
Scottish Health Action on Alcohol 
Problems (SHAAP) and the 
Scottish Alcohol Research Network 
(SARN) are proud to support the 
lunchtime ‘Alcohol Occasional’ 
seminars which showcase new 
and innovative research on alcohol 
use. All of the seminars are run in 
conjunction with the Royal College 
of Physicians of Edinburgh. These 
events provide the chance for 
researchers, practitioners, policy 
makers and members of the public 
to hear about new alcohol-related 
topics and discuss and debate 
implications for policy and practice. 

The current theme for the seminars 
is ‘‘Alcohol and Social Justice’’. 
Briefing papers, including this one, 
aim to capture the main themes 
and to communicate these to a 
wider audience. SHAAP is fully 
responsible for the contents, which 
are our interpretation.

Introducing her study, which was 
funded by Alcohol Research UK 
(ARUK), Chandler outlined the 
themes that she would cover in her 
presentation:

1  How does social justice impact on 
alcohol and suicide?

2  Silences re qualitative work – lack 
of research into alcohol use and 
suicide

3  Alcohol stories – case studies

4  Epistemic injustice.

Chandler explained that the link 
between alcohol use and suicide 
was well-established: according 
to the Samaritans (2014) suicide 
is eight times more likely if alcohol 
abuse is involved, partly because it 
reduces inhibitions and increases 
impulsive behaviour, mood swings 
and depression; and studies show 
that the links are more prevalent 
in deprived areas.  Regarding the 
social justice aspect, the increased 
prevalence of inequities is socially 
patterned (Whitehead 2007; and 
Smith, 2017), i.e. there are more 
hospital admissions in SIMD 5 
(most deprived) areas, meaning that 
suicides are potentially avoidable. 
Self-poisoning by alcohol is the 
second most likely cause of suicide.

Mark Button (USA, 2016) argues 
that alcohol abuse and suicide can 
be seen as a ‘solitary’ answer to an 
undignified, inhumane existence. 
Sociological work on intersectionality 
(Collins & Bilge, 2016) e.g. gender, 
ethnicity and nationality, considers 
that alcohol and suicide are effect 
of and response to structural 
inequalities and oppressions – e.g. 
black women experience more 
discrimination and income inequality 
than others. Research by Darwishi, N 
et al (2015) looks at suicide ideation, 
attempt and completion and finds 
strong evidence for the role played 
by alcohol, even when controlling for 
other social factors. Kaplan, MS et al 

(2016) examine the link with alcohol 
in more depth, and note a rise in male 
suicide rates after the US financial 
crash of 2008. It seems that women 
may have more resilience; the control 
group showed no higher use of 
alcohol than those who died but with 
men, the relationship with alcohol 
is much more significant. Norström, 
T & Rossow, I (2016) conducted 
quantitative research into gender 
differences and cultural variation, but 
more empirical evidence for a cause/
effect is needed in Chandler’s view. 

Bagge, Conner, Reed et al published 
research in 2015 which identifies that 
alcohol is used to disinhibit people 
wishing to commit suicide, and to 
facilitate the act. Chandler presented 
some ‘alcohol stories’ from case 
studies assembled by ARUK from 
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ten males, aged 38-61 years who 
had self-harmed and had suicidal 
thoughts, from semi-rural, ex-mining 
communities, some of whom had 
been in touch with mental health and/
or primary care services. These men 
corroborate the research from their 
own experience, or that of people 
they know, saying alcohol … “lowered 
that inhibition” and gave them “the 
courage to do it”; and “alcohol 
would certainly help” because…”it’s 
the doing it that’s the problem”. 
Regarding alcohol and self-harm, one 
said “when you take the drink, you 
feel that bit braver”.

Finally Chandler talked about 
‘epistemic’ injustice, documented 
by Miranda Fricker in her 2007 
book (OUP): ‘Epistemic injustice: 
power and the ethics of knowing’. 
This comprises both ‘testimonial 
injustice’, meaning that the accounts 
of individuals inhabiting particular 
social identities are not heard or even 
sought, i.e. they don’t have a ‘voice’ 
and are therefore not supported 
properly in their specific needs; 
and ‘hermeneutic injustice’, i.e. the 
language does not exist or is not 
made available for certain groups 
such as women, BAME and LGBTQ+ 
people, to express their experiences. 
Chandler argued that better 
qualitative research is required to 
enable these voices to be heard in a 
meaningful and non-judgmental way. 
Research by Saunders et al (2012) 
has revealed, for example, negative 
attitudes among A&E staff towards 
self-harming patients where alcohol 
is involved. Sometimes, patients’ 
accounts are deemed ‘untrustworthy’ 
or taken ‘at face value’, and not 
followed up with further in-depth 
probing.

In conclusion, Chandler reiterated 
that alcohol use and suicide is a 
matter of social justice, for which 
there is a huge amount of evidence; 
and the type of research used is 
also a matter of social justice. Such 
research must be multi-disciplinary, 
using a range of methodologies and 
methods. 

In the ensuing discussion, it was 
noted that finding out where 
these people are is essential to 
understanding their context and 
supporting them better. It is therefore 
important that agencies/researchers 
build trust with them, so that they feel 
able to talk about their experience 
and then these conversations will 
form a basis for better qualitative 
research. It is important not to 
‘dehumanise’ or ‘institutionalise’ 

these people, especially if they are 
in hospitals or prisons; are they ‘hard 
to reach’ or are the services which 
should help them, hard to reach? The 
point was also raised in this context 
of the lack of ‘joined up services’.  
Eric Carlin, SHAAP Director, noted 
that SHAAP was currently conducting 
a small piece of qualitative research 
into the lived experience of harmful 
alcohol users which reveals that 
this group has a clear need to talk 
about these issues in a safe and 
non-judgmental environment and 
to express themselves in their own 
language. Concluding the session, 
Chandler noted that this is social 
capital, which all researchers, 
support services and harm reduction 
advocates have a responsibility to 
identify and preserve.
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New Occasionals Series 2018-19
The theme for the next seminar series, from October 2018, is Alcohol and 
Recovery. The presentations will provide insights and stimulate discussion 
about alcohol in different cultural contexts, drawing on a range of disciplines 
and opening up debate about implications for policy and practice. Once dates 
are confirmed, we will issue a call for proposals via our website and social 
media to hear from researchers from any discipline who wish to share their 
findings with us. So watch this space!

All of the Alcohol Occasional seminars are 
run in conjunction with the Royal College 
of Physicians of Edinburgh and take place 
from 12.30–14.00 in their historic premises 
at 9 Queen Street Edinburgh, EH2 1JQ. 
Lunch is provided free of charge.

Following the seminars, SHAAP produces 
briefing papers, which aim to capture the 
main themes and communicate them to a 
wider audience. You can access reports 
from previous seminars here: www.shaap.
org.uk/alcohol-occasionals.html

8th European Alcohol Policy Conference (8EAPC)
ENLIGHTENED ALCOHOL POLICY 

FOR THE 21ST CENTURY
20–21 November 2018, The Royal College of Physicians of Edinburgh, Scotland

Register your interest here: www.8EAPC.eu
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use. All of the seminars are run in 
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to hear about new alcohol-related 
topics and discuss and debate 
implications for policy and practice. 

Dargan began by putting her 
presentation into the context of the 
recent decision by the UK Supreme 
Court allowing Scottish MUP legislation 
to be implemented in 2018 and the 
social media reactions, which showed 
that particularly people aff ected by 
alcohol harm understood that this 
policy will help seriously ill patients. 
Currently alcohol kills 24 people per 
week in Scotland with the ensuing 
damage to families and communities, 
the economic cost and the resultant 
crime. The Alcohol-related Deaths 
Report 2013 carried out by Glasgow 
City Health & Social Care Partnership 
showed that there were 189 deaths 
in Glasgow compared with 86 in 
Edinburgh and 29 in Dundee (average 
Scotland mortality: 22.1). This has to 
be seen against the background of 
wealth inequalities: almost half the 
population of Glasgow lives in the 
20% most deprived areas, compared 
with 4.4% of the average Scottish 

population living in the 10% most 
deprived areas (2016 fi gures), while 
34% of children in Glasgow live in 
poverty. 

Dargan outlined the following research 
objectives:

1  Identify key factors for alcohol-
related deaths

2  Identify the patients’ journey through 
treatment services and the role of 
these services in identifying and 
managing the patients; and3  Identify patients’ engagement with 

these services and what factors 
may lead to involvement breaking 
down.

56 cases were selected, stratifi ed by 
age and gender (77% = men; 23% = 
women), from primary care case notes, 
deemed to be representative of the 
189 deaths in 2013 and of comparable 
research. 96% had problematic alcohol 
use identifi ed in their notes, with 32% 
recorded before the age of 25. 71% 
were recorded as daily drinkers, while 
56% were recorded as dependent 
drinkers. On average this cohort 
drank 233 units of alcohol per week, 
the equivalent of 4 bottles of vodka. 
Dargan noted that the poorer the 
patients, the cheaper the alcohol they 
used. Tailored questions revealed that 
many social and cultural factors were 
at work in their lives, and she provided 
revealing quotes from the patients to 
illustrate their personal situations:•  Family life & relationships: 41% 
reported having positive childhood 
memories, whilst under a third 

recorded that the death of a parent 
had contributed to their drinking and 
38% reported a strained relationship 
with their parents; 43% had experienced problematic drinking 

within the household.•  Co-morbid conditions & mental 
health: the most prevalent were 
depression (21%) and diabetes 
(14%), followed by hypertension 
(11%) and anxiety (7%). Other 
records reported depression at 
higher levels (29%), so it can be 
assumed that the GP notes used 
for the research refl ected under-
reporting. 21% of the cohort reported 
self-harming, while 41% reported 
having suicidal thoughts. 
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Troy introduced herself as a researcher studying for her PhD in the Department of Psychology, Institute for Applied Health Research, School of Health & Life Sciences at Glasgow Caledonian University. She began by asking: what is social justice, why should we care and how can research be socially just; and outlined the background to her PhD which she hoped was a practical example of how to do socially just research in unjust spaces. She quoted philosophical, religious and Enlightenment defi nitions of social justice, involving freedom – but with responsibility, and fi nding a balance between those who are wealthy and those who are not. She off ered further 

quotations as to why we should care, e.g. Bryan Stevenson who noted that the unfair distribution of wealth led to health inequalities due to socio-economic constraints, discrimination and class. She also quoted Karl Marx and Martin Luther-King who believed that understanding society should lead to attempts to change it for the benefi t of all, and challenge power, privilege and oppression.
The next question is how to achieve justice in social work practice, which in Troy’s opinion is well answered by Bertha Reynolds1, an American social worker, who said that:

•  People should be treated as human beings, not problems
•  They should be treated with compassion, not condescension
•  We should recognise that everyone has to the capacity to contribute to society

•  There should be no conditions attached to the provision of support.
Troy argued that conducting socially just research involves challenging prevailing assumptions about power, privilege, and oppression in the theories that underlie current policies, programmes, and practice. 

Moving on to background and rationale of her PhD, Troy explained that she was interested in the consequences of mothers being in prison and how to support them and their families. Parental imprisonment can have 
1  Reynolds, B. C. (1951). Social work and social living, New York: Citadel Press

negative consequences for the parent, their children and other outside family members. There is often more disruption to families when a mother is imprisoned and this can exacerbate the diffi  culties for everyone involved because when mothers are in the criminal justice system, it is the children who suff er due to disruption of parenting, more so than if the fathers are in prison. She noted that there were parenting and family support programmes in operation across the world, which help to maintain family relationships and may lead to better outcomes for all when the parents come out of prison. However, the research into the eff ectiveness of such programmes is limited. So the purpose of Troy’s 
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2  Troy, V., McPherson, K.E., Emslie, C., & Gilchrist, E. (2018). The feasibility, Appropriateness, Meaningfulness, and Eff ectiveness of Parenting and Family Support Programs Delivered in the Criminal Justice System: A Systematic Review. Journal of Child and Family Studies. Advanced online publication. https://doi.org/10.100/s10826-018-1034-3
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Introducing herself, Professor Pauly 
noted that her nursing background 
helped her to see the addiction 
problems of indigenous populations 
in Thunder Bay, British Columbia, 
where communities are ravaged by 
the harms of addictions as a result 
of displacement. Severe alcohol 
dependence among homeless, male 
populations is found to be between 8 
and 58%, whereas the global fi gure is 
3-4%. As wealth inequality increases, 
so do the harms homeless people 
experience: poisonings, stigma, 
assault, violence, injuries, weather 
exposure and death. They are even 

literally ‘left out in the cold’, so that 
when two homeless males died 
‘freezing deaths’ in Toronto in 1998, 
the coroner directed that programmes 
should be set up to prevent this in 
future. 

Pauly explained that she carried 
out the Canadian Managed Alcohol 
Program Study (CMAPS) with a team 
of researchers from the University 
of Victoria’s Canadian Institute for 
Substance Use Research, to assess 
Managed Alcohol Programs (MAPs) 
in Canada.  The purpose of the 
research was to rigorously evaluate 
these programmes with a focus 
on outcomes and process; and to 
answer the question whether such 
programmes reduce consumption, 
alcohol-related harms, improve 
housing tenure, health and quality of 
life and reduce economic costs.

The methodology comprised of 
quantitative surveys, both monthly 
(28 days) or longer-term (6 months) 
analysing programme participants 
who were either new to the 
programme, long-term participants or 
controls; qualitative work consisting 
of 13 case studies with interviews; 
and site visits to describe existing 
MAPs. Eligible clients were those 
who had a history of binges, chronic 
homelessness, and high levels of 
contacts with police and the criminal 
justice system. She noted that prior 
to 2016 there was no research in this 
area with multiple programmes or 
control groups.

Homeless addiction services 
comprise of three diff erent types in 
the shelters: ‘Dry’, where abstinence 
is required; ‘Tolerant’, where drinking 
is allowed, but not managed; and 
MAPs, where clients are provided 
with alcohol in a managed way. Pauly 
off ered the following defi nition for 
MAP:  ‘A harm reduction program 
off ering regularly dispensed and/or 
administered sources of beverage 
alcohol alongside accommodation 
and other programming to prevent 
alcohol related harms by reducing 
consumption of non-beverage 
alcohol, binge drinking, and public 
intoxication’ (Pauly et al., 2018). 

In 2009, a strategy was initiated 
across Canada whereby alcohol 
was given to addicts to help them 
control their lives and prevent harms. 
Today, there are 22 managed alcohol 
programmes in 13 Canadian cities, 
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