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Abstract 

Aims: Rates of alcohol consumption are increasingly high in Ireland, and two thirds of males 

engage in binge drinking regularly. Approximately 1,000 alcohol-related deaths occur 

annually, placing a significant burden on our human health. The present study sought to 

provide a greater understanding of perceived risk of alcohol consumption and examine 

gender differences. This study aimed to explore a gap in the literature, investigating whether 

concurrent smokers and drinkers have lower perceived risk of alcohol use than alcohol only 

consumers. Method: A questionnaire was administered to participants (n = 159) through 

social media on smoking behaviour, the Alcohol Use Disorders Identification Test and 

Alcohol-Related Risk Perception. Results: Alcohol consumption predicted perceived own 

vulnerability and peer vulnerability to alcohol, explaining 27% and 26% of the variance. 

Males were shown to have lower affective risk perception than females. Smokers were shown 

to have significantly lower perceived own vulnerability and peer vulnerability to alcohol than 

non-smokers. Conclusions: Concurrent alcohol and tobacco use can lead to underestimation 

of the harmful effects of alcohol use and demonstrates the need for future longitudinal 

research. The HSE should publish guidelines on the dangers of misleading risk perceptions of 

alcohol, and alcohol intervention approaches for men should tackle improving perceived risk.
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Perceived Risk of Alcohol Consumption 

Alcohol consumption is a serious health problem in Ireland. Rates of consumption 

have increased from 4.9 litres per person in 1960 to 11.01 litres in 2018 (Alcohol Action 

Ireland, 2018). As well as this, 58% of men and over a third of women engage in binge 

drinking, which has resulted in dangerous levels of alcohol-related harm (O'Farrell, 

Allwright, Downey, Bedford & Howell, 2004). High levels of alcohol consumption have 

been associated with mental and behavioural disorders such as alcohol dependence (Breese, 

Sinha, & Heilig, 2011), injuries as a result of violence and road crashes (Watt, Purdie, Roche, 

& McClure, 2004), and major diseases such as cancer, liver disease and cardiovascular 

disease (WHO, 2018). 1,000 deaths resulting from alcohol occur annually in Ireland, which 

are largely due to heart disease and alcohol-related cancers, suicide and accidents (Health 

Research Board, 2016). Risk perception is referred to as the subjective evaluation which 

individuals make about the characteristics and severity of a risk (Kahneman & Tversky, 

1979). The concept of perceived risk has been linked with various health behaviours, in 

particular alcohol consumption (Thornton, Baker, Johnson & Lewin, 2013; Lundborg & 

Lindgren, 2002; Sjoberg, 1998), and acts as a key component of many health behaviour 

change interventions (Ferrer & Klein, 2015). Hence, risk perceptions are an important aspect 

of investigating health behaviour and specifically harmful alcohol use.  

Risk-taking behaviours include driving fast, unsafe sex, and substance use 

(Morgenroth, Fine, Ryan, & Genat, 2018). The tendency to engage in these behaviours is 

influenced by self-perceptions and past experiences with taking risks (Frey, Pedroni, Mata, 

Rieskamp & Hertwig, 2017). Emotions play a significant role, with distress augmenting 

perceived risk (Mathur & Levy, 2013). The influence of peers and prominent real life 

examples also contribute (Tversky & Kahneman, 1973), for example, risk is perceived as 

higher when a family member has been diagnosed with heart disease, stroke, or cancer 
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(Acheson et al., 2010). Perceived risk was originally studied to investigate its influence on 

decision making, revealing that hazards which are out of our control, unfair and potentially 

catastrophic are perceived as being risky (Slovic, 1987). In addition to disease, nuclear power 

(Sjöberg, 1999), tsunamis and storms (Stott et al., 2016) have been identified as high risk by 

public perception. Our risk perceptions may not actually represent the likelihood of a hazard 

occurring. In particular, many people rate the risk of a terrorist attack as high compared to 

everyday risks, despite the low likelihood of experiencing these attacks (Zeckhauser & 

Sunstein, 2008). This demonstrates how irrational fears of large disasters can influence risk 

perceptions. 

There are multiple ways to measure perceived risk, and participants are usually asked 

to rate their own personal risk or peoples risk in general (Wolff, Larsen & Øgaard, 2019). 

However, risk perceptions on a personal level are often smaller than general perceived risk, 

which has been referred to as self-serving bias (Weinstein, 1984). This has also been 

attributed to unrealistic optimism, which is a cognitive bias leading individuals to believe 

they are less likely to experience a negative event (Weinstein, 1987). Smokers tend to 

underestimate their risk of lung cancer compared to other smokers, and believe they are 

immune to these adverse outcomes (Weinstein, Marcus, & Moser, 2005). It is possible that 

they convince themselves they are at a lower risk to justify continuing their risky health 

behaviours. Similarly, frequent and heavy drinkers are more likely to report lower perceived 

risk about their personal risks concerning alcohol consumption in comparison to experimental 

drinkers (Leffingwell, Neumann, Leedy & Babitzke, 2007). This heavily suggests that the 

magnitude of alcohol or tobacco consumption are important factors in determining perceived 

risk.  

The first study on the direct relationship between substance use and perceived risk found 

that older adolescents reported lower perceived risk of alcohol than younger adolescents 
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(Novak, Reardon & Buka, 2002), which may have been influenced by higher levels of 

consumption. Their relationship with alcohol may be healthy so far, with no alcohol-related 

problems, injuries or aggressive behaviour. As a result, there are no personal negative 

experiences with alcohol to heighten their risk perception. This finding has been recently 

highlighted, as students who abstained from alcohol reported significantly higher perceived 

risk of alcohol than students who reported frequent alcohol use (Merianos, Rosen, 

Montgomery, Barry & Smith, 2017; Oshi et al., 2018). These studies suggest that there is a 

negative relationship between alcohol consumption and alcohol-related risk perception. 

Contrastingly, Lundborg and Lindgren (2002) found a positive relationship among Swedish 

students. These inconsistencies may be impacted by cultural differences in alcohol 

acceptance, or increased education regarding substance use. Thus, further research is required 

on this relationship. As well as alcohol consumption, comparisons among student populations 

have identified disparities in perceptions and attitudes across various substances. Ecstasy and 

cannabis users report lower perceived risk of alcohol than alcohol only consumers 

(Chomynova, Miller & Beck, 2009; Lachenmeier & Rehm, 2015). This may be due to drugs 

being perceived as more dangerous as alcohol (Cheeta et al., 2018), and those who have 

experienced no negative past event with drugs may belittle the risks associated with drinking. 

This is supported by earlier research which found drug users to be more tolerant to alcohol 

and drug consumption (Paterson & Hammersley, 1991). However, an unexpected finding 

within the literature is the tendency of drinkers to under-estimate the risks associated with 

alcohol consumption (Chomynova et al., 2009). 

This finding has been supported among a wider range of adults using the Alcohol Use 

Disorders Identification Test (AUDIT; Babor, 2001), which is a screening tool widely used to 

identify those at high risk of developing alcohol problems. Adults who scored above the limit 

according to the AUDIT tended to diminish the risk of alcohol use, with underestimation 
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being more common among participants of a lower educational level (Gual et al., 2017). This 

indicates that greater familiarity with alcohol leads to greater acceptance and a lower 

perception of the risks associated with drinking. Regarding education level, this study on 

adults is inconsistent with results among students above (Merianos, Rosen, Montgomery, 

Barry & Smith, 2017; Oshi et al., 2018), which reported differences in perceived risk of 

alcohol despite having the same level of education. Education level may have a larger impact 

on adults than adolescents. Older adults are often excluded from this research across 

substances, and further research should include a wider age range to investigate risk 

perceptions.  

While the majority of studies which focus on individual experiences have identified a 

negative correlation between perceived risk of alcohol and consumption across a wide age 

range, a number of other factors have been found to influence perceived risk (Merianos, 

Rosen, Montgomery, Barry & Smith, 2017; Oshi et al., 2018). Negative experiences can 

influence our personal risk perceptions, however there has been contrasting evidence to 

support this. 3 out of 4 studies report that more negative experiences with alcohol-related 

violence and injury are associated with higher perceived risk of alcohol consumption (Slater 

& Rasinski, 2005; Karlsson, 2012; Anthenien, Lembo & Neighbors, 2017). On the other 

hand, one study found no difference in risk perception of alcohol and marijuana use between 

participants who reported experiencing negative consequences as a result of consumption and 

those who did not. (Kilmer et al., 2007). Reasons for discrepancies may be due to negative 

events affecting people in different ways, and the positive consequences of drinking may 

outweigh the negatives (Lee et al., 2010). Overall, this suggests that consequences can 

mediate the relationship between drinking and perceptions of drinking, highlighting the 

importance of our subjective experiences. Among adolescents and young adults, however, 

peer pressure has been identified as a contributing factor in alcohol consumption (Mekonen, 
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Fekadu, Chane & Bitew, 2017). Further, students with low perceived risk of alcohol 

consumption also report high perceived peer alcohol approval and peer alcohol use 

(Merianos, Rosen, Montgomery, Barry & Smith, 2017). This illustrates how perceptions of 

peers can influence individual drinking behaviours. A qualitative study has found 

overestimation of peer alcohol consumption among all age groups (Morris, Larsen, Catterall, 

Moss & Dombrowski, 2020), which may influence social norms and partially explain the 

relationship between low perceived risk and high alcohol consumption. Having discussed the 

factors affecting perceived risk of alcohol consumption, it is important to consider risk 

factors for harmful alcohol use.  

Gender is a major risk factor for both alcohol consumption and alcohol related harm 

(Rehm et al., 2013), and investigating differences in perceived risk may allow for improved 

education and interventions to emphasise the dangers of consumption. Global research on 

gender and alcohol consumption indicate that men exceed women in alcohol consumption 

quantities (Tabernero, Gutiérrez-Domingo, Luque, García-Vázquez & Cuadrado, 2019; 

Gómez et al., 2017; Van Gundy, Schieman, Kelley & Rebellon, 2005; Wilsnack, Wilsnack, 

Kristjanson, Vogeltanz-Holm & Gmel, 2009). The Department of Health reported that 60% 

of males and 46% of females in Ireland drink alcohol weekly (2015). Few studies have 

investigated gender differences in perceived risk of alcohol consumption, and there has been 

conflicting evidence between them. The majority of this research focuses on the adolescent 

and student population, finding higher levels of alcohol consumption in males and 

significantly higher perceived risk of alcohol consumption among females (Bocquier, 

Fressard, Verger, Legleye & Peretti-Watel, 2017; Cail & LaBrie, 2010; Kauffman, Spigner, 

Hawkins & Loren, 1993; Silver & Poulin, 1997). These results have been replicated with 

drug use and also found that females report greater perceived risk of illicit drugs (Maričić, 

Sučić & Šakić, 2013). Additionally, Irish male adolescents report lower perceived risk and 
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higher levels of consumption of cannabis than females (Barrett & Bradley, 2015). These 

studies indicate that gender differences in perceived risk can be seen across various 

substances. In contrast with this, some recent research has reported no gender difference in 

perceived risk of alcohol (Merianos, Rosen, Montgomery, Barry & Smith, 2017; Pilatti, Read 

& Pautassi, 2017). This may represent a narrowing gender gap in perceived risk of alcohol 

consumption, however, further research is required for clarity. 

There have been few studies investigating perceived risk of substances from the 

perspective of smokers. Approximately 17% of Irish people smoke and the majority are aged 

between 25 and 34 (Healthy Ireland Survey, 2019). While high perceived risk of tobacco use 

has been consistently found among non-smokers (Aryal & Lohani, 2011; Tomar & 

Hatsukami, 2007; Murphy-Hoefer, Alder & Higbee, 2004; Patel, Peiper & Rodu, 2012), a 

gap in the literature has been identified regarding smokers perceived risk of alcohol use. This 

is concerning given the popularity of concurrent tobacco and alcohol consumption (Britton et 

al., 2020). A longitudinal study found that perceived risk heavily influenced students’ 

concurrent tobacco and alcohol use, and no gender difference in perceived risk of tobacco 

consumption was identified (Grevenstein, Nagy & Kroeninger-Jungaberle, 2014). 

Additionally, adult smokers perceived no difference in the risks of being a heavy smoker or a 

heavy drinker and smoker (Hermand, Mullet & Coutelle, 1995). However, non-smokers 

perceived that smokers increase their health risks by consuming both alcohol and tobacco. 

This suggests a significant difference in perceived risk of alcohol consumption between 

smokers and non-smokers, but further investigation should be conducted within this area. 

The Current Study 

Alcohol consumption is an serious public health issue, caused by harmful levels of 

binge drinking and alcohol related deaths in Ireland. For those who co-use tobacco and 

alcohol, the danger liver cancer and mouth and throat cancer increases drastically (Falk, Yi, 
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& Hiller-Sturmhöfel, 2006). This roughly equates to the risks of alcohol multiplied by the 

risks associated with tobacco. As it is currently unclear whether smokers differ in their beliefs 

surrounding alcohol related risks compared to non-smokers, it is necessary to conduct further 

research to understand whether concurrent smokers and drinkers are fully aware of their 

increased health risks. Chomynova’s (2009) study shows strong evidence for underestimation 

of alcohol consumption among drug users. Hence, the current study aims to reveal this 

underestimation from the perspective of smokers in a similar way. Through greater 

understanding of smokers beliefs towards alcohol-related risks, we can improve treatment for 

co-use smokers and drinkers and emphasise the importance of tackling these substances 

simultaneously for positive health outcomes. The majority of literature has identified that 

males have lower perceived risk of alcohol consumption (Cail & LaBrie, 2010; Pilatti et al., 

2015; Kauffman, Silver & Poulin, 1997). Although there has been conflicting research, the 

current study aims to investigate perceived risk of alcohol within an Irish context, where 

males tend to consume more alcohol than females. Additionally, alcohol plays a large role in 

Irish culture, by which drinking higher levels of alcohol is more acceptable. Thus, risk 

perceptions regarding alcohol may be lower in Ireland. Significant gender differences would 

highlight the necessity for more intensive alcohol intervention approaches for men, with 

increased education on alcohol-related risks to promote their best health outcome.  

Therefore, the aim of the present study is the provide a greater understanding of the 

relationship between alcohol consumption and perceived risk of alcohol consumption. This 

study aims to identify gender differences in perceived risk of alcohol consumption, as well as 

addressing a gap in the literature by investigating whether co-users of alcohol and tobacco 

underestimate the risks of drinking. The sample of this study will include young adults in 

Ireland. As the majority of research on perceived risk of alcohol consumption focuses on the 

student population, this study will provide a more in depth investigation by incorporating a 
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broader age range. Alcohol consumption will be measured by The Alcohol Use Disorders 

Identification Test (AUDIT; Babor, Higgins-Biddle, Saunders, & Monteiro, (2001). 

Perceived risk of alcohol consumption will be measured by the Alcohol-Related Risk 

Perception Scale (FAR; (Klepper, Odenwald & Rockstroh, 2016). The FAR is an appropriate 

measure for the current study as it measures perceived risk across four domains. The aims of 

this study produce the following research questions and hypothesis:  

RQ1: Do scores of alcohol consumption predict scores on each of the subscales on a 

measure of perceived risk of alcohol consumption? Hypothesis for RQ1: Scores of alcohol 

consumption will predict scores on each subscale on a measure of perceived risk of alcohol 

consumption 

RQ2: Do males have significantly lower scores on each of the subscales of perceived 

risk of alcohol consumption than females? Hypothesis for RQ2: Males will have significantly 

lower scores on each of the subscales of perceived risk of alcohol consumption compared to 

females 

RQ:3 Do concurrent smokers and drinkers have significantly lower scores on each of 

the subscales of perceived risk of alcohol consumption compared to non-smokers? 

Hypothesis for RQ3: Concurrent smokers and drinkers will have significantly lower scores 

on each of the subscales of perceived risk of alcohol consumption than non-smokers 
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Methodology 

Participants  

The sample for the current study consisted of 159 participants (Females: n = 108 

(67.9%); Males: n = 50 (31.4%); Other: n = 1(0.6%). This was calculated using Tabachnick 

and Fidell’s (2013) formula to calculate minimum sample size for multiple regression 

analysis: (N > 50 + 8m). N = number of participants and m = number of PVs, therefore the 

minimum sample size for this study was 66. 35 (22%) of this sample were concurrent 

smokers and drinkers, 120 (75.48%) were alcohol only consumers, and 4 (2.52%) were 

abstainers. Participants ranged from 18 to 72 years of age, with an average age of 26 (SD = 

9.61). The current study implemented convenience and snowball sampling strategy to recruit 

participants. These are non-probability sampling methods that recruit participants from the 

part of the population that is nearby or easy to recruit. Participants were recruited online and 

they were encouraged to share the link on social media once they had submitted their 

response.  

Materials 

The questionnaire included demographic questions and two scales by using the survey 

creator, Google Forms. The demographic questions on gender, age, employment status, 

education, and current smoking behaviour were administered to gather a profile of the study 

participants.  

Alcohol use disorders identification test. A screening tool developed to record 

alcohol consumption and detect harmful drinking (AUDIT; Babor et al, 2001). It was used in 

the present study to assess participants alcohol consumption during the last year. The AUDIT 

is valid and has good reliability with a Cronbach’s alpha value of between .69 and .87 (So & 

Sung, 2013). In the current study, the Cronbach alpha coefficient for the AUDIT was .80, 

indicating good internal consistency. This scale consists of 10 questions and three domains, 
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assessing an individual’s alcohol consumption (Q1-3), dependence (Q4-6) and adverse 

consequences of alcohol consumption (Q7-10). Questions 1-8 are scored on a 5 point scale 

(0, 1, 2, 3, 4) while questions 9 and 10 are scored on a 3 point scale (0, 2, 4). Each subscale is 

added up with a maximum score of 12, which are then added to reflect the individuals alcohol 

risk level. A total score of 0 to 7 indicates that the patient is at low risk of alcohol addiction. 

A score of 8 to 15 represents a medium risk, and a score of 16 and above suggests the 

individual is at high risk of developing an addiction. A recent systematic review of the 

AUDIT in primary care settings indicated that this test is the most reliable screening tool for 

risks of alcohol consumption (Lange, Shield, Monteiro & Rehm, 2019). It has successfully 

been conducted among students (Morales Quintero et al., 2019) and the elderly (Garcia, 

Bassitt & Pinto, 2020). See appendix A. 

Alcohol-related risk perception. (Far; Klepper et al., 2017) is an adapted version of 

the German question of the same name (Klepper, Odenwald & Rockstroh, 2016). The 

original version showed good reliability with a Cronbach’s Alpha of .90 (Klepper et al., 

2016). This scale measures alcohol related risk-perception across four domains; Perceived 

own vulnerability (POV), peer vulnerability (PV), affective risk perception (AR), and 

precaution effectiveness (PE) (Agricola, 2015). In the current study, the 20 item version 

showed good internal consistency across all four domains, with a Cronbach alpha coefficient 

of .87 for the POV subscale, .93 (PV), .98 (AR), and .98 for the PE subscale. There are five 

items within each domain. The domains are as follows: (POV): “How do you rate your own 

risk if you maintain your drinking habits of…?”, (PV): “How high do you rate the risk of a 

peer of your age and gender with comparable drinking habits of…?”, (AR): “Imagine the 

following negative consequences as a result of your alcohol consumption. How threatening 

and worrying is the thought of …?”, PE: “If you permanently abstain from alcohol, how 

much would your personal risk of … decrease?”. Participants answer five questions for each 
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domain on 1. losing a partner, family or friends 2. Getting out of control (embarrassing 

yourself) 3. Getting into financial problems 4. Having problems at work (arriving late) 5. 

Developing a severe disease. Participants answer each question on a five-level Likert scale 

(POV and PV between 1 (very low) and 5 (very high), AR and PE between 1 (very little) and 

5 (very strong). A total subscale score of 0-5 represents very low PR,  6-10 represents low 

PR, 11-15 represents moderate PR, 16-20 represents high PR, and 21 and above represents 

very high PR. See Appendix B. 

Design  

The study used a quantitative approach with a cross-sectional design. Data was 

collected through a survey. The design of this study was mixed. To investigate the first two 

hypotheses, a between-participants design was used. The independent variables were gender 

and smoking status and the dependent variables were POV, PV, AR and PE. To investigate 

the third hypothesis, a within-participants design was used. The predictor variable was 

alcohol consumption score and the criterion variables were POV, PV, AR and PE.  

Procedure 

Data was collected by using an online questionnaire created on Google Forms. This 

questionnaire was an anonymous and completed through self-report. A link for the 

questionnaire was presented on the researcher’s social media account (Instagram). When 

participants wished to take part in the study, they clicked the link which brought them to an 

information sheet (see appendix C). This contained information on the purpose of the study, 

requirements for eligibility to participate, and contact details of the researcher and supervisor 

if they had any questions regarding the study. Participants were informed that participation 

was voluntary, and they could withdraw consent at any time before submitting their response. 

The participant was then presented with the consent form, and were required to consent to 
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participating in the study by ticking a box and confirm they were over the age of 18 (see 

appendix D).  

The survey consisted of three sections. The first section included demographic 

questions on gender, age, education, employment status, and smoking behaviour. The second 

section of the questionnaire was the Alcohol Use Disorders Identification Test (AUDIT), 

measuring alcohol consumption and behaviour across 10 questions. The final section of the 

questionnaire was Alcohol-Related Risk Perception (FAR). This included 20 items to assess 

perceived personal and peer vulnerability to alcohol, affective risk and precaution of the 

risks. Once participants clicked a button to submit their questionnaire response, they received 

a debriefing form thanking them for their participation (Appendix E). The survey took 

approximately 5-10 minutes to complete.  

Ethical Considerations 

This research study was approved by the National College of Ireland’s Ethics 

Committee and is line with The Psychological Society of Ireland Code of Professional Ethics 

(2010) and the NCI Ethical Guidelines and Procedures for Research Involving Human 

Participants. The subject of substance use may be distressing for some participants. In order 

to address this risk of distress to participants, questionnaire responses were anonymous. 

Additionally, contact details were provided in the debriefing form for the drug and alcohol 

helpline and the HSE quit plan to support participants with concerns about their drinking or 

smoking behaviours.  
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Results 

Descriptive Statistics  

The current data is obtained from a sample of 159 participants (n = 159). The sample 

consisted of 108 (67.9%) females, 50 (31.4%) males, and 1 (0.6%) other. 35 (22%) of this 

sample were concurrent smokers and drinkers, 120 (75.48%) were alcohol only consumers, 

and 4 (2.52%) were abstainers. Descriptive statistics for all categorical variables are 

presented in Table 1.  

Table 1 
Frequencies for Gender, Education Level, Employment Status, and Smoking Status (N = 159) 
Variable N Valid % 
Gender   
 Female 108 67.9 
 Male 50 31.4 
            Other 1 .6 
Education   
 Primary School 2 1.3 
 Secondary School 89 56 
 Bachelor’s Degree 53 33.3 
 Master’s Degree 5 3.1 
            PhD or higher 1 .6 
            Prefer not to say 9 5.7 
Employment Status   
            Employed full-time 66 41.5 
            Employed part-time 32 20.1 
            Student 54 34 
            Retired 3 1.9 
            Prefer not to say 4 2.5 
Smoking Status   
            Smoker and drinker 35 22 
            Non-Smoker 120 75.5 
             Abstainer 4 2.52 

 

Descriptive statistics were conducted for all continuous variables including age, 

alcohol consumption, and perceived risk of alcohol consumption across four domains, which 

are presented in Table 2. These domains include perceived own vulnerability (POV), peer 

vulnerability (PV), affective risk perception (AR), and precaution effectiveness (PE). The 

mean age of participants was 25.96 (SD = 9.61), which ranged from 18 to 72. Means (M), 
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Standard Deviations (SD), Medians (MD), and Range were obtained, along with tests of 

normality. The Kolmogorov-Smirnov result was significant (p < .05) for the alcohol-related 

risk perception scale, suggesting that data was non-normally distributed. Inspection of 

histograms demonstrated that POV and PV were positively skewed, however in line with the 

central limit theorem the current sample size was large enough that the distribution of sample 

means are well approximated by a normal distribution. Therefore the distribution of scores 

will be treated as normal. (See Appendix F for evidence of data). 

Table 2 
Descriptive statistics for all continuous variables (N = 159) 
Variable M [95% CI] Median SD Range 
Age 25.96 [24.46, 27.47] 22 9.61 18 - 72 
Alcohol Consumption 8.30 [7.47, 9.13] 7 5.29 0 – 24 
Perceived Own Vulnerability  7.08 [6.54, 7.60] 6 3.36 5 - 20 
Peer Vulnerability  8.68 [7.93, 9.42] 6 4.75 5 - 23 
Affective Risk Perception  13.53 [12.29, 14.77] 10 7.92 5 - 25 
Precaution Effectiveness  12.11 [10.90, 13.33] 8 7.80 5 - 25 
 

Inferential Statistics 

Hypothesis 1  

To determine whether scores of alcohol consumption predict perceived risk of alcohol 

consumption across four domains, four hierarchical multiple regressions were conducted. 

Preliminary analyses were conducted to ensure no violation of the assumptions of normality, 

linearity, and homoscedasticity. Data was non-normally distributed for each subscale (POV, 

PV, AR, and PE) of perceived risk of alcohol. Tests for multicollinearity indicated that all 

tolerance and VIF values were in an acceptable range for all subscales. This indicated that the 

data was suitable for multiple regression analysis.   

Hierarchical multiple regression was performed to investigate whether alcohol 

consumption predicts perceived own vulnerability (POV) to alcohol, and whether smoking 

status adds predictive utility to a model of POV when controlling for alcohol consumption 

and gender. Correlations amongst the predictor variables (alcohol consumption, gender, and 
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smoking status) and the criterion variable were examined and these are presented in table 3. 

Two of the three predictor variables were significantly correlated with the criterion variable; 

alcohol consumption (r = .52, p = < .001) and smoking status (r = .22, p = .002).  

Table 3 
Correlations for alcohol consumption, gender, smoking status on perceived own vulnerability  
Variable 1. 2.  3.  4.  
1.  Perceived own vulnerability -    
2.  Alcohol consumption .52*** -   
3. Gender .09 .17* -  
4. Smoking status .22* .33*** .11 - 

Note: * p < .05, *** p < .001 
 

In the first step, one predictor variable was entered; alcohol consumption. The model 

was statistically significant (F (1, 157) = 56.63; p < .001) and explained 27% of the variance 

in perceived own vulnerability (see table 4 for full details). After the entry of gender in step 

2, the total variance explained by the model was 27% (F (2, 156) = 28.14; p < .001). The 

introduction of gender explained no additional variance in POV, after controlling for alcohol 

consumption, a change that was not statistically significant (R² Change = .000; F (1, 156) = 

.00; p = .968). In step 3, smoking status was entered which explained 25.4% of the total 

variance of the model (F (3, 155) = 18.93; p < .001). The introduction of smoking status 

explained .3% additional variance in POV, after controlling for alcohol consumption and 

gender, a change that was not statistically significant (R² Change = .003; F (1, 155) = .65; p = 

.423). The final model explained 27% of the variance in POV, and one of the three predictor 

variables, alcohol consumption, was found to uniquely predict POV to a statistically 

significant degree. Alcohol consumption was a positive predictor of POV (β = .50, p < .001).  
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Table 4 
Hierarchical regression model predicting perceived own vulnerability to alcohol 
Variable R2  R2 Change B SE β t p 

Step 1 .265 -      
Alcohol consumption   .33 .04 .52*** 7.53 < .001 
Step 2 .265 0      
Alcohol consumption   .33 .04 .51*** 7.39 < .001 
Gender   .02 .49 .00 .04 .968 
Step 3 .268 0      
Alcohol consumption   .32 .05 .50*** 6.73 < .001 
Gender   -.00 .49 .00 -.01 .993 
Smoking Status   .48 .59 .06 .80 .423 

Note. R2 = R-squared; Adj R2 = Adjusted R-squared; β = standardized beta value; B = 
unstandardized beta value; SE = Standard errors of B; CI 95% (B) = 95% confidence interval for B; N 
= 213; Statistical significance: * p < .05, *** p < .001 
 

Hierarchical multiple regression was performed to investigate whether alcohol 

consumption predicts peer vulnerability (PV) to alcohol, and whether smoking status adds 

predictive utility to a model of PV when controlling for alcohol consumption and gender. 

One outlier was identified on the scatterplot with a standard residual of more than 3.3, 

however this score was valid and within the possible range and was used in the analysis. 

Correlations amongst the predictor variables (alcohol consumption, gender, and smoking 

status) and the criterion variable were examined and these are presented in table 5. Two of 

the predictor variables were significantly correlated with PV and ranged from weak to strong; 

alcohol consumption (r = -.51, p < .001) and smoking status (r = -.25, p < .001).  

Table 5 
Correlations for alcohol consumption, gender, smoking status on peer vulnerability  
Variable 1. 2.  3.  4.  
1.  Peer vulnerability -    
2.  Alcohol consumption .51*** -   
3. Gender .07 .17* -  
4. Smoking status .25* .33*** .11 - 

Note: * p < .05, *** p < .001 
 

In the first step, one predictor variable was entered; alcohol consumption. The model 

was statistically significant (F (1, 157) = 53.97; p < .001) and explained 26% of the variance 

in PV (see table 6 for full details). After the entry of gender in step 2, the total variance 

explained by the model was 26% (F (2, 156) = 26.84; p < .001). The introduction of gender 
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explained 0% additional variance in PV, after controlling for alcohol consumption and this 

change was not significant (R² Change = .000; F (1, 156) = .05; p = .830). In step 3, smoking 

status was entered which explained 26.3% of the total variance of the model (F (3, 155) = 

18.47; p < .001). The introduction of smoking status explained 0.1% additional variance in 

PV, after controlling for alcohol consumption and gender, a change that was not statistically 

significant (R² Change = .007; F (1, 155) = 1.53; p = .218). In the final model, one of the 

three predictor variables, alcohol consumption, was found to uniquely predict PV to a 

statistically significant degree. Alcohol consumption was a positive predictor of PV (β = .51, 

p < .001).  

Table 6 
Hierarchical regression model predicting peer vulnerability to alcohol 
Variable R2  R2 

Change 
B SE β t p 

Step 1 .256 -      
Alcohol consumption   .45 .06 .51*** 7.35 < .001 
Step 2 .256 0      
Alcohol consumption   .46 .06 .51*** 7.26 < .001 
Gender   -.15 .69 -.02 -.22 .830 
Step 3 .263 .01      
Alcohol consumption   .43 .07 .48*** 6.50 < .001 
Gender   -.20 .69 -.02 -.29 .772 
Smoking Status   1.04 .84 .09 1.24 .218 

Note. R2 = R-squared; Adj R2 = Adjusted R-squared; β = standardized beta value; B = 
unstandardized beta value; SE = Standard errors of B; CI 95% (B) = 95% confidence interval for B; N 
= 213; Statistical significance: * p < .05, *** p < .001 
 

Hierarchical multiple regression was performed to investigate whether alcohol 

consumption predicts affective risk perception (AR) of alcohol, and whether smoking status 

adds predictive utility to a model of AR when controlling for alcohol consumption and 

gender. One outlier was identified on the scatterplot with a standard residual of more than 

3.3, however this score was valid and within the possible range and was used in the analysis. 

Correlations amongst the predictor variables (alcohol consumption, gender, and smoking 

status) and the criterion variable were examined and these are presented in table 7. There was 

a weak, negative correlation between gender and AR (r = -.23, p = .017).  
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Table 7 
Correlations for alcohol consumption, gender, smoking status on affective risk perception  
Variable 1. 2.  3.  4.  
1.  Affective risk perception -    
2.  Alcohol consumption .13 -   
3. Gender -.23* .17* -  
4. Smoking status .08 .33*** .11 - 

Note: * p < .05, *** p < .001 
 

In the first step, alcohol consumption was entered. The model was non-significant (F 

(1, 157) = 2.51; p = .115) and explained 1.6% of the variance in AR (see table 8 for full 

details). After the entry of gender in step 2, the total variance explained by the model was 

8.3% (F (2, 156) = 7.02; p = .001). The introduction of gender explained 6.7% additional 

variance in AR, after controlling for alcohol consumption, a change that was statistically 

significant (R² Change = .067; F (1, 156) = 11.37; p = .001). In step 3, smoking status was 

entered which explained 8.5% total variance of the model (F (3, 155) = 4.82; p = .003). The 

introduction of smoking status explained 0% additional variance in AR, after controlling for 

alcohol consumption and gender, a change that was not statistically significant (R² Change = 

.003; F (1, 155) = .46; p = .500). In the final model, one of the three predictor variables, 

gender, was found to uniquely predict AR to a statistically significant degree. Gender was a 

negative predictor of AR (β = -.26, p = .001).  

Table 8 
Hierarchical regression model predicting affective risk perception 
Variable R2  R2 

Change 
B SE β t p 

Step 1 .016 -      
Alcohol consumption   .19 .12 .13 1.59 .115 
Step 2 .083 .067      
Alcohol consumption   .25 .17 .17* 2.18 .031 
Gender   -4.30 1.27 -.26*** -3.37 .001 
Step 3 .085 .003      
Alcohol consumption   .23 .12 .15 1.85 .067 
Gender   -4.35 1.28 -.27*** -3.40 < .001 
Smoking Status   1.05 1.56 .06 .68 .500 

Note. R2 = R-squared; Adj R2 = Adjusted R-squared; β = standardized beta value; B = 
unstandardized beta value; SE = Standard errors of B; CI 95% (B) = 95% confidence interval for B; N 
= 213; Statistical significance: * p < .05, *** p < .001 
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Hierarchical multiple regression was performed to investigate whether alcohol 

consumption predicts precaution effectiveness (PE) of alcohol, and whether smoking status 

adds predictive utility to a model of PE when controlling for alcohol consumption and 

gender. Correlations amongst the predictor variables (alcohol consumption, gender, and 

smoking status) and the criterion variable were examined and these are presented in table 9. 

There was no statistically significant correlation between the predictor variables and PE.  

Table 9 
Correlations for alcohol consumption, gender, smoking status on precaution effectiveness  
Variable 1. 2.  3.  4.  
1.  Affective risk perception -    
2.  Alcohol consumption .10 -   
3. Gender -.02 .17* -  
4. Smoking status .-00 .33*** .11 - 

Note: * p < .05, *** p < .001 
 

In the first step, alcohol consumption was entered. Gender was entered in the second 

step, and smoking status was entered in the third step. In the final model, none of the three 

predictor variables were found to significantly predict precaution effectiveness (PE) of 

alcohol to a significant degree. Smoking status did not significantly add predictive variability 

to the model (See table 10 for full details). 

Table 10 
Hierarchical regression model predicting precaution effectiveness 
Variable R2  R2 Change B SE β t p 

Step 1 .009 -      
Alcohol consumption   .14 .12 .10 1.20 .233 
Step 2 .010 .001      
Alcohol consumption   .15 .12 .10 1.24 .216 
Gender   -.51 1.30 -.03 -.39 .694 
Step 3 .011 .001      
Alcohol consumption   .17 .13 .11 1.32 .190 
Gender   -.48 1.31 -.03 -.37 .715 
Smoking Status   -.71 1.59 -.04 -.45 .655 

Note. R2 = R-squared; Adj R2 = Adjusted R-squared; β = standardized beta value; B = 
unstandardized beta value; SE = Standard errors of B; CI 95% (B) = 95% confidence interval 
for B; N = 213; Statistical significance: * p < .05, *** p < .001 
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Hypothesis 2 

To determine whether males have significantly lower perceived risk of alcohol than 

females, an independent samples t-test was conducted. Males and females perceived risk of 

alcohol scores were compared across four domains. Preliminary analyses were performed to 

ensure no violation of the assumptions of normality and homogeneity of variance. Five 

participants were excluded as four were abstainers and one identified as other. There was a 

significant difference in consumption scores, with males (M = 5.70, SD = 2.41) scoring 

higher than females (M = 4.51, SD = 1.80); t(71.72) = -2.92, p = .005). The magnitude of the 

differences in the means (mean difference = -1.14, 95% CI = -1.91, -.36) was moderate 

(Cohen’s d = .56). There was a significant difference in affective risk perception of alcohol 

scores, with males (M = 12.14, SD = 7.95) scoring lower than females (M = 16.70, SD = 

6.97); t(156) = -3.48, p = .001). The magnitude of the differences in the means (mean 

difference = -4.56, 95% CI = -7.15, -1.98) was moderate (Cohen’s d = .61). There was no 

statistically significant difference between males and females within the three remaining 

domains; POV, PV and PE. These results indicate that males have moderate AR of alcohol 

consumption while females have high AR. See table 11 for further details.  

Table 11 
Group differences between males and females for perceived risk of alcohol (N = 159) 

 Male   Female        
 M SD n M SD n t df p 95% CI Cohens d 
POV 22.42 3.83 50 23.15 3.14 108 -1.26 156 .21 -1.87, .41  
PV 20.78 4.77 50 21.56 4.76 108 -.962 156 .34 -2.40, .83  
AR 12.14 7.95 50 16.70 6.97 108 -3.48 156 .001 -7.15, -1.98 0.61 
PE 18.18 7.58 50 17.78 7.96 108 .31 156 .77 -2.25, 3.05  

Note: CI = confidence interval for mean difference 
 
Hypothesis 3 

An independent samples t-test was conducted to determine whether smokers have 

significantly lower perceived risk of alcohol consumption than non-smokers. Preliminary 

analyses were performed to ensure no violation of the assumptions of normality and 
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homogeneity of variance. Four participants were excluded as they were abstainers. There was 

a significant difference in perceived own vulnerability to alcohol scores, with smokers (M = 

21.51, SD = 3.92) scoring lower than non-smokers (M = 23.28, SD = 3.14); t(47.45) = 2.45, p 

= .018). The magnitude of the differences in the means (mean difference = 1.77, 95% CI 

=.32, 3.22) was medium (Cohen’s d = .50). There was also a significant difference in peer 

vulnerability to alcohol scores, with smokers (M = 19.11, SD = 5.32) scoring lower than non-

smokers (M = 21.84, SD = 4.44); t(48.63) = 2.76, p = .008). The magnitude of the differences 

in the means (mean difference = 2.73, 95% CI = .74, 4.71) was medium (Cohen’s d = .56). 

There was no statistically significant difference between smokers and non-smokers for AR 

and PE. These results indicate that smokers have lower perceived own vulnerability and peer 

vulnerability to alcohol consumption than non-smokers. See table 12 for further details.  

Table 12 
Group differences between smokers and non-smokers for perceived risk of alcohol (N = 159) 

 Smoker   Non-Smoker        
 M SD n M SD n t df p 95% CI Cohens 

d 
POV 21.51 3.92 35 23.28 3.14 120 2.45 47.45 .018 .32, 3.22 0.50 
PV 19.11 5.32 35 21.84 4.44 120 2.76 48.63 .008 .74, 4.71 0.56 
AR 12.40 6.87 35 13.98 8.15 120 1.42 64.46 .258 -1.18, 4.33  
PE 17.94 7.16 35 18.07 7.92 120 .08 153 .934 -2.82, 3.07   

Note: * p < .05, *** p < .001 
 

To summarise, alcohol consumption significantly predicts perceived own 

vulnerability (POV) and peer vulnerability (PV) to alcohol consumption. Gender also 

significantly predicts AR. Males were shown to have significantly lower AR than females. 

POV and PV were also lower for males compared to females, however this finding was not 

significant. Smokers were shown to have significantly lower POV and PV than non-smokers. 

Smokers also have lower AR than non-smokers but not to a statistically significant level.   
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Discussion 

The current study aimed to investigate the relationship between alcohol consumption 

and perceived risk of alcohol consumption. It also sought to examine gender differences as 

well as disparities between tobacco and alcohol co-users and alcohol only consumers in 

perceived risk of alcohol consumption. Prior findings showed that alcohol consumption plays 

an important role in perceiving the risks associated with alcohol (Leffingwell, Neumann, 

Leedy & Babitzke, 2007; Sjoberg, 1998; Oshi et al., 2018). With regards to gender 

differences, males have been shown to have lower perceived risk of drinking compared to 

females (Bocquier et al., 2017; Silver & Poulin, 1997; Cail & LaBrie, 2010). Previous 

research has suggested that concurrent smokers and drinkers have lower perceived risk of 

alcohol consumption than alcohol only consumers (Hermand, Mullet & Coutelle, 1995; 

Grevenstein, Nagy & Kroeninger-Jungaberle, 2014), and particularly high perceived risk 

among non-smokers (Aryal & Lohani, 2011; Patel, Peiper & Rodu, 2012). From this 

research, three hypotheses were formed to address the aims for this study.  

It was hypothesized, from prior literature, that (H1) alcohol consumption scores 

would predict scores on each subscale on perceived risk of alcohol consumption, and 

smoking status would add predictive utility to a model of perceived risk when controlling for 

alcohol consumption and gender. This was explored using four hierarchical multiple 

regression analyses. Smoking status and gender did not add significant predictive variability 

in the majority of these analyses. In the final model, alcohol consumption was a positive 

predictor of POV, accounting for 27% of the variance, but smoking status and gender were 

not associated with any changes. In the final model, alcohol consumption was a positive 

predictor of PV and accounted for 26% of the variance in the model. In AR, alcohol 

consumption was not a significant predictor, however gender was associated with a negative 

change in the model (This signifies males as they were coded as 0). None of the variables 
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were significantly associated with a change in PE in the final model and only accounted for 

1.1% of the variance in PE. These findings suggest that a tendency towards higher alcohol 

consumption can predict higher perceived personal and vulnerability alcohol consumption. 

This is consistent with numerous studies which have also found alcohol consumption to be 

related with personal alcohol risks in a positive manner (Room, Bondy, & Ferris, 1995; 

Sjoberg, 1998; Lundborg & Lindgren, 2002). These results contrast with some prior research, 

which found that half of participants in Australia who reported high levels of alcohol 

consumption did not perceive their drinking to be harmful (Pettigrew et al., 2016). This may 

be due to cultural differences in beliefs towards alcohol, or methodological differences as 

Pettigrew (2016) failed to define the risk target as individual and questions may be 

misinterpreted.  

For H2, an independent samples t-test was conducted to investigate whether males 

had lower scores on each subscale of perceived risk of alcohol consumption compared to 

females. Results showed that males scored lower on AR than females. This suggests that 

although males tend to drink more than females, they are not as aware of the health risks 

associated with harmful drinking as females. This may be closely linked with biological 

differences and stereotypes. This current finding is consistent with past research which also 

found lower perceived risk of alcohol consumption in males compared to females (Bocquier, 

Fressard, Verger, Legleye & Peretti-Watel, 2017; Cail & LaBrie, 2010; Pilatti et al., 2015). 

Lastly, H3 stated that concurrent smokers and drinkers would have lower scores on 

each subscale of perceived risk of alcohol consumption than only drinkers. This was 

investigated using an independent samples t-test; from this it was found that concurrent 

smokers and drinkers have significantly lower POV and PV to alcohol consumption than 

drinkers. These findings suggest that individuals who smoke are more accepting of the risks 

associated with harmful drinking than those who do not smoke. Concurrent smokers and 
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drinkers may be in denial of their risky health behaviours and unwilling to accept the health 

consequences of harmful drinking, which is closely tied with unrealistic optimism 

(Weinstein, Marcus, & Moser, 2005). This is consistent with prior research which found that 

smokers did not perceive themselves to be at higher risk of developing severe health issues 

than those who consume alcohol alone (Hermand, Mullet, & Coutelle, 1995). Based on the 

above findings, all three hypotheses are partially accepted.   

As alcohol consumption is exceptionally high in Ireland, it is surprising to find that 

those with high levels of consumption have high perceived personal and peer vulnerability to 

alcohol. Hence, there is a certain level of rationality in risk ratings. Indeed, individual 

perceived risk may be disproportionate to reality even if it is correlated with alcohol 

consumption levels (Ferrer & Klein, 2015). 67% of Irish adults who consume harmful 

alcohol levels inaccurately labelled themselves as moderate drinkers (Mongan, Millar, 

O’Dwyer, Long, & Galvin, 2020). Therefore, it is possible that some current participants 

under-reported their alcohol use. However, self-report data on alcohol consumption is 

reasonably valid (Del Boca & Darkes, 2003). The current findings are incongruent with prior 

research finding alcohol consumption to be negatively associated with perceived risk of 

alcohol use (Merianos et al., 2017; Oshi et al., 2018). This may be influenced by age 

differences, as prior studies focus on students, while the current study included those aged 18 

to 72. This suggests that adults perceive alcohol risks more accurately than students and 

adolescents, which may be due to more past experiences, particularly negative experiences 

while drinking. The current findings raise the question as to why harmful drinkers continue to 

drink, despite being aware of the risks. The main motivations for drinking alcohol include 

internal coping, improving emotional state, and external sociability (Arterberry et al., 2012).  

Additionally, motivation to drink alcohol may depend on the subjective response to 

individual experiences. It may be the case that the social outlet of alcohol use and other 
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positive consequences outweigh their negative past experiences and they continue to drink 

(Lee et al., 2010). Further, this study revealed that as personal consumption increases, as does 

perceived peer vulnerability to alcohol. This is inconsistent with research finding a negative 

relationship between alcohol consumption and peer perceived risk (Merianos et al., 2017), 

which suggests that adults view themselves as experiencing similar negative consequences of 

drinking as their peers. Overestimation of peer drinking can influence personal drinking 

behaviours (Cox et al., 2019), however this is unknown within the current results. Future 

research should measure peer perceived risk within friend groups to investigate 

overestimation of peer consumption. Longitudinal research would identify whether perceived 

risk alters with consumption changes throughout the lifespan.   

It is concerning that the current findings revealed that men are not as aware of the 

health risks of alcohol use as women. These findings are inconsistent with a recent study 

finding no gender difference in perceived risk of alcohol use (Pilatti et al., 2017). This may 

be due to methodological differences, as Pilatti (2017) measured perceived risk of the general 

population, whereas the current study measured affect associated with personal risk. An 

inverse relationship has consistently been found between perceived risk and benefit 

(Alkahami & Slovic, 1994; Mostafapour, Meyer, & Scholer, 2019; Markiewicz, Muda, 

Kubińska, & Augustynowicz, 2020). Related, women tend to be less tolerant of risks 

associated with health, social and financial domains than men (Rolison & Shenton, 2019), 

and gender differences in risk and benefit may be partly responsible for this. It is possible that 

males perceive the benefits of alcohol use as greater than females, which would in turn lead 

them to believe there are less risks involved in drinking. Additionally, males are more 

inclined to take risks in relation to conflict (Campbell, 1999; Staniloiu & Markowitsch, 2012) 

and drug use (Maričić, Sučić & Šakić, 2013; Barrett & Bradley, 2015), as well as smaller 

everyday risks such as crossing a busy road (Pawlowski, Atwal, & Dunbar, 2008). This has 
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been partly explained by differences in the insula and dorsal striatum, brain regions  

responsible for computing risk and preparing to take action (Mather & Lighthall, 2012). They 

also found that during times of acute stress, males tend to gravitate towards a risk while 

females tend to shy away from a risk, which is significant considering the stressful nature of 

our lives today.  

In addition to biological differences, gender differences in affective risk perception 

may be influenced by stereotypes. An experiment in which participants made theoretical 

risky decisions, such as gambling, for themselves and others found that women were more 

risk averse than men, which is consistent with the current findings (Ball, Eckel, & 

Heracleous, 2010). However, they also found that predictions of others choices reflected 

stereotypes about gender; so that stronger people, typically male, took more risks than 

women. This perception bias may influence how women report their drinking behaviours. A 

study interviewed students on the extent to which they endorse gender-double standards for 

alcohol use (Visser & McDonnell, 2012). Although they identified few gender differences in 

consumption, drinking, binge drinking and drunkenness were perceived as masculine, and 

even the most egalitarian participants reported increased judgement of women’s drinking. 

Further, women reported altering their drinking style to maintain a desired gender identity. 

This evidence may facilitate in explaining why females have higher affective perceived risk 

of alcohol consumption. From the current findings, making men more informed of the 

negative consequences of alcohol is necessary to increase their affective risk perception. 

Intervention programmes which target harmful alcohol consumption should be more 

thorough for men, and include risk perception questionnaires to increase their perceived risk 

and diminish the perceived benefits of alcohol use. 

While there has been little prior research conducted on concurrent smokers and 

drinkers perceived risk of alcohol, students who smoke were found to have increased 
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perceived benefit of alcohol and drug use. (Copeland, Kulesza, Patterson, & Terlecki, 2009). 

This supports the current findings, such that high perceived benefit is associated with 

diminished perceived risk, and those who smoke perceived lower vulnerability to alcohol 

than non-smokers. Additionally, a similar pattern of results were obtained for drug use, with 

ecstasy (Chomynova et al., 2009) and cannabis users (Paterson & Hammersley, 1991; 

Lachenmeier & Rehm, 2015) reporting lower perceived risk of alcohol than non-drug users. 

The current findings build upon prior research by comparing tobacco and alcohol co-users 

with alcohol consumers, which suggests that underestimation of alcohol risks are common 

among those who consume additional substances believed to more dangerous, such as 

tobacco and drugs.  

Individuals who believe themselves to be at lower risk for outcomes than is warranted 

is termed unrealistic optimism (Weinstein, 1987), which is common and transcends gender, 

age, ethnicity and nationality (Waters et al., 2011). Explanations for this theory come from 

personal goals and outcomes we want from our lives, including self-enhancement and 

perceived control (Shepperd et al., 2002). Individuals will believe in more positive outcomes 

as this is what they would like the outcome to be, and they are more optimistic when they feel 

they have control over a situation (Klein & Helweg-Larsen, 2002). This may explain why 

concurrent smokers and drinkers are unrealistically optimistic about experiencing alcohol-

related issues in the future. These explanations may suggest why concurrent smokers and 

drinkers are unrealistically optimistic about experiencing alcohol-related issues in the future. 

The current findings also revealed that smokers have lower perceived peer vulnerability to 

alcohol, which may influence their own perceived risk. Thus, if a smokers peer smokes and 

drinks with no negative health outcomes, they may believe they will have the same fate. 

Concurrent smokers and drinkers reporting lower perceived vulnerability than drinkers alone 

is concerning, and can be severely damaging to their health if they are in denial of adverse 
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outcomes. Possible risk denial may result in larger consumption and greater susceptibility of 

detrimental health outcomes. Future research should control for smoking behaviour and 

investigate unrealistic optimism as a mediator of perceived risk and health behaviours. By 

tackling unrealistic optimism of substance use, this may allow for more balance of realistic 

perspectives on alcohol-related harm and other health behaviours.  

Strengths and Limitations 

A strength of this study was the sensitivity of the FAR scale (Klepper et al., 2016), 

used to measure perceived risk of alcohol consumption. Although males were 

disproportionately represented in the sample, females (67.9%) and males (31.4%), the FAR 

revealed gender differences in AR. This highlights the advantages of using this scale to 

measure perceived risk of alcohol, as it has good reliability across four subdomains; POV 

(.87), PV (.93), AR (.98), and PE (.98). Future research would benefit from developing a 

similar scale to measure perceived risk of other substances, as it is suitable for a wide age 

range compared to scales aimed at students. Another strength of this study is that it attempts 

to build upon prior research in a novel way. To the researchers knowledge, previous studies 

have not investigated if concurrent smokers and drinkers differ on scores of perceived risk of 

alcohol compared to alcohol only consumers. Future research could aim to replicate the 

current differences between smokers and non-smokers with a longitudinal design to 

investigate whether smokers perceived risk of substances alters over time in comparison to 

non-smokers. 

This study identifies several limitations. First, drug consumption was not accounted 

for, which may have been a confounding variable in the current study. As prior research has 

found significantly lower perceived risk of alcohol use among those who take drugs 

(Chomynova et al., 2009), drug use may have influenced the current differences found 

between males and females, and concurrent smokers and drinkers on perceived risk of 
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alcohol. Future research could investigate disparity between abstainers, drinkers, smokers, 

and drug users on their perceived risk of alcohol, tobacco, and illicit drugs. This would 

provide a wider, more in depth investigation of perceived risk across substances and 

substantially build upon literature published to date in this field. The current study did not 

account for participants motivations for alcohol and tobacco consumption, which may have 

explained why both males and those who smoke reported lower scores.  

Both of the scales relied on self-report measures which was also a limitation of the 

current study. Using self-report scales makes data more vulnerable to self-selecting bias, and 

responses may have been influenced by how the participant was feeling at the time, rather 

than their overall feelings regarding the variables measured. Although responses were 

anonymous, some participants may have felt embarrassed or in denial of their risky alcohol 

consumption, and as a result marked themselves higher on questions about alcohol related 

risks. Perhaps qualitative research would provide more in depth results on risk perceptions of 

alcohol consumption.  

Implications 

There is a growing body of evidence which strongly suggests, and in the present 

studies case, how ones alcohol consumption predicts their personal perceived risk of alcohol 

consumption. Hence, the practical implications of this study are that lower perceived risk of 

alcohol, particularly with males, should be tackled to increase their awareness of the risks 

associated with alcohol. 64% of young males in Ireland engage in binge drinking, and 52% of 

older males continue to binge drink later in life (Alcohol Action Ireland, 2018). Therefore, it 

would be beneficial to implement more rigorous, thorough intervention approaches for males 

seeking assistance for harmful alcohol consumption. Keeping a record of patients perceived 

risk of alcohol would be useful to track how effective these programmes are. Based on the 

findings from the current study, the broader implications from a societal point of view are 
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that the minister for health (Stephen Donnelly TD) could implement a new policy outlining 

underestimation of alcohol risks among males and smokers, and provide education on risk 

perceptions surrounding the negative health consequences of drinking in the ‘Reducing 

Harm, Supporting Recovery 2017-2025’ strategy for the Healthy Ireland Framework. 

Additionally, the Health Service Executive (HSE) may consider publishing health guidelines 

regarding the danger of concurrent drinking and smoking, and the negative impact this can 

have on how accepting we are of the detrimental health outcomes related to alcohol. This 

would be mutually beneficial and in the best interest of both the government and general 

public, as recommendations may decrease the rates of alcohol-related harm, and may lead to 

additional funding for the Department of Health to spend on preventative measures of alcohol 

and tobacco addiction instead of treatment alone, as co-use can lead to liver cancer, and 

mouth and throat cancer (Falk, Yi, & Hiller-Sturmhöfel, 2006). 

Conclusion 

The current study contributes to the limited literature surrounding beliefs and 

perceptions of alcohol related risks from the perspective of concurrent smokers and drinkers. 

This study also builds upon previous research by examining four domains of risk perceptions 

within an Irish context. The study revealed that those who smoke and drink are more tolerant 

of alcohol-related risks than drinkers. Future studies may employ longitudinal research to 

clearly determine the factors, including optimism, which may influence this underestimation 

of alcohol risks and how this develops over an individual’s lifetime. The current findings 

provide support for prior studies which have found that higher alcohol consumption is 

predictive of higher personal and peer perceived vulnerability to alcohol, suggesting a level 

of rationality in perceptions of alcohol risks. The current study also found that males have 

lower affective perceived risk of alcohol than females, which is consistent with previous 

findings that males tend to diminish the risks of drinking. Rates of alcohol consumption in 
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Ireland are increasingly high, particularly rates of binge drinking among males (Alcohol 

Action Ireland, 2018). Therefore these findings highlight the importance of informing males 

of the risk of adverse health outcomes as a result of harmful alcohol consumption in order to 

increase their affective risk perceptions of alcohol use. Harmful alcohol consumption has 

been associated with violence, heart disease, cancer and suicide (Breese et al., 2011; WHO, 

2018). Hence, the broader implications of this study are how the government could adopt a 

new policy on Irish peoples risk perceptions regarding alcohol, and the HSE could write new 

health guidelines surrounding the impact that concurrent smoking and drinking can have on 

both perceptions of our health and alcohol-related harm. 
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Appendices 

Appendix A 

Alcohol Use Disorders Identification Test (AUDIT) 

Babor, Higgins-Biddle, Saunders, & Monteiro, (2001) 

Please select the answer which best describes your alcohol use 

1. How often do you have a drink containing alcohol?  
• Never 
• Monthly or less 
• 2-4 times a month 
• 2-3 times a week 
• 4 or more times a week 

2. How many drinks containing alcohol do you have on a typical day when you are 
drinking?  

• 1 or 2 
• 3 or 4 
• 5 or 6 
• 7 to 9 
• 10 or more 

3. How often do you have six or more drinks on one occasion?  
• Never 
• Less than monthly 
• Monthly 
• Weekly 
• Daily or almost daily 

4. How often during the last year have you found that you were not able to stop drinking 
once you had started?  

• Never 
• Less than monthly 
• Monthly 
• Weekly 
• Daily or almost daily 

5. How often during the last year have you failed to do what was normally expected of you 
because of drinking?  

• Never 
• Less than monthly 
• Monthly 
• Weekly 
• Daily or almost daily 

6. How often during the last year have you needed a first drink in the morning to get 
yourself going after a heavy drinking session?  

• Never 
• Less than monthly 
• Monthly 
• Weekly 
• Daily or almost daily 
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7. How often during the last year have you had a feeling of guilt or remorse after drinking?  
• Never 
• Less than monthly 
• Monthly 
• Weekly 
• Daily or almost daily 

8. How often during the last year have you been unable to remember what happened the 
night before because of your drinking?  

• Never 
• Less than monthly 
• Monthly 
• Weekly 
• Daily or almost daily 

9. Have you or someone else been injured because of your drinking?  
• No 
• Yes, but not in the last year 
• Yes, during the last year 

10. Has a relative, friend, doctor, or other health care worker been concerned about your 
drinking or suggested you cut down?  

• No 
• Yes, but not in the last year 
• Yes, during the last year 

 
Calculating Scores  
Add questions one, two and three together for alcohol consumption score. A score of five or 
above requires the remaining 7 questions to be answered. Add both of these scores together 
to identify necessary action.  
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Appendix B 
Questionnaire on Alcohol-Related Risk Perception  

(Klepper, Odenwald & Rockstroh, 2016) 
 

Read through the questions carefully and tick the answer which applies to you. The terms 
“drinking behaviour” and “drinking habits” always relate exclusively to alcoholic beverages 
in this questionnaire. 
 
If you maintain your drinking behaviour, how would you rate your personal risk of… 

Items 

1. If you maintain your drinking behaviour, how would you rate your personal risk of… 

2. How would you rate the risk of a person of your age and gender with comparable 

drinking habits of… 

3. Imagine the following negative consequences as a result of your alcohol consumption. 

How threatening and worrying is the thought of… 

4. If you permanently abstained from alcohol, how much would your personal risk of… 

decrease? 

Responses 

Losing a partner, family or friends? 

Very Low  1 2 3 4 5  Very High 

Getting out of control (eg. Verbally reacting with anger to strangers, embarrassing yourself)? 

Very Low  1 2 3 4 5  Very High 

Getting into financial problems (eg. Debt, to spend money on alcohol which is required 

elsewhere)? 

Very Low  1 2 3 4 5  Very High 

Having problems at work (eg arriving late, performing poorly, losing your job)? 

Very Low  1 2 3 4 5  Very High 

Developing a severe disease (eg, Cancer, liver disease, heart attack, stroke)? 

Very Low  1 2 3 4 5  Very High 

Scoring 
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Add up scores of the five questions for each item. A total subscale score of 0-5 represents 
very low PR,  6-10 represents low PR, 11-15 represents moderate PR, 16-20 represents high 
PR, and 21 and above represents very high PR. 
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Appendix C 

Participant Information Sheet 

Perceived Risk of Tobacco and Alcohol Consumption – Differences in Gender and Smokers 

You are being invited to take part in a research study. Before you decide to take part, please 

take the time to understand why the research is being conducted and what it would involve 

for you. My name is Claire Callaghan and I am conducting a research project on perceived 

risk of alcohol consumption as part of my final year project. I aim to investigate how 

individuals judge the severity of alcohol consumption, and whether a gender difference 

exists. I also aim to investigate differences between smokers and non-smokers in their 

perceived risk of alcohol consumption. This research project is being conducted as part of my 

final year project at National College of Ireland, which will result in a qualification of a BA 

honours degree in Psychology.  

Participation in this study involves an online survey which will take 5-10 minutes to 

complete. This survey will discuss topics of substance use, including your current status on 

tobacco and alcohol consumption, and your attitudes and beliefs regarding risks associated 

with substance use. The survey is anonymous and participation in the study is voluntary. You 

have the right to refuse participation and withdraw from the study prior to submitting your 

response. However, once you have submitted your response, it will not be possible to retrieve 

or withdraw your data. To ensure that the confidentiality and anonymity of the participant is 

protected, responses will be anonymous and only the researcher and their supervisor will 

have access to the data. To participate in this study you must be over the age of 18 and 

currently living in Ireland/an Irish citizen. You cannot take part if you are below the age of 

18 and are not living in Ireland/an Irish citizen. 

 

The results of this study will be presented as my final year project for my degree. If you have 

any questions or concerns regarding this study, please contact the researcher, Claire 

Callaghan: x18328341@student.ncirl.ie, or my supervisor Michael Cleary-Gaffney: 

Michael.Cleary-Gaffney@ncirl.ie 

 

The benefit of taking part in this study is contributing to research on perceived risk of alcohol 

consumption. The topic of substance use may cause minor distress for some participants, and 
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it may be difficult to answer questions on personal tobacco and alcohol consumption. To 

address this risk of distress, I will provide debriefing sheets at the end of the survey with my 

contact details if you have any questions or concerns. You can also contact the available 

support services , which will be provided at the end of the study. This will contain contact 

details of the drug and alcohol helpline and the HSE quit plan. 
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Appendix D 

Consent Form  

In agreeing to participate in this research I understand the following:  

 

This research is being conducted by Claire Callaghan, an undergraduate student at the School 

of Business, National College of Ireland. The method proposed for this research project has 

been approved in principle by the Departmental Ethics Committee, which means that the 

Committee does not have concerns about the procedure itself as detailed by the student. It is, 

however, the above-named student’s responsibility to adhere to ethical guidelines in their 

dealings with participants and the collection and handling of data.  

If I have any concerns about participation I understand that I may refuse to participate or 

withdraw from the study before I submit my response. I understand that once I have submit my 

response it will not be possible to retrieve or withdraw my data from the study. My response 

will be anonymous and confidential. I have been informed as to the general nature of the study 

and agree voluntarily to participate. There are no known expected discomforts or risks 

associated with participation.  

All data from the study will be treated confidentially. The data from all participants will be 

compiled, analysed, and submitted in a report to the Psychology Department in the School of 

Business. No participant’s data will be identified by name at any stage of the data analysis or 

in the final report.  

At the conclusion of my participation, I can contact the researcher with any questions or 

concerns I have and these will be fully addressed. By signing the consent form I agree to give 

informed consent of this study and have read the participant information sheet. 

I have read and agree with all the information above 

• Yes 

Please tick this box to provide your consent to participate in this study 

• I give informed consent 
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Appendix E 

Debrief Sheet 

Perceived Risk of Tobacco and Alcohol Consumption – Differences in Gender and Smokers 

Thank you for taking part in this study. This sheet will provide you with full details of the 

study in which you participated. The purpose of this study was to investigate perceived risk 

of substance use, in particular, whether there is a gender difference in perceived risk of 

alcohol consumption and whether smokers differ in their perceived risk associated with 

alcohol consumption compared to non-smokers. Risk perception is the subjective judgement 

that individuals make about the characteristics and the severity of a risk.  

 

You were required to complete a questionnaire on your consumption of tobacco and alcohol, 

and on your perceived risk of alcohol consumption. This task was the same for all 

participants. I expected that females would report a higher perceived risk associated with 

alcohol consumption than males. I also expected that smokers would report a lower perceived 

risk associated with alcohol consumption than non-smokers, thus underestimating the risks of 

alcohol.  

 

Thank you again for taking part. If there is anything you would like to discuss in relation to 

this study, please feel free to do so by contacting me. If you are concerned about drinking or 

smoking, I have provided contact details for the HSE drug and alcohol helpline. I have also 

provided contact details for the HSE quit plan for anyone who has concerns about smoking or 

wishes to quit smoking. 

Claire Callaghan,  

x18328341@student.ncirl.ie 
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HSE Drug and alcohol helpline:  

1800 459 459 is available from Monday to Friday between 9:30 am and 5:30 pm. 

Email at any time on helpline@hse.ie 

HSE quit plan: 1800 201 203 
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Appendix F 

Evidence of data and SPSS output 
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