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What is the Alcohol Toolkit Study?
• Representative population survey of adults aged
16 and over in England
• Gathers monthly data with six-month follow-up
• Widely-validated screening tool  AUDIT
• Same respondents as the Smoking Toolkit Study
• Publishes data in a timely manner
(www.alcoholinengland.info)

Key research questions
• Time series/trend analysis (e.g. association
between prevalence of high risk drinking and
smoking and temporal patterns of alcohol
consumption)

• Local and regional level variations (e.g. assessing
whether regional variations in smoking and highrisk drinking are a consequence of sociodemographic disparities)

Regional variations

Figure 1: Association between government office region and high-risk drinking: a) unadjusted; b)
adjusted for gender, age, ethnicity and socio-economic status (reference region: South West)

Figure 2: Association between government office region and smoking: a) unadjusted; b)
adjusted for gender, age, ethnicity and socio-economic status (reference region: South West)

In adjusted analyses, smoking and high-risk drinking appear
less common in ‘central England’ than in the rest of the
country. Regional differences in smoking, but not those in
high-risk drinking, appear to be explained to some extent by
socio-demographic disparities.

Key research questions
• Behaviour change (e.g. assessing whether attempts to
quit smoking are associated with reduced drinking)
• Impact of population level interventions (e.g. impact
of the new drinking guidelines)

• Receipt and use of pharmacotherapy and behavioural
support (e.g. comparison of receipt of brief
interventions in primary care for smoking and
excessive alcohol consumption, and the use of aids by
high-risk drinkers and smokers)

Key research questions
• Validation of measures (e.g. assessing the
validity of single item measures of alcohol
dependence: strength and frequency of urges to
drink)

• Assessing predictors of consumption and
alcohol-related harm (e.g. assessing whether the
presence of the Alcohol Harm Paradox depends
on the measure of socio-economic status used)

•

•

Reported alcohol consumption
tends to be higher in people with
higher socioeconomic status (SES)
while levels of alcohol-related
problems are greater in people with
lower SES.
Different SES measures appear to
influence whether the Alcohol Harm
Paradox is observed as a linear trend
across SES groups or a phenomenon
associated particularly with the
most disadvantaged.

Mean AUDIT domain scores relative to highest SES
group

Alcohol Harm Paradox
0.8
0.6
0.4
0.2
0

AUDIT-C
AUDIT-Dependence

-0.2

AUDIT-Harm

-0.4
-0.6
-0.8

AB
C1
D
E
Highest socio-economic
status C2 Lowest
socio-economic
status
Social-grade

Income
Linear association
 Defined alcohol
harm paradox
Non-linear
Non-linear
Effect
concentrated in
most deprived

Research opportunities
• If you are interested in using data from the
Alcohol Toolkit Study
– Dr Emma Beard e.beard@ucl.ac.uk
– Dr Jamie Brown jamie.brown@ucl.ac.uk
– www.alcoholinengland.info

• “Toolkit” - Additional questions can be
added on an ad hoc basis
– The core questions provide added value to such
questions by contextualising the response and
allowing associations to be assessed between the
additional and core variables.
– For example, questions may be added on quality
of life and these can be related to current
drinking status and attempts to quit smoking.

Thank you for listening

Research opportunities
Baseline
• Full AUDIT
• Current attempts to
reduce alcohol
consumption
• Receipt of brief advice
• Types of alcohol
consumed
• Motivation to cut down
• Average amount spent
per week on alcohol
• Strength of urges to drink
• Number of attempts to

reduce alcohol
consumption in past 12
months
• Seriousness of attempt to
reduce
• Aids used (e.g.
medication, behavioural
support and self-help)
• Factors contributing to
attempts to cut down
(e.g. advice, health
problems, weight loss and
mass media)

Research opportunities
Six-month follow-up
• Full AUDIT
• Current attempts
to reduce alcohol
consumption
• Receipt of brief
advice
• Types of alcohol
consumed
• Motivation to cut
down
• Reasons for not
cutting down

• Average amount
spent per week on
alcohol
• Strength and
frequency of urges to
drink
• Number of
attempts to reduce
alcohol consumption
in past 12 months
• Seriousness of
attempt to reduce
• How long ago most
recent attempt
started

• How long most
recent attempt
lasted
• Planned or
unplanned attempt
• Aids used (e.g.
medication,
behavioural support
and self-help)
• Factors
contributing to
attempts to cut
down
(e.g. advice, health
problems, weight
loss and mass media)

Research opportunities
Additional questions
• Graduated frequency (NIHR funded:
John Holmes)
• Knowledge about drinking guidelines
(NIHR funded: John Holmes)
Contextual questions (examples)
• Socio-economic status (e.g. socialgrade, educational attainments, income
and home ownership)
• Newspapers read
• Ownership of durables (e.g. computer
and mobile)

• Ethnicity
• Age
• Gender
• Government Office Region
• Disability
• Smoking status
• Sexuality

