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Abstract
The data analysed come from the GENACIS project (Gender, Alcohol and Culture: an International
Study) and involve population surveys for 18 countries (total N = 34,916) from five WHO Regions:
African (Nigeria and Uganda); Americas (Argentina, Costa Rica, Uruguay and United States);
European (Czech Republic, Denmark, Finland, Germany, Hungary, Iceland, Spain, Sweden, and
UK); South-East Asian (India, Sri Lanka); and Western Pacific (Japan). The paper studies gender
and country differences in the relationship between social pressure to drink less experienced by
individuals, considering seeking help for alcohol problems, and alcohol consumption and problem
levels (AUDIT). In most countries for both men and women, informal control was applied most often
by the spouse or partner, while reporting such controls from any source seemed more common in
low- and middle-income countries. In all countries studied, men reported substantially more social
control efforts than women. The hypothesis was not maintained that drinking control and help seeking
was more common for heavier drinkers and those with more drinking-related harms. However, there
appeared to be a relationship between a country's aggregate level of drinking and the extent to which
social control efforts were reported. Higher correlations between drinking and problem levels on the
one hand, and spouses' and other family members' concerns on the other, may be suggestive of a
cultural consistency in societal responses to drinking and alcohol-related problems.
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Introduction
Results from many studies have indicated that social pressure can influence drinkers to drink
less, quit drinking, or to consider seeking help. Attempts have been made to study how various
types of social pressure are related to each other and to such outcomes but studies of social
pressure and help-seeking have mainly been carried out in industrialized countries (Holmila,
1987; 1988; Holmila, Mustonen & Rannik, 1990; Room, Greenfield & Weisner, 1991). These
studies have shown that the family is an important locus of control, and a central factor in
preventing harms from alcohol consumption or inducing help seeking. Family and friendship
networks may be expected to be an even more important influence in resource-poor and middle-
income countries than in richer countries, since where societal resources are scarce, the capacity
of the individual drinker to fulfil family responsibility is relatively more crucial for its
wellbeing (Room et al., 2002). In such countries, if the close network fails, there may be few
other options for help and support such as access to organized mutual-help groups and
professionals, given that in general, treatment options are less developed in poor than in richer
countries.

In an analysis of 1984 U.S. National Alcohol Survey (NAS) data, Room (1989) found that
comments and suggestions from family members and friends about drinking less or acting
differently when drinking were quite common. This study showed that the control was mainly
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from women to men and from the older to the younger generation. A U.S. trend study covering
the decade of the 1980s found that by 1990 over one-third of all current drinkers had been
pressured sometime in their life by at least one relative; 17.5 percent experienced such pressure
from relatives (18.5% from anyone) in the last 12 months (Room et al., 1991). Similarly,
another study carried out among Ontario adults showed that about 35 percent had within the
last year said something to a friend or relative about their drinking or suggested they cut down
(Room, Bondy & Ferris, 1996). Parents' influence on their adolescent children has been studied
from the perspective of parental style (Miller & Plant, 2003; Adalbjarnardottir & Hafsteinsson,
2001). Children's role in parents' recovery process has been found to be positive for outcome
after treatment but otherwise the role of children in trying to control their parents' drinking has
received little attention (Koski-Jännes, 1991).

Spouses' attempts to control each other's drinking have been suggested as an important area
for further study because couple relationships are characterized by continuity and complexity
(Selin, 2004). The intensity of attempts to control other people's drinking can vary from simply
giving advice to drink less, or making a mild comment on improper behaviour, to quarrels or
threats to leave the spouse (Raitasalo, 2003). In most studies on social drinking control, spouses'
efforts to influence each other usually refer to wives. The majority of drinkers are men and
men's proportion of total alcohol consumption is large, varying from about 70 to 80% in the
Western countries and being even greater in poor and middle income countries (Babor et al.,
2003, Mäkelä, et al., 2006). Consequently, women more often become victims of men's
excessive drinking than men of women's drinking, although problematic drinking causes
difficulties for both men and women. Accordingly, men have been found to experience more
social drinking pressure than women. In studies on social pressure, women's control of their
husbands' drinking has been reported to be an integrated part of family life (Holmila, 1987;
1988; Holmila, Mustonen & Rannik 1990; Room et al., 1991). Historically, in the individually
oriented Swedish Bratt-System this kind of female control was institutionalized, and the
authorities sometimes collaborated with married women in administering the “ration-books”
in order to control their husbands' drinking (Järvinen, 1991; Bruun, 1985).

Societal coercion to treatment is not unknown today though often restricted to such particular
societal agents such as, for example, probation officers via the criminal justice system in the
U.S. (Polcin & Greenfield, 2003). However, those receiving treatment report that all kinds of
people in a range of relationships have confronted them about their drinking (Polcin &
Greenfield, 2006; Polcin, Galloway & Greenfield, 2006). Polcin et al. (2006) have developed
an instrument called the “Alcohol and Drug Confrontation Scale” (ACDS) which is designed
to measure the quantity and frequency of such confrontations from various sources as well as
perceptions of respondents about their relationship with confronters. Interestingly, spouses/
significant others (56% of those with such relationship) and friends (60%) play a dominant
role. Those in treatment who were more often confronted reported having more positive
relationships with confronters than those receiving less confrontation. Therefore, although
some widely used alcoholism screeners such as the CAGE (Ewing, 1998) include defining
items with a negative valence like: “Have people ever annoyed you by criticizing your
drinking?” the evidence suggests that concerted social pressure is not necessarily negatively
received, at least by those actually induced to seek help.

Social harms associated with drinking are not only troublesome for the family but may also
worry friends. Friendship involving both criticism and support has been found to be of
importance in addiction-related self-help groups (Humphreys, 2004). Criticism of a friend's
drinking can cause the loss of a friend but may also strengthen the friendship when interference
and social support are appreciated and interpreted as caring mechanisms (Polcin & Geenfield,
2006). While various motives may lie behind friends' involvement in each other's drinking,
productivity, reducing work-related injuries or avoiding accidents (particularly in
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transportation-related occupations), and “maintaining a healthy workplace” are generally those
of employers in their attempts to intervene in their employees' drinking. Workplace control
can either be incorporated in general health programmes, or organized in specific substance
abuse programs. In many rich countries, particular employee assistance programmes (Carson
& Balkin, 1992) have been developed and their advocates recommend an individual approach
rather than relying on drug testing (Bennett & Lehman 2003). Research on the scope and
efficacy of such programmes has been limited to particular groups, but few general population
studies have included data on how someone at work tries to influence his or her co-workers'
drinking. In the Scandinavian Drinking Survey (including Finland, Iceland, Norway and
Sweden) the proportion of the drinkers that had been criticized for their drinking by someone
at work varied from zero to four per cent in the four countries that were surveyed. Workplace
criticism was found to be equally as rare as having been arrested for public drinking by the
police (Hauge & Irgens-Jensen, 1987). With advances in technology and requirements of
increased productivity, workplace surveillance has increased, which has created new
possibilities for control.

Another factor of relevance for social drinking control is the development of health promotion
programmes in many workplaces. Such programmes may be either general or specific. Brief
intervention programs are designed to motivate high-risk drinkers to moderate their alcohol
consumption. As early intervention programmes are low-cost programmes, they have been
implemented both in developed and poor and middle income countries (Babor et al., 2003).

Room et al. (1991) found an increasing percentage of Americans who had reported efforts to
control each other's drinking in US National Alcohol Surveys carried out from 1979 to 1990.
During this period alcohol consumption levels in the United States were falling and Room et
al. (1991) interpreted the social control trend finding as an indication of the percolation of a
“new temperance” consciousness into family and friendships. General changes in the society's
attitudes to alcohol are, therefore, likely to shape individual responses to other people's
drinking. In societies going through rapid development, like many of the countries in Asia and
Africa, conflicts are likely to arise in families facing new drinking habits and new problems.
How such strain results in social pressure and help-seeking may be related to individual
reactions to criticism, how the person under pressure sees his or her problems, and the
willingness to engage in self-change, whether through formal or informal means.

The aim of this paper is to study the relationship between social pressure experienced by
individuals, their considering seeking help for alcohol problems, and the same individuals'
alcohol consumption and problem levels. Data from an international project, Gender, Alcohol
and Culture: An International Study (GENACIS), make it possible to examine these
relationships in many general populations by gender and across countries. The paper is
concerned with the order and patterning of different sources of social drinking control. The
sources of influence or control have been divided into six categories: a partner (or spouse), a
child, a family member, a friend, someone at work/school, and a doctor (or health worker);
these sources and their interrelationships are studied within each country. We also examine
how social drinking control is related to considering seeking help for alcohol problems.
Furthermore, we explore to what extent the social intervention of family and friends, someone
at work, or health professionals is related to the volume of drinking and problem indicators as
measured by the AUDIT (Saunders, Aasland, Babor, de la Fuente, & Grant, 1993b).

Data and Methodology
Sample

The data for this study are part of the GENACIS project and have been gathered under the
leadership of Sharon Wilsnack in work growing out of a Kettil Bruun Society Work Group
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with support from the U.S. National Institute on Alcohol Abuse and Alcoholism (see
Vogeltanz-Holm et al., 2004), the EU (see Ahlström, Bloomfield, Knibbe et al., 2001), WHO
(see Obot & Room, 2005), PAHO and other institutions. For this particular study we had data
from 18 countries and selected current (past 12 months) drinkers aged 18 and over only. The
resultant total sample size was 34,916 (see Table 1). By design, the countries (or in some cases
regions representing countries) to be included in the study represent very diverse societies
regarding economic development, social structure, and status of gender, family structures,
traditions for mutual help, and social and health systems. There are also substantial variations
between these societies in the per capita consumption of alcohol, drinking patterns and the
level of alcohol-related problems. The ratio between men's and women's drinking at all, and
the level of drinking among those who drink, vary considerably across the surveyed counties
or states which is particularly importantly with respect to the GENACIS focus on gender and
culture. Among the study sites are rich and poor, as well as middle income countries from
different parts of the globe. The African region is represented by two under-resourced
countries, Nigeria and Uganda. The diversity of the Region of the Americas is reflected in
Argentina, Costa Rica, Uruguay and the United States. As Europe has the highest alcohol
consumption, the highest prevalence of alcohol-related problems and the most developed social
and health care systems, it is important that as many as nine European countries are included
in the study, The Czech Republic, Denmark, Finland, Germany, Hungary, Iceland, Spain,
Sweden and, the United Kingdom. India and Sri Lanka represent the low alcohol consumption
areas of the South-East Asian Region, but it should be noted that though in these areas fewer
people may be drinkers (especially for the women), those (primarily men) who do drink often
drink quite heavily. As an example from the Western Pacific Region, the study includes Japan,
a highly developed country with a strong collectivism and a noteworthy male drinking culture.
We regret that data for Canada and numerous other more recently collected GENACIS datasets
were not yet available for this analysis.

It is important at the outset to note that there are many methodological differences in the surveys
included here. The modality of data collection and the sampling approach varies across the
surveys. In particular, some countries, particularly those in the poor and middle income world,
are not represented by nationally representative samples which would have been beyond the
resources available. In these cases a better sample was obtained of a representative region or
of several regions, for example representing ethnic and cultural diversity (e.g., Nigeria and
Uganda) or both rural and urban populations (as in India, represented by the Bangalore area
of the State of Karnataka). Most of these surveys were conducted face-to-face. In the developed
country studies it was often possible to select a representative sample of the nation such as, for
example, the random digit dialing computer-assisted telephone interview survey conducted in
the US in 2000 (the tenth US National Alcohol Survey). All surveys are not, therefore,
consistently representative of the countries listed but do generally reflect the variability seen
across countries very well. For conciseness, we present the data in tables designated simply by
country. Table 1 presents some details of the surveys; for additional methodological
information about the surveys, see Wilsnack et al. (2005).

Variables
Attempts of control of drinking reported by the respondent were elicited by a question “During
the last twelve months, has any of the following persons attempted to influence your drinking
so that you would drink less or less often?” followed a list of sources: spouse/partner, child
(ren) female/male family member, female/male friend, someone at work or school, a doctor or
a health worker. Female and male family members were combined to one category, as well as
female and male friends, because in some countries they were not asked separately. The
response options for each were “no”, “yes, once or twice” and “yes, three or more times”. There
were some variation between countries in the formulation of the question and thus some
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recoding had to be done in order to obtain as much comparability between countries as possible.
As a result, the response options were combined into two categories, “yes” and “no”.

Help seeking was assessed by a question “Did you ever consider seeking help for your own
drinking or alcohol-related problems?” The response options were “yes” or “no”. Again, some
recoding had to be done because of the variation in question formulation between countries.

Volume of drinking was measured by beverage-specific quantity-frequency questions. The
frequency and quantity of drinking beer, wine, spirits or other alcoholic beverages were asked
in each country and from these the total annual volume of drinking in the metric of litres of
ethanol was calculated.

Drinking related harms were measured by a score constructed of the AUDIT questions
(Saunders et al. 1993b) with the drinking-related questions omitted (quantity and frequency of
drinking and frequency of drinking to intoxication). This was because the volume of drinking
was used separately in the analyses. (See also Knibbe et al., 2005). The 5-item problem-focused
AUDIT is termed here AUDIT-5. The mean volumes of drinking and the mean AUDIT-5 scores
are presented in Table 1.

Analyses
The analyses were carried out by using SAS 9.1 for Windows. All analyses were done
separately for men and women. Only drinkers (those who had consumed any alcohol during
the last 12 months) who were over 18 years of age were included in the analysis. The upper
age limits varied but in most countries this was 65 years of age. It was not possible to separate
those respondents who had or did not have the specific persons who would have controlled
their drinking within their social milieu (e.g., whether or not they had a spouse or partner). So
all respondents, regardless of whether they had these family members, friends or work mates,
were included in the analysis. The correlations of drinking control and help-seeking questions
with the volume of drinking and the harm score were calculated by using the Spearman's rho.
The correlation coefficients were not compared across countries and across genders. Instead,
to be conservative, they were compared within countries and within genders because the level
of the coefficient's significance depends on the sample size. Smaller ns require that the
coefficients be larger to obtain the same significance level than would be the case with a
combined sample having much larger ns. Rough between-country comparisons of relative
significance levels may still be made, if some care is taken to consider surveys' varying sample
sizes (Sample sizes of men and women drinkers are given in Table 1).

Results
In most countries, the controller was most often reported to be the spouse or partner, both
among men and women; however, there was more variation among women. Overall in all
studied countries, men's drinking was frequently more controlled by others than was women's
(See Table 2).

Strikingly, drinking control from any source, both among men and women seems to be most
common in the low and middle income countries: Nigeria, Uganda, Costa Rica, Sri Lanka and
India (see Table 2). Uruguay is an exception in this respect, perhaps because it is a culture with
European-derived wine-drinking culture. Other controllers than spouse or partner, were most
likely found among family members, but more seldom among children and friends. Only
exceptionally would someone at work or school try to influence the drinker with the exception
of Uganda and male drinkers in India.
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That anyone has attempted to influence the respondents' drinking is most common for men in
Sri Lanka, Uganda, Japan and India and in Uganda for women. Among European countries,
drinking control seems to be most common in the Czech Republic, Hungary and the UK, which
may be a reflection of heavy drinking habits in these countries (see Table 3). Doctors or health
workers are those who have most often attempted to influence the respondents' drinking in
India and Uganda (men's drinking also in Japan).

Considering help-seeking also appears to be the most prevalent for both men and women in
the African countries (Uganda and Nigeria), and is at intermediate levels for men in other low
and middle income countries (India, Sri Lanka and Costa Rica). Help seeking is also not
uncommon, especially for men, in the US (See Table 4). Argentina and Uruguay, both drinking
cultures, are somewhat different from other poor and middle income countries in this respect
and are more like the European countries and Japan where help-seeking is rare.

The Spearman's correlation coefficients between volume and the AUDIT-5 score in turn, and
sources of control and help seeking are given in tables 5 and 6, respectively. The coefficients
can be interpreted as indicators of the extent to which the efforts to control are associated with
alcohol intake (Table 5) and problem levels (Table 6). In general, it is natural that the higher
the coefficient is, the more probable it is that others are reacting not only to drinking at all, but
to the amount of drinking (Table 5) or the problems associated with heavy drinking (Table 6).

We hypothesized that reporting drinking control efforts and considering help-seeking would
be the more common the more one drinks and the more there are drinking-related harms. These
hypotheses were not maintained for all countries. While in Nigeria, Uganda and India the mean
volume of drinking as well as the mean AUDIT-5 scores were high, in Sri Lanka and Costa
Rica they were not.

With regard to specific sources of control, the correlation coefficients with both the level of
drinking and the AUDIT-5 score are highest with control from the spouse, implying that the
most likely person to attempt to control men's heavier and problem drinking in most of the
countries is the spouse. This is true especially for men, likely because their drinking is heavier
on average than women's in all countries. There are, however, some exceptions; in Iceland,
seeking help has the highest correlation with the level of drinking. This may be explained by
a large and accessible treatment system and a high number of AA groups. In Denmark, Costa
Rica and Uruguay, another family member, and in India, children, are more often reported to
be active controllers than spouses. Among women there is more between-country variation
than among men.

There are fewer significant correlations between level of drinking and drinking control from
other people among women than among men. For correlations with the AUDIT score there is
not such an evident difference between men and women. This can be interpreted as implying
that women's drinking is controlled independent of their drinking level but men are more prone
to be controlled when they drink greater amounts. However, when tangible drinking-related
harms occur (higher AUDIT score), both genders tend to report more efforts at controlling their
drinking.

Discussion
In considering the consumption volume levels for men and women given in Table 1 and the
social control efforts shown in Table 2, there appears to be a relationship between a given
country's level of drinking and the extent to which social control efforts are reported. For
example, in the two African countries included where men's and even women's alcohol intake
is considerable, we observe also a large number of reported social control efforts of both men
and women. With regard to gender, the South-East Asian surveys (India represented by
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Bangalore in Karnataka State, and Sri Lanka) show a different picture with clear gender
differences. In both places, large subsamples of men drink and drink heavily while many fewer
women than men drink, especially in Sri Lanka. However, in the Indian survey in an area with
many young “high tech” workers of both genders, reasonably large numbers of women do
drink and when they do, they consume a lot. The efforts at social control are nevertheless greater
for the men than the women in the Bangalore area survey as well as in Sri Lanka. However,
although the rates of reported social control efforts are so much higher for men, they still are
relatively high for the women in both these South-East Asian surveys, excepting control efforts
from children in Sri Lanka, and to some degree from co-workers, who appear a bit less reactive
to women's drinking in Bangalore than in Sri Lanka, perhaps because among women workers
in what has been described as India's “Silicone Valley” drinking is now more socially accepted.
In both cases, though, women workers receive relatively low levels of social control attempts
from co-workers compared to the other types of potential intervener.

Doctors/health workers play a particularly strong role in drinking control efforts in Uganda
and India, and to a lesser extent in Japan and the Czech Republic. The roles of doctors and
health workers are important to examine and interpret in relation to drinking levels given in
Table 1, and they are particularly important for the health sector. In countries with high drinking
levels and problem indicators such as in Uganda, the Czech Republic, India and Japan doctors
and health workers are among those most likely to intervene. In many countries doctors and
health care workers often have competing demands. In addition, lack of training and continuing
education in relation to health and social harms from drinking, that is in knowing what levels
of drinking represent significant risks for morbidity, mortality and injuries associated with
heavy drinking, for example, may also be among the impediments to harnessing these unused
possibilities and thereby improving the quality of such medical help and advice as might be
offered.

Higher correlations between drinking and problem levels, on the one hand, and spouses' and
other family members' concerns on the other, may be suggestive of a cultural consistency in
societal responses to drinking and alcohol-related problems. In contrast, in societies where
there is little cultural agreement about what constitutes heavy drinking or alcohol problems,
one would anticipate lower correlations (see Tables 5 and 6). This could also be expected in
countries where alcohol consumption has been low but is rapidly rising. Similarly, with regard
to help-seeking inclinations, if the survey respondents in a given country generally share
notions of what levels of drinking and what kinds of problems should lead one to consider
seeking help, the correlations with help-seeking will be higher than in places where perhaps
other factors (including availability) might influence help-seeking attempts. Of course the
ranges of drinking and associated AUDIT problem scores, as well as the base rates of
intervening and of considering help-seeking, will very much affect the correlations as well, as
one sees in the case of the African countries for social control (but not as clearly for help-
seeking) in Tables 5 and 6. In the US, consistent relationships between the drinking variables
and both people who report that they are under pressure to drink less and respondents
considering seeking help for problems may be influenced by common social understandings
and the country's availability of treatment. These of course are hypothetical conclusions and
would need to be tested and confirmed before one can have confidence in them.
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Table 3

Percentages of respondents who reported drinking control from doctor/health worker or any source during the
last 12 months by gender and country (“ – ” indicates item not included in survey).

Continent Doctor or a health worker Relative, friend, doctor/health worker

Men Women Men Women

African Region

Nigeria 3.6 1.5 5.5 2.0

Uganda 18.8 9.6 21.9 10.8

Region of the Americas

Argentina 2.0 0 6.0 0.5

Costa Rica 4.8 1.4 11.2 4.0

Uruguay 2.3 0 4.6 0.8

US 2.5 1.3

European Region

Czech Republic 6.3 2.9 - -

Denmark 0.6 0.3 - -

Finland - - 10.5 3.0

Germany 1.7 0.2 8.8 2.8

Hungary 5.1 1.4 - -

Netherlands 2.2 0.2 9.5 1.9

Spain 1.3 0 1.2 0.4

Sweden 1.1 0.3 2.6 0.7

UK 4.7 2.1 - -

South-East Asian Region

Sri Lanka 5.7 2.7 22.0 2.7

India 19.4 4.7 13.2 3.5

Western Pacific Region

Japan 10.6 1.3 20.2 3.4
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Table 4

Percentages of respondents who have considered seeking help for their own drinking or alcohol-related problems
(“ – ” indicates item not included in survey).

Continent Percentage Considering help seeking

Men Women

African Region

Nigeria 10.1 11.9

Uganda 15.6 12.3

Region of the Americas

Argentina 2.0 0

Costa Rica 4.0 2.2

Uruguay 2.6 0.3

US 7.5 3.8

European Region

Czech Republic 2.6 1.6

Denmark 2.0 0.5

Finland - -

Germany - -

Hungary - -

Iceland - -

Spain 1.0 0.3

Sweden - -

UK 2.8 1.8

South-East Asian Region

India 5.4 2.3

Sri Lanka 5.1 0

Western Pacific Region

Japan 1.4 0.8
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