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Abstract

Aims/materials: This reflection piece reviews some of the key results and conclusions from
the book Ndin Suomi juo (This is how Finns drink, 2018), based on the Finnish Drinking Habits
Survey. Our aim was to go through the results taking the perspective of prevention workers and
policymakers: how could they benefit from the scientific findings when tackling alcohol-related
harm? Results/reflections: The reflections displayed in this article provide some useful argu-
ments and justifications for population-level alcohol policy in the controversial alcohol policy
debate. Harms do not only arise among the heaviest drinkers, and efficient methods to prevent
harm may be found among the prevention efforts that apply to populations rather than only to the
heaviest drinkers. The article also illustrates how the results from a population survey can be used
in order to identify specific challenges and solutions for alcohol prevention in a given population.
The results help in identifying the population groups and situations with an elevated risk of alcohol-
related harm and in characterising the drinking patterns and social situations in which drinking
takes place in these vulnerable parts of the population. Conclusions: The review illustrates that a
many-sided understanding of alcohol consumption and the related harm, based on survey results, is
more far-reaching in terms of prevention and policy than a knowledge base built solely on register
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data on the development of alcohol consumption and harm. For example, the respondents’
drinking patterns are linked not only to their attitudes and risk perceptions but also to what people
consider to be appropriate means to reduce alcohol use and the related harm in terms of alcohol
policy, informal social control and people’s life management.
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As we know, alcohol is not an ordinary com-
modity, as its excessive consumption causes
harm to drinkers themselves, other people and
society (Babor et al., 2010). Nonetheless, in
Finland, like in other countries with a relatively
high level of alcohol consumption, there are
contradictory views on the best ways to prevent
alcohol-related harm and to manage the risks of
drinking. Scientific evidence on alcohol con-
sumption and harm may be useful in these
debates but research results may remain
abstract in terms of preventing alcohol-related
harm. For example, survey-based research arti-
cles on alcohol consumption and the related
harm often conclude that the results presented
are relevant to prevention and policy but they
rarely go into what this actually means in prac-
tice in any depth.

In Finland, a whole book of survey results
on Finns’ drinking patterns, alcohol-related
harms and attitudes towards drinking was pub-
lished in 2018: Ndin Suomi juo (This is how
Finns drink; Mikela et al., 2018). The book
was mainly based on the Finnish Drinking
Habits Survey (FDHS), a general population
survey carried out in 2016. The central findings
from the point of view of what has happened to
Finnish drinking have been summarised in the
current issue of this journal (Tigerstedt et al.,
2020).

In this reflection piece, we aimed to go
through the FDHS results presented in the book,
taking the perspective of prevention workers
and policymakers. In other words, considering
all of the main findings, how could a policy-
maker or a prevention worker benefit from

them when tackling alcohol-related harm? The
observations may be rather familiar to people
who are acquainted with the research literature,
but we hope they open perspectives on the
debates on how to reduce alcohol consumption
and the related harm in effective and feasible
ways, and we hope this review of the results
will serve colleagues who need to translate sur-
vey results into policy-relevant messages.

On the one hand, the results and conclusions
displayed in this reflection piece provide some
useful arguments and justifications for
population-level alcohol policy in the contro-
versial alcohol policy debate. On the other
hand, our reflection piece illustrates how the
results from a population survey can be used
to identify specific challenges and solutions for
prevention in a given population. All in all, our
aim is to point out that this kind of many-sided
understanding, based on survey data, cannot
only be obtained on the basis of generic statis-
tics on the development of alcohol consumption
and the related harm.

The population-level prevention
of alcohol-related harm

Although per capita alcohol consumption has
decreased in Finland since 2007, the level of
alcohol consumption is still high, and various
types of alcohol-related harm still affect many
Finns (see Tigerstedt et al., 2020). The self-
reported harms covered in the FDHS are, on
average, relatively mild compared to the severe
harm that is the object of register studies, such
as alcohol-related deaths or hospitalisations. On
the whole, only a relatively small proportion of
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respondents reported experiencing alcohol-
related harm caused by their own drinking
(7.5% of the 3.6 million Finns aged 15-79
years), but at the population level, the numbers
are still large and a further need for preventive
efforts is obvious. In the population of 5.5 mil-
lion people in Finland, at least 270,000 Finns
had experienced problems resulting from their
own alcohol use in at least one area of life dur-
ing the previous year, such as health or eco-
nomic problems, or problems at home or with
one’s partner. Almost 900,000 Finns (24%) had
experienced harms associated with alcohol
intoxication even when not counting the most
common one (i.e., regrets over something said
or done). In total, in the 12 months previous to
the survey, at least 440,000 Finns (12%) had
been advised by someone close to them or in
healthcare to reduce their alcohol consumption,
which can be considered a sign of alcohol-
related problems (Hérkonen et al., 2018).
Because the figures from the FDHS underesti-
mate the use of alcohol by Finns, the prevalence
of alcohol-related problems may actually be
even higher.

At the population level, the majority of the
harm reported by the survey participants
resulted from the drinking of “ordinary alcohol
consumers”, who in Finnish drinking culture
tend to engage in hazardous drinking from time
to time even if their long-term alcohol con-
sumption level is moderate. So even if heavy
drinkers at the individual level experience more
numerous and more severe harms compared to
other drinkers, for many types of harm, it is the
case that only a relatively small proportion of
all harms at the population level arise among
heavy drinkers (Mékeld, 2018a). These include
harms for which the risk is increased even at a
low level of drinking, such as alcohol-induced
cancers, as well as injuries related to intoxica-
tion. For many other types of harm (e.g., alco-
hol psychosis), it is clear that really heavy
drinking is required before the risk of that harm
increases. However, based on follow-up studies
it has been possible to conclude that current
heavy drinkers will only account for a minority

of all the severe alcohol-induced harms that will
occur in registers for the whole population in
the forthcoming years (Méikeld & Paljirvi,
2008).

As the harms and risks from drinking affect
large groups of people, it is not appropriate to
target prevention and harm reduction efforts at
the heaviest drinkers only — additionally, uni-
versal measures of alcohol policy, such as price
and availability measures, are justified
(Miékeld, 2018a). According to reviews of sci-
entific evidence, such alcohol policy measures
are also effective ways to promote public
health, well-being and safety (Babor et al.,
2010; Giesbrecht & Bosma, 2017). They reduce
the number of heavy drinkers at the population
level and prevent other alcohol consumers from
becoming heavy drinkers. At the same time,
alcohol policy measures reduce consumption
and harms in all consumer groups with an ele-
vated level of risk (Mékeld, 2018a).

Identifying risky drinkers and
supporting reduced drinking

In addition to self-reported harm measures, the
prevalence of risky drinking is a key indicator
for assessing the risks of (future) harm, both
among individuals and in population sub-
groups, and hence also for assessing the need
for individual-level prevention efforts. Based
on the results of the FDHS, a considerable part
of the population is exposed to various aspects
of risky drinking and risks of alcohol-related
harm. At least 13% of the population was
exposed to a moderate or high risk of chronic
health problems because of the volume of their
drinking (> 7 units, 12 grams each, per week
for women or > 14 units for men), equivalent to
more than 560,000 Finns. Being exposed to
acute risks of harm due to heavy episodic drink-
ing was even more common: 57% of the popu-
lation had drunk at least five standard drinks of
alcohol per occasion at least once in the previ-
ous year. A total of 78% of all alcohol drunk
was drunk during risky drinking, either because
it was drunk by persons whose volume of
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consumption exceeded low-risk levels, or
because it was consumed on heavy drinking
occasions (Lintonen & Mikeld, 2018). “Risk-
free” alcohol consumption thus accounted for
just over a fifth of all alcohol consumed in
Finland.

The high level of risky dinking in Finland
indicates that there is a need for individual-
level measures to reduce the harmful use of
alcohol. Screening, the early identification of
risky drinking and brief interventions in health-
care settings are effective ways to reduce alco-
hol consumption and the related harm (Aalto,
2009; O’Donnell et al., 2014). However,
according to the FDHS, heavy drinkers are sur-
prisingly often not aware of the risks involved
in their drinking. They do not identify them-
selves as risky or problem drinkers, and they
do not typically experience their drinking as
harmful: of those who engaged in heavy episo-
dic drinking, 81% considered themselves to be
moderate drinkers and so did 58% of longer-
term heavy drinkers. Moreover, longer-term
heavy drinkers do not consider their drinking
harmful, even when they acknowledge the risks
of the corresponding alcohol use at a general
level (Warpenius, Markkula, & Mikeld, 2018).

As long as this is the case, risky drinkers are
also unlikely to be motivated to reduce their
drinking. Especially in cases when the person
is unaware of the risks of his or her drinking, the
reduction of alcohol use may require screening
and a brief intervention by social and health
services, possibly including a motivational
interview. A motivational interview is a partic-
ularly valuable method to support the self-
regulation of alcohol use among those who do
not recognise the risks of drinking (Aalto et al.,
2015). Sometimes, it may also be harder for
risky drinkers to limit the amount of alcohol
drunk per occasion than to completely abstain
from alcohol (Warpenius, Makela, et al., 2018).
When this is the case, quitting drinking — at
least for a limited period — may be a good goal.

Altogether, there is still room for improve-
ment in the implementation of screening and
brief intervention procedures in Finland.

According to the FDHS, 89,000 Finns (2.6%)
had been advised to cut down their drinking in
healthcare services in the preceding year (Hér-
konen et al., 2018), which likely includes many
pregnant women and people suffering from dis-
eases. In any case, considering how common
heavy drinking and experiencing various
alcohol-related harms are, it seems that the need
for the identification of and support for proble-
matic drinking is greater than this. Many coun-
tries, Finland included, have issued low-risk
drinking guidelines. The Finnish recommenda-
tions apply to healthy working-age men and
women and involve not exceeding one unit a
day for women or two for men. By following
these recommendations, the risk of long-term
adverse health consequences should remain at
a low level (Suomalainen Ladkériseura Duode-
cim ja Pdihdelddketieteen yhdistyksen asettama
tyoryhmi, 2015; Terveyden ja hyvinvoinnin
laitos, 2016).

Connections between heavy
drinking and the use of other
substances

One major finding from the point of view of
preventing substance-abuse-related harm is that
there is a connection between heavy drinking
and the use of other substances, as well as other
risky behaviours. According to the FDHS
results, risky drinking, smoking, gambling and
the use of other substances form “a web of
harmful behaviours”. Heavy drinking seems to
be in the middle of this web as its connection to
the other risky behaviours, particularly smok-
ing, is the strongest and increases their likeli-
hood (Lintonen et al., 2018). Also, the
simultaneous use of several different sub-
stances is most common among heavy drinkers
regardless of age and gender. The two most
common combinations of the simultaneous use
of substances in Finland are alcohol and canna-
bis, and alcohol and medicinal drugs (Hakkar-
ainen et al., 2018).



Warpenius and Makeld

623

In light of these results, it is justified to
develop approaches that combine the preven-
tion of different addictive substances and beha-
viours in prevention work, such as the
simultaneous screening of alcohol use and
smoking in healthcare or social work, or sup-
port for reducing alcohol consumption and quit-
ting smoking at the same time. Because alcohol
is still the main substance of abuse in Finland
and risky drinking is strongly linked to other
harmful habits, the prevention of risky drinking
can potentially also prevent harm from those
other harmful habits (Lintonen et al., 2018).

Heavy episodic drinking and risky
situations

In addition to long-term heavy drinkers,
alcohol-related harm was especially reported
by the respondents who engaged in heavy episo-
dic drinking (Harkoénen et al., 2018; Mékela,
2018a). For example, the most common social
disadvantage associated with drunkenness was
the feeling of guilt over something that was said
or done while under the influence of alcohol,
which was reported to have happened during the
12 months preceding to the survey by almost one
million Finns (26%) (Héarkonen et al., 2018).

In Finland, the strong concentration of alco-
hol use on weekends, especially the evening
and night hours of the weekend (Mikeld,
2018b), is a special challenge for the prevention
of acute alcohol-related harms in both private
home surroundings and licensed premises and
other public places. According to the FSDS, in
Finland heavy drinking occasions make up a
greater proportion of all drinking occasions tak-
ing place in licensed premises than of those
taking place in homes. This is partly due to the
fact that drinking in licensed premises occurs
more often at night, and night-time drinking is
often heavy drinking in any surroundings
(Miékeld & Warpenius, 2020; Warpenius &
Maikeld, 2018). Thus, intoxication-related risks
are accentuated in heavy drinking situations in
licensed premises. The environmental preven-
tion of alcohol-related harm in bars and night

clubs requires the license holders to comply
with responsible service practices, especially
the refusal of sales to intoxicated patrons that
is also stipulated by law, effective law enforce-
ment and situational risk management in order
to ensure public order and safety in the venues.

Alcoholic beverage preferences are also
related to the phenomenon of heavy episodic
drinking: a higher proportion of spirits and
strong beer is consumed in heavy drinking
occasions compared to other beverages (Linto-
nen & Mikel4, 2018). Probably, the connection
is at least partly due to people choosing to drink
stronger beverages when they wish to get
drunk. Nevertheless, reducing the availability
or raising the prices of stronger beverages
would not automatically reduce intoxication
because one can also get drunk by drinking
milder beverages if drunkenness is the aim.
Experience has shown that an alcohol policy
promoting milder alcoholic beverages can
result in more alcohol consumption and an
increased rate of harms (Tigerstedt, Karlsson
& Hirkonen, 2018). For this type of policy —
favouring milder beverages in order to reduce
harms — the amount of alcohol consumed in
total should be genuinely reduced.

All in all, in the Finnish context, increased
attention should be paid to heavy episodic
drinking and the prevention of intoxication-
related harm. The successful prevention of
intoxication-related harm would also effectively
reduce the overall economic burden that results
from alcohol use. To prevent intoxication-related
harm, Finnish drinking guidelines recommend
that one should avoid drinking more than five
to six standard drinks of alcohol per occasion
(Terveyden ja hyvinvoinnin laitos, 2016).

The prevention of alcohol-related
harm in different population groups

The results of the FDHS identify some specific
challenges for the prevention of alcohol-related
harm in different population subgroups. The
“domestication of alcohol use” (Tigerstedt &
Héarkonen, 2016), that is, the strongly grown
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proportion of all alcohol consumed in home
surroundings, poses a particular risk to the
health and well-being of children and young
people (Warpenius & Mikeld, 2018). In addi-
tion to direct harm, excessive alcohol consump-
tion by parents is associated with alcohol
consumption by their children when they grow
up, as well as with risks of alcohol-related harm
and health problems in later life (Raitasalo,
2018). In order to prevent the intergenerational
impacts of alcohol use and to promote equal
opportunities, support for families with children
is the key. Even when alcohol consumption by
parents is not particularly problematic, cultu-
rally accepted “ordinary heavy episodic
drinking” may be confusing for the child and
a poor example in terms of social modelling for
the child (Pitkédnen et al., 2008).

Alcohol consumption by minors has
decreased in Finland in recent decades. The
causes of the decreasing trend include the
improved control of age limits for alcoholic
beverages as well as stricter parenting practices
(Raitasalo et al., 2018). Despite this very posi-
tive development, the current situation cannot
be considered satisfactory; according to the
European School Survey Project on Alcohol
and other Drugs (ESPAD), 22% of Finnish
ninth grade students had still engaged in heavy
episodic drinking in the previous 30 days (Rai-
tasalo & Hérkonen, 2019). Therefore, efforts to
reduce the alcohol consumption of minors
should be continued and intensified by local
actions limiting the commercial and social
availability of alcoholic beverages for minors
(e.g., by the Local Alcohol, Tobacco and Gam-
bling Policy [Paikallinen alkoholi-, tupakka- ja
rahapelipolitiikka: PAKKA] model developed
in Finland) (Fors et al., 2013).

The youngest respondents of the FDHS
(aged 15 to 29 years) are not a coherent group
but still stand out compared to other alcohol
users: young people party more frequently at
night (Warpenius & Mikeld, 2018), drink less
frequently but larger amounts of alcohol per
occasion and experience more acute harms and
more harms from other people’s drinking in

public spaces (Hirkonen et al., 2018; Tiger-
stedt, Mikeld, & Warpenius, 2018). Therefore,
in order to reduce alcohol-related harm among
the young, special attention should be paid to
the reduction of heavy episodic drinking. But it
is worth noting that some of the young people
are already equipped with good skills for the
self-regulation of heavy episodic drinking: they
aim to control the amount of alcohol they drink
by alternating between alcoholic and non-
alcoholic beverages and by counting the num-
ber of the drinks they consume (Warpenius,
Mikeli, et al., 2018).

The large group of working-age people con-
sume most of the alcohol drunk in Finland, and
the burden of serious alcohol-related harm is
greater among the middle-aged compared to the
young and the retired population (GBD 2016
Alcohol Collaborators, 2018). People suffering
from severe alcohol problems — let alone those
who expose themselves to risks of harm without
yet experiencing harms — do not necessarily
carry any externally visible signs that would
allow them to be distinguished from other peo-
ple. Even those who died from alcohol-induced
causes in middle age were employed to nearly
the same extent as the general population a
good 15 years before their death (Mikel4,
2018a). These alcohol-related deaths, as well
as many less serious harms, would in principle
be preventable if the hazardous use of alcohol
was more effectively identified in the social and
healthcare sector and if the self-regulation of
alcohol use could be efficiently supported
among heavy drinkers. It is worth investing in
routine screening, the early identification of
problematic alcohol use and brief intervention
among the working-aged people in social and
health services.

Alcohol consumption, especially by women
of retirement age, has increased significantly
during one generation. Despite this, men in the
same age range continue to consume a lot more
alcohol (Tigerstedt, Mikeld, Vilkko, & Pentala-
Nikulainen, 2018). The drinking habits of peo-
ple aged 65-69 years closely resemble those
observed among the middle-aged, and this is
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an age group one should pay more attention to
in order to prevent increasing alcohol problems
in the ageing population. In the population of
retirement age, the risks of alcohol use turn into
actual harms at a lower level of consumption
than among the middle-aged, and in the older
population, interactions between medications
and alcohol can also increase the risk of harms
(Terveyden ja hyvinvoinnin laitos, 2016). One
could sum up by saying that whereas young
people are learning how to drink in a controlled
way, older people should learn how to substan-
tially reduce their drinking.

Gender differences are still prominent in
Finnish drinking habits. Although men’s and
women’s drinking habits have converged to
some extent over the decades, men still drink
much more alcohol than women (Mikel4,
2018c) and they experience more alcohol-
related harm from their own drinking than
women do (Harkonen et al., 2018). In addition,
women are more careful when it comes to ques-
tions on drinking: they are more aware of the
risks associated with alcohol use (Warpenius,
Markkula, & Maikeld, 2018), they more often
regulate their drinking by means of situation-
specific tactics (Warpenius, Mikela, et al.,
2018) and they also more often intervene in the
excessive drinking of people close to them
(Hiarkonen, Warpenius, & Mikeld, 2018).
Therefore, based on the FDHS results, preven-
tive work should pay particular attention to the
hazardous drinking of men, who often seem to
be underequipped for the effective self-
regulation of drinking. But then again, women
are physiologically more susceptible to the
adverse effects of alcohol, which is why Finnish
guidelines for low-risk drinking are lower for
women.

The gender differences and the greater harm
caused by men’s higher levels of drinking are
additionally obvious from the point of view of
alcohol’s harm to others. Women more often
reported that people close to them have prob-
lems with alcohol. Women also more often
reported that they themselves suffered adverse
consequences, including serious ones, from the

drinking of significant others. Underlying this
gender difference is mainly the above-
mentioned fact that men consume more alcohol
than women, and, compared to men, women’s
significant others are much more often men.
Women also reported more harm form other
people’s drinking in public spaces. For exam-
ple, 70% of women aged 15 to 29 years had
been afraid of intoxicated people in the previ-
ous year, and 44% of women of that age group
had been harassed by intoxicated people in a
public place (Tigerstedt, Mikeld, & Warpenius,
2018).

The prevention of alcohol-related harm can
also promote social equality between socio-
economic groups. This is because the serious
adverse effects of alcohol use are most common
among those with a lower social status (Mékela,
2018d). However, the relationship between
socio-economic position, alcohol consumption
and the deficits in health and well-being is com-
plex. People with a good social position drink
alcohol more often than those who are less well
off, but serious alcohol-induced harm and
heavy episodic drinking are more common
among the more disadvantaged population sub-
groups. Moreover, various studies suggest that
similar drinking habits may increase the risk of
harm more among those in lower socio-
economic groups (Bellis et al., 2016; Méikela,
2018d; Mikeld & Paljarvi, 2008).

Problem drinking is also a major factor
explaining why people become excluded from
working life. The accumulation of other beha-
vioural risk factors associated with alcohol use
(Hakkarainen et al., 2018; Lintonen et al., 2018)
adds to the risk of marginalisation and exacer-
bates social inequalities. In the interests of
equality, alcohol-related problems should be
reduced by applying a wide range of policies,
using tools from the alcohol policy tool Kkit,
those from substance abuse prevention work
and those addressing the more general problems
of well-being, such as improving living condi-
tions or improving the chances for substance-
abusing youth to find paths leading to working
life.
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The relationship between risk
perceptions, drinking motives and
alcohol consumption

The kinds of perceptions people have about
health risks related to alcohol use are important
for preventing and reducing harms from drink-
ing. On the basis of the FDHS, the connection
of alcohol to cancer, sleep disorders and depres-
sion was not extensively known to Finns. There
is also work to be done in informing people
about the levels of drinking that can be consid-
ered low-risk drinking as people’s understand-
ing of the risks attached to their drinking
seemed to be biased. The situation is similar
with other perceptions of risks: the heavier the
drinking, the lesser the risks from drinking are
considered to be (Warpenius, Markkula, &
Mikeld, 2018). There are also other biases
attached to considering risks from drinking. For
example, when discussing the negative aspects
of alcohol use in a focus group interview, young
adults did not once point to long-term health
harms and rarely pointed to immediate health
threats. The focus of the young people’s think-
ing was on both the good and bad social conse-
quences of drinking (Maunu, 2012).

From an individual’s point of view, these
biases are understandable; accidents and other
unexpected acute harms resulting from drinking
are an exception, as most drinking occasions
are problem-free (or at least considered as
such). At the population level, however, these
cases, which are rare from an individual’s point
of view, accumulate to be the numerous
alcohol-related problems at the population level
which, for example, emergency clinics and
insurance companies wrestle with. Different
kinds of education and information efforts
should pay more attention to alcohol use as a
risk factor for public health problems, as well as
to informing the public about the low-risk
guidelines for drinking.

When seeking solutions to alcohol-related
problems, many people think that one has to
find out the root causes of drinking and then
solve them. However, figuring out heavy

drinkers’ motives for drinking will not necessa-
rily be helpful in finding preventive solutions at
the population level. According to the FDHS
results, the more people drink, the more numer-
ous are the reasons that they give to justify their
drinking. That is, the heaviest drinkers always
seem to find a good reason for their drinking,
whether it be feeling great or feeling down,
being in company or being alone, or numerous
other reasons. The analysis of the motives of
drinking did show, however, that heavy drin-
kers’ motives are more often associated with
the management of negative emotions, such as
stress relief or mitigating depression, than
among other drinkers (Harkonen & Katainen,
2018). It has also been observed in treatment
settings that alcohol use is often defended for
reasons related to mental health, such as anxiety
and depression — alcohol is used as a form of
self-medication to alleviate these symptoms
(Aalto et al., 2015). However, alcohol is poor
medication for this purpose because, when used
repeatedly, it only exacerbates those symptoms.

Cultural attitudes, norms and self-
regulation

The vast majority of Finns drink alcohol, and
drinking alcoholic beverages is nearly an
unquestioned norm in many social situations.
In a society where opportunities for drinking
alcohol are all around us, the self-regulation
of alcohol consumption can be considered as
an essential component of everyone’s life-
management repertoire. When looking at how
Finns try to regulate their alcohol consumption,
the key finding was that even moderate and
light drinkers are limiting the amount of alcohol
consumed per occasion by various means, even
when the same people do not think that they are
intentionally or specifically trying to control
their drinking (Warpenius, Mikeld, et al.,
2018). The almost automatic use of various
self-control techniques is likely to be a part of
a currently prevailing ethos in which moderate
drinking is seen as a part of everyday life (cf.
Héarkoénen & Karlsson, 2018).



Warpenius and Makeld

627

Whereas the moderate use of alcohol is
widely accepted today, abstinence is often
viewed as almost an anomaly and a lifestyle
choice that the abstinent people should explain
and justify. When the abstinent respondents
were asked about the reasons for their sobriety,
they emphasised the benefits of abstinence also
as a health-enhancing lifestyle choice (Katainen
& Hirkonen, 2018). Preventive efforts could
thus encourage a cultural attitude which allows
for and accepts both occasional and permanent
abstinence in different social (drinking) situa-
tions (Mikeld & Maunu, 2016).

People’s attitudes and perceptions about
alcohol inform us about how people posit them-
selves towards alcohol and how acceptable or
condemnable they consider different types of
alcohol consumption to be in various circum-
stances and social situations. Opinions and atti-
tudes about alcohol steer social action, yet they
do not always go hand in hand with actual
drinking behaviour. For example, drinking in
the presence of children is not considered desir-
able, but many do so (Raitasalo, 2018); heavy
drinkers are aware of the risks of drinking at a
general level but still drink a lot (Warpenius,
Markkula, & Mikela, 2018). Overall, the more
alcohol the respondents drank, or the more they
drank in an episodic, heavy manner, the more
permissible their attitudes and opinions about
alcohol use and alcohol policies were (Harko-
nen & Karlsson, 2018; Osterberg et al., 2017). It
is difficult to say whether alcohol use affects
attitudes and opinions or vice versa, but most
likely, the effect is circular and filled with the
attribution biases described in this reflection
piece.

Conclusions: Individual-level risk
management or a restrictive
alcohol policy?

There seem to be everlasting differences in the
opinions regarding to whom the responsibility

for the control of drinking and prevention of
alcohol-related harm belongs: to individuals,

communities or societies/states. The results of
the FDHS also shed light on this matter. Drink-
ing patterns are not only linked to attitudes and
risk perceptions but also to what people con-
sider to be appropriate means to reduce alcohol
use and the related harms in terms of alcohol
policy, informal social control and people’s life
management.

According to the FDHS results, prevention
which is solely based on individuals’ awareness
of the risks attached to drinking will most likely
not be effective due to the biases involved and
because of the way in which attitudes towards
drinking are associated with drinking behaviour.
Universal alcohol policy measures, such as reg-
ulating the availability and prices of alcoholic
beverages, do not require individual risk aware-
ness or active decision-making; instead, those
measures reduce consumption and harms at the
population level through market mechanisms.

Thus, the results of the FDHS can be used to
gain a better understanding of the ways to pre-
vent alcohol-related harm at the population
level and to understand how and why restrictive
policy measures may serve this purpose. Harms
do not only arise among the heaviest drinkers,
and efficient methods to prevent harm may be
found among those preventive efforts that apply
to populations rather than only to the heaviest
drinkers. One key to the effectiveness of alco-
hol policy measures is that they do not depend
on people’s attitudes to alcohol consumption at
the individual level.

The results of the FDHS (or other surveys)
also help in identifying the population sub-
groups and situations with an elevated risk of
alcohol-related harm and in characterising the
drinking patterns and social situations in which
drinking takes place in these vulnerable parts of
the population; the results describe connections
between drinking habits, attitudes and harms
and explore how people perceive alcohol-
related risks and how they regulate their alcohol
consumption.

However, it is well known that information
campaigns and education aimed at changing
people’s attitudes or awareness are not in
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themselves effective means of reducing alcohol
consumption and harm (Babor et al., 2010).
Based on the results of the FDHS, it seems that
people adjust and select their alcohol-related
attitudes and opinions based on how they use
alcohol and how they experience their drinking.
Therefore, educational messages may fall on
deaf ears among those individuals who would
benefit most from reducing their drinking. But
then, if the information on harms and risk levels
is combined with other measures so that they
could open the way to a culture that is better at
sticking to moderation, heavy and risky drin-
kers may change their drinking to bring it in
line with the majority (Mékeld, 2018a).

Finland has a long history of a strict alcohol
control policy that supports public health goals,
but some liberal reformations have been carried
out quite recently. This development may predict
a step-by-step erosion of national-level alcohol
policy and the regulation of markets (Karlsson
etal., 2020). On the whole, it is necessary that the
alcohol policy measures that are used are
accepted by the population. Finnish attitudes
towards alcohol policy have fluctuated very
strongly over the decades (Hérkonen & Karlsson,
2018). At present, the population’s alcohol policy
opinions are strongly divided so that changes
either in a liberal or restrictive direction can be
decisive in the future alcohol policy debate and in
decision-making. If the key national alcohol pol-
icy regulations were to be abolished in the inter-
ests of market and consumer freedom, the
prevention of alcohol-related harm would increas-
ingly fall to consumers themselves and also to
local-level prevention workers, self-regulation by
markets and informal social control.
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