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SUMMARY Patients from 47 group practices recruited from
the Medical Research Council's general practice research
framework participated in a study involving the collection
of information about smoking, drinking, exercise and dieting
and weight. This paper is concerned with the data on alcohol
consumption obtained in the first stage of the study in which
a self-administered questionnaire, the health survey ques-
tionnaire, was distributed by hand or by post to patients
registered with the participating practices.
Of the 25496 men who completed the questionnaire,

83.6% stated that they had been drinking in the previous
three months compared with 69.2% of the 36 657 women.
For both sexes, abstinence rates were significantly lower in
the younger age groups (P<O.001). Of the men, 7.6% ad-
mitted to a weekly alcohol consumption of 35 units or more
and 2.7% women were drinking 21 units per week or more.
Of the 1948 male excessive drinkers 45.9% expressed

concern about their drinking through a positive CAGE
response and/or self assessment of a drinking problem, while
for the 989 female excessive drinkers the figure was 44.1%.
A positive response to these questions was strongly related
to alcohol consumption and was more frequent among
women than men at most levels of consumption.

Introduction
1XCESSIVE alcohol consumption is a major cause of

morbidity and mortality. In the United Kingdom per capita
alcohol consumption rose steadily from the second world war
until the end of the last decade, and has recently started to rise
again.' Although there is considerable debate about which
measures should be adopted to reverse this trend, there is much
support for a policy of early detection of excessive drinkers
followed by some form of brief intervention.2'3

General practitioners, who collectively see some 67% of the
population each year, are ideally placed for this kind of work,
but they frequently fail to detect patients with a high alcohol
intake.4 5 The use of a questionnaire has been shown to lead to
a substantial increase in the recognition of excessive drinkers
and to be widely acceptable to patients.6'7 Although there is
now strong evidence for the effectiveness of counselling about
smoking in a general practice setting,8'9 the impact of general
practitioners' advice to excessive drinkers to reduce their alcohol
consumption has not yet been adequately evaluated. A large ran-
domized controlled trial designed to evaluate the impact of
general practitioner intervention on the alcohol consumption
of excessive drinkers is currently in progress. The study involves
47 group practices around the UK. Although it is primarily con-
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concerned with alcohol consumption, data about other aspects
of lifestyle have also been collected.

This paper describes the data on alcohol consumption ob-
tained in the first stage of the study using the health survey
questionnaire7 as a screening instrument.

Methods
Forty seven group practices were recruited from the Medical
Research Council's general practice research framework, which
includes in excess of 250 group practices in England, Scotland
and Wales and was originally set up in order to carry out the
MRC trial on the treatment of mild hypertension.'0 It was
necessary to involve 47 practices in the study in order to recruit
sufficient numbers of excessive drinkers to the randomized con-
trolled trial of general practitioner intervention, and to deter-
mine the feasibility of carrying out the intervention in practices
in a variety of settings. Although a number of the group prac-
tices are situated in cities including London, Birmingham and
Newcastle upon Tyne, the majority are in rural areas or small
urban centres distributed between Bideford in south west
England and St Andrews in eastern Scotland. Their average list
size is approximately 10 000 patients.
The health survey questionnaire, which has been evaluated

against other measures of alcohol consumption,7 was used as
the screening instrument. This self-administered questionnaire
also includes questions relating to smoking, exercise and dieting
and weight. Alcohol consumption was assessed using a quanti-
ty/frequency scale. The original questionnaire was modified
slightly for the purposes of the multi-centre study to include
separate quantity/frequency scales for beer/cider, wines and
spirits. For the purpose of the study, excessive consumption was
defined as 35 units or more per week for men and 21 units or
more per week for women, where 1 unit is approximately 8 g
ethanol which is equivalent to a half pint of beer, one glass of
wine or one single measure of spirits."".2
The questionnaire also includes the four questions of the

'CAGE' interview.'3 The questions were modified slightly and
four graded options provided. Patients responding 'very often',
'often' or 'sometimes' to two or more of the questions were
classified as positive CAGE responders. The CAGE questions
were chosen because an earlier study had indicated that they
were reasonably sensitive markers of excessive consumption, par-
ticularly when combined with alcohol consumption as estimated
by a quantity/frequency scale.7
The final section of the questionnaire asks whether the pa-

tients think they have a 'problem' relating to any of the four
areas of lifestyle. Again, four graded response options were pro-
vided; patients responding 'definitely' or 'probably' to the ques-
tion relating to drinking were classified as self-assessed problem
drinkers.
The practices were offered the option of mailing or handing

out the questionaire -23 of the practices mailed the question-
naire while in the remaining 24 it was handed out to patients
attending surgery.

Mailing practices
In each of the 23 practices approximately 2000 patients aged
17-69 years inclusive on 31 December 1985 were randomly
selected from the age-sex register, using a system of proportional
sampling from each year of birth. Each patient was mailed a
copy of the health survey questionnaire accompanied by a cover-
ing letter signed by their general practitioner. A 'freepost'
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Table 1. Weekly alcohol consumption by age and sex.

Men Women

No <21 21-34 35-48 49+ No <21 21-34 35-48 49+
Age Total drink units units units units Total drink units units units units
(years) number (%) (%) (%) (%) (%) number (%) (%) (%) (%) (%)

17-19 1014 15.6 66.5 11.1 3.8 3.0 1319 18.2 77.2 3.1 1.0 0.5
20-29 4611 9.3 63.8 13.7 7.4 5.7 7735 23.2 73.4 2.4 0.6 0.4
30-39 5451 10.6 70.6 10.6 4.4 3.8 9140 22.9 75.0 1.7 0.3 0.2
40-49 4993 14.4 68.4 9.7 3.8 3.7 7108 28.2 69.3 1.8 0.4 0.3
50-59 4371 20.4 65.3 9.0 3.0 2.4 5425 38.5 59.1 1.8 0.4 0.3
60-69 5056 27.9 59.7 8.0 2.1 2.3 5930 51.6 45.6 2.1 0.3 0.3
All 25 496 16.4 65.7 10.2 4.1 3.5 36 657 30.8 66.5 2.0 0.4 0.3

envelope addressed to the practice was enclosed. When return- Results
ed envelopes indicated that the patient was no longer resident Response rate
at that address, an attempt was made to identify the correct ad- A total of 23413 women and 22 116 men were selected by the
dress and letters were re-directed where possible. If no reply was 23 practices mailing out the questionnaire. Envelopes were
received within 4-6 weeks of the original mailing, a reminder returned undelivered for 7.1% women and 7.5% men. Of the
letter was sent with a fresh copy of the questionnaire and a fur- remaining 21 761 women and 20 463 men 82.7% of women and
ther freepost envelope. In three of the practices, a second 78.1% of men eventually returned a questionnaire. The overall
reminder letter containing a further copy of the questionnaire response rate ranged from 65% to 83%. There was a signifi-
was sent to those patients who had still not replied within 4-6 cant trend towards a higher response rate with increasing age
weeks of the first reminder mailing. for both sexes (X2 = 440, df = 5, P<0.001 for men; x2 = 484,

df = 5, P<0.001 for women).
Handout practices In the 24 practices where questionnaires were handed out,

distribution was carried out over a period of seven months un-Each of the 24 practices was supplied with 2000 serially til 30 April 1986. The practice receptionists' estimates of the
numbered questionnaires. These were distributed to patients aged numbers distributed suggested that there was considerable varia-
17-69 years inclusive attending the surgery for any reason. In tion between the practices (range 610-2000). Distribution rates
the majority of cases, distribution was carried out by the prac- were related not only to the size of the practice, but also to the
tice receptionists but in some cases nurses and general practi- amount of time which the receptionists were able to devote to
tioners were involved. The completed questionnaires were either the study. There was also considerable variation in the propor-
returned to the receptionists or deposited in a collection box in tions of questionnaires completed and returned by the patients
the surgery. Each practice was given up to seven months to following distribution (range 45-99lo). In all, 9512 men and
distribute as many questionnaires as possible. 18 658 women completed and returned a copy of the health

survey questionnaire.
Analysis The total number of questionnaires returned by patients inthe 47 practices was thus 62 153 (25 496 men and 36 657 women).The questionnaire responses were coded and double checked
before computer analysis. As this part of the study was intend- Alcohol consumption
ed to provide data on drinking patterns rather than to test There were no systematic differences between the responses of
specific hypotheses, formal statistical testing was not generally patients receiving the questionnaire by post and by hand and
carried out. However, for those variables where the results in- so the results have been combined.
dicated a linear trend, chi-square linear trend analysis was Of the respondents 83.6% of men and 69.2% of women said
performed. they had been drinking alcohol in the three months prior to com-

Table 2. Percentage of patients with positive CAGE response and self-assessed drinking problem by weekly alcohol consumption.

Men Women

Positive Positive
CAGE Definite Probable CAGE Definite Probable

Weekly consumption Total response problem problem Total response problem problem
(units) number (%) (%) (%) number (%) (%) (%)

0-6 14 357 2.1 0.1 0.3 30 726 1.9 0.1 0.2
7-13 4818 8.6 0.2 1.3 4125 15.2 0.2 1.8
14-20 1765 19.0 0.8 3.2 817 29.4 0.6 6.1
21-27 2136 25.0 0.7 5.7 581 37.0 2.6 9.1
28-34 472 33.5 0.8 11.9 153 35.9 5.2 11.835-41 481 41.8 2.1 14.1 91 62.6 11.0 26.442-48 565 35.6 2.3 11.9 62 43.5 4.8 9.749+ 902 46.3 7.5 21.5 102 61.8 18.6 29.4
All 25496 10.0 0.6 2.6 36 657 5.1 0.2 0.9
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Figure 1. Weekly alcohol consumption in last three months.

pleting the questionnaire. For both sexes, the proportion of non-
drinkers increased significantly with age (X2 = 756, df = 5,
P<0.001 for men; x2 = 1758, df = 5, P<0.001 for women)
(Table 1).
Weekly alcohol consumption was considerably lower among

women than men (Figure 1). Of the men 75.9% were moderate
drinkers (up to 35 units per week) while 7.6% were classified
as excessive drinkers (drinking at least 35 units per week). Of
the women, 66.50o were moderate drinkers (up to 21 units per
week), while 2.71o were classified as excessive drinkers (drink-
ing at least 21 units per week).
Among the men, the proportion of excessive drinkers was

highest (13.1%) in the 20-29 years age group (Table 1). In the
case of the women, the youngest age group (17-20 years) con-
tained the greatest proportion of excessive drinkers (4.6%o). There
was a strong relation between stated weekly consumption and
both positive CAGE responses (X2 = 4256, df = 7, P<0.001
for men; x2 = 5539, df = 7, P<0.001 for women) and self
assessment of a drinking problem (X2 = 3040, df = 7, P<0.001
for men; x2 = 4658, df = 7, P<0.001 for women) (Table 2).
For both questions, the proportions of women indicating con-
cern at most levels of weekly alcohol consumption were higher
than those of the men at the same level (Table 2).
The relationship between excessive consumption, a positive

CAGE response and a self-assessed drinking problem is shown
in Figure 2. Positive responses to the CAGE and/or self-
assessment sections of the health survey questionnaire were ob-
tained for 10.8% of men and 5.3% of women. Of the 1948 male
excessive drinkers, 45.90!7 expressed concern about their drink-

ing as evidenced by a positive CAGE response and/or self assess-
ment of a drinking problem, while in the case of the 989 female
excessive drinkers the figure was 44.1%. A total of 7.3% of all
men and 4.1% of all women expressed concern about their drink-
ing although their weekly consumption was below the limits set
for excessive drinking in the study.

Discussion
This study has demonstrated the feasibility of using the health
survey questionnaire in general practices in a variety of settings.
In the practices where the questionnaire was mailed to patients,
the response rates were consistently high. The overall response
rate in these practices exceeded that obtained in the pilot study.7
This finding confirms the general acceptability of the health
survey questionnaire to adult patients. Distribution of the ques-
tionnaire by hand was considerably less effective than mailing,
but more consistent results might have been achieved by using
the questionnaire as part of a case finding or screening exercise
undertaken by a practice nurse.14
The health survey questionnaire was designed principally for

recognizing patients with excessive alcohol consumption rather

onsumption
.6%)p
;ed
oblem
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Figure 2. Relationship between excessive consumption, a positive
CAGE response, and a self-assessed drinking problem.
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than as an instrument for obtaining accurate estimates of con-
sumption. Thus a quantity/frequency scale, which can be quickly
and easily completed by respondents was chosen rather than a
record of the last week's drinking which, although it may be
more accurate is more time-consuming to complete)15 Both the
geneml household survey and the regional heart survey have also
collected information about alcohol consumption using a quan-
tity/frequency scale.16'17 In this study the proportions of men
(84'!7o) and women (69%) drinking alcohol were similar to those
found in a number of surveys carried out in the UK. 16,18,19 Our
results, however, indicate rather lower overall levels of weekly
consumption than those obtained in these studies, though they
are similar to those of the 1984 general household survey (un-
published data), especially for women.

It is possible that the heavier drinkers were over-represented
among the non respondents in this study, particularly since the
response rates in practices mailing the questionnaire were lower
among the lower age groups which tended to drink more. The
lower overall levels of weekly consumption may also be due in
part to the fact that the study population, recruited mainly from
practices in rural areas and small urban centres, is somewhat
unrepresentative of the national population. Evidence for this
comes from the proportions of current smokers found in the
study population - 29% of men and 28% of women,20 con-
siderably lower than the 36% and 32%, respectively, found in
the 1984 general household survey.2' However, this difference
between the smoking rates may be due to the continued decline
in smoking in the UK. Nevertheless, the health survey question-
naire resulted in the detection of a substantial number of heavy
drinkers, the great majority ofwhom do not appear to have had
advice about their drinking.20
Both the CAGE interview and the Michigan alcoholism

screening test have been used in general practice to detect pa-
tients with alcohol related problems.22 The CAGE interview is
the shorter of the two and has been found to be generally ac-
ceptable to patients and sensitive in detecting heavy drinkers.723
In this study a strong relationship was found between stated
alcohol consumption and both self assessment of a drinldng pro-
blem and a positive CAGE response. It seems likely that a
positive response to those sections of the questionnaire indicates
concern about drinking and, if this is the case, there is con-
siderable awareness among patients of the harm of excessive con-
sumption. Concern may also be the result of pressure by relatives
or friends. The higher levels of concern at a given level of alcohol
consumption expressed by women compared with men may
reflect the greater stigma attached to women's drinking and also
an awareness that women are at increased risk from a given level
of alcohol consumption.' Just under half of the excessive
drinkers expressed concern about their drinking and these pa-
tients may be especially responsive to advice to reduce their con-
sumption. This hypothesis is being tested as part of the main
study.

References
1. Central Statistical Office. Social trends 16. London: HMSO,

1986.
2. Royal College of General Practitioners. Alcohol - a balanced

view. Report from general practice 24. London: RCGP, 1986.
3. Babor TF, Ritson B, Hodgson R. Alcohol related problems in

the primary health care setting: a review of early intervention
strategies. Br J Addict 1986; 81: 23-46.

4. Cartwright A, Anderson R. Patients and their doctors 1977.
Occasional paper. London: Royal College of General
Practitioners, 1979.

5. Reid AL, Webb GR, Hennrikus D, et al. Detection of patients
with high alcohol intake by general practitioners. Br Med J
1986; 293: 735-737.

6. Wallace PG, Haines AP. General practitioners and health
promotion: what patients think. Br Med J 1984; 289 534-536.

7. Wallace PG, Haines AP. The use of a questionnaire in general
practice to increase the recognition of patients with excessive
alcohol consumption. Br Med J 1985; 290 1949-1953.

8. Russell MAH, Wilson C, Taylor C, Baker CD. Effect of
general practitioners' advice against smoking. Br Med J 1979;
2: 231-235.

9. Richmond R, Webster I. Evaluation of general practitioners'
use of a smoking intervention programme. Int J Epidemiol
1985; 14: 396-401.

10. Medical Research Council Working Party. MRC trial of
treatment of mild hypertension: principal results. Br Med J
1985; 291: 97-104.

11. Anderson P, Cremona A, Wallace P. What are safe levels of
alcohol consumption? Br Med J 1984; 289. 1657-1658.

12. Royal College of Psychiatrists. Alcohol our favourite drink.
New report of a special committee of the Royal College of
Psychiatrists. London: lTvistock, 1986.

13. Mayfield D, Mcleod G, Hall P. The CAGE questionnaire:
validation of a new screening instrument. Am J Psychiatry
1974; 131: 1121-1123.

14. Fullard E, Fowler G, Gray M. Facilitating prevention in
primary care. Br Med J 1984; 289: 1585-1587.

15. Waterton J, Duffy J. Measurement of alcohol consumption.
MRC Survey Methods Newsletter 1984; Spring.

16. Office of Population Censuses and Surveys. General household
survey 1982. London: HMSO, 1984.

17. Cummins BA Shaper AG, Walker M, Wale CJ. Smoking and
drinking by middle aged British men: effects of social class and
town of residence. Br Med J 1981; 283: 1497-1502.

18. Wilson P. Drinking in England and Wales. an enquiry on
behalf of the Department of Health and Social Security.
London: HMSO, 1980.

19. Breeze E. Differences in drinking patterns between selected
regions. London: HMSO, 1985.

20. Wallace PG, Brennan P, Haines AP. Are general practitioners
doing enough to promote healthy lifestyle? Findings of the
MRC general practice research framework study on lifestyle
and health. Br Med J 1987; 294: 940-944.

21. Office of Population Censuses and Surveys. The general
household survey: OPCS Monitor 1986; GHS 86/2 September.

22. Scott A. Alcohol - finding solutions. J R Coll Gen Pract
1986; 36: 396-397.

23. Wiseman SM, McCarthy SN, Mitcheson MC. Assessment of
drinking patterns in general practice. J R Coll Gen Pract 1986;
36: 407-408.

24. Coates RA, Halliday ML, Rankin JG, et al. Risk of fatty
infiltration of the liver in relation to ethanol consumption: a
case control study. Clin Invest Med 1986; 9: 26-32.

Acknowledgements
We thank all the general practitioners, nurses and other staff at the 47
group practices for their invaluable help, Drs T1W. Meade and G.
Greenberg for their advice and support in the design and execution of
the study, Mr M. Singh for assistance with the data processing and
statistical analyses, all the staff of the MRC Epidemiology and Medical
Care Unit who have been involved in the study and Miss M. Richards
for her secretarial assistance. The study has been generously supported
by grants from the Alcohol Education and Researh Council, the Brewers'
Society, the Medical Council on Alcoholism and the Medical Research
Council.

Address for correspondence
Dr P. Wallace, Department of General Practice, St Mary's Hospital
Medical Schcol, Lisson Grove Health Cent,e Gateforth Street, London
NW8 8EG.

Journal of the Royal College of General Practitioners, August 1987 357


