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Abstract 
 

Background: Studies have examined the self-rated health of the drinker, but only few have 

examined the health of those affected by a heavy drinker. This Nordic study aimed to examine the 

association between exposure to heavy drinkers and self-rated health. Methods: Data come from 

surveys from the five Nordic countries that participated in the Reducing Alcohol Related Harm 

Standardised European Survey (RARHA SEAS) in 2015 (n=7,065 aged 18-64 years). Variables included 

a five-point Likert scale question on one’s self-rated health, a question on whether the respondent 

knew a heavy drinker in the last 12 months, and covariates. The ‘fair’, ‘poor’ and ‘very poor’ 

response categories were combined and are referred to as poor health. Multiple logistic regression 

models were used to examine the relationship between knowing a heavy drinker and one’s self-

rated health. Results: Country-pooled adjusted analyses showed a significant relationship between 

knowing (and being negatively affected by) a heavy drinker and poor self-rated health (OR=1.39, 

95% CI: 1.02-1.89 for heavy drinker in household; OR=1.23, 95% CI: 1.07-1.42 for other known heavy 

drinker, compared to not knowing a heavy drinker or knowing a heavy drinker, but not being 

negatively affected). The relationship between knowing a heavy drinker and health status appeared 

such that increasing proximity of the known heavy drinker increased likelihood to report poor self-

rated health. Conclusion: Our analyses suggest that knowing and being negatively affected by 

someone close who drinks heavily increases the likelihood of reporting poor self-rated health. These 

results have implications for public health messaging regarding the well-being of relatives of heavy 

drinkers. 

 

Key words: alcohol; harm to others; self-rated health; health status; Scandinavian and Nordic 

countries 
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Introduction 

According to the Global Burden of Disease study 2016,1 it is estimated that 6.8 % and 2.2 % of all 

deaths globally among men and women, respectively, are attributed to alcohol. Heavy drinking does 

not only affect the alcohol consumer, but may also exert negative effects on partners, family, 

friends, and colleagues of drinkers. From this perspective, the global burden of harm from alcohol 

can be considered as underestimated, since less tangible harms to others are not included.2 With 

this background, there is a growing interest in measuring alcohol’s negative effects on others,3-6 and 

general population health surveys offer a vehicle to investigate such harm. One approach to assess 

this harm is with the use of subjective health measures. 

 

Self-rated health (SRH) is usually assessed by a single Likert-scale question on health status which 

has proven to validly predict mortality.7-9 In morbidity studies has demonstrated substantial 

reliability and validity.10,11 SRH has been examined in relation to a variety of health indicators. When 

SRH is examined in relation to alcohol use, the relationship usually is inverse to intake, binge 

drinking, or alcohol problems experienced by the drinker;12 i.e., the greater the alcohol intake or 

number of problems reported, the worse the SRH of that person. However, what has not yet been 

researched well is the relationship of SRH among those who have been negatively affected by a 

known heavy drinker. To date, it appears that relatively few studies have examined harm caused to 

others due to alcohol (i.e., alcohol harm to others, AHTO) in relation to various health measures 

(e.g.,6,13-17). For example, Casswell et al.6 found that an increasing index score of exposure to the 

number and proximity of known heavy drinkers was associated with poorer health status and lower 

scores of well-being. An Australian study13 found that those who reported knowing a heavy drinker 

or having been negatively affected by someone’s drinking were also more likely to report poor 

mental well-being as well as higher levels of depression or anxiety, even after controlling for one’s 
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own drinking. Another study14 found that knowing a heavy drinker outside the household was 

related to adverse effects on both health status and subjective well-being, whereas knowing a heavy 

drinker within the household was negatively associated only with health status. Lewis-Laietmark et 

al.16 found that different types of harms related to the drinking of others were negatively associated 

with the subjective mental well-being of the affected individuals. Lastly, a study by Thompson et 

al.,17 found that different types of AHTO (strains and threats) among postsecondary students were 

associated negatively with mental well-being and positively with anxiety and depression.   

 

Regarding AHTO, the Nordic countries have had a tradition to ask in general population surveys 

about nuisances experienced by another’s drinking. Since 1999,18 and most recently in 2015, 

responses have been compared across these countries. A recent Nordic study compared the 

prevalence of persons being negatively affected by a known heavy drinker and further investigated 

the determinants of being so affected.19 Additionally, there have been renewed endeavours among 

the Nordic countries to investigate various aspects and implications of the AHTO perspective on 

alcohol-related problems.20-22 Despite this growing research, no previous study has yet investigated 

the relationship between knowing a heavy drinker and one’s SRH.  

 

With merged data from Denmark, Finland, Iceland, Norway, and Sweden the aim of the present 

study was to describe how exposure to heavy drinkers affects one’s SRH even after adjustment for 

potential confounders, such as the respondent’s own drinking habits, as well as sociodemographic 

and educational factors.   

 

Methods 

Data and samples 
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A Nordic research collaboration project was established in 2016 entitled ‘Alcohol, harm, inequality 

and the life-course’. The main objective of the project was to examine how AHTO affects people in 

the general population. Anonymised data from the project, “Standardised European Alcohol Survey” 

(SEAS) of the European Joint Action Project entitled “Reducing Alcohol-related Harm” (RARHA), 

informally known as “RARHA SEAS”, were analysed.23 The primary aim of RARHA SEAS was to obtain 

comparable baseline data for comparative alcohol epidemiology across the EU plus Iceland and 

Norway. The target population was 18-64-year olds, and surveys were carried out between 2015 and 

2016 in a total of 19 European countries.  

 

All national surveys in the Nordic countries were based on random samples of the general 

population. The minimum effective sample size was set at 1,500 individuals (except Iceland). No 

standard approach was adopted for mode of administration. In Finland and Norway, computer-

assisted telephone interviewing (CATI) was used; Denmark used a web questionnaire as well as CATI 

for those who did not respond to invitations to the web questionnaire. Iceland used a web 

questionnaire, while Sweden employed a combination of postal- and web questionnaires. The 

methodology of the surveys  is described elsewhere.23 
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Measures 

A standard English questionnaire was developed and then translated into national languages.  In all 

five countries, an identical question regarding SRH was asked (‘How is your health in general? Is 

it…Very good; Good; Fair; Poor; Very poor’). For the present study, response categories were 

collapsed and dichotomised, in which the response categories ‘Fair’, ‘Poor’ and ‘Very poor’ were 

coded as, ‘Poor SRH’ with a value of 1; all other categories were coded as 0. 

To measure exposure to a heavy drinker, respondents in Denmark, Finland, Iceland, and Norway 

were first asked if, “thinking back on the past 12 months, they knew someone whom they consider 

to be a fairly heavy drinker or someone who drinks a lot sometimes” (hereafter defined as ‘Heavy 

drinker’). Secondly, to characterise the relationship to the heavy drinker, respondents were asked 

who the drinker was (household member, family member or relative not in household incl. ex-

spouse or ex-partner, colleague or schoolmate, neighbour, other friend or acquaintance). For each 

indicated drinker, the respondent was asked to assess the degree to which he/she was negatively 

affected by that person’s drinking (‘a lot’, ‘a little’, or ‘Not at all affected’). This question was asked 

differently in Sweden: after being asked if they knew someone during the past 12 months whom 

they consider to be a fairly heavy drinker or someone who drinks a lot sometimes, Swedish 

respondents were asked if they had been negatively affected by the person’s drinking (‘Yes’/’No’). 

Only respondents who had been negatively affected were then asked who the heavy drinker was. 

Thus, in the Swedish survey, it was not possible to identify a drinker if the respondent had not been 

negatively affected by the person’s drinking. For each of the other countries we created a 

comparable group consisting of those being negatively affected by a heavy drinker including having 

been ‘affected a lot’ or ‘affected a little’.  

It is worth noting that the question used to identify a heavy drinker was not particularly specific. 

None of the countries attempted to measure the heavy drinker’s consumption. Thus, the actual 

definition of heavy drinker was left to respondents to determine. 
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In order to further increase the comparability across countries, respondents were categorised into 

three mutually exclusive groups: ‘Knows a heavy drinker in household (and negatively affected)’; 

‘Knows other heavy drinkers (and negatively affected)’; ‘Does not know any heavy drinkers (or 

knows heavy drinkers, but not negatively affected by it)’. If respondents indicated that they both 

lived with a fairly heavy drinker and knew another heavy drinker, these individuals were coded as 

living with a fairly heavy drinker because of the closer proximity.  

 

The multivariate analyses included several covariates. These were gender, age, level of attained 

education (‘Basic school’, ‘Upper secondary or vocational education’, or ‘Higher education’) and 

information on number of individuals living in the household was included. Covariates were selected 

a priori based on previous literature (e.g., 13-17) 

 

Frequency of binge drinking was used as an indicator of respondents’ drinking. Gender-specific binge 

drinking definitions were used. Men were asked about frequency of drinking five or more standard 

drinks (one standard drink equals 12 grams of ethanol) on one drinking occasion during the past 12 

months. A four-drink threshold was used for women. Response categories were: ‘Almost daily’, 

‘Weekly’, ‘Monthly’, ‘Less frequently’ and ‘Never in the past 12 months’. The ‘Almost daily’ and 

‘Weekly’ categories were collapsed into one category coded as ‘At least weekly’. A new category 

coded as ‘Lifetime alcohol abstainers’ was added to this variable. Lifetime alcohol abstainers were 

defined as respondents who reported never drinking alcohol.  

 

Statistical analyses 

Descriptive statistics (percentages) for each country were used to describe the study samples. Using 

pooled data univariate and multiple logistic regression models were employed to examine overall 
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associations between knowing a heavy drinker and Poor SRH. Results are reported as odds ratios 

(OR) with 95% confidence intervals (CI).  

We also examined potential interactions between knowing a heavy drinker and covariates (i.e. sex, 

age, education, own binge drinking and country) in relation to Poor SRH. In Denmark, all individuals 

had the same probability of being selected into the sample.  In all other countries, sample weighting 

procedures were used to account for respondents’ probability of being selected and to adjust for 

potential non-response bias. Weighting procedures by country are described in more detail 

elsewhere.23 Analyses were performed in SAS, version 9.3. 

 

Results 

Table 1 displays characteristics of the five study samples. The countries have similar sex- and age 

distributions. The proportion having completed higher education was somewhat higher in Norway 

than in the other Nordic countries. The prevalence of Poor SRH varied between 12% (Norway) and 

25% (Finland). Sweden reported the highest proportion of lifetime abstainers, while Norway had the 

highest proportion of abstainers in the past 12 months. Finland had the highest proportion of weekly 

binge drinkers, whereas Sweden had the highest proportion of less than monthly bingers. Denmark 

had the highest self-reported annual mean consumption at 5.2 litres of 100% alcohol; Iceland had 

the lowest at 3.5 litres.  

 

Using the pooled Nordic dataset, a higher proportion of women (5.8%) than men (2.5%) reported 

living with a heavy drinker (Table 2). Women were also more likely (34.3%) than men (28.0%) to 

report knowing heavy drinkers who were not household members. No significant associations were 

found between knowing a heavy drinker and age, educational level or having children under 18 

years in the household. Individuals who binge drank at least weekly were more likely to live with a 

heavy drinker (6.7%) than individuals who had not binged in the past 12 months (3.3%) or who were 
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lifetime alcohol abstainers (2.7%). A slightly higher proportion of individuals with Poor SRH (5.0%) 

than individuals with very good or good SRH (4.0%) reported living with a heavy drinker. Individuals 

with Poor SRH (35.6%) were more likely to report knowing heavy drinkers who were not household 

members than individuals with very good or good SRH (30.4%).  

 

The results of univariate and multiple logistic regression models are presented in Table 3. In the 

adjusted multiple model, respondents who lived (in a household) with a heavy drinker had nearly a 

40% (95% CI: 1.02-1.89) higher odds of reporting Poor SRH than respondents who did not know a 

heavy drinker (or were not negatively affected by knowing one). Respondents knowing other heavy 

drinkers had a 23% (95% CI: 1.07-1.42) higher odds of having Poor SRH compared to those not 

knowing a heavy drinker.  

We conducted an additional analysis, in which we excluded respondents who reported be living 

alone, since they were not ‘at risk’ to live in a household with a heavy drinker. In this new analysis 

individuals who lived (in a household) with a heavy drinker had 51% (95% CI: 1.09-2.09) higher odds 

of reporting poor self-rated health than individuals who did not know a heavy drinker. We found no 

statistically significant interactions between knowing a heavy drinker and any of the covariates in 

relation to Poor SRH (all P>0.05), indicating that these factors did not modify the association 

between knowing a heavy drinker and Poor SRH. 

 

Except for gender, all remaining variables in the multiple regression were significantly related to 

Poor SRH (Table 3). Age was positively related to reporting Poor SRH, as was lower education. Those 

who binge drank weekly or abstained from binge drinking (either 12 month- or lifetime)-were also 

more likely to report Poor SRH.  With respect to Sweden (reference), Finland, Denmark, and Iceland 

were more likely to report poor SRH.  
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Discussion 

We found significant associations between knowing a fairly heavy drinker (and being negatively 

affected by this) and Poor SRH. The findings from our study are in line with those from previous 

research (e.g.,6,13-17). They also indicate a graduated relationship between one’s health and knowing 

a heavy drinker in that the closer the proximity between drinker and respondent, the stronger the 

association with Poor SRH.  

It is well known that heavy drinking may affect the alcohol consumer him or herself, but our results, 

along with previous research, strongly indicate that heavy drinking also has negative health 

consequences for individuals who know heavy drinkers. A distinguishing characteristic of examining 

the impacts harm by a drinker is the two-way interaction of this phenomenon. That is, the person 

who reports his/her health status is the one ’receiving’ from the heavy drinker whatever it is that is 

related to poor health. For public health experts, it raises the question:  what is it about knowing a 

heavy drinker that should be ’prevented’ from exerting negative impacts on another’s health? What 

steps along the causal pathway could prevent the worsening of one’s health? One could speculate 

that one link could be the stress involved in knowing a heavy drinker. Furthermore, when it concerns 

a heavy drinker in the household, it could imply, e.g., extra caregiving duties toward the drinker as 

well as towards other family members, the need to engage in more wage-earning work, and the 

assumption of more tasks and responsibilities in general.  

 

It is important to keep in mind the perceptions and manifestations of alcohol’s negative effects on 

others when conducting research on AHTO. In particular, Warpenius and Tigerstedt24 have 

emphasised the interactional aspect of third party harm. That is, one should consider how the 

respondent who reports having been harmed by a drinker, or knows a heavy drinker, and perceives 

of such interactions with the drinker. Specifically, we are dealing with a) how a person perceives of 

the actions of another who drinks, and b) how the behaviour of that drinker affects this person. The 
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distinction is particularly relevant in the present study where we examine a relationship between a 

respondent and someone else who drinks a lot and how that other person’s drinking might affect the 

respondent’s own SRH. 

Related to this fact is that clearly a higher percentage of women than men report knowing and being 

negatively affected by a heavy drinker.  This has been reported frequently in literature (e.g. Seid et 

al, 2015; Laslett et al, 2017). Huhtanen & Tigerstedt (2012) offer some hypotheses for the fact that 

reporting harm from others is a highly gendered phenomenon. Firstly, they observe that men 

engage in the lion’s share of alcohol consumption, thus resulting in a correspondingly larger share of 

harm that affects their female partners. Secondly, they hypothesise that women’s perception of the 

harm caused by another’s drinking is more serious than men’s perception (Huhtanen & Tigerstedt, 

2012). 

 

 

The results from our study have revealed differences in the distribution of SRH across the five 

countries, with Norway and Sweden appearing healthier, whereas Iceland and Finland had 

somewhat higher percentages of Poor SRH. Our results deviated from those of the 2016-wave of the 

EU-SILC survey25 as well as a recent report based on OECD-data.26 However, these two studies  also 

deviated greatly from each other,25,26 which highlights the issue of being careful when comparing 

results from different studies. Discrepancies in the distribution of SRH between studies are likely to 

be caused by, e.g., different methodologies (e.g., sampling strategies and mode of data collection), 

the survey context and different sources of bias (e.g., selection bias and response bias).  

 

Our research includes some limitations. The very low response rate in the RARHA SEAS in some 

countries is, of course, a cause for concern. Hence, weighting was applied in all countries (except 

Denmark) to reduce possible non-response bias.23 Research has demonstrated that heavier drinkers 
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are less likely to respond to surveys, leading to an underestimation of the prevalence of heavy 

drinking  (Boniface et al, 2017; Meiklejohn et al, 2012). However, the association between knowing a 

heavy drinker and non-response in an alcohol-specific survey is probably more complex. The invited 

individuals’ interest in the survey topic might have an impact on the willingness to take part in the 

survey. If so, the response rate might be even higher among those knowing a heavy drinker than 

among others. This direction of the association is, of course, speculative, but nonetheless important 

to consider in future studies.  

Another limitation is that the Swedish question on knowing a heavy drinker (and being negatively 

affected by this) differed from the question used in the other countries. Although efforts were made 

to minimise any impact of this discrepancy, it is still possible that it will have affected the presented 

estimates. In order to examine whether a single country may have substantially affected the 

estimates of the multiple logistic regression model, we excluded one country at a time. The results 

showed that this did not alter the  Moreover, although all questions were originally identical, slight 

deviations may have occurred through the translation process (e.g., use of common phrases in each 

country, reflection of cultural norms, etc.). Another possible limitation that we cannot rule out that 

the different modes of administration may have affected response patterns. However, a recent 

Swedish study found no association between mode of administration and harm from known 

people’s drinking28. We also recognise the limitations of cross-sectional data with regard to inferring 

causality. Furthermore, it was not possible to assess the effects of long-term exposure to heavy 

drinkers in the present study. It is likely that long-term exposure has a stronger effect on one’s 

health than short-term exposure.29 Rigorous forms of investigation including longitudinal designs 

must be applied in future projects to be able to strengthen any assumptions of actual causal 

connections.  
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In conclusion, we found a strong relationship between knowing a heavy drinker (and being 

negatively affected) and SRH, such that those who know someone whom they consider to be a fairly 

heavy drinker are more likely to report Poor SRH compared to individuals who do not know a heavy 

drinker. Additionally, we observed that with increasing proximity to the known heavy drinker, the 

likelihood of reporting Poor SRH increased as well. Public health experts and health care 

professionals should be conscious of such negative effects, so that they may try to offer appropriate 

services to either prevent or ameliorate the problems that those living with a heavy drinker may 

experience. 
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Key Points 

• There have been many studies on the health status of heavy drinkers, but few examining the 

health of those who know or live with a heavy drinker. 

• In pooled data from the five Nordic countries, we found that those with poor self-rated 

health were significantly more likely to know a heavy drinker. 

• In multivariate analyses we found that the closer the relationship one had to a heavy 

drinker, the greater were the odds of reporting poor self-rated health. 
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Table 1. Characteristics of the study population.  

    Denmark Finland Iceland Norway Sweden 
All Nordic 
countries 

No. of respondents 1,575 1,500 873 1,493 1,624 7,065 

 
       

Response rate (unweighted %) 52.5 11.5 47.7 12.0 35.9 - 

 
       

Sex (unweighted %)       

 Male 46.5 50.0 45.8 48.7 43.9 47,0 

 Female 53.5 50.0 54.2 51.3 56.1 53,0 

 
       

Age (unweighted %)       

 18-34 y. 27.9 33.3 26.5 31.8 32.4 30,7 

 35-44 y. 20.1 21.7 23.5 19.8 20.3 20,9 

 45-54 y. 25.2 18.7 26.4 25.6 21.9 23,3 

 55-64 y. 26.9 26.3 23.7 22.8 25.4 25,2 

 
       

Education (unweighted %)       

 Basic school 13.7 10.9 13.1 6.0 8.3 10,2 

 Upper secondary or vocational education 39.8 43.3 30.4 37.7 37.8 38,4 

 Higher education 45.9 45.7 47.1 54.0 48.5 48,3 

 Not else classified/ no answer 0.6 0.2 9.5 2.3 5.5 3,1 

 
       

Self-rated health (weighted %)       

 Very good 20.4 30.5 28.6 38.9 31.8 30,1 

 Good 58.0 44.1 48.0 48.5 50.9 50,2 

 Fair 18.1 20.4 17.0 8.4 10.3 14,6 

 Poor 2.7 3.9 5.9 3.5 3.3 3,7 

 Very poor 0.5 1.1 0.6 0.5 0.5 0,7 

 No answer 0.3 0.0 0.0 0.2 3.2 0,8 

 
       

Own binge drinking (weighted %)       

 At least weekly 6.7 8.4 7.1 6.0 6.6 6,9 

 At least monthly 19.7 18.1 20.9 17.1 16.0 18,1 

 Less than monthly 38.4 36.5 33.1 36.8 40.4 37,4 

 Never in the past 12 months 29.0 30.4 32.5 34.4 27.6 30,6 

 Lifetime abstainer 3.6 6.7 5.0 5.6 8.0 5,9 

 No answer 2.7 0.0 1.4 0.1 1.5 1,1 

        
Annual self-reported alcohol consumption in 
litres of pure alcohol (weighted mean (SD)) 5.2 (9.24) 4.3 (8.14) 3.5 (5.84) 4.8 (10.09) 4.3 (8.31) 4.5 (8.66) 

Annual sales of pure alcohol in litres per person 
aged 15 years and older in 20131 9.4 9.1 6.8 6.2 7.3 - 

1Source: OECD (2018), Alcohol consumption (indicator). doi: 10.1787/e6895909-en (Accessed on 23 February 2018) 
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Table 2. Characteristics of individuals knowing a heavy drinker (and affected). Percentages. 

    

Heavy drinker 
in household 

 
Knowing 

other heavy 
drinkers 

 
Don't know 
any heavy 
drinkers 

 Total No. of 
respondents 

Sex         
 Men 2.5  28.0  69.5  100.0 3,207 
 Women 5.8  34.3  59.9  100.0 3,615 
          
Age         
 18-34 y. 4.7  30.9  64.4  100.0 2,097 
 35-44 y. 3.4  32.6  64.0  100.0 1,424 
 45-54 y. 4.2  30.8  65.0  100.0 1,583 
 55-64 y. 4.1  30.7  65.2  100.0 1,718 
          
Education         
 Basic school 4.5  29.3  66.2  100.0 673 

 Upper secondary or vocational 
education 3.8  30.6  65.6  100.0 2,651 

 Higher education 4.3  32.1  63.6  100.0 3,348 
 Not else classified/ no answer 5.5  30.3  64.2  100.0 150 
          
Own binge drinking         
 At least weekly 6.7  33.9  59.4  100.0 460 
 At least monthly 4.4  33.8  61.8  100.0 1,207 
 Less than monthly 4.5  31.1  64.4  100.0 2,590 
 Never in the past 12 months 3.3  30.6  66.1  100.0 2,151 
 Lifetime alcohol abstainer 2.7  24.3  73.0  100.0 390 
          
Self-rated health         
 Very good or good 4.0  30.4  65.6  100.0 5,466 
 Fair, poor or very poor 5.0  35.6  59.5  100.0 1,306 
          
         
          
          
          
Country         
 Denmark 3.0  28.3  68.8  100.0 1,490 
 Finland 1.8  46.7  51.4  100.0 1,471 
 Iceland 11.6  36.2  52.2  100.0 800 
 Norway 2.0  35.8  62.2  100.0 1,480 
  Sweden 5.8  12.7  81.5  100.0 1,581 
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Table 3. Logistic regression models (univariate and multiple) for PoorSRH (i.e., fair, poor or very poor 
self-rated health) with the primary explanatory variable reporting knowing fairly heavy drinkers (and 
being negatively affected). Odds ratios and 95% confidence intervals (CI). 

    Univarite models   Multiple model   
    OR 95% CI P OR 95% CI P 
Knowing fairly heavy drinkers   <0.001   0.004 
 Heavy drinker in household  1.38 (1.03-1.84)  1.39 (1.02-1.89)   Knowing other heavy drinkers 1.29 (1.14-1.47)  1.23 (1.07-1.42)   Don't know any heavy drinkers 1   1           
Sex   0.914   0.511 
 Men 1.01 (0.89-1.14) 0.96 (0.84-1.09)   Women 1              
Age   <0.001   <0.001 
 18-34 y. 1   1    35-44 y. 1.60 (1.33-1.93) 1.88 (1.55-2.28)   45-54 y. 1.85 (1.54-2.21) 2.00 (1.66-2.40)   55-64 y. 3.08 (2.61-3.64) 2.86 (2.40-3.41)          
Education   <0.001   <0.001 
 Basic school 3.46 (2.87-4.16) 3.00 (2.46-3.65)   Upper secondary or vocational education 1.66 (1.45-1.91) 1.78 (1.54-2.05)   Higher education 1   1    Other 1.81 (1.20-2.73) 1.96 (1.28-3.01)          
Own binge drinking   <0.001   <0.001 
 At least weekly 1.87 (1.48-2.36) 1.70 (1.33-2.17)   At least monthly 1.03 (0.85-1.24) 1.06 (0.87-1.28)   Less than monthly 1   1    Never in the past 12 months 1.62 (1.40-1.88) 1.38 (1.18-1.61)   Lifetime abstainer 1.42 (1.09-1.86) 1.36 (1.03-1.79)          
Country   <0.001   <0.001 
 Denmark 1.59 (1.32-1.92) 1.43 (1.17-1.74)   Finland 1.99 (1.66-2.40) 1.78 (1.46-2.17)   Iceland 1.77 (1.42-2.19) 1.61 (1.28-2.03)   Norway 0.83 (0.67-1.02) 0.84 (0.67-1.04)  
  Sweden 1     1     
1All variables listed were included in the model      
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