
Scottish Health Action on Alcohol 
Problems (SHAAP) and the 
Scottish Alcohol Research Network 
(SARN) are proud to support the 
lunchtime ‘Alcohol Occasional’ 
seminars which showcase new 
and innovative research on alcohol 
use. All of the seminars are run in 
conjunction with the Royal College 
of Physicians of Edinburgh. These 
events provide the chance for 
researchers, practitioners, policy 
makers and members of the public 
to hear about new alcohol-related 
topics and discuss and debate 
implications for policy and practice. 

Dargan began by putting her 
presentation into the context of the 
recent decision by the UK Supreme 
Court allowing Scottish MUP legislation 
to be implemented in 2018 and the 
social media reactions, which showed 
that particularly people affected by 
alcohol harm understood that this 
policy will help seriously ill patients. 
Currently alcohol kills 24 people per 
week in Scotland with the ensuing 
damage to families and communities, 
the economic cost and the resultant 
crime. The Alcohol-related Deaths 
Report 2013 carried out by Glasgow 
City Health & Social Care Partnership 
showed that there were 189 deaths 
in Glasgow compared with 86 in 
Edinburgh and 29 in Dundee (average 
Scotland mortality: 22.1). This has to 
be seen against the background of 
wealth inequalities: almost half the 
population of Glasgow lives in the 
20% most deprived areas, compared 
with 4.4% of the average Scottish 

population living in the 10% most 
deprived areas (2016 figures), while 
34% of children in Glasgow live in 
poverty. 

Dargan outlined the following research 
objectives:

1  Identify key factors for alcohol-
related deaths

2  Identify the patients’ journey through 
treatment services and the role of 
these services in identifying and 
managing the patients; and

3  Identify patients’ engagement with 
these services and what factors 
may lead to involvement breaking 
down.

56 cases were selected, stratified by 
age and gender (77% = men; 23% = 
women), from primary care case notes, 
deemed to be representative of the 
189 deaths in 2013 and of comparable 
research. 96% had problematic alcohol 
use identified in their notes, with 32% 
recorded before the age of 25. 71% 
were recorded as daily drinkers, while 
56% were recorded as dependent 
drinkers. On average this cohort 
drank 233 units of alcohol per week, 
the equivalent of 4 bottles of vodka. 
Dargan noted that the poorer the 
patients, the cheaper the alcohol they 
used. Tailored questions revealed that 
many social and cultural factors were 
at work in their lives, and she provided 
revealing quotes from the patients to 
illustrate their personal situations:

•  Family life & relationships: 41% 
reported having positive childhood 
memories, whilst under a third 

recorded that the death of a parent 
had contributed to their drinking and 
38% reported a strained relationship 
with their parents; 43% had 
experienced problematic drinking 
within the household.

•  Co-morbid conditions & mental 
health: the most prevalent were 
depression (21%) and diabetes 
(14%), followed by hypertension 
(11%) and anxiety (7%). Other 
records reported depression at 
higher levels (29%), so it can be 
assumed that the GP notes used 
for the research reflected under-
reporting. 21% of the cohort reported 
self-harming, while 41% reported 
having suicidal thoughts. 
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•  Education & employment: 32% 
had schooling recorded in their notes 
as being an issue, with over half of 
these associating education with 
truanting, ‘trouble’, substance misuse 
and expulsion. Almost all had been 
employed at one time in their lives, 
but at the time of death, 71% were 
long-term sick and/or unemployed. 
Alcohol was identified as a factor in 
losing a job. 

•  Housing/homelessness, and 
social isolation: 55% of the cohort 
lived alone and 66% of the case 
notes reflected social isolation, 
although only 16% mentioned this 
directly. Several individuals had 
stayed in homeless accommodation 
and preferred it because they felt 
safer there and had social contacts. 
38% had experienced problems 
sustaining a tenancy, with some of 
these making contact with Housing 
Services for help.

Dargan noted patient involvement with 
the following services:

1  Primary care services: 95% had 
alcohol recorded in their GP case 
notes; 89% had been given advice 
in relation to this by their GP and 
63% had been referred to treatment 
services – but there was little 
evidence of follow-up.

2  Alcohol treatment services, including 
community addiction support and 
mental health services, clinical 
psychology: 71% of the cohort 
reported ever being in contact with 
an alcohol treatment service.

3  Acute/emergency services: 95% of 
the cohort had been in contact with 
an acute service within three years 
of death, with the most prevalent 
condition reported being Acute Liver 
Disease.

Before concluding her talk, Dargan 
outlined the case study of ‘Joe’ which 
served to put a human face on many of 
the data she presented. In conclusion, 
she shared the 25 recommendations 
from the research that were based 
around key themes of: education and 
prevention / information-sharing and IT 
systems / social isolation / the role of 
voluntary services / routine monitoring 

of the impact of alcohol-related deaths. 
More detailed recommendations were 
made in relation to the services the 
cohort had contact with, i.e.: primary 
care / social work / mental health / 
treatment & care / acute services. 
These would be presented to NHS 
Glasgow and Dargan, along with 
colleagues Dr Catherine Chiang and 
Dr Iain Smith, would undertake an 
audit of how services have changed 
and data has been collected since 
2013.

In the question and answer session, 
one recurring theme was why there 
had been little/no follow-up by primary 
care and/or specialist services; there 
could be many reasons for this, e.g. it 
could be that GPs wanted to protect 
their patients and not endanger their 
good relationship; alternatively patients 
may self-protect by concealing the true 
extent of their alcohol use. It was also 
noted that the nearer the patients come 
to death, the more contact they would 
be likely to have with acute services 
due to the accelerated deterioration of 
their health. Similarly, if they self-report 
e.g. direct to addiction teams, they will 
bypass their own GP. Other issues 
related to alcohol-inflicted violence 
which almost always affects women; 
and the extent of mental health issues 
caused by alcohol dependence, 
which are often not treated with 
psychological interventions, despite 
NICE recommendations. Finally, the 
question was raised as to why it is so 
difficult to retain patients once they 

have presented to a service; this may 
in part be due to barriers, such as the 
‘3-point test’ or patients having to stop 
abusing alcohol/drugs before being 
eligible to access further treatment, 
which leads to ‘patient dropout’. In this 
connection the use of ‘wet houses’ was 
raised which exist in some cities (e.g. 
Glasgow) and Aberdeen (now closed).

In concluding the session, SHAAP 
Director Dr Eric Carlin thanked 
Dargan for her moving presentation 
which showed that the ‘statistics’ 
are always real people with real 
lives; and that joined-up thinking, 
which is often lacking, is essential 
to achieve an improvement in the 
care and treatment of patients with 
alcohol-related conditions. Finally he 
suggested that it would be useful for 
the Scottish Government to consider 
the recommendations of her research 
for their forthcoming review of alcohol 
treatment strategies.
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Forthcoming Occasionals 2018
Our 2017/18 series is on the theme of ‘Alcohol and Social Justice’ and started 
November 2017. Please note the following dates for your diary (all Mondays).

29th January 2018 
The challenges and opportunities of 
doing socially-just research in unjust 
spaces

 12th March 2018 
Alcohol harm reduction through a 
social justice lens: lessons from 
Canada

23rd April 2018 
Accounting for harms: the role of 
qualitative sociology in social justice 
approaches to alcohol and suicide

28th May 2018 
Drunk and doubly deviant? Gender, 
intoxication and assault.

These events are popular; places are limited and we need you to confirm your 
attendance. You can do this by registering via EventBrite through our website 
at: www.shaap.org.uk/events.html


