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Definition of passive drinkers

‘People who suffer the negative consequences of others’ drinking.’

Also described as:

• alcohol externalities

• collateral damage from drinking

• second hand effects



Learning from tobacco



Learning
from tobacco

My right to swing my fist ends
where your nose begins.



This arm is my arm, it is not yours. Up here I have a right
to strike out with it as I please. I go over there with these
gentlemen and swing my arm and exercise the natural 
right which you have granted; I hit one man on the nose, 
another under the ear, and as I go down the stairs on my
head, I cry out:

• “Is not this a free country?”

• “Yes, sir.”

• “Have not I a right to swing my arm?”

• “Yes, but your right to swing your arm leaves off where
my right not to have my nose struck begins.”

John B. Finch
Chairman of the
Prohibition National
Committee (1852-1887)



Alcohol and harm to others: 
the epidemiological perspective





Alcohol and Harm to Others

Research questions

1) Who experiences harm from others’ drinking?

2) How do different types of harm from others’ 
drinking cluster?

Methods

• A survey of 1,020 people aged 18 years and older
living in the North West of England.

• A survey of 1,007 people aged 16 years and older
living in Scotland.



Alcohol Harm To Others (AHTO)  

The prevalence of harm from another person’s drinking is high:
• 51.4% of respondents in Scotland reporting at least one of 16 

harms
• 78.7% of respondents in North West England reporting at least one

of 20 harms (past 12 months) 

Commonly reported harms:
• being harassed, afraid or insulted in a public place, 
• being annoyed by vomiting, urinating or littering on the streets, 
• being kept awake at night.



Alcohol Harm To Others (AHTO)  

Socio-demographic variations: 

• Young people experience more harms

• The majority of respondents who experienced any harm, reported two or more 
different harms

• Experiencing individual harms was not related to the respondent’s own drinking
behaviour.

There is evidence for clustering of some types of harms

• The first cluster centres on being harassed, threatened or feeling afraid in public

• Household financial difficulties feature in the second cluster, co-occurring with
relationship problems.



• Methods: Using Medicare administrative databases, the cost and 
utilization of services by the family members of the AOD and 
non-AOD patients were compared in the 2 years prior to the AOD 
patient’s first AOD. 

• Logistic regression, to determine whether the family members of
patients with AODs were more likely to be diagnosed with
medical conditions.





• Family members of patients with AODs had greater health care costs
than comparison family members:

• ($490)  in the second year before the index date

• ($433) in the year before the index date

• They also were more likely to be diagnosed with many medical 
conditions, especially substance abuse and depression.





Costs much higher
if index patient is
female



The quality of life of passive drinkers



Passive drinkers have less
quality of life

• South Korea nationally representative sample (n=17.346)

• Association between exposure to alcohol’s harm to others (AHTO) and 
health-related quality of life HRQoL measured with the European
Quality of Life–5 Dimensions (EQ-5D) index



• A significant positive association was found between exposure to
AHTO and lower EQ-5D scores (p = 0.022). 

• In the final model of multiple regression analysis, participants’ HRQoL
decreased by 0.932 points when exposed to AHTO (R2 = 36.5%, p < 0.001).

• The AHTO group had significantly higher odds ratios (OR) for:

• pain/discomfort (OR: 1.42, 95% CI: 1.15–1.75)

• anxiety/depression (OR: 1.55, 95% CI: 1.68–2.80)

Passive drinkers have less
quality of life



Passive drinkers present higher rates of
depression than the general population



• Landline sample from the 2010 National Alcohol Survey (n = 5,388)

• To analyze associations between experiencing harms from others’ 
drinking in the last 12 months with mild to moderate depression and 
current distress.

• Depression scale (CES-D8).



AHTO leading to depression (all p < .001):

• Past 12-month family/marital harms, 

• Financial troubles, 

• Vandalized property

Similar patterns were found for current distress



Drinking context and harm to others



The drinking context influences the Harm to
Others’
At an individual level:

• Higher risk in frequent drinkers, women, youth and less educated
people

At a local level: 

• Drinking in bars, public places and outdoors increases risks

At a social level:

• Social cohesion reduces the risks of AHTO



‘Although most of the harms affect only a 
relatively small part of each demographic
and social group, in terms of cumulative 
significance, these harms have substantial
adverse effects on the life chances and 
quality of life of a large portion of the
population.’

Room et al, 2019



Alcohol and Harm to Others: 
Vulnerable groups

• Children / Youth

• Women

• Risky drinkers



Children – ACOA (Adult Children Of Alcoholics)

• FASD

• Psychological impact

• Educational consequences

• Financial Impact



Children – ACOA (Adult Children Of Alcoholics)

• FASD

• Psychological impact

• Educational consequences

• Financial Impact

The rules of the Alcoholic Home

1. Avoid talking about family problems with anyone.
2. Do not express your feelings openly.
3. Limit your communication with others.
4. Nothing you do is good enough, but we expect you to

be perfect anyway. 
5. You have to work to benefit others and you cannot be 

selfish.
6. Do as I say, not as I do.
7. Do not “play” or enjoy yourself.
8. Above everything else, avoid conflict. 

Sharp A et al, 2022
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Women

• Data were obtained from the Standardized European Alcohol Survey
(SEAS, 2015): 28,182 individuals from 17 jurisdictions.

• Women were more likely than men to experience AHTO because of a 
known person’s drinking

• Men were at a higher risk of harm resulting from a stranger’s drinking

• AHTO was related to higher levels of income inequality. With
increasing income inequality, gender differences declined





Intimate Partner Violence
(IPV) and alcohol

• Alcohol use is one of the main factors associated to IPV

• Attributable fraction varies widely accross countries and cultures



Intimate Partner Violence (IPV)

• In a meta-analysis of risk factors for intimate partner violence (IPV), 
physical abuse was associated with alcohol use for both male and 
female offenders (Stith et al, 2004). 

• The prevalence of alcohol consumption prior to physical assault by a 
partner varies between countries (WHO, 2006):

• 32% in England and Wales, 

• 36% in Australia

• 55% in the USA



Intimate Partner Violence (IPV)

• Binge drinking is more associated with aggression than frequency of
consumption, and alcohol abuse/dependence has a stronger
association with aggression than drinking frequency, quantity or
binge drinking (Foran & O’Leary, 2008). 

• Reductions in drinking after alcohol treatment are associated with
reductions in intimate partner violence (O’Farrell et al, 2003).



Risk of violence

Pattern of alcohol use

Frequency

Alcohol use 
disorder

Binge
drinking

Alcohol 
treatment

Intimate Partner Violence
(IPV) and alcohol



Young risky drinkers and AHTO



Young drinkers as AHTO perpetrators

• 2932 participants, 14–19 years old, recruited through social media 
and screened as risky drinkers. 

• Face-to-face (n = 594) or self-administered (n = 2338) surveys. 

• They self-reported whether during their last risky drinking session
(LRDS) they had perpetrated any verbal abuse, physical abuse or
property damage. 

• A multinomial logistic regression examined whether nine factors were
associated with perpetrating zero, one or 2+ categories of AHTO. 

Lam et al, 2021



Young drinkers as AHTO perpetrators

• Eleven percent (n = 323) reported perpetrating at least one form of
AHTO:

• 7.5% verbal abuse

• 1.9% physical abuse

• 4.6% property damage

Lam et al, 2021



Young drinkers as AHTO perpetrators

Controlling for the other variables:

• An increase of 6 standard drinks (60 g of alcohol) increased the odds
of perpetration by 15% [95% confidence interval (CI) adjusted odds ratio (AOR) 1.08, 1.23]

• An increase of 15 standard drinks increased the odds of perpetration
by 42% (95% CI AOR 1.20, 1.69).

Lam et al, 2021



Young drinkers as AHTO perpetrators

Perpetration of AHTO at LRDS was associated with: 

• younger age, 

• male gender, 

• experiences of childhood physical punishment, 

• concurrent illicit drug use

Lam et al, 2021



Young drinkers as AHTO victims

Lam et al, 2019

• Convenience sample of 3465 participants (14–19 years old) recruited
primarily by social media

• Within the riskiest-drinking 25% for their age cohort. 

• Face-to-face interviews (n = 596), supplemented by online surveys (n 
= 2869). 

• Past 12-month experience of 13 harms due to others



Young drinkers as AHTO victims

Lam et al, 201994% experienced at least one AHTO in the last 12 months



Young drinkers as AHTO victims

Lam et al, 2019

Females were more likely to experience 7 harms, characterised by fear and 
harassment:

• Being harassed or bothered at a party (41% vs 34% of males, p < 0.001), 

• Being given unwanted sexual attention (71% vs 47%, p < 0.001) 

• Being put in fear (33% vs 20%, p < 0.001).

Males were more likely to experience 3 harms, characterised by aggression: 

• being yelled at, criticised or verbally abused (38% vs 33% of females, p = 0.002),

• being pushed or shoved (42% vs 28%, p < 0.001) 

• Being physically hurt (17% vs 11%, p < 0.001).



Clinical
implications



Clinical implications: setting priorities

• Safety

• Recovery of the patient and the
passive drinker: who has priority?



Different scenarios

When the passive drinker is:

• An unborn child

• A child

• An adolescent

• A spouse /partner

• The parents

• The grand-parents

• A colleague / friend



The passive drinker in the clinic. 
Initial reflections
• Needs to be treated with care, as a person under a high distressing

situation: as a ‘quasi patient’

• His behavior and attitudes may be key (for good or for bad) in the
clinical evolution of the drinker

• May come alone or with the drinker



Clinical implications: 
the internal tensions of the passive drinker

I have the right to live a good life, in 
accordance with my goals & values

I have to respect his
right to chose

I want to help
the drinker

I have the duty to take care 
of my whole family



When the passive drinker comes alone

• Assess risks (for the passive drinker and for the drinker)

• Clarify goals (help the drinker vs help himself)

• Assess fragilities and strengths

• Provide key information:
• Addiction as a disease (who is guilty?)
• Long term view
• Reinforcement strategy (for the passive drinker and for the drinker)
• Selection of moments to stablish communication
• Focussing on immediate goals (drinkers’ appointment at the clinic)

• Sometimes the passive drinker is unaware of his condition



Passive drinkers unaware of their condition

• They present with anxiety, depressive or somathic symptoms

• They know their relative drinks too much but do not make the link

• They do not consider the drinkers’ problem as a medical (and 
treatable) one

• Empowerment and precise information are key to success



When drinker & passive drinker come together

Treat the passive drinker as a ‘quasi-patient’. Try to assess:

• Willingness and capacity of the passive drinker to help the drinker

• Is the drinker receptive to this help?

• Tensions in the relationship

• Unmet emotional needs of the passive drinker

Based on this assessment, stablish a personalized strategy

Avoid judgmental and moralistic attitudes

Remember that scientific evidence shows that family involvement
increases adherence and improves outcome



Conclusions

• At a social level, passive drinkers should be empowered in order to
promote alcohol policies that clearly protect people from AHTO

• At a clinical level may show up as patients, as relatives or both. They
deserve to be treated with extreme care, since even if they come as 
relatives, very often will present with signs and symptoms that need
to be taken into account.
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