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Introduction

The Handbook of Psychological Perspectives on Alcohol provides a wide ranging treatment of
psychological research applied to alcohol consumption in multiple social contexts authored by an
eminent cast of contemporary international researchers. This chapter summarises the main messages
arising from the Handbook, reflects on what is currently known derived from psychological inquiry,
considers where the gaps in knowledge lie, and sets out an agenda for future research to assist in
filling these gaps. Specifically, four broad themes arising from the research presented in this
Handbook are identified, and the state of the research and avenues for future research under each

outlined: samples, methods, theories and applications.

Section 1 Psychological theories and predictors

Psychological theories play an important role in identifying the key determinants of outcomes,
particularly behaviour, and can aid intervention development by identifying which determinants to
target using behaviour change techniques (Hagger, Cameron, et al., 2020; Kok et al., 2016; Michie et
al., 2013). In the first section of the Handbook, the application of a range of psychological theories to
predict alcohol consumption was summarised. These chapters identified a range of individual
determinants - such as enhancement motives, drinking intentions, drinking refusal self-efficacy — that
were consistently related to alcohol consumption (Chapter 4). However, studies testing these
determinants often fail to capture them all because they tend to be confined to separate models;
when theories are integrated, the factors that are uniquely effective in predicting consumption can be
identified. Unfortunately, few studies have taken an integrated approach—by including predictors
from multiple theories or models—and more comprehensive and systematic application of integrated
theories is needed to identify the unique, independent determinants of alcohol consumption going

forward.



It is said that the road to hell is paved with good intentions, and nowhere is this more clearly
symbolized than in research exploring people’s drinking behaviours. For example, individuals may
form plans to avoid or limit drinking but when these are tested by friends and family (e.g., friends
applying social pressure to visit the pub or bar for a drink, offering to pay for drinks, or refusing to
take no for answer when faced with a refusal or a drink), such plans often fall by the wayside.
Recognising that individuals’” plans about controlling consumption can be overridden in drinking
contexts, often resulting in them drinking more than they intend to, researchers have started to
explore other influences on drinking behaviour. For instance, research on dual-process models
highlights the importance of ‘implicit’ constructs that reflect non-conscious processes that can also
influence consumption (Chapter 3, (Hamilton et al., 2020). To date, large-scale studies incorporating
these constructs alongside social cognition constructs are rare; one reason for this is that measuring
implicit constructs often involves collecting reaction time data, which is harder to collect within a
survey. Theories also fail to account for individual differences, such as personality, that are also
important predictors of drinking behaviour. In their comprehensive overview of personality factors
and alcohol consumption, Mezquita et al. (Chapter 5) consider research on how specific traits link to
alcohol consumption, and also how these traits may be harnessed in interventions. They conclude
that the role of personality in predicting alcohol consumption may be small, but that it is an important

variable to consider when the goal is to encourage people to drink less.

The theories presented Section 1 of the Handbook have provided alcohol researchers with the means
to examine determinants of drinking in a great deal of detail, but these theories leave a considerable
amount of variance in consumption unaccounted for highlighting their insufficiency as accounts of
individuals” drinking behaviour. As these chapters have shown, there are numerous weaknesses in
methods and applications in existing research into theories, and there is no single ideal theory that
can predict alcohol consumption in all segments of the population, particularly as much of the existing

research draws on student populations. In addition, research findings regarding theories are difficult



to generalise due to studies varying in how they define drinking behaviours. Although theories
provide a means to make sense of complexity, as Crossley (2001) suggests, such theories have
limitations and boundary conditions such that they can never fully capture the determinants of
behaviour and often neglect other important influences such as factors in the external environment.
Furthermore, theories tend to focus on individual factors, albeit those that are social determined,

which may not encompass the influence of the social context in which drinking tends to occur.

Section 2 Social and contextual factors

de Visser’s (Chapter 6) opens this section by clearly framing the ways in which drinking alcohol should
always be regarded as an inherently social behaviour; social and cultural factors shape drinking
behaviours, whether or not drinking takes place with other people in social contexts. However, as
Aresi and Bloomfield (Chapter 7) point out, trying to identify nation-specific drinking cultures results
in an oversimplification of the drinking behaviours of people in different countries, and there are
within-person differences that can help explain why and how and individual might drink in different
ways on different occasions. Clapp and Madden (Chapter 8) raised important points on the methods
that should be adopted to understand the interacting external environmental, physiological, and
social processes that influence drinking behaviour. They advocate the use of innovative research
methods to study alcohol consumption in ecologically-valid real-world settings, such as research
participants wearing a transdermal sensor during a trip to the pub. Use of such methods may make it
challenging to recruit participants, but Monk and Heim (Chapter 9) also make a strong case for more
research to be conducted in settings that closely mirror ‘real world’ settings. For example, more
research should be conducted in ‘bar labs’, as well as in situ in bars and pubs, house parties, or pre-
drinking sessions, and other under-researched real-world settings. This is something that Vasiljevic
and Pechey (Chapter 10) explored in their chapter about choice architecture, which involves changing
the features of small-scale physical environments, such as within bars and restaurants. Changing

these features, e.g., by altering glass size or shape, impact behaviour through automatic processes;



for example, individuals are prompted to drink faster or slower depending on whether their glass has
straight or curved edges, due to perceptual biases. However, as Vasiljevic and Pechey demonstrated,
findings to date have been inconclusive regarding the impact of changes to features of the micro-
environment and it is challenging to conduct ecologically valid studies when changes in glassware may
impact on sales. Together, the chapters in Section 2 show that an array of contextual features -
ranging from the broad social context, through to the specific drinking context and the characteristics
of a specific serving of alcohol - can influence individuals” alcohol consumption. The theories
described in Section 1 are rarely able to account for these contextual factors in a satisfactory way for
a number of reasons including: (1) failure to assess these factors in studies alongside measures of
theory constructs; (2) a near exclusive focus on conducting studies in non-drinking contexts; and (3)
adoption of theories that focus on how individuals self-report influences on their behaviour. The
chapters presented in this section should provide impetus to researchers to modify theory and

research practices to encompass a wider range of determinants in research on alcohol consumption.

Section 3: Drinking Identities

The inherently social nature of drinking means that a closer look at social influence can reveal a great
deal about people’s drinking identities. Section 3 provides various perspectives on processes of social
influences, which can take place online, as well as face to face. Lyons and Goodwin (Chapter 11)
review research on alcohol identities, which they point out has generally focussed on gender. Their
chapter discusses research suggesting that historically men’s drinking was seen as a way to
demonstrate hegemonic masculinity, whereas women’s drinking was considered unfeminine.
However, a wide variety of cultural, social, and economic changes mean that psychological research
has to move beyond simple binaries to make sense of how gender identity interacts with alcohol
consumption. Nowhere have traditional notions of identity been more visible than within the world of

social media, where people carefully curate idealised versions of their lives. Alcohol marketing



combined with an airbrushed representation of drinking cultures contributes to the notion that

drinking is always positive, fun and enjoyable.

Although taking part in sports is often considered health promoting, the prototypical heavy drinking
student is often inextricably linked to membership of student sports teams. The alcohol-sports
paradox is the focus of Partington and Partington’s (Chapter 12) chapter, illustrating the juxtaposition
between ‘healthy’ and ‘unhealthy’ behaviours in this population. University students often engage in
pre-drinking, which is the focus of Caudwell and Hagger’s (Chapter 13) chapter. However, despite
knowing that pre-drinking is associated with negative outcomes, very few interventions have targeted
this specific pattern of drinking behaviour and doing so presents unique difficulties given the
inherently strong social pressure to pre-drink. This point is addressed by Conroy and de Visser
(Chapter 14) who illustrate the challenges of managing or refusing alcohol, which requires a high level

of knowledge, skills, and motivation.

Section 3 of the Handbook illustrates how specific aspects of identity - from gendered expectations
and how individuals present themselves online, sports team membership, social practices associated
with pre-drinking, the ways in which individuals try to moderate their drinking— all contribute to
understanding drinking behaviour. These identities vary within and between cultures - as illustrated in

Section 2 - and it is clear that more cross-cultural work is needed in this sphere.

Returning to the theories in outlined in Section 1, the emphasis on identity is often missing in
psychological research. Whereas the Prototype Willingness Model (Gibbons et al., 1998) promotes
consideration of social images of drinkers and how individuals might take on aspects of these images
if they too drink in similar ways, Section 3 demonstrates that these social images are likely to be
markedly different depending on what aspect of identity is salient at the time when the individual is

asked to reflect on them.

Section 4. Developmental trajectories for alcohol use



Early experiences within the home are responsible for shaping aspects of individuals’ identities, and
behaviours, and Cook et al. (Chapter 15) argue that alcohol should not be treated any differently from
any other formative experience. They point out that although adolescence is the focus of most
alcohol research conducted with young people, early representations of alcohol experienced in
childhood can have an important influence on later cognitions and behaviour. A further limit to
understanding young people’s drinking, according to Rolando and Beccaria (Chapter 16), is the
relative lack of research adopting qualitative methods compared to research using quantitative
research methods. In comparative research with Finnish and Italian adolescents, they illustrate the
potential of qualitative studies to provide rich data. Early representations of drinking are strongly
influenced not only by culture, but also by parents’ beliefs and behaviour regarding alcohol. Sawyer et
al. (Chapter 17) exemplify the important role of parental communication, which in some cases can be
a very effective means of reducing alcohol harms, but also has the potential to increase consumption.
Two-way, open dialogue is critical, and it is important to avoid lecturing young people. Furthermore,
as they get older, young people are increasingly influenced by peers, rather than parents. Modecki et
al. (Chapter 18) provide a comprehensive account of the role of peers, social and school
environments as both risk and protective factors for alcohol misuse. Chapters in this section of the
Handbook provide a stark reminder of the likely disproportionate influence of alcohol on the
behaviour of those who, in most regions, are not old enough to legally drink. With such a powerful
influence on very early cognitions, it is unsurprising that interventions aimed at reducing alcohol
consumption in young people is a priority for researchers as well as governments and organizations

interested in the health and welfare of young people.

Section 5: Interventions to reduce alcohol consumption
Efforts to help people reduce or manage their drinking may be targeted at the population level, or
targeted at specific groups, such as young people (Perman-Howe et al., 2018). Product labelling is an

example of a population-level intervention, universally communicating alcohol health information,



such as drinking guidelines (see Chapter 1) to all consumers. However, as Blackwell et al. (Chapter 19)
note, despite a wealth of experimental work on the impacts of labelling, there is a lack of information
on alcohol products about guidelines on low risk drinking or the possible health effects of
consumption, including information on calories that is provided on other drinks products. In many
jurisdictions it is difficult to combat alcohol industry resistance to the inclusion of such information,
even if it only has an impact on knowledge rather than behaviour (Wilkinson & Room, 2009) and so

individual targeted interventions are needed.

Digital interventions offer advantages over face-to-face interventions because of their potential to
engage people outside clinical settings and to reach large numbers of people relatively cheaply (Kaner
et al., 2015). However, Bewick et al. (Chapter 20) argue that at present, the potential of electronic
personalised feedback interventions is underutilised. Such interventions provide people with tailored
advice based on information they provide. In this domain, there are several studies based on student
samples, which Cooke et al. (Chapter 21) suggest may be best served by motivational interventions
that are delivered before young people go to university, or self-regulatory interventions, such as
forming ‘if-then’ plans, after young people have started university. Motivational interventions often
target beliefs that underlie consumption (according to theories covered in Section 1), whereas self-
regulatory interventions can be used to address social situational pressures to drink, outlined in
Sections 2 and 3. Finally, in this section, Jones and Field (Chapter 22) look at the role of the cognitive
bias modification (CBM) in reducing alcohol consumption. CBM attempts to regulate implicit
associations that drive alcohol consumption and mean that habitual behaviours are enacted
regardless of good intentions to avoid alcohol. Despite the appeal of CBM as a means of overcoming
these powerful cues to drinking, Jones and Field caution that this field of research is fraught with
failed attempts at replication. Their concluding comments remind us that the field of alcohol research
as a whole needs to conduct more high-powered, pre-registered studies, and engage in transparent

publishing practices that allow null results to be made available to the research community.



What is clear from each chapter in Section 5 is that currently available intervention strategies are not
universally effective and each has limitations and boundary conditions. This signals the need for more
systematic evaluation of interventions aimed at reducing alcohol consumption in different
populations and contexts, particularly through registered replications, which will assist in identifying
which strategies are most effective for particular groups and what interpersonal and contextual
factors moderate their effects. It also suggests that people may vary in the intervention type that best
suits their needs, and so, intervention studies where participants are allowed a choice of intervention
type could also be explored in future studies. Such an approach may prove more acceptable to
individuals, and reduce the sample attrition that can bedevil alcohol intervention studies (Radtke et
al., 2017) and is consistent with the notion of personalised medicine that is increasingly emphasised in

health psychology (Davidson & Cheung, 2017).

Limitations in the field of alcohol research

Before considering research recommendations for the field, the limitations inherent in research
methods and evidence used in psychological inquiry into alcohol consumption should be carefully
considered. Some of the limitations have already been noted within the section summaries. These
limitations are shared across the topics covered in the volume and can be divided into four key

categories: samples; methods; theories and determinants; and applications of findings.

Limitations linked to sampling in alcohol research

Many of the studies cited in this volume rely on university student participants. Although students are
a legitimate population for the study of alcohol consumption because they tend to engage in “binge”
drinking frequently (Davoren et al., 2016), this overreliance on student samples means that there is
limited evidence about the generalizability of research findings and interventions aimed at reducing
alcohol consumption to other populations. In particular, theories have been mostly tested on student

samples, and in samples often composed of more women than men. This approach is a concern



because many cross-sectional and population-level surveys show that men drink more than women
and men are at greater risk from short term harms such as violence (Bellis et al., 2015; Davies et al.,
2020; NHS Digital, 2020). There is a need to confirm that variables shown to predict women’s drinking
also predict men’s drinking because this should not be assumed — Barratt and Cooke (2018) compared
prediction of HED among men and women using theoretical variables and past HED. Although
drinking intentions predicted HED alongside past HED in women, the only factor that predicted HED in
men was past HED. Such findings have implications for application of theories; because theories
inform interventions designed to reduce drinking, if they are not based on actual determinants of
drinking for men or women, they may not be effective. For example, Murgraff et al. (2007) reported
that their implementation intention reduced alcohol consumption in women but not men (see

Chapter 21).

Linked to this, it has been noted that alcohol research beyond the gender binary is rare (Flentje et al,,
2015; Flentje et al., 2020). Many researchers fail to collect information beyond biological sex (e.g.,
male/female), which means that the experiences of trans and non-binary people are rarely
represented in alcohol research (Connolly & Gilchrist, 2020). Those studies which do identify trans
participants frequently fail to present analysis that disaggregates gender minority from sexual
minority participants (Cochran et al., 2007; Talley et al., 2016). Although researchers may argue that
they lack sufficient numbers of trans or non-binary participants to make statistical comparisons, this is
not a compelling reason to overlook the experiences of a sub-group who, evidence has suggested,
may typically consume alcohol in higher rates, and experience higher levels of alcohol-related harms,

than cisgender individuals (Connolly et al., under review; Hughes et al., 2016).

Alcohol research is also largely based on racially and ethnically homogenous samples. Much of the
research is conducted on white participants and conducted by white researchers, indicating that
research in psychology applied to alcohol consumption lacks diversity. For example, samples in the

Global Drug Survey are often around 85% white (Davies, Conroy, et al., 2017). While research
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suggests that white population groups drink more than other ethnic groups (Hurcombe et al., 2010;
Wade, 2020), there is a need for more research to determine the reasons, motives and determinants
for these differences. Furthermore, minority groups such as indigenous populations in Australia and
New Zealand tend to experience a greater burden of alcohol problems (Kypri et al., 2013) suggesting
the need to consider greater diversity. There is, therefore, a need for more research into the reasons,
motives and determinants of alcohol drinking in non-white populations. Oei and Jardim (2007)showed
that psychological variables accounted for a greater amount of variance in alcohol consumption in a
sample of white Australian university students’ compared to consumption in a sample of Asian

Australian university students.

In addition, adolescents and young adults tend to drink less alcohol than in the past (Livingston &
Vashishtha, 2019; Vashishtha et al., 2020). Growing interesting in non-drinking, lighter drinking, the
fluidity and transitioning nature of drinking ‘styles’ in recent discussion (Banister et al., 2019; Conroy
& Measham, 2019; Davies et al., 2019) has drawn attention to the tendency to focus on alcohol
consumption in unhelpful and inaccurate binaries (e.g. ‘social’ vs. ‘problem’ drinking). Addressing
these limitations will involve greater acknowledge of the diversity of drinking styles (and transition
between styles) and this, in turn, can help produce a more accurate, meaningful and measured
discussion of theories of alcohol consumption and practical measures involved in promoting
moderate drinking. According to recent UK data (NHS Digital, 2020) alcohol consumption is actually
more prevalent in older age groups, such as adults aged 45 to 54 years. There is very little
psychological research on the determinants of drinking in people in this, or older age groups, which
means that interventions delivered to this population are likely to be based on drivers of drinking
among younger populations that may be less relevant. There is also a real lack of research on alcohol
among young people who do not pursue higher education, even though members of such groups may
also engage in heavy alcohol consumption and may lack the support services accessible on university

campuses.
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Limitations linked to design and methods

The preponderance of cross-sectional designs used in psychological research studies limits inferences
of causality. Given that a key feature of a ‘strong’ or ‘good’ theory is that it provides causal
explanation of relations between constructs and outcomes (Davis et al., 2015), this is problematic as it
limits the extent to which theories can be considered as effective in determining consumption.
Furthermore, the lack of panel designs and experimental or intervention research of theory effects
also means that there is little evidence that theories can effectively account for change in alcohol
behaviour (Hagger, Moyers, et al., 2020). In turn, this limits the utility of theories in informing

interventions aimed at curbing alcohol consumption.

Further to this, as authors in Section 2 have highlighted, there is a need to conduct alcohol research
within the settings that alcohol consumption takes place. There are inherent problems with recall -
alongside social desirability and self-concept preservation -that influence the completion of
guestionnaire measures when a participant is sober, and when these measures are completed a long

time after a drinking occasion.

Authors such as Rolando and Beccaria (Chapter 16) propose that one of the reasons that important
gaps exist in the understanding of the psychology of alcohol consumption is that there is a relative
lack of qualitative research compared to quantitative in the field. They argue that the complexity of
alcohol use is better understood by engaging with individuals and giving them a voice within carefully
design qualitative studies. This is a compelling argument, and in recent years there are a great many
examples where qualitative research has enabled a more nuanced understanding of people’s views
and experiences related to alcohol behaviours than a quantitative approach would allow. For
example, quantitative surveys have shown that alcohol units are not well known or understood
(Cooke et al., 2010; De Visser & Birch, 2012) but qualitative studies have revealed a range of reasons

for this lack of knowledge and understanding (Furtwangler & de Visser, 2017; Lovatt et al., 2015).
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However, as well as increasing use of qualitative methods, it would be beneficial to see more
researchers using mixed methods to address research questions about the psychology of alcohol
consumption, and to see more engagement in systematic integration of the findings of quantitative

and qualitative elements of research studies.

Limitations linked to theories and determinants

Alongside the methodological issues within the current body of research on theories of alcohol
consumption, there is a need to consider the fixation of researchers on testing hypotheses derived
from a narrow set of theories or constructs in research on alcohol. The problems of repeated
application of similar theories with little progression and variation still remain, and may be hindering
progress in theory development, and in turn, the development of effective interventions. One of the
key problems with these theories is that often the variance they explain in alcohol consumption is
relatively small. It is rare for researchers to use an integrated approach to explore the merit of
theoretical constructs drawn from multiple theories or varied perspectives, but this could help move
the field forward and focus attention on additional determinants and processes that relate to alcohol
consumption. For example, Atwell et al. (2011) combined constructs from multiple theories discussed
in Section 1, such as drinking motives, self-efficacy, and prototype perceptions, and examined the
relative importance of each as well as how they interacted. They found that sensation seeking and
age of initiation were better able to account for alcohol consumption in students than many of the
theoretical constructs. More research using integrated theories is needed and researchers need to
move away from testing theories in isolation. The focus on individual theories is exemplified by
Sniehotta et al.’s (2014) critique of the use the Theory of Planned Behaviour, and researchers have
advocated the augmenting, extending, and modification of the theory to provide more
comprehensive predictions of behaviour (Armitage, 2015; Caudwell & Hagger, 2015; Caudwell et al.,
2019; Conner, 2015; Hamilton et al., 2020), including alcohol behaviour (Caudwell & Hagger, 2015;

Caudwell et al., 2019; Hamilton et al., 2020). Such models signpost potential avenues for future
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research that are not confined to individual theories and focus, instead on key constructs and
associated process derived from multiple theories. As with all theory testing, it is important that such
theories are subjected systematic rigorous tests to provide robust data to confirm or disconfirm their

predictions, with subsequent revision or modification where necessary.

Limitations in the application of findings and their impact

It is important that scientific inquiry into the psychological determinants of alcohol consumption and
associated processes is sufficiently translatable so that it can be used to improve and extend people’s
lives. However, as the chapters in Section 5 illustrate, relatively little is known about how to
effectively help people who are motivated to reduce their drinking before it becomes a serious
problem. The development and implementation of preventive interventions based on sound
psychological research has the potential to reduce the number of people who become alcohol
dependent, as well as making significant savings in health services and the broader economy. For
example, Blackwell et al. (Chapter 19) outline how improving the features and content of alcohol
product labelling could make them have more impact. However, this research will only have promise
if these research findings are implemented into policy to replace the currently-mandated messaging
such as ‘drink responsibly’ that is strategically ambiguous, vague, and with little basis on evidence
(Smith et al., 2006). Nevertheless, the introduction of such messaging may only improve people’s
knowledge and may not lead to behaviour change (Wilkinson & Room, 2009). The key challenge when
it comes to translation is to engage stakeholders and those in leadership positions, such as those
working in government, policy, and public health, and advocate the implementation of these
messages where they will have most effect. Although awareness of health effects and drinking
guidelines is necessary in order to encourage “low-risk” drinking, messages need to actively provide
strategies that help people improve their motivation and behavioural skills to manage situations
where they might drink to excess or over guideline limits, like refusing the offer of a drink (see

Chapter 14). Turning to interventions that focus on personalised feedback and motivational strategies
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to promote alcohol reduction, why are these interventions not demonstrating optimal effectiveness?
Intervention designers often strongly advocate for theory (Michie et al., 2016), so one hypothesis for
the lack of effectiveness may be because many current interventions lack a theoretical basis. There is
some evidence to suggest that this is the case. For example, a review of research on digital
interventions to reduce alcohol consumption found that few of the apps used mention a theoretical
basis, or adopt known behaviour change techniques (Crane et al., 2015). However, as noted above,
basis in theory and adoption of identified behaviour change techniques alone are not the sole
considerations when developing an effective intervention, one must also consider whether the

adopted theory is fit for purpose.

There has also been a tendency for publication bias towards positive results in intervention studies,
and there is a need to encourage publication of null findings. This provides a more balanced literature
to identify what intervention strategies may work, for whom, and when, and, importantly, identify
what interventions may not work, or the contexts or populations in which they may be ineffective

(Davies, Lonsdale, et al., 2017).

Setting an agenda for future research on the psychology of alcohol consumption

Having considered the limitations of the current body of research on the psychology of alcohol
consumption, this section sets out an agenda for future psychological inquiry into alcohol, with

specific focus on samples, methods, theories, and applications.

1. Those interested in the psychology of alcohol consumption are urged to conduct research with

under-represented communities.

The vast majority of psychological studies concerning alcohol consumption have been conducted with
samples that are primarily white in ethnicity, with university students over-represented. Alcohol

consumption and its harms hold the potential to affect all members of society. The authors of
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Chapters in this Handbook highlight the need to proactively favour research on samples that are
adequately representative of the diversity of populations affected by alcohol, including young people
who do not attend university, middle-aged and older adults, people from non-white and ethnic

minority populations, and people from diverse sexual orientation and gender minorities.

This suggested shift in research focus is important to reflect the diversity of populations in the world,
which will provide better evidence of the generalizability of psychological theories applied to alcohol,
but is also important because some underrepresented groups, such as trans people (Connolly et al.,
2020), may be at greater risk of harm from alcohol consumption, and may benefit from tailored forms
of intervention and support (Connolly et al., 2020). In addition, research on diverse groups is
important for the direction and framing of interventions. For example, where minority group identity
intersects, for example in terms of race and gender, then greater care and attention may be needed

to address alcohol issues with the population in a sensitive way (Wilkerson et al., 2020).

It is also important that psychological research on alcohol in diverse populations is mindful to engage
those communities in the design, implementation, and dissemination of the research. Engaging
members of these communities, such as patients, and members of target groups from the general
public has been a commitment health care research for some time (Brett et al., 2014, Staniszewska et
al., 2017) but psychology researchers have been less inclined to do so and could do more to ensure
that underrepresented groups are involved in the research process. Such involvement is important in
order to ensure that research methods, including intervention content, is culturally sensitive and

accounts for perspectives of the target population.

In addition to a commitment to pursuing more diverse samples in psychological research applied to
alcohol, there is also a need to diversify those that conduct the research. Promoting greater diversity
among those tasked with conducting and producing research evidence may increase the breadth of

perspectives and methods used and promote research that is more sensitive and responsive to
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cultural and ethnic issues. Means to promote greater diversity in researchers in the field would be to
promote diversity in recruitment and access to high quality education and training in research. The
onus is on the providers of research training from universities to learned societies to create
opportunities and policies to encourage and promote those from minority backgrounds to engage in

research in the field of psychology applied to alcohol.

2. Greater methodological diversity can enhance psychological perspectives on alcohol consumption

As Aresi and Bloomfield note in Chapter 7, mixed methods can provide a contextualised account of
drinking cultures, which is often needed to understand the complexity of behaviours such as pre-
drinking, as illustrated by Caudwell and Hagger (Chapter 13). Research examining determinants of
drinking behaviours over time using longitudinal or cross-lagged panel designs, as well as
experimental and intervention designs, needs to become more commonplace in order to make
inferences of temporal stability, direction, and causality in social psychological theories applied to
alcohol consumption. Greater use of ecological momentary assessment methods would also benefit
psychological research on alcohol consumption. In a traditional survey, participants are asked to recall
how much alcohol they consumed over the past week, fortnight or month. Completing this task is
contingent on memory that may well be influenced by drinking alcohol. As an alternative, researchers
should consider asking participants to complete surveys in the moment, or as near as possible to
performance of consumption as is feasible. The rapid development of smartphone technology and
other portable devices (e.g., smartwatches, tablets), and the reduction in their cost, allows for easy
delivery of surveys and collection of behavioural data, so researchers should be making greater use of

such methods in future research.

Studies using longitudinal methods are also needed including cohort studies that do more than just
measure alcohol consumption. Intervention studies are one potential vehicle for addressing this issue

as they typically include longer-term follow-up measurement than traditional survey studies. By
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encouraging intervention researchers to measure predictors of consumption as secondary outcomes,
such studies will achieve two complementary goals. First, they will afford researchers the opportunity
to determine how their intervention works through observation of whether changes in secondary
outcomes mediate effects of the intervention. Second, they will allow researchers to determine the
extent to which predictors remain stable over time, and whether current theories are able to predict

of alcohol consumption over long time periods.

3. A more integrated theoretical approach to the psychology of alcohol consumption is needed.

As with many other areas of psychology, researchers tend to confine their perspectives on exploring
phenomena to a single theoretical approach, focusing on testing a narrow set of predictions afforded
by such an approach. Given that there are a vast number of theories in psychology (Davis et al., 2015),
usually with considerable overlap in the content of their constructs and predictions, this approach can
lead to considerable redundancy across theories and stall progress in theory development. In many
cases, theories include constructs with almost identical focus, but different names, presenting
considerable challenges to those attempting to make sense of trends in determinants and processes
(Hagger, 2014). As the chapters in the current volume attest, this phenomenon is highly prevalent in
research on alcohol. This focus hinders scientific progress and can make it difficult for practitioners to
make sense of research trends and identify the key constructs and processes relevant to determining
alcohol consumption. A more integrated theoretical approach specifically for alcohol is needed
(Hagger, 2009). It can be argued that alcohol use requires a specific model because it differs from
other health behaviours in terms of its importance to identity and social influences, and, as an
intoxicant, it impacts people’s beliefs and decision making the more they drink. Such an approach will
help identify the core constructs and process that are consistently and reliably related to alcohol
consumption and, therefore, serve as strong candidates to target in interventions. In addition,

research is needed to match these determinants to key behaviour change techniques that are
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effective in bringing about behaviour change and testing their mechanisms of action through the

mediation of the determinants (Connell et al., 2019; Rothman et al., 2020).

Additionally, more research is needed to compare socio-structural determinants of alcohol
consumption with psychological determinants, including considering the role ethnicity as a mediator
and moderator of effects of theory constructs like attitudes and intentions (Godin et al., 2010; Hagger
& Hamilton, 2020; Schiiz et al., 2020; Schiiz et al., 2017). Theoretical research also needs to do more
to acknowledge how macro-environmental factors, such as availability of alcohol, local cost of alcohol,
and density of bars and pubs within living areas, influence individuals” alcohol consumption. These
factors meaningfully affect consumption (Anderson et al., 2009; Babor et al., 2010; Radaev, 2019) and
so their exclusion will likely lead to a shortfall in the variance explained in alcohol consumption as they
may not be fully accounted for by psychological constructs such as beliefs about control, and
individuals’ behaviour may be influenced by factors and processes beyond their awareness, such as
environmental cues. Related to this, research on dual -process models suggest a role for ‘implicit’
constructs that reflect non-conscious processes as determinants of alcohol consumption (e.g.,
Chapter 13; (Hamilton et al., 2020). However, large-scale studies incorporating these constructs
alongside motivational and social cognition constructs are rare and collecting data on implicit

measures may be difficult or lack reliability in large population representative studies.

This move towards using integrated theories needs to happen in both theory and intervention
research and provide more stringent tests of predictions using experimental and other designs. For
example, with sufficient sample sizes, researchers can test the effectiveness of different components

of their interventions (Bedendo et al., 2020; Collins et al., 2005).

There is also a need for theoretical research to take place in situ more as a way to account for
contextual/environmental/social influences on drinking beliefs and behaviour. Although it is

convenient to send people a link to a survey, this approach assumes that the responses expressed at
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that point in time are unlikely to change when in a drinking context, and this is a risky assumption
when it comes to alcohol. As mentioned in the previous section, ecological momentary assessment

could allow the measurement of theoretical constructs in situ, as could field experiments.

4. Research on the psychology of alcohol consumption needs to make more impact.

As the chapters in this book have demonstrated, research applying psychological theory and methods
to alcohol use has provided important theoretical insights as well as potentially translatable findings
important to inform practice. However, translation and implementation have hitherto not been as
effective as they need to be in order for policy and campaigns introduced by policymakers,
governments, and organizations to be evidence-based and highly effective. So, how can insights
derived from psychological research be more effectively translated? A worked example may provide
an illustration. Consider the use of unit-based alcohol guidelines adopted by the UK government with
similar systems used by many other national health authorities to highlight limits considered safe for
health. Various studies have indicated that people lack awareness of the guidelines, are not aware of
what constitutes a unit of alcohol, and do not consider unit-based guidelines to be relevant to
everyday experiences of drinking (e.g. Davies et al., 2020; De Visser & Birch, 2012; Furtwangler & de
Visser, 2017). These findings needs to be communicated to policy makers and public health bodies
who have the power to make changes to guidelines to make them more relevant to the general
public. Although there is a need for standardised units of alcohol measurement for drinkers, clinicians,
and researchers, if they are to be used as a basis for guidelines used to inform the general public, they

must be framed in ways that make them easily translatable and have utility in everyday contexts.

A further example can be seen in research on warning labels on alcohol product packaging. There is
good evidence to suggest that warning labels comprising images accompanied by clear, specific
messages are likely to have more of an impact (Chapter 19), although, it seems that governments

would need to mandate the use of health warning labels in order for them to become commonplace.
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However, a substantive barrier to their introduction is lobbying from the vastly powerful alcohol
industry. For example, when Canadian researchers attempted to test the effectiveness of alcohol
health warnings in a real world setting, the alcohol industry quickly realised this affected sales, and
demanded the study be modified (Vallance et al., 2020). Furthermore, as mentioned previously,
voluntary alcohol labelling initiatives with cooperation from the alcohol industry have resulted in
labels on alcohol product packaging that contain vague messaging (e.g., “drink responsibly”) which

may be relatively impotent instruments of behaviour change.

Concluding comments

The five sections of this Handbook have explored and critiqued psychological perspectives on alcohol
consumption regarding: theories and predictors; social contextual factors, drinking identifies;
developmental trajectories, and interventions to reduce alcohol consumption. By reviewing the
content of these sections, this final chapter has outlined limitations within the field as a whole,
relating to samples, design and methods, theories and determinants, and the application of findings
to improve people’s lives. This chapter has set out four key areas of change within the proposed
agenda for the future of research on the psychology of alcohol consumption. First, the need to
diversify participant samples, and work in collaboration with under-represented communities will
broaden generalizability of theories and interventions. Second, a greater methodological diversity was
called for, including further recourse to such methods and technologies that allow data to be
collected nearer to the time of consumption. Third, it is clear that an integrated theoretical approach,
which includes socio-structural determinants of behaviour, will enable researchers to better
understand the complexities of alcohol consumption. Fourth, the translation and implementation of
findings into policy must be improved for this valuable field of research to have the desired impact on
people’s health. Greater collaboration across disciplinary and national boundaries, together with
careful and considered involvement of people with lived experience of alcohol and its impacts, will

enable this exciting field of research to continue to flourish.
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