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Abstract

Background and aims: Affordability of alcohol is a key driver of consumption. The cost-
of-living crisis in Great Britain has been putting pressure on household budgets since late
2021. In addition, the UK Government implemented substantial reforms to the alcohol
duty system and increased alcohol taxes in 2023. This study aimed to estimate changes
in the monthly prevalence of cost-motivated alcohol reduction attempts among risky
drinkers over this period.

Design: Data were drawn from the Alcohol Toolkit Study, a nationally representative
monthly cross-sectional household survey.

Setting: Great Britain.

Participants: 26 212 risky drinkers [alcohol use disorders identification test - consump-
tion (AUDIT-C) score >5] aged =18y surveyed between January 2021 and December
2024 [mean (SD) age = 45.9 (17.1); 61.4% men].

Measurements: The primary outcome was having tried to reduce alcohol consumption
in the past year due to a decision that drinking was too expensive (‘cost-motivated alco-
hol reduction attempt’). This included participants who also reported other motives
(e.g. health concerns) for trying to reduce their consumption.

Findings: Overall, 1355 participants reported making a cost-motivated alcohol reduction
attempt. The monthly weighted prevalence of cost-motivated alcohol reduction
attempts among risky drinkers increased from 4.6% in January 2021 to 7.0% in
December 2024 [prevalence ratio (PR) = 1.54, 95% confidence interval (Cl) = 1.34-1.74];
equating to ~1.1 million people attempting to reduce their drinking among risky drinkers
in 2024. This was primarily driven by a rise in the proportion of all alcohol reduction
attempts that were motivated by cost, from 12.4% to 19.7% (PR = 1.58, 95% Cl = 1.39-
1.77), rather than an overall increase in the prevalence of alcohol reduction attempts
(which remained relatively stable across the period at an average of 36.0%). The pattern

of results was similar when the outcome was restricted to alcohol reduction attempts

For the purpose of Open Access, the author has applied a Creative Commons Attribution (CC BY) public copyright licence to any author accepted manuscript version arising from this submission.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.

© 2025 The Author(s). Addiction published by John Wiley & Sons Ltd on behalf of Society for the Study of Addiction.

Addiction. 2025;1-14.

wileyonlinelibrary.com/journal/add | 1


https://orcid.org/0000-0001-5658-6168
https://orcid.org/0000-0002-2797-5428
https://orcid.org/0000-0002-1226-7541
https://orcid.org/0000-0001-6503-6854
https://orcid.org/0000-0001-9283-2151
mailto:s.e.jackson@ucl.ac.uk
https://doi.org/10.1111/add.70248
http://creativecommons.org/licenses/by/4.0/
http://wileyonlinelibrary.com/journal/add
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fadd.70248&domain=pdf&date_stamp=2025-11-19

JACKSON ET AL

SSA

reduction attempts].
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INTRODUCTION

Alcohol use is a leading preventable risk factor for disease and prema-
ture death [1, 2], with greater risks for those who drink more
heavily [3]. There have been large increases in alcohol-specific deaths
in the UK in recent years, rising by 38.4% between 2019 and
2023 [4], with the highest rates observed among more deprived
groups [5]. This appears to have been driven by a sharp increase in
the proportion of adults drinking at risky levels since the COVID-19
pandemic [5], defined as a score of 5 or higher (out of a possible 12)
on the Alcohol Use Disorders Identification Test - Consumption
(AUDIT-C) scale (henceforth referred to as ‘risky drinking’) [6]. At the
start of the pandemic, the prevalence of risky drinking among adults
in England increased from around one in four to around one in three,
and has remained relatively stable up to mid-2025 [7]. There is there-
fore an urgent need to reduce alcohol consumption to improve public
health and reduce inequalities.

Increasing the price of alcohol to reduce affordability is widely
considered to be one of the most effective strategies for encouraging
people to reduce their drinking and for reducing alcohol-related harm
[8-11]. This is usually achieved through taxation. Considerable evi-
dence shows that when alcohol prices or taxes increase, levels of alco-
hol consumption, risky drinking and heavy episodic drinking fall [10,
12-15]. This type of price responsiveness is seen across all types of
alcoholic beverages and levels of drinking [10]. There is also evidence
that increasing prices leads to reductions in alcohol-related deaths
and other harms [11]. Besides tax increases, the affordability of alco-
hol may also reduce when economic pressures force people to recon-
sider their spending [16]. Alcohol may be something that people cut
back on to reduce household outgoings [17]. Conversely, financial dif-
ficulties are a trigger for psychological distress [18], which can exacer-
bate existing alcohol problems and excess consumption [17].

Over the past few years, there have been two key factors that
may have caused more people in Great Britain to try to reduce their
alcohol consumption for financial reasons. First, since late 2021 a
‘cost-of-living’ crisis has been underway, marked by sustained
increases in the prices of essential goods and services (such as food,
energy and housing), driven by high inflation and rising interest rates,
which have outpaced wage growth and eroded real-terms disposable
incomes [19]. This crisis has put pressure on household budgets, par-
ticularly among certain population subgroups (e.g. those on lower

incomes, unemployed or with dependent children) [20, 21]. Although

only motivated by cost [17.3% (95% Cl = 15.0-19.7%) of all cost-motivated alcohol

Conclusions: During a period of increasing financial pressures in Great Britain, alcohol
reduction attempts were increasingly motivated by cost but the overall prevalence of

reduction attempts did not increase.

alcohol consumption, alcohol duty, alcohol reduction attempts, alcohol tax, cost-of-living crisis,
increasing and higher risk drinking

inflation has begun to decline more recently, many households con-
tinue to face elevated living costs, and there is no clear consensus on
when the crisis may be considered to have ended. During the crisis,
the prices of alcoholic products have risen more slowly than other
food and drink categories [22], but the combination of more expen-
sive alcohol and wider financial pressures may have prompted more
people to cut down on their drinking. Second, substantial reforms to
the alcohol duty system were implemented by the UK Government in
August 2023 [23, 24]. The new system was designed to simplify and
rationalise the duty system, in part to support public health. The most
significant change was to tax all drinks, rather than just beer and
spirits, in proportion to their alcoholic strength (alcohol by volume) as
a disincentive to producing and purchasing stronger drinks. However,
this principle was not applied consistently: for example, although cider
is now taxed by strength, it is still taxed at a lower rate than
equivalent-strength beer. Furthermore, the introduction of the
strength-based taxation of wine was delayed until February 2025.
Although strength-based taxation is an important principle, the effects
of the reforms on alcohol prices and therefore consumption are esti-
mated to be minor [25]. In large part this is because the duty reforms
themselves were designed to be close to revenue neutral for the gov-
ernment, with increased duty on wines largely offset by cuts to duty
on pre-mixed drinks and on beer and cider sold in pubs through the
‘draught relief” mechanism [26]. However, subsequent evidence has
suggested that the alcohol industry has responded by reducing the
strength of some products, particularly beer, in response to incentives
introduced in the new system for beers at lower strength (<3.5% alco-
hol by volume, ABV) [27]. More consequentially, in August 2023 the
government also raised alcohol taxes by 10.1%, in line with infla-
tion [24], while the cost-of-living crisis reduced household real-terms
disposable incomes.

We previously explored the impact of the first year of the cost-
of-living crisis on the proportion of alcohol reduction attempts made
by risky drinkers that were motivated by cost [28]. Overall, we
observed an uncertain increase, from 12.0% of reduction attempts in
December 2021 to 16.3% in December 2022. Analyses by socio-
economic position revealed that this was driven by changes among
drinkers who were less advantaged, among whom this proportion
doubled (from 15.3% to 29.7%), with little change reported among the
more advantaged group. It is unclear how trends have continued to
evolve since 2022, particularly in the context of the duty reforms,

which may have provided additional financial incentives to cut down.
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It is also unclear whether trends have differed across other population
subgroups or across nations. Within Great Britain, Scotland and Wales
have a minimum unit pricing policy (i.e. a minimum price per unit of
alcohol sold, where 1 UK unit = 8 g/10 ml), which prevents the sale
of very low-price alcohol and may therefore further influence the
prevalence of cost-motivated alcohol reduction attempts, whereas
England does not. Scotland increased their minimum unit price from
50p to 65p in September 2024.

Understanding how motives for trying to reduce alcohol con-
sumption are changing over time, and within which groups, can inform
the development of targeted interventions to support behaviour
change and reduce alcohol-related harm. Rather than seeking to iso-
late the effects of the cost-of-living crisis, duty reforms and tax
increases, we conceptualise these as interacting components of a
complex and evolving policy and economic context that collectively
shapes alcohol consumption. This approach reflects the multifaceted
nature of both fiscal policy and economic pressures, the variability in
implementation across nations, and the diverse ways in which indus-
try and consumers may respond to contextual changes.

The Alcohol Toolkit Study has been collecting data on alcohol
reduction attempts from a representative sample of adults in Great
Britain regularly since before the cost-of-living crisis started. It is
therefore well placed to provide up-to-date descriptive information
on the levels of cost-motivated reduction attempts and insight into
trends over the entirety of this unstable period, to date. This study
used these data to estimate time trends in the prevalence of cost-
motivated alcohol reduction attempts among risky drinkers and to
explore differences by key potential moderators. Specifically, we
aimed to address the following research questions:

1. How has the prevalence of cost-motivated alcohol reduction
attempts changed since January 2021 among (a) risky drinkers and
(b) risky drinkers who made one or more attempts to reduce their
alcohol consumption in the past year?

2. To what extent have any changes differed by level of risky drink-
ing, nation, age, gender, socio-economic position (indexed by occu-
pational social grade), working status, children in the household,

smoking status and psychological distress?

METHODS
Pre-registration

The study protocol, research questions and analysis plan were pre-
registered on the Open Science Framework (https://osf.io/cp5d7/).
After running the analyses, we simplified the categorisation of nation,
social grade, working status, children in the household and psychologi-
cal distress for the logistic regression models to provide more easily
interpretable trends (because of the reduced number of subgroups).
Trend results using the pre-registered categorisations (see protocol)

are provided in Appendix S1.

sSAL

Design

Data were drawn from the Alcohol Toolkit Study, an ongoing monthly
cross-sectional survey of a representative sample of adults (aged
>16 years) in Great Britain [29, 30]. The study was established in
2014, and since 2020 uses a hybrid of random probability and simple
quota sampling to select a new sample of approximately 2450 adults
each month. The telephone interviews conducted by Ipsos MORI
(London, UK) are conducted by landline and mobile phone using stan-
dard landline random digit dialling (RDD), mobile RDD and targeted
mobile. Each eligible landline telephone number across Great Britain
has a random probability of selection proportionate to population dis-
tribution and the mobile sampling is in proportion to the known
mobile network share. Mobile, targeted mobile and landline sampling
are carried out in approximately equal proportions. To maximise the
response rates more landline sampling takes places earlier in the day,
with more mobile sampling performed later in the day. Targeted
mobile sampling relies on Ipsos MORI data about the likely character-
istics of potential participants, based on age, location, sex, income and
other demographic characteristics. These participants are targeted to
fulfil quotas on the likelihood of answering. Therefore, unlike random
probability sampling, it is not appropriate to record the response rate.
While in theory it is possible for a participant to be included in more
than one wave, this is very unlikely given the numbers sampled
(we cannot determine whether any such cases exist because all data
are fully anonymised). Comparisons with other national surveys indi-
cate the survey achieves a nationally representative sample [31].

The present analyses focused on data from respondents surveyed
between January 2021 and December 2024 (the most recent data at
the time of analysis) who reported drinking at risky levels (defined as a
score of 25 on the three-item AUDIT-C [32]). We selected January
2021 as the starting point to establish a baseline period prior to the
onset of the cost-of-living crisis in late 2021.

Data were not collected from 16- and 17-year-olds in 2021, so
we restricted the sample to age 218 years (the legal age of sale for
alcohol in Great Britain) for consistency across the time series. In addi-
tion, since April 2022, alcohol reduction attempts have not been
assessed in England in each monthly wave, so we include data only
from the 36 waves that captured this variable (January-December
2021; January-April, June, August and October 2022; January-June,
August, October and December 2023; January-April, June, August,
October and December 2024).

Ethics approval

Ethical approval for the Alcohol Toolkit Study was granted originally
by the University College London (UCL) Ethics Committee
(ID 0498/001). Participants provide informed consent to take part in
the study, and all methods are carried out in accordance with relevant
regulations. The data are not collected by UCL and are anonymised

when received by UCL.
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Measures
Outcome

Alcohol reduction attempts were assessed with two questions: Q1,
‘How many attempts to restrict your alcohol consumption have you
made in the last 12 months (e.g. by drinking less, choosing lower
strength alcohol or using smaller glasses)? Please include all attempts
you have made in the last 12 months, whether or not they were suc-
cessful, and any attempt that you are currently making’; and Q2, ‘Are
you currently trying to restrict your alcohol consumption, e.g. by
drinking less, choosing lower strength alcohol or using smaller
glasses?” Those who responded 21 to Q1 or ‘yes’ to Q2 were consid-
ered to have made at least one past-year alcohol reduction attempt.
Although Q1 refers to the past 12 months, responses were collected
monthly, allowing us to capture rolling trends in past-year behaviour
throughout the period from January 2021 to December 2024.

Those who reported making at least one past-year alcohol reduc-
tion attempt were then asked: ‘Which of the following, if any, do you
think contributed to you making the most recent attempt to restrict
your alcohol consumption?’ Participants could select multiple motives
from a list of options. Those who responded ‘A decision that drinking
was too expensive’ were considered to have made a cost-motivated

alcohol reduction attempt.

Time

Survey month was analysed as a continuous variable, coded from
January 2021 = 1 through December 2024 = 48, and modelled non-
linearly (see analyses). This coding included months with no data col-
lection; models effectively interpolated estimates for these months at
the aggregate level using information before and after the missing

time points.

Potential moderators

Level of risky drinking (operationalised as the participant's AUDIT-C
score, with a possible range of 5-12) and age were analysed as con-
tinuous variables and modelled non-linearly (see analyses). Nation was
categorised as England versus Wales or Scotland. Gender was
self-reported as man versus woman; those who identified in another
way were included in the analytic sample but were excluded from the
analyses by gender owing to low numbers. Occupational social grade
was categorised based on National Readership Survey classifica-
tions [33] as ABC1 (includes managerial, professional and upper
supervisory occupations) versus C2DE (includes manual routine, semi-
routine, lower supervisory, state pension and long-term unemployed).
Working status was categorised as full-time employment or self-
employed versus part-time employment, unemployed and seeking
work, or other. Children in the household was categorised as O versus

>1. Smoking status was categorised as current, former or never

smoking. Psychological distress was assessed using the Kessler Psy-
chological Distress Scale (Ké), which measures non-specific psycho-
logical distress in the past month (with a possible range of 0-24)
[34, 35]; we coded scores of <4 as no or low distress versus 5-12 as
moderate distress and 213 as severe distress [34, 36]. Psychological
distress questions were asked to all participants in England and to
approximately 50% of participants in Wales and Scotland (owing to
the availability of funding) up to June 2023; analyses using this vari-

able were therefore limited to this period.

Statistical analysis

Data were analysed in R 4.2.2 [37]. Missing cases (including non-
response and cases where variables were not assessed, i.e. the
approximately 50% of those surveyed in Wales and Scotland not
asked questions on psychological distress) were excluded on a per-
analysis basis. Levels of missing data were low across key variables
and the prevalence of past-year alcohol reduction attempts (overall
and those motivated by cost) was similar between those with and
without missing data (Appendix S2). Complete case analysis was
deemed appropriate given the descriptive focus of the study and the
minimal risk of bias.

The Alcohol Toolkit Study uses raking to weight the sample to
match the population of Great Britain in terms of key demo-
graphics [31]. Separate weights are available for analyses of psycho-
logical distress, to account for this variable not being assessed among
all participants in Wales and Scotland. All analyses used weighted
data; sample sizes are reported unweighted. In an unplanned analysis,
we reran the models using unweighted data.

Descriptive analyses

We reported descriptive data on sample characteristics for: (i) all risky
drinkers; and (ii) risky drinkers who made at least one past-year alco-
hol reduction attempt. Within each of these two groups, we also plot-
ted the proportions trying to reduce their alcohol consumption for
reasons including cost versus reasons not including cost within each
6-month period across the time series. Among those who tried to
reduce their alcohol consumption because of the cost, we reported
the proportions who also cited additional reasons for doing so.

Modelled time trends

We used logistic regression to model time trends (using individual-
level data) in the prevalence of cost-motivated alcohol reduction
attempts (dependent variable) among: (i) all risky drinkers; and (ii) risky
drinkers who made at least one past-year alcohol reduction attempt,
from January 2021 (around a year before the cost-of-living crisis
began) to December 2024. We modelled survey month (independent
variable) using restricted cubic splines, which allow flexible fitting of
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non-linear trends over time. This method increases the precision and
power of results while avoiding arbitrary categorisation or assumption
of linear associations [38]. Knots represent specific points along the
time axis where the behaviour of the spline can change, providing
additional flexibility to the model. More knots allow for greater flexi-
bility, but can also risk overfitting. We compared models with three,
four and five knots (sufficient to accurately model trends across years
without overfitting) using Akaike’s information criterion (AIC). In each
instance, the knots were placed at equal quantiles, which is generally
considered appropriate given that the exact position of knots does
not usually have a major impact on the results [38]. The best-fitting
model was selected as the model with the lowest AIC or the simplest
model within two AIC units of the model with the lowest AIC
(Appendix S3).

To explore moderation by level of risky drinking, nation, age,
gender, occupational social grade, children in the household, smoking
status and psychological distress, we repeated the models including
the interaction between the moderator of interest and survey month,
thus allowing for time trends to differ across subgroups. Each of the
interactions was tested in a separate model with time modelled using
the same number of knots as in the best-fitting model for the overall
trend. We investigated moderators on their own and not in the con-
text of other potential confounders, as our intention was to describe
rather than explain differences in trends. Level of risky drinking and
age were modelled using restricted cubic splines with three knots
(placed at the 5%, 50% and 95% percentiles), to allow for non-linear
relationships. We displayed estimates for specific ages (18, 25, 35, 45,
55 and 65 years) and AUDIT-C scores (5, 8 and 12; i.e. the lowest,
middle and highest possible scores within the risky drinking range) to
illustrate how trends differ across ages and levels of risky drinking.
Note that the models used to derive these estimates included data
from participants of all ages and AUDIT-C scores in the risky drinking
range (25).

We used predicted estimates from our models to plot the
monthly prevalence of cost-motivated alcohol reduction attempts
over the study period (overall and by moderating variables). We
reported modelled estimates of prevalence in the first and last
1-month periods in the time series and prevalence ratios (PRs) along-
side 95% confidence intervals (95% Cls) calculated using bootstrap-

ping (1000 replications).

Sensitivity analyses

Our primary analyses focused on monthly trends in cost-motivated
alcohol reduction attempts among all risky drinkers and among
those who reported making at least one past-year alcohol reduction
attempt. In an unplanned sensitivity analysis, we restricted the pri-
mary analysis to people who only selected cost as a motive (i.e. did
not also report other motives). Because our previous analysis did
not include participants who responded ‘yes’ to Q2 assessing

alcohol reduction attempts [28], we also reported overall trends

SSAL—°

in cost-motivated alcohol reduction attempts excluding these
participants (i.e. restricted to those responding =1 to Q1) for

comparability.

RESULTS

A total of 85 101 participants aged 218 years were surveyed in Great
Britain in eligible waves between January 2021 and December 2024.
We analysed data from 26 212 participants who reported risky drink-
ing, of whom 9023 (34.4% unweighted) reported having made at least
one past-year attempt to reduce their alcohol consumption and 1355
(5.2% unweighted) reported having made at least one cost-motivated
attempt. Unweighted sample sizes within each wave are provided in
Appendix S4. Weighted sample characteristics are provided
in Table 1. The mean age of the participants was 45.9 years, 37.7%
were women, 61.4% were in full-time employment or self-employed
and 28.5% had children in the household. The mean AUDIT-C score
was 6.92, 21.1% reported current smoking and 30.3% reported mod-

erate or severe past-month psychological distress.

Overall trends

Between January 2021 and December 2024, the proportion of risky
drinkers in Great Britain who reported making a cost-motivated alco-
hol reduction attempt in the past year increased from 4.6% to 7.0%
(PR = 1.54, 95% Cl = 1.34-1.74; Figure 1a, with further details in
Appendix S5). This reflected cost becoming an increasingly prevalent
motive among those trying to reduce their alcohol consumption
(Figure 1b), rising from 12.4% to 19.7% (PR = 1.58, 95% Cl = 1.39-
1.77; Figure 1a; Table 2). The overall proportion of risky drinkers try-
ing to reduce their consumption (either for cost or other reasons) was
relatively stable across the period (at an average of 36.0%; Figure 1c).

The pattern of the results was similar in the unweighted analyses
(Appendix S6) and in the analyses where we restricted the outcome to
alcohol reduction attempts only motivated by cost (Appendix S7). This
represented just 17.3% (95% Cl = 15.0%-19.7%) of all cost-motivated
alcohol reduction attempts. The most commonly cited motives along-
side cost were improving fitness (56.6%), a concern about future
health problems (51.4%) and weight loss (50.0%) (Appendix S7).

Trends within population subgroups

Increases in the monthly prevalence of cost-motivated alcohol reduc-
tion attempts were observed across most subgroups. Here, we focus
on results from risky drinkers who reported one or more past-year
alcohol reduction attempts (Figure 2; Table 2). The pattern of results
was very similar among all risky drinkers (Apendix S5) and among the
restricted sample excluding those who only reported that they were
currently trying to cut down (i.e. excluding those who did not report

21 in response to Q1; Appendix S7). Results were also similar when
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COST-MOTIVATED ALCOHOL REDUCTION ATTEMPTS

we analysed unweighted data, with the exception of trends by psy-
chological distress (as described below; Appendix Sé).

The monthly prevalence of cost-motivated alcohol reduction
attempts was higher overall across the study period among those with
higher AUDIT-C scores. The increase was similar among those
with lower and intermediate levels of risky drinking but was absent
among the heaviest drinkers (AUDIT-C=12; PR= 0.96,
95% Cl = 0.51-1.78), to the extent that the prevalence was similar
among all these groups by the end of the period (Figure 2a; Table 2).

The monthly prevalence of cost-motivated alcohol reduction
attempts in England was generally similar to that in Wales/Scotland.
While the overall change across the period was similar, the increase
appeared to be more linear in England, with a slightly more rapid
increase in Wales/Scotland in 2021-2022, before levelling off in
2023 and potentially starting to decline (Figure 2b; Table 2). Preva-
lence was consistently higher across the period at younger ages, with
quite large differences across the age spectrum, but the increase over
time was broadly similar (Figure 2c; Table 2). There were no notable
differences by gender (Figure 2d; Table 2) or by presence of children
in the household (Figure 2g; Table 2).

The monthly prevalence of cost-motivated alcohol reduction
attempts was higher at the start of the period among those from less
versus more advantaged social grades (16.8% vs 10.4%). However,
there was an uncertain greater increase over time among the more
advantaged group (PR = 1.84, 95% Cl= 1.47-2.27, vs PR = 1.27,
95% Cl = 0.91-1.72; Table 2), particularly in the latter half of the
period (Figure 2e), which meant that by the end of 2024, prevalence
was more similar in both groups (Table 2). A similar pattern was
observed by working status and smoking status. Those in full-time
employment or who were self-employed had lower prevalence initially
but an uncertain greater increase over time than those who were
part-time employed, unemployed and seeking work, or who had other
working status (Figure 2f; Table 2). Those who reported former or
never smoking had lower prevalence initially but an uncertain greater
increase over time than those who reported current smoking
(Figure 2h; Table 2).

The monthly prevalence of cost-motivated alcohol reduction
attempts was consistently higher across the period among those
experiencing  moderate/severe  psychological  distress  than
those reporting no/low distress. The weighted model suggested the

increase in cost-motivated alcohol reduction attempts was largely

SSAL

concentrated among those experiencing moderate/severe distress,
from 19.2% to 40.5% (PR = 2.11; 95% Cl = 1.76-2.46), with an uncer-
tain increase among those experiencing no/low distress (from 8.5% to
11.2%; PR = 1.26; 95% Cl = 0.81-1.71; Figure 2l; Table 2). However,
the unweighted model suggested a more modest, uncertain increase
among those experiencing moderate/severe distress (from 18.7% to
21.9%; PR = 1.17, 95% Cl = 0.85-1.48; Appendix S6).

DISCUSSION

Between 2021 and 2024, there was a notable rise in the monthly
prevalence of cost-motivated alcohol reduction attempts among risky
drinkers in Great Britain. This was driven by an increase in the propor-
tion of attempts that were motivated by the cost of drinking as
opposed to an increase in overall alcohol reduction attempts. In
January 2021, around one in eight risky drinkers who had tried to
reduce their alcohol consumption in the past year said they did so
because drinking was too expensive. By December 2024, this number
had risen to one in five. This equates to approximately 1.1 million peo-
ple making a cost-motivated alcohol reduction attempt in 2024 (52.7
million adults aged 218 years in Great Britain [39] multiplied by 30%
reporting risky drinking [7] multiplied by 7.0% reporting a past-year
cost-motivated alcohol reduction attempt). Most people who reported
trying to reduce their alcohol consumption because of cost also cited
other motives, such as health concerns.

Several factors likely contributed to this increase. There has been
a cost-of-living crisis in Great Britain since late 2021 [19], which has
put considerable pressure on household budgets [20, 21]. In addition,
reforms to the alcohol duty system and, in particular, higher alcohol
taxes were implemented in August 2023. We had anticipated that we
might see more people trying to reduce their alcohol consumption to
save money in response to these changes. Our results show a linear
increase in cost-motivated attempts across the study period, suggest-
ing this was a gradual change rather than an abrupt shift. This perhaps
reflects the incremental nature of inflation, which raises prices pro-
gressively over time, and the role of rising interest rates, which impact
housing costs over time as homeowner fixed-rate mortgage deals
expire, and the erosion of household savings. The linear increase also
pre-dated the cost-of-living crisis and duty reforms, suggesting that

other factors, such as the economic impacts of the COVID-19

FIGURE 1 Prevalence of cost-motivated alcohol reduction attempts among risky drinkers (aged =18 years) in Great Britain, from January
2021 to December 2024. Risky drinkers are defined as those scoring =5 on the Alcohol Use Disorders Identification Test - Consumption (AUDIT-
C) scale. Panel (a) shows the modelled monthly time trends. Lines represent the modelled weighted proportion reporting cost-motivated alcohol
reduction attempts by monthly survey wave, modelled non-linearly using restricted cubic splines (three knots; for model selection, see

Appendix S3). Shaded bands represent 95% confidence intervals. Points represent the unmodelled weighted proportion by month. Note that
participants could select multiple motives for reduction attempts, so in panel (a) cost might not be the sole reason for the reduction attempts.
Panels (b) and (c) show weighted data aggregated across 6-month periods, among all risky drinkers and among risky drinkers who attempted to
reduce their consumption in the past year, respectively. Bars represent the proportions trying to reduce their alcohol consumption for reasons
including cost versus not including cost. Corresponding estimates for all risky drinkers are provided in Appendix S5. Corresponding estimates
using more detailed (pre-registered) categorisations for nation, social grade, working status, children in the household and psychological distress

are provided in Appendix S1.
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TABLE 2 Modelled estimates of changes in the prevalence of cost-motivated alcohol reduction attempts from January 2021 to December

2024 among risky drinkers who made 21 past-year alcohol reduction attempts.

Prevalence, % (95% CI)?

Jan 2021

Dec 2024

Prevalence ratio (95% CI)®

Overall
Level of risky drinking (AUDIT-C score)®
5 (lowest)
8
12 (highest)
Nation
England
Wales/Scotland
Aged
18 years
25 years
35 years
45 years
55 years
65 years
Gender
Men
Women
Social grade
ABC1 (most advantaged)
C2DE (least advantaged)
Working status
Full-time employment/self-employed
Part-time employment/unemployed and seeking work/other
Children in the household
0
21
Smoking status
Never
Former
Current
Past-month psychological distress®
No/low

Moderate/severe

12.4 (10.7-14.5)

11.1(8.1-15.2)
12.0(9.5-15.0)
21.7 (13.5-33.1)

12.5(10.7-14.7)
10.3 (6.2-16.5)

32.5(23.9-42.5)
23.1(18.3-28.7)
13.9 (11.5-16.8)
9.2(7.3-11.7)
7.8 (6.2-9.8)

8.3 (6.4-10.9)

12.1(9.8-14.9)
12.8(10.1-15.9)

10.4 (8.7-12.4)
16.8 (12.9-21.6)

10.3(8.3-12.7)
15.8 (12.7-19.6)

12.7 (10.6-15.2)
11.9 (8.9-15.7)

11.8(9.5-14.7)
10.4 (7.8-13.7)
19.9 (14.3-26.9)

8.9 (7.0-11.3)
19.2 (15.3-23.8)

19.7 (17.0-22.7)

17.6 (12.9-23.6)
20.5(16.8-24.8)
22.6(13.2-36.1)

19.7 (16.9-22.9)
18.0(11.4-27.2)

39.0 (28.8-50.3)
32.1(25.7-39.1)
23.6(19.7-28.1)
17.6 (13.9-22.0)
13.8(11.0-17.2)
11.5(8.9-14.7)

18.9 (15.5-22.8)
20.6 (16.3-25.7)

19.1(16.2-22.4)
21.2(16.1-27.5)

19.3(16.0-23.1)
20.0(15.7-25.2)

19.0 (16.0-22.5)
21.3(16.1-27.6)

18.2 (14.6-22.4)
19.7 (15.4-24.9)
23.5(16.7-32.0)

11.2 (6.5-18.6)
40.5(27.1-55.4)

1.58 (1.39-1.77)

1.58 (0.96-2.20)
1.71(1.26-2.16)
1.04 (0.37-1.71)

1.57(1.27-1.88)
1.75(0.66-2.84)

1.20(0.77-1.64)
1.39 (1.01-1.77)
1.70(1.31-2.09)
1.90 (1.35-2.46)
1.77 (1.27-2.28)
1.38 (0.92-1.84)
1.56 (1.17-1.95)
1.61(1.17-2.07)

1.84 (1.45-2.22)
1.27 (0.86-1.68)

1.88(1.40-2.35)
1.26 (0.91-1.62)

1.50 (1.16-1.83)
1.79 (1.15-2.44)

1.54 (1.11-1.96)
1.89 (1.28-2.50)
1.18 (0.70-1.66)

1.26 (0.81-1.71)
2.11(1.76-2.4¢6)

Note: Risky drinkers are defined as those scoring =5 on the Alcohol Use Disorders Identification Test - Consumption (AUDIT-C) scale.

?Data are weighted estimates of prevalence in the first and last months of the study period from logistic regression with survey month modelled non-

linearly using restricted cubic splines (three knots; for model selection, see Appendix S3).

bPrevalence ratio calculated as prevalence in December 2024 (or June 2023, for estimates by history of mental health conditions) divided by prevalence in

January 2021 with 95% Cls calculated using bootstrapping (1000 replications).

“AUDIT-C scores for risky drinkers range from 5 to 12. Modelled estimates are shown for selected scores to illustrate differences. Note that the model

used to derive these estimates included data from participants with any score on this scale, not only those with a score of exactly 5, 8 or 12.

9Modelled estimates are shown for selected ages to illustrate differences. Note that the model used to derive these estimates included data from
participants of all ages, not only those who were aged exactly 18, 25, 35, 45, 55 or 65 years.
¢Data on psychological distress were not collected after June 2023; estimates shown are therefore for January 2021 and June 2023, rather than January

2021 and December 2024.
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FIGURE 2 Trends in the monthly prevalence of cost-motivated alcohol reduction attempts among subgroups of risky drinkers (aged

>18 years) in Great Britain who made one or more past-year alcohol reduction attempts, from January 2021 to December 2024. Risky drinkers
are defined as those scoring 25 on the Alcohol Use Disorders Identification Test - Consumption (AUDIT-C) scale. Lines represent the modelled
weighted proportion reporting cost-motivated alcohol reduction attempts by monthly survey wave (modelled non-linearly using restricted cubic
splines with three knots) and (a) level of risky drinking, (b) nation, (c) age, (d) gender, (e) social grade, (f) working status, (g) children in the
household, (h) smoking status and (i) psychological distress. Shaded bands represent 95% confidence intervals. Points represent the unmodelled
weighted proportion by month. *Data on psychological distress were only available up to June 2023. Corresponding figures for all risky drinkers
are provided in Appendix S5. Corresponding figures using unweighted data are provided in Appendix Sé6. Corresponding figures using more
detailed (pre-registered) categorisations for nation, social grade, working status, children in the household and psychological distress are provided

in Appendix S1.

pandemic (which caused job losses or reduced income for many peo-
ple [40]) or the anticipated effects of the duty reforms being imple-
mented (as has been observed previously for tobacco control
policies [41]) may also have played a role.

At the start of the study period, cost-motivated alcohol reduction
attempts were more prevalent among subgroups of risky drinkers
who typically have less money to spend and have been identified as
being more likely to experience financial hardship during the cost-of-
living crisis [21]. These included those who were younger, those from
less advantaged occupational social grades, those not in full-time
employment (or who were self-employed), those who reported cur-
rent smoking and those experiencing moderate to severe psychologi-
cal distress. Prevalence was also higher among those who drank more
heavily; on average, this group spend more on alcohol (in total, as
opposed to per unit) compared with those who drink less heavily [42].
Experiencing financial hardship and spending more on alcohol are
both likely to make cost a more salient motive for trying to reduce
consumption, especially in the context of the cost-of-living crisis and

increasing alcohol prices.

Over time, the general upward trend in cost-motivated alcohol
reduction attempts was observed in almost all subgroups. Geographi-
cally, the overall increase was similar across the three nations but
appeared to occur more rapidly in Wales and Scotland than in
England. It is possible that minimum unit pricing policies in Wales and
Scotland, which limit the extent to which people can switch their pur-
chasing to cheaper products, prompted drinkers in these nations to
reduce their consumption at an earlier stage of the cost-of-living crisis
than those in England (where there is no minimum unit price for alco-
hol) [43]. There may also have been some anticipatory changes in
advance of the reforms to the alcohol duty system being implemented
in Wales and Scotland because people in these countries had recent
experience of how legislative changes (i.e. minimum unit pricing) can
affect alcohol prices.

Trends were similar across ages, for men and women, and for those
with and without children in the household. However, increases in
cost-motivated alcohol reduction attempts were greater among those
from more advantaged social grades and those in full-time employment,

causing existing differences to narrow. This may reflect cost already
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being a more important motive among less advantaged groups at base-
line, prior to the cost-of-living crisis and duty reforms, but becoming a
more relevant consideration for more advantaged groups as the period
of economic hardship continued (e.g. as housing costs began to
increase). In a previous analysis using data up to December 2022, we
found cost-motivated alcohol reduction attempts increased only among
those from less advantaged social grades [28]. However, the present
analysis, over a longer period, also shows a later increase among those
who were more advantaged. Although the cost-of-living crisis has put
significant financial strain on households since late 2021, many
working-class families have struggled with household budgets for much
longer than this [44]. It is also possible that more advantaged groups
started to cite cost as a reason for trying to reduce their alcohol con-
sumption because the price of goods like alcohol was prominent in pub-
lic debate, even if they were not actually experiencing a significant
squeezing of their finances (i.e. they did not need to cut down because
of cost, they just cited it as a relevant factor). This would help to explain
why we did not observe an increase in the overall prevalence of reduc-
tion attempts. However, in an unplanned analysis of attempts only
motivated by cost the pattern of results was similar.

Trends also differed by smoking status and level of risky drinking.
Increases over time were greater among those who reported former
or never smoking and among those reporting lower levels of risky
drinking—groups that were initially less likely to report trying to
reduce their consumption for cost reasons. However, those who cur-
rently smoked initially had the highest prevalence of attempts to cut
down drinking, but these attempts increased by less across the period
of the study, suggesting that the increase in price had minimal impact
on risky drinkers who smoked attempting to reduce their alcohol con-
sumption. It is likely that the smaller increase among people who
smoked was confounded by social grade, as smoking is much more
common among socio-economically disadvantaged groups [45]. The
smaller increase among heavier risky drinkers may reflect their lower
sensitivity to price [46]; they may have already adapted to higher
expenditure by purchasing cheaper alcohol or in bulk, while other
motivations, such as health concerns or social pressures remained
more influential over time.

In contrast to the patterns observed by socio-economic indica-
tors, smoking, and level of risky drinking, the increase in cost-
motivated alcohol reduction attempts was greater among those
experiencing moderate to severe psychological distress, despite this
group having a higher prevalence of such attempts at baseline.
This may be partly explained by changes in the demographic profile of
those experiencing distress over the study period; for example, recent
data show increases in distress have been particularly pronounced
among younger adults [47], who we found tended to be more likely to
report cost-motivated alcohol reduction attempts.

This study had several strengths. These include the large, repre-
sentative sample and the detailed assessment of socio-demographic
characteristics. In addition, the survey pre-dated the cost-of-living cri-
sis, and the monthly data collection permitted detailed analysis of
trends. However, there were also limitations. First, all data were self-

reported and questions about alcohol reduction attempts relied on

recall of the past year. This may introduce recall bias, but we would
expect any such bias to be relatively consistent across the time series
so this would not explain the changes that we observed over time.
Second, only those who reported risky drinking were asked about
past-year alcohol reduction attempts, meaning those who had suc-
cessfully cut down and reduced their AUDIT-C score below the
threshold were not included in this analysis. This may have affected
our results if the success of alcohol reduction attempts changed as
financial pressures increased. Future studies should examine the suc-
cess of cost-motivated reduction attempts relative to other attempts
and also the extent to which purchasing has changed during recent
years, as people may not recognise all reductions in alcohol consump-
tion or describe them as ‘attempts’. Third, data on psychological dis-
tress were not collected across the entire period, limiting the number
of time points for this analysis. In addition, the pattern of trends by
distress differed somewhat between weighted and unweighted ana-
lyses, introducing some uncertainty. Finally, the observational study
design means that causality cannot be established. While we have
speculated on potential explanations for our findings, further research
(e.g. qualitative) is needed to explore the underlying mechanisms driv-
ing increases in cost-motivated alcohol reduction attempts and differ-
ences between population subgroups.

In conclusion, cost is an increasingly important motive for alcohol
reduction attempts among risky drinkers in Great Britain, likely
reflecting financial pressures resulting from the cost-of-living crisis
and rising alcohol prices. There is prior evidence that economic down-
turns (usually defined as a recession rather than high inflation) are
associated with reductions in deaths from alcohol [48, 49]. However,
increases in deaths that began during the pandemic have continued
during our study period [4, 5]. Our results suggest a partial explana-
tion for this as we find that cost is playing a greater role in reduction
attempts but that the prevalence of reduction attempts is not increas-
ing. Given recent evidence that suggests attempts motivated by other
reasons (e.g. health concerns, social factors or health professional
advice) have not decreased [50], it seems that financial pressures have
provided added motivation to reduce consumption rather than displa-
cing other motives or increasing the rate of reduction attempts. Our
findings suggest that alcohol support services should be aware that an
increasing proportion of risky drinkers who attempt to cut down are
increasingly motivated by cost and could consider also providing more

tailored support for financial hardship.
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