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Chapter 1:  Introduction 
 
Background 
 
Tackling alcohol misuse and eliminating smoking have long been regarded as essential 
components in the campaign to improve Scotland’s health. Both have been the focus of 
renewed attention from politicians in Scotland and the rest of the UK in recent years. The 
current political agenda reflects evidence on negative trends in alcohol consumption 
(particularly among women and younger age groups) and on the effects of passive 
smoking (or ‘second-hand smoke’), as well as interest in policy developments in other 
countries, particularly the smoking bans introduced in the Republic of Ireland, New York 
and elsewhere. 
 
This report presents findings from the 2004 Scottish Social Attitudes Survey on a module 
of questions designed to provide a deeper understanding of attitudes towards alcohol 
and second-hand smoke in Scotland. It also explores levels of public support for current 
legislative proposals to tackle alcohol misuse and restrict exposure to second-hand 
smoke.  
 
The Research and Policy Context 
 
Alcohol misuse in Scotland  
 
Scotland has seen dramatic increases in alcohol-related ill health and death in recent 
decades. Between 1997/98 and 2003/04, there was a 13% rise in the number of 
patients admitted to a general hospital in Scotland with an alcohol-related diagnosis and 
a 50% increase in the number of women aged 25-44 admitted with alcoholic liver 
disease.1 Since 1980, alcohol-related deaths have risen from less than 1 in 100 deaths 
to 1 in 30 of all deaths in Scotland.2  
 
In addition to rising concern about the health impacts of alcohol misuse, there are high 
levels of concern about the social effects of problem drinking3 in terms of crime and 
disorder. While the Nicholson Committee on Alcohol concluded that there was not always 
a simple causal relationship between crime and alcohol, it concluded that there ‘is often 
a strong correlation between alcohol and aggression’.4 This is reflected in findings from 
the 1998/99 Youth Lifestyles Survey, which found that young adults who got very drunk 
at least once a week were almost five times as likely as those who got drunk less than 
once a month to admit to fighting.5   
 
Recent media and political interest has focused particularly on the social problems 
associated with binge drinking and with underage drinking. Current Department of 

                                                 
1 NHS National Services Scotland (2005) Alcohol Statistics Scotland 2005, Edinburgh: ISD Scotland Publications 
http://www.alcoholinformation.isdscotland.org/alcohol_misuse/files/AlcoholStatisticsScotland2005.pdf 
2 NHS National Services Scotland (2005) Alcohol Statistics Scotland 2005, Edinburgh: ISD Scotland Publications 
http://www.alcoholinformation.isdscotland.org/alcohol_misuse/files/AlcoholStatisticsScotland2005.pdf 
3 This report uses the terms ‘alcohol misuse’ or ‘problem drinking’ to refer to the wide range of drinking 
patterns that are now considered to be harmful. This includes chronic drinking or alcohol dependence, 
commonly referred to as ‘alcoholism’, as well as other harmful drinking such as binge drinking. 
4 Committee on Liquor Licensing Law in Scotland (2003) The Nicholson Committee: Review of Liquor Licensing 
Law in Scotland, Edinburgh: Scottish Executive 
http://www.scotland.gov.uk/library5/society/rlllm-00.asp 
5 Richardson, A and Budd, T (2003) Alcohol, crime and disorder: a study of young adults, Home Office 
Research Division 
http://www.homeoffice.gov.uk/rds/pdfs2/hors263.pdf 
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Health Guidance defines a ‘binge’ as drinking double the daily recommended maximum 
units (2-3 units for women and 3-4 for men). Alcohol Statistics Scotland 2005 states that 
in 2003, 26% of Scottish men and 10% of Scottish women reported exceeding double 
the daily benchmark on at least one day in the previous week. The Scottish Schools 
Adolescent Lifestyle and Substance Use Survey (SALSUS) highlights the scale of drinking 
among Scottish teenagers, with the 2004 survey finding that 40% of 15 year old boys 
and 46% of 15 year old girls had drunk alcohol in the week before the survey.6 SALSUS 
also examines the proportion of teenagers who have engaged in “harmful drinking” by 
asking (a) whether they have been “drunk” and (b) how often they have drunk five or 
more drinks on the same occasion. In 2004, half (53%) of 13 year-olds and three-
quarters (74%) of 15 year-olds had been drunk at least once, while a third (31%) of 13 
year-olds and over half (56%) of 15-year-olds reported drinking five or more drinks on 
the same occasion at least once in the 30 days prior to the survey.  
 
Current Scottish policies on alcohol misuse 
 
The Scottish Executive’s strategy for tackling the problems of alcohol misuse is set out in 
its Plan for Action on alcohol problems7, while legislative proposals to control the sale 
and purchase of alcohol are contained in the current Licensing (Scotland) Bill.8 The Plan 
for Action on alcohol problems identifies reducing binge drinking and reducing harmful 
drinking by children and young people as key priorities. It sets out various strategies for 
tackling alcohol problems, including working to achieve cultural change in attitudes 
towards alcohol in Scotland, improved prevention and education strategies, closing gaps 
in service provision for those with alcohol problems, and introducing new protections and 
controls to limit the sale and purchase of alcohol. Key controls which the Scottish 
Executive hopes to introduce via the Licensing (Scotland) Bill include: 
 
• Tightening the rules around ‘irresponsible’ promotions, such as happy hours and two-

for-one offers. The Bill proposes to do this by providing that licensees must sell 
drinks at the same price for at least 48 hours 

• Introducing a legal requirement for all licensees to operate a ‘no proof, no sale’ policy 
where there is any doubt over whether a person is over 18 

• Allowing Local Licensing Boards discretion to refuse licenses in areas which are 
already considered ‘hot spots’ in terms of numbers of licensed premises or alcohol-
related problems 

 
The Licensing (Scotland) Bill also contains proposals to replace the current system of 
statutory opening hours with a system in which there are no prescribed hours and 
licensees would apply to the local Licensing Board for particular opening hours. While the 
Bill includes a stated ‘presumption against 24-hour opening in Scotland’, this measure 
has been widely interpreted in the media as creating the potential for licensees to be 
granted longer opening hours. 

 
 

 

                                                 
6 Corbett et al (2005). Scottish Schools Adolescent Lifestyle and Substance Use Survey (SALSUS) National 
Report: Smoking, drinking and drug use among 13 and 15 year-olds in Scotland in 2004, Edinburgh: TSO 
http://www.drugmisuse.isdscotland.org/publications/local/SALSUS_2004full.pdf 
7 Scottish Executive (2002) Plan for Action on alcohol problems, Edinburgh: Scottish Executive 
http://www.alcoholinformation.isdscotland.org/alcohol_misuse/AI_MainPage.jsp?pContentID=2054&p_applic=
CCC&p_service=Content.show& 
8 Scottish Parliament (28th February 2005) Licensing Scotland Bill (as introduced), Scottish Parliamentary 
Corporate Body 
http://www.scottish.parliament.uk/business/bills/pdfs/b37s2-introd.pdf 
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Smoking in Scotland  
 
In 2003, around 28% of adults in Scotland were regular smokers.9 While long-term 
trends for Scotland and the rest of the UK show that the proportion of smokers has fallen 
over time, according to the Chief Medical Officer smoking remains the ‘biggest cause of 
preventable premature death and ill health in Scotland’.10 An estimated 13,000 Scots die 
each year from smoking-related illness. Smoking is strongly associated with social class 
and deprivation. NHS Health Scotland and Ash report that the decline in smoking in 
recent years has ‘mainly been among more affluent people’: 
 

People in skilled manual and non-manual occupations are as likely to 
smoke as professionals were 30 years ago and the unskilled and 
unemployed continue to smoke as much as ever.11 

 
In recent years, issues surrounding the health impacts of passive smoking or ‘second-
hand smoke’ have received increased attention. According to the Chief Medical Officer for 
Scotland there is now increasing evidence of the health risks of second-hand smoke:  
 

Short-term exposure to tobacco smoke (…) has a measurable effect on 
the heart of non-smokers: just 30 minutes' exposure is enough to reduce 
coronary blood flow. In the longer-term, passive smokers suffer an 
increased risk of a range of smoking-related diseases. Those exposed to 
second-hand tobacco smoke in the home have a 25% increased risk of 
heart disease and lung cancer. 12 

 
Current Scottish policies on second-hand smoke 
 
The Smoking, Health and Social Care (Scotland) Bill was introduced to the Scottish 
Parliament by the Health Minister in December 2004 and, at the time of writing, the first 
stage of the Bill had just been approved by the Parliament.  Part 1 of the Bill proposes a 
ban on smoking in wholly enclosed public places in Scotland, which will include pubs, 
bars and restaurants. As the Scottish Parliamentary Information Centre (SPICe) state in 
their briefing notes to accompany the Bill: 
 

Such a ban is controversial (…) because it will make illegal, in certain 
places, an activity which is in itself legal. (…) For some, a ban is seen as 
‘nanny state’ politics and an infringement of civil or personal rights. For 
others, the public good and the right of individuals not to be subjected to 
dangerous and unpleasant substances overrides the right to smoke in 
enclosed public spaces.13 

 

                                                 
9 Martin, C et al (2004) Scotland’s People: Results from the 2003 Scottish Household Survey Annual Report, 
Edinburgh: Scottish Executive National Statistics 
http://www.scotland.gov.uk/library5/housing/shsar03-00.asp 
10 NHS Scotland (2004) Health in Scotland 2003, Edinburgh: Scottish Executive 
http://www.scotland.gov.uk/library5/health/his03-00.asp 
11 NHS Health Scotland and ASH Scotland (2003) Reducing smoke and tobacco-related harm: a key to 
transforming Scotland’s health, Health Scotland 
http://www.hebs.com/services/pubs/pdf/TobaccoReport.pdf 
12 NHS Scotland (2004) Health in Scotland 2003, Edinburgh: Scottish Executive 
http://www.scotland.gov.uk/library5/health/his03-00.asp 
13 Lamb, R (2004) SPICe briefing: Smoking, Health and Social Care (Scotland) Bill: Smoking ban in certain 
wholly enclosed public places, Edinburgh: The Scottish Parliament 
http://www.scottish.parliament.uk/business/research/briefings-04/sb04-100.pdf 
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Research aims and objectives  
 
The Scottish Executive Health Department funded the Scottish Centre for Social 
Research (ScotCen) to design a module of questions for the 2004 Scottish Social 
Attitudes Survey (SSA) to measure public attitudes towards drinking and smoking. Based 
on annual rounds of interviews with 1,600 people drawn using random probability 
sampling, the aims of the SSA are to facilitate the study of public opinion and inform the 
development of public policy in Scotland. Further details about the SSA are provided 
below. 
 
The 2004 Drinking and Smoking module was particularly focused on trying to understand 
the role of alcohol in Scottish Society, in order to help inform Scottish Executive policies 
on reducing harm from alcohol misuse. Key topics and questions the module addressed 
were: 
 
Alcohol and Scottish culture 
• Is alcohol misuse viewed as a problem for Scotland? 
• How is alcohol viewed in relation to ‘Scottish culture’?  
• Is alcohol viewed as a ‘social lubricant’ by Scottish adults? 
 
Stigma and social acceptability  
• Is being ‘teetotal’ socially accepted in Scotland? 
• What types of drinking attract most stigma or are viewed as most socially acceptable 

by different groups in Scottish society? 
• Do people think there should be restrictions on drinking alcohol in public places? 
 
Alcohol and health 
• How do people view the impact of alcohol on health?  
• What services would people recommend to those with alcohol problems and how 

accessible are these services perceived to be? 
 
Alcohol and crime 
• Is alcohol viewed as a mitigating or an aggravating factor in relation to punishing 

crime? 
 
Alcohol and young people 
• To what extent is underage drinking viewed as socially acceptable? 
• What are people’s views on the best strategies for tackling the problems associated 

with underage drinking? 
 
Controlling the sale and purchase of alcohol 
• What are people’s attitudes towards current proposals on the sale and purchase of 

alcohol (including proposals on opening hours, ‘irresponsible’ promotions and ‘no 
proof, no sale’ policies)? 

• How would the Scottish public react to heavier taxes on alcohol to discourage heavy 
drinking? 

 
Second-hand smoke 
• What are people’s experiences of and attitudes towards second-hand smoke? 
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In addition to questions funded by the Scottish Executive Health Department, ScotCen 
included two questions on attitudes towards the ban on smoking in pubs and restaurants 
in order to ensure that we have a robust, baseline measure of attitudes towards the 
proposed ban. The intention is that this question will be repeated in the SSA in 2005 and 
2006 (and possibly later years) in order to track attitudes towards the ban over time – 
will people be more or less in favour of the ban after it comes into effect? Findings from 
these questions are included in this report, in addition to findings from questions funded 
by the Scottish Executive Health Department. 
 
The Scottish Social Attitudes Survey 
 
The Scottish Social Attitudes (SSA) survey was launched by ScotCen14 (part of the 
National Centre for Social Research) in 1999, following the advent of devolution.  The 
SSA involves 1,600 interviews annually, with respondents selected using random 
probability sampling to ensure that the results are robust and representative of the 
Scottish population. In common with its sister survey, the British Social Attitudes (BSA) 
survey (launched by the National Centre in 1983), the SSA aims to improve 
understanding of public opinion to inform policy making. While BSA interviews people in 
Scotland, these are usually too few in any one year to permit separate analysis of public 
opinion in Scotland (see Park, et al, 2003 for more details of the BSA survey).  
 
SSA has a modular structure.  In any one year it will typically contain four or five 
modules, each containing 40 questions.  Funding for its first two years came from the 
Economic and Social Research Council while from 2001 onwards different bodies have 
funded each year’s individual modules.  These bodies have included the Economic and 
Social Research Council, the Scottish Executive and various charitable and grant 
awarding bodies such as the Nuffield and Leverhulme Foundations.   
 
Further technical details of the survey methods and response rates for 2004 are 
appended (Appendix 1), as is a full copy of the Drinking and Smoking module questions 
and topline results (Appendix 2).  
 

                                                 
14 The Scottish Centre for Social Research (ScotCen) was formed in February 2004 as the result of a merger 
between The National Centre’s existing organisation within Scotland and Scottish Health Feedback an 
independent research consultancy. 
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Reporting conventions 
 
Chapter structure 
 
The chapters within this report follow a similar format.  Each starts by stating the key 
questions the chapter addresses.  This is followed by an introduction which provides a 
brief overview of the topic matter.  A set of key points highlighting the chapter’s main 
findings can be found at the end of each. 
 
Data analysis and presentation 
 
This report is intended to be accessible to an intelligent general audience with limited 
knowledge of research or statistics. As far as possible technical terms are either avoided 
or explained in ‘lay terms’ and figures and tables are interpreted for the reader in the 
accompanying text. Any statistical findings reported in the text (for example, a 
difference between two percentages) have been tested for statistical significance.15 
 
The main type of analysis presented in tables and figures in this report is simple 
bivariate or ‘crosstabular’ analysis to show the relationship between two variables. An 
example of this would be a table showing attitude towards the seriousness of binge 
drinking (variable 1) among respondents in different age groups (variable 2). Details of 
some of the classification variables used in the analysis, such as social class and urban / 
rural residence, are included in Appendix 1. Full versions of the tables are available from 
ScotCen on request.  
 
In many instances the decision as to what to present in each table was taken after 
multivariate modelling using logistic regression had been carried out.  This kind of 
modelling looks at the strength of the association between one variable and a number of 
factors that might be related to it, while controlling for the association that all of the 
other indicators have with the variable of interest.  The results therefore make it possible 
to establish the relative strength of the patterns of association between variables, for 
example whether someone’s age or their education level is most closely associated with 
their views on an issue.  It also makes it possible to eliminate factors which are not 
significant once other variables have been controlled for.  The results of these 
multivariate analyses are not shown in this report but are available from ScotCen on 
request. 
 
 
 

                                                 
15 All differences reported in the text are significant at the 95% level at a minimum – i.e. the probability that 
the differences reported are not real is 5% or less. 
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Chapter aims 
 
This chapter addresses the following key questions: 
 
• Is alcohol misuse viewed a s a problem for Scotland as a whole? 
• Do people view drinking alcohol as an integral part of Scottish Culture? 
• How do people’s views of the drinking culture in Scotland compare with their views 

of drinking in other parts of Europe? 
• Do people in Scotland view alcohol as a ‘social lubricant’? 

Chapter 2:  Alcohol and Scottish culture 

 
Introduction 
 
The Scottish Executive’s Plan for Action on Alcohol Problems identifies changing the 
culture surrounding drinking in Scotland as a key component of its strategy to tackle 
problem drinking.16 The plan suggests that: 
 

There is not a single culture surrounding drinking in Scotland. There are 
differences between age groups, genders, ethnic and religious groups, 
urban and rural areas.  

 
A key aim of the 2004 Scottish Social Attitudes Survey was to examine people’s views of 
the role of alcohol in Scottish society and to explore whether or not there are clear 
differences in attitudes between different groups in society.  
 
Respondents’ own drinking behaviour 
 
Although the SSA is primarily a survey about attitudes, the Drinking and Smoking 
module did include a few questions about respondents’ own alcohol consumption. 
Respondents were asked: 
 

Do you ever drink alcohol nowadays, including drinks you brew or make at 
home? 
 

And, for those who do drink alcohol at least occasionally: 
 
Thinking about all kinds of drinks, how often have you had an alcoholic 
drink of any kind during the last 12 months? 

 
These questions were included primarily to facilitate some analysis looking at differences 
in respondents’ attitudes by the frequency with which they consume alcohol. Although 
we recognise that in terms of health impacts the volume of alcohol consumed is usually 
more important than frequency of drinking, within the scope of the module it was not 
deemed possible or appropriate to include more detailed questions about alcohol 
consumption (e.g. numbers of units consumed per week or on individual occasions).  
 
 
 

                                                 
16 Scottish Executive (2002) Plan for Action on alcohol problems, Edinburgh: Scottish Executive 
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Overall, 21% of respondents drink on at least 3 or 4 days a week, while 34% drink once 
or twice a week and 9% never drink. Figure 2.1 shows frequency of drinking among 
male and female respondents. Men tend to drink more often than women – they are 
twice as likely as women to drink on at least 3 or 4 days a week, and half as likely only 
to drink every couple of months or less. This closely reflects findings from the 1998 
Scottish Health Survey, which also found that men were twice as likely as women to 
drink on at least 3 days a week (36% of men compared with 18% of women said they 
drank on 3 or more days a week).17 
 
Figure 2.1 Frequency of drinking alcohol by gender (%) 
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Younger respondents aged 18-24 were less likely than respondents aged over 40 to 
drink very frequently (3 or 4 days a week or more), with 53% of 18-24 year-olds saying 
they usually drink alcohol just once or twice a week. This again reflects findings from the 
1998 Scottish Health Survey, which found that older people tended to drink more 
frequently than younger people – for example, 29% of men aged 65-74 drank on 5 or 
more days a week, compared with 9% of 16-24 year-old men18. The 2004 SSA also 
found that respondents with degrees and in managerial or professional occupations were 
more likely than those with lower qualifications and in routine or semi-routine jobs to 
drink alcohol frequently, as were respondents in the least deprived areas of Scotland 
compared with respondents in the most deprived areas (as measured by the Scottish 
Index of Multiple Deprivation).  
 
 
 
 

                                                 
17 Joint Health Surveys Unit at National Centre for Social Research and Dept. of Epidemiology and Public 
Health, UCL (2000) The Scottish Health Survey 1998, Edinburgh: Scottish Executive Health Department 
http://www.show.scot.nhs.uk/scottishhealthsurvey/ 
18 Joint Health Surveys Unit at National Centre for Social Research and Dept. of Epidemiology and Public 
Health, UCL (2000) The Scottish Health Survey 1998, Edinburgh: Scottish Executive Health Department  
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However, as discussed above, it is worth remembering that these findings do not provide 
any indication of the volume of alcohol consumed by people in different groups. 
According to Alcohol Statistics Scotland 2005, young people are more likely than older 
people to exceed daily benchmarks on their heaviest drinking days and are most likely to 
exceed recommended weekly limits, while people in social classes IV and V are more 
likely than those in social class I and II to drink heavily on their heaviest drinking days.19 
The current survey did not find any clear differences in terms of frequency of drinking 
between respondents in urban and rural areas.  
 
Is alcohol misuse seen as a problem for Scotland? 
 
SSA respondents were shown a list of legal and illegal drugs and asked to pick the drugs 
they thought caused the most and least problems for Scotland as a whole. Respondents 
clearly recognise that alcohol misuse causes problems for Scottish society. Forty-six per 
cent said alcohol is the drug which causes the most problems for Scotland as a whole - 
twice as many as said heroin. In contrast, just 5% thought that alcohol was the drug 
which causes least problems for Scotland, compared with 36% who chose cannabis and 
32% who chose tobacco. 
 
Table 2.1 Views on which drug causes most and least problems for Scotland as 
a whole 
 

%  Most 
problems 

Least 
problems 

Alcohol 46 5 
Cannabis 3 36 
Cocaine (coke) 4 1 
Crack cocaine 4 3 
Ecstasy 4 5 
Heroin 23 1 
Tobacco 9 32 
Don’t know 4 8 
Sample size: 1,637   

 
This view of alcohol as the drug which causes most problems for Scotland as whole was 
shared by men and women, respondents in urban and rural areas and by respondents 
across all age groups – older people were no more likely than younger people to identify 
alcohol as the drug that causes most problems. There were, however, some differences 
between respondents in different classes, with respondents in professional and 
managerial occupations more likely than those in routine and semi-routine occupations 
to pick alcohol as the drug which causes most problems for Scotland (55% compared 
with 39%).  
 
The role of drinking in ‘Scottish culture’ 
 
In addition to comparing the ‘social harm’ caused by alcohol and other drugs, 
respondents were asked how strongly they agreed or disagreed with the following 
statements about the role and nature of drinking in Scottish and European culture: 
 
 

                                                 
19 NHS National Services Scotland (2005) Alcohol Statistics Scotland 2005, Edinburgh: ISD Scotland 
Publications 
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Drinking is a major part of the Scottish way of life 
 
Adults in other parts of Europe tend to drink alcohol more sensibly than 
adults in Scotland 
 
It’s easier to enjoy a social event if you’ve had a drink 

 
These statements were included in the self-completion section of the SSA to minimise 
the risk of respondents giving what they perceived to be ‘socially acceptable’ answers.  
 
Figure 2.2 shows that around two-thirds (64%) agreed or agreed strongly that drinking 
is a major part of the ‘Scottish way of life’, while a similar proportion agreed that other 
Europeans tend to drink more sensibly than Scottish adults. As with views on the 
problems caused by alcohol compared with other drugs, these views were shared by 
men and women, respondents in different age groups and respondents in urban and 
rural areas. Agreement across all class and educational groups was also high, although 
those in managerial or professional occupations (70%) and with degree-level 
qualifications (71%) were somewhat more likely than those in other occupational 
groupings or with lower educational qualifications to agree that alcohol is a major part of 
Scottish life.  
 
Figure 2.2 Agreement with statements about alcohol and 
Scottish/European culture (%) 
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Alcohol is also viewed as a ‘social lubricant’ by around a third of Scottish adults – 35% 
agree or agree strongly that ‘It’s easier to enjoy a social event if you’ve had a drink’ 
(Figure 2.3). Men were much more likely than women to agree with this statement (47% 
of men compared with 27% of women). This difference in attitudes between the sexes 
does not appear to relate to the fact that men drink more often – even among men and 
women who said they drank with the same frequency, men were more likely to view 
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Key points from this chapter  
 
• Men tend to drink more often than women. 
• Alcohol misuse is perceived as a problem for Scotland – 46% of respondents 

thought alcohol caused more harm than other drugs to Scotland as a whole. 
• At the same time, two-thirds of respondents agree that alcohol is part of a 

‘Scottish way of life’, while a similar proportion agree that other European 
adults drink more sensibly. 

• These views of the role of alcohol are widely shared by men and women, 
respondents in different age groups and respondents in urban and rural areas. 

• Men are much more likely than women to agree that ‘it’s easier to enjoy a 
social event if you’ve had a drink’ – findings suggest that alcohol is viewed as a 
‘social lubricant’ by around half of Scottish men. 

alcohol as helping them enjoy social events. There were no notable differences in terms 
of attitudes towards alcohol as a ‘social lubricant’ by age, occupational grouping, 
educational qualification, or rurality. 
 
Figure 2.3 ‘It’s easier to enjoy a social event if you’ve had a drink’ – 
agreement by gender (%) 
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Taken together, the findings in this chapter suggest that while there may be different 
‘drinking cultures’ within Scotland in terms of the patterns of drinking, types of alcohol 
consumed or the contexts in which alcohol is drunk by different groups, there is 
relatively strong agreement across all groups that drinking is both a problem for 
Scotland as a whole and a central part of the country’s culture. The drinking behaviour of 
Scottish adults attracts negative comparisons with the ‘sensible’ drinking of adults in 
other European countries, and a significant proportion of Scottish adults, particularly 
men, view alcohol as a ‘social lubricant’ that helps them enjoy social situations. 
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Chapter aims 
 
This chapter addresses the following key questions: 
 
• How socially accepted are different types of drinking in Scotland? 
• Do non-drinkers attract stigma from other people in Scotland? 
• Do people think there should be restrictions on drinking in public places? 

Chapter 3: Alcohol, stigma and social responsibility 

Introduction 
 
Chapter Two of this report focused on understanding overarching attitudes towards 
Scotland’s ‘drinking culture’ and found high levels of agreement across different social 
groups that drinking is both a problem for Scotland and something that is a central part 
of a ‘Scottish way of life’. This Chapter attempts to disentangle attitudes towards 
different types of drinking, focusing in particular on differences in attitudes towards 
‘binge drinking’ (drinking large quantities of alcohol at one time) and ‘chronic drinking’ 
(regular heavy consumption of alcohol). It examines the extent to which these types of 
drinking are viewed as socially acceptable or attract stigma and disapproval from 
different groups in Scottish society. The findings provide a greater understanding of the 
different ‘drinking cultures’ within Scotland and can be used to help inform specific 
campaigns targeting different groups of drinkers and different types of problem drinking. 
 
Views on ‘getting drunk’ 
 
The self-completion section of SSA 2004 included two statements designed to test 
attitudes towards heavy drinking. Respondents were asked how strongly they agreed or 
disagreed that: 
 

Getting drunk is a perfectly acceptable thing to do at weekends 
 

and 
 

There’s nothing wrong with people my age getting drunk regularly. 
 

Both statements can be taken as describing ‘binge drinking’, given the references to 
‘getting drunk’. The reference to ‘getting drunk regularly’ in the second statement might 
be interpreted as suggesting more frequent heavy drinking than the first statement, 
although people may interpret what is meant by ‘regularly’ in different ways (daily, 
several times a week, weekly, etc.) 
 
Figure 3.1 shows that respondents expressed fairly high levels of disapproval of getting 
drunk in both these contexts – 52% disagree or disagree strongly that getting drunk at 
the weekends is perfectly acceptable, and 66% disagree or disagree strongly that 
‘there’s nothing wrong with people my age getting drunk regularly’. However, people 
were somewhat more likely to agree that getting drunk at the weekends is acceptable 
than they were to agree that there is nothing wrong with people their age getting drunk 
regularly. Moreover, they were much more likely to disagree with the latter statement. 
This suggests that binge drinking at weekends attracts less stigma overall than getting 
drunk ‘regularly’.  
 
 



 18

Figure 3.1 Agreement with statements about getting drunk 
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While these findings suggest that ‘getting drunk’ attracts more stigma than acceptance 
across Scottish society as a whole, there are big differences in attitudes to getting drunk 
between different age groups. Figure 3.2 shows that while overall just 18% of 
respondents agreed that getting drunk at the weekends is acceptable, this figure rises to 
57% among 18-24 year olds. Similarly, 35% of 18-24 year-olds agree that there is 
nothing wrong with people their age getting drunk regularly, compared with just 4% of 
respondents aged 65 or older. Younger people, it appears, are much more accepting of 
‘getting drunk’ in general, and of binge drinking at the weekends in particular.  
 
At present, it is not possible to determine whether such views are especially 
characteristic of the current generation of young people, or whether similar views would 
have been found among the same age group ten, twenty, or thirty years ago. It will be 
possible to track whether the attitudes found among the current cohort of 18-24 year-
olds are retained as they get older through future sweeps of the SSA.  
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Figure 3.2 Agreement with statements about getting drunk by age 
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Attitudes towards getting drunk also differ between the sexes. Men are more likely than 
women to agree that getting drunk at the weekend is perfectly acceptable (23% 
compared with 14% of women) and that there is nothing wrong with people their age 
getting drunk regularly (14% of compared with 9% of women). 
 
Logistic regression was carried out to test whether there are any other factors associated 
with attitudes towards getting drunk. The regression tested the relative strength of 
association between attitudes to getting drunk at weekends and age, gender, income, 
class, education, presence of children in the household and rurality. Once other variables 
were controlled for, the only factors that appeared to be significantly associated with 
agreement that getting drunk at the weekends is acceptable were in fact age and 
gender. Of these, age had by far the strongest association with respondents’ attitudes.  
 
Differences in attitudes towards chronic and binge drinkers 
 
The findings above give some indication of differences in attitudes towards binge 
drinking and ‘regular’ heavy drinking, although as discussed ‘getting drunk regularly’ 
may be interpreted in different ways. In order to examine differences in attitudes 
towards binge drinking and chronic drinking more directly, the survey introduced 
descriptions of two hypothetical drinkers. These are shown in full below. The first was 
intended to describe a chronic drinker, while the second describes a binge drinker. Half 
of respondents were read descriptions of female chronic and binge drinkers, while half 
were read descriptions of male chronic and binge drinkers in order to assess whether 
there are differences in attitudes towards men and women drinking. In fact, attitudes 
towards the male and female drinkers were very similar in both cases.  
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Chronic drinker 
 
(Colin / Mary) is 40 and lives alone. (S/He) has a history of alcohol problems. For 
the past five years (Colin / Mary) has been drinking heavily on most days and is 
often unable to remember bits of what (s/he) did the night before. (Colin / Mary) 
lost (his / her) job because of this heavy drinking. (S/He) worries that (his / her) 
memory isn't as good as it used to be. 

Binge drinker 
 
(Karen / Mark) is 20 and is a student with a weekend job. (S/he) doesn’t drink 
much during the week but (s/he) and (his / her) flatmates spend most Friday and 
Saturday nights out drinking. (S/he) is often unable to remember bits of what 
(s/he) did the night before, and is sometimes so ill the following day that (s/he) 
can’t go to work. From time to time (Karen / Mark) does something when (s/he)’s 
drunk which (s/he) later regrets. 

 
Respondents were asked the same series of questions about the chronic drinker and the 
binge drinker: 
 

First, how serious a problem would you consider (name)’s drinking to be, 
or do you not think it’s a problem? 
 
How likely is it that (name)’s current drinking behaviour will seriously 
damage (his/her) health in the long term?  
 
How much do you agree or disagree that (name) should feel embarrassed 
about (his/her) drinking? 
 
Suppose you knew someone like (name) who wanted help. Who would 
you advise them to turn to first for help?  

 
Responses to each of these revealed significant differences in attitudes towards chronic 
and binge drinking. First, while the vast majority (92%) of respondents think that the 
chronic drinker has a very serious problem, just 36% think this about the binge drinker 
(Figure 3.3). Second, while 58% of respondents agree that the chronic drinker should 
feel embarrassed about their drinking, this rises to 68% in relation to the binge drinker 
(Figure 3.4).  
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Figure 3.3 Views on how serious a problem chronic and binge drinker 
have 
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Figure 3.4 Agreement that chronic/binge drinker should be embarrassed 
about their drinking 
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It is possible that both these findings relate to an underlying tendency to view chronic 
drinking within a ‘medical model’ of alcoholism. This would suggest that chronic drinking 
is an illness over which the drinker may have limited control. Binge drinking, on the 
other hand, may be viewed as more of a ‘social’ problem, which is not as serious in 
medical terms and which the drinker could take control over if they chose to. The binge 
drinker should, therefore, feel more embarrassed than the chronic drinker since they are 
presumed to have more control over their behaviour. This hypothesis is discussed further 
in Chapter Four, which discusses findings from the questions, above, on the health 
impacts of chronic and binge drinking and the sources of help people would advise the 
two drinkers to use.  
 
Logistic regression was carried out to identify the characteristics most strongly 
associated with thinking that the hypothetical binge drinker has a serious problem and 
with thinking they should be embarrassed about their drinking. Again, by far the most 
significant factor associated with a more ‘permissive’ attitude towards binge drinking is 
age. Fifty-eight per cent of 18-24 year-olds think that the binge drinker has a very or 
fairly serious problem, compared with 74% of 25-39 year-olds and 88% of 40-64 year-
olds (Figure 3.5). Young people are also less likely to agree that the binge drinker should 
feel embarrassed – 34% of 18-24 year-olds disagreed with this statement, compared 
with 21% of 25-39 year-olds, 11% of 40-64 year-olds and just 6% of those aged 65 or 
older. 
 
 
Figure 3.5 Binge drinker has very/fairly serious problem by age 
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Bases: 18-24 = 125, 25-39 = 399, 40-64 = 705, 65+ = 408, All = 1,637 
 
How seriously binge drinking is viewed (but not how embarrassed the drinker should be) 
also varies by gender. Women (40%) were more likely than men (31%) to think that the 
binge drinker had a very serious problem.20  
 

                                                 
20 The only factor other than age which appears to have a significant relationship with whether respondents think the binge drinker should be embarrassed is living in an 

accessible rural area – these respondents are less likely than respondents in the four cities or remote rural areas to think the binge drinker should be embarrassed.   
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Living near someone with a drink problem 
 
A further indication of the level of stigma attached to chronic drinking is provided by 
responses to a question about how comfortable people would feel if the chronic drinker 
described above lived next door to them. The majority of respondents (71%) said they 
would feel very or fairly uncomfortable with this situation. Women were slightly more 
likely than men to say they would be very uncomfortable with this situation (29% 
compared with 23%), as were people in the oldest age group (36% of those aged 65 and 
older said they would be ‘very uncomfortable’, compared with 22% of 18-24 year-olds). 
 
Are problem drinkers seen as responsible for their own situation? 
 
The self-completion section of the SSA asked respondents how strongly they agreed or 
disagreed that ‘Most people with serious drinking problems have only themselves to 
blame’. The extent to which people with problem drinking are viewed as ‘morally 
responsible’ for their own situation provides an indication of the extent to which problem 
drinkers are stigmatised by Scottish society. Figure 3.6 shows that people are divided in 
their opinions as to whether problem drinkers can be blamed for their situation. While a 
third (34%) agree or strongly agree that most people drink problems have only 
themselves to blame, a slightly higher proportion disagree (40%).  
 
Attitudes towards the ‘moral responsibility’ of drinkers for their situation vary with age, 
gender and education. People aged 65 and over were more likely than younger people to 
agree with this statement (56%, compared with 29% of 18-24 year-olds), while women 
were somewhat less likely to agree than men (31% compared with 39%). Respondents 
with higher educational qualifications were also less likely to agree with this statement – 
24% of those with a degree agreed that people with drink problems have only 
themselves to blame, compared with 54% of those with no qualifications.   
 
Figure 3.6 ‘Most people with serious drinking problems have only 
themselves to blame’ 
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Attitudes towards non-drinkers 
 
In addition to examining the social acceptability of drinking large volumes of alcohol, the 
SSA also explored the extent to which choosing not to drink alcohol is accepted in 
Scotland. Current drinkers were asked whether they agreed or disagreed that: 
 

A lot of people I know would think it odd if I didn’t drink alcohol at all, 
 

while respondents who were tee-total were asked how strongly they agreed or disagreed 
that: 
 

A lot of people I know think it odd that I don’t drink at all. 
 
Figure 3.7 shows that 42% of tee-totallers feel other people view their not drinking as 
odd, while 34% of current drinkers think people would view it as odd if they stopped 
drinking altogether. This suggests that there is some stigma (or at least a perception of 
stigma) attached to the decision not to drink in Scotland.  
 
Figure 3.7 Views on whether not drinking is/would be viewed as odd (% 
of tee-totallers and current drinkers) 
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Again, young people are particularly likely to feel that if they did not drink this would be 
regarded as odd by other people. Fifty-five per cent of 18-24 year-olds who drink at the 
moment agreed that a lot of people would find it odd if they did not drink, compared 
with 38% of 25-39 year-olds, 33% of 40-64 year-olds and 26% of those aged 65 and 
older. 
 
Attitudes towards drinking in public places 
 
Table 3.1 shows respondents views on whether adults should be allowed to drink alcohol 
in various public places. The majority of respondents appear to believe that drinking in 
public should be restricted – over half think that drinking definitely should not be allowed 
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in public parks, football matches, in the street or on trains, while over three quarters 
think it should either probably or definitely not be allowed in these places. These findings 
suggest there would be majority support in Scotland for action to restrict the 
consumption of alcohol in public spaces, particularly at football matches and in the 
street. 
 
Table 3.1 Views on which drinking in public places 
 
%  Public park Football 

match 
In the 
street 

On trains 

Definitely should be allowed 6 5 4 5 

Probably should be allowed 10 9 4 16 

Probably should not be 
allowed 

26 21 22 21 

Definitely should not be 
allowed 

56 62 68 56 

Can’t choose/not answered 2 3 2 4 

Sample size: 1,514     

 
 
 Key points from this chapter 
 
• While ‘getting drunk’ and binge drinking attract more stigma than acceptance 

among the population as a whole, there are large differences in attitudes between 
older and younger people.  

• 18-24 year-olds are much more likely than those in other age-groups to agree that 
there is nothing wrong with getting drunk at the weekend. They are much less 
likely to think a (hypothetical) binge drinker has a serious problem or that they 
should feel embarrassed about their drinking. 

• Men tend to hold a more ‘permissive’ attitude than women towards getting drunk 
and binge drinking.  

• People in Scotland are divided over whether problem drinkers can be held ‘morally 
responsible’ for their own situation. While 34% agree or strongly agree that people 
with drinking problems have only themselves to blame, 40% disagree. 

• A third of drinkers and two-fifths of non-drinkers agree that their not drinking is, 
or would be, viewed as odd by a lot of people. This suggests that there is some 
stigma (or a perception of stigma) attached to the decision not to drink in 
Scotland. Again, younger people are particularly likely to agree that this is the 
case. 

• The majority of people in Scotland think that drinking should probably or definitely 
not be allowed in public places including public parks, football matches, in the 
street and on trains. 
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Chapter aims 
 
This chapter addresses the following key questions: 
 
• How harmful do people think alcohol is to individual users by comparison to other 

drugs? 
• Do people believe it is possible to recover from serious drink problems? 
• How do people rate the long-term health impacts of binge drinking and chronic 

drinking? 
• Do different groups of people take the health risks of drinking more or less 

seriously? 
• What types of services do people think are most helpful for people with different 

drinking problems? 
• How easy do people think it would be to access help with alcohol problems? 

Chapter 4:  Alcohol and health 

 
Introduction 
 
The health risks associated with excessive alcohol consumption are well-documented. 
Some of the more recent statistics on alcohol-related death and illness were highlighted 
in the introduction to this report. However, while the health risks of problem drinking are 
well understood by policy makers and health professionals, it is not clear whether this 
knowledge is shared or accepted by the general public.  
 
The SSA included a series of questions designed to measure Scottish people’s views of 
the health risks associated with alcohol misuse. These questions again attempted to 
distinguish attitudes towards binge and chronic drinking, and the analysis examines 
differences in attitudes between different groups in society. The survey also examined 
views of the services available to people with drinking problems. 
 
How harmful do people think alcohol is? 
 
In addition to asking respondents about which drug they thought caused most problems 
for ‘Scotland as a whole’, reported in Chapter 2, the survey asked which drug they 
thought caused most and least harm to ‘frequent users’. While alcohol was the drug 
most commonly identified as causing most problems for Scotland (42% of respondents 
thought this), a much smaller proportion of respondents (9%) see it as the drug which 
causes most harm to individual users (Table 4.1). Alcohol is, however, more commonly 
viewed as harmful than several illegal drugs (cannabis, cocaine and ecstasy).  
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Table 4.1 Views on which drug causes most and least harm to frequent 
users 
 

%  Most harm Least harm 
Alcohol 9 24 
Cannabis 1 34 
Cocaine (coke) 4 * 
Crack cocaine 24 * 
Ecstasy 5 1 
Heroin 41 * 
Tobacco 9 21 
Don’t know 3 5 
Sample size: 1,637   

 
The proportion of respondents who think alcohol is the drug most harmful to frequent 
users is similar across men and women, different age groups, different occupational 
groups, and among respondents with different levels of educational qualifications. The 
only group significantly more likely to rate alcohol as the most harmful drug were 
respondents who never drink, among whom 18% thought alcohol causes most harm to 
individuals. 
 
A quarter of respondents think alcohol is the drug which causes least harm to frequent 
users, while a fifth think tobacco causes least harm. These findings are interesting given 
the high level of publicity surrounding alcohol and tobacco as major causes of ill health 
and death in Scotland. However, it is possible that while people know that more people 
overall die from tobacco-related illness, they still think an individual person would be 
more likely to suffer harm from taking ‘hard drugs’ than from alcohol or tobacco use. 
Alternatively, it may be that people attach a much higher risk to the act of taking heroin 
or other hard drugs on even a one-off basis (e.g. the risk of overdose). In comparison, 
the risks people attach to alcohol and tobacco may be associated with longer-term ill-
health, rather than immediate risk of death or serious harm. 
 
Figure 4.1 shows how strongly respondents agreed or disagreed that a person with a 
serious drinking problem can never fully recover. Responses were fairly evenly split, with 
a little over a third (37%) agreeing that most serious drinkers cannot make full 
recoveries, and around two fifths (39%) disagreeing with this statement. Men were 
slightly more likely than women to agree that serious drinkers cannot recover. However, 
there were no other particularly significant or striking differences in by age, occupational 
group or educational attainment, suggesting that people across different social groups 
are genuinely divided over the chances of recovering from a serious alcohol problem.  
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Figure 4.1 ‘Most people with serious drinking problems can never fully 
recover’ (% agree/disagree) 
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Differences in attitudes towards chronic and binge drinking 
 
Figure 4.2 shows how likely people thought the two drinkers described in Chapter 3 were 
to seriously damage their long term health. Chronic drinking is viewed as much more 
likely than binge drinking to cause serious long-term damage - the vast majority of 
respondents (94%) think the chronic drinker is ‘very likely’ to damage their long-term 
health, compared with 43% who think this about the binge drinker. However, the 
majority of respondents (86%) think that binge drinking is at least ‘fairly likely’ to have 
negative long-term health effects.   
 
Figure 4.2 Likelihood of drinker seriously damaging their long-term 
health  
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There were clear age differences in attitudes towards the health risks of binge drinking 
(Figure 4.3). Sixty-nine per cent of 18-24 year-olds think the binge drinker is likely to 
damage their long-term health, compared with 79% of 25-39 year-olds and 90% of 40-
64 year-olds. These age differences were not present in attitudes towards the health 
risks of chronic drinking.  
 
Figure 4.3 Likelihood of binge drinker seriously damaging their long-
term health by age of respondent 
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Aside from age, logistic regression shows that the main factor associated with attitudes 
towards the health impact of binge drinking is gender – women were more likely than 
men to say that the binge drinker is very likely to damage their long-term health (46% 
compared with 38%). 
 
It is also worth noting the gap between the proportion of 18-24 year-olds who think the 
binge drinker is likely to seriously damage their health (69%) and the proportion who 
think they have a serious problem (58%). This shows that some respondents accept that 
there are long-term health risks attached to binge drinking, but still do not see this type 
of drinking as constituting a ‘serious problem’. In fact, 28% of all respondents who think 
the binge drinker is ‘very likely’ to damage their long-term health only rate the binge 
drinker as having a ‘fairly serious’ problem, while 2% say their drinking is ‘not very 
serious’. It may be that some younger people in particular view the ‘seriousness’ of a 
drink problem in terms of its immediate social and health impacts and that future health 
problems are seen as too distant to be taken into account in judgements about current 
behaviour. 
 
 
 
 
 
 
 
 
 
 



 31

Attitudes towards services  
 
Table 4.2 shows what sources of help or advice respondents would recommend to the 
binge drinker and the chronic drinker. In Chapter 3, it was suggested that findings on 
the extent to which different drinkers should be ‘embarrassed’ about their drinking could 
be explained by the fact that chronic drinking is likely to be viewed within a ‘medical 
model’ of drinking as a ‘disease’ and something that requires medical treatment, while 
binge drinking is more likely to be viewed as a ‘social’ problem, which the individual 
drinker could control if they chose to. This hypothesis is supported by the fact that 42% 
of respondents think the chronic drinker should go to a doctor or GP first for help, 
compared with just 28% who think the binge drinker should see a doctor. The most 
common suggested source of help for the binge drinker was friends and family (33%), 
which again suggest that binge drinking is seen as more of a ‘social’ problem, for which 
medical or professional help may be less appropriate. 
 
Table 4.2 Who would advise person to turn to first for help 
 

%  Chronic 
drinker 

Binge 
drinker 

NHS Doctor/GP 42 28 
Counsellor/therapist 6 10 
Support group (e.g. 
AA) 

33 12 

Social Worker 1 1 
Friend/family 12 33 
Helpline (e.g. 
Drinkline) 

6 12 

Does not need help - 2 
Sample size: 1,637   

 
Figure 4.4 shows that three quarters of respondents think that it would be very or fairly 
easy for someone with an alcohol problem to find help in the respondents area. This 
figure did not vary significantly between respondents in urban and rural areas or 
accessible and remote areas. However, respondents in the least deprived areas (as 
measured by the Scottish Index of Multiple Deprivation) were more likely (79%) than 
respondents in the most deprived areas of Scotland (67%) to think it would be easy to 
find help. 
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Key points from this chapter 
 
• Respondents were more likely to identify alcohol and tobacco than cannabis, 

cocaine and ecstasy as causing ‘most harm to frequent users’. However, a much 
lower proportion of respondents thought alcohol was the drug which cause most 
harm to users (9%) compared with the proportion who thought it caused most 
problems for Scotland (42%). 

• Opinions are divided over the possibility of someone with a serious drink problem 
ever being able to make a full recovery. 

• The hypothetical chronic drinker was viewed as much more likely than the binge 
drinker to cause themselves serious long-term health damage, although a majority 
of respondents (86%) also thought the binge drinker was at least ‘fairly likely’ to 
damage their health. 

• Younger people are less likely than older people to think binge drinking will have 
long-term health effects. 

• People are most likely to recommend that a chronic drinker see a doctor for help, 
while they are most likely to recommend that a binge drinker talk to family and 
friends. This provides support for the view that chronic drinking is more likely to be 
viewed within a ‘medical model’, while binge drinking may be seen as more of a 
social problem. 

• Three-quarters of respondents think that it would be very or fairly easy for 
someone in their area to find help with alcohol problems, suggesting that in general 
people think services are readily available. However, respondents in the most 
deprived areas of Scotland were less likely than respondents in the least deprived 
areas to think it would be easy to find help.  

Figure 4.4 How easy it would be for someone in respondent’s area with 
an alcohol problem to find help  
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Chapter aims 
 
This chapter addresses the following key question: 
 
• Do people in Scotland think alcohol intoxication (‘being drunk’) should be viewed 

as a mitigating or an aggravating factor in determining punishments for crime? 

Chapter 5:  Alcohol and crime 

There is a general consensus among politicians, the media, police and experts that 
alcohol is often a factor in criminal acts. This is supported by the research evidence - for 
example, the 1998/99 youth lifestyles survey established that 18-24 year-old binge 
drinkers were almost three times as likely as 18-24 year-olds who drank, but were 
infrequently drunk, to admit to offending behaviour.21 the survey also found that 
frequent drunkenness was strongly associated with offending behaviour, even after other 
factors such as sex, exclusion from school, drug use, etc. Were taken into account. 
However, although there is evidence of a strong link between problem drinking and 
criminal behaviour, it is not possible to assume a direct causal relationship between 
alcohol and crime. This is reflected in a comment on the home office website, that: 

 
the relationship between alcohol and crime is complex and the nature and 
extent of the association is a matter of continued debate22. 

 
There are several possible positions the justice system could take when sentencing a 
person who has committed a crime under the influence of drink. One would be to argue 
that because of their intoxication the person was acting with ‘diminished capacity’ and 
that the ‘mens rea’ or criminal intent is reduced, so the offender should be punished less 
harshly. The opposite view would be that it was the persons own choice to get drunk, 
and that in fact they should be punished more harshly because of this (alcohol should be 
viewed as an ‘aggravating’ factor in determining sentences). A third view would be that 
whether or not a defendant was drunk when they committed an offence should be 
irrelevant in determining their sentence. 
 
The SSA explored which of these positions comes closest to the views held by people in 
Scotland by asking whether respondents thought that a person who was drunk when 
committing an offence of vandalising a car should be punished more harshly, less 
harshly or in the same way as a person who committed the same crime when sober. 

The vast majority of people in Scotland (88%) appear to think that offenders should 
receive the same punishments regardless of whether they are drunk or sober (Figure 
2.1). This view was shared by the vast majority of respondents regardless of age, 
gender, social class or educational qualifications.  

 

                                                 
21 Richardson, A and Budd, T (2003) Alcohol, crime and disorder: a study of young adults, Home Office 
Research Division 
22 http://www.homeoffice.gov.uk/rds/alcohol1.html 
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Key points from this chapter 
 
• The vast majority of people in Scotland do not think that whether a criminal is 

drunk or sober should affect the punishment they receive. 

Figure 5.1 How should a drunk vandal be punished compared with a 
sober vandal? (%) 
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Chapter aims 
 
This chapter addresses the following key questions: 
 
• To what extent do people in Scotland accept or disapprove of underage 

drinking? 
• How are people’s attitudes towards underage drinking affected by the age of 

the young person or the context in which the young person is drinking? 
• What do people think are the best and worst ways of tackling the problems 

associated with underage drinking? 

Chapter 6:  Alcohol and young people 
 

 
Introduction 
 
Reducing harmful drinking among children and young people is a key priority in the 
Scottish Executive’s Plan for Action on Alcohol Problems. Alcohol Statistics Scotland 
200523 reports that 40% of 15 year-old boys and 46% of 15 year-old girls reported 
drinking in the past week, while the proportion of 13 year-olds drinking alcohol in the 
past week has doubled from 10% in 1990 to 20% in 2004 (based on the Scottish 
Adolescent Lifestyle and Substance Use Survey, SALSUS, 2004).  
 
Amid high levels of political and media concern about teenage drinking, how does the 
Scottish public view the issue? The SSA sought to establish the extent to which underage 
drinking is generally accepted or disapproved of by different groups in society, as well as 
exploring people’s views on what types of policies and initiatives are likely to be most 
and least effective in addressing the problems associated with underage drinking.   
 
Is underage drinking accepted or disapproved of? 
 
Underage drinking occurs in many different contexts. Children and young people drink at 
different ages and in different situations (e.g. at home, in pubs, in parks or other public 
places, etc.). SSA respondents were presented with three different scenarios: 
 

 A fourteen year-old, drinking a small amount of alcohol, at home, with 
their parents, so long as they don’t get drunk 
 
A seventeen year-old, drinking a small amount of alcohol, at home, with 
their parents, so long as they don’t get drunk 
 
A seventeen year-old, drinking alcohol in a pub with their friends 

 
For each scenario, they were asked whether they personally thought this was wrong or 
not, leaving aside whether it is legal (in fact, the first two scenarios are legal – it is legal 
for children to be supplied with alcohol in their own home from the age of 5 years).  
 
Table 6.1 shows respondents’ views on each scenario. The 17 year-old drinking in a pub 
with friends attracts most disapproval – 61% of respondents thought this was always or 

                                                 
23 NHS National Services Scotland (2005) Alcohol Statistics Scotland 2005, Edinburgh: ISD Scotland 
Publications 
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mostly wrong. The 17 year-old drinking at home, in contrast, attracts the least 
disapproval – 71% of respondents think that this is rarely wrong or not wrong at all.  
 
It is interesting that even though it is not illegal for a 14 year-old to drink at home with 
their parents, and the scenario specifies that they were drinking a small amount and not 
getting ‘drunk’, this scenario still attracts significant levels of disapproval – 42% think it 
is always or mostly wrong for a 14 year-old to drink at home, and a further 10% think it 
is at least sometimes wrong. Thus it appears that although attitudes to underage 
drinking vary depending on the context and the age of the young person involved, 
disapproval of younger teenagers drinking even small amounts of alcohol in ‘safe’ 
situations is still fairly high, while disapproval of any teenagers drinking in a pub before 
they are 18 is very high. 
 
Table 6.1 Attitudes towards underage drinking scenarios 
 

%  14 year-old 
at home 

17 year-old 
at home 

17 year-old 
in pub 

Always wrong 27 8 38 
Mostly wrong 15 8 23 
Sometimes wrong 10 12 16 
Rarely wrong 19 23 11 
Not wrong at all 28 48 12 
Sample size: 1,637    

 
Unsurprisingly, disapproval of alcohol consumption by teenagers is strongly related to 
age. Seventy-eight per cent of those aged 65 or over think a 17 year-old drinking in a 
pub is always or mostly wrong, compared with just 32% of 18-24 year-olds. 
Respondents with lower educational qualifications, as well as those who did not drink at 
all themselves were also more likely to think that each of these scenarios was wrong. 
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Figure 6.1 Views on underage drinking scenarios by age (% who think 
they are always/mostly wrong) 
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Views on tackling underage drinking 
 
Table 6.2 shows attitudes towards a list of possible policies and approaches to tackling 
underage drinking. Making it compulsory for licensees to ask for proof of age where 
there is any doubt whether a young person is 18 (one of the measures proposed in the 
current Licensing (Scotland) Bill) is the measure considered most likely to be effective by 
the highest proportion of respondents (31%). Younger people were more likely than 
older people to think a ‘no proof, no sale’ policy is most likely to be effective in tackling 
underage drinking (43% of 18-24 year-olds, compared with 26% of those aged 65+). A 
fifth of respondents think stricter punishments for shops that serve underage drinkers 
will be most effective. These findings suggest that measures which focus on the licensee 
taking responsibility for checking whether drinkers are 18 and punishing the licensee for 
failing to do so are viewed as most likely to be effective.  
 
There is less support for punishing parents of persistent underage drinkers (with 32% 
rating this as least likely of all the measures listed to be effective), increasing policing or 
controlling advertising (again, a quarter of respondents thought this was least likely to 
be effective). The findings on the potential role of education are ambiguous. While a fifth 
of respondents think that teaching young people about sensible drinking at school will be 
most effective in tackling underage drinking, around 1 in 8 rate this as the least effective 
measure. Even among 18-24 year-olds, who might be considered more likely to have a 
‘definite’ view on the likely impact of education on alcohol, 16% rated this most effective 
and 22% least effective. Those with a degree were, however, twice as likely (27%) as 
those with no qualifications (13%) to say teaching young people about sensible drinking 
would be most effective. Conversely, those without qualifications and those in routine or 
semi-routine occupational groups are more likely than those with a degree and 
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Key points from this chapter 
 
• Attitudes towards underage drinking vary depending on the context and the age 

of the young drinker. People are most likely to disapprove of underage young 
people drinking in pubs with their friends, while they are least likely to 
disapprove of older teenagers drinking at home with their parents.  

• Disapproval of younger teenagers drinking is relatively high, even when this 
involves small amounts of alcohol in a ‘safe’ situation. Forty-two per cent of 
respondents thought it was always or mostly wrong for a 14 year-old to drink a 
small amount of alcohol at home with their parents. 

• Younger people, aged 18-24, are less likely than older people to disapprove of 
underage drinking in general. 

• There appears to be relatively strong support for a ‘no proof, no sale’ policy as 
an effective measure to tackle underage drinking. This is supported more 
strongly by younger people than by older people. 

• There is relatively little support for taking action to punish the parents of 
underage drinkers – a third of respondents thought this was the measure least 
likely to be effective in tackling the problems associated with underage drinking. 

professionals and managers to think stricter punishments for shops who sell to underage 
drinkers will be effective.  
 
Table 6.2 Views on most and least effective measures to tackle problems 
of underage drinking  
 

%  Most effective Least effective 

Compulsory proof of age 31 8 

Stricter punishments for shops 20 5 

Teaching young people about 
sensible drinking 

20 15 

Stricter punishments for pubs/bars 8 2 

Increased police presence where 
young people are known to drink 

8 5 

Punish parents of underage 
drinkers 

5 32 

Stricter controls on advertising 
alcohol 

5 24 

Increased policing of pubs/bars 2 6 

Sample size: 1,637   
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Chapter aims 
 
This chapter addresses the following key questions: 
 
• Do people think ‘irresponsible’ drinks promotions should be banned or 

restricted? 
• How do people think longer opening hours would affect drinking patterns? 
• What are people’s attitudes towards raising tax on alcohol? 

Chapter 7:  Controlling the sale and purchase of alcohol 

 
Introduction 
 
The Licensing (Scotland) Bill, introduced into the Scottish Parliament in February 2005, 
outlines various measures intended to tackle Scotland’s drinking problems through 
controlling the sale and purchase of alcohol. Views on the ‘no proof, no sale’ proposal to 
tackle underage drinking were discussed in Chapter 6. The SSA also included questions 
to test attitudes towards proposals to tighten the rules around ‘irresponsible’ promotions, 
such as happy hours and two-for-one offers (the Bill effectively bans these by stating 
that pubs must sell drinks at the same price for at least 48 hours) and longer opening 
hours. Although the Bill does not contain provisions explicitly aimed at extending 
opening hours, plans to replace the current system of statutory opening hours with a 
system in which there are no prescribed hours have been widely interpreted as creating 
the potential for licensees to be granted longer opening hours. Assuming these measures 
are successfully introduced, these questions could be repeated in future sweeps of the 
SSA to assess whether public attitudes towards these policies have shifted. Finally, the 
survey asked respondents what they thought about increasing tax on alcohol to 
encourage people to drink less. 
 
‘Irresponsible promotions’ 
  
Respondents were asked which of three possible positions regarding cheap drinks 
promotions, such as happy hours or half price special offers, came closest to their view 
on the issue – they should be banned entirely, they should be restricted, or it should be 
left to pubs or bars to decide what price to sell drinks at. Figure 7.1 shows that while just 
1 in 5 respondents support an outright ban, as effectively proposed by the current Bill, 
there is majority support for some action to be taken on ‘irresponsible’ promotions. Fifty-
eight per cent think that these types of offers should at the very least be restricted, 
while only 41% support the status quo (leaving it to pubs and bars to decide).  
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Figure 7.1 Views on cheap drinks promotions 
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There were significant differences in attitudes towards banning or restricting 
‘irresponsible promotions’ by age (Figure 7.2). Just 2% of 18-24 year-olds supported an 
outright ban and only a third supported taking any action to restrict happy hours or two-
for-one offers, compared with 34% and 67% respectively of those aged over 65. Sixty-
one percent of women compared with 54% of men support action on ‘irresponsible 
promotions’. Respondents with a degree were also more likely to support action than 
those with no qualifications (64% of those with a degree support a ban or restrictions, 
compared with 54% of those with no qualifications).  
 
Figure 7.2 Views on cheap drinks promotions by age (% who favour an 
outright ban and % favouring any action) 
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Longer opening hours 
 
Figure 7.3 shows views on the likely impact of longer opening hours on people’s drinking 
patterns. The balance of opinion appears to be that longer opening hours will have a 
negative impact in terms of encouraging heavy drinking. Over half (54%) think that 
longer opening hours will mean people drink more, while just over a third (36%) think 
people will pace their drinking more sensibly. However, there are sharp differences 
between the views of men and women. Women are much more likely than men to think 
that longer opening hours will mean people drink more, and much less likely than men to 
say that people will pace their drinking more sensibly. Younger respondents are also 
significantly more likely than older respondents to think that longer opening hours will 
encourage heavier drinking (71% of 18-24 year-olds, compared with 61% of 25-39 year-
olds). 
 
Figure 7.3 Views on longer opening hours by gender of respondent 
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Taxing alcohol 
 
Respondents did not appear to support increasing tax as a measure to discourage heavy 
drinking. Fifty-two per cent disagree or disagree strongly with the statement ‘The 
government should tax alcohol more heavily to encourage people to drink less’, while 
just over a quarter agree (Figure 7.4). There is slightly more support for taxing alcohol 
among women (29%) than men (23%), but differences by age and occupational group 
are not significant. Respondents with a degree (21%) are less likely to support tax 
increases than those with no qualifications (37%), as are those in the highest income 
band (£38,000 or more) compared with those in the lowest income band (£11,999 or 
less)..  
 
It is possible that respondents are reacting negatively to the word ‘tax’ in this question. 
If they had been asked whether alcohol should cost more to encourage people to drink 
less, they might have been more inclined to agree. If questions about alcohol policies are 
repeated in future sweeps of the SSA, we would suggest including an alternative 
question to test this theory.  
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Key points from this chapter 
 
• Around 1 in 5 people (21%) support an outright ban on ‘irresponsible’ drinks 

promotions while a further 37% think these offers should be restricted. Support 
for restricting cheap drinks promotions is lowest among younger people. 

• The balance of public opinion is that longer pub opening hours would encourage 
heavier drinking. Over half (54%) think longer opening hours will mean people 
drink more, while just over a third think people will pace their drinking more 
sensibly.  

• There appears to be little support for increasing taxes on alcohol to encourage 
more sensible drinking.  

Figure 7.4 ‘The government should tax alcohol more heavily to 
encourage people to drink less’ (% agree/disagree) 
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Chapter aims 
 
This chapter addresses the following key questions: 
 
• Where are people most commonly exposed to second-hand smoke? 
• Do people actively avoid pubs and restaurants because of smoke? 
• What are people’s attitudes towards the proposed ban on smoking in pubs, bars 

and restaurants? 

Chapter 8:  Second hand smoke 

 
Introduction 
 
The Smoking, Health and Social Care (Scotland) Bill seeks to improve public health by 
prohibiting smoking in wholly enclosed public places, including pubs, bars and 
restaurants. The Bill and similar legislation introduced in other countries, including 
Ireland and the USA, reflect the growing political attention being paid to the health 
effects of passive smoking or ‘second-hand smoke’. At the time of writing, the first stage 
of the Bill had just been approved by the Scottish Parliament. 
 
The Scottish Executive sponsored several questions in the 2004 SSA designed to explore 
experiences of and attitudes towards second-hand smoke. In particular, the Scottish 
Executive was interested in where people are exposed to second-hand smoke and 
whether or not they take steps to avoid pubs, bars or restaurants because of other 
people’s cigarette smoke. ScotCen also included two specific questions about the 
proposed ban on smoking in public places. The intention is that these two questions will 
be repeated in future sweeps of the SSA, so that any changes in public attitudes towards 
the ban can be tracked over time. 
 
Respondents’ own smoking histories 
 
Respondents were asked about their own smoking histories before being asked their 
views on passive smoking (Table 8.1). Overall, 30% of the sample were current 
smokers, most of whom had tried to stop at some point in the past. Seventy per cent 
were non-smokers, with a quarter of all respondents describing themselves as ex-
smokers. These figures are very similar to those produced by the Scottish Household 
Survey, which surveys over 15,000 Scottish residents each year and estimates that 28% 
of all adults in Scotland are smokers.24 
 

                                                 
24 Martin, C et al (2004) Scotland’s People: Results from the 2003 Scottish Household Survey Annual Report, 
Edinburgh: Scottish Executive National Statistics 
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Table 8.1 Respondents’ smoking status by age 
 

%  18-24 25-39 40-64 65+ All 
Smoker – never tried 
to stop 

17 8 6 4 8 

Smoker – has tried to 
stop 

22 28 23 16 23 

Ex-smoker 9 17 28 42 26 
Never smoked 52 48 43 38 44 
Sample size: 1,637      

 
Men were not significantly more likely than women to be current smokers, although 
women were more likely to say they had never smoked (48%, compared with 39% of 
men). Likelihood of smoking falls with age – 39% of 18-24 year-old respondents smoke, 
compared with 36% of 25-39 year-olds, 30% of 40-64 year-olds and 20% of those aged 
65 and over. As other research on smoking has shown25, there is also a strong link 
between smoking and class – 20% of employers, managers and professionals smoke, 
compared with 38% of those in semi-routine and routine occupations.  
 
Where are people exposed to second-hand smoke? 
 
Figure 8.1 shows the proportion of respondents who said they were regularly exposed to 
other people’s tobacco smoke in different places. The current Bill proposes banning 
smoking in enclosed public spaces, including restaurants, pubs and bars. The survey 
findings suggest that restaurants, pubs and bars are indeed the main spaces in which 
people in Scotland are regularly exposed to second-hand smoke. Over a third of 
respondents said they were regularly exposed to other people’s smoke in restaurants 
and over half said they were exposed to smoke in pubs. This compares with just under a 
fifth who experience passive smoking in their own home and around 1 in 8 who said they 
were regularly exposed to smoke at work.  
 

                                                 
25 For example, see NHS Health Scotland and ASH Scotland (2003) Reducing smoke and tobacco-related harm: 
a key to transforming Scotland’s health, Health Scotland. 
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Figure 8.1 Whether regularly exposed to other people’s tobacco smoke 
in different places (% ‘Yes’) 
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Unsurprisingly, men and younger people were more likely than women and older people 
to say they were regularly exposed to smoke in pubs or bars (63% of men compared 
with 48% of women, and 79% of 18-24 year-olds, compared with 70% of 25-39 year-
olds, 56% of 40-64 year-olds and 21% of those aged 65 and over). 
 
Do people take action to avoid exposure? 
 
Concern about second-hand smoke does appear to affect people’s choices about where 
they spend their time.  Overall, 39% of respondents avoid pubs or bars at least 
sometimes because they would be bothered by other people’s smoke, while 46% avoid 
restaurants at least sometimes for the same reason (Figure 8.2).  
 



 46

Figure 8.2 Do people ever avoid pubs/bars and restaurants because of 
smoke? 
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Logistic regression shows that the most significant factors associated with whether 
people avoid pubs and restaurants because of smoke are whether or not they currently 
smoke, their age and their education. Current smokers were much less likely than non-
smokers to avoid pubs and restaurants because of smoke, although 14% of smokers did 
avoid pubs and 20% avoided restaurants at least sometimes because of smoke. Young 
people were less likely than older respondents to avoid both pubs and restaurants 
because of smoke (a quarter of 18-24 year olds said they avoided pubs at least 
sometimes, compared with 39% of 25-39 year olds), as were those with no qualifications 
compared with those with degrees (24% of those with no qualifications, compared with 
57% of those with a degree avoided pubs at least sometimes).26 Gender was also a 
significant factor in whether respondents avoided restaurants (though not pubs), with 
49% of women compared with 40% of men saying they avoided restaurants because of 
smoke. 
 
Attitudes towards the proposed ban on smoking in public places 
 
Questions about the proposed ban on smoking in pubs, bars and restaurants were 
included in the self-completion section of the SSA in order to minimise the likelihood of 
respondents giving what they perceive to be ‘socially acceptable’ responses. It is worth 
noting that smokers were not significantly more or less likely than non-smokers to 
complete the self-completion section, so these findings are not affected by differential 
response rates between smokers and non-smokers. 
 

                                                 
26 This difference remains even when people who never go to pubs at all (who account for a higher proportion 
of those with no qualifications than those with degrees) are excluded from the analysis. 
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Respondents were asked to tick one box to indicate whether they think smoking should 
be freely allowed, whether it should be restricted to certain areas, or whether it should 
be banned entirely in (a) pubs and bars, and (b) restaurants. Support for a complete ban 
(as proposed by the current Smoking, Health and Social Care (Scotland) Bill) is highest 
in relation to restaurants – over half (53%) of respondents support a ban on smoking in 
restaurants, twice as many as support an outright ban in pubs. However, although just a 
quarter of respondents support banning smoking in pubs altogether, support for the 
status quo (freely allowing smoking in pubs/bars) is also low (15%). There is majority 
support (83%) for some action to at least restrict smoking in pubs and bars. Future 
sweeps of the SSA will track whether there is any movement between the proportion 
who support restrictions and the proportion supporting an outright ban as the legislation 
progresses. 
 
Figure 8.3 Views on smoking in pubs/bars and restaurants 
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Whether or not a person currently smokes is the factor most strongly associated with 
support for a complete ban. Just 4% of current smokers, compared with 34% of non-
smokers, support a complete ban on smoking in pubs, while a quarter of current 
smokers compared with two-thirds of non-smokers favour a complete ban in restaurants. 
However, even among smokers there is majority support for some action to restrict 
smoking in pubs and restaurants – just 29% of smokers think smoking should be freely 
allowed in pubs and only 6% that it should be freely allowed in restaurants. 
 
Logistic regression shows that, aside from whether the respondent smokes, the main 
factors associated with support for a complete ban on smoking in pubs and bars are 
somewhat different to those associated with support for a complete ban in restaurants. 
Social class appears to be the main factor associated with support for a ban on smoking 
in pubs – 34% of employers, managers and professionals support a complete ban, 
compared with 17% of those in routine and semi-routine occupations. In contrast, 
support for a ban on smoking in restaurants is most strongly associated with education 
and rurality. Sixty-seven per cent of respondents with a degree compared with 46% of 
those with no qualifications think that smoking in restaurants should be banned. Support 
for a ban is much higher in accessible rural and remote rural areas (62% and 71% 
respectively) than in the four cities (48%).  
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Key points from this chapter 
 
• Thirty per cent of respondents were current smokers, which is very close to the 

proportion of smokers in Scotland as a whole. 
• A higher proportion of respondents say they are regularly exposed to other 

people’s smoke in restaurants (36%) and in pubs and bars (55%) compared with 
other public and private spaces (their own home, other people’s home, public 
transport and work). This suggests that the inclusion of licensed premises in the 
Smoking, Health and Social Care (Scotland) Bill accurately reflects the main 
locations in which large numbers of people in Scotland are still exposed to 
second-hand smoke. 

• Thirty-nine per cent of respondents avoid pubs and bars and 46% avoid 
restaurants at least sometimes because they are bothered by other people’s 
smoke. 

• Twice as many people support a complete ban on smoking in restaurants as 
support a ban in pubs and bars (53% compared with 25%). 

• However, even among current smokers (who are least likely to support a ban) 
there is clear majority support for some action to at least restrict smoking in pubs 
and bars. Just 15% of all respondents think that smoking should continue to be 
freely allowed in pubs and bars.  

• Level of support for a ban on smoking in pubs varies significantly by class – 34% 
of employers, managers and professionals support a complete ban, compared 
with 17% of those in routine and semi-routine occupations. 
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Chapter 9:  Conclusions 
 
The 2004 Scottish Social Attitudes Survey provides a clear picture of attitudes towards 
alcohol and second-hand smoke in Scotland today. The findings complement the wealth 
of evidence already available on smoking and drinking behaviour and on the health 
impacts of alcohol misuse and passive smoking. 
 
The findings presented in this report confirm many of the key assumptions about public 
attitudes towards alcohol that have underpinned recent policy initiatives and campaigns. 
For example: 
 
• Young people, aged 18-24, are much more permissive than those aged over 25 in 

their attitudes towards drinking in general and binge drinking in particular. They are 
much less likely than older people to view a binge drinker as having a serious 
problem or as ‘very likely’ to develop long-term health problems. 

• Men are more likely than women to have a permissive attitude towards getting drunk 
and binge drinking. 

• While chronic drinking appears to be viewed within a ‘medical model’, as an illness 
which requires professional help, binge drinking appears to be viewed as more of a 
‘social problem’, over which individual drinkers could (and should) assert control. 

• Attitudes towards teenage drinking vary depending on context and age – young 
people drinking in pubs attracts greater disapproval than young people drinking small 
amounts at home with their parents. However, in general, disapproval of underage 
drinking is high, even when this involves small amounts of alcohol in a ‘safe’ (and 
legal) situation.  

 
The report also highlights the apparently contradictory or ambiguous attitudes that many 
people in Scotland have about drinking alcohol. For instance: 
 
• Drinking is widely perceived to be part of a ‘Scottish way of life’ (indeed, there 

appears to be some stigma attached to the decision not to drink in Scotland), while 
at the same time alcohol misuse is viewed as a major problem for Scotland. 

• In spite of the high level of publicity surrounding alcohol and tobacco as major 
causes of death and ill-health in Scotland, most people do not think they cause as 
much harm to frequent users as other drugs. 

• While 69% of 18-24 year-olds thought a hypothetical binge drinker was likely to 
damage their long-term health, only 58% thought they had a serious problem. 

 
Finally, the report provides robust baseline data on public attitudes towards current 
proposals on controlling the sale and purchase of alcohol and prohibiting smoking in 
enclosed public places, including pubs, bars and restaurants. In 2004, when the survey 
was conducted, there was relatively low support for outright bans on ‘irresponsible’ 
drinks promotions or smoking in pubs and bars, although in both cases a clear majority 
of the public thought these ought to be at least restricted. Twice as many people 
supported a ban on smoking in restaurants (53%) as supported a ban in pubs and bars 
(25%). There appeared to be relatively strong support for a ‘no proof, no sale’ policy as 
an effective measure to tackle underage drinking. However, people were divided over 
the likely impact of longer opening hours for pubs, with 54% saying this will mean 
people drink more and just over a third saying that people will pace their drinking more 
sensibly.  
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Of course, the real value of the survey will lie in the possibility of tracking all these 
attitudes over time. Will the current cohort of 18-24 year-olds retain their permissive 
attitudes towards alcohol in their late 20s or early 30s? And will the next generation of 
young people exhibit less permissive attitudes towards binge drinking and alcohol 
misuse? Will the gender-divide in attitudes towards drinking persist? Will attitudes 
towards binge drinking become more similar to attitudes towards chronic drinking over 
time? Will support for a ban on smoking in pubs and bars increase or decrease if the ban 
is implemented? In repeating the drinking and smoking module in future sweeps, the 
SSA will enable us to assess the effectiveness of current strategies to achieve a cultural 
shift in attitudes towards drinking, as well as allowing us to track changes in public 
opinion on legislative proposals on smoking and drinking as these proposals are 
implemented. 
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Annex 1: Technical details of the survey  
 
Background to the survey 
 
The Scottish Social Attitudes (SSA) survey was launched by ScotCen27 (part of the 
National Centre for Social Research) in 1999, following the advent of devolution.  Based 
on annual rounds of interviews with 1,600 people drawn using random probability 
sampling its aims are to facilitate the study of public opinion and inform the development 
of public policy in Scotland.  In this it has similar objectives to the British Social Attitudes 
(BSA) survey, which was launched by the National Centre in 1983. While BSA interviews 
people in Scotland, these are usually too few in any one year to permit separate analysis 
of public opinion in Scotland (see Park, et al, 2003 for more details of the BSA survey).  
 
SSA is conducted annually and has a modular structure.  In any one year it will typically 
contain four or five modules, each containing 40 questions.  Funding for its first two 
years came from the Economic and Social Research Council while from 2001 onwards 
different bodies have funded each year’s individual modules.  These bodies have included 
the Economic and Social Research Council, the Scottish Executive and various charitable 
and grant awarding bodies such as the Nuffield and Leverhulme Foundations.   
 
Sample design, fieldwork and response 
 
Much of the data in this report is taken from a module of questions asked in the 2004 
Scottish Social Attitudes survey.  This survey involved a face-to-face interview with 
respondents and a self-completion questionnaire, completed by over nine in ten of these 
people (93%).  The numbers completing each stage are shown in Table 1.  See Bromley, 
Curtice and Given (2005) for technical details of the 1999-2003 surveys. 
 
Sample design 
 
The survey was designed to yield a representative sample of adults aged 18 or over 
living in Scotland. The sample frame was the Postcode Address File (PAF), a list of postal 
delivery points compiled by the Post Office. The sample design involved three stages: 
 
1. 84 postcode sectors were selected from a list of all postal sectors in Scotland, with 

probability proportional to the number of addresses in each sector.  Prior to selection 
the sectors were stratified by region, population density, and percentage of 
household heads recorded as employers / managers (taken from the 2001 Census).  
The list was also stratified using the using the Scottish Household Survey (SHS) six-
fold classification of urban and rural areas (see below for a description of this), and 
sectors within rural and remote categories were over-sampled. 

 
2. In order to boost the number of respondents from remote and rural areas 31 

addresses were selected in each sector located within the first three SHS urban-rural 
classifications (the four cities, to accessible small towns), while 62 addresses were 
selected from the sectors within the three most rural categories (remote small towns 
to remote rural areas). The issued sample size is shown in Table 1. 

 
 
 
 
 
                                                 
27 The Scottish Centre for Social Research (ScotCen) was formed in February 2004 as the result of a merger 
between The National Centre’s existing organisation within Scotland and Scottish Health Feedback an 
independent research consultancy. 
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3. Interviewers called at each selected address and identified its eligibility for the 
survey.  Where more than one household was present at an address, all households 
were listed systematically and one was selected at random using a computer 
generated random selection table.  In all eligible households with more than one 
adult aged 18 or over, interviewers also had to carry out a random selection of one 
adult using a similar procedure. 

 
Weighting 
 
Data were weighted to take account of the fact that not all households or individuals had 
the same probability of selection for the survey.  For example, adults living in large 
households have a lower selection probability than adults who live alone.  Weighting was 
also used to correct the over-sampling of rural addresses.  All the percentages presented 
in this report are based on weighted data, the unweighted sample sizes are shown in the 
tables. 
 
Fieldwork 
 
Fieldwork ran between July and December (with 77% completed by the end of 
September).  An advance letter was sent to all addresses and was followed up by a 
personal visit from a Scottish Centre for Social Research interviewer.  All interviewers 
attended a one day briefing conference prior to starting work. 
 
Interviews were conducted using face-to-face computer-assisted interviewing (a process 
which involves the use of a laptop computer, with questions appearing on screen and 
interviewers directly entering respondents’ answers into the computer).  All respondents 
were asked to fill in a self-completion questionnaire which was either collected by the 
interviewer or returned by post.  The next table summarises the response rate and the 
numbers completing the self-completion in 2004. 
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Table 1  2004 Scottish Social Attitudes survey response 
 

 No. % 
Addresses issued1 3,007  
Vacant, derelict and other out of scope2 308 10.2 
In scope 2,699 100.0 
Interview achieved 1,637 60.7 
Self-completion returned 1,514 56.1 
Interview not achieved 1,062 39.3 
 Refused3 698 25.9 
 Non-contacted4 130 4.8 
 Unknown eligibility5 100 3.7 
 Other non-response 134 5.0 

 
Notes to table 
1This includes addresses identified by interviewers during fieldwork. 
2This includes empty / derelict addresses, holiday homes, businesses and institutions. 
3Refusals include refusals prior to selection of an individual, refusals to the office, refusal 
by the selected person, ‘proxy’ refusals made by someone on behalf of the respondent 
and broken appointments after which a respondent could not be re-contacted. 
4Non-contacts comprise households where no one was contacted after at least 4 calls 
and those where the selected person could not be contacted. 
5‘Unknown eligibility’ includes cases where the address could not be located, where it 
could not be determined if an address was a residence and where it could not be 
determined if an address was occupied or not. 
 
Analysis variables 
 
A number of standard analyses have been used in the tables in this report.  Most of the 
analysis variables are taken directly from the questionnaire and to that extent are self-
explanatory.  These include age, sex, household income, and highest educational 
qualification obtained.  The analysis groups requiring further definition are set out below. 

The most commonly used classification of socio-economic status used on government 
surveys is the National Statistics Socio-Economic Classification (NS-SEC).  SSA 
respondents were classified according to their own occupation, rather than that of the 
‘head of household’.  Each respondent was asked about their current or last job, so that 
all respondents, with the exception of those who had never worked, were classified.  The 
seven NS-SEC categories are: 
 
• Employers in large organisations, higher managerial and professional 
• Lower professional and managerial; higher technical and supervisory 
• Intermediate occupations 
• Small employers and own account workers 
• Lower supervisory and technical occupations 
• Semi-routine occupations 
• Routine occupations 

 
The Scottish Household Survey six-fold urban-rural classification 
 
The six categories used in this classification are: 1) large urban, 2) other urban, 3) small 
accessible towns, 4) small remote towns, 5) accessible rural, 6) remote rural. For more 
details see Hope, S. et al (2000). 
 
National Statistics Socio-Economic Classification (NS-SEC) 
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The remaining respondents were grouped as “never had a job” or “not classifiable”.  
 
Scottish Index of Multiple Deprivation (SIMD) 
 
The Scottish Index of Multiple Deprivation (SIMD) 2004 identifies the most deprived 
areas across Scotland. It is based on 31 indicators in the six individual domains of 
Current Income, Employment, Housing, Health, Education, Skills and Training and 
Geographic Access to Services and Telecommunications. SIMD 2004 is presented at data 
zone level, enabling small pockets of deprivation to be identified. The data zones are 
ranked from most deprived (1) to least deprived (6505) on the overall SIMD 2004 and 
on each of the individual domains. The result is a comprehensive picture of relative area 
deprivation across Scotland.28 
The SSA analysis used a variable created from SIMD data indicating the level of 
deprivation of the data zone in which the respondent lived. This allowed us to analyse 
differences between the attitudes and experiences of those living in the most and least 
deprived areas of Scotland. 
 
Analysis techniques 
 
Regression 
 
For the more complex analysis in this report logistic regression models have been used 
to assess whether there is reliable evidence that particular variables are associated with 
each other.  
 
Regression analysis aims to summarise the relationship between a ‘dependent’ variable 
and one or more ‘independent’ explanatory variables.  It shows how well a respondent’s 
score on the dependent variable can be estimated from knowledge of their scores on the 
independent variables.  This technique takes into account relationships between the 
different independent variables (for example, between education and income, or social 
class and housing tenure).  Regression is often undertaken to support a claim that the 
phenomena measured by the independent variables cause the phenomenon measured 
by the dependent variable.  However, the causal ordering, if any, between the variables 
cannot be verified or falsified by the technique.  Causality can only be inferred through 
special experimental designs or through assumptions made by the analyst.  All 
regression analysis assumes that the relationship between the dependent and each of 
the independent variables takes a particular form.  In logistic regression, the form of 
regression analysis used in this report, it is assumed that the relationship can be 
adequately summarised by an S-shaped curve, where the impact on the dependent 
variable of a one-point increase in an independent variable becomes progressively less 
the closer the value of the dependent variable approaches 0 or 1. 
 

                                                 
28 See http://www.scotland.gov.uk/stats/simd2004/ for further details on the SIMD 
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Annex 2: Survey questions and results  
 
 ASK ALL 
Q452 [DrugUMHm] 
 CARD F1  
 This card shows a list of some legal and illegal drugs.  
 Please can you read through the whole list and pick the drug which you think is 

most harmful to frequent users? 
Q453 [DrugULHm] 
 CARD F1 AGAIN  
 And which do you think is least harmful to frequent users? 
 

 [DrugUMHm] [DrugULHm] 
 % % 
Alcohol 9 24 
Cannabis 1 36 
Cocaine (coke) 5 * 
Crack cocaine 25 * 
Ecstasy 5 1 
Heroin 42 1 
Tobacco 8 21 
(All equally 
harmful/not 
harmful) 

4 9 

(None of these) * 5 
(Don’t know) 3 4 
   
Unweighted base 1637 1637 

 
 
Q454 [DrugSMHm] 
 CARD F1 AGAIN  
 Still looking at the list, which drug do you think causes the most problems for 

Scotland as a whole? 
Q455 [DrugSLHm] 
 CARD F1 AGAIN  
 And which do you think causes the least problems for Scotland as a whole? 
 

 [DrugSMHm] [DrugSLHm] 
 % % 
Alcohol 46 5 
Cannabis 3 36 
Cocaine (coke) 4 1 
Crack cocaine 4 3 
Ecstasy 4 5 
Heroin 23 1 
Tobacco 9 32 
(All equally 
harmful/not 
harmful) 

2 5 

(None of these) - 3 
(Don’t know) 4 8 
   
Unweighted base 1637 1637 

 
Q456 [Drink] 
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Q456 [Drink] 
 I am now going to ask you a few questions about drinking.  
 Do you ever drink alcohol nowadays, including drinks you brew or make at home? 
 

 [Drink] 
 % 
Yes 83 
No 17 
  
Unweighted base 1637 

 
 
  IF ‘No’ AT [Drink] 
Q457 [DrinkAny] 
 Could I just check, does that mean you never have an alcoholic drink nowadays, 

or do you have an alcoholic drink very occasionally, perhaps for medicinal 
purposes or on special occasions like Christmas and New Year? 

 
 [DrinkAny] 
 % 

Very occasionally drinks 
alcohol 

45 

Never drinks alcohol 55 
  

Unweighted base 286 
 
 
 IF ‘Yes’ AT [Drink] OR ‘Very occasionally’ AT [DrinkAny] 
Q458 [DrinkOft] 
 CARD F2  
 Thinking about all kinds of drinks, how often have you had an alcoholic drink of 

any kind during the last 12 months? 
 

 [DrinkOft] 
 % 
Almost every day 9 
Five or six days a week 3 
Three or four days a 
week 

12 

Once or twice a week 37 
Once or twice a month 17 
Once every couple of 
months 

10 

Once or twice a year 11 
Not at all in last 12 
months 

1 

  
Unweighted base 1475 
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Q459 [OddNoDrk] 
 CARD F3  
 How much do you agree or disagree with the following statement?  
 A lot of people I know would think it odd if I didn't drink alcohol at all. 
 IF ‘Never drinks alcohol’ AT [DrinkAny] 
Q460 [OddTTot] 
 CARD F3  
 How much do you agree or disagree with the following statement?  
 A lot of people I know think it odd that I don't drink at all. 
 
 

 [OddNoDrk] [OddTTot] 
 % % 
Agree strongly 8 15 
Agree 27 27 
Neither agree nor 
disagree 

14 12 

Disagree 41 29 
Disagree strongly 10 18 
(Don’t know) 1 - 
   
Unweighted base 1475 162 

 
 
Note: for the following questions respondents with an odd serial number were asked 

about a man (Colin) and those with an even serial number were asked about a 
woman (Mary). The two sets of responses are also available in combined in single 
variables. The male, female and combined variable names are indicated above 
each question. Male variables end in M and the female variable ends in F.  

 
 HAND OVER EXAMPLE CARD ONE AND READ OUT:  
 (ODD SERIAL NUMBERS ASKED ABOUT COLIN, EVEN SERIAL NUMBERS ABOUT 

MARY) 
 I'm now going to ask you to think about people in different situations. The first 

situation is described on this card.  
 (Colin / Mary) is 40 and lives alone. (S/He) has a history of alcohol problems. For 

the past five years (Colin / Mary) has been drinking heavily on most days and is 
often unable to remember bits of what (s/he) did the night before. (Colin / Mary) 
lost (his / her) job because of this heavy drinking. (S/He) worries that (his / her) 
memory isn't as good as it used to be. 

 
 

 First, how serious a problem would you consider (Colin's/Mary’s) drinking to be, 
or do you not think it's a problem? 

 
 [ChrProbM] [ChrProbF] [ChrProb] 
 % % % 
Very serious 93 91 92 
Fairly serious 7 8 8 
Not very serious * * * 
Not serious at all * * * 
(Don’t know) * * * 
(Not answered) - * - 
    
Unweighted base 832 805 1637 
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 How likely is it that (Colin's/Mary’s) current drinking behaviour will seriously 

damage (his/her) health in the long term?  
 
 

 [ChrHlthM] [ChrHlthF] [ChrHlth] 
 % % % 

Very likely 95 92 94 
Fairly likely 4 8 6 
Not very likely * - * 
(Don’t know) * * * 
(Not answered) - * - 
    
Unweighted base 832 805 1637 

 
 
 
 How comfortable or uncomfortable would you feel if (Colin/Mary) lived next door 

to you 
   ...READ OUT... 
 

 [ChComfM] [ChComfF] [ChComf] 
 % % % 
Very comfortable 5 5 5 
Fairly comfortable 21 25 23 
Fairly uncomfortable 45 45 45 
Very uncomfortable 29 23 26 
(Don’t know) 1 1 1 
(Not answered) - * - 
    
Unweighted base 832 805 1632 

 
 
 

 How much do you agree or disagree that (Colin/Mary) should feel embarrassed 
about (his/her) drinking? 

 
 [ChRembM] [ChRembF] [ChRemb] 
 % % % 
Agree strongly 24 20 22 
Agree 35 37 36 
Neither agree nor 
disagree 

18 20 19 

Disagree 18 19 19 
Disagree strongly 4 3 3 
(Don’t know) 1 1 1 
(Not answered) - * - 
    
Unweighted base 832 805 1637 
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 Suppose you knew someone like (Colin/Mary) who wanted help. Who would you 
advise them to turn to first for help? Please take your answer from this card.  

 CODE ONE ONLY 
 

 [ChrHelpM] [ChrHelpf] [ChrHelp] 
 % % % 
NHS Doctor / GP 40 44 42 
A counsellor/other kind 
of therapist 

6 5 6 

A support group such as 
AA 

38 29 33 

A social worker 1 1 1 
A friend/someone in 
their family 

11 14 12 

A helpline, such as 
Drinkline 

4 7 6 

Someone else * 1 * 
(This would never 
happen) 

 * * 

(Don’t know) * * * 
(Not answered) - * - 
    
Unweighted base 832 805 1637 

 
 
Note: for the following questions respondents with an odd serial number were asked 

about a man (Mark) and those with an even serial number were asked about a 
woman (Karen). The two sets of responses are also available in combined in 
single variables. The male, female and combined variable names are indicated 
above each question. Male variables end in M and the female variable ends in F.  

 
 ASK ALL 
Q477 [KarMar] 
 HAND OVER EXAMPLE CARD TWO AND READ OUT:  
 Now here is a different situation. (Karen / Mark) is 20 and is a student with a 

weekend job. (S/he) doesn’t drink much during the week but (s/he) and (his / 
her) flatmates spend most Friday and Saturday nights out drinking. (S/he) is 
often unable to remember bits of what (s/he) did the night before, and is 
sometimes so ill the following day that (s/he) can’t go to work. From time to time 
(Karen / Mark) does something when (s/he)’s drunk which (s/he) later regrets. 

1 Press 1 and <Enter> to continue. 
 
 First, how serious a problem would you consider (Mark’s/Karen’s) drinking to be, 

or do you not think it’s a problem? 
 

 [BgeProbM] [BgeProbF] [BgeProb] 
 % % % 
Very serious 34 38 36 
Fairly serious 48 45 47 
Not very serious 17 15 16 
Not at all serious 1 1 1 
(Don’t know) * * * 
(Not answered) - * - 
    
Unweighted base 832 805 1632 
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 How likely is it that (Mark’s/Karen’s) current drinking behaviour will seriously 
damage (his/her) health in the long term?  

 
 [BgeHlthM] [BgeHlthF] [BgeHlth] 
 % % % 
Very likely 42 44 43 
Fairly likely 43 43 43 
Not very likely 14 13 13 
Not at all likely 1 * 1 
(Don’t know) * * * 
(Not answered) - * - 
    
Unweighted base 832 805 1637 

 
 

 How much do you agree or disagree that (Mark/Karen) should feel embarrassed 
about (his/her) drinking? 

 
 [BgeEmbM] [BgeEmbF] [BgeEmb] 
 % % % 
Agree strongly 20 20 20 
Agree 48 47 48 
Neither agree nor 
disagree 

16 19 18 

Disagree 14 13 13 
Disagree strongly 2 1 1 
(Don’t know) * * * 
(Not answered) - * - 
    
Unweighted base 832 805 1637 

 
 
 Suppose you knew someone like (Mark/Karen) who wanted help. Who would you 

advise them to turn to first for help? Please take your answer from this card.  
 CODE ONE ONLY 
 

 [BgeHelpM] [BgeHelpf] [BgeHelp] 
 % % % 
NHS Doctor / GP 29 28 28 
A counsellor/other kind of 
therapist 

11 10 10 

A support group such as 
AA 

14 11 12 

A social worker 2 1 1 
A friend/someone in their 
family 

31 35 33 

A helpline, such as 
Drinkline 

11 13 12 

Someone else 1 1 1 
(Does not need help) 3 2 2 
(Don’t know) 1 1 1 
(Not answered) - * - 
    
Unweighted base 832 805 1637 
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 ASK ALL 
Q499 [AlchVand] 
 I’d like you to think about two people who have been found guilty of vandalising a 

car. One person was drunk when they committed the offence, the other was not. 
Neither of them have been in trouble before. Do you think that the person who 
was drunk at the 

 time should be punished …READ OUT… 
 

 [AlchVand] 
 % 
More harshly 6 
Less harshly 6 
The same 88 
(Don’t know) 1 
(Not answered) - 
  
Unweighted base 1637 

 
 
Q500 [LongHrs] 
 CARD F8  
 Some people say that if you allow pubs and bars to stay open for longer people 

will simply drink more, others say that longer opening hours will mean that 
people will pace their drinking more sensibly. Which of the phrases on this card 
comes closest to your view about this? 

 
 [LongHrs] 
 % 
Will drink more 54 
Will pace drinking more 
sensibly 

36 

No difference 9 
(Don’t know) 2 
(Not answered) - 
  
Unweighted base 1637 

 
 
Q501 [HappHour] 
 CARD F9  
 Some people say that cheap drinks promotions in pubs and bars, such as happy 

hours or half price special offers, should be banned or restricted because they 
encourage people to drink too much. Others say that it's up to individual pubs 
and bars to decide what price their drinks are. Which of the phrases on this card 
comes closest to your view? 

 
 [HappHour] 
 % 
Should be banned entirely 21 
Should be restricted 37 
Up to pubs/bars to decide what 
price 

41 

(Don’t know) 1 
(Not answered) - 
  
Unweighted base 1637 
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Q502 [AlcHelp] 
 CARD F10  
 How easy do you think it would be for someone in your area with an alcohol 

problem to find help if they wanted it? 
 

 [AlcHelp] 
 % 
Very easy 24 
Fairly easy 50 
Not very easy 14 
Not at all easy 3 
(Don’t know) 9 
(Not answered) - 
  
Unweighted base 1637 

 
 
Q503 [Drink14] 
 CARD F11  
 Leaving aside whether it's legal or not, do you personally think it is wrong or not 

wrong for a fourteen year old to drink a small amount of alcohol at home with 
their parents, so long as they don't get drunk?  

 Please choose an phrase from this card. 
 
Q504 [Drink17] 
 CARD F11 AGAIN  
 I'd now like you to think about someone a bit older. Do you personally think it is 

wrong or not wrong for a seventeen year old to drink a small amount of alcohol 
at home with their parents, so long as they don't get drunk? 

 
Q505 [Drk17Pub] 
 CARD F11 AGAIN  
 And what about a seventeen year old drinking alcohol in a pub with their friends, 

do you personally think this is wrong or not wrong? 
 

 [Drink14] [Drink17] [Drk17Pub] 
 % % % 
Always wrong 27 8 38 
Mostly wrong 15 8 23 
Sometimes wrong 10 12 16 
Rarely wrong 19 23 11 
Not wrong at all 28 48 12 
(Depends/varies) 1 1 1 
(Don’t know) * * 1 
(Not answered) - - - 
    
Unweighted base 1637 1637 1637 
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Q506 [UnderAg1] 
 CARD F12  
 Here are some things that might help to tackle the problems associated with 

underage drinking. If you had to choose just one from this list, which do you 
think would be most effective?  

 CODE ONE ONLY 
 
Q507 [UnderAg2] 
 CARD F12 AGAIN  
 And which one do you think would be least effective?  
 CODE ONE ONLY 
 

 [UnderAg1] [UnderAg2] 
 % % 
Stricter punishments for shops that sell to under 
18 

20 5 

Stricter punishments for pubs/bars that sell to 
under 18 

8 2 

Stricter controls on way alcohol is advertised 5 24 
Teaching young people at school about sensible 
drinking 

20 15 

Compulsory for all young people to prove age 
before buy 

31 8 

Increased policing of pubs and bars 2 6 
Increased police where young people known to 
drink 

8 5 

Punish parents whose children caught drinking 1+ 
times 

5 32 

(None of these) 1 1 
(Don’t know) 1 2 
(Not answered) - - 
   
Unweighted base 1637 1637 

 
 
Q508 [Smokenow] 
 I'd now like to ask you some questions about smoking.  
 Do you smoke cigarettes at all nowadays? 
 

 [Smokenow] 
 % 
Yes 30 
No 70 
(Not answered) - 
  
Unweighted base 1637 
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 IF ‘No’ AT [SmokeNow] 
Q509 [Smokevr] 
 Have you ever smoked cigarettes regularly? 
 

 [Smokeevr] 
 % 
Yes 37 
No 63 
(Not answered) * 
  
Unweighted base 1126 

 
 
 IF ‘Yes’ AT [SmokeNow] 
Q510 [GiveUp] 
 Have you ever tried to give up smoking? 
 

 [GiveUp] 
 % 
Yes 75 
No 25 
(Not answered) * 
  
Unweighted base 512 

 
 
Q511 [Smoker] 
 DV 
1 Smokes: never tried to stop 
2 Smokes: has tried to stop 
3 Ex-smoker 
4 Never smoked 
 

 [Smoker] 
 % 
Smokes: never tried 
to stop 

8 

Smokes: has tried to 
stop 

23 

Ex-smoker 26 
Never smoked 44 
(Don’t know) - 
  
Unweighted base 1637 
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  ASK ALL 
Q512 [AvoidPub] 
 CARD F13  
 Do you ever avoid pubs or bars because you would be bothered by cigarette 

smoke? 
 
Q513 [AvoidRes] 
 CARD F13 AGAIN  
 And do you ever avoid restaurants because you would be bothered by cigarette 

smoke? 
 

 [AvoidPub] [AvoidRes] 
 % % 

Very often 14 17 
Fairly often 9 12 
Sometimes 16 17 
Hardly ever 10 11 
Never 43 42 
(Never goes to 
pubs/restaurants) 

8 2 

(Don’t know) - * 
(Not answered) - - 
   
Unweighted base 1637 1637 

 
 
Q514- [Passive]$29 
Q520 CARD F14  
 Are you regularly exposed to other people’s tobacco smoke in any of these 

places?  
 PROBE: Where else?  
 CODE ALL THAT APPLY 
 Multicoded (Maximum of 7 codes) 
 At own home [SmatHome] 
 At work [SmatWork] 
 In other people’s homes [Smothhom] 
 On public transport [Smpbtran] 

In pubs or bars [Smokpub] 
 In restaurants [Smokrest] 
 In other public places [Smpubplc] 
 No, none of these [Smoknone] 
 
 

 [SmatHom
e] 

[SmatWork
] 

[Smothhom
] 

[Smpbtran] 

 % % % % 
Yes 18 16 25 7 
No 82 84 75 93 
(Don’t know) - - - - 
(Not 
answered) 

- - - - 

     
Unweighted 
base 

1637   1637 1637 1637 

                                                 
29 Derived Variables [Smathome] to [SmokNone] 
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 [Smokpub] [Smokrest] [Smpubplc] [Smoknone] 
 % % % % 
Yes 55 36 33 25 
No 45 64 67 75 
(Don’t know) - - - - 
(Not 
answered) 

- - - - 

     
Unweighted 
base 

1637 1637 1637 1637 

 
 
 Self-completion questions 
 
 Here are some places where people might like to smoke. 
 For each one please tick one box to show whether you think smoking should be 

allowed 
 there, whether there should be restrictions, or whether smoking should be 

banned there entirely. 
   
 [SmokPubs]  
 Firstly, in pubs and bars? Do you think people should be allowed to smoke there, 

whether there should be restrictions, or whether smoking should be banned there 
entirely? 

   
 
 
 [SmokRes] 
 And what about in restaurants? Do you think people should be allowed to 

smoke there, whether there should be restrictions, or whether smoking should be 
banned there entirely? 

   

 [SmokPubs] [SmokRes] 
 % % 
Freely allowed 15 3 
Restricted to certain 
areas 

58 43 

Banned altogether 25 53 
Can’t choose 1 1 
(Not answered) 1 1 
   
Unweighted base 1514  1514 
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Please tick one box to show how much you agree or disagree with each of these 
statements.        

           
[DrkWEnds] 
Getting drunk is a perfectly acceptable thing to do at weekends. 
[DrkReg]   
There’s nothing wrong with people my age getting drunk regularly.  
[DrkScot] 
Drinking is a major part of the Scottish way of life. 

        [DrkEurop] 
        Adults in other parts of Europe tend to drink alcohol more sensibly than adults in 
        Scotland. 
 

 [DrkWEnds] [DrkReg] [DrkScot] [DrkEurop] 
 % % % % 
Agree strongly 2 1  8 16 
Agree 16 10 55 50 
Neither agree 
nor disagree 

27 21 16 16 

Disagree 36 46 16 12 
Disagree 
strongly 

16 20 3 1 

Can’t choose 1 1 1 4 
(Not answered) 2 2 2 2 
     
Unweighted 
base 

1514  1514  1514  1514  

 
 

Please tick one box to show how much you agree or disagree with each of these 
statements. 
 
[DrkEnjoy] 
It’s easier to enjoy a social event if you’ve had a drink. 
[DrkRecvr] 
Most people with serious drinking problems can never fully recover. 
[DrkBlame] 
 Most people with serious drinking problems have only themselves to blame. 
[TaxAlc] 
 The government should tax alcohol more heavily to encourage people to drink 
less. 

 
 [DrkEnjoy] [DrkRecvr] [DrkBlame] [TaxAlc] 
 % % % % 
Agree strongly 3 6  5 8 
Agree 32 31 29 18 
Neither agree 
nor disagree 

24 18 22 18 

Disagree 31 35 33 40 
Disagree strongly 7 4 7 12 
Can’t choose 1 3 2 2 
(Not answered) 2 2 2 2 
     
Unweighted base 1514  1514  1514  1514  
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Here are some places where people might like to drink alcohol. For each one 
please tick one box to show whether adults should or should not be allowed to 
drink there. 
 
[AlcPark]  
 In a public park?      
[AlcFoot] 
At a football match?      
[AlcStrt] 
In the street?      
[AlcTrain] 
On trains? 
       
 [AlcPark] [AlcFoot] [AlcStrt] [AlcTrain] 
 % % % % 
Definitely should be 
allowed  

6 5  4 5 

Probably should be 
allowed 

10 9 4 16 

Probably should not 
be allowed 

26 21 22 21 

Definitely should 
not be allowed 

56 62 68 55 

Can’t choose 1 1 1 2 
(Not answered) 1 2 2 2 
     
Unweighted base 1514  1514  1514  1514  

      
      S
      22
 

 
 




