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Abstract
Objectives This study examined the prevalence of risky
drinking by members of parliament (MPs), as well as the
relationship between risky drinking and age, years spent
as an MP, working outside parliament, awareness of the
Parliamentary Health and Wellbeing Service, and probable
mental ill health.
Design A survey questionnaire assessed alcohol
consumption using the Alcohol Use Disorders Identification
Test (AUDIT). Risky drinking was identified by combining
categories of increasing (hazardous), higher (harmful)
and probable dependent drinking for those with a total
score of 8 or more. Comparator groups from the 2014
Adult Psychiatric Morbidity Survey (APMS) were used as
controls.
Setting UK House of Commons.
Participants 650 MPs.
Results Compared with all 650 MPs, participants (n=146)
were more likely to be female (p<0.05) or have an
educational qualification (p<0.05). Weighted proportions
on AUDIT items were higher than the APMS comparator
group for participants who had a drink four or more times
a week, 10 or more drinks on a typical drinking day, six
or more drinks in one occasion, or felt guilty because
of drinking (p<0.01). Weighted percentages for risky
drinking were higher in MPs compared with the whole
English population (p<0.05), but similar when compared
with socioeconomic comparator groups. The odds of risky
drinking were 2.74 times greater for MPs who had an
additional work role outside parliament compared with
those who did not (95% CI 0.98 to 7.65) and 2.4 times
greater for MPs with probable mental ill health compared
with those with no evidence of probable mental ill health
(95% CI 0.78 to 7.43).
Conclusions A low level of awareness of the
Parliamentary Health and Wellbeing Service has
implications for improving the detection of risky drinking
and improving access to this service by MPs. Possible
increased likelihood of risky drinking in MPs who also had
an additional work role outside Parliament and among
those with probable mental ill health requires further
exploration.

Introduction
The health and social costs of alcohol to
the UK are very considerable, amounting to
£21 billion per year.1 Between 2006 and 2015,
alcohol specific deaths rose by 9% for men and
14% for women.2 Between 2016 and 2017, the

Strengths and limitations of this study
►► The study used recognised screening tools to assess

alcohol use and mental health.
►► The findings warrant further exploration of the de-

terminants and consequences of and access to
support for mental ill health and risky drinking in UK
members of parliament (MPs).
►► The low response rate and possibility of under-
reporting represent potential selection biases.
►► The study may be underpowered to test for specific
hypotheses.
►► The increased likelihood of risky drinking both in
MPs with additional employment outside parliament
and those MPs with probable mental ill health is
weakened by the small sample size.

number of hospital admissions in England
wholly or partly attributable to alcohol was
337 867, a rise of 15% from 2007 to 2008.3
One in five patients admitted to hospital in
the UK have harmful use of alcohol, and one
in 10 are alcohol‐dependent.4
Despite increases in alcohol-related deaths
and hospital admissions, paradoxically there
has been a fall in the proportion of people in
England who report drinking alcohol at least
once a week.
In 2006, this applied to 72% of men and
58% of women, reducing to 58% and 42%
for men and women, respectively, in 2017.5
However, 28% of men and 14% of women
in England still drink at levels indicating
an increased or high risk of alcohol-related
harm.5
Alcohol use among civil servants has
been studied extensively in the Whitehall
studies that explored social determinants of
health, with clear findings of adverse effects
on cardiovascular6 and cognitive7 function
associated with drinking at levels above
recommended guidelines. Although high
workloads, job stress and using alcohol to
unwind after work are known to be associated
with risky drinking,8 this has so far not been
studied in UK parliamentarians.
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Methods
Study design and participants
We conducted an anonymised, online self-
completed
survey at the House of Commons in December 2016.
The inclusion criteria for participation were: membership of the 56th UK Parliament, House of Commons
and providing written, informed consent. We followed
the STROBE (STrengthening the Reporting of OBservational studies in Epidemiology) guidelines for observational studies for the reporting of this cross-sectional
study.11 No age limits were defined, except that to be
elected to parliament one must be over 18 years old.
Initially, in November 2016 a letter was sent to all 650
members of the House of Commons to make them aware
of the study. In early December, a letter including a web
link to an online survey with an individual access code
was sent out to all MPs via internal post, and via email.
The survey took place between 5 and 31 December 2016.
Repeated efforts were taken to promote participation and
maximise response rates in the survey. The study information sheet (explaining the purpose of the study) and
instructions for the online questionnaire, as well as two
reminder emails, were sent out with clear descriptions
of encrypted data collection and protection measures to
ensure anonymity.
2

Ethics and data protection
At all times throughout the study preparation, conduct
and analysis, particular consideration and care was
given to the nature of study context, and to the potential vulnerability of participants, namely the risk of sensationalised coverage should any individual be identifiable.
Ethics approval for the study was obtained in September
2016 from King’s College London Ethics Committee
(reference number: HR-16/17–3118). Efforts were taken
to limit distress and secure confidentiality for the participants. To ensure full confidentiality, no personal identifiers were requested, and any identifiers were removed
if provided. All participants were provided with contact
information for the Parliamentary Health and Wellbeing
Service in the introductory letter and via the online survey
in case any participants were experiencing distress at the
time of the survey.
Adult Psychiatric Morbidity Survey comparator groups
Data for the comparator groups were elicited from the
Adult Psychiatric Morbidity Survey (APMS) (2014). The
APMS is a survey which provides data on the prevalence
of both treated and untreated psychiatric disorders in the
English adult population (aged 16 and over). APMS uses a
robust, stratified, multi-stage probability sample of households to sample nationally a representative random cross
section of the population of England every 7 years. Participants are visited by an interviewer who collects demographic and socioeconomic data and assesses psychiatric
disorders via actual diagnostic criteria. A detailed description of the APMS has been reported elsewhere.12
From the APMS, we identified four comparison groups:
(1) total population of England in the APMS England
population (EN); (2) corporate managers in England
(CM); (3) all managers in England (AM); and (4) those
in high-income groups in England (HIG). The socioeconomic groups derive from a standardised questionnaire
asked in the APMS to all survey respondents.
Measures of alcohol consumption
The primary measure presented in this paper is the
Alcohol Use Disorders Identification Test (AUDIT).13
The AUDIT takes the year before the interview as a reference period, consists of 10 items and covers the following
areas: (1) alcohol consumption (frequency of drinking,
typical quantity, frequency of heavy drinking); (2) alcohol-
related harm (feeling of guilt or remorse after drinking,
blackouts, alcohol-
related injury, other concern about
alcohol consumption); and (3) symptoms of alcohol
dependence (impaired control over drinking, increased
salience of drinking, morning drinking). Answers to all
questions are scored from 0 to 4 and summed to give
a total score ranging from 0 to 40. A score of ≤7 classifies non-drinkers or low risk drinking, while a score of
≥8 classifies hazardous, harmful or dependent drinking.
Risky drinking was defined as all those in the harmful,
hazardous or dependence categories.14
Rao R, et al. BMJ Open 2020;10:e034929. doi:10.1136/bmjopen-2019-034929
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All members of parliament (MPs) have access to the
Parliamentary Health and Wellbeing Service, an occupational health service which provides a confidential,
professional, independent, advisory service that also
covers alcohol related health problems through medical
screening services.9 Given the confidential nature of this
service, information on health is not shared with an MP’s
own general practitioner. This study is part of a complementary analysis of a wider study that found higher rates
of mental health problems in MPs compared with the
English population as a whole.10
The principal research question of this study was: (1)
What is the prevalence of risky (hazardous, harmful,
dependent) drinking among MPs? The secondary questions were: (2) Do MPs who work outside parliament
have an increased probability of risky drinking than those
who do not? (3) Do older MPs (>50 years old) have an
increased probability of risky drinking compared with
their younger counterparts? (3) Are more years served as
an MP (>16 years) associated with greater risky drinking?
(4) Do MPs with probable mental ill health have a higher
probability of risky drinking? (5) Are MPs with risky
drinking less aware of the Parliamentary Health and Wellbeing service?
This study tested the following primary hypotheses: (1)
the occurrence of risky drinking by MPs is higher than
the general population; and (2) it is higher than comparator specific sociodemographic, professional and occupational groups.

Open access

Statistical analyses
All statistical analyses were performed using STATA
14.1.19 Within the UKPMH sample, descriptive analyses
were undertaken first to determine the distribution of
each item of the AUDIT and of sociodemographic characteristics and awareness of mental health services.
The UKPMH sample is subject to “unit non-response”
as 22.4% of all MPs completed the survey. To address this
issue, we employed inverse probability weighting20 in the
analysis, where weights were used to rebalance the set of
complete cases within the MP sample to make it representative of the whole English population; we used the survey
weighted sample of the APMS 2014. Age-sex standardised
proportion estimates were calculated: (1) for each item
of the AUDIT, and (2) for the presence of risky drinking.
We compared (1) each item of the AUDIT, and (2)
the total score of the AUDIT derived from the combined
Rao R, et al. BMJ Open 2020;10:e034929. doi:10.1136/bmjopen-2019-034929

categories that indicate the presence of risky drinking of
the MP sample, with a range of sociodemographic groups
(the English population (EN), corporate managers (CM),
all managers (AM), and with high income groups (HIG)
in England) derived from APMS 2014.
Non-parametric tests (χ2) and parametric tests (t-test
for unequal sample sizes) were employed to explore
potential differences in the proportion estimates between
UKPMH and APMS 2014 samples.
Differences between the sample group and the MP
group as a whole for time were examined for time served
as an MP, age and sex of an MP, presence of higher
education, having a job outside parliament, awareness
of the Parliamentary Health and Wellbeing Service, presence of probable mental ill health and risky (hazardous,
harmful and dependent) drinking. Risky drinking was
also explored as a dependent variable in exploring its
association with the other variables listed, using logistic
regression models.
Results were expressed as increased risk (odds ratio
and corresponding 95% confidence intervals) of risky
drinking for those MPs aged >50 years old compared
with <50 years old; years of service >16 compared with
<16; awareness compared with lack of awareness of the
Parliamentary Health and Wellbeing Service; having a job
compared with not having a job outside the parliament;
and having probable mental ill health compared with
not having probable mental ill health. All models were
adjusted for the following potential confounders identified a priori: age, sex and educational status. Age-sex standardised inverse probability weights were employed for
logistic regression models.
Patient and public involvement
Dr Daniel Poulter, MP, was involved at all stages of the
study and is co-author of the paper. Other parliamentarians and staff of the Parliamentary Health and Wellbeing Service were consulted at the planning and design
stages, as well as at the interpretations of the findings and
dissemination stages of the study.

Results
Questionnaires were returned by 146 respondents
(22.4%) of the 650 MPs. Median time to complete the
survey was 4 min (IQR 3–5 min). Most respondents were
male (63%) and 24% had a postgraduate degree. Just
over half were above 50 years old (51%), and most did not
work outside parliament (81%), served <16 years (81%),
and were unaware of the Parliamentary Health and Wellbeing Service (77%) (see table 1).
Characteristics of respondents in comparison to all MPs
Compared with all 650 MPs, those who participated were
younger (18% (n=27) vs 16% of total MP population were
below 40 years old; p of χ2 test >0.05), were more likely to
be female (37% (n=54) of the UKPMH sample vs 30%
of total MP population were female; p of χ2 test <0.05)
3
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Covariates
Core demographic questions were obtained from the UK
Parliamentary Mental Health (UKPMH) study sample:
age (categorised into five groups: 21 to 30; 31 to 40; 41
to 50; 51 to 60; 61 to 70, >70 years); sex (female or male);
educational status (GCSE/O level, A level, vocational qualifications, undergraduate degree, postgraduate degree,
doctorate); and years serving as an MP. Exploring other
variables was limited by the possibility of being identified,
while maintaining core sociodemographic information
and other relevant influences on alcohol consumption.
The General Health Questionnaire (GHQ-12) was used
to assess the mental health of respondents in the UKPMH
sample as described in detail.15 Scoring of the GHQ-12
for the present study was done using the original bimodal
method as developed by Goldberg.16 17 Specifically, each
symptom was scored either 0 if “not at all present” or
present “no more than usual”, or 1 for symptoms that
were present “rather more than usual” or “much more
than usual”.
The scoring method allowed for total scores to range
from 0 to 12. No formal threshold exists for identifying
probable mental ill health, with optimal values likely to be
specific to the population under study. All questions refer
to symptoms experienced over the past 2 weeks.
However, in line with the previous Health Survey for
England,18 MP’s total scores are grouped according to
three categories: 0 (indicating no evidence of probable
mental ill health), 1 to 3 (indicating less than optimal
mental health), and ≥4 (indicating probable psychological disturbance or mental ill health).
MPs were also asked if they were aware of the mental
health and wellbeing support provided by the Parliamentary Health and Wellbeing service. Ethnicity was not
assessed. We also assessed if the MP had a job outside the
parliament and the years serving as an MP. Owing to the
low number of MPs from a minority ethnic background
in the 56th House of Commons (n=41), this avoided any
concern about the identification of participants, which
may have further limited the response rate.

Open access

MP
sample
(n=146)

Total adult
psychiatric
morbidity
sample
(n=7546)

N (%)

N (%)

Below 50 years old

71 (49)

4124 (51)

Female

54 (37)

4385 (55)

Postgraduate degree

35 (24)

553 (3)

percentage 29%, 95% CI 22% to 37%), compared with
the English population (weighted percentage 20%,
95% CI 19% to 21%; p value of χ2 test <0.05) and similar
weighted proportions when compared with corporate
managers (weighted proportion 25%, 95% CI 21% to
29%), all managers (weighted percentage 24%, 95% CI
20% to 27%) and high-income groups (weighted proportion 27%, 95% CI 25% to 30%) (p values of χ2 test >0.05)
(see table 2 and figure 1).

and were more likely to have an educational qualification
(81% of the UKPMH sample vs 76% of total MP population; p<0.05).

Time served as an MP, job status, age and awareness of the
Parliamentary Health and Wellbeing Service
After adjusting for age, sex and educational status, we
found no association between risky drinking (combined
categories of increasing, higher risk and probable dependence) and being older than 50 years old, serving more
than 16 years in parliament, and not being aware of the
Parliamentary Health and Wellbeing Service (table 3).
For MPs who worked both inside and outside parliament,
the odds of risky drinking were 2.74 times greater in
MPs who also worked outside compared with those who
worked only within parliament. However, precision of
estimates were impacted on by the smaller sample size.
Similarly, the odds of risky drinking were 2.4 times
greater for MPs with probable mental ill health than
those with no probable mental ill health. The precision
of the estimates were influenced by the relatively small
sample size.

Alcohol consumption of MPs and the APMS 2014 comparator
groups
Table 2 presents weighted percentage estimates and
corresponding 95% CIs of the UKPMH sample and the
four different predetermined APMS 2014 occupational
and sociodemographic comparator groups (EN, CM, AM,
HIG). For each item of the AUDIT, the UKPMH sample
presented a higher weighted percentage of participants
who had a drink four or more times a week, had 10 or
more drinks on a typical drinking day, had six or more
drinks on one occasion, or felt guilty because of drinking
(p values of χ2 test <0.01) compared with the four APMS
2014 occupational and sociodemographic comparison
groups (table 2).
However, a similar weighted percentage of MPs were
not able to stop drinking after they started, failed to do
what was normally expected because of drinking, and had
no memory of the night before because of their drinking
(p values of χ2 test >0.05) compared with APMS 2014
occupational and sociodemographic comparison groups
(table 2). Finally, compared with the four APMS 2014
occupational and sociodemographic comparison groups,
a lower weighted percentage of MPs were injured because
of drinking (p<0.001) (table 2).
When we compared the weighted percentages of the
combined categories derived for the AUDIT total score
that indicate the presence of risky drinking between
the UKPMH and APMS 2014 samples, we found a
higher proportion of MPs with risky drinking (weighted

Discussion
Principal findings
The main research objective in this study was to explore
risky (hazardous, harmful and dependent) drinking
among MPs. The study tested the primary hypothesis
that the occurrence of risky drinking by MPs is higher
compared with the general population and specific sociodemographic, professional and occupational groups.
The overall rate of risky drinking was higher than in the
English population but did not differ significantly from
groups comparable in both socioeconomic and occupational status. However, there were higher weighted
averages among MPs for drinking at least four times per
week, drinking at least 10 units on a typical drinking day,
drinking 6 units or more in a single drinking episode, and
feeling guilty about their drinking.
There were also five secondary questions to be
addressed. These were whether risky drinking is more
likely: in MPs with a job outside parliament; in MPs aged
over 50; in MPs with >16 more years of service; in MPs
who were unaware of the Parliamentary Health and Wellbeing Service; and in MPs with probable mental ill health.
In multivariable logistic regression models, we did not
find an association between risky drinking and age, years
served in parliament or awareness of the Parliamentary
Health and Wellbeing Service. There was a trend towards
risky drinking being more likely in MPs who reported also
working outside parliament. However, the strength of

Unaware of Parliamentary Health and
Wellbeing Service

112 (77)

n/a

Years serving as MP (>16 years)

118 (81)

n/a

Work outside parliament

27 (19)

n/a

Risky (hazardous, harmful, dependent)
drinking

42 (29)

1197 (20)

 No evidence of probable mental ill health

35 (25)

4256 (54)

 Less than optimal mental ill health

62 (40)

1620 (20)

 Probable mental ill health

49 (35)

2141 (26)

Presence of probable mental ill health

 

PM, member of parliament; UKPMH, UK Parliamentary Mental Health.
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Table 1 Demographic characteristics of UKPMH
participants

N

N

53

59

2 to 3 times a
week

≥4 times a
week

40
33 to 49

36
29 to 44

12
8 to 19

4
2 to 9

1088

1602

1534

1086

15
14 to 16

22
21 to 23

21
20 to 22

15
14 to 16

87

121

88

45

21
17 to 25

29
25 to 33

21
17 to 25

11
8 to 14

135

179

133

80

6
3 to 11

2
1 to 6

12
7 to 18

37
29 to 45

43
35 to 51

174

302

675

1370

4586

2
1 to 3

4
3 to 5

9
8 to 10

19
18 to 20

65
63 to 66

12

24

51

100

222

50

42

25

26

Never

Less than
monthly

Monthly

Weekly

17
12 to 24
18
12 to 25

29
22 to 37

34
27 to 42

560

719

1595

4152

10
9 to 11
8
7 to 9

22
21 to 23

58
57 to 59

48

54

120

186

Item 3: How often do you have six or more drinks on one occasion?

9

≥10

17

5 or 6

3

54

3 or 4

7, 8 or 9

63

1 or 2

13
10 to 17
12
9 to 15

29
25 to 34

45
41 to 50

3
2 to 5

6
4 to 9

12
10 to 16

24
21 to 29

54
49 to 59

69

79

179

312

22

33

73

158

358

12
10 to 15
11
9 to 13

28
24 to 31

48
45 to 52

3
2 to 5

5
4 to 7

11
9 to 14

25
21 to 28

56
52 to 59

20
17 to 24

27
24 to 31

20
17 to 23

12
10 to 15

21
18 to 24

95% CI

Weighted
percentage
(%)

106

171

360

429

30

48

130

304

568

226

370

258

123

118

HIG

N

Continued

16
14 to 18
10
8 to 12

33
31 to 36

40
37 to 43

3
2 to 4

4
3 to 6

12
10 to 14

28
26 to 31

53
50 to 56

21
18 to 23

34
31 to 37

24
21 to 26

11
9 to 13

11
9 to 13

95% CI

Weighted
percentage
(%)
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Item 2: How many drinks containing alcohol do you have on a typical day when you are drinking?

18

6

18
15 to 22

95% CI

136

95% CI

Item 1: How often do you have a drink containing alcohol?
10
7
2024
28
77
4 to 12
27 to 29

EN

N

Weighted
percentage
(%)
AM

95% CI

Weighted
percentage
(%)
CM

MP

N

Weighted
percentage
(%)

Descriptive characteristics of the 10 item AUDIT and the four different predetermined APMS 2014 occupational and sociodemographic comparator groups

2 to 4 times a
month

Monthly

Never

Table 2

Open access
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3

0

Monthly

Weekly

Daily or almost
daily

1

0

Weekly

Daily or almost
daily

Less than
monthly
Monthly

1
1 to 2

95% CI
2

CM

N
1
0 to 2

95% CI

Weighted
percentage
(%)

6

AM

N
1
0 to 2

95% CI

Weighted
percentage
(%)

n/a

2
1 to 6

5
3 to 11

6
3 to 11

86
80 to 91

46

81

107

299

5501

1
0 to 2

1
0 to 2

2
1 to 2

5
4 to 6

91
90 to 92

2

6

10

23

324

1
0 to 2

2
1 to 4

3
1 to 5

6
4 to 9

89
85 to 92

6

10

16

30

503

1
0 to 2

2
1 to 3

3
2 to 5

5
4 to 7

89
86 to 91

n/a

0 to 5

2
1 to 6

12
7 to 18

86
79 to 90

0

24

44

329

5622

n/a

0
0 to 1

1
0 to 2

5
5 to 6

93
92 to 94

0

0

3

22

340

n/a

n/a

1
0 to 3

6
4 to 9

93
90 to 95

0

1

6

30

528

n/a

0
0 to 1

1
0 to 2

5
4 to 7

93
91 to 95

0

6

75

236

94

4

10

28

85

831

15

HIG

N

n/a

2
1 to 4

19
15 to 24

57
51 to 62

22
18 to 27

0
0 to 1

2
1 to 3

3
2 to 4

9
7 to 11

87
84 to 89

1
1 to 2

95% CI

Weighted
percentage
(%)

n/a

n/a

0

n/a

0

146

8

49

5950

1
0 to 2
0.012
0.01 to 0.04

99
98 to 99

0

3

362

1
0 to 3
n/a

99
97 to 100

0

4

561

1
0 to 2
n/a

99
98 to 100

11

83

862

Continued

9
7 to 11
1
1 to 2

90
88 to 92

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

3

Monthly

Never

17

125

Less than
monthly

Never

89

EN

N

Weighted
percentage
(%)

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

9

126

Less than
monthly

Never

2
1 to 6

95% CI

Weighted
percentage
(%)

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

3

MP

N

Continued
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Daily or almost
daily

Table 2

Open access

9

1

4

Monthly

Weekly

Daily or almost
daily

0

0

CM

N

n/a

n/a

95% CI

3
1 to 7

1
0 to 5

6
3 to 11

21
15 to 29

69
61 to 76

34

51

97

570

5283

1
0 to 1

1
0 to 2

2
1 to 2

9
9 to 10

88
87 to 90

0

1

2

42

320

n/a

0
0 to 2

1
0 to 2

12
9 to 15

88
84 to 91

1

1

1

Monthly

Weekly

Daily or almost
daily

1
0 to 5

1
0 to 5

1
0 to 5

15
10 to 22

83
76 to 88

25

25

107

706

5171

0
0 to 1

0
0 to 1

2
1 to 3

12
11 to 13

86
85 to 87

1

1

6

54

303

0
0 to 2

0
0 to 2

2
1 to 4

15
11 to 19

83
79 to 87

7

137

94
89 to 97
5
2 to 10
117

4594

65
63 to 66
2
0 to 2

5

296

72
68 to 76
1
1 to 3

Item 9: Have you or someone else been injured as a result of your drinking?

22

121

Less than
monthly

Yes, during the
last year

n/a

0.001
0.001 to 0.005

95% CI

Weighted
percentage
(%)

0

0

AM

N

1

5

5

59

495

0
0 to 1

1
0 to 2

1
0 to 2

10
8 to 13

88
85 to 90

n/a

n/a

95% CI

Weighted
percentage
(%)

2

10

19

158

769

0

2

HIG

N

0
0 to 1

1
1 to 2

2
1 to 3

16
14 to 19

80
78 to 83

n/a

0
0 to 1

95% CI

Weighted
percentage
(%)

8

457

2

2

8

82

471

71
67 to 74
1
1 to 2

0
0 to 1

0
0 to 1

1
1 to 3

15
12 to 18

83
80 to 86

14

832

2

4

24

170

758

Continued

77
74 to 79
1
1 to 2

0
0 to 1

0
0 to 1

3
2 to 4

18
15 to 20

79
76 to 82

Item 8: How often during the last year have you been unable to remember what happened the night before because you had been drinking?

31

101

Less than
monthly

No

0

14

EN

N

Weighted
percentage
(%)
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Never

n/a

n/a

95% CI

Weighted
percentage
(%)

Item 7: How often during the last year have you had a feeling of guilt or remorse after drinking?

0

Daily or almost
daily

Never

0

MP

N

Continued

Weekly

Table 2

Open access

7

Rao R, et al. BMJ Open 2020;10:e034929. doi:10.1136/bmjopen-2019-034929

34
33 to 35

95% CI

Weighted
percentage
(%)

109

CM

N
27
23 to 31

95% CI

Weighted
percentage
(%)

180

AM

N
28
25 to 32

95% CI

Weighted
percentage
(%)

235

HIG

N

22
19 to 24

95% CI

Weighted
percentage
(%)

10
6 to 16

5
3 to 11

84
77 to 89

2151

230

4734

42

104

71
63 to 78
29
22 to 37
1197

4830

80
79 to 81
20
19 to 21

30
29 to 31

3
2 to 4

67
65 to 68

90

274

94

15

301

75
71 to 79
25
21 to 29

23
19 to 27

4
2 to 6

73
69 to 77

133

431

157

22

466

76
73 to 80
24
20 to 27

24
21 to 28

3
2 to 5

72
69 to 76

261

696

161

48

872

73
70 to 75
27
25 to 30

15
13 to 17

4
3 to 6

81
78 to 83

Weighted percentage (WP) with the corresponding 95% CIs.
AM, all managers (APMS 2014); APMS, Adult Psychiatric Morbidity Survey; AUDIT, Alcohol Use Disorders Identification Test; CM, corporate managers (APMS 2014); EN, English population
(APMS 2014); HIG, high-income group (APMS 2014); MP, member of parliament sample.

Risky drinking
(hazardous,
harmful,
dependent)

2404

EN

N

Presence of risky drinking (AUDIT total 8+)

15

Yes, but not in
the last year

Low risk

8

123

Yes, during the
last year

No

1
0 to 5

95% CI

Weighted
percentage
(%)

Item 10: Has a relative or friend or a doctor or another health worker been concerned about your drinking or suggested you cut down?

2

MP

N

Continued
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Yes, but not in
the last year

Table 2
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evidence for such an association was weak and may have
been impacted on by a smaller sample size. Similar results
were observed with the presence of probable mental ill
health.

completing the survey, even though the median time to
complete the survey was only 4 min. Notably, a possible
fear of being identified, of stigmatisation, and of the
potential reputational damage associated with adverse
media coverage may have influenced the response rate.
We tried to reduce these biases by promoting the survey
in parliament, by sending several reminders, and by
stressing the brevity as well as the anonymity of the survey.
In spite of this, the response rate was low. Generally, MPs

Strengths and weaknesses of the study
The study has several limitations. First, the response
rate was relatively low (22.4%), representing a potential
selection bias. Given the intense workload of MPs, this
may have been partly due to the additional workload of

Table 3 Univariate and multivariate logistic regression analysis for risky drinking (combined categories of AUDIT low risk, risky
(hazardous, harmful, dependent)) in relation to job status (having a job outside the parliament vs not), being older than 50 years
old (vs not), years serving as an MP (above 16 years vs not), awareness of Parliamentary Health and Wellbeing Service (vs not)
and presence of probable mental ill health (vs not) in MPs
Crude*

Adjusted*

n=146

OR

95% CI

OR

(95% CI)

Work outside parliament
>50 years old

2.37
0.92

0.99 to 5.63
0.45 to 1.91

2.74
1.03

0.98 to 7.65
0.47 to 2.27

Served as MP >16 years

1.22

0.50 to 2.96

0.86

0.33 to 2.24

Unaware of Parliamentary Health and Wellbeing Service

0.60

0.28 to 1.25

0.55

0.23 to 1.67

Presence of probable mental ill health
 No evidence of probable mental ill health

1

 Less than optimal mental ill health
 Probable mental ill health

1.15
1.93

1
0.42 to 3.11
0.71 to 5.24

1.54
2.40

0.52 to4.61
0.78 to 7.43

*Crude and adjusted ORs with corresponding 95% CIs. Inverse probability weights were used with reference to the total number of the
members of the parliament. All models were adjusted for age, sex and educational status.
MP, member of parliament.
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Figure 1 Age-sex standardised prevalence estimates and 95% CIs of UKPMH and of specific population groups of APMS
2014 for the two different categories of AUDIT. AM, all managers (APMS 2014); APMS, Adult Psychiatric Morbidity Survey;
AUDIT, Alcohol Use Disorders Identification Test; CM, corporate managers (APMS 2014); EN, English population (APMS 2014);
HIG, high-income group (APMS 2014); MP, member of parliament sample; UKMPH, UK Parliamentary Mental Health.
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Comparison of results with earlier studies
Although there have been previous surveys of mental
health in UK MPs,10 21 this is the first study to examine the
presence of risky drinking in this group. There have been
four previously published studies exploring drinking in
MPs, all from Europe. Response rates were higher than in
the present study, ranging from 43–84%.
In a study of 150 MPs in the Dutch parliament,22
7% reported drinking six drinks or more (7.5 UK units)
at least once a week. Although the quantity of pure
alcohol per drink was slightly more than in the present
study, their finding was considerably less than the 18%
in this study and was comparable to their control group
matched for age and educational status. Another study
involving 150 members of the Belgian parliament found
that 59% drank more than one drink (1.3 UK units) per
day,23 which was more than the 40% of MPs in the current
study who drank 1–2 units or more at least four times per
week. As in the present study, the proportion drinking
more than one drink (1.3 UK units) per day was higher
than in a control group of parliamentary employees.
Two other studies examined the mean number of drinks
consumed per week. In a study of 200 MPs in the Finnish
parliament24 compared against an age and sex matched
10

control group as part of a population study of cardiovascular disease, there was no difference in the mean weekly
amount for men, but women had a higher mean weekly
consumption. A study of 102 MPs in the Danish parliament25 using a control group as part of a population study
of cardiovascular disease found that the mean number of
weekly drinks was more among MPs for wine but not for
beer.
Interpretation of results
The current study is limited by somewhat small numbers,
which limits the interpretation of the findings of MPs
being more likely to display risky drinking if they have
additional employment commitments outside parliament
or have probable mental ill health.
The overall rate of risky drinking did not significantly
differ from groups comparable in both socioeconomic
and occupational status. However, the findings of higher
weighted averages for drinking at least four times per
week, drinking at least 10 units on a typical drinking day,
drinking 6 units or more in a single drinking episode
and feeling guilty about their drinking raises concerns
both about overall weekly consumption and over possible
binge drinking.
These drinking patterns were not associated with
alcohol-related harm or symptoms indicative of dependence, yet there remains the possibility of escalation into
more serious alcohol-related harm. The selection bias of
the sample of responders containing a higher proportion
of women compared with the whole MP group, as well
as the possibility of under-reporting through concerns
over stigma, may underestimate both the quantity and
frequency of risky drinking and the presence of alcohol-
related harm. It may have also underestimated the likelihood of even greater differences in risky drinking for
MPs with additional employment outside parliament and
those with probable mental ill health.
Implications for future research
There is considerable scope for further exploration of
the relationship between both overall risky drinking and
related harm in a larger, more representative
alcohol-
sample of MPs. In particular, the impact of occupational
stressors and mental ill health are worthy of attention. We
are not aware of arrangements for mental health support
for members of parliament outside the UK. Further examination of alcohol availability is warranted, as we understand that there are 30 bars, restaurants and hospitality
suites at which alcohol is available or sold in the Palace of
Westminster, and six bars open most evenings when MPs
are voting or waiting to vote. The relative consumption
of alcohol within and outside parliament is also worthy of
further study, although it would be reasonable to assume
that the majority of alcohol is consumed on the parliamentary estate, given the late working hours. Although
beer and wine are provided free to members of the
Belgian parliament,26 we are not aware of the availability
Rao R, et al. BMJ Open 2020;10:e034929. doi:10.1136/bmjopen-2019-034929
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are a difficult survey population to engage, which has also
been confirmed in a 2008 internal UK parliament survey,
where only 14.5% (94 MPs) responded.20
Second, it is also possible that MPs who did not respond
to the online survey may have had an increased risk of
risky drinking and were therefore under-represented in
the study sample. There is also a potential risk of under-
reporting from people who took part in the study, because
of the stigma associated with the topic.
Compared with the UKPMH population, respondents
were younger in age distribution (18% of the UKPMH
sample vs 16% of the total MP population were below 40
years old; p>0.05), with a higher proportion of females
(36% female of the UKPMH sample vs 30% of total MP
population were female; p<0.05) and those with an educational qualification (81% of the UKPMH sample vs 76%
of total MP population; p<0.05). We did not assess marital
or cohabitation status, as this would have increased the
risk of identifiability of MPs, and this may have therefore
also adversely affected the response rate. This was also the
case for not including information on variables such as
family history of mental disorder or religious belief.
In this sample we found that being an older MP (>50
years), serving >16 years as an MP, and being unaware of
the Parliamentary Health and Wellbeing Service do not
appear to constitute an increased risk for hazardous,
harmful or dependent drinking. However, we regard this
outcome with caution as this study may be underpowered
to test for these specific hypotheses. Although we found a
trend of an increased likelihood of risky drinking in MPs
with additional employment outside parliament and in
MPs with probable mental ill health, the strength of this
likelihood was weakened by the small sample size.

Open access

Conclusion and policy implications
Over three quarters of the participants in this study were
unaware of the Parliamentary Health and Wellbeing
Service. Given the considerable stigma associated with
mental health problems,32 33 there is a need for MPs to
be better informed about their own wellbeing service, to
reduce stigma and improve help seeking within Parliament.34 The under-represented group of older men in
this study is also of relevance, given rising rates of alcohol
misuse in older people,35 particularly in those with higher
socioeconomic status.36
Twitter Rahul Rao @kentjrchess, Jayati Das-Munshi @Jaydasmunshi and Nicole
Votruba @NicoleVotruba
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UK MPs with extra work roles may be nearly three times as likely to be ‘risky’
drinkers
Those with ‘probable’ mental health issues may also be at heightened risk, survey
suggests
UK parliamentarians with additional work roles may be nearly three times as likely to
be ‘risky’ drinkers as MPs without these extra obligations, suggest the results of a
small survey, published in the online journal BMJ Open.*
Those with ‘probable’ mental health issues may also be at more than double the risk,
the findings suggest.
The health and social costs of alcohol in the UK add up to £21 billion a year. And 1 in
5 of all those admitted to hospital in the UK is drinking at harmful levels, while 1 in 10
is alcohol dependent.
The proportion of men and women who report drinking alcohol at least weekly has
fallen sharply, but 28% of men and 14% of women still drink at potentially harmful
levels, say the researchers.
High workload, job stress, and the use of alcohol to unwind after work are known risk
factors, but it’s not clear if these might also apply to UK parliamentarians.
The researchers therefore looked at the prevalence of risky drinking, defined as
drinking at hazardous, harmful, or dependent levels, among UK MPs, with the aim of
seeing if there might be any particular factors associated with this behaviour.
They invited all 650 MPs in the House of Commons to fill in an anonymous online
survey in December 2016, using the Alcohol Use Disorders Identification Test
(AUDIT). This aims to find out how much and how often respondents drink alcohol,
and what happens afterwards--feelings of guilt or remorse, injury, blackouts, for
example.
Answers were each scored from 0 to 4 and added to give a maximum score of 40. A
score above 8 indicates risky drinking.
Responses were compared with those of the nationally representative 2014 Adult
Psychiatric Morbidity Survey (APMS), which provides data on the prevalence of
treated and untreated mental health issues among English adults.
The GHQ-12, a validated health questionnaire, was used to assess the mental
health of the responding MPs.
There’s no formal threshold for identifying mental ill health in this questionnaire, but
responses were scored and categorised as: no evidence of probable mental ill
health; less than optimal mental health; or probable psychological disturbance or
mental ill health.

Some 146 MPs responded to the online survey (response rate of 22.5%). Nearly two
thirds (63%) were men and around half (51%) were older than 50.
Most (81%) respondents didn’t work outside parliament and three quarters (77%)
said they were unaware of the Parliamentary Health and Wellbeing Service.
The responses showed that the rate of risky drinking was higher than that of the
general population in England, but comparable with that of people with similar
income and job status in the APMS.
MPs were also comparable to these groups in what they said about not being able to
stop drinking once they started; failing to do what was normally expected because of
drinking; and having no memory of the night before because of their drinking.
But, on average, compared with the general population, responding MPs were more
likely to drink at least 4 times a week; to drink at least 10 units on a typical drinking
day; to drink 6 or more units in any one session (binge drinking); and to say they felt
guilty about their drinking.
MPs with additional roles outside parliament were nearly 3 times as likely to be risky
drinkers while those with ‘probable’ mental illness were nearly 2.5 times as likely to
do so. However, the overall numbers of those with extra roles or possible mental
illness were relatively small, caution the researchers.
This is an observational study, and as such, can’t establish cause, and the
associations found are weakened by the small numbers of respondents.
Nevertheless, the researchers suggest that the low levels of participation may have
been prompted by stigma or fear of being identified. And given the availability of
alcohol in parliament in 30 bars, restaurants, and hospitality suites, with six bars
open most evenings when MPs are voting or waiting to do so, the issue warrants
further study, they add.
After all, MPs are also subject to increased scrutiny, stalking/harassment, online
threats, long working hours and job insecurity, all of which can affect emotional
wellbeing and likely use of alcohol, they point out.
“Given the considerable stigma associated with mental health problems, there is a
need for MPs to be better informed about their own wellbeing service, to reduce
stigma and improve help seeking within Parliament,” they conclude.
Notes for editors
*Since this research was carried out, two general elections have been held, changing the
individuals in the House of Commons.

