
Early European alcohol consumption
People have been drinking alcohol for thousands of years, since the 

development of permanent se�lements and the cultivation of 

crops began in the Neolithic period (10 000–4000 BC). Restrictions 

on alcohol consumption have existed for almost as long, with 

regulations on the price and strength of beer found in the 

Babylonian Code of Hammurabi (circa 1770 BC) (1,2). Historically, 

wine drinking predominated in southern European countries such 

as Italy, whereas northern areas such as Scandinavia saw a greater 

intake of beer and later spirits, with some overlap where the 

cultures met (3).

Throughout Europe, ale was traditionally made at home by women 

and consumed domestically by people of all ages and genders (4). 

Around the 13th century, hops were added to ale to make beer, 

which lasted longer but was still not a viable product for 

long-distance trade (5). The growth of urban centres from the 11th 

century made commercial brewing feasible for the concentrated 

market of urban consumers (2); however, in rural areas brewing 

remained a largely domestic industry until the proliferation of ale 

houses in the 16th century (5). 

Ale and beer were readily available to the majority of the 

population. In contrast, wine, which was more labour-intensive to 

produce but kept for longer periods, was a higher-status drink. 

Greco-Roman ideology associated beer-drinking with barbarism 

but championed wine-drinking, and the people of ancient Greece 

and Rome were responsible for establishing wine production and 

exportation networks across much of Europe (6). Early medical 

authorities praised wine for its nourishing properties (7), and wine 

was a key ingredient in remedies for a wide range of illnesses, from 

snake bites to venereal diseases (1).

The alchemical distillation of spirits had been introduced to 

Europe from Arabic culture by the 12th century (2). The scarcity 

of early distilled products meant that they were mostly used 

medicinally, and were o�en associated with religious orders (8). 

Distillation later spread from monasteries and universities to 

apothecaries and, in the 16th century, to specialist distillers. 

Commercial production had an impact on the use of spirits, 

and consumption pa�erns shi�ed from medicinal uses to 

consumption for enjoyment (9).

Alcohol and social change
The 18th century saw a rapid increase in the consumption of strong 

liquor. Commercial production decreased the cost and increased 

the supply of products that lasted longer and had more alcohol 

per unit of volume (10). This dramatic rise in heavy drinking had 

inevitable social consequences, and particular concerns arose 

about consumption by women and the working classes (1,5). 

The anxiety and major social problems provoked by rising levels 

of intoxication gave rise to the temperance movement in Europe, 

which initially focused on promoting moderate drinking and later 

focused increasingly on prohibition (1). The movement was partly 

driven by the moral ideology of the growing middle class, but was 

also an a�empt to improve the efficiency of workers in a rapidly 

industrializing society (10,11).

By the early 19th century, the common narrative around the cause 

of drunkenness was changing. No longer did people view all 

human deviance as the product of sin; they assumed there was 

something wrong with the individual. In the case of the inebriate, 

this appeared to be poor willpower. From this developed the idea 

of habitual drunkenness as a disease, and alcohol as the 

pathogenic agent (9). 

Labelling drunkenness as a disease meant that clinicians and 

society at large could submit excessive drinkers to various 

practices in the name of treatment (9). The view of drunkenness as 

a psychiatric condition in which the restoration of the individual’s 

willpower was necessary for recovery meant that, by the end of the 

19th century, treatment generally involved institutionalization (12). 

Although not always successful, treatment in institutions did 

bridge the gap between penitentiary- and health-focused 

approaches to recovery (13).

Regulation of alcohol consumption increased during the First 

World War in recognition of the need to maintain the health of 

citizens, both military and civilian, to maximize their productivity 

in the war effort (14). This reflected the emergence of scientific 

influence on policy-making, with physiological studies of the 

effects of drinking dominating discussions about alcohol 

consumption and industrial efficiency (15).

A�empts to continue alcohol prohibition followed a�er the 

end of the First World War, most notably in the United States of 

America but also in some parts of Europe, particularly Scandinavia 

(16). Although these a�empts generally proved short-lived, in most 

European regions alcohol consumption continued to decline until 

a�er the Second World War (17).

During the 1950s and 1960s, new factors such as general 

increases in leisure time, disposable income and options for 

travel led to further changes in drinking pa�erns. Across Europe, 

alcohol consumption increased from 1950 onwards, peaked in the 

mid-1970s and then gradually began to decline (18). During this 

time, particular risk groups were identified: concerns about 

women’s drinking were prominent in the 1970s and 1980s, and 

about young people’s relationship with alcohol in the 1980s and 

1990s (19).

Alcohol and modern society
Over the last 40 years, the emphasis on the night-time economy 

has increased. The combination of new youth-oriented nightclubs 

and bars in towns, the desire among urban planners to encourage 

European “café culture” and the expansion of 24-hour licensing has 

instigated a change in the type, frequency and amount of alcohol 

being socially consumed. During the 1990s, as changes in drink 

preferences and a�itudes to intoxication led to increased sessional 

consumption, concerns about binge drinking among young people 

increased (20).

The definition of binge drinking has varied over time and across 

cultures. However, its current emphasis on young people drinking 

in public places risks eclipsing other modes of increased alcohol 

consumption that can be harmful to health – albeit with 

potentially less obvious social consequences – such as drinking at 

home (21). Many people, particularly in older age groups, regularly 

exceed recommended weekly limits, o�en as part of normalized 

drinking at mealtimes or at the end of the working day. Some 

consumers consider this pa�ern of drinking unremarkable in 

comparison to heavy episodic drinking, and can therefore overlook 

the significant associated health risks (22).

Drinking alcohol remains a highly symbolic activity, with the type 

of drink, time and place of drinking, and choice of drinking 

companions all contextually relevant (1). Alcohol is considered a 

social norm relating to certain activities (such as watching sports 

or going to nightclubs), groups of people (such as work colleagues 

or university students) and times of the year (such as New Year’s 

Eve or holiday celebrations). Drinking is o�en used to signify a 

transition, including major life events (such as a birth, one’s coming 

of age, a marriage or a death) and more mundane activities (such 

as finishing work or starting the weekend). Different types of 

drink can be associated with a particular occasion, social status, 

gender or membership in a subculture (23).

While many of these contexts are defined by the positive 

connotations of alcohol consumption, there are many negative 

associations typically linked to drinking in excess. Significant 

alcohol use is linked to other risk behaviours, such as smoking, 

use of illegal drugs and risky sexual practices (24). Excess alcohol 

intake can also lead to behaviours with wider negative social 

consequences, such as violence and crime, drink–driving, 

alcohol-related accidents, marital harm and child abuse (25). 

Evidence suggests that the higher the level of alcohol 

consumption, the more serious the associated crime or injury (1). 

Economic costs to the individual include money spent on alcohol 

as well as lost income from reduced productivity, which has 

further associated productivity costs to wider society (26).

Sociocultural variations in alcohol 
consumption
There have been several a�empts during the last century to 

describe the typographies of drinking habits across Europe, taking 

into account factors such as predominant type of drink, preferred 

drinking location, amount of alcohol consumed, frequency of 

consumption and a�itude to drunkenness (1,27). Although no clear, 

overarching definition exists, studies show that people in 

Mediterranean countries generally engage in more daily, light 

drinking that is integrated into everyday life, whereas those in 

northern European countries engage in heavier episodic drinking 

related to weekends and celebrations (28). 

However, greater internationalization through travel, migration 

and online media has blurred the boundaries of national drinking 

cultures, and differences in levels and pa�erns of drinking between 

countries are smaller than they were 40 years ago. This suggests 

that drinking pa�erns across Europe are more similar than 

commonly believed (1).

Despite increasing homogenization at a national level, different 

drinking subcultures exist within and between countries, including 

those based on sociodemographic features such as age, gender, 

religion, socioeconomic status and occupation.

The age at which young people first start to drink alcohol varies 

between European countries. Parental drinking habits are known 

to influence those of young people, and a positive family 

environment is associated with a lower probability of risky 

substance use (1). Data from the European Social Survey show 

that the likelihood of binge drinking decreases with age, and yet 

younger people are more likely to abstain from alcohol than 

middle-aged and older people (29). 

The likelihood of drinking several times a week increases with age, 

although younger people tend to drink larger volumes when they 

do drink than older people (29). Younger people also drink more 

alcohol in larger groups and in social locations such as bars and at 

parties. As age increases, the importance of the spouse as the main 

drinking partner also increases, with consumption more o�en at 

home during mealtimes (30).

Differences in alcohol consumption have traditionally been used 

by society to symbolize and regulate gender roles (30). Drinking has 

long been association with displays of masculinity. In all reported 

cultures and historical periods, men have been more likely than 

women to drink alcohol, consume greater amounts of alcohol and 

cause more alcohol-related problems, while female drinking is 

generally more heavily policed (31). However, as noted in modern 

comparisons, countries with greater levels of gender equality 

display smaller gender differences in drinking behaviour (30).

People from groups with lower socioeconomic status are more 

likely to abstain from alcohol. However, they are also more likely 

to drink excessively and become dependent on alcohol than those 

from groups with higher socioeconomic status (1). At a national 

level, countries with a higher per capita income currently have 

higher rates of drinking for both men and women (30). 

Certain occupations have also been more readily associated with 

alcohol consumption than others, including those that involve 

access to alcohol (as for bartenders and publicans) and professional 

occupations that involve high levels of stress (as for doctors and 

lawyers) (8). In addition, manual workers have been shown to be at 

higher risk of alcohol-related harm than nonmanual workers (32).

Different religious groups also have varying a�itudes to alcohol 

consumption. Some groups, such as Muslims and Mormons, take a 

proscriptive approach; other groups, such as Christians and Jews, 

include alcohol in particular circumstances (including religious 

rituals) but take a negative view of drunkenness more widely (9,27).

The role of the alcohol industry
Drinking cultures have always been influenced by the changing 

structure of the alcohol industry. In recent decades, the industry 

has moved from being organized largely on a national basis 

towards consolidation into a small number of transnational 

companies that dominate the global alcohol supply and are able 

to command significant marketing and lobbying power (33). The 

extensive influence of the alcohol industry on drinking habits 

operates through targeted marketing of particular drinks (such as 

alcopops) and major global event sponsorships (such as Fédération 

Internationale de Football Association (FIFA) World Cup 

tournaments), as well as a�empts to influence both national policy 

(for example, opposition to minimum unit pricing in Scotland) (34) 

and international policy (for example, influence over the content of 

trade agreements towards deregulation of alcohol markets).

Recent changes in tackling harmful alcohol use
The 1950s and 1960s saw a general liberalization of alcohol policies 

in industrialized countries, even as many tightened legislation on 

other drugs (14,35). Notable exceptions included legislation around 

drink–driving, where the risk of harm to others had been proven; 

the new ability to quantitatively measure blood alcohol 

concentration also meant legislation became easier to enforce (14).

The 1970s and 1980s saw the development of the new public health 

model for drugs and alcohol. It incorporated whole-population 

theories of risk for alcohol consumption, a shi� in emphasis from 

alcohol addiction and dependence to a�ention to hazardous and 

harmful drinking in the general population, and a growing interest 

in epidemiology as a research tool (36).

Current alcohol policies cover a range of areas, including taxation, 

marketing regulations, product labelling, drinking environments, 

health education and trade. Recent developments, such as the 

agreement to implement minimum unit pricing in Scotland a�er 

years of legal challenges, have brought new evidence-based 

approaches to alcohol policy which focus on health outcomes as 

the primary concern of policy (34).

The 21st century has seen a proliferation in pan-European 

initiatives on alcohol, including projects such as GENACIS, an 

international study on gender, alcohol and culture (37); the 

Addiction and Lifestyles in Contemporary Europe Reframing 

Addictions Project (ALICE RAP) (38); and Reducing Alcohol 

Related Harm (RARHA) (39); as well as strategies such as the WHO 

European action plan to reduce the harmful use of alcohol 

2012–2020 (40). Despite these international efforts, significant 

variations in national alcohol policies persist across Europe, 

including variations in excise duty, minimum drinking age, blood 

alcohol concentration limit for driving, and definitions of what 

constitutes an alcoholic drink (1). 

This variation is also seen in annual alcohol consumption per 

capita trends in European countries, with levels of alcohol 

consumption declining in France, Italy and Spain, but increasing in 

Cyprus, Finland and the United Kingdom. Despite these national 

variations, data from the European Health Information Gateway 

show that there has been an overall decline in annual alcohol 

consumption per capita across Europe since 1970 (41).

Alcohol: a complex cultural issue
Across all ages and cultures, people have recognized that the 

consumption of alcohol has both positive and negative aspects. 

On one hand, alcohol is traditionally associated with cultural and 

religious celebrations, enjoyed as an enabler of sociability and 

considered a fundamental pleasure to drink. On the other hand, 

the negative effects of alcohol consumption, including social 

disruption and violence, links to crime, and poor physical and 

mental health, are clear (40). 

Historically, it has not always been clear where to draw the line 

between drinking for benefit and drinking with negative 

consequences. While modern medical science has enabled more 

robust measurement of the physiological effects of alcohol, it is 

harder to be exact when measuring social effects, particularly 

considering the interpersonal and intrapersonal variability in the 

effect of alcohol consumption at particular doses and in particular 

contexts.

Alcohol has always been subject to both social and political 

regulation in terms of who may consume it, how, when, where and 

for what reasons (10). Central to both has been the conflict between 

limiting individual autonomy and acting in the best interests of the 

population. The exact point of compromise has varied across 

history and cultures; however, the growing body of evidence 

regarding alcohol’s harm to others supports the need for a wider 

societal approach to moderating consumption. 
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Early European alcohol consumption
People have been drinking alcohol for thousands of years, since the 

development of permanent se�lements and the cultivation of 

crops began in the Neolithic period (10 000–4000 BC). Restrictions 

on alcohol consumption have existed for almost as long, with 

regulations on the price and strength of beer found in the 

Babylonian Code of Hammurabi (circa 1770 BC) (1,2). Historically, 

wine drinking predominated in southern European countries such 

as Italy, whereas northern areas such as Scandinavia saw a greater 

intake of beer and later spirits, with some overlap where the 

cultures met (3).

Throughout Europe, ale was traditionally made at home by women 

and consumed domestically by people of all ages and genders (4). 

Around the 13th century, hops were added to ale to make beer, 

which lasted longer but was still not a viable product for 

long-distance trade (5). The growth of urban centres from the 11th 

century made commercial brewing feasible for the concentrated 

market of urban consumers (2); however, in rural areas brewing 

remained a largely domestic industry until the proliferation of ale 

houses in the 16th century (5). 

Ale and beer were readily available to the majority of the 

population. In contrast, wine, which was more labour-intensive to 

produce but kept for longer periods, was a higher-status drink. 

Greco-Roman ideology associated beer-drinking with barbarism 

but championed wine-drinking, and the people of ancient Greece 

and Rome were responsible for establishing wine production and 

exportation networks across much of Europe (6). Early medical 

authorities praised wine for its nourishing properties (7), and wine 

was a key ingredient in remedies for a wide range of illnesses, from 

snake bites to venereal diseases (1).

The alchemical distillation of spirits had been introduced to 

Europe from Arabic culture by the 12th century (2). The scarcity 

of early distilled products meant that they were mostly used 

medicinally, and were o�en associated with religious orders (8). 

Distillation later spread from monasteries and universities to 

apothecaries and, in the 16th century, to specialist distillers. 

Commercial production had an impact on the use of spirits, 

and consumption pa�erns shi�ed from medicinal uses to 

consumption for enjoyment (9).

Alcohol and social change
The 18th century saw a rapid increase in the consumption of strong 

liquor. Commercial production decreased the cost and increased 

the supply of products that lasted longer and had more alcohol 

per unit of volume (10). This dramatic rise in heavy drinking had 

inevitable social consequences, and particular concerns arose 

about consumption by women and the working classes (1,5). 

The anxiety and major social problems provoked by rising levels 

of intoxication gave rise to the temperance movement in Europe, 

which initially focused on promoting moderate drinking and later 

focused increasingly on prohibition (1). The movement was partly 

driven by the moral ideology of the growing middle class, but was 

also an a�empt to improve the efficiency of workers in a rapidly 

industrializing society (10,11).

By the early 19th century, the common narrative around the cause 

of drunkenness was changing. No longer did people view all 

human deviance as the product of sin; they assumed there was 

something wrong with the individual. In the case of the inebriate, 

this appeared to be poor willpower. From this developed the idea 

of habitual drunkenness as a disease, and alcohol as the 

pathogenic agent (9). 

Labelling drunkenness as a disease meant that clinicians and 

society at large could submit excessive drinkers to various 

practices in the name of treatment (9). The view of drunkenness as 

a psychiatric condition in which the restoration of the individual’s 

willpower was necessary for recovery meant that, by the end of the 

19th century, treatment generally involved institutionalization (12). 

Although not always successful, treatment in institutions did 

bridge the gap between penitentiary- and health-focused 

approaches to recovery (13).

Regulation of alcohol consumption increased during the First 

World War in recognition of the need to maintain the health of 

citizens, both military and civilian, to maximize their productivity 

in the war effort (14). This reflected the emergence of scientific 

influence on policy-making, with physiological studies of the 

effects of drinking dominating discussions about alcohol 

consumption and industrial efficiency (15).

A�empts to continue alcohol prohibition followed a�er the 

end of the First World War, most notably in the United States of 

America but also in some parts of Europe, particularly Scandinavia 

(16). Although these a�empts generally proved short-lived, in most 

European regions alcohol consumption continued to decline until 

a�er the Second World War (17).

During the 1950s and 1960s, new factors such as general 

increases in leisure time, disposable income and options for 

travel led to further changes in drinking pa�erns. Across Europe, 

alcohol consumption increased from 1950 onwards, peaked in the 

mid-1970s and then gradually began to decline (18). During this 

time, particular risk groups were identified: concerns about 

women’s drinking were prominent in the 1970s and 1980s, and 

about young people’s relationship with alcohol in the 1980s and 

1990s (19).

Alcohol and modern society
Over the last 40 years, the emphasis on the night-time economy 

has increased. The combination of new youth-oriented nightclubs 

and bars in towns, the desire among urban planners to encourage 

European “café culture” and the expansion of 24-hour licensing has 

instigated a change in the type, frequency and amount of alcohol 

being socially consumed. During the 1990s, as changes in drink 

preferences and a�itudes to intoxication led to increased sessional 

consumption, concerns about binge drinking among young people 

increased (20).

The definition of binge drinking has varied over time and across 

cultures. However, its current emphasis on young people drinking 

in public places risks eclipsing other modes of increased alcohol 

consumption that can be harmful to health – albeit with 

potentially less obvious social consequences – such as drinking at 

home (21). Many people, particularly in older age groups, regularly 

exceed recommended weekly limits, o�en as part of normalized 

drinking at mealtimes or at the end of the working day. Some 

consumers consider this pa�ern of drinking unremarkable in 

comparison to heavy episodic drinking, and can therefore overlook 

the significant associated health risks (22).

Drinking alcohol remains a highly symbolic activity, with the type 

of drink, time and place of drinking, and choice of drinking 

companions all contextually relevant (1). Alcohol is considered a 

social norm relating to certain activities (such as watching sports 

or going to nightclubs), groups of people (such as work colleagues 

or university students) and times of the year (such as New Year’s 

Eve or holiday celebrations). Drinking is o�en used to signify a 

transition, including major life events (such as a birth, one’s coming 

of age, a marriage or a death) and more mundane activities (such 

as finishing work or starting the weekend). Different types of 

drink can be associated with a particular occasion, social status, 

gender or membership in a subculture (23).

While many of these contexts are defined by the positive 

connotations of alcohol consumption, there are many negative 

associations typically linked to drinking in excess. Significant 

alcohol use is linked to other risk behaviours, such as smoking, 

use of illegal drugs and risky sexual practices (24). Excess alcohol 

intake can also lead to behaviours with wider negative social 

consequences, such as violence and crime, drink–driving, 

alcohol-related accidents, marital harm and child abuse (25). 

Evidence suggests that the higher the level of alcohol 

consumption, the more serious the associated crime or injury (1). 

Economic costs to the individual include money spent on alcohol 

as well as lost income from reduced productivity, which has 

further associated productivity costs to wider society (26).

Sociocultural variations in alcohol 
consumption
There have been several a�empts during the last century to 

describe the typographies of drinking habits across Europe, taking 

into account factors such as predominant type of drink, preferred 

drinking location, amount of alcohol consumed, frequency of 

consumption and a�itude to drunkenness (1,27). Although no clear, 

overarching definition exists, studies show that people in 

Mediterranean countries generally engage in more daily, light 

drinking that is integrated into everyday life, whereas those in 

northern European countries engage in heavier episodic drinking 

related to weekends and celebrations (28). 

However, greater internationalization through travel, migration 

and online media has blurred the boundaries of national drinking 

cultures, and differences in levels and pa�erns of drinking between 

countries are smaller than they were 40 years ago. This suggests 

that drinking pa�erns across Europe are more similar than 

commonly believed (1).

Despite increasing homogenization at a national level, different 

drinking subcultures exist within and between countries, including 

those based on sociodemographic features such as age, gender, 

religion, socioeconomic status and occupation.

The age at which young people first start to drink alcohol varies 

between European countries. Parental drinking habits are known 

to influence those of young people, and a positive family 

environment is associated with a lower probability of risky 

substance use (1). Data from the European Social Survey show 

that the likelihood of binge drinking decreases with age, and yet 

younger people are more likely to abstain from alcohol than 

middle-aged and older people (29). 

The likelihood of drinking several times a week increases with age, 

although younger people tend to drink larger volumes when they 

do drink than older people (29). Younger people also drink more 

alcohol in larger groups and in social locations such as bars and at 

parties. As age increases, the importance of the spouse as the main 

drinking partner also increases, with consumption more o�en at 

home during mealtimes (30).

Differences in alcohol consumption have traditionally been used 

by society to symbolize and regulate gender roles (30). Drinking has 

long been association with displays of masculinity. In all reported 

cultures and historical periods, men have been more likely than 

women to drink alcohol, consume greater amounts of alcohol and 

cause more alcohol-related problems, while female drinking is 

generally more heavily policed (31). However, as noted in modern 

comparisons, countries with greater levels of gender equality 

display smaller gender differences in drinking behaviour (30).

People from groups with lower socioeconomic status are more 

likely to abstain from alcohol. However, they are also more likely 

to drink excessively and become dependent on alcohol than those 

from groups with higher socioeconomic status (1). At a national 

level, countries with a higher per capita income currently have 

higher rates of drinking for both men and women (30). 

Certain occupations have also been more readily associated with 

alcohol consumption than others, including those that involve 

access to alcohol (as for bartenders and publicans) and professional 

occupations that involve high levels of stress (as for doctors and 

lawyers) (8). In addition, manual workers have been shown to be at 

higher risk of alcohol-related harm than nonmanual workers (32).

Different religious groups also have varying a�itudes to alcohol 

consumption. Some groups, such as Muslims and Mormons, take a 

proscriptive approach; other groups, such as Christians and Jews, 

include alcohol in particular circumstances (including religious 

rituals) but take a negative view of drunkenness more widely (9,27).

The role of the alcohol industry
Drinking cultures have always been influenced by the changing 

structure of the alcohol industry. In recent decades, the industry 

has moved from being organized largely on a national basis 

towards consolidation into a small number of transnational 

companies that dominate the global alcohol supply and are able 

to command significant marketing and lobbying power (33). The 

extensive influence of the alcohol industry on drinking habits 

operates through targeted marketing of particular drinks (such as 

alcopops) and major global event sponsorships (such as Fédération 

Internationale de Football Association (FIFA) World Cup 

tournaments), as well as a�empts to influence both national policy 

(for example, opposition to minimum unit pricing in Scotland) (34) 

and international policy (for example, influence over the content of 

trade agreements towards deregulation of alcohol markets).

Recent changes in tackling harmful alcohol use
The 1950s and 1960s saw a general liberalization of alcohol policies 

in industrialized countries, even as many tightened legislation on 

other drugs (14,35). Notable exceptions included legislation around 

drink–driving, where the risk of harm to others had been proven; 

the new ability to quantitatively measure blood alcohol 

concentration also meant legislation became easier to enforce (14).

The 1970s and 1980s saw the development of the new public health 

model for drugs and alcohol. It incorporated whole-population 

theories of risk for alcohol consumption, a shi� in emphasis from 

alcohol addiction and dependence to a�ention to hazardous and 

harmful drinking in the general population, and a growing interest 

in epidemiology as a research tool (36).

Current alcohol policies cover a range of areas, including taxation, 

marketing regulations, product labelling, drinking environments, 

health education and trade. Recent developments, such as the 

agreement to implement minimum unit pricing in Scotland a�er 

years of legal challenges, have brought new evidence-based 

approaches to alcohol policy which focus on health outcomes as 

the primary concern of policy (34).

The 21st century has seen a proliferation in pan-European 

initiatives on alcohol, including projects such as GENACIS, an 

international study on gender, alcohol and culture (37); the 

Addiction and Lifestyles in Contemporary Europe Reframing 

Addictions Project (ALICE RAP) (38); and Reducing Alcohol 

Related Harm (RARHA) (39); as well as strategies such as the WHO 

European action plan to reduce the harmful use of alcohol 

2012–2020 (40). Despite these international efforts, significant 

variations in national alcohol policies persist across Europe, 

including variations in excise duty, minimum drinking age, blood 

alcohol concentration limit for driving, and definitions of what 

constitutes an alcoholic drink (1). 

This variation is also seen in annual alcohol consumption per 

capita trends in European countries, with levels of alcohol 

consumption declining in France, Italy and Spain, but increasing in 

Cyprus, Finland and the United Kingdom. Despite these national 

variations, data from the European Health Information Gateway 

show that there has been an overall decline in annual alcohol 

consumption per capita across Europe since 1970 (41).

Alcohol: a complex cultural issue
Across all ages and cultures, people have recognized that the 

consumption of alcohol has both positive and negative aspects. 

On one hand, alcohol is traditionally associated with cultural and 

religious celebrations, enjoyed as an enabler of sociability and 

considered a fundamental pleasure to drink. On the other hand, 

the negative effects of alcohol consumption, including social 

disruption and violence, links to crime, and poor physical and 

mental health, are clear (40). 

Historically, it has not always been clear where to draw the line 

between drinking for benefit and drinking with negative 

consequences. While modern medical science has enabled more 

robust measurement of the physiological effects of alcohol, it is 

harder to be exact when measuring social effects, particularly 

considering the interpersonal and intrapersonal variability in the 

effect of alcohol consumption at particular doses and in particular 

contexts.

Alcohol has always been subject to both social and political 

regulation in terms of who may consume it, how, when, where and 

for what reasons (10). Central to both has been the conflict between 

limiting individual autonomy and acting in the best interests of the 

population. The exact point of compromise has varied across 

history and cultures; however, the growing body of evidence 

regarding alcohol’s harm to others supports the need for a wider 

societal approach to moderating consumption. 
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Early European alcohol consumption
People have been drinking alcohol for thousands of years, since the 

development of permanent se�lements and the cultivation of 

crops began in the Neolithic period (10 000–4000 BC). Restrictions 

on alcohol consumption have existed for almost as long, with 

regulations on the price and strength of beer found in the 

Babylonian Code of Hammurabi (circa 1770 BC) (1,2). Historically, 

wine drinking predominated in southern European countries such 

as Italy, whereas northern areas such as Scandinavia saw a greater 

intake of beer and later spirits, with some overlap where the 

cultures met (3).

Throughout Europe, ale was traditionally made at home by women 

and consumed domestically by people of all ages and genders (4). 

Around the 13th century, hops were added to ale to make beer, 

which lasted longer but was still not a viable product for 

long-distance trade (5). The growth of urban centres from the 11th 

century made commercial brewing feasible for the concentrated 

market of urban consumers (2); however, in rural areas brewing 

remained a largely domestic industry until the proliferation of ale 

houses in the 16th century (5). 

Ale and beer were readily available to the majority of the 

population. In contrast, wine, which was more labour-intensive to 

produce but kept for longer periods, was a higher-status drink. 

Greco-Roman ideology associated beer-drinking with barbarism 

but championed wine-drinking, and the people of ancient Greece 

and Rome were responsible for establishing wine production and 

exportation networks across much of Europe (6). Early medical 

authorities praised wine for its nourishing properties (7), and wine 

was a key ingredient in remedies for a wide range of illnesses, from 

snake bites to venereal diseases (1).

The alchemical distillation of spirits had been introduced to 

Europe from Arabic culture by the 12th century (2). The scarcity 

of early distilled products meant that they were mostly used 

medicinally, and were o�en associated with religious orders (8). 

Distillation later spread from monasteries and universities to 

apothecaries and, in the 16th century, to specialist distillers. 

Commercial production had an impact on the use of spirits, 

and consumption pa�erns shi�ed from medicinal uses to 

consumption for enjoyment (9).

Alcohol and social change
The 18th century saw a rapid increase in the consumption of strong 

liquor. Commercial production decreased the cost and increased 

the supply of products that lasted longer and had more alcohol 

per unit of volume (10). This dramatic rise in heavy drinking had 

inevitable social consequences, and particular concerns arose 

about consumption by women and the working classes (1,5). 

The anxiety and major social problems provoked by rising levels 

of intoxication gave rise to the temperance movement in Europe, 

which initially focused on promoting moderate drinking and later 

focused increasingly on prohibition (1). The movement was partly 

driven by the moral ideology of the growing middle class, but was 

also an a�empt to improve the efficiency of workers in a rapidly 

industrializing society (10,11).

By the early 19th century, the common narrative around the cause 

of drunkenness was changing. No longer did people view all 

human deviance as the product of sin; they assumed there was 

something wrong with the individual. In the case of the inebriate, 

this appeared to be poor willpower. From this developed the idea 

of habitual drunkenness as a disease, and alcohol as the 

pathogenic agent (9). 

Labelling drunkenness as a disease meant that clinicians and 

society at large could submit excessive drinkers to various 

practices in the name of treatment (9). The view of drunkenness as 

a psychiatric condition in which the restoration of the individual’s 

willpower was necessary for recovery meant that, by the end of the 

19th century, treatment generally involved institutionalization (12). 

Although not always successful, treatment in institutions did 

bridge the gap between penitentiary- and health-focused 

approaches to recovery (13).

Regulation of alcohol consumption increased during the First 

World War in recognition of the need to maintain the health of 

citizens, both military and civilian, to maximize their productivity 

in the war effort (14). This reflected the emergence of scientific 

influence on policy-making, with physiological studies of the 

effects of drinking dominating discussions about alcohol 

consumption and industrial efficiency (15).

A�empts to continue alcohol prohibition followed a�er the 

end of the First World War, most notably in the United States of 

America but also in some parts of Europe, particularly Scandinavia 

(16). Although these a�empts generally proved short-lived, in most 

European regions alcohol consumption continued to decline until 

a�er the Second World War (17).

During the 1950s and 1960s, new factors such as general 

increases in leisure time, disposable income and options for 

travel led to further changes in drinking pa�erns. Across Europe, 

alcohol consumption increased from 1950 onwards, peaked in the 

mid-1970s and then gradually began to decline (18). During this 

time, particular risk groups were identified: concerns about 

women’s drinking were prominent in the 1970s and 1980s, and 

about young people’s relationship with alcohol in the 1980s and 

1990s (19).

Alcohol and modern society
Over the last 40 years, the emphasis on the night-time economy 

has increased. The combination of new youth-oriented nightclubs 

and bars in towns, the desire among urban planners to encourage 

European “café culture” and the expansion of 24-hour licensing has 

instigated a change in the type, frequency and amount of alcohol 

being socially consumed. During the 1990s, as changes in drink 

preferences and a�itudes to intoxication led to increased sessional 

consumption, concerns about binge drinking among young people 

increased (20).

The definition of binge drinking has varied over time and across 

cultures. However, its current emphasis on young people drinking 

in public places risks eclipsing other modes of increased alcohol 

consumption that can be harmful to health – albeit with 

potentially less obvious social consequences – such as drinking at 

home (21). Many people, particularly in older age groups, regularly 

exceed recommended weekly limits, o�en as part of normalized 

drinking at mealtimes or at the end of the working day. Some 

consumers consider this pa�ern of drinking unremarkable in 

comparison to heavy episodic drinking, and can therefore overlook 

the significant associated health risks (22).

Drinking alcohol remains a highly symbolic activity, with the type 

of drink, time and place of drinking, and choice of drinking 

companions all contextually relevant (1). Alcohol is considered a 

social norm relating to certain activities (such as watching sports 

or going to nightclubs), groups of people (such as work colleagues 

or university students) and times of the year (such as New Year’s 

Eve or holiday celebrations). Drinking is o�en used to signify a 

transition, including major life events (such as a birth, one’s coming 

of age, a marriage or a death) and more mundane activities (such 

as finishing work or starting the weekend). Different types of 

drink can be associated with a particular occasion, social status, 

gender or membership in a subculture (23).

While many of these contexts are defined by the positive 

connotations of alcohol consumption, there are many negative 

associations typically linked to drinking in excess. Significant 

alcohol use is linked to other risk behaviours, such as smoking, 

use of illegal drugs and risky sexual practices (24). Excess alcohol 

intake can also lead to behaviours with wider negative social 

consequences, such as violence and crime, drink–driving, 

alcohol-related accidents, marital harm and child abuse (25). 

Evidence suggests that the higher the level of alcohol 

consumption, the more serious the associated crime or injury (1). 

Economic costs to the individual include money spent on alcohol 

as well as lost income from reduced productivity, which has 

further associated productivity costs to wider society (26).

Sociocultural variations in alcohol 
consumption
There have been several a�empts during the last century to 

describe the typographies of drinking habits across Europe, taking 

into account factors such as predominant type of drink, preferred 

drinking location, amount of alcohol consumed, frequency of 

consumption and a�itude to drunkenness (1,27). Although no clear, 

overarching definition exists, studies show that people in 

Mediterranean countries generally engage in more daily, light 

drinking that is integrated into everyday life, whereas those in 

northern European countries engage in heavier episodic drinking 

related to weekends and celebrations (28). 

However, greater internationalization through travel, migration 

and online media has blurred the boundaries of national drinking 

cultures, and differences in levels and pa�erns of drinking between 

countries are smaller than they were 40 years ago. This suggests 

that drinking pa�erns across Europe are more similar than 

commonly believed (1).

Despite increasing homogenization at a national level, different 

drinking subcultures exist within and between countries, including 

those based on sociodemographic features such as age, gender, 

religion, socioeconomic status and occupation.

The age at which young people first start to drink alcohol varies 

between European countries. Parental drinking habits are known 

to influence those of young people, and a positive family 

environment is associated with a lower probability of risky 

substance use (1). Data from the European Social Survey show 

that the likelihood of binge drinking decreases with age, and yet 

younger people are more likely to abstain from alcohol than 

middle-aged and older people (29). 

The likelihood of drinking several times a week increases with age, 

although younger people tend to drink larger volumes when they 

do drink than older people (29). Younger people also drink more 

alcohol in larger groups and in social locations such as bars and at 

parties. As age increases, the importance of the spouse as the main 

drinking partner also increases, with consumption more o�en at 

home during mealtimes (30).

Differences in alcohol consumption have traditionally been used 

by society to symbolize and regulate gender roles (30). Drinking has 

long been association with displays of masculinity. In all reported 

cultures and historical periods, men have been more likely than 

women to drink alcohol, consume greater amounts of alcohol and 

cause more alcohol-related problems, while female drinking is 

generally more heavily policed (31). However, as noted in modern 

comparisons, countries with greater levels of gender equality 

display smaller gender differences in drinking behaviour (30).

People from groups with lower socioeconomic status are more 

likely to abstain from alcohol. However, they are also more likely 

to drink excessively and become dependent on alcohol than those 

from groups with higher socioeconomic status (1). At a national 

level, countries with a higher per capita income currently have 

higher rates of drinking for both men and women (30). 

Certain occupations have also been more readily associated with 

alcohol consumption than others, including those that involve 

access to alcohol (as for bartenders and publicans) and professional 

occupations that involve high levels of stress (as for doctors and 

lawyers) (8). In addition, manual workers have been shown to be at 

higher risk of alcohol-related harm than nonmanual workers (32).

Different religious groups also have varying a�itudes to alcohol 

consumption. Some groups, such as Muslims and Mormons, take a 

proscriptive approach; other groups, such as Christians and Jews, 

include alcohol in particular circumstances (including religious 

rituals) but take a negative view of drunkenness more widely (9,27).

The role of the alcohol industry
Drinking cultures have always been influenced by the changing 

structure of the alcohol industry. In recent decades, the industry 

has moved from being organized largely on a national basis 

towards consolidation into a small number of transnational 

companies that dominate the global alcohol supply and are able 

to command significant marketing and lobbying power (33). The 

extensive influence of the alcohol industry on drinking habits 

operates through targeted marketing of particular drinks (such as 

alcopops) and major global event sponsorships (such as Fédération 

Internationale de Football Association (FIFA) World Cup 

tournaments), as well as a�empts to influence both national policy 

(for example, opposition to minimum unit pricing in Scotland) (34) 

and international policy (for example, influence over the content of 

trade agreements towards deregulation of alcohol markets).

Recent changes in tackling harmful alcohol use
The 1950s and 1960s saw a general liberalization of alcohol policies 

in industrialized countries, even as many tightened legislation on 

other drugs (14,35). Notable exceptions included legislation around 

drink–driving, where the risk of harm to others had been proven; 

the new ability to quantitatively measure blood alcohol 

concentration also meant legislation became easier to enforce (14).

The 1970s and 1980s saw the development of the new public health 

model for drugs and alcohol. It incorporated whole-population 

theories of risk for alcohol consumption, a shi� in emphasis from 

alcohol addiction and dependence to a�ention to hazardous and 

harmful drinking in the general population, and a growing interest 

in epidemiology as a research tool (36).

Current alcohol policies cover a range of areas, including taxation, 

marketing regulations, product labelling, drinking environments, 

health education and trade. Recent developments, such as the 

agreement to implement minimum unit pricing in Scotland a�er 

years of legal challenges, have brought new evidence-based 

approaches to alcohol policy which focus on health outcomes as 

the primary concern of policy (34).

The 21st century has seen a proliferation in pan-European 

initiatives on alcohol, including projects such as GENACIS, an 

international study on gender, alcohol and culture (37); the 

Addiction and Lifestyles in Contemporary Europe Reframing 

Addictions Project (ALICE RAP) (38); and Reducing Alcohol 

Related Harm (RARHA) (39); as well as strategies such as the WHO 

European action plan to reduce the harmful use of alcohol 

2012–2020 (40). Despite these international efforts, significant 

variations in national alcohol policies persist across Europe, 

including variations in excise duty, minimum drinking age, blood 

alcohol concentration limit for driving, and definitions of what 

constitutes an alcoholic drink (1). 

This variation is also seen in annual alcohol consumption per 

capita trends in European countries, with levels of alcohol 

consumption declining in France, Italy and Spain, but increasing in 

Cyprus, Finland and the United Kingdom. Despite these national 

variations, data from the European Health Information Gateway 

show that there has been an overall decline in annual alcohol 

consumption per capita across Europe since 1970 (41).

Alcohol: a complex cultural issue
Across all ages and cultures, people have recognized that the 

consumption of alcohol has both positive and negative aspects. 

On one hand, alcohol is traditionally associated with cultural and 

religious celebrations, enjoyed as an enabler of sociability and 

considered a fundamental pleasure to drink. On the other hand, 

the negative effects of alcohol consumption, including social 

disruption and violence, links to crime, and poor physical and 

mental health, are clear (40). 

Historically, it has not always been clear where to draw the line 

between drinking for benefit and drinking with negative 

consequences. While modern medical science has enabled more 

robust measurement of the physiological effects of alcohol, it is 

harder to be exact when measuring social effects, particularly 

considering the interpersonal and intrapersonal variability in the 

effect of alcohol consumption at particular doses and in particular 

contexts.

Alcohol has always been subject to both social and political 

regulation in terms of who may consume it, how, when, where and 

for what reasons (10). Central to both has been the conflict between 

limiting individual autonomy and acting in the best interests of the 

population. The exact point of compromise has varied across 

history and cultures; however, the growing body of evidence 

regarding alcohol’s harm to others supports the need for a wider 

societal approach to moderating consumption. 
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Early European alcohol consumption
People have been drinking alcohol for thousands of years, since the 

development of permanent se�lements and the cultivation of 

crops began in the Neolithic period (10 000–4000 BC). Restrictions 

on alcohol consumption have existed for almost as long, with 

regulations on the price and strength of beer found in the 

Babylonian Code of Hammurabi (circa 1770 BC) (1,2). Historically, 

wine drinking predominated in southern European countries such 

as Italy, whereas northern areas such as Scandinavia saw a greater 

intake of beer and later spirits, with some overlap where the 

cultures met (3).

Throughout Europe, ale was traditionally made at home by women 

and consumed domestically by people of all ages and genders (4). 

Around the 13th century, hops were added to ale to make beer, 

which lasted longer but was still not a viable product for 

long-distance trade (5). The growth of urban centres from the 11th 

century made commercial brewing feasible for the concentrated 

market of urban consumers (2); however, in rural areas brewing 

remained a largely domestic industry until the proliferation of ale 

houses in the 16th century (5). 

Ale and beer were readily available to the majority of the 

population. In contrast, wine, which was more labour-intensive to 

produce but kept for longer periods, was a higher-status drink. 

Greco-Roman ideology associated beer-drinking with barbarism 

but championed wine-drinking, and the people of ancient Greece 

and Rome were responsible for establishing wine production and 

exportation networks across much of Europe (6). Early medical 

authorities praised wine for its nourishing properties (7), and wine 

was a key ingredient in remedies for a wide range of illnesses, from 

snake bites to venereal diseases (1).

The alchemical distillation of spirits had been introduced to 

Europe from Arabic culture by the 12th century (2). The scarcity 

of early distilled products meant that they were mostly used 

medicinally, and were o�en associated with religious orders (8). 

Distillation later spread from monasteries and universities to 

apothecaries and, in the 16th century, to specialist distillers. 

Commercial production had an impact on the use of spirits, 

and consumption pa�erns shi�ed from medicinal uses to 

consumption for enjoyment (9).

Alcohol and social change
The 18th century saw a rapid increase in the consumption of strong 

liquor. Commercial production decreased the cost and increased 

the supply of products that lasted longer and had more alcohol 

per unit of volume (10). This dramatic rise in heavy drinking had 

inevitable social consequences, and particular concerns arose 

about consumption by women and the working classes (1,5). 

The anxiety and major social problems provoked by rising levels 

of intoxication gave rise to the temperance movement in Europe, 

which initially focused on promoting moderate drinking and later 

focused increasingly on prohibition (1). The movement was partly 

driven by the moral ideology of the growing middle class, but was 

also an a�empt to improve the efficiency of workers in a rapidly 

industrializing society (10,11).

By the early 19th century, the common narrative around the cause 

of drunkenness was changing. No longer did people view all 

human deviance as the product of sin; they assumed there was 

something wrong with the individual. In the case of the inebriate, 

this appeared to be poor willpower. From this developed the idea 

of habitual drunkenness as a disease, and alcohol as the 

pathogenic agent (9). 

Labelling drunkenness as a disease meant that clinicians and 

society at large could submit excessive drinkers to various 

practices in the name of treatment (9). The view of drunkenness as 

a psychiatric condition in which the restoration of the individual’s 

willpower was necessary for recovery meant that, by the end of the 

19th century, treatment generally involved institutionalization (12). 

Although not always successful, treatment in institutions did 

bridge the gap between penitentiary- and health-focused 

approaches to recovery (13).

Regulation of alcohol consumption increased during the First 

World War in recognition of the need to maintain the health of 

citizens, both military and civilian, to maximize their productivity 

in the war effort (14). This reflected the emergence of scientific 

influence on policy-making, with physiological studies of the 

effects of drinking dominating discussions about alcohol 

consumption and industrial efficiency (15).

A�empts to continue alcohol prohibition followed a�er the 

end of the First World War, most notably in the United States of 

America but also in some parts of Europe, particularly Scandinavia 

(16). Although these a�empts generally proved short-lived, in most 

European regions alcohol consumption continued to decline until 

a�er the Second World War (17).

During the 1950s and 1960s, new factors such as general 

increases in leisure time, disposable income and options for 

travel led to further changes in drinking pa�erns. Across Europe, 

alcohol consumption increased from 1950 onwards, peaked in the 

mid-1970s and then gradually began to decline (18). During this 

time, particular risk groups were identified: concerns about 

women’s drinking were prominent in the 1970s and 1980s, and 

about young people’s relationship with alcohol in the 1980s and 

1990s (19).

Alcohol and modern society
Over the last 40 years, the emphasis on the night-time economy 

has increased. The combination of new youth-oriented nightclubs 

and bars in towns, the desire among urban planners to encourage 

European “café culture” and the expansion of 24-hour licensing has 

instigated a change in the type, frequency and amount of alcohol 

being socially consumed. During the 1990s, as changes in drink 

preferences and a�itudes to intoxication led to increased sessional 

consumption, concerns about binge drinking among young people 

increased (20).

The definition of binge drinking has varied over time and across 

cultures. However, its current emphasis on young people drinking 

in public places risks eclipsing other modes of increased alcohol 

consumption that can be harmful to health – albeit with 

potentially less obvious social consequences – such as drinking at 

home (21). Many people, particularly in older age groups, regularly 

exceed recommended weekly limits, o�en as part of normalized 

drinking at mealtimes or at the end of the working day. Some 

consumers consider this pa�ern of drinking unremarkable in 

comparison to heavy episodic drinking, and can therefore overlook 

the significant associated health risks (22).

Drinking alcohol remains a highly symbolic activity, with the type 

of drink, time and place of drinking, and choice of drinking 

companions all contextually relevant (1). Alcohol is considered a 

social norm relating to certain activities (such as watching sports 

or going to nightclubs), groups of people (such as work colleagues 

or university students) and times of the year (such as New Year’s 

Eve or holiday celebrations). Drinking is o�en used to signify a 

transition, including major life events (such as a birth, one’s coming 

of age, a marriage or a death) and more mundane activities (such 

as finishing work or starting the weekend). Different types of 

drink can be associated with a particular occasion, social status, 

gender or membership in a subculture (23).

While many of these contexts are defined by the positive 

connotations of alcohol consumption, there are many negative 

associations typically linked to drinking in excess. Significant 

alcohol use is linked to other risk behaviours, such as smoking, 

use of illegal drugs and risky sexual practices (24). Excess alcohol 

intake can also lead to behaviours with wider negative social 

consequences, such as violence and crime, drink–driving, 

alcohol-related accidents, marital harm and child abuse (25). 

Evidence suggests that the higher the level of alcohol 

consumption, the more serious the associated crime or injury (1). 

Economic costs to the individual include money spent on alcohol 

as well as lost income from reduced productivity, which has 

further associated productivity costs to wider society (26).

Sociocultural variations in alcohol 
consumption
There have been several a�empts during the last century to 

describe the typographies of drinking habits across Europe, taking 

into account factors such as predominant type of drink, preferred 

drinking location, amount of alcohol consumed, frequency of 

consumption and a�itude to drunkenness (1,27). Although no clear, 

overarching definition exists, studies show that people in 

Mediterranean countries generally engage in more daily, light 

drinking that is integrated into everyday life, whereas those in 

northern European countries engage in heavier episodic drinking 

related to weekends and celebrations (28). 

However, greater internationalization through travel, migration 

and online media has blurred the boundaries of national drinking 

cultures, and differences in levels and pa�erns of drinking between 

countries are smaller than they were 40 years ago. This suggests 

that drinking pa�erns across Europe are more similar than 

commonly believed (1).

Despite increasing homogenization at a national level, different 

drinking subcultures exist within and between countries, including 

those based on sociodemographic features such as age, gender, 

religion, socioeconomic status and occupation.

The age at which young people first start to drink alcohol varies 

between European countries. Parental drinking habits are known 

to influence those of young people, and a positive family 

environment is associated with a lower probability of risky 

substance use (1). Data from the European Social Survey show 

that the likelihood of binge drinking decreases with age, and yet 

younger people are more likely to abstain from alcohol than 

middle-aged and older people (29). 

The likelihood of drinking several times a week increases with age, 

although younger people tend to drink larger volumes when they 

do drink than older people (29). Younger people also drink more 

alcohol in larger groups and in social locations such as bars and at 

parties. As age increases, the importance of the spouse as the main 

drinking partner also increases, with consumption more o�en at 

home during mealtimes (30).

Differences in alcohol consumption have traditionally been used 

by society to symbolize and regulate gender roles (30). Drinking has 

long been association with displays of masculinity. In all reported 

cultures and historical periods, men have been more likely than 

women to drink alcohol, consume greater amounts of alcohol and 

cause more alcohol-related problems, while female drinking is 

generally more heavily policed (31). However, as noted in modern 

comparisons, countries with greater levels of gender equality 

display smaller gender differences in drinking behaviour (30).

People from groups with lower socioeconomic status are more 

likely to abstain from alcohol. However, they are also more likely 

to drink excessively and become dependent on alcohol than those 

from groups with higher socioeconomic status (1). At a national 

level, countries with a higher per capita income currently have 

higher rates of drinking for both men and women (30). 

Certain occupations have also been more readily associated with 

alcohol consumption than others, including those that involve 

access to alcohol (as for bartenders and publicans) and professional 

occupations that involve high levels of stress (as for doctors and 

lawyers) (8). In addition, manual workers have been shown to be at 

higher risk of alcohol-related harm than nonmanual workers (32).

Different religious groups also have varying a�itudes to alcohol 

consumption. Some groups, such as Muslims and Mormons, take a 

proscriptive approach; other groups, such as Christians and Jews, 

include alcohol in particular circumstances (including religious 

rituals) but take a negative view of drunkenness more widely (9,27).

The role of the alcohol industry
Drinking cultures have always been influenced by the changing 

structure of the alcohol industry. In recent decades, the industry 

has moved from being organized largely on a national basis 

towards consolidation into a small number of transnational 

companies that dominate the global alcohol supply and are able 

to command significant marketing and lobbying power (33). The 

extensive influence of the alcohol industry on drinking habits 

operates through targeted marketing of particular drinks (such as 

alcopops) and major global event sponsorships (such as Fédération 

Internationale de Football Association (FIFA) World Cup 

tournaments), as well as a�empts to influence both national policy 

(for example, opposition to minimum unit pricing in Scotland) (34) 

and international policy (for example, influence over the content of 

trade agreements towards deregulation of alcohol markets).

Recent changes in tackling harmful alcohol use
The 1950s and 1960s saw a general liberalization of alcohol policies 

in industrialized countries, even as many tightened legislation on 

other drugs (14,35). Notable exceptions included legislation around 

drink–driving, where the risk of harm to others had been proven; 

the new ability to quantitatively measure blood alcohol 

concentration also meant legislation became easier to enforce (14).

The 1970s and 1980s saw the development of the new public health 

model for drugs and alcohol. It incorporated whole-population 

theories of risk for alcohol consumption, a shi� in emphasis from 

alcohol addiction and dependence to a�ention to hazardous and 

harmful drinking in the general population, and a growing interest 

in epidemiology as a research tool (36).

Current alcohol policies cover a range of areas, including taxation, 

marketing regulations, product labelling, drinking environments, 

health education and trade. Recent developments, such as the 

agreement to implement minimum unit pricing in Scotland a�er 

years of legal challenges, have brought new evidence-based 

approaches to alcohol policy which focus on health outcomes as 

the primary concern of policy (34).

The 21st century has seen a proliferation in pan-European 

initiatives on alcohol, including projects such as GENACIS, an 

international study on gender, alcohol and culture (37); the 

Addiction and Lifestyles in Contemporary Europe Reframing 

Addictions Project (ALICE RAP) (38); and Reducing Alcohol 

Related Harm (RARHA) (39); as well as strategies such as the WHO 

European action plan to reduce the harmful use of alcohol 

2012–2020 (40). Despite these international efforts, significant 

variations in national alcohol policies persist across Europe, 

including variations in excise duty, minimum drinking age, blood 

alcohol concentration limit for driving, and definitions of what 

constitutes an alcoholic drink (1). 

This variation is also seen in annual alcohol consumption per 

capita trends in European countries, with levels of alcohol 

consumption declining in France, Italy and Spain, but increasing in 

Cyprus, Finland and the United Kingdom. Despite these national 

variations, data from the European Health Information Gateway 

show that there has been an overall decline in annual alcohol 

consumption per capita across Europe since 1970 (41).

Alcohol: a complex cultural issue
Across all ages and cultures, people have recognized that the 

consumption of alcohol has both positive and negative aspects. 

On one hand, alcohol is traditionally associated with cultural and 

religious celebrations, enjoyed as an enabler of sociability and 

considered a fundamental pleasure to drink. On the other hand, 

the negative effects of alcohol consumption, including social 

disruption and violence, links to crime, and poor physical and 

mental health, are clear (40). 

Historically, it has not always been clear where to draw the line 

between drinking for benefit and drinking with negative 

consequences. While modern medical science has enabled more 

robust measurement of the physiological effects of alcohol, it is 

harder to be exact when measuring social effects, particularly 

considering the interpersonal and intrapersonal variability in the 

effect of alcohol consumption at particular doses and in particular 

contexts.

Alcohol has always been subject to both social and political 

regulation in terms of who may consume it, how, when, where and 

for what reasons (10). Central to both has been the conflict between 

limiting individual autonomy and acting in the best interests of the 

population. The exact point of compromise has varied across 

history and cultures; however, the growing body of evidence 

regarding alcohol’s harm to others supports the need for a wider 

societal approach to moderating consumption. 

References
1.  Anderson P, Baumberg B. Alcohol in Europe. A public health 

perspective. London: Institute of Alcohol Studies; 2006  
(h�p://ec.europa.eu/health/ph_determinants/life_style/alcoh
ol/documents/alcohol_europe.pdf, accessed 23 July 2018).

2. Phillips R. Alcohol: a history. Chapel Hill: University of North 
Carolina Press; 2014.

3. Holt MP. Europe divided: wine, beer and the Reformation in 
sixteenth-century Europe. In: Holt MP, editor. Alcohol: a social 
and cultural history. Oxford: Berg Publishers; 2006.

4. Plant M. Women and alcohol: contemporary and historical 
perspectives. London: Free Association Books; 1997.

5. Holt MP. Introduction. In: Holt MP, editor. Alcohol: a social 
and cultural history. Oxford: Berg Publishers; 2006.

6. Nelson M. The barbarian’s beverage: a history of beer in 
ancient Europe. London: Routledge; 2005.

7. Albala K. To your health: wine as food and medicine in 
mid-sixteenth-century Italy. In: Holt MP, editor. Alcohol: a 
social and cultural history. Oxford: Berg Publishers; 2006.

8. Gossop M. Living with drugs. 7th edition. London: Ashgate 
Publishing; 2013. 

9. Edwards G. Alcohol: the world’s favourite drug. New York: St. 
Martin’s Press; 2002.

10. Gerritsen JW. The control of fuddle and flash: a sociological 
history of the regulation of alcohol and opiates. Leiden: Brill; 
2000.

11. Edman J. Temperance and modernity: alcohol consumption 
as a collective problem, 1885–1913. Soc Hist. 2015;49(1):20–52.

12.  Valverde M. ‘Slavery from within’: the invention of alcoholism 
and the question of free will. Soc Hist. 1997;22(3)251–68. doi: 
10.1080/03071029708568008.

4   |   Cultural Contexts at a Glance, No. 1: Alcohol consumption in the WHO European Region (2020)



13. Berridge V. Punishment or treatment? Inebriety, drink, and 
drugs, 1860–2004. Lancet. 2004;364:4–5. doi: 
10.1016/S0140-6736(04)17618-6.

14. Nicholls J. The politics of alcohol: a history of the drink   
question in England. Manchester: Manchester University 
Press; 2009. 

15. Berridge V. Temperance: its history and impact on current 
and future alcohol policy. York: Joseph Rowntree Foundation; 
2005.

16. Yeomans H. Alcohol and moral regulation – public a�itudes, 
spirited measures and Victorian hangovers. Bristol: Policy 
Press; 2014. 

17. Tomka B. A social history of twentieth-century Europe. 
London: Routledge; 2013.

18. Smith DE, Solgaard HS, Beckmann SC. Changes and trends in 
alcohol consumption pa�erns in Europe. Journal of 
Consumer Studies & Home Economics. 1999;23(4):247–60. doi: 
10.1046/j.1365-2737.1999.00115.x.

19. Berridge V, Herring R, Thom B. Binge drinking: a confused 
concept and its contemporary history. Soc Hist Med. 
2009;22:597–607. doi: 10.1093/shm/hkp053.

20. Aldridge J, Measham F, Williams L. Illegal leisure revisited: 
changing pa�erns of alcohol and drug use in adolescents and 
young adults. New York: Routledge; 2011. 

21. Berridge V, Thom B, Herring R. The normalisation of binge 
drinking? An historical and cross cultural investigation with 
implications for action. Technical report. London: Alcohol 
Education and Research Council; 2007 (h�p://researchonline. 
lshtm.ac.uk/442693/1/The%20normalisation%20of%20binge
%20drinking%20A%20historical%20and%20cross%20cultura
l%20investigation%20with%20implications%20for%20action
.pdf, accessed 23 July 2018).

22. Valentine G. Drinking places: where people drink and why. 
York: Joseph Rowntree Foundation; 2007.

23. Social and cultural aspects of drinking. A report to the   
European Commission. Oxford: Social Issues Research
 Centre; 1998 (h�p://www.sirc.org/publik/social_drinking.pdf, 
accessed 23 July 2018).

24. Alcohol use and sexual risk behaviour: a cross-cultural study 
in eight countries. Geneva: World Health Organization; 2005 
(h�p://www.who.int/substance_abuse/publications/alcohol_
sexual_risk_crosscultural.pdf, accessed 23 July 2018).

25. Room R, Ferris J, Lasle� A-M, Livingston M, Mugavin J, 
Wilkinson C. The drinker’s effect on the social environment: a 
conceptual framework for studying alcohol’s harm to others. 
Int J Environ Res Public Health. 2010;7(4)1855–71. doi: 
10.3390/ijerph7041855.

26. Room R. Alcohol, the individual and society: what history 
teaches us. Addiction. 2002;92:7–11. doi: 
10.1046/j.1360-0443.92.3s1.15.x.

27. Savic M, Room R, Mugavin J, Pennay A, Livingston M. 
Defining “drinking culture”: a critical review of its meaning 
and connotation in social research on alcohol problems. z 

 Drugs (Abingdon Engl). 2016;23:270–82. doi: 
10.3109/09687637.2016.1153602.

28. Bloomfield K, Allamani A, Beck F, Helmersson Bergmark K, 
Csemy L, Eisenbach-Stangl I et al. Gender, culture and 
alcohol problems: a multi-national study. Project final report. 
Berlin: Institute of Medical Informatics, Biometrics and 
Epidemiology; 2005 (h�ps://www.researchgate.net/profile/ 
Martha_Patricia_Mendoza/publication/309312782_Gender_C
ulture_and_Alcohol_Problems_a_multinational_study/links
/580916cc08ae993dc0509f0f/Gender-Culture-and-Alcohol-Pro
blems-a-multinational-study.pdf, accessed 23 July 2018).

29. Wuyts C, Barbier S, Loosveldt G. Comparison of alcohol 
consumption in European countries, and some 
methodological thoughts. Conference paper for 3rd 
International European Social Survey Conference, Lausanne, 
Switzerland, 13–15 July 2016. London: European Social Survey; 
2016 (h�ps://www.europeansocialsurvey.org/docs/ 
about/conference/WUYTS_Comparison-of-alcohol-consump
tion.pdf, accessed 23 July 2018).

30. Norström T, editor. Alcohol in postwar Europe: consumption, 
drinking pa�erns, consequences and policy responses in 15 
European countries. Stockholm: National Institute of Public 
Health; 2001 (h�p://btg.ias.org.uk/pdfs/alcohol-policy-eu/
2002-ecasreport.pdf, accessed 23 July 2018).

31. Wilsnack S. The GENACIS project: a review of findings and 
some implications for global needs in women-focused 
substance abuse prevention and intervention. Subst Abuse 
Rehabil. 2012;3(1):5–15. doi: 10.2147/SAR.S21343.

32. Hemmingsson T, Ringbäck Weito� G. Alcohol-related 
hospital utilization and mortality in different occupations in 
Sweden in 1991–1995. Scand J Work Environ Health. 
2001;27(6):412–19.

33. Ernigan DH. The global alcohol industry: an overview. 
Addiction. 2009;104:6–12. doi: 10.1111/j.1360-0443.2008.02430.x.

34. Meier P, Brennan A, Angus C, Holmes J. Minimum unit 
pricing for alcohol clears final legal hurdle in Scotland. BMJ. 
2017;359:j5372. doi: 10.1136/bmj.j5372.

35. Berridge V, Mold A, Beccaria F, Eisenbach-Stangl I, 
Herczynska G, Moskalewicz J et al. Addiction in Europe, 
1860s–1960s: concepts and responses in Italy, Poland, Austria, 
and the United Kingdom. Contemp Drug Probl. 
2014;41(4);551–66. doi: 10.1177/0091450914567119.

36. Berridge V. Intoxicants: the formation of health expertise in 
the twentieth century. In: Herring J, Regan C, Weinberg D, 
Withington P, editors. Intoxication and society: problematic 
pleasures of drugs and alcohol. Basingstoke: Palgrave 
Macmillan; 2013.

37. GENACIS. Gender, alcohol, and culture: an international 
study [website]. Oslo: GENACIS; 2018 
(h�p://www.genacis.org, accessed 23 July 2018).

38. Addiction and Lifestyles in Contemporary Europe Reframing 
Addictions Project (ALICE RAP) [website]. Barcelona: ALICE 
RAP; 2018 (h�p://www.alicerap.eu, accessed 23 July 2018).

5   |   Cultural Contexts at a Glance, No. 1: Alcohol consumption in the WHO European Region (2020)



World Health Organization Regional Office for Europe
UN City, Marmorvej 51
DK-2100 Copenhagen Ø, Denmark

Tel: +45 45 33 70 00    Fax: +45 45 33 70 01
E-mail: euwhocontact@who.int
Website: www.euro.who.int

Design and Illustration : HandmadeByRadhika.com

Illustrations: WHO/EURO
© World Health Organization 2020. Some rights reserved. This work is available under the CC BY-NC-SA 3.0 IGO licence.

6   |   Cultural Contexts at a Glance, No. 1: Alcohol consumption in the WHO European Region (2020)

39. Reducing Alcohol Related Harm (RARHA) [website]. Lisbon: 
RARHA; 2018 (h�p://www.rarha.eu/Pages/default.aspx, accessed 
23 July 2018).

40. European action plan to reduce the harmful use of alcohol 
2012–2020. Copenhagen: WHO Regional Office for Europe; 2012 
(h�p://www.euro.who.int/__data/assets/pdf_file/0008/178163/E9
6726.pdf, accessed 23 July 2018).

41. European Health Information Gateway. Alcohol consumption 
[website]. Copenhagen: WHO Regional Office for Europe; 2018 
(h�ps://gateway.euro.who.int/en/indicators/h2020_5-alcohol-co
nsumption/visualizations/#id=17076, accessed 23 July 2018).


