 
recent research shows that differential access to wellness resources affected the social 
acceptability and respectability of alcohol consumption; women’s drinking was more 
acceptable if they were from higher social classes and drinking alcohol for enjoyment 
and stress relief, compared to women with less resources whose drinking was for 



6 K. KERSEY ET AL.

managing life’s stressors and thus viewed as ‘inherently risky’ (Ward et  al., 2022, p. 
501). It is thus timely to explore in greater detail how postfeminist and healthism 
imperatives in Western society—which exploit tensions between empowerment and 
self-discipline—shape how women make-sense of and enact drinking behaviours.

Research aims

This research was part of a larger project that sought to understand how midlife 
women make sense of their alcohol consumption within the contexts of their lives 
and to identify the affective, material and social factors that contribute to these 
understandings (Kersey, 2024). Our previous findings showed that women drew on a 
postfeminist sensibility when discussing the roles of alcohol in their lives, which gave 
rise to particular imperatives that were entangled with their material living and working 
conditions. These created ‘affective atmospheres’ that were relevant to how they drank 
and how they made sense of their drinking (Kersey et  al., 2025; Kersey & Lyons, 2025).

The aim of the current work was to extend these ideas, drawing more explicitly on 
notions of healthism and postfeminism, to explicitly examine the ways in which women 
who drank moderately or heavily negotiated ideas of health and well-being around 
drinking alcohol. This is timely given current postfeminist imperatives to stay healthy, 
and dominant media and public health discourses that frame alcohol consumption as 
detrimental to health (Foley et  al., 2021, 2024; Lunnay et  al., 2022; Meyer et  al., 2019). 
We specifically aimed to explore how women at midlife in Aotearoa NZ who drink mod-
erately and heavily reference, enact and potentially resist postfeminist healthism discourses 
and imperatives in light of the negative health outcomes increasingly linked to consuming 
alcohol. Gaining insight into how midlife women make sense of their drinking and its 
consequences for their physical and mental health, both currently and in the future, is 
essential for developing effective health policies that speak to women’s own worlds.

Methods

Research design and ethical considerations

The research design and procedures were underpinned by feminist Foucauldian-informed 
discourse analysis. Foucauldian discourse analysis is concerned with how dominant 
sets of meanings—discourses—construct objects (e.g. ‘appropriate drinking’) and make 
available certain subject positions (e.g. ‘good mother’; ‘healthy drinker’) (Riley et  al., 
2021). A feminist lens attends to how these discourses, the objects they construct, 
and their associated subject positions are imbued with meanings of idealised ways 
of living a good feminine life, making it possible to hold women to account as to 
whether they meet these requirements (Lyons, 2009). Importantly, researchers using 
this approach seek to understand how social and institutional meanings of gender 
are underpinned by unequal power relations, and to identify who has the power to 
present their ideas as ‘truth’ (Gavey, 2011; Riley et  al., 2021).

In-depth interviews and friendship group discussions were undertaken by the first 
author and involved asking women to talk about their drinking practices and the role 
that alcohol played within their lives. As talking about alcohol can be a sensitive topic, 



Psychology & Health 7

the first author sought to reassure the women participants that there were no right 
answers, a range of views and opinions were sought, and that we wished to learn 
from them as experts in their own lives. We also acknowledged that the interviews 
may cause some women to reflect on their drinking and feel uncomfortable or dis-
tressed. Thus, all participants were provided with a sheet of resources and helpline 
details following the discussion. Prior to the discussions, we also made clear that any 
distress or upset would be responded to by pausing or stopping the interview, check-
ing how the participant wished to proceed, and following up the next day to check 
in and provide recommendations for support if required. Of the 50 participants across 
the interviews and friendship groups, no one exhibited upset or distress. The research 
was approved by the Victoria University of Wellington Health Ethics Committee.

Methods and participants

Eligible participants were women aged between 38–60 years old living in Aotearoa NZ 
and who were current or previous drinkers. The 38–60 age group was chosen to rep-
resent midlife as it reflects women who are considered (by themselves or others) as 
between ‘young’ or ‘old’, as well as potentially having varied and multiple roles of worker, 
mother, partner/wife (Dare et  al., 2020; Wray, 2007). We chose a relatively wide age 
range because there is no specific definition of midlife and whether women identify—or 
are identified—as at midlife may vary (YouGov, 2018). There is also significant research 
on drinking and younger women, and much less on women in this age group, neces-
sitating a wider focus to ensure a range of views and experiences were captured. For 
recruitment, snowball and convenience sampling via personal networks were undertaken, 
using social media (including community groups) and community noticeboards.

Fifty women took part in 17 interviews and eight friendship group discussions 
(between two-six participants) with the first author. Participants chose the location 
of discussions, which most often occurred in their homes. A semi-structured interview 
guide provided question prompts about participants’ current lives, including their 
work and parent status, as well as their alcohol consumption, reasons for drinking, 
and the factors that constrain or facilitate their alcohol consumption. The women 
also completed a brief questionnaire about their demographic details, self-reported 
health status, and drinking habits at the start of their interview/discussion.

The participants were aged between 35 and 59 years; someone aged 35, who was 
outside the 38–60 age group, was invited to a friendship group. Despite being outside 
the criteria for the research, the woman aged 35 and the data collected from her as 
part of the friendship group was included in the analysis. It was not possible to 
separate her contribution to the friendship group discussion, and she identified as a 
friend to the women in the group who all met the eligibility criteria.

Of these, 43 were parents and 36 had at least one child living at home. They were 
predominantly Pākehā (NZ European) and highly educated. While most of the women 
had relatively high disposable household income (e.g. over NZD$150,000), some women 
had lower household incomes (e.g. less than NZD$50,000). Most were married or in a 
relationship. Most of the participants self-reported as in excellent or very good health 
(38); nine elected ‘good’, only three ‘fair’, and no one selected ‘poor’. Characteristics of 
the sample are shown in Table 1. All names used in this paper are pseudonyms.
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Table 2 contains summary information about how often and how much the 
women reported drinking, and how often they drank more than five drinks in one 
sitting (items adapted from the AUDIT-C (Reinert & Allen, 2007)). Two women were 
former drinkers and reported that they no longer consumed alcohol. However, as 
former heavy drinkers they are included in the research and Table 2 because they 
discussed alcohol and health risks (one in an interview and one as part of a friend-
ship group).

Table 1. C haracteristics of 50 midlife women who took part in interviews (n = 17) and friendship 
group discussions (n = 33).

Frequency

Marital status Married/de facto 38
Relationship 8
Single 4

Primary ethnicity Pākehā/New Zealand European/New 
Zealander

45

Pākehā and another ethnicity* 5
Canadian 1
European 3
South African 1

Location Large city 30
Medium city 16
Small town 4

Work status Part-time 18
Full-time 27
Other 2
Not in paid work 3

Parent status At least one child <18 at home 36
Children but none at home 7
Not a parent 7

Self-reported health status Excellent 16
Very good 22
Good 9
Fair 3
Poor 0

*One participant identified as Pākehā/Māori, others as Pākehā and European, American, South African, or Australian.

Table 2.  Participants’ self-reported alcohol use (adapted from AUDIT-C items) 
(n = 50).

Frequency Percentage

Frequency Never 2 4
Monthly or less 3 6
2–4 times a month 16 32
2–3 times a week 12 24
4+ times week 17 34

Amount per occasion (standard drinks) 0 2 4
1–2 23 46
3–4 19 38
5–6 4 8
7–9 2 4
10+ 0 0

5 or more drinks in one sitting in past 
year (standard drinks)

Never 12 24

Less than monthly 23 46
Monthly 5 10
Weekly 9 18
Daily 1 2
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Over the whole sample, 58% of the women reported drinking at least twice a week. 
Additionally, 46% of the sample said that they drank up to two drinks per standard 
occasion, and the other 50% said they drank at least three to four drinks per typical 
occasion (the latter exceeding low-risk drinking guidelines in Aotearoa NZ, namely no 
more than two standard drinks in a sitting (Amohia Te Waiora, n.d.)). Of the 50% of 
women who drank three to four drinks or more per typical occasion, approximately 
a third (17) also reported that they drank two or more times per week. Ten women 
(20%) reported drinking five or more drinks in a sitting at least weekly or daily during 
the previous year, six of whom also reported drinking that amount two or more times 
a week, indicating a sub-group with relatively high consumption levels.

Data analysis

The discussions were undertaken by the first author who then transcribed them 
verbatim, assisted by automated software and an external transcriber (with ethics 
approval). De-identified transcripts were then uploaded to NVivo and transcripts were 
coded for socially constructed meanings and behaviours related to drinking alcohol.

To answer the research questions, the data was analysed using a feminist 
Foucauldian-informed discourse analysis (Riley et  al., 2021; Ussher & Perz, 2015). This 
enabled the authors to examine how the women’s talk about alcohol, drinking, and 
health and well-being constructed objects in particular ways, and provided associated 
subject positions that involved idealised midlife femininities within different life con-
texts. We considered how women drew on dominant societal discourses when dis-
cussing their own and others’ drinking, explored what they gained from drawing on 
particular discourses at particular times in the discussions, and identified what subject 
positions were made available—and which they took up—as they employed particular 
discourses. We noted how different constructions were used by the women in their 
talk at different times, which sometimes led to contradictions that required discursive 
work to smooth over, and examined how the women employed discursive techniques 
to support or resist their constructions (e.g. comparison, repetition) (Ussher & Perz, 
2015). The analysis thus considered both what was said and how it was said within 
the context of the interview or group discussion, including the use of emphasis and 
emotion.

All co-authors are midlife women which will have shaped data collection and 
analysis; the first author is an early career researcher and the two co-authors are 
senior researchers. They are all working parents, two are New Zealanders and one 
has lived in New Zealand for over 20 years, and all consume alcohol. In undertaking 
discussions with participants, the first author sought to create a warm, non-judgmental 
environment that prioritised the participants’ experiences and voices, acknowledging 
them as the experts in their own lives and alcohol’s role within them. The positionality 
of the co-authors was useful in our ongoing discussions on the analysis, where we 
reflexively and iteratively consolidated the constructions, discourses, contradictions, 
and identified positions. In particular, the authors critically reflected on how alcohol 
and drinking are constructed and social understandings of whose drinking is harmful 
and interpreted data from their own life contexts and standpoints, including their 
knowledge of drinking cultures and alcohol policy in Aotearoa NZ.
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Findings

The women employed a ‘knowledge and awareness’ discourse to emphasise that 
alcohol consumption could be a practice that is potentially risky to their health and 
well-being. This enabled them to take up a knowledgeable subject position around 
alcohol and health. In doing so, they drew on a range of shared societal meanings 
when discussing their drinking. These included notions of healthism (e.g. being a 
responsible person who takes care of their health), postfeminist healthism (e.g. being 
a good female subject through being aware of health knowledge and risks, and 
maintaining appropriate feminine behaviour), and idealised midlife femininities (e.g. 
being an older woman who knows her own body, values and motivations). Our anal-
ysis showed that these discourses enabled a range of subject positions that the 
women took up (or resisted), three of which were specifically about being ‘a drinker’. 
We describe each of these subject positions below, but first outline how the women 
conveyed their knowledge and insight into the health impacts of alcohol.

Performing a knowledgeable subject position around alcohol and health

Many women highlighted the negative health impacts of alcohol and positioned this 
knowledge as highly relevant to how they currently, or may in the future, drink. 
Although the women contrasted their current drinking patterns as generally more 
restrained than their younger years, they still described awareness of the effects of 
drinking alcohol the following day which they related to their health and well-being. 
For example, Polly (46 years, friendship group) drank at relatively low levels yet dis-
cussed a range of embodied negative impacts of alcohol:

Yeah, so the lack of sleep but then also just the … the hangovers and feeling tired the 
next day and kind of awful.

Drawing on a three-part list construction, Polly reinforced the many negative effects 
of alcohol, with her list ending with ‘kind of awful’, which emphasises the overall 
negativity of these effects. Similarly, Eva (52 years, friendship group), a woman who 
had stopped drinking, spoke disparagingly of drinking, ‘well it just takes people’s zest 
away; steals their energy’ and that it ‘damages sleep, we all know sleep, well a lot of 
us now know sleep is such a critical part of well-being’.

Tessa (50 years, friendship group) shared her awareness of the effect of alcohol on 
mental health, ‘I went away with mum …, so we had alcohol every day and so my 
mood dipped’. In all these excerpts the women drew on postfeminist ideals of being 
energetic and productive and having intimate psychologised and embodied knowl-
edge of their physical and mental states. They demonstrated their knowledge and 
awareness of how drinking alcohol can negatively affect them in the context of their 
broader understandings around the essential aspects required for well-being, namely, 
sleep, good mental health, and good energy (del Río Carral & Lyons, 2020; Gill, 2017).

The women also demonstrated knowledge of how the embodied experience of 
ageing, and specifically menopause, affected and shaped their experience of the 
health and well-being impacts of drinking. Zoe (47 years, friendship group) outlined 
her awareness that the ‘hangovers have gotten significantly worse as I’ve gotten older’ 
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and drinking more than ‘one or two drinks’, would make her feel ‘really rough’. Carol 
(59 years, interview), who had very recently stopped drinking (Carol was not included 
in the non-drinker group), specifically focussed on the ‘nasty’ impact of menopause:

As soon as we got to menopause it [drinking] was a huge [emphasis] problem … it just 
affects you so differently …. Your metabolism slows down and you have a drink, you have 
two drinks and oh, that’s, you know, what’s happening? When I can normally drink a bot-
tle and now I can’t. … So that has a huge effect on women too and that can be really 
quite nasty [emphasis].

Embedded in a society that celebrates female youth and attractiveness, Carol 
constructed ageing and menopause in highly negative and emotive terms (‘a huge 
problem’, ‘huge effect on women’, ‘really quite nasty’) (Lyons, 2000; Lyons & Griffin, 
2003; Stephens, 2001). Aligned with postfeminist healthism imperatives, both Zoe and 
Carol emphasised their embodied awareness of these negative impacts, including 
expert knowledge of why they occur (their ‘metabolism slows down’). The talk in the 
above excerpts highlights that women have internalised the imperative of individual 
responsibility for their ongoing productive capacity through good health, including 
as their body enters life transitions. This internalisation of responsibility requires 
self-surveillance and action to avoid ‘nasty’ or ‘significantly worse’ consequences.

Putting emphasis on the impact that alcohol has on diet/weight highlights the 
ways in which women orient to and have shared understandings around the need 
to remain vigilant to retain a slim appearance. For example, Alexandra (46 years, 
interview) stated:

… that whole, you want to eat anything and everything that’s bad for you [laughing]. … 
Like the gluten free, dairy free is very hard to stick to when you want a pie. So if you’re 
drinking four or five times a week, and you’re feeling a bit hungover and then you’re 
eating shit four or five times a week. You know you put on weight … it makes you feel 
crap about yourself.

Alexandra provided a detailed analysis of her knowledge of the ‘right’ foods in 
current diet and wellness culture (‘gluten free, dairy free’, and not ‘a pie’) and explained 
how drinking can make such a diet ‘very hard to stick to’. Alexandra employed a 
moral and disapproving tone to suggest this behaviour lacks discipline and leads to 
weight gain with its embodied gendered address (‘makes you feel like crap about 
yourself ’). This awareness highlights the extent to which women are impelled by 
societal expectations to undertake the right actions to maintain an attractive slim 
figure (Cairns & Johnston, 2015).

While the women discussed the short-term impacts of drinking, they did not often 
talk about diseases or conditions for which alcohol consumption is a risk for in the 
longer-term, such as heart disease and cancer. Alexis (43 years, friendship group) did 
position cancer as an important issue and commented that thinking about cancer 
makes it ‘easy to stop’. She stated:

It’s like, if I feel like I’m drinking a lot and then you know, I got cancer, I would be like 
kicking [emphasis] myself about excessive drinking or whatever. I mean, who knows how 
much of it’s, like no one knows, but I would probably [have] underlying guilt about my 
lifestyle.
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In line with the healthism discourse of individual responsibility and her awareness 
of the alcohol-cancer link, Alexis emphasised that she takes the cancer risk into 
account when drinking. Her description of the ‘underlying guilt’ she would feel and 
that she would be ‘kicking myself’ if ‘I got cancer’, highlights that taking the right 
steps to avoid cancer (by reducing or stopping drinking) is a moral issue, and that 
failing to do so may lead to individual (self ) blame. Lack of knowledge or an unwill-
ingness to raise this risk factor may underpin participants not raising this as a health 
concern (the participants were not asked about cancer specifically).

In summary, the participants were highly articulate in discussing their knowledge 
and awareness about alcohol use and its associated health impacts. Their talk largely 
focussed on immediate and embodied negative consequences for sleep, energy, 
vitality, mental health and weight; attributes that require self-monitoring and 
self-surveillance to maintain the productive, social and economic lifestyles of successful 
women. They positioned themselves as being knowledgeable and diligent—intimately 
and in terms of expert knowledge—about these aspects of their lifestyles.

Drinker subject positions

The women took up three main drinker subject positions while they were discussing 
alcohol and their knowledge and awareness about its health impacts, namely (1) the 
self-monitoring, controlled drinker; (2) the self-investing, heavier drinker; and (3) the 
self-aware drinker. There were subtle differences in how women positioned themselves 
between the friendship groups and interviews. The first two drinker subject positions 
were evident across both forms of data collection, highlighting the reach and import 
of postfeminist imperatives. Women were more likely to discuss self-awareness in the 
interviews as these enabled women to share their perceptions about themselves and 
their behaviours in more depth. In the friendship groups, women were more likely to 
discuss shared drinking occasions and emphasise how drinking featured within their 
life responsibilities and contexts. However, in both interviews and group discussions, 
participants were largely reflexive and self-monitoring as to their drinking behaviours 
and motivations. They discussed the psychologised ways that women understand 
themselves in contemporary societies and positioned themselves using these under-
standings when explaining their alcohol use during their talk with an alcohol researcher.

The self-monitoring, controlled drinker
Some women took up the subject position of a self-monitoring and controlled drinker. 
Ann (52 years, friendship group) described a dynamic process she engaged in when 
drinking alcohol:

There’s a sort of, there’s a happy bit where you sort of surf it for a bit if you go too far 
then you’re just not feeling very well and that’s just stupid. … Sometimes I have one or 
two, sometimes 3–4, 5–6, but then I back, that’s when I back off and start having the 
waters too, so I can sort of stay in that zone.

Like previous research with Scottish midlife participants (Lyons et  al. (2014), Ann 
stated she used her embodied awareness to maintain control to ‘stay in that zone’. 
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Ann emphasised that going ‘too far’ and not ‘feeling very well’ was ‘stupid’, suggesting 
that not undertaking this level of bodily monitoring and control was morally unac-
ceptable. In this way, she positions herself as a good, responsible citizen who monitors 
her consumption and bodily responses, and exerts control over her drinking by 
‘back[ing] off’ and drinking water.

Referring to her and her husband’s drinking, Isobel (50 years, friendship group) also 
discussed how her drinking is self-monitored, controlled and an informed choice:

But we’re ladies here. We [her and her husband] probably drink more than is officially 
healthy for us. So we’ve decided to cut back a bit. So there’s days where we’ll say, ‘No, it’s 
not a drinking day’. And there’s other days where it’s like, ‘oh no, I really really feel like 
one today’ [laughing].

Isobel’s introductory phrase ‘we’re ladies here’, referring to the friendship group, 
located her discussion as occurring with respectable women who are sensible and 
responsible (Lyons, 2009). She then used the word ‘probably’ when talking about 
her and her husband drinking ‘more than is officially healthy’, showing that she 
knows there are ‘official’ guidelines that are related to health, but not their spe-
cifics. This disclaimer enabled her to avoid positioning their drinking as actually 
unhealthy. She explained that after deciding to ‘cut back’, they have some 
non-drinking days, and contrasted this with the days when she ‘really, really’ feels 
like a drink. This enabled her to construct her drinking on these days as an agential 
choice, a form of listening to her affective needs and wants, and part of her daily 
monitoring as a controlled drinker. To this end, Isobel manages the conflicting 
imperatives of neoliberal governance of seeking enjoyment through drinking while 
demonstrating appropriate neoliberal femininities of surveillance and vigilance of 
her behaviours.

Some women took up the self-monitoring, controlled drinker position as they 
discussed the impacts of alcohol on weight and sleep. Participants in a friendship 
group (Brooke, 42 years; Kirsten, 54 years; Christine, 50 years; Fiona, 46 years) discussed 
the role of the calories in alcohol and weight gain:

Brooke
Like, … when I don’t drink, I don’t lose any weight or anything so I’m like well why 
bother,
….
Kirsten
… so I, I’m just aware that it is [alcohol], but it’s not just that, it’s the menopause and I’m 
putting on fat for the first time.
Brooke
Yeah, I’ve, I’ve almost heard, metabolism is just slowing down.
Kirsten
Actually, alcohol does make a difference you know.… So actually, oh my god, my metab-
olism is changing, I want to still fit into my clothes.
Christine
I know.
Brooke
Yeah, metabolism is slowing down.
Fiona
It’s harder to lose weight.
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Together the women demonstrated their knowledge about alcohol and weight 
gain, and showed their awareness that diet and weight is important, drawing directly 
on postfeminist constructions where health status is read from outward manifestations, 
such as bodily appearance. The women here show that they have internalised the 
imperative to monitor their bodies and how alcohol affects them, discussing different 
things that could be changing their bodies as they get older such as menopause and 
alcohol. However, they discursively worked together to construct menopause as the 
main culprit rather than alcohol. They employ scientific language to reinforce this 
view (‘metabolism is slowing down’) which draws on ideas about menopause and 
ageing as a time of difficult physiological change over which they have little control 
(Perz & Ussher, 2008). Positioning themselves as being aware of, and carefully man-
aging, weight gain, and constructing menopause as the issue, means that alcohol 
consumption is not viewed as problematic to idealised femininities. Thus they can 
maintain a self-monitoring, controlled drinker subject position; continuing to drink 
does not challenge this because drinking alcohol is constructed as largely irrelevant 
to weight gain.

There were situations in which women took up the subject position of a 
self-monitoring, controlled drinker, even when simultaneously describing heavy drink-
ing and claiming that they were not concerned about it. When introducing herself 
at the beginning of a friendship group, Christine (50 years) described how her drinking 
had changed since her husband had died:

And then he died, so I drank a lot. And then I get two or three drinks and I think I 
shouldn’t have another one and I think ‘oh fuck it, who cares’. And I think if I get breast 
cancer, who gives a shit, if I get sick, who cares, I’ll just die, it doesn’t matter [quiet voice]. 
So um, I’ll just have another drink. So um, I’ll just have another drink. And I can easily on 
most nights drink a bottle of wine at home on my own, easily.

Christine linked her heavy drinking to the death of her husband and constructed 
it as careless (‘who cares’) and nihilistic (‘I’ll just die’). Within the friendship group 
Christine’s talk functioned to justify her drinking and reinforce that she can choose 
whether and how much she drinks, that she is agential, and that she should not be 
challenged. Christine’s tone and language were strong and defiant given the potential 
for her drinking to deviate from idealised femininities of looking after her health and 
moderate drinking. However, Christine also reinforced responsibility by emphasising 
her embodied control over other areas of her drinking and implicit monitoring. 
Throughout the rest of the discussion, Christine asserted that she ‘can easily come 
home …and not pour a glass of wine until seven’, can ‘easily’ be a designated driver, 
and that she never gets ‘hangovers’ as her ‘trick’ is to ‘drink bubbles’. She also claimed 
she does not ‘do spirits’ or ‘chardonnay’, that stopping drinking doesn’t affect her 
weight or sleep, and spoke disparagingly about ‘sloppy’ or misbehaving drinkers. This 
significant discursive work and associated behaviour signified the extent to which, 
despite her ostensible disregard, postfeminist healthism governs how she makes sense 
of her actions.

Therefore, Christine positioned herself as both a monitoring, controlled drinker and 
also someone who does not care about her consumption levels, largely meeting 
idealised femininities by emphasising control over her drinking and providing a 
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rationale for when she does not care. Relatedly, Sharon’s (49 years, friendship group) 
significant trauma appeared to justify her not taking up the controlled drinker subject 
position in her talk. When asked about her drinking, Sharon stated that it was 
‘eye-wateringly bad’. She later shared that she had lost a child and that, even com-
pared to her previous heavy drinking, ‘on that day, all the rules went out’. However, 
Sharon positioned this as a way to be ‘numb’ and ‘face another day’ with her job and 
other two children. Thus, rather than completely resisting this subject position, Sharon 
reframes her drinking as necessary to continue her obligations, meaning that to some 
extent she could potentially argue she is still ‘in control’.

The self-investing, heavier drinker
Some of the heavier drinking women adopted a subject position of a self-investing, 
heavier drinker. Brooke (42 years, friendship group), who described regularly drinking 
a bottle of wine a night and not having any alcohol-free nights so far in the year of 
the interview (and nine in the preceding year), emphasised her other healthy 
behaviours:

I’ve done the 15k, … I know I can do it … because I’m doing a half marathon every year. 
And I even I managed one last year um because it was January. … Yeah and I’m, this term 
I’m doing barre class um Monday and Friday and I’m still super sore from the one on 
Monday.

Brooke emphasised she undertakes a half marathon every year and goes to ‘barre 
[ballet exercise] class’ twice a week. In fact, she stated that she is ‘still super sore’, 
conjuring up the difficulty (and presumably benefit) of the class. She also previously 
stated that she goes to bed at ‘9pm’, highlighting good sleep as one of her healthy 
behaviours. Brooke positioned herself as someone who invests time in her health, 
while also working full-time and raising two children (one with special needs).

Brooke also emphasised that she monitors her consumption by recording her 
non-drinking days on an app (despite having very few) and her health through 
investment in an AURA ring, an expensive gadget that allows people to monitor 
health indicators, such as heart rate and sleep quality:

I monitor my health …, this is like my favourite toy. I’m obsessed with my resting heart 
rate, I need good sleep scores every morning, I like get my phone first thing in the morn-
ing, … and I’m like ‘owwhhh how many’, yeah so my resting heart rate went up a bit 
yesterday, it’s probably better that I have less drinks today [laughing].

The expense of the AURA ring together with its ability to monitor detailed physical 
aspects of her bodily functioning enabled Brooke to emphasise how she invests in 
her health. Such investment appears to be part of engaging in a range of 
health-investing behaviours that she implicitly constructed as offsetting her regular 
and heavy drinking patterns.

Alexandra (46 years, interview), who also drank heavily, had earlier described her 
drinking as ‘bad for me’ and ‘not good for your health’. However, she then detailed 
several health-investing behaviours that she undertook: she ‘works out’, walks ‘the dog 
every day’, can ‘manage stress’, and eats ‘reasonably healthy’. She described herself as 
‘generally pretty healthy’. Alexandra positioned herself as a woman who invests in her 
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health and who, as a result, maintains good health. This is assisted by her previous 
constructions of alcohol’s harms in terms of having a ‘headache’, feeling ‘tired’, and ‘eating 
crap’—all physical aspects that can be offset by the health-investing activities she details.

Yet while Alexandra demonstrates several ways by which she has achieved some 
notional healthy lifestyle balance that still allows her to drink, she also admitted that 
she ‘probably did feel a lot better’ when she did not drink. Overall, Alexandra’s talk 
reinforced how engaging in many embodied healthy lifestyle practices is necessary 
to compensate for her drinking. Both Brooke and Alexandra’s talk confirm previous 
research that found that midlife women engage in and emphasise health compen-
satory diet and exercise behaviours to resist their candidacy for alcohol harms 
(Batchelor et  al., 2023; Dare et  al., 2020). This talk also shows how they have inter-
nalised the neoliberal requirements of health and productivity which impel behaviours 
to meet that goal, especially when engaging in potentially inconsistent behaviours.

Christine (50 years, friendship group) similarly talked about how she drinks ‘hot 
water with a slice of lemon’ every morning which she thinks has ‘helped’ her liver 
due to tests showing that there is nothing wrong with it. Christine used this simple 
well-being practice (which is highly publicised on social media), along with the ‘so 
many tests’ she has done on her liver, to justify her decision to keep drinking a bottle 
of wine a night. She constructed drinking the lemon water as a health-investing 
behaviour, linking it to her good liver function. This contradicted her talk analysed 
above where she described not caring if she gets cancer due to her drinking, high-
lighting how difficult it is to fully reject the health concerns that drinking alcohol 
brings when talking within a group of friends with an alcohol researcher.

The self-aware drinker
Some women also took up a subject position of being a self-aware drinker. The 
women related this to their ability to be reflexive about their beliefs, values and 
motivations, both in general but also in terms of how and why they drank alcohol. 
This drinker subject position was more prevalent in the interviews than friendship 
groups, likely due to women being able to open up more in an individual interview 
than in a group of friends where they may be concerned about judgement.

Janine (49 years, interview) constructed her drinking as guided by her self-awareness 
of her inner mental and emotional states:

I probably have changed in the past few years, when I was younger, I was a massive 
binge drinker, like … huuge [emphasis]. And I think I probably had an unhealthy relation-
ship with alcohol, in that I’d use it to just escape myself because I wasn’t very comfort-
able. And then probably as I’ve got older, I become probably more content. And I think 
when you get older you don’t care what other people think. And actually, you know, I 
think I heard somebody say I think it was on, you know, Big Bang Theory, something very 
educational … I drink to make myself happier not happy.

Using the words ‘unhealthy relationship’, Janine contrasted her previous and current 
drinking. Janine referenced both the large amount that she drank (‘massive binge 
drinker’; not generally a socially approved drinking practice for women), but also that 
she drank for the wrong reasons (‘to just escape myself because I wasn’t very com-
fortable’) drawing on ideas that women should not drink to cope (Lunnay et  al., 2023; 
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Peltier et  al., 2019). Janine emphasised this being negative by saying ‘use’ in relation 
to her past drinking, connoting it as functional, medicinal, and drug-like, ideas that 
imply more problematic drinking (Rolfe et  al., 2009; Room, 2011).

In contrast, use of the word ‘relationship’ along with the evaluation of her reasons 
highlights the importance of having intimate awareness of your state-of-mind and 
motivations prior to drinking. Janine explained that she is aware of her inner state 
now, and that this is positive for her (she’s ‘more content’, doesn’t ‘care what other 
people think’, drinks to making herself ‘happier not happy’). In this way she drew on 
social ideas of happiness and contentment as idealised states for women (Ahmed, 
2010; Evans & Riley, 2023) to construct good reasons for her drinking (Vaadal & Dahl, 
2021). She asserted a ‘healthy relationship’ with alcohol, suggesting that there are 
ways of drinking that are in fact good for her. Overall, Janine positioned her current 
drinking as mindful, discerning, and unproblematic. This talk reflects Janine’s engage-
ment in psychologised work and techniques to individually determine she is happy, 
a form of self-governance allowing her to claim she has achieved happiness in her 
life (Ahmed, 2010).

Janine later highlighted awareness of her values ‘when you get older’:

So I think you know, when you get older, if you value your life, you value your time, 
wasting that much time, so actually not feeling like yourself is not acceptable anymore.

Characterising valuing and not ‘wasting’ her ‘life’ and her ‘time’ as ‘not acceptable 
anymore’ draws on postfeminist ideals of being energetic and productive (del Río 
Carral & Lyons, 2020). Also, being drunk and ‘not feeling like yourself’, ‘is not ‘accept-
able’ to the psychologised self. Janine again associated idealised age-related mental 
states and values with producing drinking behaviours characterised by moderation, 
control, and conscious choice, as opposed to those who do not ‘value’ their life and 
waste their time. This enabled her to position herself as a self-aware midlife woman 
making productive choices in her best interests in line with a postfeminist healthism 
imperative to exercise your choices to achieve neoliberal goals of social and economic 
success, implicitly critiquing those who have not achieved this state of awareness 
and associated behaviours (Cairns & Johnston, 2015).

Similarly, Alexandra (46 years, interview) aligned her current drinking with her 
self-knowledge about her triggers for drinking:

[Re stress] Yeah, I, I try not to though [higher intonation]. Like I won’t let that be. You 
know you can’t just go I’ve had a bad day I’m going,. crack open a bottle because it could 
happen every day then you know it’s just one of those things that I try not to let it affect 
me, but I can see how it has and it definitely has in the past. But now I will stop myself.

Alexandra shared her self-knowledge that she is affected by stress and that in the 
past this has led to her drinking. Her self-insights and awareness (‘I can see how it 
has’) have enabled her to have greater choice and decision-making about whether 
to drink. Her use of the phrase ‘crack open a bottle’ implied an impulsive hurried 
action, done without thinking in a symbolic way to alleviate stress. Now, she said, ‘I 
try not to’, ‘I won’t let that be’, ‘you can’t just go I’ve had a bad day … because it 
could happen every day’, suggesting there is a slippery slope that requires self-insight 
to address. Alexandra’s experience and self-awareness enabled her to position herself 
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as someone who reflects on her motivations for drinking and then makes a controlled, 
informed choice.

Drawing on a discourse of a psychologised self, the women assert themselves as 
knowing themselves and knowing the ‘right’ reasons for them to drink. This knowing 
functioned to justify alcohol consumption for these midlife women, even when con-
sumption is relatively high (e.g. a bottle of wine in a sitting or drinking too much 
to participate in a social occasion, as Alexandra indicated has occurred). Indeed, 
Janine stated that her awareness that she does not have an ‘addictive personality’ 
meant that she can remove the ‘rules’ around drinking and drink when and what 
she wants.

Discussion

The current findings extend our understandings about midlife women’s drinking. They 
show how women draw on postfeminist healthism ideals to position themselves as 
particular kinds of drinkers in ways that function to justify their moderate to heavy 
alcohol use. The women described having intimate and embodied knowledge of how 
alcohol (negatively) affected them, including its impacts on their sleep, energy, affec-
tive states, and outward appearances. They constructed these health impacts of alcohol 
(both short and longer term) as something for which they were individually and 
actively responsible, and managing, in line with postfeminist healthism and in par-
ticular self-governance of risks required by neoliberal imperatives.

Three ‘drinker’ subject positions enabled the women participants to make sense 
of—and justify—their drinking within postfeminist healthism ideals. These were (1) 
self-monitoring, controlled drinker; (2) self-investing, heavier drinker; and (3) self-aware 
drinker. These subject positions were underpinned by notions of being responsible 
female citizens at midlife who seek to cultivate embodied physical and mental health 
and well-being; who have knowledge of alcohol’s impacts on health; who take part 
in health and well-being practices to compensate for their alcohol use; and who 
maintain appropriate midlife feminine behaviours and appearances. In line with post-
feminist imperatives, the women were able to use these subject positions to discur-
sively convey that they were self-disciplined and self-governing in pursuit of the ‘good 
feminine life’.

The extent to which these subject positions had consequences for how the women 
accounted for—and performed and enacted—drinking behaviours and health and 
well-being activities in their daily lives highlights the extent to which postfeminist 
healthism imperatives shape how women understand themselves and their actions. 
The women were self-surveillant, impelled to enact modern medical and wellness 
practices, as well as constantly monitoring and evaluating their alcohol consumption. 
They positioned themselves as experts in their own health, with self-insight into their 
mental states and motivations, and with past and present experiential embodied 
knowledge of themselves and their alcohol consumption. Taking up these drinker 
subject positions allowed a range of drinking behaviours provided that the postfem-
inist ideals were met. Women deflected concerns as to the volume of their drinking 
by showing that they were monitoring its impacts (particularly those that could be 
read from them such as their energy, affect and weight). Through self-monitoring, 
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self-control and/or self-awareness, women’s drinking was constructed as unproblem-
atic—even healthy—or that it could be improved later when life circumstances 
permitted.

The women participants described how they enacted physical monitoring as to 
whether they were meeting the markers of good health and well-being (such as good 
sleep and energy levels) and how they carefully attended to how their mind and 
bodies responded to alcohol. Experiential monitoring of drinking aligns with prior 
research on midlife women in Scotland (Emslie et  al., 2012, 2015; Lyons et  al., 2014). 
However, in the current study, monitoring sometimes extended to digital tracking, 
highlighting how consumerism and the digital world increasingly infiltrate women’s 
health and well-being (Lupton, 2020).

The findings also emphasise that being able to perform and enact ‘health-investing’ 
activities (exercise routines, healthy diets, engaging with monitoring devices) assists 
women (particularly those of privilege with time and social and material resources) 
to position themselves as morally good citizens, a subject position that can be taken 
up even among those who drink relatively heavily. Here, the long-term health risks 
of alcohol appear of less concern than the immediate, tangible and outward require-
ments of seeking, achieving and displaying good health (Järvinen, 2012). This is 
reminiscent of the work of Conroy and De Visser (2013) who found that men who 
did not drink compensated for this non-masculine drinking behaviour by asserting 
masculinities in other ways, such as by pursuing women. The women in this study 
compensated for potentially unfeminine heavy drinking practices by emphasising 
performance of practices associated with postfeminist ideals.

The current findings show how healthism has broadened its reach, such that mental 
and spiritual well-being shape women’s understandings of the health implications of 
their drinking. This builds on Australian findings that midlife women drank alcohol, 
albeit in classed ways, to enact wellness, placing their alcohol use in the context of 
‘the wellness call in contemporary modernity’ (Ward et  al., 2022, p. 489). The women 
in our study drew on ideas of postfeminist healthism when referencing idealised 
representations of midlife women as possessing greater knowledge of ‘themselves’ 
and how this related to their drinking.

The findings also showed that women’s self-insight and self-knowledge referenced 
postfeminist idealised positive states of happiness, confidence, and contentment as 
necessary for a good feminine life. This highlights the extent to which these gendered 
societal values have pervaded women’s lives (Calder-Dawe & Martinussen, 2021; Orgad 
& Gill, 2022). With inner clarity and a ‘right’ frame of mind, women were able to 
demonstrate making a ‘healthy’, informed decision to consume alcohol because they 
were drinking for the ‘right reasons’. This functioned to minimise the physical and 
mental health risks of drinking. It also reinforced the need for self-surveillance by the 
women not only of their physical health but internal mental states. This inward focus 
and individual attention to achieve optimal positive mental states arguably leaves 
little space for women to contemplate how their lives are shaped by unequal gen-
dered social and material institutions (Ahmed, 2010).

Constructions of drinking as ‘healthy’ if done for the right reasons, as part of a 
health-investing lifestyle, and as acceptable if done with monitoring and control, 
strongly align with alcohol industry messaging that people should ‘drink responsibly’ 
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(Davies et  al., 2023). However, as also highlighted by this research, this highly sub-
jective concept often bears little relationship to public health understandings of risk 
or guidelines (Davies et  al., 2023). In fact, notions of ‘drinking responsibly’ employed 
by alcohol companies focus on acute overtly harmful effects of drinking (e.g. night-time 
violence), and pay little attention to associations between alcohol consumption, 
cancer and heart health (Petticrew et  al., 2018). As Lunnay et  al. (2022) highlight, 
alcohol campaigns also use relationship terminology in their campaigns, portraying 
the choice to drink as one that can be made by tuning in to intimate and subjective 
experience.

Industry framings are of concern because research shows that if people think they 
drink unproblematically (‘responsibly’) and are in control of their alcohol consumption, 
health education campaigns and information on warning labels are likely to be per-
ceived as irrelevant (Davies et  al., 2023; May et  al., 2022). Health promotion campaigns 
are further confounded by alcohol marketing that explicitly targets women and that 
frames drinking as desirable, reinforcing its many and varied roles in women’s lives 
including that of pleasure and sociability (Atkinson et  al., 2022; Lyons et  al., 2024). 
‘Responsible’ women are represented in marketing and media discourses as earning 
the right to enjoy drinking alcohol, whereas women whose drinking is already posi-
tioned as ‘problematic’ may feel further excluded by campaigns that fail to resonate 
with them at all. Perpetuation of public health and information strategies in the 
context of omnipresent ‘drink responsibly’ campaigns allow the alcohol industry to 
continue to market their products with little constraint and for women to continue 
to drink in potentially risky ways.

Alcohol companies are also developing and marketing products with health and 
nutrient claims, such as ‘low sugar’, ‘low carb’, ‘low calorie’, and ‘natural’ (Keric et  al., 
2022). Playing into women’s concerns about their health and outward appearance, 
this product category draws on healthism notions and creates a ‘health halo’ for these 
alcoholic beverages (Keric et  al., 2022). Together with marketing messages that empha-
sise alcohol’s positive meanings, these ‘healthy’ products enable drinking to be posi-
tioned as an activity that can be done in healthy ways, consistent with postfeminist 
healthism ideals.

This work must be considered within its particular time and context. The partici-
pants were largely middle-class and Pākehā so the findings cannot capture diversity 
of experiences and meanings. Nevertheless, it is valuable to see how these women—
with different life courses and living circumstances—positioned and privileged their 
drinking, as this has implications for policy approaches that aims to challenge the 
normalisation of alcohol in society to reduce levels of drinking and therefore 
alcohol-related harm. To develop policy that addresses the needs of diverse commu-
nities, however, it is also essential to undertake research on the meanings of alcohol 
consumption with women of different backgrounds, resources, ethnicities and classes 
with researchers from those communities. The discursive data is also shaped by the 
method and period of data collection and the composition of the research team. As 
noted above, the author who conducted the interviews is a Pākehā, middle-class 
women who resides in Aotearoa NZ which may have affected how the women 
responded in the discussions. Additionally, the two years of data collection were over 
the COVID-19 pandemic, a time when there were some (relatively short) periods of 
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lockdown in Aotearoa NZ, and a time when drinking and alcohol may have taken on 
unique meanings. While we were able to collect data in person during periods of 
lower restrictions, this context remains relevant.

Conclusion

Postfeminist healthism encourages women to continuously monitor themselves and 
their (health) behaviours, including drinking. With responsibility on women to perform 
good citizenship through healthism practices, consuming alcohol in a way that causes 
harm to yourself or becoming ill becomes a moral failing. This positioning impels 
women to govern themselves by internalising expectations of idealised femininities 
which, although cast in terms of neoliberal values of empowerment and self-care, do 
little to highlight the unequal social and economic institutions that structure women’s 
lives. Instead, the emphasis on taking personal responsibility and engaging in con-
sumer practices aligns directly with the hegemonic neoliberal order of the psychol-
ogised, consuming and continually self-improving ‘individual’. Within this context, 
women are assumed to be able to simply improve themselves through these practices. 
Concurrently, the social, cultural and economic environments that shape their lives, 
behaviours and health outcomes become invisible and thus less likely to be resisted.

To reduce inequitable alcohol-related harms, policymakers must take action to 
change the dominant focus on ‘responsible’ drinking and to challenge the normali-
sation of alcohol’s roles and meanings for midlife women. Education campaigns based 
on health information alone have been shown to have little effect in changing health 
behaviours (Kelly & Barker, 2016). Thus we recommend adopting evidence-based 
recommendations to address the discursive and material societal conditions that 
embed alcohol consumption as a celebrated social practice for women (e.g. liberal 
regulatory conditions) and corporate activities that promote and normalise drinking 
in women’s worlds (McEwan et  al., 2013; World Health Organization, 2022). In doing 
so, a multi-faceted gendered lens that considers how privilege, ethnicity and sexuality 
may shape alcohol’s harms, meanings and behaviours is essential. This will require 
addressing unequal gendered relations that amplify alcohol’s role in women’s lives 
(Kersey et  al., 2025; Kersey & Lyons, 2025) and development of ‘alcohol-control policies 
that incorporate gender and gender-equity in their development and implementation’ 
(World Health Organization, 2024, p. vi).
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