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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. 

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.

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.

0

2

4

6

8

10

12

14

16

%
Drunkenness

Public order

0
0

:0
0

0
1

:0
0

0
2

:0
0

Time of day

0
3

:0
0

0
4

:0
0

0
5

:0
0

0
6

:0
0

0
7

:0
0

0
8

:0
0

0
9

:0
0

1
0

:0
0

1
1

:0
0

1
2

:0
0

1
3

:0
0

1
4

:0
0

1
5

:0
0

1
6

:0
0

1
7

:0
0

1
8

:0
0

1
9

:0
0

2
0

:0
0

2
1

:0
0

2
2

:0
0

2
3

:0
0

Assault

0

5

10

15

20

25

30

%

Drunkenness

Public order

Assault

Monday

12.0

12.2

13.9

Tuesday

7.2

7.0

7.9

Wednesday

8.1

7.9

9.0

Thursday

10.4

9.6

9.3

Friday

13.4

12.5

11.9

Saturday

22.9

22.6

19.7

Sunday

26.1

28.3

28.3



5  Alcohol and crime

37Alcohol and Drug Research Unit

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.

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)
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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 Síochána 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.

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). 

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.

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. 

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. 
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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)

Total sample

N

Fights

%

Harm to 

friendships

%

Harm to 

home life

%

Harm to work/

study

%

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.

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.

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)

Age group

Family 

problems 

%

Passenger with 

drunk driver 

%

Assault 

%

Money 

problems 

%

Property 

vandalised 

%

Men

18–24 8.5 22.9 18.1 1.2 11.0

25–34 12.1 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+ 11.1 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. Almost 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

13 Public order and other social code offences

131 Disorderly conduct

1311 Affray/Riot/Violent disorder

1312 Public order offences

1313 Drunkenness offences

1314 Air rage – disruptive or drunken behaviour 

on aircraft

132 Trespass offences

133 Liquor licensing offences

134 Prostitution offences

135 Regulated betting/money, collection/trading 

offences

136 Social code offences

Crime classification used prior to ICCS

Group 15 Public order offences (as presented in Garda 

annual reports)

Intoxication in public place (Section 4 Public Order Act 2004)

Disorderly conduct in public place (Section 5)

Threatening, abusive or insulting behaviour (Section 6)

Failure to comply with Garda direction (Section 8)

Entering building with intent to commit an offence (Section 11)

 Trespass on building etc. (Section 13)

Control of access to special events (Section 21)

Surrender and seizure of intoxicating liquor (Section 22)

Urinating in public – summary jurisdiction (IR) Amendment 

Act 1871

Other public order offences
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