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Abstract — Risky single-occasion drinking (RSOD) has dire consequences upon health and well-being
including unplanned pregnancies, sexually transmitted diseases such as HIV/AIDS, crime, and car
accidents. The prevalence of RSOD among young people is alarming. Despite this, as yet, a review of
existing literature on RSOD amongst young people is lacking. This article will provide an overview of
this area of research focusing on the definition of RSOD, its prevalence among young people, health and
behavioural effects of RSOD, the perceived risk of RSOD among young people, and interventions to
reduce RSOD in young people. In addition, recommendations are made for health educators interested in
reducing the incidence of RSOD in young people.

INTRODUCTION but rather aims at presenting a general overview of
the various aspects of RSOD relevant to young

Risky single-occasion drinking (RSOD) is con-eople.
sidered the most common type of hazardous
alcohol consumption among young people DEFINITIONS OF RSOD
(Kellner et al, 1996; Quigley and Marlatt,
1996). Attempts to promote sensible drinking in There is no agreed definition of RSOD. Some
young people have met with limited succesgesearchers refer to RSOD dsnge drinking
(Foxcroft et al, 1997). Despite this, few efforts where binge drinking is defined by a certain cut-
have been made to bring together the literature afif point (e.g. Marlatt, 1994; Webbt al., 1996),
RSOD in young people. The main purpose of thisthers usdrequent binge drinkingSchulenberget
article is to outline the literature on RSOD inal.,, 1996), heavy sessional drinkingMeasham,
young people, and to make recommendatiort996), and yet others udeeavy episodic binge
aimed at reducing this type of risky behaviour. Idrinking (Nezlek et al., 1993). Several variations
will examine the following issues: definitions ofexist for the cut-off point used. One definition is
RSOD; prevalence of RSOD among youndive drinks per occasion (Hanson and Engs, 1992;
people; health and behavioural effects of RSODVechsler and Isaac, 1992; Marlatt, 1994); this is
perceived risks of RSOD among young peoplayidely used in the USA, Canada (Smart and
and interventions to reduce RSOD. The presehNYalsh, 1993), and Australia (Polkinghorne and
article does not aim to review alcohol reduction irGill, 1995). However, a less conservative defini-
young people comprehensively (see Gormatipn is generally used in the UK, where RSOD is
1996; Foxcroftet al., 1997 for extensive reviews),seen as 11U or more of alcohol per drinking
occasion (Anderson and Plant, 1996). These
definitions all fail to take into account gender
*Author to whom correspondence should be addressed.  differences in body mass and ethanol metabolism.
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Wectsleretal. (1994)therebre suggestd gender
specfic definitions of five or more drinks per
epionde for menandfour or more drinks per epi-
sodefor women.Similary in the UK, researbers
havesuggeted 10U peroccasiorfor menand7 U
for women(Webb et al., 1996).Empirical suppot
for the useof either US or UK limitsis lacking.

The lack of a unified definition for RSOD
highlights our lack of knowledge on what con-
stitutes safe or RSOD Current knowledge about
therelationshipbetwee alcohol consunption and
psych@ocil problens is insufficient to define
adequéely safety limits (Cafarino, 1992; Health
Education Authority, 199%), and the suggeted
RSCD units are somewvhat arbitray. Thus
mogd RSOD researcher do not provide
emgrical justification for their selected cut-off
points (Marlatt et al., 1995; Measham, 1996;
Schuenberg et al., 1996). One exception is
Wectsler et al. (199%), who suggeted that their
limit (5 or more drinks/occaion for menand4 or
more drinks/occaion for women)was indicative
of a heavy-drnking lifestyle and of emergat
alcohol-related problems. Despite the lack of
evidenceon wha constituesrisk, single-ocasion
drinking is now targetedfor health promoton
progmammesin the UK (Cassvell, 1996). Specific
daily limits are suggestd, in addtion to weekly
limits (Departmenbf Health,1995).This concen
follows the evidencethatRSODis associatedavith
a numter of negaive short-erm behavioual
cons@uence (Heakth Educatiom Authority,
1996 (these are descibed later). Furthermore,
the evidencesuggets thatharmmaybe associted
with single-ocasion drinking at lower levels of
drinking than previowsly thought harmfu.
Midanik et al. (1996) for example,found that
there is a consideraby increagd risk of drink-
driving accidentswith a consumptio of one or
fewer drinks a day (wheredrinking anddriving is
defined asdriving after even1 drink).

Further, thereis anincreagd awarenesshatin
order to redue population levels of harm, the
consunption by everybody needsto be modified.
Although heavy consuners of alcohol contibute
disproportionaly to the inciderce of alcohot
related problens, it is the much larger segment
of the population drinking modeately, who
contibute the greder proportion of the alcohot
related harm Accordingly, intervention strateges
aimed at reducingalcohol consunption are now

targeed at the broad spectrun of drinkers,
including lower risk or moderatedrinkers (British
Medical Association, 1995; Health Educatio
Authority, 1995). With the above iswues in
mind, UK governmatal policies now define
increaed risk as following from 4 U of alcohol
or more a day for malesand 3U of alcohol or
more per day for women (Health Education
Authority, 1996). Similarly, the British Medical
Assocation recenty recommendd no more than
threedrinks perdayfor menandno morethantwo
drinks per day for women (British Medical
Assocation,1995).This recentapprachby health
promoton professionts in the UK has been
welcomed by many researcher in the alcohd
and addiction field (e.g. Anderson, 1996) and is
consisent with safedaily limits recommendd by
othe governmentalbodies such as in Australia
and New Zealnd (Health Education Authority,
1995).

PREVALENCE OF RSODIN YOUNG PEOR.E

The prevdence of RSOD in young adults is
high (e.g. Kellner et al., 1996 Quigley and
Marlatt, 1996) and appeas to be increasng (e.g.
HealthEducaion Authority, 199%; Parke, 1995).
RSOD often stats well beforethe legal drinking
age (18 yearsin the UK). Andersam and Plant
(1996) examired RSOD in a sampleof 13-16-
yearolds in the UK. They found that 40% of the
malesand 32% of the females consumedat least
11U of alcoholon their lastdrinking occason. In
an Australian nationad surveyof 16-17-yearelds,
about40% of the malesandslightly fewerfemales
occagonally practised RSOD (Comey et al.,
1993)

The prevalence of RSOD in the young also
seemsto increag with age. In a UK study,
Measham (1996) conduded a survey on RSOD
(11+ alcoholic U/occasbn) in a sampleof 14-16-
yearolds. In a 2-year longitudinal study, light
ses@nal drinking (1-4 U) declined from 47 to
37%, medium drinking (5-10U) increasedfrom
26 to 31%, and heavy drinking (11-40U) in-
creasedfrom 22 to 31%. These heavy sessional
drinking behavours do appearto increasewith
age.

RSOD also seemsto continue on into young
adukhood. A longitudinal study conduded on a
nationa sampleof the UK responderstat 16 and
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at 23 yearsshowedthat thosewho drank most at
agel6 years werethe mog likely to drink heavly

at 23 years (Ghodsan and Powe, 1987). How-

ever, a 2-yea longitudinal study conduded on a
nationd sanple of 18-24-year-olds in the USA

(Schuknbergetal., 1996)showedthat6.7%of the
respndentsreportel RSCD (defined as having 5

or more drinks in a row at leastoncea week) at
evely one of the four follow-up periods which

were conduded over a period of 6 years;11.7%6

repoted RSOD at the start of the study but
deceasedheirRSODto noneatthelastfollow-up
date whereas9.5%repoted no RSODat the start
of the study, but increagd their RSOD at follow-

up four. The aboveauthorsconcludedhatthereis

a variationin the devebpmentof RSOD patterns
into later adulthoa. Apart from confirming the
finding that, for sonme people early RSOD con-
tinues into later aduthood, the study provided
information about othe important patterrs. For

sone drinkers, the patternof RSCD is deceased
in time, andyet for othe's, pattens of RSCD are
increagd over time, suggeting that the roots of

tempoary or long-taem adulthoal difficulties do

not alwayslie in adokscence.

Although the extent to which early RSCD
habts are carried over into young adulthod is
unclear, young adults often show alarminglevels
of RSAD (Meilman et al., 1990; Harvard School
of Public Health,1995; Delk andMeilman, 1996).
For exampe, in one USA study, 50% of male
stucents(aged18-25 years)reporteddrinking five
or moredrinks in a row and 39% of the females
repoted drinking four or more drinks in a row
(Wechsler et al.,, 199%). Neverthekss cross-
nationd researb doessuggeshighe consumpbn
in the UK thanelsewhereFor exanple, Delk and
Meilman (1996) carried out a study on 18-25-
yearoldshboth in Scotlandandin the USA. RSOD
defined asfive or moredrinksin onesitting in the
previous 2 weekswas reportedby 62.2% of the
Scotish studens andby 40.4%o0f the US students.
A further 31.4%of the Scatish and 16.3%of the
Americans had engagd in RSOD three or more
times in the previousfortnight.

HEALTH AND BEHAVIOURAL EFFECTS OF
RSOD

Researchon the constang of drinking habis
amang youngpeoplemay be helgful in idertifying

who is likely to engagein RSOD later on and
subsguently be at increasedisk of the long-term

effects of excessre alcohol consumpibn. How-

ever, of addtional interest are the specific risks
asso@tedwith RSOD Thesemaytaketwo forms:

(1) the long-tem health consequeres of excess
drinking; (2) the more immediate behavioual

costs.Up to 40000 peopk a yearin the UK are
thought to die prematirely as a consequene of

excesive alcohol intake (Royal College of Gen-
eral Practtioners, 1986). Cirrhosis of the liver is

the disease most frequently associatedwith al-

cohol damage;however mog deahs result from

cance (Andersonet al., 1993), with 3% of all

cances being attributableto excessalcohol Even
moredramati@lly, a combinationof smokingand
high alcohol consumpbn results in a 44-fold

increa® in oesophagdacancer(Smith and Jacob-
son, 1988). The lack of adequée longitudinal

studes to detemine the relationdip betwea

pattens of alcahol consumpibn andthe develop-
mert of diseasesdoesnot enablea clear identifi-

cation of the long-taem risks asso@ted with

RSOD (asopposé to chroric heavy drinking). It

is likely that cance is not a resut of RSOD, but

ratherchrorc high alcoholintake. However,such
health consequenes may be assoated with the
long-tem use of alcohol and the longer one
drinks excesively, the greder the increasedrisk

for disease It is therebre worrying that early
RSODammg youngpeopk may form a preairsor
to longterm healthproblems.

Of further importanceare the immedate nega-
tive consequeres of exces consunption. Young
peopk are over-reresented in measues of
alcoholrelated harm (e.g. Quigley and Marlatt,
1996), and within this group, the risk rises
accordng to the number of drinks consumedon
eachoccasion(Kellner et al., 1996). The delete-
ious effects of alcohol on judgement are well
known. Young peoplewhen drunkaremore likely
to haveaccidens, whetherathome,at work, or on
holiday (Health Education Authority, 1996). The
effects of alcohol on judgement are particulaly
saliert in the areaof drinking androad accidents.
Even a relativdy small amaunt of alcohol can
affect driving ability and judgement(Midanik et
al., 1996). For young and inexperiened drivers,
the risk of having an accdent is increasedby a
factor of 5 at the legal limit (80mg/A00ml of
blood) (HealthEducationAuthority 1999, p. 12).
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This highlights the needto address young people
in drink-driving campaigns.Indeed many of the
recent drink-driving campaigns,such as the ‘at
least we canstill be mates leaflet haveaddressed
20-29-yearolds specificdly. These campaigns
were found to be effecive in redudng drink-
driving (Departmentof Transport,1995). Further,
market research shows that since 1979 the
propotion of those who admitted drinking 6 U
of alcohol on one occagon in the previousweek
and driving fell from 31 to 9% (Depatment of
Trangort, 1995).

Young peopk often combinealcohol and sex.
Bagnall andPlant(1991)reportedthat,in a cohot
of 16-30-year-old, 82% of the resmndents
repoted drinking before engagng in sexua ac-
tivity . Moreover, excessie alcchol consumpibn
increagsthe likelihood of othe risky behavours
such as unproected sex (Morgan et al., 1990.
BagnallandPlant(1990)in a studyof 25-26-year-
old heterogxualsreportedthat responénts who
repoted a high frequeng of combining alcohol
andsexwereratedseventimes lesslikely to repot
regular useof condomsduringvaginalintercourse.
McEwan et al. (1992) reportel that heaver
drinkers were more likely to have unsafe sex,
such as casu& sex without a condom. These
resuts suggestthat alcohol consumpbn does
affectthe sexualbehaviourof someyounghetero-
sexua peopk and that this might have implica-
tions for sexudly transfered diseass, including
HIV. Interventionsaimedat reducingrisky sexua
pradices shouldtherebre aim to deceaseexces
sive alcohol consumpbn in young people.
Although studies of the associion betwea
excesive alcohol consumpibn and unsafesexua
pradices do not addressRSOD specificdly, such
assod@tion is likely to be highly implicated. This
is becawse of the greaterreleaseof inhibitions at
high-alcohol doses. Degite the assoa@tion
betweean drinking excesively and unproteted
sexud intercouse, no causalrelationship is yet
eshblished.Thus it is not clear whether a third
variable suchasarousl seekingmedatesbetween
thes two risky behavious. Correspondingy, it is
not sef-evidentthatinterventionsto reduceRSOD
would be the mog effective appraach to reduce
the advese consequeres of unsaé sex. Further,
Donovan and McEwan (1995)in a review of the
literature repoted that the associationbetween
alcohol consumpbn andrisky sexis strongerfor

heterogxual young peopk than for male gay
popuktions. This indicatesthat recommendtions
for safer guidelines for alcohol consunption
shoutl address the various needs of specific
popuktions, such as outlining risks associted
with sex and alcohol in heteosexual drinkers
where pereeptions of the risks of contrading
sexudly-transmitteddiseasesare particdarly low.

IS RSODCONSDERED RISKY BY YOUNG
PEORE?

RSOD is genenlly not perceivedas carrying
risk and any adverseconseguencesare acceptale
to mary drinkers. In oneBritish study,the authors
reportel that, although 65% of risky sinde-
occason studentdrinkers were aware that their
level of drinking was dangeous, only 7.5%
warted advice on safe drinking and only 5%
warted to drink less (File etal., 199%4). In anotter
UK study, a survey of alcohol useamongcollege
stucentsin Scotlandshowed that both studens (of
whom62.2%reportedconsumng 5 or more drinks
in a sitting in the previous2 weeks) and course
administrators indicated that they did not find
alcohol use by college stucentsto be a problem.
This was then confirmed by the city police
sergeant, who reportel that alcohol use posed
little realthreatto the public or stucents(Delk and
Meilman, 1996). Of interest is that the immediae
advese consequeres of RSOD may not serveto
redue its likelihood as the® cons@uencesare
simply not pereived as indicative of a drinking
problem Posava (1993) reportedthat a sizeable
minority of stucents failed to label risky beha-
viours associted with excesive drinking as
probleratic. Forty-two per cent of female stu-
dens, for exampe, did not think that changs in
sexud behaviourafter drinking indicated drinking
problerrs, while 45% did not view a monthly loss
of memory after a party asindicating a drinking
problem A similar picture emergel elsevhere.In
the USA, for exanple, few risky singe-occaion
drinkers considerthemsévesto be heavydrinkers.
A nationd reportby the HarvardSchal of Public
Health (1995)showed that 91% of the womenand
78% of the menwho wereratedasfrequentrisky
singe-occasbn drinkers, consideedthemsévesto
be moderateor light drinkers.

In termsof recommendtionsto health educa-
tors, the low perceived risk of RSOD among
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yourg peopk indicatesa needfor greder aware-
nessof its danges. Until recently, the risks of

RSCD were relativdy ignored amongst heath

educaors. Thus, the Health Education Authority

(199%) arguedthat its lack of emphasison the
danges of alcohol and emphasison danges by
unprokcted sex, drugs, and smokng might en-
couraye the consunption of alcoholamorg young
peopk, asdrinking may be consiceredasa ‘safe’

altemative. Further,the mostfrequenly cited ad-
vere healthconsguenceof exces consumpbn,

liver damagemay appearto be so remot that it

confas no genuhethreatto young people.Recent
public educdion canpaigns have, however
pointed out the danges of RSOD (Health Educa-
tion Authority, 1996).This newfocuson RSODis

welcone, paricularly since it emphasizesthat
those who engagein RSOD are the ones mog

likely to suffer harm.

INTERVENTION PRO&RAMMES AIMED AT
REDUCNG RSOD

School- or collegebasedinterventons consti-
tute a subséantial bulk of the interventionsaimed
at young peopk (Gorman, 1996; Foxcrdt et al.,
1997). Reviews of theirrelatve effecivenesshave
geneated sone partial suppot (Hansen,1992;
Goman, 1996; Foxcrdt et al., 1997). This latter
group reviewedthe literature which included 33
studesclassfied aswell-desigredandadequéely-
evalated,of which the majority combinel social
skills training with knowledge-basededucdion.
Foxcroft et al. (1997) repoted that 22 studies
showed sone signficant redudions in drinking
behavour. Onestudyincluded in Foxcrdt etal.’s
(1997)review, for exampe, reportal a prevention
proglamme which was partially effecive in the
shortterm (Gilchrist et al., 1987).In this study,a
culturally tailored 10-sesgin skills-enhancemet
progmamme involving a discussionof the myths
concening drinking, healtheducdion, peerlectur
ing aboutthefactors which encouragalcoholuse,
the importanceof making decisbns aboutheath,
and communicdion skills was carried out. At a
6-month follow-up, the experimental group
repoted fewer instanes of alcohol consumpbn
than the control group. Further, intervention
condtion subgcts were less likely to identify
themsédves asusersof alcoholthancontrok. Two
othe studiesincludedin thereviewby Foxcrdt et

al. (1997), narrely those by Bagnall (1990) and
Botvin et al. (1995), were found to be partally

effectve in the mediumterm.In Bagnal's (1990)
study, respndentsreceival educatioml interven-
tion involving the provision of information about
strenghs of differentalcoholic drinks, the risks of

intoxication, meda message about alcohol

parental attitudes to drinking, and peer-goup
presure. At 10-month follow-up, resmpndents
reportal lower self-repoted consunption, both
in terms of recency of self-repoted drinking

(thosein the interventon group were less likely

to havedrunk alcohol in the last 7 days)andin

termsof the amountthey drank (the self-repoted
maxmum consumpbn of the intervention group
was lower than that of contols). Botvin et al.

(1995)followed up severathousandJS teenagers
over 6 yeass after initial administration of a life-

skills training intervention involving a multi-

modd drug educaion programme. This conskted
of 15 classesin the seventhgrade, 10 booster
sesfons in the eighth grade and five booster
sesfons in the ninth grade and covered geneal

life skills andskills for resistirg socialinfluences
to usedrugs They found signficantly less sef-

reportal drunkennessin the expermental group.
Lower ratesof alcohol use were reportedin the
6-yea follow-up in terms of monthly, weekly,

numter of drinks per occasion and self-repoted
drunkenness.

In their review, Foxcrdt et al. (1997) pointed
outthat,whenstudiesaresortedaccordng to their
theaetical basis, there are no systemat differ-
encesbetweenprogranmes which claimed suc-
cessto those with no effect; most prevention
progmammescombined social skill training with
knowledge-baed educdion. Similady, Goman
(1996) in a review of school-tasedsocial skills
training for alcoholusepreventionamang adokes-
centsconcludedthat the evidenceis inconsistent
and that interventions which were found to be
effectve do notvary in contentsubstarially from
those repoting no effectiveness Gorman further
commented that the limited suppot for such
progmammesis only to be expeded when one
consides the conplex netwok of factors, ranging
from the interpersnal to the sociocutural, that
influences adokescents alcohd use. This partial
suppot for the various social-skils training
progmammeshas led Gorman (1996) to cal for
refinementof preventatie programmesin orderto
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idertify potentially effective components. One
exanple of suchrefinementis the correction of

erroneousbeliefs aboutthe prevalace of alcohol
use(e.g.Hansen1993).For exampe, Hainesand
Spear (1996) designed a 5-year intervention
progmamme to changecollege studens’ perep-
tions of drinking norms. The interventon was
basedon a meda campaigndesignedto change
stucent pereption of the amaunt of RSCD

(defined as consuning 6 drinks or more on 1

drinking occa$on) consuned when partying.
HainesandSpear(1996)condudeda major public
information campagin to deceasethe numter of

stucents who believel that drinking six or more
drinkswhen partying is the normalpradice which

was preentedto stucentsin the form of dispay

advetisemens as well as weekly classified ad-
vertissmentdn their campusewspaperThrough

out the intervention period, the researbers also
distributed fliers at stucents’ events that high-

lighted actual drinking norms on canpus. This
interventionshowedan 18.5%dropin the numter
of stucents who pereived RSOD as the norm
(from 69.7 to 34.2%9 suggesng that changing
college students’ perceptionsof drinking norms
may lower the propotion of studens who engage
in RSOD. This finding is also consisent with

othe studesin thearea(e.g.Harsenand Graham,
1991).

Peceived social norms may also be changed
through modeling apprgriate healthy norms
(Donaldsonet al., 1996; Bennet and Murphy,
1997. Here, pees may be used to influence
information& norms throuch moddling heathy
behavours.They may alsofosterthe developnent
of assertiorandresistane skills throughvicarious
learning from role play and behavioual model-
ling. Peers probaly have more credbility as
modds thanteaches, particulaly in discussiorof
the use of illicit drugs (Perry et al., 1986). The
relaive effectivenessof suchmethodsis revealed
in reviews of the literature (Schapset al., 1981;
Coggans and Watson, 1995; Herrmann and
McWhirter, 1997). Theselatter authors concluded
that ‘peer-led refusaland resisainceskill training
straegies appea to be highly effecive acrcss
cultural contexs and settingsand appea more
efficaciousthanteachefled refusalandresisaince
skill training’. Two points however needto be
noted with regad to peer-ledinterventions First,
although these have been found to be either

equivalent or better than teacher training in
changig knowledge and attitudes towards al-
cohol theyarelimitedin their utility for reducing
alcohol consumpbn. Second sone studes show
thatit is the peertutors who gain (more thanthe
tuteed in terms of knowledye, self-eseem and
attitudesto school(Resnickand Gibbs,1983).

In commonwith the aimsof school-or college-
basedinterventions other types of interventions,
suchasmass-mei educaional campaignswarn-
ing labels and restrictins on commecial adver-
tising of alcdhol, are also by and large aimed at
influencing intention knowledge, attitude and
behaviar. Educational message are often for-
wardedto the public in the mas media. Mass-
meda campagns typically advocae ‘moderate’
alcohol useincluding switching to non-dcoholic
drinks (Barber et al., 1989) and portraying the
negative effects of alcohol such as impaired
sexud performane (Comiti, 1990). Thesewere
typically shown to increag awareress butto have
limited succasin changingconsumpibn (Bennet
and Murphy, 1997). Another commonthemein
mass-nediacampagnshasbeento avoid drinking
anddriving (Hewitt andBlane 1984).Thesewere
shown to be relatively successfl in reducing
consunption (Moskowitz, 1989). Some sophisi-
cated mass-mem educdional programms, such
asthe‘Pssst. . . thereally useful guideto alcohol’
television series (Benndt et al., 1991), which
involved modelling of appropria¢ drinking beha-
viour and behavioual changeby peoplesuchas
television and sport personalities and people
attrective to a young audience have evidencel
small short-erm shifts in behaviour The limited
utility of mass-meih educational progranmes,
however, suggess thattraditionaleducationapro-
gramnes aloneare unlikely to engeneér substan-
tial long-termchangs in patternsof consunption.

Despte codesof condud which prohibit the
targetng of young peopk in advertishg, many
alcoholadvertiserentsremainattrective to young
peopk. Aitken et al. (1988), for exanple, found
that beer commecials were amagst the most
populr commerciak with children aged 13-14
yeas, with advertiserents for Carling Black
Label Mill er-Lite, and Fosterslagers surpasing
the popularity of thos for Coca Cola. Not only
weretheseadvertisernentspopular,theywereseen
by this age group as confering postive socal
attributes, and served to reinforce under-age
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drinking. In addition, Aitkin and Block (1984)

found that, in a sampleof 12- to 17-year-olds,
those with highe levelsof exposue to advetising

weremorelikely to approveof under-agedrinking

anddrunkennessWhile complde advetising bans
may proveineffective (Maynawd, 1985),increased
contol over the targetng of alcohol advetising

(and evenits presentationin bottles) may prove

necesary and effective.

Labelling beveragecontainerswith warnings
aboutthe effects of alcohol on healthis anoher
method used in the USA to reduce alcohol
consunption and alcohotrelatedharm. Howeve,
mog of the evidence suggets no changein the
peraption of risk and only a few studes sugges
behavoural changeswhich might be attributable
to thewarning label (Hilton, 1992; Edwardset al.,
1994 Abel, 1998).

School-bagd educaton, public educdion,
alcohol advetising restrictins, and labelliing
bevermge contairers are all methods aimed at
changng the behaviourof the individual. How-
ever, it has beenarguedthat, evenif theseare
refined, alone they are unlikely to be effective
without other environmenal influences(Edwards
et al., 1994, p. 180). Congruet with the latter
methods the World Health Organization (1988)
has called for specific environmentalpolicies to
redue the prevdenceof a numker of behavours
including exces alcohol consunption (see
Bennett et al., 199?). This led the WHO to set
up the Europan Alcohol Action Plan (EAAP)
(World HealthOrgankation,1993),which aimsto
redue overall alcohol consunption and conmbat
highrisk behaviour The EAAP propo®s several
area for immediae action: (1) building a heathy
alcohol public policy which would include devet
oping an effective legislation on areassuch as
price and tax measues, contols on avaiability,
andcontrols on advertisiry; (2) recagnition of the
importance of action at a commurity levd, thus
providing local setings and projectsthat promote
heath; (3) strengthemg activity in primary heath
careg and self-help groups and acting as an
advocde for public healthin locad commuirities.
The EAAP thus through the introduction of
comprehensie policies and recaynition of the
importanceof multi-sectoralactionhasprovideda
framework for governmental and non-gwern-
mertal action, policy implementatbn, and pro-
grammes at both nationda and local leve

(Anderson, 1996).

In addtion to the above EAAP recomnenda-
tions, the impact of increasng the prices of
alcoholc drinks may help in redudng alcohol
consunption (Grossma et al., 1994). Laixuthai
and Chalougka (1993) found that higher beer
pricessubstantily redue the frequencyof youth
alcoholconsumpbn andRSQD drinking episodes
amamg youths.When comparing the sensiivity of
young peopks’ heavy drinking to that of aduls,
Kenkel (1993)foundthatheavyalcoholconsump-
tion in all agegroupswasinversely relatedto the
price of beveragesMoreover heavydrinking by
youngerpersonsvas more sensiive to price than
washeavydrinking by aduts, with heavydrinking
by young women much more sensiive to price
than heavydrinking by young men The benefits
of this appraach within this popuation were not
only found to relateto redudion in consunption,
but alo to redudion in alcohol-rdated harm,
particularly to the reducton in incidentsof drink-
ing and driving (Grossnan et al., 1995). One
simple method of reduéng consumpibn among
youngpeopk may be to increag alcoholtaxation.
Researh shows that alcohol taxaion is an
effecive and readly available environmenal
policy instrument which can be applied to save
lives and reduce harm (Edwards et al., 1994
Ponidki et al., 1997). Higher beer taxes sigrifi-
cantlyreducedrinking frequeng bothfor frequent
and infrequent young drinkers (16-21 years)
(Grossgnanet al., 1987). A more subte approach
may be to vary the price accordig to its alcohol
content. Riley (1987),for exampk, suggeted that
advantageuspricing of ‘mid-alcohol drinks may
malke thesemoreattrective. He further notedthata
high proportion of high male drunk drivers had
alcohol leves only minimally above the legal
limit. Encouragirg consunption of mid-dcohd
drinks, he arguel, may move the majority of
presently offending young drivers to within the
legal limits.

The importance of providing settings that
promoe health outlined in the EAAP is also
denonstratedin studies of the effects of both
limiting access to alcohol and avaiability of
alcoholon consunption by youngpeopk. Evalua-
tion of thelimitation of physicalaccessto alcohd,
such as enactent of a minimum legd drinking
age, restrictins of hours or days of sale, and
policies on number, type or location of sales
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outlets, which togethe form a coherentalcohol

control policy show a sigrificant contribution to

the prevention of alcohol problems within both
modeate and heavy drinkers (Edwards et al.,

1994 pp. 125-151). Ryan and Mosher (1993)
haveevaluaed environmendl interventionsaimed
at redudéng heavy drinking in college students
carried out in the USA peraining to marketng

pradices. Theseinclude (1) greaterenforcement
of existinglaws govemning drinking locaions such
as ‘Daytona Beachs no alcohol on the beach
regulation’; (2) the enactmenif new regulatons
suchas‘Palm Springs’ ordinancerestricing pool-

sidedrinking to certainperiods’; (3) therestricion

of actvities that havedrinking asa focussuchas
beersponsord concets; (4) the request that
retaiers disconinue marketng pradices that
encounge heavy drinking, such as happy hour

disoounts. In their evaluaion, the above auttors
argual that the contols instituted on alcohol

consunption have dramaically reducedalcohot

related harm. The US Gereral Accounting Office
(1987) in a review of studes about the con-
sequacesof redudng the minimum drinking age
on alcohotrelated harm, concludedthat there is

solid evidencethat increasingthe minimum age
for purchasng alcohol redued the number of

alcohol-involved traffic accidens for young
peopk who werebelow 21 yearsold. This finding

was also consistentwith findings elsewheresuch
asin CanadaBako et al., 1976).

Two strateges at the point of serviceaimedat
respnsible beverageservicemay sene to either
redue the supplyof alcoholto youngpeopleor to
disoourageRSOD The first adops an American
modeé called ‘server interventon’. This method
involves training bar workers to idertify cusb-
merswho aredrinking excesively andto develop
skills to deal with such custoners, including
offering food or altemative drinks or discussing
the catastophic consguences thatcanresut from
drinking anddriving. Reviews of this methodhave
shown it to be effective in reducing excesive
alcohol consumpibn (e.g. Gliksman and Single,
1988 Saltz,1993).This is a partiaularly effective
methodwhere it is againstthe law to servethe
‘obviouslyintoxicated’andwherethe providers of
alcohol may themséves be suedif the person
subsguenty is involved in danagesconsguent
to their alcohol consunption. The support,how-
ever, of the alcohol servicemaragementthrough
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its written and unwiitten policies is vital to
resmnsible alcohol senice (McKnight, 1996). It
may be lesssuccesasfl in a British context, where
no suchlawsexistandthereis a substanal culture
of groupdrinking in ‘rounds’. Here,negotation by
barstaffto redue consumpbn with the purchaser
may be overwhelmed by the denandsof fellow
drinkers to achievethe opposte effect A poten-
tially more poweful methodusedin the UK was
reportal by Jeffs and Saunders(1983). They
examired the effectivenessof high-prdile poli-
cing in public housesand clubs in an English
seafde resortfor one summe. The licenseesand
police agreed to work together to ensurethat the
law particularly relaing to underagedrinking and
sening alcohol to the already intoxicated was
being observed During the summer, the selected
premises were visited regularly by uniformed
police officers who amicably, but very conspicu-
ously checled the under-agedrinking and the
presenceof personsvho were the worsefor drink.
This exercise signficantly redued the extent of
alcoholrelatedcrime overthis period,in compari-
sonto thatof previousyearsandto a controltown.

GENERAL CONCLUSIONS

The high prevdenceof RSODin youngpeople
calls for urgert acton. One such acfon is the
recentshift in public educaion from weekly to
daily limits in the UK. Althoughit is too soonto
tell whether this transtion would be effective in
reduding RSOD in young people,it is likely to
contibute to heightened awareress of the risks
asso@tedwith RSOD It is alsopossibé that the
earlier focus on daily limits in othe countries,
such as the USA, has contibuted to the lower
prevdenceof RSODin youngpeople.

Difficulties with using a whole-popuétion
definition of RSOD are apparent.The lack of
consideation of individual differences in termsof
bodily weight where the ratio of blood to alcohol
differs from one individual to anoter and may
therebre affect intoxication thresholdsis one
exampek. The neglectof pastdrinking expefence
where theimportane of style, patten, andspacing
of drinking affectsintoxicationthresholdsaswell
asbehavioual actionswhile undertheinfluenceof
alcohol is another. Furthermoe, this definition
fails to dealwith the importane@ of the drinking
conext, e.g. consumng sevento 10 drinks at
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homeis consideably less risky thandoing so and
then driving a car. In support of the drinking
congext, the settingof legal limits in the USA for

the prevention of drink-driving in young drivers
who are at risk due to both their inexperienced
driving and their inexperenced drinking was
found to reducetraffic accidentge.g. Drummond
etal., 1987).A furtherexanpleis thatthefocuson
daily limits mayencouageawider popukationand
spurlight drinkersto drink up to the statedlimits.

The majority of the population are likely to be
drinking below any promubated safe limit and
therebre there is the dangerof encourngingthem
to increasetheir consumpbn. Furthermore,it has
been arguel that the new daily limits have
produedthe miscorceptionthattheadvisedmaxi-

mum weelly intake hasincreasedrom 21U per
week to 28U and thus may ironically increase
RSOD (Edwards,1996).Thelatteris suppoted by

Wright and Cameron (1997), who showed that
respndentswho consume7-21U of alcohol per
week arelesslikely to engagein RSOD (defined
as8 U/drinking occasion}thanthose who consume
betwea 22 and28 U of alcoholweekly. Any new
daily limits thus would needto be supplenented
with a clarification that thesedo not warrant a
changein existingweekly limits.

Degite thes problens, the shift towards a
definition of safersinge-occason drinking in the
UK is welcome. The set limits are useful in
helping individuals monitor their drinking, espe-
cially consdering the common belief among
yourng drinkers that RSOD is not particularly
risky. The redudion in RSOD will ultimately
dependon the promoion of a mesagethatRSOD
is harmfd, the emphasis on the asso@tion
betwea behavour andrisks, the provision of the
necesary skills neede in drinking situaion
negotations, as well as on changs in the social
norms aroundRSOD Howeve, it is unlikely that
individual-basd interventionswill be successfl,
unless these are combinal with changs in the
wider socal environmentIncreasng the priceand
redudng the avaiability of alcohol were foundto
be particularly effective in redudng alcohol con-
sunption in young peopk.

Attempts to reduce RSOD are still in their
infancy, especily in the UK, where it is only
recantly thatwe havebecone awareof the neglect
of singe-occasbn drinking in campagns to
redue drinking. Thereis work to be donebefore
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we can confiderily argue that we have limits
which are acceptedand seenas useful for moni-
toring alcohol consumpbn by the drinking popu-
lation as a whole. Drinkers’ acceptabiliy of the
new limits need to be estabished by studes
showing the attitudes and beliefs of drinkers
towards them as well as the effect of settingup
theselimits on subsguentconsumpibn. Further-
more, the validity of the new limits in reducing
alcohol consunption and alcoholrelated harm
needsto be estabished. The long-tem conse-
quence of RSOD is anotheropen questia, for
exampek, howdoesit differ from excesiveregular
drinking? This of cours is a difficult questia to
researh, asit requires longitudinal studieswhich
would follow individualsthroughoutlife. Further-
more, we need an environnent free of drug use
and smding without promoting alcohol as the
safe altemative for young peopleas well as the
recagnition that even low levels of drinking are
harmfu. The aim, thus appeas to be a shift
towards training a generationof light drinkers.
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