
Men use alcohol more than women 
in most cultures, although the gap 

has diminished in western countries 
in the past two decades, associated with
direct advertising to that previously
underexploited female market.

Numerically, the life expectancy of males 
is more affected by alcohol than that of
females, even though females are cellularly
more vulnerable with respect to liver and
breast. It is in young deaths that males’

drinking outstrips females’ drinking:
alcohol is a factor in each of the three
commonest causes of death in males
before the age of 25: suicide, road
accidents and assault.1

Suicide continues to be a prominent factor
in males’ deaths throughout the age span.
Thus, in 48 716 Swedish men up to age 55,
according to their drinking pattern at age
18 recorded at compulsory conscription to
military service and adjusted for baseline
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Alcohol is a clever molecule. It can act as catalyst in male
bonding but as a solvent in many other relationships, being
responsible for dissolving men’s partnerships, both personal
and commercial. Business deals and marriages are toasted in
alcohol, but ethanol conspires in many ruptures.
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health, social status and personality
attributes, those who had reported
drinking more than 60g/day, compared 
to abstainers, had a 2.5 times greater 
risk of suicide and 9 times greater risk of
‘undetermined death’.2

BENEFITS OF ALCOHOL
Nevertheless, by age 50, the role of alcohol in
illness and death begins to be supervened,
for men somewhat more than for women, by
its protective action on the common causes
of death in middle and later life – coronary
artery and cerebrovascular thrombotic
disease – the benefits of alcohol in averting
those illnesses probably being stronger in
those with predisposing factors. Although
those beneficial effects are smaller, for
example, than the benefits from stopping
smoking or reversal of obesity, the effect is
well supported.3

Although it has been said that talking
about alcohol without discussing some 
of the benefits is like evaluating the
automobile by describing car crashes, we
should return to discuss the other harms. 

The contribution of alcohol to cancers
(upper aerodigestive, rectal) is also 
well documented, although they are 
less common absolute causes of death. 
And even for the heart, the window of
beneficial consumption is fairly narrow,
between about one and four drinks per day,
beyond which cardiovascular diseases
begin to occur with greater relative risk.

ALCOHOL AND PHYSICAL APPEARANCE
For men conscious of their physical
appearance, facial rosacea or excessive
facial and ocular capillarisation (in
advanced cases associated with a bulbous
nose – rhinophyma) will not be pretty, 
nor will the paunch, indirectly caused by
alcohol through the extra calories and
diminished level of activity associated with
regular heavy drinking (Figure 1). 

Alcohol improves the appetite, but the
calories consumed as ethanol before and

with a meal tend not to be substituted for
food calories, but added: more is eaten,
despite the calories gained already from
the alcohol.4 One unit of alcohol – half a
pint of 3.8% lager – contains the calorie
equivalent of half a small packet of potato
crisps. And men who justify their drinking
with meals as an aid to digestion should
know that there is no evidence that it
improves gastric emptying any more than
black tea or water.5

ALCOHOL AND SEXUAL FUNCTION
Sexual interest is increased by alcohol for
some men – and its anti-anxiety effects
play a part too in increasing sociability. The
disinhibiting effects – due to depression of
those controls we associate with the brain’s
frontal lobe – may lead to behaviour that
can either improve or impede attracting a
sexual partner. Alcohol has been shown in
laboratory experiments to increase the
perception that the other person is sexually
attractive.6 But its prime pharmacological
action as a central nervous system
depressant will eventually dull interest, and
impair erection and ejaculation depending
on timing and dosage.

Regular heavy drinking is associated 
with reduced testosterone and ultimately,
in some men, with altered secondary
sexual characteristics, such as testicular
shrinkage and breast enlargement. 
Liver disease, perhaps due to failure of
breakdown of oestrogens, exacerbates
these complications of drinking. A man’s
musculature, not classified as a secondary
sexual characteristic but nevertheless
sometimes judged as relevant in sexual
attraction, can be affected: regular heavy
consumption can cause atrophy of skeletal
muscle starting with the proximal muscles. 

Heavy drinkers tend to be prescribed
psychoactive medications because they
often present to doctors with mental or
emotional disturbance. Thus, a third of
patients attending a tertiary alcohol
treatment service will already be taking 
an antidepressant. Medicines are also
prescribed for anxiety, and because 
there is a fear of cross-addiction when
benzodiazepines are prescribed, off-label
use of low doses of antipsychotic drugs
such as quetiapine and olanzapine has
become commoner in the past decade. All
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Figure 1. ‘Beer gut’ caused by the extra calories consumed by drinking alcohol, in addition to
the diminished level of activity associated with regular heavy drinking (”Ericka Craddock/
Science Photo Library) 



the above can interfere with sexual function.
Sexual drive is reduced by antipsychotic
medicines, which can diminish or prevent
erection. On the other hand, serotonin
enhancement may delay ejaculation, 
and serotonergic drugs, if low in their
antagonism of histamine, adrenergic and/or
dopamine receptors (eg fluoxetine and
sertraline) will be less prone to impair libido
and erection, but still impair ejaculation.
Buproprion is an antidepressant with
relatively low risk of sexual side-effects. 

Hyperprolactinaemia, which may be caused by
dopamine antagonist drugs (ie antipsychotic
medications) may be accompanied, even in
males, with leakage of breast milk.7 

Heavy drinkers who are receiving opiate
substitutes such as buprenorphine and
naloxone (Suboxone) for heroin addiction
may develop gynaecomastia with
associated low serum testosterone levels.

Sexually transmitted infections 
Sexually transmitted disease has been
linked to alcohol use in many societies,
especially those where there is a high
prevalence, such as HIV in South Africa, for
example.8,9 This association is probably a
result of not only alcoholic disinhibition
but also the social environment where men
drink in some cultures, such as bars where
the sex trade flourishes. 

Sex offending
Sex offending is related to alcohol use.
Offenders convicted in the spectrum from
genital exposure through sexual assault to
actual rape tend to report having taken
alcohol at or before the incident. Helping
such men to control their drinking, or to
abstain completely, is extremely important
in preventing recidivism in a condition
where repetition is common and where
there can also be escalation along that
spectrum. Sadly, it is often victims of sexual
assault who also are intoxicated with
alcohol, presenting difficulty for courts to
adjudicate on whether or not a victim could
be deemed to have ‘consented’.10

ALCOHOL AND AGGRESSION
Aggression is associated with alcohol, and
males are convicted of assault more than
females. An increase in domestic violence
during the football World Cup month has
been documented, and been linked to a
contiguous rise in male drinking.11

Combining large amounts of caffeine with
alcohol intoxication may increase the
chance of aggressive behaviour. Buckfast
‘tonic wine’ contains the stimulant
guarana, but Buckfast’s link with violence
is somewhat parochial.12

Perhaps, when the bodily and mental
sedation by alcohol is counteracted by
stimulation from caffeine, there is sufficient
‘energy’ to respond, for example, to threats
or misperceived slights concocted in the
drunken imagination. On the other hand,
the association of aggression and caffeine-
enhanced drinking is probably partly 
due to the confounder of the drinkers’
characteristics and/or the drinking
environment; surveys show that late-night
drinkers who have consumed a caffeine
drink have consumed the most alcohol, and
report more aggressive interactions.13,14 

ALCOHOL AND OTHER SUBSTANCES
Cocaine has a particular association with
excessive drinking in some cultures,
including the UK. Some men report that
they get tempted to participate in cocaine
sniffing only after they are intoxicated. In
part this is the disinhibition and greater
risk-taking that accompanies intoxication,
but may also be the wish to keep active and
alert at the point when the initial euphoria
of drinking (for some drinkers, in the right
environment!) begins to subside and alcohol
is causing sedation and tiredness. 

As discussed above in relation to aggression,
caffeine is an increasingly common stimulant
to take when energy flags as a result of
alcohol; caffeine is now available in high
concentration in certain canned beverages.
Thus the drinker stays awake, although 
may still be impaired in various cognitive

functions such as memory. This is a cause of
concern in some workplaces.15

In the era of methadone substitution 
for heroin addicts, it was increasingly
recognised that alcohol was turned to when
the patient wanted a ‘high’, which was now
no longer possible with an opiate due to the
saturation of the receptors. These former
injecting users may have had HIV or viral
hepatitis and so excessive drinking was yet
another risk factor for cirrhosis. 

ALCOHOL AND GAMBLING
Compulsive gambling is sometimes
overlooked, but is often as crippling for a
family as alcoholism itself. There is an
association between alcohol addiction and
gambling addiction that is partly related to
certain personality traits common to both
addictions: sensation-seeking, risk-taking
and grandiosity. It is interesting that a
medication that modifies the response of
the brain to alcohol (nalmefene) and is
licensed in Europe for reduction of drinking
has been found to reduce gambling in
some studies of gambling addiction.16

DETECTION AND ASSESSMENT OF
ALCOHOL PROBLEMS
Excessive alcohol consumption may not be
reported when a man attends an appointment
with his GP or at a genitourinary and sexually
transmitted infections clinic (Box 1). This may
be because he does not regard it as relevant, 
or he is embarrassed to admit his drinking, or
he wants to avoid being told to change his
drinking habits. If the partner is present, the
correct picture may emerge more quickly. Most
patients are identified when symptoms are
severe, but a further 10-20% drink amounts
that put them at risk of future problems. 

A non-judgmental, open-ended style will
enhance reliability of reporting. Start with
open-ended questions such as ‘What are
your current main concerns?’ When that
has been explained, ask where alcohol 
(or other substances) ‘fits into the picture’,
if at all. Recognise that drinking has been a
pleasure, and for some patients regarded as a

MEN AND LIFESTYLE

TRENDS IN UROLOGY & MEN’S HEALTH     NOVEMBER/DECEMBER 2014 www.trendsinmenshealth.com

11



boon: ‘Many people take a drink to relieve
feelings of stress – what about you?’

Men who drink more than eight ‘UK units’
(one UK unit is 8g ethanol) per occasion 
(ie 4 pints of beer in a session) at least once
per week are likely to have or to be developing
some problem related to their drinking. Just
that one question, ‘How often do you drink
more than eight units in a session?’ can be
regarded as a ‘screening test’.17

Other screening tests are, of course, the
biological markers: about two-thirds of men
who regularly drink more than eight UK
units (64g) of alcohol per day will have a
raised serum gamma-glutamyl transferase;
one-third will have an elevated mean red
cell volume, especially if they are smokers.18

TREATMENT OF ALCOHOL PROBLEMS
At one time, it seemed that males had better
outcomes after treatment than females. This
most likely reflected the fact that, when
regular drinking was less common in women,
it was chiefly women with emotional
disorders who became dependent on alcohol.
Most studies today do not find that

difference. Of course, treatment clinics still
see nearly twice as many men as women,
and 2 to 1 is still the proportion in the
membership of Alcoholics Anonymous.

Reduction of drinking is achieved by many
who come to medical attention and are
given the opportunity to weigh up the 
pros and cons of their drinking in a non-
judgemental dialogue with a health worker. 

When physiological dependence is severe –
manifested by morning withdrawal symptoms,
compulsive relief drinking, or a history of
withdrawal seizures or delirium, medicated
detoxification is indicated. Where specialist
nurses are available to help the non-specialist
doctor, detoxification with chlordiazepoxide
can often be done as an outpatient or in the
community, as long as there is no recent
history of seizures or delirium. Patients already
in hospital for a surgical procedure may
develop withdrawal symptoms, and in heavy
consumers this is a well-recognised hazard 
in a surgical ward – and a risk sometimes 
to other patients and staff as well as to the
patient himself if delirium ensues. 

The alert nurse or doctor will recognise the
risk in advance, by an adequate medical
history, some physical sign such as tremor 
or persistent tachycardia, or an abnormality
in a routine blood test such as full blood
count (for raised mean red cell volume) or
serum liver enzymes. Timely prescription of
benzodiazepine in sufficient dose in the first
24 hours will usually prevent deterioration to
delirium or seizures.

Maintaining a good outcome may mean
helping that drinker review his personal values
and lifestyle. To help him stay afloat while
learning to navigate those waters, there are
medication aids: nalmefene to help him if he
intends to continue to drink (it is licensed for
‘reduction of drinking’); and acamprosate,
naltrexone or disulfiram, which are licensed to
help to sustain total abstinence. 

The effectiveness of Alcoholics Anonymous is
increasingly supported by research evidence.

Linking with ‘mutual aid groups’ is now
strongly recommended by government
health departments. Alcoholics Anonymous
has 80 years of accumulated wisdom, and
gives hope to many. Health workers should
know how to help patients with substance
misuse connect with these groups.19

Declaration of interests
Professor Chick receives an honorarium as
Chief Editor, Alcohol & Alcoholism and
member of the medical advisory panel,
Drinkaware Trust; he is a trustee on the board
of Alcoholics Anonymous, UK; and has received
consultancy and speaker fees from Lundbeck.

REFERENCES
1. Lim SS, Vos T, Flaxman AD, et al. A

comparative risk assessment of burden of
disease and injury attributable to 67 risk
factors and risk factor clusters in 21
regions, 1990–2010: a systematic analysis
for the Global Burden of Disease Study
2010. Lancet 2012;380:2224–60.

2. Romelsjo A, Allebeck P, Andréasson S,
Leifman A. Alcohol, mortality and
cardiovascular events in a 35 year 
follow-up of a nationwide representative
cohort of 50,000 Swedish conscripts up to
age 55. Alcohol Alcohol 2012;47:322–7.

3. Roerecke M, Rehm J. The cardioprotective
association of average alcohol consumption
and ischaemic heart disease: a systematic
review and meta-analysis. Addiction
2012;107:1246–60.

4. Caton SJ, Ball M, Ahern A, Hetherington
MM. Dose-dependent effects of alcohol on
appetite and food intake. Physiol Behav
2004;81:51–8.

5. Heinrich H, Goetze O, Menne D, et al. Effect
on gastric function and symptoms of
drinking wine, black tea, or schnapps with a

ALCOHOLICS ANONYMOUS

MEN AND LIFESTYLE

www.trendsinmenshealth.com TRENDS IN UROLOGY & MEN’S HEALTH     NOVEMBER/DECEMBER 2014

12

UK Helpline: 
0845 769 7555
help@alcoholics-
anonymous.org.uk

l Physical problems
– gastrointestinal disorders

l Psychological problems
– anxiety
– depression

l Social problems
– problems at work
– accidents

l Information from family and others
l Signs and symptoms
– tremor
– alcohol on the breath
– excessive capillarisation of
facial skin

– conjunctival injection
– liver enlargement
– signs of heavy smoking
– elevated liver enzymes

BOX 1. Clues to detecting excessive
alcohol consumption
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Help men to help themselves
Men have a lower life expectancy than women…

…but are more reluctant to seek health care!

Trends in Urology & Men’s Health focuses on supporting

healthcare professionals to resolve this conundrum – to help

men help themselves – by providing high-quality material

from leading specialists on all aspects of men’s health,

including cardiovascular, urological, diabetes, sexual and

mental health problems. 
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