HRB Overview Series

Improving people’s health through research and information Health Research Board












5 Alcohol and crime

5.11.2 Time of offence

Just under half (49%) of adult offences occurred between midnight and 4.00 am, with 48% of
drunkenness, 51% of public order and 40% of assault offences occurring during this time period
(Figure 5.5). The offences peaked at 2.00 am, which coincides with the weekend closing time of
many licensed premises, when large volumes of people spill onto the streets, often in a state of
intoxication. The trends in drunkenness, public order and assault offences follow a similar pattern,
which would suggest that alcohol plays a substantial role in public disorder and violence in Ireland.
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Figure 5.5 Drunkenness, public order and assault offences among adults, by time of day (PULSE
2003-2007)

The majority of drunkenness (60%) and public order (52%) offences among minors occurred between
9 pm and 2 am (Figure 5.6). Drunkenness and public order offences among minors tended to occur
earlier at night than those among the adult population. This may be explained by the fact that

minors tend to drink in public spaces rather than in licensed premises, where it is illegal for them to
purchase alcohol. Assaults were more evenly spread out during the day compared to drunkenness
and public order offences. As alcohol is not necessarily a factor in all assaults, it is possible that
assaults occurring during daytime hours are largely unrelated to alcohol. In comparison, it appears
more likely that assaults occurring in the early hours of the morning are alcohol-related as this is the
time when drunkenness and public order offences are most common. This would suggest that there
is a stronger link between alcohol and assaults among adults than there is among minors.
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Figure 5.6 Drunkenness, public order and assault offences among minors, by time of day (PULSE
2003-2007)

5.11.3 Day of week

Half of all adult offences occurred at the weekend, which is not surprising given that this is when
most socialising in pubs and night-clubs occurs and licensed premises have later opening hours,
which gives patrons more time to drink (Figure 5.7). The trends for each offence type were similar.
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Figure 5.7 Drunkenness, public order and assault offences among adults, by day of week (PULSE
2003-2007)

Among minors, over half of all drunkenness offences occurred on a Friday or Saturday (Figure 5.8).
The trends for drunkenness and public order offences were somewhat similar; however, assault
offences were more evenly spread throughout the week, with 47% occurring between Monday and
Thursday, compared to just 26% of drunkenness offences occurring on those days.
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Figure 5.8 Drunkenness, public order and assault offences among minors, by day of week (PULSE
2003-2007)

5.11.4 Week of year

There were a number of times during the year when the incidence of assaults, drunkenness and
public order was particularly high among adults — the week during which St Patrick’s Day occurs, the
last week in October when Hallowe’en and a bank holiday fall (although the increase in drunkenness
offences during this week is relatively minor), and the two weeks around Christmas and New Year’s
Day (Figure 5.9). As there are 52 weeks and one day in a year, offences recorded on 31 December
are included with Week 52, which accounts for some of the increase in offences recorded for that
week. These weeks in Ireland have traditionally been associated with increased levels of socialising
and increased alcohol consumption, and the increases observed for both public order and assault
offences during these weeks provide further evidence of the involvement of alcohol in these crimes.

In recent years there has been a lot of commentary in Ireland regarding the high level of drunkenness
and public disorder surrounding St Patrick’s Day celebrations. The extent of these excesses is borne
out in this analysis. For example, the average annual number of drunkenness offences recorded for
that week was 39% higher than for the rest of the year. The number of public order offences was
36% higher and the number of assaults was 46% higher.

The percentage of offences that occurred in January (excluding the week when New Year’s Day falls),
the weeks during which Lent occurs and in November were lower than average. People typically
drink less in January following the excess of consumption associated with Christmas time, and tend
to have less spare cash to spend on non-essential items such as alcohol. For religious reasons,

Lent, which usually falls during February and March, and November have traditionally been times

of abstinence from alcohol in Ireland, which may explain the low percentage of offences occurring
during these months.
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Figure 5.9 Average annual proportion of drunkenness, public order and assault offences committed
by adults, by week of year (PULSE 2003-2007)

For minors, the times of the year associated with increases in each offence type were the week when
St Patrick’s Day falls, the second week in September and the last week in October when Hallowe’en
falls (Figure 5.10). The increase observed in the second week in September may be explained by

the fact that students receive their Junior Certificate results at this time, which is often associated
with celebrations among adolescents. It is also possible that there is an increased Garda presence
on the streets during this time which may account for some of the increase observed. As was the
case among the adult population, St Patrick’s Day and Hallowe’en appear to be associated with

high levels of drunkenness and public disorder among minors. Unlike the trends observed for adults,
Christmas time was not associated with a large increase in offences among minors.
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Figure 5.10 Average annual proportion of drunkenness, public order and assault offences committed
by minors, by week of year (PULSE 2003-2007)

Figure 5.11 presents the average annual number of offences (drunkenness, public order and assault)
in each county in the period 2003-2007. Waterford and the border counties had the highest rate

of offences. This does not necessarily imply that alcohol-related crime occurs more frequently in
these counties; it is possible that differing Garda practices between counties are responsible for
some of the variation between counties. Counties with fewer major urban centres, such as Meath,
Roscommon and Laois, had the lowest rates of offences.
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Figure 5.11 Average annual number of offences (drunkenness, public order and assault) per 1,000 of
the adult population, by county (PULSE 2003-2007)

Alcohol and Drug Research Unit 39



Social consequences of harmful use of alcohol in Ireland

5.11.5 Drink-driving offences

Between 2003 and 2007, 76,187 incidents of driving or being in charge of a vehicle while over

the legal alcohol limit were recorded. These incidents involved 76,645 offenders. There was a
considerable increase (74%) in the number of offences between 2003 and 2007, with the largest
increase (32%) observed between 2005 and 2006. This is probably explained by the introduction of
legislation permitting random breath testing in 2006 (Table 5.3). This legislation permits a member of
the Garda Siochana to request motorists to perform a preliminary breath test, even if the driver is not
suspected of having committed an offence or of being involved in a collision.

Table 5.3 Number of drink-driving offences (PULSE 2003-2007)

2003 2004 2005 2006 2007

Number of offences 11,421 12,168 14,095 18,639 19,864

Gender was recorded for 73,165 offenders. Males were nine times more likely than females to be a
drink-driving offender (66,186 90% males vs. 6,979 10% females). The mean age of offenders was 34
years and the median age 32 years. The largest proportions of both male and female offenders were
in the 18-24-year age group, followed by the 25-29-year age group. In general, female offenders
tended to be older than males, with 37% aged 40 years or over compared to 30% of males (Figure
5.12). These results are in contrast to the most recent SLAN survey, where self-reported rates of
driving after consuming two or more standard drinks were similar across all age groups.

Males aged 18-24-years were the group with the highest number of drink-driving offences. This does
not imply that this cohort is most likely to drink and drive. It is possible that young males are more
often charged with drink-driving due to police targeting. The percentage of drink-driving offenders
aged under 30 increased steadily during the years under study, accounting for 37% of offences in
2003 and 47% in 2007. The general public perception is that young adults are less likely to drink and
drive, however, this is not supported by our findings.
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Figure 5.12 Drink-driving offenders, by gender and age group (PULSE 2003-2007)

The mean age of drink-driving offenders was higher than that of the other offenders analysed. The
proportion of drink-driving offenders aged 45 years or over was double (21%) the proportion of
drunkenness offenders (11%) in the same age group. Traditionally, driving a car after consuming
alcohol was considered socially acceptable and the comparatively lax drink-driving laws reflected
this. Previous attempts at toughening drink-driving legislation in Ireland were met with considerable
opposition. For example, the Road Traffic Act 1994 contained a number of measures which
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represented a tougher approach to drink-driving, including reducing the permitted blood alcohol
concentration (BAC) for drivers from 0.10% to 0.08%. In the face of public opposition, in particular
from vintners’ associations, the Government softened the penalties for drink-driving shortly after the
legislation came into effect (Butler 2002b). It would appear that some people in the older age groups
have not modified their driving behaviour to mirror the changes in drink-driving legislation.

Not surprisingly, given that it is the time that licensed premises close, over half (52%) of all drink-
driving offences were recorded between midnight and 4.00 am (Figure 5.13).
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Figure 5.13 Drink-driving offences, by time of day (PULSE 2003-2007)

Over half (54%) of all drink-driving offences were recorded on a Saturday or Sunday (Figure 5.14).
A substantial proportion of offences were recorded on a Monday (15%). This may be explained by
people returning home in the early hours of Monday morning having been out on the preceding
Sunday evening, or by the number of bank holidays which fall on a Monday.
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Figure 5.14 Drink-driving offences, by day of week (PULSE 2003-2007)

The trends observed for time of day and day of week are similar to those observed in a study by
Bedford et al. (2006) which analysed alcohol’s involvement in fatal collisions in Ireland in 2003. This
study reported that alcohol-related fatal collisions were commonest late at night and early in the
morning and peaked between midnight and 2.00 am. Alcohol-related road collisions were more likely
to occur on a Saturday, Sunday or Monday compared to the other days of the week.
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An annual average of 4.6 drink-driving offences per 1,000 adults aged 15 years or over was recorded
in Ireland between 2003 and 2007 (Figure 5.15). The rate ranged from 3.6 in 2003 to 6.7 in 2007.
There was some variation between counties, with Dublin and Roscommon having the lowest number
of offences (3.9) and Monaghan having the highest (10.7). While there may be a true difference in
drink-driving behaviour between counties, it is possible that this variation may be explained by
variations in Garda practices in different geographical regions, or by people in urban areas such as
Dublin having much greater access to public transport and taxis compared to rural dwellers.
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Figure 5.15 Average annual number of drink-driving offences per 1,000 of the adult population, by
county (PULSE 2003-2007)
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While there was an increase in the number of drink-driving offences between 2003 and 2007, the
number of offences per pub licence was quite low. In 2007, 8,253 pub licences were issued in Ireland
(Revenue Commissioners, personal communication, 2009). During the same year, there were 19,864
drink-driving offences, which correspond to 2.4 drink-driving offences per pub licence. In 2003, there
were 1.2 drink-driving offences per pub licence (9,282 licences, 11,421 offences).

5.12 Conclusion

Analysis of PULSE data indicates that alcohol and crime are closely linked. In 2007 alone there were
30,340 offences which can be fully attributed to alcohol (drink-driving and drunkenness) and 55,930
offences where alcohol is likely to have played a substantial role (public order and assault offences).
This large number of offences places considerable pressure on the scarce financial resources of the
State, with major costs for the tax-payer in terms of the increased policing required, the demands
on the criminal justice system and on hospital emergency departments, and the expense of tidying
up city and town centres, which have not been considered here. There is also a human cost:
innocent victims of alcohol-related violence may sustain injuries, and public disorder contributes to
people’s fear of crime. According to the latest Crime and Victimisation survey (CSO 2007), 26% of
respondents stated that they felt unsafe or very unsafe in their local area after dark. This corresponds
to 912,574 of the adult population (aged 15 years or over) in Ireland in 2008 who did not feel safe

in their own community. Given the high level of drunkenness and public order offences committed

in Ireland, particularly at night time, alcohol plays a substantial role in fuelling some of the fear and
anxiety among the general public.

While adults were responsible for the majority of offences, minors were responsible for committing
17% of offences. It is illegal for children under the age of 18 to purchase alcohol, but it appears that
they have little trouble accessing it. In the most recent ESPAD report, 27% of boys had purchased
beer for their own consumption in the previous 30 days while 27% of girls had purchased spirits.

In addition, 26% of boys had consumed beer in a bar or disco in the previous 30 days and 28% of
girls had consumed spirits. Although young people are often blamed for the problems arising from
alcohol use, and policies to combat harmful use of alcohol often concentrate on underage drinkers,
this depiction is unfair. Any policy which targets only young people’s drinking without addressing the
wider drinking culture and environment ignores the fact that young people do not form their views
and attitudes in isolation. Young people’s attitudes towards alcohol are influenced by their parents’
drinking habits and the culture of drinking within their area, as well as by their peers. Irish society and
culture are immersed in alcohol. When all alcohol-related offences were analysed, there were more
male than female offenders, but among minors there was a higher proportion of female offenders.

In recent years it has become more socially acceptable for women to consume alcohol in greater
volumes and in patterns mirroring those of their male counterparts. In comparison to older age
groups, young females are more likely to consume alcohol and drink to intoxication, as evidenced by
successive HBSC and ESPAD reports. In spite of this, it is important to remember that men are still
responsible for the majority of alcohol-related crime that is committed in Ireland.

Alcohol and Drug Research Unit 43



Social consequences of harmful use of alcohol in Ireland

44 Alcohol and Drug Research Unit



6 Social consequences of alcohol use - results from the National

Drinking Surveys

6.1 Introduction

This section examines the reported negative social consequences of alcohol use among the general
population in Ireland. The data presented are based on the National Drinking Surveys conducted in
2002 and repeated in subsequent years (2004-2006). In each year, a national representative quota
sample (1,000+) of the adult population aged 18 years and over was surveyed by a market research
company funded by the Department of Health and Children (2002-2005) and by the Health Service
Executive (2006). In face-to-face interviews, respondents were asked a number of questions about
their drinking habits and experiences of negative consequences of alcohol use. A detailed description
of the methodology has been reported elsewhere (Ramstedt and Hope 2005). Four questions on
social harm were asked of current drinkers (defined as those who had consumed alcohol in the
previous 12 months): ‘During the last 12 months have you 1) got into a fight when you had been
drinking? 2) felt that your drinking harmed your friendships or social life? 3) felt that your drinking
harmed your home life or marriage? 4) felt that your drinking harmed your work or studies?’

In the 2006 drinking survey, five measures were used to assess the negative consequences
experienced by people as a result of someone else’s drinking (harm to others). The harm to others
questions were asked of all participants: ‘During the last 12 months, have you experienced any of the
following as a result of someone else’s drinking? 1) had family problems or relationship difficulties? 2)
been a passenger with a driver who had too much to drink? 3) been hit or assaulted by someone who
had been drinking? 4) had financial trouble? 5) had property vandalised by someone who had been
drinking?’

6.2 Negative social consequences experienced by the drinker

This analysis combines the four years of survey data for robustness and ease of presentation, giving
a total sample of 4,171 participants. Of the total survey sample, 77% of participants were current
drinkers, with a higher proportion in 2004 (87%) and a lower proportion in 2005 (68%). The social
harm responses were based on current drinkers (n=3,209). The overall prevalence of experiencing at
least one of the four social harms (fights, harm to friendship, home-life or work) as a result of their
own alcohol use was 21%, with men twice as likely to report social harms as women (men 28%,
women 13%).

Looking at the social harms individually, one in 10 participants felt that their drinking had harmed
their friendships and social life (Table 6.1). A slightly lower proportion (9%) reported experiencing
fights and harm to work, and 7% experienced harm to home life as a result of their own drinking. In
2005 the proportion of participants reporting harm to home life was lower than in other years. Overall,
men were twice as likely as women to report experiencing the negative social consequences on each
of the four measures.
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Table 6.1 Negative social consequences experienced by the drinker (National Drinking Surveys

2002-2006)
Harm to Harm to Harm to work/
Total sample Fights friendships home life study

N % % % %
Average 4171 9.3 9.6 6.8 9.3
2002 1044 8.2 7.9 5.4 8.6
2004 1041 9.0 11.0 10.9 12.0
2005 1083 8.0 8.9 3.3 7.4
2006 1003 11.9 10.3 6.5* 8.5
Gender
Men 2058 13.3 12.2 10.1 12.6
Women 2113 5.0 6.9 3.2 5.7

*p<.01

The rate of reported negative social consequences as a result of their own drinking increased as
the frequency of risky single-occasion drinking (RSOD) increased. RSOD, sometimes called ‘binge
drinking’, was defined as consuming at least 75 grams of alcohol on a drinking occasion, which is
the equivalent of one bottle of wine, four pints of beer or seven single pub measures of spirits. The
overall prevalence of experiencing at least one of the social harms was significantly higher among
those who engaged in weekly RSOD (36%) in comparison to less frequent risky drinkers (16%) and
to those who did not engage in risky drinking (5%). The increased risk from RSOD was evident for
all four social harm areas: fights, problems in social life, harm to home life and harm to work (Figure
6.1). For example, of those who did not drink in a risky way, just 3% reported that their drinking had
harmed their work, while the figure for infrequent risky drinkers increased to 7%, and to 17% for
those engaged in risky drinking at least once a week. Similar increases were seen for fights and harm
to friendships. In comparison to the 2% of light and infrequent risky drinkers who reported harm to
home life, a much larger proportion (12%) of weekly risky drinkers reported this harm.
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Figure 6.1 Negative social consequences, by drinking pattern (National Drinking Surveys 2002-
2006)
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An examination across age groups of those engaged in weekly RSOD showed that social harms

can differ for different age groups. The younger the participants, the more likely they were to report
experiencing fights and work problems as a result of weekly RSOD (Figure 6.2). Harm to home life
was more common among those aged 35 years and over who engaged in weekly risky drinking. Harm
to friendships and social life was reported by a similar number of people involved in weekly RSOD
across all the age groups up to 64 years.
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Figure 6.2 Negative social consequences of weekly risky drinking (RSOD), by age group (National
Drinking Surveys 2002-2006)

6.3 Negative social consequences experienced by others besides the drinker

Harm to others besides the drinker was examined in the 2006 drinking survey, using five indicators:
family problems, passenger with a drunk driver, been hit or assaulted, had financial trouble or had
property vandalised as a result of someone else’s drinking. The overall prevalence of experiencing at
least one of these negative consequences from someone else’s drinking was 28%, with no significant
gender difference. An examination of the harms individually showed that the experience of family and
money problems was reported by more women than men. Men were more likely to experience the
negative consequences of being a passenger with a drunk driver, and of being assaulted (Table 6.2).
The younger age groups, of both men and women, were more likely to report experiencing assaults
and being a passenger with a drunk driver. Men aged 35-49 were most likely to report having their
property vandalised as a result of someone else’s drinking.
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Table 6.2 Negative consequences of someone else’s drinking, by gender and age (National
Drinking Survey 2006)

Family Passenger with Money Property

problems drunk driver Assault problems vandalised
Age group % % % % %
Men
18-24 8.5 22.9 18.1 1.2 11.0
25-34 121 13.9 21.3 1.9 3.7
35-49 15.7 12.9 14.3 6.4 15.7
50-64 8.7 8.7 5.9 5.8 9.8
65+ 9.2 6.3 1.6 1.6 3.2
Total 11.5 13.1* 13.1* 3.8 9.5*
Women
18-24 20.8 16.7 16.7 5.1 9.1
25-34 21.2 8.8 8.8 5.3 8.9
35-49 16.0 8.4 2.3 8.3 7.6
50-64 16.8 3.0 3.9 8.9 9.0
65+ 111 3.7 1.2 6.2 3.7
Total 17.3 7.9% 6.1* 6.9 7.8
* p<.01

Harm to others was examined by drinking pattern to see if the negative consequences experienced
as a result of someone else’s drinking were influenced by the drinking pattern of the victim. Two of
the harms, assaults and being a passenger with a drunk driver, showed a clear gradient of increased
risk with more frequent episodes of risky drinking by the victim (Figure 6.3). For example, of those
who were non-drinkers, just 5% reported experiencing assault as a result of someone else’s drinking,
and of those who did not drink in a risky way, the proportion was 6%. This proportion increased to
10% for infrequent risky drinkers and rose to 17% for those engaged in risky drinking at least once
a week. A similar risk curve was evident for the experience of being a passenger with a drunk driver.
In contrast, the experience of family problems as a result of someone else’s drinking was reported
at a similar rate for non-drinkers, drinkers and risky drinkers alike. There were also no significant
differences for money problems or property vandalised when examined by drinking pattern.
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Figure 6.3 Harm to others, by drinking pattern (National Drinking Survey 2006)

6.4 Discussion

One in five of all drinkers in Ireland reported experiencing social harm as a result of their own
alcohol use, and the proportion was higher among men than women. However, the rate of social
harm rose to one in three among those who engaged in risky drinking at least once a week. The
proportion of social harms experienced by Irish drinkers as a result of their own alcohol use was
higher than in other European countries, for both men and women (Ramstedt and Hope 2005). The
one exception for women was the rate of harm to home life, which was higher among women in the
UK compared to women in Ireland. The negative social consequences exponentially increased when
drinkers engaged in regular risky drinking (defined as RSOD of 75+ g of alcohol at least weekly).
The relationship between risky drinking and higher rates of self-reported alcohol problems was also
found among Irish college students (Hope et al. 2005b). Risky single-occasion drinking (RSOD)

has been linked to increased risk of alcohol harms, such as injuries (Rossow et al. 2001), violence
(Holder 2008), coronary heart disease (Britton and McKee 2000), social problems and harm to work
(Anderson and Baumberg 2006).

The younger the participants, the more likely they were to report experiencing fights and work
problems, while harm to home life was more common among those aged 35 to 64 years. The number
of young people (one in four) who reported harm to their work or studies and involvement in fights

as a result of regular risky drinking is of concern, given the potential threat to their well-being and
their important role in the economic activity of the country. The relationship between workplace
absenteeism, young workers and risky drinking has been reported in relation to the Australian
workplace (Roche et al. 2008).

Harm to others besides the drinker was reported by over one in four participants for at least one of
the harms measured. This rate of social harm as a result of someone else’s drinking was higher than
that reported from an individual’s own alcohol use, which was one in five. While men experienced
more social harms from their own drinking than did women, both men and women experienced
similar levels of harm from someone else’s drinking. The top three reported third party harms were
family problems, being a passenger with a drunk driver and assault. High levels of harm to others
besides the drinker were also reported in the CLAN survey of college students, with verbal abuse,
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arguments with friends and family and being a passenger with a drunk driver the most common
experiences (Hope et al. 2005b). Family and money problems were reported by more women than
men. Men reported more harm from assaults and being a passenger with a drunk driver. The younger
age groups, of both men and women, were more likely to report experiencing assault and being a
passenger with a drunk driver as a result of someone else’s drinking. The risk of experiencing either
of these harms (assaults, passenger with drunk driver) increased as the frequency of risky drinking by
the victim increased. The risk of being assaulted was three times greater if the victim also engaged in
risky drinking. The relationship between risky drinking and increased risk of self-reported harm is in
line with that reported in other studies (Rehm and Gmel 1999; Room et al. 1995; Rossow and Hauge
2004). However, this was not the case for family problems, which were experienced equally by those
who did not drink, those who drank moderately and those involved in risky drinking.

6.5 Conclusion

The burden of the negative social consequences of alcohol use was experienced to a greater extent
by people other than the drinker (third party). A pattern of risky drinking by an individual increased
the chance of alcohol-related violence to third parties as well as to the drinker.

The negative effect of alcohol on personal social networks, in terms of family life and friendships,
was evident in a number of ways. Harm to home life was more common among those in their middle
years who engaged in regular risky drinking. Given that many people in this age group are married
with children, this suggests that family members, including children, are negatively affected by
those engaged in risky drinking. The finding that women experienced the greatest burden of family
problems as a result of someone else’s drinking, and that this was felt across all age groups and
equally by those who drank and those who do not drink, lends support to this conclusion. Money
problems, which could have a negative affect on children and family life, were also experienced by
more women than men. The findings in this Overview reinforce the negative impact of alcohol on the
family which we outlined in Chapter 3. Problems with work were negatively affected by alcohol use
and were greatest among those involved in risky drinking, which has been identified as a cause of
short-term absence in the Irish workforce (IBEC 2004).

Alcohol-related violence was reflected in terms of reported fights by the drinker and the risk of
assault as a result of someone else’s drinking. Fights were more common among men and among
those under 35 years involved in risky drinking. Men were at higher risk of experiencing an assault or
being a passenger with a drunk driver. Young women were at the same risk as men of experiencing
an assault and being a passenger with a drunk driver. The risk of experiencing either of these

harms greatly increased if the victim also engaged in risky drinking. The finding of increased risk

of fights reported by young drinkers is supported by the population-level analysis in Chapter 5 on
drunkenness, public order and assault offences, which shows that young men account for the highest
rates of offending.

The reported social harm to the drinker and harm to others besides the drinker demonstrates the
extended reach of alcohol-related harm throughout the life cycle, within families and across Irish
communities. While alcohol-related violence can be visible in public places, the negative impact of
alcohol on family life is often hidden but can have more devastating consequences.
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7 Conclusion

Irish culture is generally characterised by ambivalence towards alcohol and drunkenness. Ireland has
a high level of alcohol consumption; 12.4 litres of pure alcohol were consumed in 2008 for every adult
aged 15 or over. Harmful drinking patterns are also common in Ireland, with most drinkers involved in
risky drinking on some occasions. Given our high level of consumption and harmful drinking patterns,
it is not surprising that alcohol has a serious and prolonged negative impact on all facets of Irish
society, on the individual and their social networks and on the community in which they live.

At a societal level, harmful use of alcohol is a serious public health and social issue. Alcohol has a
negative effect on family well-being, and can contribute to relationship and marriage problems and
impact on children, who are especially vulnerable to the effects of parental drinking. The effects of
alcohol can undermine the fabric of family life and in many cases leave a legacy of neglect, abuse,
chaos and damaged children. The emotional cost borne by these families is huge. Irish survey data
show that more women than men experience family problems as a result of someone else’s drinking.
The likelihood of experiencing such family problems is similar for female drinkers and non-drinkers.

Harmful use of alcohol, by one or both parents or by the student him/herself, can negatively affect
educational attainment. AlImost two-thirds of pregnant Irish women consume alcohol; the children

in such cases are at increased risk of developing Fetal Alcohol Syndrome Disorders. Alcohol
consumption can render an adolescent’s brain more susceptible to long-term damage and can
affect learning and memory. A substantial minority of school-going adolescents in Ireland are regular
drinkers, which increases their risk of developing brain damage. Over one in 10 Irish 15-16-year-
old students reported they had performed poorly at school or work in the previous 12 months as a
result of their own alcohol use. Harmful use of alcohol can result in substantial economic costs and
loss of labour-market productivity, in part through absenteeism and through the direct health-related
consequences of alcohol use, such as physical injuries in the workplace.

Drunkenness, alcohol-related violence and public disorder diminish quality of life, undermine
confidence in public safety and play a substantial role in driving people’s fear of being a victim of
crime. In 2007 there were over 65,000 alcohol-related offences in Ireland. This has a substantial
human cost: innocent victims of alcohol-related violence may sustain injuries, and public disorder can
increase people’s fear of crime. The quality of life of both the drinker and those around the drinker
can be severely compromised. In addition, alcohol-related crime places considerable pressure on the
scarce financial resources of the State, with major costs for the taxpayer in terms of the increased
policing required, and the demands on the criminal justice system and on hospital emergency
departments.

In Ireland young people under the age of 30, particularly males, were responsible for committing

the majority of alcohol-related offences (drunkenness, public order, assault offences) and were most
likely to experience harm arising from their own alcohol use. This is not surprising given that surveys
have consistently shown that this group has the highest level of both overall alcohol consumption
and binge drinking in Ireland. Regular risky drinkers were more likely to report acute consequences
arising from their own alcohol use, such as being involved in fights and performing poorly at work,
and were also more likely to be a passenger with a drunk driver or to be a victim of assault. Many
alcohol-related harms, especially more immediate social harms such as drink-driving and violence,
involve drinkers who may typically drink within recommended low-risk limits but on occasion engage
in risky drinking. This demonstrates that alcohol-related harms are not limited to dependent drinkers.

Although men predominate among heavy and binge drinkers, women bear much of the burden of
harm from others’ drinking. Women were more likely to experience family problems and financial
problems arising from someone else’s drinking. Alcohol harm experienced by people other than the
drinker is a serious social problem and affects family well-being and public safety. Such harm is not
confined to the drinker but extends to the family, workplace, community and wider society.
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Although some published evidence exists in Ireland on the social harms caused by alcohol, there
are major gaps in our knowledge base. We know very little about the extent of suffering experienced
by the families of problem drinkers in Ireland, although it is likely that they endure the most serious
effects. There are also major knowledge gaps regarding the relationship between alcohol use and
problems in the workplace in Ireland. We have no detailed estimates of the financial costs to the
workplace and the effects on productivity arising from alcohol-related absenteeism, although such
costs are likely to be considerable. While little primary research on alcohol and crime has been
conducted in Ireland, the PULSE system provides valuable information in our attempt to measure the
contribution of alcohol to crime. As there are few high-quality data systems that specifically monitor
alcohol-related harm in Ireland, it is important that existing data systems are utilised in order to
gather data across a range of alcohol harm indicators. It is vital that alcohol questions are included
in national surveys, such as the crime and victimisation survey and the household survey, and in
hospital emergency department and social work data systems.

Alcohol-related harm is complex and multifaceted and will not be reduced unless action is taken.

The international evidence is substantive and clear on the most effective policies to reduce alcohol
harm (Anderson et al. 2009). The most cost effective strategies to reduce harm are making alcohol
more expensive and less available. Drink-driving regulations, banning alcohol advertising and
interventions directed individually at drinkers already at risk are also cost effective. The pressing need
for an alcohol strategy to reduce the level of alcohol-related harm in Ireland has consistently been
emphasised in recent years. Since 1996 we have seen the publication of the National Alcohol Policy
(1996) and two reports from the Strategic Task Force on Alcohol, in 2002 and 2004. These documents
presented evidence-based strategies for the reduction of alcohol-related harm and advocated
environmental and individual measures to reduce alcohol-related problems in Ireland. Unfortunately,

it appears that no co-ordinated strategy for the implementation of these recommendations was put in
place, with the result that the recommendations have had limited impact.

In March 2009, the Government approved the development of a combined National Substance
Misuse Strategy to include both alcohol and drugs. If this strategy is to succeed where others have
failed it is imperative that it is comprehensive and co-ordinated; that a proper structure is put in
place with an agency or body taking responsibility for its implementation; that resources are made
available for its enforcement and long-term implementation; and that the relevant stakeholders
provide the necessary commitment to ensure its sustained success. If this approach is not taken, the
impact of the new strategy is likely to be negligible. It is important that alcohol issues are continually
monitored; this would involve evaluating the impact of policy changes, and regularly monitoring
indicators of the situation and consequences of alcohol use, including measuring alcohol use in the
general population and in sub-groups, treated problem alcohol use, health-related consequences,
social and economic consequences and alcohol-related crime.

Since the 1990s alcohol-related morbidity and mortality have increased considerably in Ireland.

The health-related consequences of harmful use of alcohol have been documented in a previous
publication in the HRB Overview Series (Mongan et al. 2007). Coupled with those findings, this
Overview paints a grim picture of the increasingly negative role played by alcohol in Irish society. This
has major implications for policy makers, especially in the areas of health, justice and social policy.
The high level of alcohol-related social harm does not bode well for the future health and well-being
of the Irish population.
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Appendix

There have been a number of changes in the classification of crime following the introduction of

the Irish Crime Classification System (ICCS) in 2007. Prior to the ICCS, crimes were classified into
headline and non-headline offences, which reflected the seriousness of the offence committed. Under
the old system, assault causing harm was classified as a headline offence, whereas minor assault
was classified as a non-headline offence. Under the new system all assaults are categorised under
the umbrella of ‘attempts/threats to murder, assaults, harassments and related offences’. The ICCS
does not distinguish between headline and non-headline offences. Drink driving is not now classified
under road and traffic offences but as a negligent act, and included with acts of a similar behavioural
nature.

The changes in classification in public order offences are outlined below.

Irish Crime Classification System (ICCS) 2007 Crime classification used prior to ICCS
13 Public order and other social code offences Group 15 Public order offences (as presented in Garda
131 Disorderly conduct annual reports)
1311  Affray/Riot/Violent disorder Intoxication in public place (Section 4 Public Order Act 2004)
1312  Public order offences Disorderly conduct in public place (Section 5)
1313 Drunkenness offences Threatening, abusive or insulting behaviour (Section 6)
1314  Air rage - disruptive or drunken behaviour Failure to comply with Garda direction (Section 8)
on aircraft Entering building with intent to commit an offence (Section 11)
132 Trespass offences Trespass on building etc. (Section 13)
133 Liquor licensing offences Control of access to special events (Section 21)
134 Prostitution offences Surrender and seizure of intoxicating liquor (Section 22)
135 Regulated betting/money, collection/trading Urinating in public — summary jurisdiction (IR) Amendment
offences Act 1871
136 Social code offences Other public order offences

Alcohol and Drug Research Unit 53



Social consequences of harmful use of alcohol in Ireland

54 Alcohol and Drug Research Unit



References

Abbey A, Zawacki T, Buck PO, Clinton AM and McAuslan P (2001) Alcohol and sexual assault.
Alcohol Health and Research World, 25: 43-51.

Alcohol Action Ireland (2006) Alcohol in Ireland: time for action. A survey of Irish attitudes.
Dublin: Alcohol Action Ireland. http://alcoholireland.ie/wp-content/uploads/2009/02/
keepingitinthefamilysurvey2009.pdf

American Medical Association (AMA) (2002) Harmful consequences of alcohol use on the brains
of children, adolescents and college students. Chicago: AMA. http://www.ama-assn.org/
amal/pub/upload /mm/388/harmful_consequences.pdf

Anderson P and Baumberg B (2006) Alcohol in Europe: a public health perspective. London:
Institute of Alcohol Studies.

Anderson P, Chisholm D and Fuhr DC (2009) Effectiveness and cost-effectiveness of policies
and programmes to reduce the harm caused by alcohol. Lancet, 373: 2234-2246.

Autti-Ramo (2002) Foetal alcohol syndrome — a multifaceted condition. Developmental Medicine
& Child Neurology, 44: 141-144.

Babor T, Caetano R, Casswell S, Edwards G, Giesbrecht N, Graham K et al. (2003) Alcohol: no
ordinary commodity. Research and public policy. New York: Oxford University Press.

Barnardos (2002) Every child matters: families under the influence. Dublin: National Children’s
Resource Centre, Barnardos.

Barry S, Kearney A, Lawlor E, McNamee E and Barry J (2007) The Coombe Women'’s Hospital
study of alcohol, smoking and illicit drug use, 1988-2005. Dublin: Coombe Women’s
Hospital.

Bedford D, McKeown N, Vellinga A and Howell F (2006) Alcohol in fatal road crashes in Ireland
in 2003. Naas: Population Health Directorate, Health Service Executive.

Borkenstein R, Crowther R, Shumate R, Ziel W and Zylman R (1974) The role of the drinking
driver in traffic accidents. Blutalkohol, 11 (Suppl. 1): 1-134.

Brecklin L and Ullman S (2001) The role of offender alcohol use in rape attacks: an analysis of
National Crime Victimization Survey data. Journal of Interpersonal Violence, 16: 3-21.

Britton A and McKee M (2000) The relation between alcohol and cardiovascular disease in
Eastern Europe: explaining the paradox. Journal of Epidemiology and Community Health,
54: 328-332.

Burns A (1984) Perceived causes of marriage breakdown and conditions of life. Journal of
Marriage and the Family, 46: 551-562.

Butler S (2002a) Addiction problems, addiction services, and social work in the Republic of
Ireland. In SLA Straussner and L Harrison (eds) International aspects of social work
practice in the addictions. Binghamton, NY: Haworth Social Work Practice Press. pp.
31-48.

Butler S (2002b) Alcohol, drugs and health promotion. Dublin: Institute of Public Administration.

Caces MF, Harford TC, Williams GD and Hanna EZ (1999) Alcohol consumption and divorce
rates in the United States. Journal of Studies on Alcohol, 60: 647-652.

Carroll J and Meehan E with McPhilips S (2007) The Children Court: a national study. Dublin:
Association for Criminal Justice Research and Development Ltd.

Alcohol and Drug Research Unit 55



Social consequences of harmful use of alcohol in Ireland

Central Statistics Office (2007) Crime and victimisation: Quarterly National Household Survey.
Cork: CSO. http://www.cso.ie/releasespublications/documents/crime_justice/current/
crimevictimisation_qnhs2006.pdf

Central Statistics Office (2008) Irish Crime Classification System (ICCS). Cork: CSO.

Centres for Disease Control and Prevention (2002) Fetal alcohol syndrome — Alaska, Arizona,
Colorado, and New York, 1995-1997. Morbidity and Mortality Weekly Report, 51: 433-
435.

Centres for Disease Control and Prevention (2004) Alcohol consumption among women who are
pregnant or who might become pregnant — United States, 2002. Morbidity and Mortality
Weekly Report, 53: 1178-1181.

Christoffersen M and Soothill K (2003) The long-term consequences of parental alcohol abuse: a
cohort study of children in Denmark. Journal of Substance Abuse Treatment, 25: 107-116.

Commission on Liquor Licensing (2003) Commission on Liquor Licensing: final report. Dublin:
Department of Justice.

Daly A (2009) National Psychiatric In-Patient Reporting System (NPIRS) Preliminary National
Bulletin Ireland 2008. Dublin: Health Research Board.

Department of Health and Children (2002) Strategic Task Force on Alcohol: interim report.
Dublin: DOHC.

Department of Health and Children (2004) Strategic Task Force on Alcohol: second report.
Dublin: DOHC.

Donnelly JC, Cooley SM, Walsh TA, Sarkar R, Durnea U and Geary MP (2008) lllegal drug use,
smoking and alcohol consumption in a low-risk Irish primigravid population. Journal of
Perinatal Medicine, 36: 70-72.

English D, Holman C, Milne E, Winter M, Hulse GK, Codde JP et al. (1995) The quantification
of drug-caused morbidity and mortality in Australia, 1995. Canberra: Commenwealth
Department of Human Services and Health.

Eurocare and COFACE (1998) Alcohol problems in the family: a report to the European Union.
England: Eurocare.

Fillmore KM, Golding JM, Leino EV, Ager CR and Ferrer HP (1994) Societal-level predictors of
groups’ drinking patterns: a research synthesis from the Collaborative Alcohol-Related
Longitudinal Project. American Journal of Public Health, 84: 247-253.

Gavin A, De Roiste A and Nic Gabhainn S (2008) Short report on age-related patterns in alcohol
consumption. Galway: National University of Ireland, Galway.

Government Alcohol Advisory Group (2008) Report of the Government Alcohol Advisory Group.
Dublin: Department of Justice, Equality and Law Reform.

Graham K, Leonard KE, Room R, Wild TC, Pihl RO, Bois C and Single E (1998) Current
directions in research on understanding and preventing intoxicated aggression. Addiction,
93: 659-676.

Graham K, West P and Wells S (2000) Evaluating theories of alcohol-related aggression using
observations of young adults in bars. Addiction, 95: 847-863.

Grant BF and Dawson DA (1997) Age at onset of alcohol use and its association with DSM-
IV alcohol abuse and dependence: results from the National Longitudinal Alcohol
Epidemiologic Survey. Journal of Substance Abuse, 9: 103-110.

Gray R and Henderson J (2006) Review of the fetal effects of prenatal alcohol exposure: report
to the Department of Health. Oxford: National Perinatal Epidemiology Unit, University of
Oxford.

56 Alcohol and Drug Research Unit



References

Greenfield L (1998) Alcohol and crime: an analysis of national data on the prevalence of alcohol
involvement in crime. Report prepared for the assistant attorney general’s national
symposium on alcohol abuse and crime. Washington DC: US Department of Justice.

Gruenewald PJ and Remer L (2006) Changes in outlet densities affect violence rates.
Alcoholism: Clinical and Experimental Research, 30: 1184-1193.

Gruenewald PJ, Freisthler B, Remer L, Lascala EA and Treno A (2006) Ecological models of
alcohol outlets and violent assaults: crime potentials and geospatial analysis. Addiction,
101: 666-677.

Hannon F, Kelleher C and Friel S (2000) General healthcare study of the Irish prisoner
population. Galway: National University of Ireland Galway.

Hibell B, Guttormsson U, Ahistrém S, Balakireva O, Bjarnason T, Kokkevi A et al. (2009)
The 2007 ESPAD Report: alcohol and other drug use among students in 35 European
countries. Stockholm: The Swedish Council for Information on Alcohol and Other
Drugs (CAN), Council of Europe, Co-operation Group to Combat Drug Abuse and lllicit
Trafficking in Drugs (Pompidou Group).

Holder HD (2008) Alcohol and violence: a complex nexus of drinking environment and drinking
pattern. Addiction, 103: 78-79.

Hope A, Dring C and Dring J (2005b) College Lifestyle and Attitudinal National (CLAN) survey.
Dublin: Department of Health and Children.

Hope A, Gill A, Costello G, Sheehan J, Brazil E and Reid V (2005a) Alcohol and injuries in
the accident and emergency department: a national perspective. Dublin: Department of
Health and Children.

IBEC (2004) Employee absenteeism: a guide to managing absence. Dublin: Irish Business and
Employers Confederation.

Institute of Alcohol Studies (2009) Excessive and problem drinking in England and Wales.
London: IAS.

Kershaw C, Nicholas S and Walker A (2008) Crime in England and Wales 2007/08: findings from
the British Crime Survey and police recorded crime. London: Home Office.

Kilkelly U (2005) The Children’s Court: a children’s rights audit. Cork: University College Cork.

Klingemann H (2001) Public order and safety. In H Klingemann and G Gmel (eds), Mapping
the social consequences of alcohol consumption. Dordrecht, The Netherlands: Kluwer
Academic Publishers.

Leonard K (1999) Alcohol use and husband marital aggression among newlywed couples in XB
Ariaga and S Oskamp (eds) Violence in intimate relationships. Thousand Oaks, California:
Sage Publications Inc.

Lindqvist P (1991) Homicides committed by abusers of alcohol and illicit drugs. British Journal
of Addiction, 86: 321-326.

Linehan SA, Duffy DM, Wright B, Curtin K, Monks S and Kennedy HG (2005) Psychiatric
morbidity in a cross-sectional sample of male remanded prisoners. Irish Journal of
Psychological Medicine, 22: 128-132.

Livingston M (2008) Alcohol outlet density and assault: a spatial analysis. Addiction, 103: 619-
628.

Lynskey MT, Fergusson DM and Horwood LJ (1994) The effect of parental alcohol problems on
rates of adolescent psychiatric disorders. Addiction, 89: 1277-1286.

Marshal MP (2003) For better or for worse? The effects of alcohol use on marital functioning.
Clinical Psychology Review, 23: 959-997.

Alcohol and Drug Research Unit 57



Social consequences of harmful use of alcohol in Ireland

Matthews S and Richardson A (2005) Findings from the 2003 Offending, Crime and Justice
Survey: alcohol-related crime and disorder. London: Home Office.

Mattson S and Riley E (1998) A review of the neurobehavioural deficits with fetal alcohol
syndrome or prenatal exposure to alcohol. Alcoholism: Clinical and Experimental
Research, 22: 279-284.

May P and Gossage J (2001) Estimating the prevalence of fetal alcohol syndrome: a summary.
Alcohol, Research and Health, 25: 159-167.

McGee H, Garavan R, de Barra M, Byrne J and Conroy R (2002) The SAVI report: sexual abuse
and violence in Ireland. Dublin: The Liffey Press.

McKeown K, Lehane P, Rock R, Haase T and Pratschke J (2002) Unhappy marriages: does
counselling help? Kildare: Accord.

Mongan D, Reynolds S, Fanagan S and Long J (2007) Health-related consequences of problem
alcohol use. HRB Overview Series 6. Dublin: Health Research Board.

Morgan K, McGee H, Watson D, Perry |, Barry M, Shelley E et al. (2008) SLAN 2007: Survey of
Lifestyle, Attitudes & Nutrition in Ireland. Main report. Dublin: Department of Health and
Children.

Mosher J and Jernigan D (2001) Making the link: a public health approach to preventing
alcohol-related violence and crime. Journal of Substance Use, 6: 273-289.

National Crime Council (2003) Public order offences in Ireland. Dublin: NCC.

National Institute for Health and Clinical Excellence (2008) Antenatal care: routine care for the
healthy pregnant woman. London: NICE.

Norstrom T (1998) Effects on criminal violence of different beverage types and private and
public drinking. Addiction, 93: 689-699.

O’Connor C (2001) Marital counselling research project. Dublin: Department of Social,
Community and Family Affairs.

O’Donnell | (2005) Violence and social change in the Republic of Ireland. International Journal
of the Sociology of Law, 33: 101-117.

Prime Minister’s Strategy Unit (2004) Alcohol harm reduction strategy for England. London:
Prime Minister’s Strategy Unit.

Rabinovich L, Brutscher P, de Vries H, Tiessen J, Clift J and Reding A (2009) The affordability
of alcoholic beverages in the European Union: understanding the link between alcohol
affordability, consumption and harms. Cambridge, UK: RAND Europe.

Ramstedt M and Hope A (2005) The Irish drinking habits of 2002: drinking and drinking-related
harm in a European comparative perspective. Journal of Substance Use, 10: 273-283.

Rehm J and Gmel G (1999) Patterns of alcohol consumption and social consequences: results
from an 8-year follow-up study in Switzerland. Addiction, 94: 899-912.

Rehm J, Mathers C, Popova S, Thavorncharoensap M, Teerawattananon Y and Patra J (2009)
Global burden of disease and injury and economic cost attributable to alcohol use and
alcohol-use disorders. Lancet, 373: 2223-22383.

Roche AM, Pidd K, Berry JG and Harrison JE (2008) Workers’ drinking patterns: the impact on
absenteeism in the Australian work-place. Addiction, 103: 738-748.

Room R (2000) Concepts and items in measuring social harm from drinking. Journal of
Substance Abuse, 12: 93-111.

Room R and Collins G (1983) Alcohol and disinhibition: nature and meaning of the link. NIAAA
research monograph 12. Washington DC: Department of Health and Human Resources.

58 Alcohol and Drug Research Unit



References

Room R, Bondy S and Ferris J (1995) Risk of harm to oneself from drinking, Canada 1989.
Ad(diction, 90, 499-513.

Room R, Graham K, Rehm J, Jernigan D and Monteiro M (2003) Drinking and its burden in a
global perspective: policy considerations and options. European Addiction Research, 9:
165-175.

Room R and Rossow | (2001) The share of violence attributable to drinking. Journal of
Substance Use, 6: 218-228.

Rossow | (1996) Alcohol-related violence: the impact of drinking pattern and drinking context.
Addiction, 91: 1651-1661.

Rossow | (2001) Alcohol and homicide: a cross-cultural comparison of the relationship in 14
European countries. Addiction, 96 Suppl. 1: S77-92.

Rossow | and Hauge R (2004) Who pays for the drinking? Characteristics of the extent and
distribution of social harms from others’ drinking. Addiction, 99: 1094-1102.

Rossow |, Pernanen K, and Rehm J (2001) Accidents, suicide and violence. In H Klingemann
and G Gmel (eds) Mapping the social consequences of alcohol consumption. Dordrecht,
The Netherlands: Kluwer Academic Publishers.

Sayal K, Heron J, Golding J and Emond A (2007) Prenatal alcohol exposure and gender
differences in childhood mental health problems: a longitudinal population-based study.
Pediatrics, 119: e426-434.

Seljamo S, Aromaa M, Koivusilta L, Rautava P, Sourander A, Helenius H and Sillanpaa M (2006)
Alcohol use in families: a 15-year prospective follow-up study. Addiction, 101: 984-992.

Shaw J, Hunt IM, Flynn S, Amos T, Meehan J, Robinson J et al. (2006) The role of alcohol and
drugs in homicides in England and Wales. Addiction, 101: 1117-1124.

Sher KJ (1997) Psychological characteristics of children of alcoholics. Alcohol Health and
Research World, 21: 247-254.

Shults R, Elder R, Sleet D, Nichols J, Alao M, Carande-Kulis V et al. (2001) Reviews of
evidence regarding interventions to reduce alcohol-impaired driving. American Journal of
Preventive Medicine, 21 (Suppl. 1): 66-88.

Sood B, Delaney-Black V, Covington C, Nordstrom-Klee B, Ager J, Templin T et al. (2001)
Prenatal alcohol exposure and childhood behaviour at age 6 to 7 years: |. Dose-response
effect. Paediatrics, 108: 1-9.

Stockwell T (1994) Questionnaire for the WHO project on public drinking. In H Klingemann and
G Gmel (eds) Mapping the social consequences of alcohol consumption. Dordrecht, The
Netherlands: Kluwer Academic Publishers.

Streissguth A and O’Malley K (2000) Neuropsychiatric implications and long-term
consequences of fetal alcohol spectrum disorders. Seminars in Clinical Neuropsychiatry,
5:177-190.

Streissguth AP, Aase JM, Clarren SK, Randels SP, LaDue RA and Smith DF (1991) Fetal alcohol
syndrome in adolescents and adults. Journal of American Medical Association, 265:
1961-1967.

Testa M, Livingston JA, Vanzile-Tamsen C and Frone MR (2003b) The role of women’s
substance use in vulnerability to forcible and incapacitated rape. Journal of Studies on
Alcohol, 64: 756-764.

Testa M, Quigley BM and Leonard KE (2003a) Does alcohol make a difference? Within-
participants comparison of incidents of partner violence. Journal of Interpersonal
Violence, 18: 735-743.

Alcohol and Drug Research Unit 59



Social consequences of harmful use of alcohol in Ireland

TNS Opinion & Social (2007) Attitudes towards alcohol. Special Eurobarometer 272. Brussels:
European Commission.

Turning Point (2006) Bottling it up: the effects of alcohol misuse on children, parents and
families. London: Turning Point.

US Department of Health and Human Services (2007) The Surgeon General’s call to action
to prevent and reduce underage drinking. Rockville, MD: US Department of Health and
Human Services.

Ullman S, Karabatsos G and Koss M (1999) Alcohol and sexual assault for a national sample of
college women. Journal of Interpersonal Violence, 14: 603-625.

Velleman R and Orford J (1990) Young adult offspring of parents with drinking problems:
recollections of parents’ drinking and its immediate effects. British Journal of Clinical
Psychology, 29: 297-317.

Velleman R and Templeton L (2003) Alcohol, drugs and the family: results from a long-running
research programme within the UK. European Addiction Research, 9: 103-112.

Watson D and Parsons S (2005) Domestic abuse of women and men in Ireland. Dublin:
Stationery Office.

Willford J, Leech S and Day N (2006) Moderate prenatal alcohol exposure and cognitive status
of children at age 10. Alcoholism: Clinical and Experimental Research, 30: 1051-1059.

World Health Organization (1995) European charter on alcohol. Copenhagen: WHO.
World Health Organization (2004) Global status report on alcohol 2004. Geneva: WHO.

World Health Organization (2009) Working document for developing a draft global strategy to
reduce harmful use of alcohol. Geneva: WHO.

Zhu L, Gorman DM and Horel S (2004) Alcohol outlet density and violence: a geospatial
analysis. Alcohol and Alcoholism, 39: 369-375.

Zohhadi S, Templeton L and Velleman R (2004) Service provision for the children and families of
alcohol misusers. Bath: University of Bath.

60 Alcohol and Drug Research Unit






Social consequences of harmful use of alcohol in Ireland HRB Overview Series 9

suibuimeup £q ubisap

Health Research Board



