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Abstract

The empirical evidence as regards the precise association between alcohol use and social roles,

and these associations across genders and cultures is heterogeneous. The literature tends to focus

on two central but conflicting theories. The first - classic role theory - assumes that a higher

number of social roles is associated with a more structured life and thus fewer opportunities to

drink heavily. The second - the multiple burden hypothesis - posits that the increasing complexity

of multiple social roles leads to higher stress levels, and thus to increased alcohol use. Survey data

on 25- to 54-year olds in ten western industrialised countries which participate in the GenACIS

project were used to test whether holding the three main social roles - partnership, parenthood, and

paid labour - had a more protective or a more detrimental association with problematic alcohol use

than holding fewer roles. Age and education were included as possible confounders, while the

outcome variables were risky single occasion drinking (RSOD) and heavy-volume drinking. For

both genders and in almost all countries, the study found that those who had all three roles were

least likely to drink heavily or engage in RSOD, thus supporting the assumptions of classic role

theory. It also found that the protective effect of multiple roles was more consistent for RSOD.

There were a few countries where a two-role model gave a better fit. Results for Germany
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(RSOD), Switzerland, and the US (heavy volume) indicate that the role of paid labour appears to

be particularly relevant for risky alcohol use among women. Despite some variability in the

association between paid labour and heavy drinking or RSOD among women, in almost all

countries the greater the number of roles a person held, the lower their risk of this type of alcohol

use was.
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Social roles; alcohol; gender; international comparisons

Social roles which define the social position of an individual within a given social system

are based on enduring relations with other people and provide both a sense of identity and

behavioural guidance (e.g. McCall & Simmons, 1996; Stryker & Serpe, 1982; Thoits, 1991).

Holding a variety of social roles, such as partnership, parenthood or paid labour, may affect

the health of the individual since these provide the “object” and “meaning” to her or his life

(Durkheim, 1951). For example, several studies have shown that social roles are related to

depression (e.g. Brown, 2002), psychological distress (Menaghan, 1989; Wheaton, 1990),

and subjective well-being (e.g. Burton, Armstrong, & Rushing, 1993), and substance use

(e.g. Burton, Johnson, Ritter, & Clayton, 1996; Schulenberg, Bachman, O’Malley, &

Johnston, 1994).

The primary focus of our study is the extent to which the relation between the number of

roles and alcohol use is similar across countries and gender. For the purposes of our

research, we selected 10 (western) industrialised countries, since most of these place greatest

importance on three specific adult roles: taking care of oneself by earning an income (paid

labour), taking care of dependents, in particular children (parenting), and forming a

permanent and stable relationship with a partner (partnership).

Alcohol research literature often uses the concept of “roles” to explain associations between

drinking behaviour and social characteristics like family background/support and working

life (Jennison, 1992; Johnson, 1982). In the last twenty years several studies have

demonstrated the link between alcohol use and individual social roles, such as being a

partner or a parent (Gmel, Bloomfield, Ahlström, Choquet, & Lecomte, 2000; Knibbe, Drop,

& Muytjens, 1987; R. W. Wilsnack & Cheloha, 1987). Only a handful of studies have

concentrated on how consistent this association is across genders (Knibbe et al., 1987) or

across countries (Gmel et al., 2000). Consequently, the present paper does not focus on

particular social roles or on all possible role combinations, but rather examines, based on

two theoretical hypotheses, how the integration in societal networks provided by partners,

colleagues or children or the absence thereof influences the association between these roles

and drinking.

The first theoretical perspective concerns classic role theory, which focuses on the beneficial

health effects of holding multiple social roles (Aneshensel, Frerichs, & Clark, 1981; Hibbard

& Pope, 1991; Hong & Seltzer, 1995). As regards alcohol use, this theory posits that the

greater the number of social roles a person holds, the more his or her life is structured by

meaningful activities that others expect one to engage in. Partnership, parenthood, and paid
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labour bring individuals into contact with others and are associated with activities that are

defined by the expectations of significant others. It can be assumed that the more everyday

life is structured by social activities which the individual and others deem important, the

more likely it is that he or she will take care that the time spent in drinking situations and/or

behaviour changes due to drinking (e.g. drunkenness) does not interfere with their role

obligations (Knibbe et al., 1987; Neve, Lemmens, & Drop, 1997). There is the expectation

that activities offering immediate gratification, such as drinking, should not interfere with

the adequate performance of these roles. Therefore, the social control on drinking may be

stronger among individuals who hold all three roles. These considerations lead one to expect

that the more roles a person holds, the less likely he or she is to engage in heavy-volume

drinking or risky single occasion drinking (Knibbe et al., 1987; S. C. Wilsnack & Wilsnack,

1991).

The second theoretical perspective, the multiple burden hypothesis, assumes that role

overload arising from holding too many social roles and from possible conflicts between the

demands of these roles (e.g. child care and having to take on paid labour) is related to stress,

since each person only has a finite amount of time and energy. In alcohol regulation theory,

for example, drinking is considered a possible mechanism for coping with distress or with

negative stress-related emotions (e.g. McCreary & Sadava, 1998; Peirce, Frone, Russell, &

Cooper, 1994).

The multiple burden hypothesis has been mainly used in studies of women (e.g. Doyal,

1995). These found that being a single mother was particularly disadvantageous (e.g.

Bernstein, 2001; Whitehead, Burstrom, & Diderichsen, 2000), since this group may

experience contradictory pressures of working outside the home and their possible desire to

be stay-at-home mothers (Ali & Avison, 1997). The main reasons behind the assumption

that women are more likely to feel overburdened by holding all three roles compared to men

are: (1) they may spend more time running the (shared) household than men; and (2) they

may spend more time on childcare than men. This unequal distribution of work may mean

that women feel overburdened by holding all three roles (Arber & Khlat, 2002; Lahelma,

Arber, Kivela, & Roos, 2002). Given that previous research, which took the multiple burden

hypothesis as their starting point, focused on physical and mental health issues (e.g.

Maclean, Glynn, & Ansara, 2004) and not on alcohol use, our study, to the best of our

knowledge, will therefore be the first to investigate the relevance of this theory for alcohol

use in a multi-country context. To be able to identify countries where the multiple burden

hypothesis sheds greater light than classic role theory on the relation between social roles

and drinking, especially among women, we shall adopt a gender-specific approach to

evaluate the relevance of the two theories in explaining alcohol use.

The starting point of the present study was classic role theory, which posits that holders of

all three social roles should have the lowest alcohol consumption. For this reason, we

investigated whether the risk of harmful alcohol use decreased as the number of social roles

increased, and whether this held for both genders.

In a second step, the study aimed to shed more light on those countries in which a higher

number of social roles was not associated with a lower risk of harmful alcohol use.
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Particular attention was paid to countries supporting the multiple burden hypothesis. We

examined which specific role or combination of roles may be responsible for the finding that

holding all three social roles increases the risk of harmful alcohol use. Please note that for

the purposes of this study, we defined harmful alcohol use as monthly risky single occasion

drinking (RSOD) and heavy-volume drinking, measured as the average consumption in

grams of ethanol per day.

Method

The study was based on data from the project Gender, Alcohol and Culture: An International

Study (GenACIS). At the time of writing, this project comprised 40 surveys from more than

30 countries. The present study focused on ten industrialised countries from Europe and

North America (Austria, Czech Republic, Finland, France, Germany, Norway, Sweden,

Switzerland, UK, and the United States); the national data provided sufficient information

on social roles and harmful alcohol use. The focus on western industrialised countries

ensured a minimum level of comparability regarding the measurement and the meaning of

the three social roles - parenthood, partnership and paid labour - across societies. It should

be noted that all surveys were nationally representative (see Table 1 for a general overview

of the surveys and their characteristics).

Survey-based estimates usually cover between 30 and 70% of a country’s per capita

consumption, as derived from sales statistics (e. g Knibbe & Bloomfield, 2001; Rehm,

1998). While a major concern is the possible difference in under-reporting between social

categories, which are defined by the roles held, previous studies have shown that rank orders

of drinking were preserved and thus do not influence associations between variables (see

Gmel & Rehm, 2004). We therefore assumed that it was unlikely that categories of

respondents who differed in terms of the social roles they held also differed in terms of

under-reported consumption. In addition, the study aimed to analyse the effects within

countries and not to focus on prevalence comparisons across countries (see Bloomfield,

Stockwell, Gmel, & Rehn, 2003).

The GenACIS project developed a core questionnaire which was used by the majority of

participating countries. However, countries could also take part by providing a nationally

representative survey on alcohol use that used similar questions; this was primarily the case

in Europe. To enable a comparison of these surveys, a centralised data bank management

system was installed, which encoded variables according to fixed rules. The results were

summarised in a codebook, which was accessible to all participants (Gmel, Kuntsche,

Grisel-Staub, Astudillo, Inglin, Kuendig et al., 2008).

Dependent variables

The present study focused exclusively on drinkers. Drinkers were defined as individuals

who consumed alcohol during the past 12 months. The decision to exclude abstainers was

motivated by our main research aim: to explain problematic alcohol use, not abstention.

Previous studies which focused on abstention indicate that the factors which distinguish

abstainers from drinkers are quite different from those which differentiate drinkers

according to their level of consumption (e.g. Shaper & Wannamethee, 1998). The
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percentage of current drinkers within all countries can be found in Table 2. Among drinkers

two measures were used. First, we used a dichotomised heavy-volume drinking measure

based on the volume of drinking, with a cut-off of 20 grams of pure ethanol a day for

women and 30 grams for men; this reflects a compromise between the various thresholds

commonly used in the literature (Bondy, Ashley, Rehm, & Walsh, 1999; Edwards,

Anderson, Babor, Casswell, Ferrence, Giesbrecht et al., 1994; World Health Organization

(WHO), 2000), as well as the need to have a sufficiently large number of individuals per

country in the heavy-volume drinking group. Ethanol measures were derived from beverage-

specific, quantity-frequency instruments for the last 12 months and for most countries. The

exceptions were France, where the usual quantity was derived from the consumption

“yesterday” and “last Saturday”, as well as the UK and Austria, where the drinking volume

was derived from a recall period of seven days.

The second alcohol use measure was risky single occasion drinking during the past 12

months (RSOD; also called heavy episodic or binge drinking). France, Austria, and the UK

were unable to provide RSOD data and therefore were not included in the respective

analyses. For the other countries, RSOD was determined by questions that dealt with the

consumption of a given amount of alcohol on a single occasion. The number of drinks

varied across countries. For Switzerland a gender-specific measure was used: six glasses

(about 60g pure ethanol) for women and eight glasses (about 80g) for men. In Finland (60g)

and Sweden (72g), the measure was six glasses or more; in Germany (70g), the US (60g),

and the Czech Republic (90g) it was five glasses, although these differed in terms of size

and alcohol content. Norway asked for the following maximum beverage-specific,

consumption frequencies: two litres of beer, or ¾ litre of wine or ⅓ litre of spirits; it does

not use a measure for beverage combinations (e.g. 1l of beer and ½l of wine). RSOD was

dichotomised with a cut-off of experiencing such occasions at least on a monthly basis.

Independent variables

The “partnership” role was dichotomised into married or cohabiting (code=1) versus other

(code=0).

The “parenthood” role included information about the existence of children in the

household. It was dichotomised into child(ren) (1) versus no child(ren) (0).

The third role, “paid labour”, summarises the employment situation of the respondent. Paid

workers, independent of whether they were employed part-time or full-time, as well as the

self-employed were coded as 1; all others, including those in education, housewives, those

not working for payment and those with an occupational disability, were coded as 0.

The indicator “number of social roles” is the sum of the three codes, ranging from zero to

three, with all roles carrying equal weight.

Analysis was limited to respondents aged between 25 and 54. Within this age range it can be

assumed that either the child or at least one of the children living in the household was a

minor. Consequently, we further assumed that the presence of a child or children in the

household implied that the parent still had child-rearing responsibilities. Based on the
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assumption that people in this age range are no longer in education, being in paid labour

should reflect more stable personal circumstances than being in temporary employment (e.g.

students working to finance their studies).

Age and educational level were taken as two possible confounders. Educational level

accounts for the confounding effects of socio-economic status on alcohol use and has the

advantage over confounders, such as income or occupation, in that it varies less over time

(Gottfredson & Deary, 2004). To derive comparable educational groups across countries, we

applied the ISCED-97 (International Standard Classification of Education; (UNESCO

Institute for Statistics, 1997). In addition, three levels - low, average and high - were defined

in such a way that the majority of respondents were classified in the average category (for

more details, see Bloomfield, Grittner, Kramer, & Gmel, 2006). Individuals with missing

values on education, age, or one of the three social roles (2.8% of the total sample (including

men)) were excluded from the analysis.

Statistical analysis

Two approaches were used to analyse the data. Using SPSS 15.0 a set of logistic regression

models, stratified by gender and country, formed the basis of a two-stage analysis of the

association between the number of social roles and drinking:

1. Taking as our starting point classic role theory which posits that those holding all

three social roles have the lowest risk of alcohol use, logistic regressions of the

number of social roles on the two alcohol measures - heavy-volume drinking and

RSOD - were examined. The number of social roles was used as a categorical

variable to enable the identification of situations where there is neither a

monotonically increasing nor a monotonically decreasing association between the

number of roles and alcohol consumption (see Hosmer & Lemeshow, 2000).

According to this theory, holding any one of these roles should be associated with

an OR < 1, compared with holding no role at all; as the number of roles increases,

there should be a corresponding decrease in the OR. The strongest protective effect

should be found in the three-role model. Furthermore, according to this theory

detrimental effects will be indicated by odds ratios greater than 1 for holding three

roles.

2. In countries where fewer social roles rather than the three-role combination were

shown to have the greatest beneficial effect, a further analysis was carried out to

identify which particular roles or role combination(s) led to an increase in the risk

of heavy-volume drinking or RSOD. This involved examining the different role

combinations of: a) holding no role, b) single roles and c) two roles. Using multiple

logistic regression models, the individual impact of each possible role combination

was examined for all countries where the three-role model was not associated with

the lowest risks of heavy-volume drinking or RSOD.

The description and discussion of the findings were based not only on their significance but

also on their consistency across countries. Significance is largely dependent on sample size

and, following the suggestions of Rothmann (2002), the strength or importance of the

findings also depends on the consistency of the direction of effects across different studies
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(or, in our case, countries). As the number of social roles was tested as a categorical

variable, significances for categories of one, two and three roles compared to the reference

category (no role) can be derived. Furthermore, the significance level of the overall test for

the number of roles, where the variable was taken as a block with three degrees of freedom

(Hosmer & Lemeshow, 2000), and aligned to the reference groups in Tables 3 to 6.

To estimate the impact of the number of social roles across countries, the association

between the number of social roles and alcohol use was analysed using a multilevel

approach. A random intercept, random slope model (Hox, 2002) on binary data was

estimated in HLM 6.0 (Raudenbush, Bryk, Cheong, Congdon, & du Toit, 2004). To account

for the differences in sample size across countries (see Table 1), we decided to weight all

countries equally, according to a uniform sample size of 1,000 per gender for all four

multilevel models (heavy-volume drinking and RSOD for men and women separately).

Logistic HLM models were stratified by gender and adjusted for age and educational level.

While all ten countries were included in the analysis of heavy-volume drinking, the RSOD

models were limited to those seven countries where the variable was available.

Results

In almost all countries around nine out of ten male respondents reported alcohol use during

the past 12 months. Among women the prevalence of current drinkers was slightly lower,

but still exceeded 80% in eight out of ten countries. Exceptions were found among women

in the United States and Switzerland (see Table 2). Among those who drank in the past 12

months, the percentage of heavy-volume drinking and RSOD varied widely across countries.

Despite these differences, men in all countries showed a higher prevalence of RSOD and

heavy-volume drinking, even though the cut-off for heavy-volume drinking was higher for

them (30g pure ethanol per day) than it was for women (20g pure ethanol per day).

Regarding social roles, women in all countries were less often in paid labour than men and,

with the exception of Switzerland, more frequently had children living with them. No gender

differences could be found for the partnership role. The majority of men held all three social

roles (partner, parent and paid worker), while women most often held only two.

As can be seen in Table 3, in most countries the greater the number of social roles a person

has, the lower his or her risk of heavy-volume drinking is. Likewise, taking all countries

together (see the total effect across countries at the bottom of Table 3), the number of social

roles has significantly negative associations with heavy-volume drinking for men and for

women. In general, the more roles both genders had, the lower their risk of heavy-volume

drinking was.

Nevertheless, if tested as a block, the number of social roles had no significant effect on

heavy-volume drinking in five countries for either men (Austria, Czech Republic, Finland,

France, and Switzerland) or women (Czech Republic, Finland, France, Switzerland, and

UK). Also, among these countries it appeared that for Finnish men and for women from the

UK, the Czech Republic and Finland, the three-role model had the lowest OR. Among
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Swedish and Norwegian women no heavy-volume drinking was reported by those holding

two social roles in Sweden and those with three roles in Norway.

With regard to the multiple burden hypothesis, the most interesting countries were those in

which individuals holding three roles presented a higher risk than individuals holding two.

There were two countries where for men holding three roles was not more protective than

having two roles: the Czech Republic and Switzerland. For women in the United States and

Switzerland, holding three roles was less protective than two. Another notable case was

France, where women holding no roles had the lowest risk of heavy-volume drinking,

although the difference was not significant. Table 4 shows the impact of specific role

combinations on heavy-volume drinking for Czech and Swiss men, as well as for French,

Swiss and US women, i.e. for those countries in which the three-role model did not produce

the lowest odds ratios. Given that all countries had a very small group of unemployed single

fathers, this role combination was not included in the analysis of alcohol use among men.

The differences in the number of roles held by men in Switzerland and in the Czech

Republic, and those held by French women were not statistically significant. In contrast,

among women in Switzerland and the United States a significant relation was found between

heavy-volume drinking and specific role combinations. The risk of heavy-volume drinking

was lower among Swiss women who were not in paid labour and shared a household with

partners and children (OR=0.423) than among those with three roles. All other role

combinations resulted in higher risks than the three-role model, and significantly for single

women in paid labour with (OR=2.723) or without children (OR=1.610).

The single role of being in paid labour was associated with a lower risk of heavy-volume

drinking (OR=0.818) among US women compared to those holding all three roles. The

effects of also being a mother (OR=0.494) or partner (OR=0.223) further reduced the risk. It

should be noted, however, that women in the United States who held all three roles were at

lower risk than those who held none of the three (OR=4.139), or who were single mothers

and not in paid labour (OR=2.734).

Regarding the link between the number of social roles and RSOD (see Table 5), having

three roles was associated with the lowest risk of RSOD for both genders and across most

countries. Correspondingly, the total multi-level effect across all countries and across

genders resulted in a significant decrease in the risk of RSOD as the number of social roles

increased (see last line of Table 5). Nevertheless, some variations were found in individual

countries. In Germany, the risk of RSOD was lower for men holding one role or a

combination of the three, regardless of the number of roles they held. Among German

women the two-role model resulted in the lowest risk of RSOD. Significant associations

between the number of social roles (tested as a block) and RSOD could not be found for

Swedish and Finnish women, or for German men.

Since the risks of RSOD among German men decreased for all social role combinations, we

decided against an analysis of the relevance of specific role combinations. Therefore, the

analysis for countries in which the three-role model did not produce the best protection is

limited to German women (see Table 6). The risk of RSOD was lower for those living with
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partners and children, but who were not in paid labour (OR=0.654) than it was for women

holding all three social roles. All other role combinations resulted in higher risks of RSOD

compared to those with the three-role model.

Discussion

The present study used two alcohol measures to investigate the association between the

number of social roles and alcohol use in ten countries. For both genders and in almost all

countries, the higher the number of social roles was, the stronger the protective effect it had

on both alcohol measures (heavy-volume drinking and RSOD). However, on closer

examination, this finding does not hold. In many countries the single-role model was

associated with a more detrimental pattern than no role. Generally, the main results of the

study were in line with classic role theory, which posits that the more social roles a person

holds the lower his or her risk of heavy-volume drinking and RSOD is. Moreover, this

theory generally also held for both genders, thereby supporting the results of previous

research on alcohol use, which found a significant association exclusively among men

(Knibbe et al., 1987). Potential confirmation of the multiple burden hypothesis was found in

the United States, Switzerland and Germany; all three cases concerned heavy-volume

drinking (US and CH), and RSOD (DE).

As regards heavy-volume drinking, no clear pattern for its association with the number of

social roles was found among Swiss and Czech men, or among French women. All three

countries are known for their high integration of alcohol in everyday life - wine in

Switzerland and France, beer in the Czech Republic. Correspondingly, the Global Burden of

Disease study (Rehm, Room, Monteiro, Gmel, Graham, Rehn et al., 2004) classified them as

“wet” countries. It has been suggested that in such countries, there is less variation in

drinking between sub-categories of the population, including subpopulations defined by

roles (Skog, 1985).

In terms of heavy-volume drinking among women in Switzerland and the US, the two-role

model was associated with a lower risk of heavy-volume drinking than the three-role model.

A comparable pattern was found among German women regarding RSOD. Among Swiss

and German women the lower risks were due to the high prevalence of the most protective

two-role model (parent and partner). Interestingly, the situation was different for women in

the United States. Those at the lowest risk of heavy-volume drinking were gainfully

employed women (with or without a partner and with children). In contrast to their Swiss

and German counterparts, women in the United States benefited from being employed but

not from living at home with children despite the presence of a partner. A possible

explanation may lie in the nature of paid labour within these societies. Whereas in the

United States, paid labour seems to play a central role in one’s sense of identity irrespective

of gender, it may be a source of conflict for women in Switzerland and Germany, where a

more traditional role model of being a partner and mother is favoured, and where paid

labour may therefore constitute an additional source of stress. This explanation is also

confirmed by the results of earlier studies (e.g. Gmel et al., 2000; Lahelma et al., 2002).

Trying to reconcile the need to earn money and raise a family may create a conflict of roles,

particularly among individuals who cannot share child-rearing responsibilities with a
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partner, or who live in countries where day care is less readily available (affordable), as is

the case in Switzerland. In such instances, the three cases cited above may support the

multiple burden hypothesis for women in these countries. To evaluate this further, future

research should focus on the possible association between social roles and alcohol use

among women in these countries.

However, there is another explanation for this finding. Previous studies reported that being

employed offers more opportunities for alcohol use among women (e.g. Haavio-Mannila,

1991; Hammer & Vaglum, 1989; Shore, 1997). Based on our findings, it remains unclear

whether it was the simple fact of having more opportunities to drink or the resulting stress of

combining family obligations with a career that led women with three roles to drink more.

Some drawbacks of the present study must be mentioned. It focused on a comparison of

several western industrialised countries that participated in the GenACIS project. In the

interests of comparability, the analysis was restricted to rather crude measures of social

roles, which in turn only permits a generalized interpretation of the results. Future studies

should focus on the impact of possible confounders, including family factors like the

number of children, their age, and job-related variables, such as being in part-time or full-

time employment. Nevertheless, despite the lower specificity and the cross-country

differences in alcohol use measures and social roles, a rather consistent association was

found between the number of social roles and alcohol use: the more roles that a person had,

the lower their risk of detrimental alcohol use was. This strengthens the likelihood that the

associations found in this study are robust rather than spurious.

Given the wide age range of the study (25 to 54 year olds), broad categories like having no

children, no partner or no paid labour may have a different meaning for each age group. For

example, in the younger age groups having no children at home may mean that pregnancy

has not been considered, while in older age groups children may have already left home.

Similarly, unemployment may have different effects in older age groups than among those

who have recently completed their further education. Given the design of the present study,

it was not possible to address these issues. More specific studies are needed to establish

whether the association between roles and alcohol use varies according to the nature of or

the time spent on paid labour, the age of the respondent, the age of his or her children and

his or her relationship with a partner.

Owing to the cross-sectional design of the study, we were unable to establish any causal

association between the number of social roles and alcohol use. Thus, we cannot

categorically say whether the number of social roles someone holds results in reduced

alcohol use or that someone’s alcohol use limits his/her access to certain social roles, such as

finding a partner or work. Another limitation concerns the drinker-only focus; conclusions

can be drawn exclusively for individuals who have consumed alcohol in the past 12 months.

This selection may be problematic in countries with high abstention rates, which means that

sub-populations may be over- or under-represented in the group of abstainers.

The present study found that for both genders and in most countries, the existence of one

social role was associated with an OR below 1. Thus, we posit that all three social roles
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(parenthood, partnership and paid labour) impose a structure on everyday life, hence the

possible association with alcohol use. Consequently, we perceive social roles more as a

measure of how well a person is integrated in a society and how the responsibilities which

these roles bring lead to fewer opportunities to drink. The only notable exceptions were

found in countries where alcohol use is highly integrated into everyday life (men in France,

Switzerland and the Czech Republic) and among women in certain societies (US, Germany,

and Switzerland).
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