Citation:
Baker, S and Graham, H (2014) Social patterning of alcohol consumption among mothers
with infants in the UK. Journal of Behavioral Health, 3 (3). 181 - 186. ISSN 1556-3308 DOI:
https://doi.org/10.5455/jbh.20140708095433
Link to Leeds Beckett Repository record:
http://eprints.leedsbeckett.ac.uk/id/eprint/1390/
Document Version:
Article

Creative Commons: Attribution 3.0

The aim of the Leeds Beckett Repository is to provide open access to our research, as required by
funder policies and permitted by publishers and copyright law.
The Leeds Beckett repository holds a wide range of publications, each of which has been
checked for copyright and the relevant embargo period has been applied by the Research Services
team.
We operate on a standard take-down policy. If you are the author or publisher of an output
and you would like it removed from the repository, please contact us and we will investigate on a
case-by-case basis.
Each thesis in the repository has been cleared where necessary by the author for third party
copyright. If you would like a thesis to be removed from the repository or believe there is an issue
with copyright, please contact us on openaccess@leedsbeckett.ac.uk and we will investigate on a
case-by-case basis.

Journal of Behavioral Health

Original Research

www.scopemed.org
DOI: 10.5455/jbh.20140708095433

Social patterning of alcohol
consumption among mothers with
infants in the UK
Sarah Baker1, Hilary Graham2
Department of Nutrition
and Dietetics, Faculty of
Health and Social Sciences,
Leeds Metropolitan
University, Leeds, United
Kingdom, 2Department
of Health Sciences,
University of York, York,
United Kingdom
1

Address for correspondence:
Dr. Sarah Baker, Department
of Nutrition and Dietetics,
Faculty of Health and
Social Sciences, Leeds
Metropolitan University,
Leeds, United Kingdom.
E-mail: sarah.baker@
leedsmet.ac.uk
Received: June 16, 2014
Accepted: July 08, 2014
Published: July 16, 2014

Abstract
Background: We examined patterns of alcohol use among mothers with infants in the UK focusing on
(i) common (“majority”) patterns of alcohol use (frequency and quantity) and (ii) associated social factors.
Methods: We analyzed data from 15,510 mothers who took part in waves 1 and 2 of the millennium cohort
study in 2000/1. Nine months after birth, mothers reported their frequency and quantity of alcohol use, along
with information on social circumstances. Logistic regression, carried out in 2011, helped identify the social
factors associated with majority patterns of alcohol use. Results: Majority patterns of alcohol use were:
Infrequent drinking (never/<1/week), infrequent light drinking (1 unit/day, <1/week), and frequent light
drinking (<14 units/week). In mutually adjusted models, infrequent drinking was associated with childhood,
educational, and income disadvantage, and younger age at first birth. Infrequent light drinking was associated
with educational and income disadvantage, economic inactivity, and marriage. Frequent light drinking was
associated with marriage and fewer children in the household. Conclusions: Among mothers in the UK, the
majority drank infrequent small quantities. Positive social gradients were evident for frequency of alcohol use
among socially advantaged mothers.
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INTRODUCTION
Alcohol is measured in units and “One unit is 10 ml or 8 g
of pure alcohol” [1]. The maximum recommended intake
of alcohol for women in the UK is 2-3 units/day; these have
remained unchanged since 1995 when recommendations based
on weekly quantities (units) were dropped in favour of daily
quantities (units). The recommendations are comparable to
international standards [2].
The majority of adults in the UK report that they drink alcohol
and for most adults, alcohol consumption is not considered to
be health-damaging [3]. However, research has focused on the
minority of the population whose patterns of consumption are
associated with a range of health and social problems [4,5]. As
a result, more is known about “risky” alcohol use than about
the drinking patterns of the majority of the population. In
contrast, this paper takes a population perspective that examines
the underlying social determinants of alcohol use rather than
focusing on a small proportion of “risky” drinking individuals
in order to identify potential areas for widespread public health
intervention [6].
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UK surveys provide important information on majority
drinking patterns among women. They indicate that alcohol
use is more common among white British women; women
from minority ethnic groups are more likely to report never
drinking or drinking less than once per week. They point,
too, to positive gradients in the frequency, and negative
gradients in the quantity, of alcohol use among socially
advantaged groups [7-10]. Similarly, studies in other highincome countries report more frequent alcohol use among
employed women with higher educational levels and living
in higher income households [11,12]. The opposite has been
found for drinking quantity. Women who are advantaged with
respect to education, employment status, occupational class
and household income consume smaller quantities of alcohol
on drinking occasions than women from more disadvantaged
backgrounds [11-13].
Domestic circumstances are also associated with women’s
patterns of alcohol use. Compared with non-married women,
married women report lower alcohol consumption in terms
of both frequency and quantity [12]. Having children in the
household is also associated with alcohol use, with decreased
alcohol consumption among parents [4,12]. In addition, there
181
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is evidence that the timing and circumstances of entry into
motherhood are related to patterns of alcohol use [14-18].
However, few studies have looked specifically at women living
with children [16]; in consequence, little is known about the
frequency and quantity of alcohol use among mothers. This is
despite the fact that most women become mothers, and the
home is the primary location in which children are introduced
to alcohol [3,19]. As with other health-related behaviours,
children’s subsequent drinking patterns are associated with the
drinking behaviours of their parents [15,20].
The millennium cohort study (MCS) is a unique source of UK
data on the social circumstances and lifestyles of mothers and
has a sample size that permits analysis of the social patterning of
the frequency and quantity of alcohol use among mothers. We
focus on alcohol use 9 months after birth (wave 1). Although
questions on frequency of alcohol use were also asked at wave
2 (3 years after birth), questions on quantity were only asked
of a sub-sample of mothers.

METHODS
Participants
The MCS is a survey based on a sample of children born in
the UK in 2000/01, disproportionately sampled in favour of
disadvantaged groups. The cohort was recruited when the child
was 9 months old (UK response rate 68%; n = 18,552), with a
pre-school follow-up at 3 years (UK response rate 78% of original
sample; n = 15,590) [21,22]. At first contact, mothers reported
their ethnicity and natural mothers from a white British ethnic
background [23] who were resident in the house in which
the cohort baby lived were considered eligible for inclusion.
Preliminary analysis pointed to marked ethnic differences in
alcohol use. Compared to white British mothers, a much larger
proportion of mothers from ethnic minorities never drank or
drank less than once per week, but the small numbers prevented
ethnic-group specific analyses.

Table 1: Alcohol use amongst mothers
Alcohol use
A) Frequency
Never/<1/week
1‑2/week
3‑4/week
5‑6/everyday/week
Missing
B) Quantity (if frequency <1/week)
1 unit/day on each occasion
2‑3 units/day on each occasion
>3 units/day on each occasion
C) Quantity (if frequency >1/week)
<14 units/week
14‑21 units/week
>21 units/week

N

Weighted %

9086
4285
1379
757
3
15510

59
28
9
5
100

3595
2542
2949
9086

40
28
33
100

5868
454
99
6421

91
7
2
100

numbers in the latter category. The distribution of mothers
across these groups is given in Table 1 (Block A).
For quantity of consumption, mothers drinking <1/week were
asked about the average number of units they consumed on each
drinking occasion; those drinking ≥1/week were asked about the
average number of units they drank a week.
Mothers who drank infrequently (<1/week) were grouped into
those who drank under (1 unit/day), within (2-3 units/day)
and over (>3 units/day) the daily recommendations (Table 1
Block B). We examined the social patterning of units within these
categories (e.g. 2 units and 3 units in the 2-3 units category) to
check that social variations in the quantity of alcohol use were
not being obscured by the 3-fold categorization (data not shown).
Mothers who frequently drank (>1/week) were categorized into
those who drank under (<14 units/week), within (14-21 units/
week) and over (>22 units/week) the weekly recommendations
(Table 1 Block C).

We included eligible mothers who participated in interviews
wave 1 (9 months) and wave 2 (3 years), when a question on
childhood social circumstances was asked (n = 15,510).

The analysis focused on these three most commonly reported
patterns: Drinking infrequently (never/<1/week), infrequent
light quantities (1 unit/day, <1/week) and frequent light
quantities (<14 units/week).

Ethics

Socio-demographic Factors

This study was approved by the University of York’s Department
of Health Sciences Research Governance Committee, York, UK.

The mother’s childhood circumstances were measured at wave
2 by her father’s occupational class when she was aged 14, using
the collapsed 3-category NS-SEC classification (managerial/
professional, intermediate and routine/manual) [24]. Fathers who
were not working were included in the routine/manual category
because of small numbers. In addition, “unknown” category was
constructed for women who did not know what job their father
did. All other measures were derived from wave 1 data. Educational
level was measured by age of leaving full-time education and
employment status was split into two categories (economically
active/inactive). Equivalised household income was based on
MCS income bands, with “unknown” category for women who

Outcome Measures
Frequency of alcohol consumption was measured by a single
item (“which of these best describes how often you drink?”)
with fixed categorical responses. We combined the lowest two
frequency categories (never and <1 week) because preliminary
analyses indicated that they had the same socio-economic
distribution (data not shown).We also combined the highest
two categories (5/6 days a week and everyday) because of small
182
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did not know their household income. Along with these standard
socioeconomic measures, we included maternal age at first birth,
current cohabitation status (married, cohabiting, lone) and the
number of children in the household, including the cohort child.

Statistical Analysis
The analysis, carried out in 2011, was conducted using the
statistical software package STATA version 10.1[25], with
survey commands to account for the sample design, and survey
weights to correct for disproportionate sampling in favour of
disadvantaged groups.
Using logistic regression, bivariate analyses of mother’s alcohol
use were undertaken for each social factor adjusted only for
age. Those predictors found to be significant were included
in a mutually adjusted model. Odds ratios were calculated for
the three outcomes of interest: Infrequent drinking (never/
drinking<1/week), infrequent light drinking (1 unit/day,
<1/week), and frequent light drinking (<14 units/week).

RESULTS
Table 2 describes the social profile of mothers. Table 3 describes
the associations between social circumstances and the majority
Table 2: Social profile of the sample
Social profile of the sample (n=15510)
Childhood circumstances
Managerial/prof
Intermediate
Economically inactive/lowest
Unknown
Age left education
>22
19‑21
17‑18
<16
Employment status
Economically active
Economically inactive
Household income
£31,200+
£20,800‑31,200
£10,400‑20,800
£0‑10,400
Unknown
Missing
Age at first live birth
>30
25‑29
20‑24
14‑19
Missing
Cohabitation status
Married
Cohabiting
Lone parent
Missing
Number of children
>3
2
1
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N

Weighted %

3138
2659
5480
4233

20.2
17.1
35.3
27.3

1443
1739
4498
7830

9.3
11.2
29.0
50.5

7957
7553

51.3
48.7

3021
3038
4741
3640
728
342

19.9
20.0
31.3
24.0
4.8

3735
4298
4068
3286
123

24.3
27.9
26.4
21.4

8671
4120
2638
81

56.2
26.7
17.1

3403
5535
6572

21.9
35.7
42.4
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patterns of alcohol use: Infrequent drinking (never/<1/week),
infrequent light quantities (1 unit/day, <1/week), and frequent
light quantities (<14 units/week).
Infrequent drinking (never/<1/week) was associated in the
bivariate analyses with all measures of disadvantage, as well as
with having more children in the household. In a multivariate
analysis, disadvantaged childhood circumstances, educational
disadvantage, income disadvantage, and younger age at first
birth remained significant predictors.
Infrequent light drinking (1 unit/day, <1/week) was also
associated with disadvantage. In the bivariate analyses,
educational disadvantage, economic inactivity and income
disadvantage increased the odds of being an infrequent light
drinker, as did being married and having more children in the
household. In a multivariate analysis, number of children in the
household was no longer a significant predictor.
Frequent light drinking (<14 units/week) was associated with
younger age at first birth in the bivariate analyses, as was being
married and having fewer children living in the household in
both the bivariate and multivariate analyses.

Strengths and Limitations
The MCS relies on self-reported levels of alcohol use and includes
only a limited set of measures. Self-reports underestimate
consumption when compared with the sale of taxed alcohol
[26], but provide a reliable means of comparing drinking within
population groups [27]. Studies have found that women are more
likely than men to under-report their alcohol use and mothers
represent a group who may be more inclined to report conservative
estimates of alcohol consumption [28]. Moreover, it is likely that
mothers who are problematic drinkers will be under-represented in
the MCS, as has been found to be the case in the general population
surveys [29]. Nevertheless, self-reported measures of alcohol use are
the only option for large scale population surveys [30].
Quantity was measured in units of alcohol in line with UK
recommendations. Studies indicate that people do not
understand how many units of alcohol relate to everyday measures
like glass size and pints or what the recommendations are. For
example, a British study indicated that, of the 75% of individuals
who had heard of daily limits, only 44% and 52% knew the correct
daily limits for men and women respectively. Furthermore, of
these individuals, only 12% of men and 14% of women kept track
of the number of units they consumed [31]. Unit-based measures
are, therefore, likely to lack precision; our use of broad-based
categories of consumption accommodates this.
In addition, data from the MCS were collected over a decade
ago and may not reflect contemporary patterns of alcohol
use. However, more recent studies suggest that the patterns
uncovered in our analyses remain valid [11,13]. The demography
of motherhood has also changed over time. Nevertheless,
evidence suggests that levels of employment and household
income have increased at a modest rate [32,33]. Similarly,
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Table 3: The OR of drinking patterns according to: Social circumstances and level of disadvantage
Infrequent drinking
(never/<1/week)
Bivariate age
adjusted
Childhood circumstances
Managerial/prof
Intermediate
Economically inactive/lowest
Unknown
Age of leaving education
22 and over
19‑21
17‑18
16 and under
Employment status
Economically active
Economically inactive
Household income
£31,200+
£20,800‑31,200
£10,400‑20,800
£0‑10,400
Unknown
Age at first live birth
30+
25‑29
20‑24
14‑19
Cohabitation status
Married
Cohabiting
Lone parent
Number of children in household
3+
2
1

(n=15503)
1.00
OR: 1.40
(CI: 1.25‑1.58)
OR: 1.87
(CI: 1.65‑2.12)
OR: 1.85
(CI: 1.63‑2.10)
P=0.000
(n=15503)
1.00
OR: 1.30
(CI: 1.08‑1.56)
OR: 2.05
(CI: 1.71‑2.46)
OR: 2.84
(CI: 2.36‑3.43)
P=0.000
(n=15503)
1.00
OR: 1.40
(CI: 1.30‑1.51)
P=0.000
(n=15164)
1.00
OR: 1.91
(CI: 1.65‑2.22)
OR: 2.98
(CI: 2.56‑3.46)
OR: 3.42
(CI: 2.88‑4.07)
OR: 2.23
(CI: 1.80‑2.78)
P=0.000
(n=15382)
1.00
OR: 1.70
(CI: 1.50‑1.92)
OR: 2.40
(CI: 2.08‑2.76)
OR: 2.96
(CI: 2.51‑3.50)
P=0.000
(n=15422)
1.00
OR: 1.24
(CI: 1.13‑1.36)
OR: 1.61
(CI: 1.40‑1.85)
P=0.000
(n=15503)
1.00
OR: 0.69
(CI: 0.62‑0.77)
OR: 0.60
(CI: 0.54‑0.68)
P=0.000

Mutually
adjusted (n=14975)
1.00
OR: 1.21
(CI: 1.08‑1.36)
OR: 1.42
(CI: 1.27‑1.59)
OR: 1.39
(CI: 1.23‑1.57)
P=0.000
1.00
OR: 1.15
(CI: 0.95‑1.38)
OR: 1.52
(CI: 1.28‑1.80)
OR: 1.70
(CI: 1.41‑2.03)
P=0.000
1.00
OR: 1.08
(CI: 0.98‑1.18)
P=0.104
1.00
OR: 1.64
(CI: 1.42‑1.88)
OR: 2.24
(CI: 1.93‑2.59)
OR: 2.38
(CI: 1.98‑2.87)
OR: 1.81
(CI: 1.45‑2.25)
P=0.000
1.00
OR: 1.44
(CI: 1.28‑1.63)
OR: 1.52
(CI: 1.31‑1.77)
OR: 1.61
(CI: 1.32‑1.97)
P=0.000
1.00
OR: 0.99
(CI: 0.90‑1.08)
OR: 0.98
(CI: 0.84‑1.14)
P=0.149
1.00
OR: 0.92
(CI: 0.82‑1.03)
OR: 1.00
(CI: 0.88‑1.15)
P=0.541

Infrequent light drinking
(1 unit/day, <1/week)
Bivariate age
adjusted
(n=9083)
1.00
OR: 1.09
(CI: 0.91‑1.29)
OR: 0.97
(CI: 0.84‑1.12)
OR: 1.16
(CI: 0.98‑1.36)
P=0.206
(n=9083)
1.00
OR: 0.82
(CI: 0.62‑1.09)
OR: 0.74
(CI: 0.58‑0.95)
OR: 0.67
(CI: 0.53‑0.85)
P=0.000
(n=9083)
1.00
OR: 1.55
(CI: 1.39‑1.74)
P=0.000
(n=8885)
1.00
OR: 0.84
(CI: 0.70‑1.01)
OR: 1.06
(CI: 0.90‑1.24)
OR: 1.18
(CI: 0.97‑1.43)
OR: 1.21
(CI: 0.95‑1.55)
P=0.002
(n=9007)
1.00
OR: 0.83
(CI: 0.70‑0.98)
OR: 0.93
(CI: 0.77‑1.13)
OR: 0.89
(CI: 0.72‑1.09)
P=0.429
(n=9025)
1.00
OR: 0.81
(CI: 0.71‑0.92)
OR: 0.82
(CI: 0.69‑0.97)
P=0.006
(n=9083)
1.00
OR: 0.82
(CI: 0.71‑0.96)
OR: 0.79
(CI: 0.67‑0.92)
P=0.009

Mutually
adjusted (n=8828)

1.00
OR: 0.78
(CI: 0.58‑1.04)
OR: 0.70
(CI: 0.54‑0.89)
OR: 0.58
(CI: 0.45‑0.75)
P=0.000
1.00
OR: 1.55
(CI: 1.37‑1.74)
P=0.000
1.00
OR: 0.87
(CI: 0.72‑1.06)
OR: 1.11
(CI: 0.93‑1.32)
OR: 1.32
(CI: 1.06‑1.64)
OR: 1.25
(CI: 0.97‑1.60)
P=0.001

1.00
OR: 0.77
(CI: 0.67‑0.88)
OR: 0.64
(CI: 0.52‑0.79)
P=0.000
1.00
OR: 0.84
(CI: 0.72‑0.99)
OR: 0.86
(CI: 0.73‑1.02)
P=0.231

Frequent light drinking
(<14 units/week)
Bivariate age
adjusted
(n=6420)
1.00
OR: 1.24
(CI: 1.03‑1.50)
OR: 1.13
(CI: 0.96‑1.32)
OR: 0.90
(CI: 0.74‑1.09)
P=0.412
(n=6420)
1.00
OR: 0.94
(CI: 0.76‑1.17)
OR: 1.09
(CI: 0.86‑1.33)
OR: 0.95
(CI: 0.79‑1.14)
P=0.739
(n=6420)
1.00
OR: 1.06
(CI: 0.93‑1.20)
P=0.421
(n=6279)
1.00
OR: 1.31
(CI: 1.11‑1.56)
OR: 1.22
(CI: 1.03‑1.44)
OR: 0.80
(CI: 0.63‑1.01)
OR: 1.28
(CI: 0.94‑1.73)
P=0.670
(n=6375)
1.00
OR: 1.09
(CI: 0.93‑1.28)
OR: 0.90
(CI: 0.74‑1.10)
OR: 0.65
(CI: 0.50‑0.85)
P=0.018
(n=6397)
1.00
OR: 0.73
(CI: 0.62‑0.85)
OR: 0.50
(CI: 0.38‑0.64)
P=0.000
(n=6420)
1.00
OR: 1.13
(CI: 0.95‑1.34)
OR: 1.32
(CI: 1.11‑1.56)
P=0.001

Mutually
adjusted (n=6397)

1.00
OR: 1.18
(CI: 1.00‑1.39)
OR: 1.16
(CI: 0.91‑1.47)
OR: 0.95
(CI: 0.70‑1.29)
P=0.525
1.00
OR: 0.72
(CI: 0.61‑0.85)
OR: 0.52
(CI: 0.39‑0.68)
P=0.000
1.00
OR: 1.12
(CI: 0.93‑1.35)
OR: 1.34
(CI: 1.09‑1.65)
P=0.002

OR: Odds ratio, CI: Confidence interval, P=Statistical significance

relatively small increases in the age of leaving education and
first birth have been witnessed, as has a steady decline in birth
within marriage [34,35]. Therefore, the results of our study
remain comparable to current demographic groups in the UK.
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CONCLUSIONS

5.

In the UK, alcohol consumption is considered a social norm [3].
As such, alcohol is deeply ingrained in society, with evidence
that alcohol use tracks over time and across generations [36,37].
However, there have been few studies focused on mothers [16].
We, therefore, undertook an analysis of the UK’s largest study of
mothers to investigate patterns of alcohol use around 9 months
after birth. We focused on the most common patterns of
use: Infrequent drinking (never/<1/week), infrequent light
quantities (1 unit/day, <1/week), and frequent light quantities
(<14 units/week). We used the rich data on social circumstances
collected at 9 months and, for the mother’s childhood
circumstances, at 3 years to describe the social profile of these
three patterns of use.
Our findings suggest that the patterns of alcohol use reported
by the wider population are also evident among mothers
with young children. Studies of women and of young adults
suggest that increasingly advantaged social circumstances are
associated with increased frequency of alcohol consumption
[11,13]. There is also evidence for adult women, young
adults, and mothers that social disadvantage are associated
with higher quantities of consumption on each drinking
occasion [11,13,17].
The study adds to this evidence by employing a more
comprehensive range of indicators of mothers’ social
background. Focusing on the most common patterns of alcohol
use among mothers with infants, it confirms that the frequency
and quantity of alcohol use vary in line with their socioeconomic
and domestic circumstances. These findings have implications
for future research and public health interventions from a
population perspective with regards to the underlying social
determinants of alcohol use among mothers and its potential
effect on children.

6.
7.
8.
9.
10.

11.

12.
13.
14.
15.

16.
17.

18.

ACKNOWLEDGMENTS

19.

We are grateful to The Centre for Longitudinal Studies,
Institute of Education for the use of these data and to the
UK Data Archive and Economic and Social Data Service for
making them available. However, they bear no responsibility
for the analysis or interpretation of these data. This study was
undertaken as part of an ESRC-funded doctoral studentship,
award code: A0052802.

20.

21.
22.
23.

REFERENCES
24.
1.

2.
3.
4.

Drink aware. Frequently asked questions about alcohol. What is
a unit? 2013. Available from: http://www.drinkaware.co.uk/checkthe-facts/what-is-alcohol/frequently-asked-questions. [Accessed on
2014 Apr 22].
International Center for Alcohol Policies, ICAP Reports 14.
International Drinking Guidelines. Washington, DC: ICAP; 2003.
Smith L, Foxcroft D. Drinking in the UK. An Exploration of Trends.
York: Joseph Rowntree Foundation; 2009.
Kuntsche S, Gmel G, Knibbe RA, Kuendig H, Bloomfield K, Kramer S,
et al. Gender and cultural differences in the association between
family roles, social stratification, and alcohol use: A European crosscultural analysis. Alcohol Alcohol Suppl 2006;41:i37-46.

J Behav Health ●

2014 ●

Vol 3

●

Issue 3		

25.
26.
27.
28.

Bloomfield K, Grittner U, Kramer S, Gmel G. Social inequalities
in alcohol consumption and alcohol-related problems in the
study countries of the EU concerted action ‘Gender, Culture
and Alcohol Problems: A Multi-national Study’. Alcohol Alcohol
Suppl 2006;41:i26-36.
Rose G. Sick individuals and sick populations. Int J Epidemiol
1985;14:32-8.
Fuller E. Health and lifestyles: Adult alcohol consumption. In: Craig R,
Hirani V, editors. The Health Survey for England 2009. Vol. 1., Ch. 10.
England: NHS Information Centre; 2010.
Sharp C. Adult health: Alcohol consumption. In: Bromley C, Given L,
Ormston R, editors. The Scottish Health Survey 2009. Vol. 1., Ch. 3.
Edinburgh: Scottish Executive; 2010.
The Welsh Assembly Government. Health-related lifestyle. In:
Walters L, Kingdon A, Roberts R, editors. The Welsh Health Survey
2009. Ch. 4. Wales: The Welsh Assembly Government; 2010.
Department of Health Social Services and Public Safety, Health
Survey Northern Ireland: Results from the 2010/2011 Survey.
Ireland: Information and Analysis Directorate: Health Survey
Northern Ireland; 2011.
Giskes K, Turrell G, Bentley R, Kavanagh A. Individual and householdlevel socioeconomic position is associated with harmful alcohol
consumption behaviours among adults. Aust N Z J Public Health
2011;35:270-7.
Christie-Mizell CA, Peralta RL. The gender gap in alcohol consumption
during late adolescence and young adulthood: Gendered attitudes
and adult roles. J Health Soc Behav 2009;50:410-26.
Casswell S, Pledger M, Hooper R. Socioeconomic status and drinking
patterns in young adults. Addiction 2003;98:601-10.
Kokko K, Pulkkinen L, Mesiainen P. Timing of parenthood in relation
to other life transitions and adult social functioning. Int J Behav Dev
2009;33:356-65.
Little M, Handley E, Leuthe E, Chassin L. The impact of parenthood
on alcohol consumption trajectories: Variations as a function of timing
of parenthood, familial alcoholism, and gender. Dev Psychopathol
2009;21:661-82.
Maloney E, Hutchinson D, Burns L, Mattick R. Prevalence and patterns
of problematic alcohol use among Australian parents. Aust N Z J
Public Health 2010;34:495-501.
Stroup-Benham CA, Treviño FM, Treviño DB. Alcohol consumption
patterns among Mexican American mothers and among children
from single- and dual-headed households: Findings from HHANES
1982-84. Am J Public Health 1990;80:36-41.
Waterson EJ. Women and alcohol: The social context of changing
patterns of use during pregnancy and early motherhood. In: London
School of Economics and Political Science. London: University of
London; 1992.
Valentine G, Holloway SL, Jayne M, Knell C. Drinking places: Where
people drink and why. York: Joseph Rowntree Foundation; 2007.
Vermeulen-Smit E, Koning IM, Verdurmen JE, Van der Vorst H, Engels
RC, Vollebergh WA. The influence of paternal and maternal drinking
patterns within two-partner families on the initiation and development
of adolescent drinking. Addict Behav 2012;37:1248-56.
Dex S, Joshi H. Children of the 21st Century: From Birth to Nine
Months. Bristol: The Policy Press; 2005.
Plewis I, Ketende S. editors. Millennium Cohort Study Technical
Report on Response. 2nd ed. London: Centre for Longitudinal Studies,
University of London; 2007.
Office for National Statistics, Ethnic Group Statistics: A Guide for the
Collection and Classification of Ethnicity Data, 2003. Available from:
http://www.statistics.gov.uk. [Accessed on 2014 Apr 22].
Rose D, Pevalin D, O’Reilly K. The National Statistics SocioEconomic Classification: Origins, Development and Use. London:
Palgrave; 2005.
StataCorp, Stata Statistical Software: Release 10. College Station,
TX: StataCorp LP; 2007.
Goddard E. Obtaining Information about Drinking through Surveys
of the General Population. National Statistics Methodology Series
No. 24, London: ONS; 2001.
Del Boca FK, Darkes J. The validity of self-reports of alcohol
consumption: State of the science and challenges for research.
Addiction 2003;98 Suppl 2:1-12.
Sommers MS, Howe SR, Dyehouse JM, Fleming M, Fargo JD,
Schafer JC. Patterns of drinking four weeks prior to an alcohol-related

185

Baker and Graham: Alcohol consumption among UK mothers

29.
30.
31.
32.
33.
34.

186

vehicular crash. Traffic Inj Prev 2005;6:110-6.
Zhao J, Stockwell T, Macdonald S. Non-response bias in alcohol and
drug population surveys. Drug Alcohol Rev 2009;28:648-57.
NHS Information Centre. Lifestyles statistics. Statistics on Alcohol:
England, 2011. London: The Health and Social Care Information
Centre; 2011.
Office for National Statistics. Drinking: Adult’s behaviour and
knowledge in 2009. London: NHS Information Centre for Health and
Social Care, OPSI; 2010. p. 1-137.
Office for National Statistics, Labour Market Statistics, 2013.
Available from: http://www.ons.gov.uk/ons/dcp171778 _297429.pdf.
[Accessed on 2014 Jul 02].
Cribb J, Hood A, Joyce R, Phillips D. Living standards, poverty and
inequality in the UK. IFS Reports, No. R81. London: Institute for Fiscal
Studies; 2013.
Department for Education and Skills. Participation in Education, Training
and Employment by 16-18 Year Olds in England: 2005 and 2006 and
Participation in Education and Training by 16 and 17 Year Olds in each
Local Area in England: 2004 and 2005. London: DFES; 2007.

35.

36.
37.

Office of National Statistics, Statistical Bulletin. Live Births in England
and Wales by Characteristics of Mother 1, 2011, 2013. Available from:
http://www.ons.gov.uk/ons/dcp171778_296157.pdf. [Accessed on
2014 Jul 02].
Robinson S, Harris H. Smoking and drinking among adults, 2009. In:
Dunstan S, editor. A Report on the 2009 General Lifestyle Survey.
Office for National Statistics. 2011. p. 1-84.
Fuller E. Adult alcohol consumption. In: Craig R, Hirani V, editors. Health
Survey for England 2009: Health and Lifestyles. Vol. 1., Ch. 10. The
NHS Information Centre for Health and Social Care; 2011. p. 167-76.

© GESDAV; licensee GESDAV. This is an open access article licensed under
the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted,
non-commercial use, distribution and reproduction in any medium, provided
the work is properly cited.
Source of Support: Nil, Conflict of Interest: None declared.

J Behav Health ●

2014 ●

Vol 3

●

Issue 3

