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A six year longitudinal study of the occupational
consequences of drinking over "safe limits" of
alcohol
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Abstract
Although much research has focused on the
psychological, social, and economic conse-

quences of heavy problem drinking, there has
been far less attention paid to the consequences
of "moderate" drinking. This study used a

unique opportunity to carry out a six year
follow up ofa cohort ofmale and female white
collar workers in whom there was baseline
information on alcohol consumption and
access to details on sickness absence, labour
turnover, and promotion. It has provided
evidence that even moderate alcohol consump-
tion in the working population is associated
with social costs for the employer and the
employee, including substantial sickness
absence, and lack of promotion in men, al-
though the increase in labour turnover was not
statistically significant. The longitudinal
examination ofconsumption in this study sug-

gests that early intervention in a drinking
career may reduce alcohol consumption and
consequently avoid years of morbidity and
sickness absence, as well as having a favourable
influence onperformance andlabour turnover.

Alcohol consumption has been increasing rapidly in
most parts of the world. The production of beer,
wine, and spirits is relatively easy and so the limits of
production are largely determined by the capacity of
the market for consumption. It is clear that alcohol
has become cheaper in terms of disposable income,
with a labourer needing to work for six and a half
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hours for a bottle of whisky in 1950, whereas thirty
years later he need only work for two hours.'
Good evidence exists for an association between

alcohol consumption and cirrhosis of the liver" and
in particular it has been noted that during times of
prohibition the incidence of cirrhosis falls.' The
susceptibility of persons to alcohol induced liver
damage varies but women appear to be at greater risk
than men.4"

Medical, political, and industrial attention is often
focused on "problem" drinkers, as these are
relatively visible in the workplace, with a sickness
absence five times that of the average, and are three
times more likely to have accidents at work.6 The
"moderate" drinkers, who are in the majority, are
often ignored, however, despite the evidence that
moderate drinking is associated with accidents and
absenteeism that add to the cost of alcohol consump-
tion in the community.7 It is estimated that alcohol
abuse and alcoholism cost the United States nearly
$43 billion in 1975, including $19-64 billion in lost
production, $5 14 billion in motor vehicle accidents,
and $2 86 billion in violent crimes.7 In the United
Kingdom costs have been estimated at £1 -6 billion in
1985 and £2 billion in 1987.89 This documentation of
costs is an important step in the campaign to reduce
the incidence of alcohol related deaths, morbidity,
and health care costs.
A recent United States community survey

indicated that there are substantial proportions of
employed men and women with alcohol problems
even among groups not hitherto considered to be at
high risk for problem drinking.'0 These social and
research trends underline the need for urgent re-
assessment of what might be considered a "safe"
quantity of alcohol for either sex, in terms of
associated physical and psychological morbidity,
occupational problems such as sickness absence,
labour turnover, impaired performance at work, and
impaired attitudes to work as well as in terms ofother
social problems for the person and the family.
The determination of safe limits is complicated by

reports that low amounts of alcohol may have bene-
ficial effects, such as the decrease in mortality from
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ischaemic heart disease." It has been found,
however, that this group is less likely to smoke and to
contain manual workers,'2 suggesting that these
variables may contribute to the finding. This is by
contrast with reports of the risk of an increased
morbidity at concentrations of 16 units a day.'3 The
question of "safe drinking" is often raised by the
public, and the Royal College of Psychiatrists,'4 the
Royal College of Physicians,'5 and the Health Coun-
cil'6 have published guidelines. These suggest that up
to 14 units of alcohol a week for a woman, and up to
21 units a week for a man would be safe levels whereas
over 35 units a week for a woman or 50 for a man
would definitely be harmful.
This study provided a unique opportunity to carry

out a six year follow up ofa cohort ofmale and female
white collar workers in whom there was baseline
information on alcohol consumption and access to
details on sickness absence, promotion, and turnover
of labour. Although the sample size is small, detailed
intensive data are available.

Method
STUDY POPULATION
A cohort of direct entrant executive officers in the
Home Office, previously assessed by one ofus (RJ) in
1980 and 1981, were the subjects of the present
follow up study carried out in 1986-7. 17`2 Direct
entrant executive officers all have either A levels or
university degrees and are selected on the basis of a
civil service examination, with no job allocation on
the basis of sex. Eligibility for promotion to higher
executive officer occurs after four years ofservice and
to senior executive officer after three years of service
as higher executive officer. In practice, promotion
occurs after much longer periods of service.

METHODS OF ASSESSMENT
Assessment of alcohol consumption
Respondents were asked to quantify their alcohol
consumption for the seven days before interview.
This was categorised into beer, wine, and spirits,
with note taken of the average amount of alcohol
consumed at a sitting and the number of sittings in
the previous seven days. This was converted to units
of alcohol (one unit = 7-9 g pure alcohol). The
analyses in this paper are based on the published
"safe limit."

Assessment of sickness absence
Information on the certified and uncertified leave of
executive officers was available from the Establish-
ment Department of the Home Office, which keeps
details both in terms of spells and days. In 1982 a
change of policy allowed the first seven days of any
spell ofleave to be selfcertified. This information was
extracted over the years 1982-6, and data for the

years 1972-82 were already available from the
previous study.

Results
DEMOGRAPHIC STRUCTURE OF STUDY POPULATION
By 1986 the 1980 cohort, which had consisted of
roughly 80 women and 104 men, average ages 27 and
26 respectively, had dwindled to only 24 women and
51 men with average ages of 32 and 33. Repeated
efforts to trace the remainder failed and they were
assumed to have left theHome Office. After this time,
however, personnel records at the Home Office were
computerised and a subsequent visit at the end of
1990 identified a further 21 respondents who had not
in fact left, making a total sample of30 women and 66
men, again with average ages of 32 and 33. It was
clearly not possible to ascertain the psychiatric score
and alcohol consumption ofthese 21 people for 1986,
but it was possible to obtain sociodemographic
details and occupational state for 1986, together with
sickness absence for the period 1980 to 1986. These
data are therefore included in figures where relevant.
Figure 1A compares the educational state, as elicited
in 1980, of those employees who stayed in the Home
Office until 1986 compared with those who left the
Home Office between 1980 and 1986. There were
fewer honours degrees among women who left com-
pared with those who stayed and for men the reverse
was true. Taken in association with the findings that
proportionately more singlemen and marriedwomen
in the group had left by 1986 (see fig 1B), this supports
the widely held view in the Home Office that in
general women leave to start a family whereas men
leave to go to better job opportunites elsewhere.

ALCOHOL CONSUMPTION AND PROMOTION
In 1980 all the sample were executive officers. By
1986 some had been promoted to higher executive
officers and senior executive officers. It is ofinterest to
note that the quantity of alcohol consumed in the
week before interview was associated with
occupational state in 1986 but in opposite directions
for each sex so that the alcohol consumption of men
decreased with promotion, whereas that of women
increased (fig 2).

ALCOHOL CONSUMPTION AND SICKNESS ABSENCE
The relation of sickness absence to alcohol consump-
tion over the period 1980 to 1986 was examined by
comparing the summed sickness absence between
those who consumed low quantities ofalcohol in both
1980 and 1986 with those who drank higher quan-
tities at either time or both times. A cut offpoint of 14
units a week was used for women and 21 units a week
for men. Figure 3 shows that in women no significant
pattern emerged although certified days and total
days were doubled in women drinking more than 14
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Figure 1 A, comparison of educational state of male andfemale "stayers" and "leavers"; B, comparison of marital state of
male andfemale "stayers" and "leavers".

units a week compared with those drinking less; in
men, those drinking over 21 units of alcohol a week
consistently took more certified and uncertified leave.
Also the number of uncertified spells and certified
days taken just failed to be significant, whereas men
drinking over 21 units a week took consistently and
significantly more total spells of sickness absence.
This figure excludes data on 21 people who were

subsequently identified as "stayers", but whose alco-
hol consumption in 1986 is not known.

ALCOHOL CONSUMPTION AND LABOUR TURNOVER

Using the estimation ofalcohol intake obtained in the
previous study, those remaining in the Home Office
were compared with those who had left.
Those who left the Home Office between 1980 and

1986 had a higher mean alcohol consumption in the
week before interview in 1980 than those who
remained in the Home Office. This was not statis-
tically significant (fig 4).

Discussion
More women than men left the Home Office between
1980 and 1986, making the cohort smaller than was

hoped, and biased towards men. Furthermore, there
were demographic differences between the men and
women who left, further biasing the cohort. More
married women left than married men, and more

highly educated men (with honours and masters
degrees) left than did highly educated women. None
the less it seemed worth proceeding despite small
numbers because of the uniqueness of the data set
and the detailed information available.

ALCOHOL CONSUMPTION AND WORK
Alcohol consumption in the working population can

cause social problems and social costs both for the
employer and the employee.82' For the employer,
there is lateness, sickness absence, and poor produc-
tivity and even staff turnover, and for the employee,
problems may include loss of pay and promotion.

It has long been known that heavy alcohol consum-
ption is related to sickness absence. When working
people attending alcohol treatment centres were

investigated, between 50 and 98% admitted that they
had lost days from work due to their drinking.22 23

By contrast, our present study considered the
relation of relatively moderate alcohol consumption
and sickness absence, and found that men drinking
over 21 units of alcohol a week in both 1980 and 1986
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Executive
officer
18 71

SD= 16, n =65

Executive Higher Senior

officer eo eo
20 5 16 2 21.1

SD= 15,n= 12 SD= 15,n=33 SD= 16,n=20

Women
1980

1986

Executive
officer
11 47

SD = 13, n 29

cultural causes of absence25 and such attempts are
likely to significantly underestimate the overall
impact of a variable such as alcohol consumption on
absence from work.
This study also found an association between

alcohol consumption and promotion. Women who
had been promoted to a senior position by 1986 drank
much more than those who had not been promoted,
whereas the reverse was true for men. A similar
situation was found by Parker et al'o who showed that
female managers and administrators had increased
rates of non-dependent problem drinking compared
with labour and service workers, but the reverse was
true for men. The explanations for this are not
known, but it could be that men with a higher alcohol
consumption are less likely to get promoted, whereas
women start to drink more under stresses that follow
promotion. Perhaps women in the Civil Service find
promotion more stressful than do men. Certainly
there are proportionately far fewer women in senior
positions in the Civil Service than their 50% entry at
executive officer level.
The relation found between alcohol consumption

Executive Higher Senior
officer eo eo
7 37 914 19 57

SD = 5, n = 8 SD = 9, n = 14 SD = 21, n = 7

Figure 2 Mean alcohol consumption (units) in past seven
days and promotion to higher occupational grade.
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took twice as much absence, measured in both total
episodes (spells) and total duration (days) as men

drinking less than 21 units of alcohol. The corre-

sponding safe limit for women is 14 units of alcohol a

week, but at this threshold, no consistent pattern of
excess sickness absence emerged.

Previous studies of the relation of alcohol intake to
sickness absence have been based on selfreporting of
sickness absence. It is an important feature of this
study that the measurement of sickness absence is
objective, based on accurate data collected routinely
on a longitudinal basis by the Civil Service, and
includes spells and numbers of days of both certified
and uncertified absence.
We had access to the general practitioners' diag-

noses for certified absence, and the subjects' given
reasons for uncertified or self certified absence. It is of
interest, although not surprising, that none of the
given diagnoses for sickness absence in the present
study included overt alcohol problems. It is now well
understood that attempts to ascribe a spell ofabsence
to a single particular cause24 do not recognise the
multifactorial social, physical, psychological, and
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Figure 4 Labour turnover and alcohol consumption.

and turnover oflabour was not statistically significant
although the trend was that those subjects who
subsequently left the Home Office had higher intake
ofalcohol in 1980 than those who remained. The cost
of recruiting and training replacements is substantial
and this relation needs to be explored further.

Conclusions
This study has provided evidence to support the view
that even moderate alcohol consumption in the
working population is associated with social costs for
the employer and the employee including substantial
sickness absence and lack of promotion in men,
although the slight increase in labour turnover was

not statistically significant. Whereas education
programmes about alcohol in the workplace are

slowly being implemented, these tend to concentrate
on heavy consumption, and the risks associated with
moderate consumption have hitherto been unrecogn-
ised. The longitudinal examination of consumption
in this study suggests that early intervention in a

drinking career may reduce alcohol consumption,
consequently avoid years of morbidity and sickness
absence, and have a favourable influence on promo-
tion prospects and labour turnover. We should not
only rely on workplace initiatives; a need also exists
for a wider initiative, based on general practice, to
advise and counsel young people about the risks of
alcohol consumption, and to provide help to reduce
consumption. Early reports of the efficacy of such
initiatives are most encouraging.2627
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