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Abstract
Background:

Numbers of alcohol related deaths are increasing year on year (HSCIC, 2016), these
rising numbers support the need for newer and clearer public guidelines on alcohol
consumption (Department of Health, 2016 A). In January 2016, the UK Chief Medical
Officers proposed new updated alcohol guidelines, including decreasing the weekly
alcohol units for men from 21 to 14 units. This study aimed to explore knowledge of

the updated alcohol guidelines and the attitudes towards alcohol consumption.
Methods:

This research was a cross-sectional study, using a quantitative questionnaire
distributed to the public.

Results

The study found that the highest proportion of participants chose the correct
recommendations for both men and women. However, 49% of male participants
believe that the recommendations for men are higher than women’s. The highest
proportion of participants could identify the units of alcohol in beer, wine and cider
correctly; however less participants could identify units in spirits. 92.39% of
participants agreed and strongly agreed that frequently exceeding the recommended
guidelines is likely to damage their health. Almost an equal number agreed and
disagreed that drinking within the recommended limits was important to them
(34.07% disagreed and 30.77% agreed). The highest proportion of participants
believed they were sensible drinkers.

Conclusions

To conclude, there is a lack of awareness amongst the public regarding the updated
recommendations for men. Despite being aware of the harmful effects of excessive
alcohol consumption many of the public do not feel drinking within recommended
limits is important to them and do not worry about exceeding it. This paper highlights
the need for further investigation into the publics attitudes towards alcohol and the

reasons behind these attitudes.

Keywords: Alcohol, recommendations, attitudes, knowledge, health



1: Introduction

There has been increasing concern in recent years about the impact of alcohol on
public health (BSA, 2015). Alcohol related deaths and alcohol related hospital
admissions have been steadily increasing since 2004 (HSCIC, 2016). The House of
Commons Science and Technology Committee decided in 2012, that the alcohol
recommendation guidelines which had not been updated since 1995, should be
reviewed. In January 2016, the UK Chief Medical Officers new guidelines were
proposed (Doh, 2016 A).

Guidance for weekly units were created with the aim of reducing the risk of deaths
through alcohol related cancer and other diseases. Alcohol and its links with
increased cancer risk have been researched and are now better understood than in
the original guidelines in 1995 (DoH, 2016 B).

The new guidelines for alcohol consumption take into account reduced weekly
recommendations for men, these now match women’s recommended weekly
allowance of 14 units. It also takes into account the importance of having more
alcohol free days and highlights complete avoidance of alcohol during pregnancy.
The new guidelines have moved away from recommending daily units of alcohol,
with new emphasis on weekly guidelines and how the alcohol should be distributed
throughout the week (DoH, 2016 C).

Why are the new alcohol guidelines important?

Numbers of alcohol related deaths are increasing year on year. In 2014 there were
6,831 deaths which were related to the consumption of alcohol. This is an increase
of 4% since 2013 and an increase of 13% since 2004 (HSCIC, 2016). These rising
numbers support the need for newer and clearer public guidelines on alcohol
consumption (Department of Health, 2016 A)

There are sufficient concerns about the current drinking guidelines to suggest that a
thorough review of the evidence concerning alcohol and health risks is due. The
updated guidelines recommend avoiding single episodes of heavy drinking as this
can increase the risk of long term illnesses and death from accident or injury (DoH,
2016 C). Heavy episodes of drinking or ‘binge drinking’ is associated with an
increase in anti-social behaviour such as family violence, crime and public disorder

(Plant et al., 2010). The reviewed guidelines recommend men decrease their weekly



alcohol units from 21 to 14 units, evidence found that the incidences of alcohol
related deaths were higher for men (HSCIC, 2016) and that men account for nearly
two thirds of alcohol related hospital admissions (Public Health England, 2017).
Previous recommended units were much higher for men which may have led to men
feeling that it was safer for them to consume larger amounts of alcohol than women
(DoH, 2016 C).

Conversely statistics have shown that in the last few decades’ women have begun to
drink more alcohol, closing the gap between men and women. This increase appears
to correlate with a gradual change in traditional gender roles (Slade et al., 2016).
Between 2008/09 and 2014/15 the number of alcohol related admissions for women
has increased by 30% (Institute of Alcohol Studies, 2013). There have been
criticisms that the previous UK’s guidelines are unrealistic and do not relate to the
publics drinking habits (SFTSOA, 2015). It is also questionable whether there is even
an awareness and understanding around the current guidelines within the general

public.

The public’s attitude to alcohol consumption and the recommended guidelines

Recommendations and guidelines aim to help people make informed choices but
only the individual themselves can make a judgement on how important the risks of
drinking alcohol are to their own health (DoH, 2016 C). With new research and
information on how alcohol effects health it may provide an opportunity to get the

public to think about their alcohol consumption (Rosenberg et al, 2017).

There have been many reports published comparing the statistics of alcohol
consumption in the UK. The latest survey by the Office of National Statistics was
published in 2016, which found that in 2014 2.5 million people in the UK were
drinking more than 14 units of alcohol on their heaviest drinking day (ONS, 2016).
However, there are few studies to investigate why this is happening or explore the

publics attitudes towards alcohol.

One study by British Social Attitudes in 2015, found that participants are aware of the
damage caused by excessive alcohol consumption, 93% were aware of the alcohol
causing liver disease, whilst 37% identified risk of cancers, 62% identified risk of
heart disease and 58% knew its links with depression. These results suggest that the
public know the risks of excessive alcohol consumption but despite this alcohol



guidelines are often not adhered to. This may be due to the fact that not all the
population are aware of the guidelines or those who are aware may not understand
them. Qualitative results from an online focus group, held by Mintel in 2017, found
there was a lack of knowledge when it came to the new guidelines and that many

participants felt the guidelines need to be made clearer (Mintel, 2017).

A study by Rosenberg et al., 2017, found that a month after the new alcohol
guidelines were released, 71% of their participants were aware that changes were
made but only 8% knew of the exact changes to the units. This study suggests there
are a large percentage of the population that are not aware of the suggested limits.
Over the last 30 years, drinking at home has become more popular than drinking out
at licensed locations (Foster and Heyman, 2013). One of the reasons for this is that
the public perceive drinking at home as a safer and a more responsible way to drink
than drinking out at establishments (Foster et al., 2010). However unregulated
drinking at home comes with the same long- term and short-term health risks

associated with excessive alcohol consumption (Foster and Heyman, 2013).

Government surveys and statistics show that many of the public are exceeding
recommended limits of 14 units a week (ONS, 2016). Public Health England (2017)
statistics found that from 2011 till 2014, 25.7% of the public were exceeding the
alcohol recommendations. Despite these numbers, few surveys investigate the
reason why this is happening or look at whether the alcohol guidelines are important

to the public.

The studies that do focus on the publics attitudes and perceptions seem to come to
conflicting conclusions on why individuals are drinking over the recommended limits.
Some studies show that individuals continue to exceed alcohol recommendations
regardless of their knowledge of its associated health risks (BSA, 2015) whilst other
studies come to the conflicting conclusion that there is a lack of knowledge around
the recommended units within the public (Mintel, 2017). Studies also found that
individuals were not concerned with counting their units because they felt they were
sensible drinkers (Drink Aware Group, 2017) and similarly individuals were not as
concerned about their alcohol consumption when they felt they were drinking safely
at home (Foster et al, 2010).



The proposed study will explore the understanding of alcohol units and quantities
within the recommendations, and explore the importance of this to the individual. The
study will also aim to find out how important it is to the participants that they follow

guidelines, measure drinks and count their alcohol units.

Aim: The aim of this research is to explore the publics knowledge, understanding,
and attitudes towards of the current alcohol safety guidelines, and their own

consumption of alcohol.



2: Methods:

2.1 Study design:

This research was a cross-sectional study, using a quantitative questionnaire
distributed to the public (Appendix 2). The questionnaire was designed to explore
knowledge of the 2016 DoH alcohol guidelines and the attitudes towards alcohol
consumption. Cross sectional studies have previously been used to investigate the
prevalence of alcohol consumption among university students in Ireland (Davoren,
2015). Using a questionnaire within a cross sectional study allows us to take
snapshot of what is happening now rather than over a period. This is appropriate for
this study because the aim was to get an idea of people’s perceptions at this point in

time.

A questionnaire enables time constraints to be met and can cover a large
geographical area which will help reach the ideal sample size and they are an
economical way to collect data (Denscombe, 2014). It is important to get a good
response rate because low response rate can lead to non-response bias
(Denscombe, 2014). Anonymising the questionnaire excludes interviewer bias that
might occur if a survey was done face to face with the participants. Alternately
participants could take part in a focus group and take part in a discussion on how
they perceive their alcohol use. However, participants can feel social pressures in
focus groups and may change their answer in fear of being judged (Descombe,
2014). A pilot study was carried out allowing a final version of the questionnaire to be
created online using the research software, Qualtrics. Questionnaires were provided

via and online link to Qualtrics or a paper copy, according to participant preference.

2.2 Participants:

The study used an opportunistic sample for both the pilot and the final questionnaire
and therefore does not have a sampling frame. This was an opportunistic sample of
friends and family of the researching meaning it is exploratory rather than
representative (Denscombe, 2014). This allowed for participants to be recruited via

emails, telephone calls and using private messaging on social media.



To be invited to the study, inclusion criteria were as follows:

1. Participants over the age of 18
2. Participants who drink alcohol
3. Participants can be of any gender and social background.

Participants were excluded if:

1. They were taking a healthcare course or in healthcare professions as they are
likely to have better knowledge of alcohol guidelines than the average
individual in the public.

2. They are under the legal drinking age of 18

3. They do not drink alcohol

This was to ensure than the study explored knowledge and attitudes of a range of
individuals available to the researcher rather than the population of a certain age or
gender. The study was approved by Cardiff School of Health Sciences Ethics

Committee approval prior to data collection.

2.3 Materials:

Quantitative questions were designed to explore the attitudes, drinking behaviour
and perceptions using a Likert scale for response in the first part of the
guestionnaire. Thush et al (2008) used both a three point and six-point Likert scale,
in a Dutch study, to find out how much alcohol the participants consumed and how
often. This was to investigate cognition and memory capacity to help predict alcohol
use in adolescents. Using Likert scale questions means the questions are all set out
in the same way allowing the results to be counted and collected as ordinal data
(Denscombe, 2014). Alcohol can be a sensitive topic therefore the questions have

been worded so they are indirect to minimise maleficence (Denscombe, 2014).

The pilot questionnaire was distributed as a paper version to three participants, this
version had additional comments box to encourage feedback (See Appendix 1). Two
of the participants commented, suggesting a change in the first part of the
Questionnaire, addressing the last of the six Likert Scale statements. It was
suggested that the sixth statement “I believe drinking alcohol everyday damages
your health”, was not very clear because it doesn’t not specify how much alcohol.

This could lead to participants interpreting this question differently. Therefore, this



question was adjusted to “I believe that frequently exceeding the recommended

guidelines is likely to damage my health”, which is a clearer statement.

Quantitative questions were also designed to explore the knowledge of alcohol
recommendations and alcohol units the for the second part of the questionnaire. To
explore the knowledge of alcohol recommendations, tick boxes were used for
response. Participants were also asked to view images of standard sized alcoholic
drinks and choose the correct number of units in that drink from a selection of tick
boxes below it. The scale of the tick box choices were made to increase by 0.5 of a
unit and the question invites participants to select an option to the nearest half a unit.
Images of standard alcoholic drinks were used and these are based on examples
used by the Drink Aware website (Drink aware, 2017) This allows answers from the
tick boxes to be collected up and analysed. The questionnaire will then sign post the
participants using website links to www.Drinkaware.co.uk , here they can then find

further information.

The pilot study allowed the questionnaire to be adjusted and improved before
distributing the final questionnaire to all the recruited participants (See appendix 2)

(Denscombe, 2014). The pilot questionnaire data was not included in the results.

2.4 Procedure:

Participants who met the inclusion criteria where asked to participate in the study
through emails, telephone calls and using private messaging on social media.
Participants will be provided with an information sheet which informs them about the
aim of the study and explains that by completing the questionnaire participants are
consenting to take part in the research (See Appendix 3). The participants are then
sent the questionnaire via an online link to the Qualtrics page. Those who preferred
paper copies were given these in person along with paper versions of the information
sheet. Those who completed the online questionnaires will submit their answers
through the Qualtrics programme and those who completed paper copies will return
these and the data will be input manually to Qualtrics.



2.5 Data analysis:

Data from the questionnaire was downloaded from the Qualtrics programme on to
Microsoft Excel to allow for the creation of results tables. The quantitative data was
placed into a code book (Appendix 6), where each variable was given a suitable
label and this allowed the data to be imported into SPSS (Statistical Package for
Social Sciences version 23). Data type was chosen for each question and value
numbers were given to each response. SPSS was used to statistically analyse the

data obtained from the research and to check for a statistical significance.



3: Results

3.1 Response rates and participants

92 participants were invited to take part in the study and the response rate was
100% with all 92 completing the questionnaire. The proportions of participants

gender were between men (53%) and women (47%).

3.2 Agedistribution

Table 1. Number of participants in an age group

Age group Number of Percentage of
participants participants

18 - 30 33 35.87%
31-40 17 18.48%
41-50 13 14.13%
51-60 14 15.22%

61 + 15 16.30%
Rather not say 0 0%

The majority of the participants were in age category 18 — 30 years (n= 33) and the

least frequent age range of the participants was 41-50 years (n=13).



3.3 Awareness of the alcohol guidelines

Graph 1: Male and female participant’s estimation of the recommended alcohol
guidelines for women.

Male and female participants estimation of the recommended
alcohol guidelines for women.
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Graph 1 illustrates that the highest proportion of male participants (n= 14, ) believe
that 14 units is the correct weekly recommended units for women. The highest
proportion of female participants (n=17) also believed it to be 14 units. The correct
weekly recommended units for women is 14 units. 37% (n=18) of men believed the
recommended units to be higher than 14 units and this was the same for 5% (n=2) of

women.

A higher proportion of women selected the correct units than men however it is not
statistically significant (Chi-Squared P= 0.750, t= 1.921, df=4).



Graph 2: Male and female participant’s estimation of the recommended alcohol
guidelines for men.

Male and female participants estimation of the recommended
alcohol guidelines for men.
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Graph 2 illustrates that the highest proportion of male participants (n=15) believe that
14 units is the correct weekly recommended units for men. The highest proportion of
female participants (n=11) also believed it to be 14 units. The correct weekly
recommended units for men is 14 units. 49% (n= 24) of men believed the
recommended units to be higher than 14 and this was the same for 12% (n=5) of

women.

A higher proportion of men selected the correct units than women however this was
not statistically significant (Chi-square test, p=0.712, t=3.738, df=6).



3.4 Participant’s awareness of units of alcohol within standard drinks.
Number of Participants and percentage of participants

Alcoholic Units of Alcohol

Beverage 0.5 1 15 2 2.5 3 3.5 4 4.5 Don’t
know

330ml

bottle of 1 11 35 24 6 5 2 3 0 0

average (1.15%) | (12.64) | (40.23%) | (27.59) (6.9%) | (5.75%) | (2.3%) | (3.45%)

strength

beer

Single

measure 0 28 9 27 6 9 1 6 0 6

of Gin (30.43%) | (9.78%) | (29.35%) | (6.52%) | (9.78%) | (1.09%) | (6.52%) (6.5%)

and Tonic

175ml

(Medium)

Glass of 0 8 14 35 15 8 5 2 1 0

Wine (9.09%) | (15.91%) | (39.77%) | (17.05%) | (9.09%) | (5.68%) | (2.27%) | (1.14%)

(11%

ABV)

Pint of

average 0 5 5 32 27 7 2 8 2 4

strength (5.43%) | (5.43%) | (34.78%) | (29.35%) | (7.61%) | (2.17%) | (8.70%) | (2.17%) | (4.35%)

cider

The boxes highlighted blue are the most frequently selected answer and the

numbers highlight in red are the correct answer. The highest proportion of

participants selected the correct answer for each alcoholic beverage. For the single

measure of gin and tonic large proportions of participants selected both 1 unit and 2

units. 30.43% of participants (n= 28) selected 1 unit and 29.35% (n= 27) of the

participants selected 2 units.

For the pint of average strength cider, the proportion of participants who thought the

beverage contained 2 units (n=32, 34.78%) was a very similar size to proportion of

participants who chose 2.5 units (n=27, 29.35%). The 330ml bottle of beer had a

much larger proportion of the participants choose 1.5 units (n=35, 40.23%) and

similarly the wine had 35% (n= 39.77) of participants choosing 2 units.




3.5 Attitudes and perceptions towards alcohol consumption

Table 4: Table showing the level of agreement by participants to statements that
focus on their attitude and perception of their own alcohol consumption.

Number of participants and percentage of participants

Likert Scale Statements | strongly | Agree Neither Disagree Strongly
from the queStIOI’lnaII‘e Agree agree nor Dlsagree
disagree
It is important to use a
spirit measure when 4 15 24 34 15
pouring out drinks at (4.35%) (16.30%) (26.09% (36.96%) (16.30%)
home
When drinking alcohol, it
is important to keep track 6 46 18 17 5
of how many units | have (6.52%) (50%) (19.57%) (18.48%) (5.43%)
consumed.
Itis important to me that | 7 28 17 31 8
drink within (7.69%) | (30.77%) (18.68%) (34.07%) (8.79%)
recommended limits
| feel that | drink sensibly 17 33 11 24 6
and within recommended (18.68%) | (36.26%) (12.09%) (26.37%) (6.59%)
limits
It does not worry me if |
drink more alcohol than 8 46 13 17 8
the guideline (8.70%) (50%) (14.13%) (18.48%) (8.70%)
recommends
| believe that frequently
exceeding the 39 46 6 1 0
recommended (42.39%) (50%) (6.52%) (1.09%) (0 %)

guidelines is likely to
damage my health




Selected responses

S. Disagree

50% of participants (n= 46) do not worry if they exceed alcohol guidelines however
50% of participants (n=46) believe that frequently exceeding alcohol guidelines

damages their health.

50% of participants (n=46) agreed it was important to keep track of the alcohol units
they consumed, 39.96% (n=34) of participants disagreed that they should be
measuring out their units when drinking at home. 55% of participants (n=50) agreed
or strongly agreed that they were sensible drinkers. 34.07% of participants (n=31)
did not feel that drinking within recommended limits was important to them however

30.77% of participant’s (n=28) agreed that it was important to them.

Graph 3: Participant’s response towards the statement “It does not worry me if |

drink more alcohol than the guideline recommends” presented by gender.

Participants reponse to the statement "It does not worry me if | drink
more than the guideline recommends".
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A higher proportion of men (n=29) agreed and strongly agreed that they did not worry

if they exceed the recommendations compared to women (n=17). The most frequently
picked answer for both genders was agree. However, the association between this
statement and gender was not statistically significant (chi-squared, p=0.119, t=7.345,
df= 4).

35



4. Discussion

The aim of this research is to explore the public’s knowledge, understanding, and
attitudes towards current alcohol safety guidelines. The study aimed to investigate
the understanding of alcohol units and quantities within the recommendations, and

explore the importance of this to the individual.

One of the limitations of this study is that although most of the questionnaires were
fully completed, some participants chose not to complete certain questions. The
guestions most frequently left unanswered were questions three & four, which asked
participants to select the correct recommended alcohol units for men and then
women. It is likely that participants were unsure of this answer and therefore left it
blank rather than selecting the ‘I don’t know’ option. A further limitation is that the
study was unable to compare knowledge, attitudes or perceptions with the
participant’s age. This is because the questionnaires were not distributed equally
within age ranges. Thirteen participants required paper questionnaires, these
needed to then be manually entered into Qualtrics and this increased the risk for
error within the results. Although sample size was higher than expected at 92, a
larger sample would allow for more precision and certainty in the results
(Denscombe, 2014).

The first of the objectives of this study is to explore male and female participant’s
knowledge of the current recommended alcohol guidelines. The new alcohol
guidelines, set out in 2016 by the UK Chief Medical Officers, introduced a reduction
in the alcohol recommendations for men, lowering them from 21 units a week to 14
units a week which matches the recommended alcohol limits for women (Mintel,
2017). A study carried out in 2015, found that just over half the respondents knew
the correct recommended daily units for women and even fewer knew the
recommendations for men (BSA, 2015). This study indicates that 40.5% of the
participants knew the correct recommendations for women and 33.3% of participants
knew the correct recommendations for men. This confirms the previous study’s
findings that fewer participants knew the recommendations for men. The highest
proportion of both male and female participants were aware the new
recommendation is now 14 units for men, which indicates that there is a proportion of

the population that are of aware of the change in units. However, there is no



statistical significance between the different genders and their degree of knowledge

of the recommendations.

Studies have found that the incidences of alcohol related deaths were higher for men
(HSCIC,2016) and that men account for nearly two thirds of hospital admissions
(Public health England, 2017). The results of this study show that although the
highest proportion of male participants were able to select the correct recommended
alcohol limit for men, overall 49% of the male participants selected a value that was
higher than 14 units. This indicates that almost 50% of the male population within
this sample still believe their alcohol recommendations are higher than 14 units and
believe that they are recommended limits are set higher than women’s. These
results indicate that it might be a lack of knowledge of the guidelines that cause men
to exceed their recommendations and participate in more risky behaviours than
woman (HSCIC,2016). A study by De Visser and Mcdonnell (2011) used a
gualitative study which found that participants felt it was acceptable for a man to
drink more than a woman, and that men who drink more appear more masculine.
This could be another reason why both male and female participants selected higher

recommended units for men than for women.

An objective of this study was to explore the level of participant’s knowledge of how
many units an alcoholic beverage contains. The highest proportion of participants
chose the correct units for each alcoholic beverage; however, participants were more
certain about the unit content of some beverages more than others. An example of
this is in the results for the single measure of gin and tonic. Almost equal proportions
of participants selected both 1 unit and 2 units. This suggests there is uncertainty
amongst the participants when counting the alcohol units in spirits.

Participants appeared have better knowledge of the number of alcohol units in a
330ml bottle of beer, medium strength cider and in a medium glass of wine. The
British Attitudes Survey (2015) found that 58% of participants were able to accurately
identify the number of units in a pint of beer compared with only 19% who could
identify the units in a bottle of wine. This could be that the majority of the 92
participants taking part in this study drink beer, cider and wine more regularly
therefore have greater knowledge. A drink aware survey showed that 53% of men



had drunk a normal strength beer or cider during the previous week but only 18%
had drunk spirits. The same survey showed that 60% of women had drunk wine
during the previous week and only 21% had drunk spirits (ONS, 2017). Future
studies could investigate this further by using food frequency questionnaire style
guestions to find out the participants most consumed alcoholic beverage before
testing their knowledge on the alcohol unit content.

Participant’s attitudes and perceptions towards their own alcohol consumption was
explored during this study. Previous studies, have shown that individuals continue to
exceed alcohol recommendations regardless of their knowledge of its associated
health risks (BSA, 2015). Additionally, a study by Lader and Goddard (2009) found
that their interviewees had some knowledge about the importance of drinking
sensibly however did not make links between this and their own drinking habits.
Interestingly, in this study, a high proportion of participant agreed that drinking within
limits was important but an almost equal number disagreed (34.07% (n=31)
disagreed and 30.77% (n=28) agreed). With limited research into the public’s
attitudes to alcohol, it would be interesting to expand on these findings and explore if
age, gender, level of knowledge or occupation play a part in whether they agree or

disagree that drinking within limits are important.

A study by Foster and Heyman, 2013, that found the public perceive drinking at
home as safer and a more responsible way to drink. This study found that the largest
proportion of participants, 39.96%, disagreed that they should be measuring out their
units when drinking at home. However, 50% of participants agreed that it was
important to them to keep track of how many units they are drinking in general. This
result might indicate that participants regard drinking at home safer and therefore do
not feel the need to measure their alcoholic drinks, this would support the findings of
Foster and Heyman, 2013. A study by Holloway et al., (2008) found that, in a society
which considers binge drinking out in the streets dangerous and uncivilised, in
comparison drinking at home is seen in a more positive light. In turn this conceals
the health issues and hazards associated with binge drinking in domestic

environment.



In a study by Gill and May (2007), participants were asked to pour a drink as they
would at home or for a guest. On average the drinks contained 2 units of alcohol and
of all participants, only 27% estimated the units in their drink within 10% of the true
value. This study highlights the danger in pouring drinks at home rather than
ordering a ‘single’ or ‘double’ of standard units in a drinking establishment.
Additionally, when drinking at home, after the first glass of alcohol has been poured
later drinks will be topped up, making it hard for the consumer to quantify (Gill and
Donaghy, 2004).

A questionnaire by The Drink Aware group (2017) found that just over half of the UK
adults asked claimed to be a ‘sensible’ drinker. The present study confirms these
findings, the results show that 55% of participants either agreed or strongly agreed
that they were sensible drinkers. This highlights the need for further information on
how people measure their drinking and why they perceive it as at a ‘sensible’ level. It
could be argued that using the term sensible drinker alongside alcohol
recommendations is dependent on the public understanding what a unit is (Gill and
May, 2007).

Alcohol surveys and research depend heavily on the validity of self-reported drinking
and there is a risk of error, especially where there is a lack of knowledge (Simons et
al, 2015). A study by Monk et al., (2015) took the results of a specifically designed
Smartphone technology that measures alcohol consumption in real time and
compared these with daily and weekly retrospective accounts of students’ own
alcohol consumption. The results found that daily and weekly retrospective reports of
alcohol consumption differed from the real-time application, with the majority of
student underreporting their alcohol consumption retrospectively. Future studies
could use qualitative data to allow for comments from participants on how they keep

track of their units.

Interestingly, 92.39% of participants agreed and strongly agreed that frequently
exceeding the recommended guidelines is likely to damage their health. This result
shows that the public have some awareness of the negative effect of alcohol to
health. Similarly, a study by British Social Attitudes in 2015, found that 93% of

participants were aware that liver disease could be caused by excessive drinking.



And yet a high number (55%) claimed to sometimes consume six or more alcoholic
drinks in one sitting, with a smaller percentage reporting consuming this weekly. This
study showed that despite the majority of participants agreeing that exceeding
alcohol consumption guidelines had a negative effect on health, over half the
participants agreed or strongly agreed that they did not worry about exceeding the
recommended limits despite such a large percentage knowing the dangers

associated with doing so.

There has been a deep-set tradition for popular pub culture in Britain, drinking
alcohol in establishments plays a big part of socialising and pubs are often family
friendly allowing for alcohol consumption around children (Fjaer et al, 2016). Drinking
alcohol has become a social norm and individuals who choose to abstain from
drinking are often viewed as abnormal (De Visser et al., 2013). A study by Fjaer
(2016) compared the views of British and Norwegian university students using a
survey to assess the acceptability of visible intoxication in different situations, such
as with friends, work colleagues and when children are present. Overall, students in
the UK were more tolerant when it comes to the acceptability of visible intoxication

than students in Norway; even when children were present.

A higher proportion of males agreed that they did not worry about exceeding limits
that females. There was no statistically significance between the genders which may
suggest that men and woman may have similar attitudes towards exceeding
recommended alcohol limits. This could support the ideas explored by Slade et al.,
(2016), that suggest woman are catching up men when it comes to drinking and it is

no longer seen as unfeminine to drink excessively (Rolfe et al., 2009).

To conclude, there is a lack of awareness amongst the public regarding the updated
recommendations for men. Despite being aware of the harmful effects of excessive
alcohol consumption many of the public do not feel drinking within recommended
limits is important to them and do not worry about exceeding it. This paper highlights
the need for further investigation into the publics attitudes towards alcohol and the
reasons behind these attitudes. Further research could help design more effective
ways to educate and increase public awareness around the dangers of excessive

alcohol consumption.



Recommendations

e Future studies could include more qualitative data, the quantitive data has
given some interesting results but also conflicting results and it would be
interesting to see what people have to say in more detail.

e Focus groups would provide an opportunity to discuss the public’s attitudes
and perceptions in more detail.

e It would be interesting to expand on whether factors such as age, gender and
level of knowledge play a part in the publics attitudes to alcohol.

e The sample population group for this study was relatively small, therefore not
fully representative of all alcohol drinkers over 18-year-old. A larger sample of
participants could be used to increase the reliability of the results obtained.

Word count: 5224
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Appendix 1: Pilot questionnaire

Pilot Questionnaire
Part One

1. It is important to use a spirit measure when pouring out drinks at home (Please
tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree

2. When drinking alcohol, it is important to keep track of how many units | have
consumed (please tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree

3. It is important to me that | drink within recommended limits (Please tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree

4. | feel that | drink sensibly and within recommended limits (please tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree

5. It does not worry me if | drink more alcohol than the guideline recommends.
(please tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree

6. | believe drinking alcohol everyday damages your health (please tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree




Part Two

Please tick one box from the multiple-choice answers.

1. To your knowledge how many units of alcohol per week do current guidelines
advise as a limit for men;

10 12 14 16 18 20 22 Don'’t
Units Units Units Units Units Units Units know

2. To your knowledge how many units of alcohol per week do current guidelines
advise as a limit for women;

10 12 14 16 18 20 22 Don’t
Units Units Units Units Units Units Units know

3. What is your age? (Please tick one)

O 18- 30

0 31-40

O 41 -50

O 51 - 60

0O 61+

O Rather not say

4. What is your Gender? (Please tick one)

O Male
O Female
O Other

O Rather not say



5. To your knowledge how many units of alcohol are in the following standard sized
alcoholic drinks? Please choose your answer to the nearest 0.5 of a unit.

/

i

v’A !
e

D
330 ml Bottle of average strength Beer

1
. ” &
~.. Tk _’,
S —— = 4

Single Gin (25 ml) and Tonic

0.5 1 1.5 2 25
Units | Units | Units | Units | Units

0.5 1 1.5 2.5
Units | Units | Units | Units | Units

N

3 35 4 45 Don't
Units | Units | Units | Units | know

3 3.5 4 4.5 Don't
Units | Units | Units | Units | know

=

175 ML (Medium) Glass of alcoholic Wine

(11% ABV)

3

One pint of an average strength cider

0.5 1 1.5 2 2.5
Units | Units | Units | Units | Units

0.5 1 1.5 2 2.5
Units | Units | Units | Units | Units

3 3.9 4 4.5 Don't
Units | Units | Units | Units | know

3 3.5 4 4.5 Don’t
Units | Units | Units | Units | know

Thank you for completing this pilot questionnaire. Please leave any comments on the
next page. For further information on alcohol units and drinking guidelines please
visit www.drinkaware.co.uk




This is a pilot questionnaire. Please leave any comments or suggestions on how to
improve this questionnaire in the box below.




Appendix 2: Final questionnaire

Questionnaire
Part One

1. Itis important to use a spirit measure when pouring out drinks at home (Please
tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree

2. When drinking alcohol, it is important to keep track of how many units | have
consumed (please tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree

3. It is important to me that | drink within recommended limits (Please tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree

4. | feel that | drink sensibly and within recommended limits (please tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree

5. It does not worry me if | drink more alcohol than the guideline recommends.
(please tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree

6. | believe that frequently exceeding the recommended guidelines is likely to
damage my health (please tick one);

Strongly agree Agree Neither Agree Disagree Strongly
or disagree disagree




Part Two

Please tick one box from the multiple-choice answers.

3. To your knowledge how many units of alcohol per week do current guidelines
advise as a limit for men;

10 12 14 16 18 20 22 Don’t
Units Units Units Units Units Units Units know

4. To your knowledge how many units of alcohol per week do current guidelines
advise as a limit for women;

10 12 14 16 18 20 22 Don’t
Units Units Units Units Units Units Units know

3. What is your age? (Please tick one)

O 18 - 30

O 31-40

O 41 -50

O 51 - 60

O 61+

O Rather not say

4. What is your Gender? (Please tick one)

O Male
O Female
O Other

O Rather not say



5. To your knowledge how many units of alcohol are in the following standard sized
alcoholic drinks? Please choose your answer to the nearest 0.5 of a unit.

]
=

o

330 ml Bottle of average strength Beer

1
L. P
S— = 4

Single Gin (25 ml) and Tonic

0.5 1 1.5 2 25 0.5 1 1.5 2 25
Units | Units | Units | Units | Units Units | Units | Units | Units | Units
3 35 4 45 Don't 3 3.5 4 4.5 Don't
Units | Units | Units | Units | know Units | Units | Units | Units | know

175 ML (Medium) Glass of alcoholic Wine

/

%

|

E]

g

3

e

One pint of an average strength cider

(11% ABV)
0.5 1 1.5 2 2.5 0.5 1 1.5 2 25
Units | Units | Units | Units | Units Units | Units | Units | Units | Units
3 3.5 4 4.5 Don't 3 3.5 4 4.5 Don’t
Units | Units | Units | Units | know Units | Units | Units | Units | know

Thank you for completing this questionnaire.
For further information on alcohol units and drinking guidelines please visit
www.drinkaware.co.uk



http://www.drinkaware.co.uk/

Appendix 3: Participant information sheet

e, Cardiff Prifysgol
% Metropolitan | Metropolitan
University Caerdydd

Ethics Committee
Participant Information Sheet
Project reference number:

Title of Project: An exploration of publics knowledge, understanding, and attitudes towards
alcohol safety guidelines, and their own consumption of alcohol.

This project was stimulated by the recent update to alcohol safety guidelines. We want to
explore the public’s awareness of these guidelines as well as their perceptions of their own
alcohol consumption and knowledge of alcohol units.

e This is an invitation to you to join the study, and to let you know what this would
involve. The study is being organised by Emily Lovegrove a final year BSc (Hons)
BSc Human Dietetics and Nutrition student at Cardiff Metropolitan University

¢ If you want to find out more about the project, or if you need more information to help
you make a decision about joining in, please contact the study supervisor i)

Your Participation in the Research Project
Why you have been asked

We are asking over 18 year olds who consume alcohol to take part. If you do not consume
alcohol please do not take part in this study. Only people who are friends and family of the
researcher are being invited to take part.

What happens if you want to change your mind?

If you choose to complete the questionnaire in full, you are consenting to take part in the
research. Data cannot be withdrawn once it is submitted therefore if you wish not to be
involved then you can simply quit the questionnaire partway through or choose not to
complete it.

What would happen if you join the study?

If you agree to join the study, then we will ask you to complete a two part questionnaire, the
first part will ask about your perceptions of consuming alcohol whilst the second part will ask
you to test your knowledge of alcohol units.

A link to this online questionnaire will be provided at the end of this information sheet. We
think this would take you about 10 minutes to complete.

Are there any risks?

We do not think there are any significant risks if you take part in the study.

Any special precautions needed?

None


sm17622
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What happens to the questionnaire results?

Emily Lovegrove is responsible for analysing the data from the online questionnaire
programme. We will then look to see the level of knowledge the public have on alcohol
guidelines and alcohol units. As well as this we will analyse the results from the Likert scale

guestions to get an idea of the publics perceptions.
Are there any benefits from taking part?
There are no direct benefits to you for taking part.

How we protect your privacy:

All the information we get from you is anonymous, and everyone working on the study will
respect your privacy.

All questionnaires are anonymous and we will not require your name or any personal details
from you. There is no information on the questionnaire that could let anyone work out who
you were. All data will be stored confidentially and safety according to University protocol.

At the end of the study we will destroy the information we have gathered.


mailto:vjgould@cardiffmet.ac.uk
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Appendix 4: Raw Excel data

Q14

CideUnit

10

10

Qi3

WineUnit

Qi2

GinUnit

10

Qi1

BeerUnit

Q10
Age

Q9

gender

Q38

WomUnit

Q7

Qb6

Q5

Exceed5 | Health6 | MenUnit

Q4

Q3

Import3 | Sensible

Q2

MeasUnit

Ql

HomeUnit

Response

Id
Questions

10
11
12
13

14
15
16
17
18
19
20
21

22
23




10

24
25
26
27
28
29
30
31

32

33

34
35

36
37

38
39
40

41

42

43

44
45

46

47

48

49

50
51

52




10

10

10

53

54
55

56
57
58
59
60
61

62

63

64
65

66

67

68
69
70
71

72

73

74
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77
78
79
80
81
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Appendix 5: SSPS output

SSPS output 1: Looking for statistical significance between gender and knowledge

of men’s recommended units.

MenUnit * gender Crosstabulation

Count Chi-Square Tests
gender Asymptotic
Female Male Total Significance
YWalue df (2-sided)
MenUnit 10 2 2 4 .
i ; . 13 Pearson Chi-Sguare 3.7389 712
- Likelihood Ratio 3.878 693
14 1 13 2 Linear-by-Linear
16 7 4 11 Association 094 1 TG0
18 3 4 7 N of Valid Cases 78
:ﬁ ! 5 - a. 6 cells (42.9%) have expected count less than 5. The minimum
22 1 4 3 expected countis 1.95.
Total an 40 78
SSPS output 2: Looking for statistical significance between gender and knowledge
of women’s recommended units.
WomUnit * gender Crosstabulation
Count Chi-Square Tests
gender Asymptotic
Significance
Female Male
_ Total Valug df (2-sided)
Wombnit 12 1 10 21 Pearson Chi-Square 1.521° 750
- J 10 19 Likelihood Ratio 1.975 740
14 18 14 32 Linear-by-Linear 1 641
16 1 3 Association - '
18 1 2 N of Valid Cases 79
Total 40 39 9 a. 4 cells (40.0%) have expected count less than 5. The minimum

expected countis 1.48.




SSPS output 3: Looking for statistical significance between gender and response
towards the statement “It does not worry me if | drink more alcohol than the guideline
recommends”.

gender * EXxceedb Crosstabulation

Count
Exceeds
1 2 3 4 5 Total
gender 1 3 17 3 12 43
2 2 4] 44
Total a 46 13 17 52
Chi-Square Tests
Asymptotic
Significance
YValle df (2-sided)
Pearson Chi-Square 7.345% 4 148
Likelihood Ratio 7.455 4 114
M ofvalid Cases g2

a. 4 cells (40.0%) have expected count less than 5. The minimum
expected countis 3.74.



Appendix 6: Code Book

Description of variable Excel/SPSS Type of data Coding Instructions
Variable Name
The importance of 1=Strongly Agree 2= Agree
measuring units at home . . 3=Neither Agree or Disagree 4=Disagree
HomeUnit Ordinal .
5=Strongly Disagree
It is important to measure 1=Strongly Agree 2= Agree
units when drinking alcohol . . 3=Neither Agree or Disagree 4=Disagree
MeasUnit Ordinal .
5=Strongly Disagree
It is important to me that | 1=Strongly Agree 2= Agree
drink within recommended . 3=Neither Agree or Disagree 4=Disagree
. Import3 Ordinal ,
limits 5=Strongly Disagree
| feel that | drink sensibly 1=Strongly Agree 2= Agree
and within recommended ) ) 3=Neither Agree or Disagree 4=Disagree
. Sensible Ordinal .
limits 5=Strongly Disagree
Exceeding the limits Ordinal 1=Strongly Agree 2= Agree
doesn’t worry me 3=Neither Agree or Disagree 4=Disagree
Exceed5 ;
5=Strongly Disagree
Frequently exceeding Ordinal 1=Strongly Agree 2= Agree
recommended limits Healthé 3=Neither Agree or Disagree 4=Disagree
damages health ca 5=Strongly Disagree
How many recommended Nominal 1=10 2=12 3=14 4=16 5=18 6=20
units for men . 7=22 8=Don’t Know.
MenUnits
How many recommended Nominal 1=10 2=12 3=14 4=16 5=18 6=20
units for women ) 7=22 8=Don’t Know.
WomUnits
Gender Nominal 1= Female 2=Male 3= Other
Gender 4= Prefer not to say
Age Nominal 1=18-30 2=31-40 3=41-50
A 4=51-60 5=60+
ge 6= Prefer not to say
Bottle of beer units BeerUnit Nominal 1=0.5 2=1 3=1.5 4=2 5=2.5 6=3
7=3.5 8=4 9=4.5 10=Idon’t know
Medium glass of wine units WineUnit Nominal 1=0.5 2=1 3=1.5 4=2 5=2.5 6=3
7=3.5 8=4 9=4.5 10=Idon’t know
Single gin units GinUnit Nominal 1=0.5 2=1 3=154=25=25 6=3
7=3.5 8=4 9=4.5 10=1don’t know
Pint of cider units CideUnit Nominal 1=0.52=1 3=154=2 5=25 6=3
7=3.5 8=4 9=4.5 10=1don’t know
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