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Introduction
Harmful alcohol consumption constitutes a global public
health issue [1]. Alcohol is a legal drug and the most common
psychoactive substance in the workforce [2]. Studies conducted
in developed countries have identified between 10 and 35% of
employees as risky drinkers [3], characterized by having an
alcohol consumption pattern that increases the risk of social,
legal, medical, occupational, domestic, and economical
problems [4]. Employees' alcohol consumption may influence
their activity performance across domains, including the
occupational and domestic spheres. Studies have found high
levels of alcohol use to be associated with sickness
presenteeism, i.e., reduced on-the-job productivity [5-7] as well
as impaired daily activities [8-10].
Drinking frequency (how often one typically drinks during a
specified time period) and drinking intensity (episodic heavy
drinking or binge drinking) may have dissimilar effects on activity
performance.
The aim of a recently published Norwegian study (the WIRUS
screening study [1]) was to explore and compare the influence
of two aspects of alcohol consumption (drinking frequency, i.e.,
“how often” and drinking intensity, i.e. “how much”) on activity
performance at work (sickness presenteeism) and outside the
workplace (impaired daily activities).
Cross-sectional data from 3278 Norwegian employees across
sectors and industries were collected. The sample consisted of
both males and females, employees under and above age 40,
and workers as well as supervisors. Drinking frequency and
intensity were measured with items from the Alcohol Use
Disorders Identification Test (AUDIT [4]), developed by the World
Health Organization. Frequency was measured by asking
participants to rate how often they had consumed alcohol
during the last year. Intensity was measured by asking the
respondents how often during the last year they had had binge
drinking episodes, i.e., consumed six or more alcohol units on a
single occasion. Sickness presenteeism and impaired daily
activities were measured by asking respondents what degree of
alcohol-related impairments they had experienced during the

last seven days. The two activity performance items were taken
from the Work Productivity and Activity Impairment
questionnaire (WPAI, [11]).
Results from the WIRUS screening study showed that drinking
intensity displayed significant associations with both sickness
presenteeism and impaired daily activities, which, according to
the authors, may be explained by binge drinking episodes being
associated with short-term consequences (e.g. hangover
symptoms, decreased attention and concentration, as well as
other temporary physical, cognitive and psychological
disturbances) [12,13]. Drinking frequency did display a
significant association with impaired daily activities, but to a
lesser degree than drinking intensity. The authors emphasize
that frequent drinking over time is a risk factor for long-term
health complications. However, high-frequency drinking would
not necessarily produce short-term impairments comparable to
binge drinking episodes.
The study also found that drinking intensity displayed a
stronger association with impaired daily activities than with
sickness presenteeism. Stated differently: Binge drinking showed
a stronger influence on activity impairment outside the
workplace than at work. This may, according to the authors, be
explained by binge drinking episodes being most prevalent in
weekends and holidays and that fear of formal and informal
sanctions may motivate the individual to mobilize energy in
order to override alcohol-related impairments at the workplace.
The study collected cross-sectional information on alcohol
consumption and experienced activity impairments. Hence, it is
not possible to draw causal inferences about the relationships
between drinking patterns and activity impairments. Another
limitation is that alcohol consumption was measured in a time
frame of 12 months while activity impairments were rated based
on a 7 days interval. Implications for future research include the
need for studies investigating the temporal association between
alcohol consumption and activity performance by means of
longitudinal designs.
However, the WIRUS screening study implies that there are
meaningful and important relationships between alcohol
consumption and activity performance both at work and outside
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the workplace. Furthermore, results from the study imply that
interventions aiming to prevent alcohol-related problems among
employees should have a particular emphasis on binge drinking
behavior.
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