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BACKGROUND: The consumption of different types

of alcoholic beverages leads to different health risks.
Therefore, different effects on the health of the population
can be expected. AIM: The main objective of the study
was to assess the relations between the consumption

of selected types of alcoholic beverages and the

life expectancy of the population in OECD countries.
METHODS: Non-parametric analysis of relationships
(Spearman p) and simple linear quartile regression
analysis were used to meet the objective. SAMPLE:

The research covered 36 countries of the Organisation
for Economic Co-operation and Development (OECD).

In the analytical procedures, four main types of alcoholic
beverage were used: (i) beer, (i) wine, {iii), spirits, (iv)
other. The consumption of individual types of alcohol

in each country was expressed in litres of pure alcohol
per person (aged 15+ years) per year. The analysis also
included a health variable determining life expectancy

at birth. All data was collected for the period from

2010 to 2017. RESULTS: In terms of the consumption of
common types of alcoholic beverages (beer, wine, spirits),
a significant effect on life expectancy was found. Beer
and spirits showed a negative effect, i.e. with increased
consumption of beer and spirits, a decrease in life
expectancy can be expected. On the other hand, wine
consumption had a positive effect on life expectancy.

A significant positive relationship was identified between
the consumption of beer and of spirits, i.e. with an
increase in the consumption of beer, an increase in the
consumption of spirits can be expected. CONCLUSIONS:
Prevention and education should focus in particular on
the countries of Central and Eastern Europe, as higher
consumption of beer and spirits was found in some of
these countries. Lower alcohol consumption in these
countries could have a positive effect on life expectancy.
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1 INTRODUCTION AND THEORETICAL
BACKGROUND

Alcohol is one of the most common risk factors for harm to
the health of the population, but it is part of everyday life.
Alcohol consumption is a common social practice that soci-
ety accepts, and therefore the issue of alcohol is overlooked
in many cases, except in serious life-threatening situations
(Ssebunnya et al., 2020). On the other hand, there is evi-
dence that alcohol consumption has a negative effect on
health (Kuntsche et al., 2017).

Alcohol is often an indirect cause of death, as alcohol con-
sumption is a significant risk factor for fatal injuries, but also
for serious diseases (Rehm et al., 2017). Many authors have
confirmed that higher alcohol consumption causes a high-
er risk of cancer (Connor et al., 2017; Fedirko et al., 2011;
Pelucchietal., 2011), pneumonia (Simou et al., 2018a), liver
cirrhosis (Roerecke et al., 2019), or tuberculosis (Simou et
al., 2018b). There is also a risk of injury as a result of alcohol
consumption, especially in women (Cherpitel et al., 2019).
In terms of all-cause mortality, Stewart et al. (2017) found
that heavier alcohol consumers have a higher risk of death
compared to lighter alcohol consumers. The authors also
highlighted that the risk of death is higher with a combina-
tion of heavy drinking and smoking. Similar findings were
identified by Xu et al. (2007).

On the other hand, it is also possible to look at the issue of
alcohol consumption from a mental health perspective. The
findings of a study conducted by Hufford (2001) showed
that excessive alcohol consumption, alcohol dependence,
and negative events in life, but also comorbid psychopa-
thology, are significant risk factors, which can be reflected
in the suicidal behaviour of individuals. The author empha-
sized that alcohol plays an important role in this problem, as
it increases mental distress and aggression, promotes sui-
cidal thoughts, and reduces cognition (Hufford, 2001). Sim-
ilar findings have been presented by many other authors,
who found that alcohol is an important factor not only in
suicides, but also self-harm behaviour (Amiri & Behnezhad,
2020; Melson & O’Connor, 2019; Norstrom & Rossow, 2016).
Darvishi et al. (2015) emphasized that alcohol use disorders
are a predictor of suicidal behaviour and suicidal deaths,
and therefore alcohol consumption is a significant source of
premature mortality. Sher (2006) revealed that depression,
aggression, impulsivity, or comorbid substances were iden-
tified in individuals with alcohol use disorders and suicidal
behaviours. On this basis, the link between alcohol con-
sumption, psychiatric disorders (such as psychosis, mood
disorders, and anxiety disorders) and suicide, which is part
of alcohol-related premature mortality, should be taken into
account (Pompili et al., 2010).

When the health burden of alcohol consumption is being
considered, the level of risk posed by different types of al-
coholic beverages and the alcohol preferences in individu-
al countries need to be taken into account. Benedetti et al.
(2009) examined the relationship between alcoholic bev-
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erages and the risk of cancer, and the highest level of risk
was identified in beer and spirits. On the other hand, the
consumption of wine was associated with a reduced risk
of venous thromboembolism (Hansen-Krone et al., 2011).
Similarly, Gronbaek et al. (2000) underlined the beneficial
effect of wine consumption in terms of all-cause mortality.
This is consistent with the findings of Dey et al. (2014), who
revealed that a preference for beer leads to a higher health
risk compared to one for wine. The authors also argued that
a preference for beer may be associated with an increase
in the incidence of smoking or the consumption of illegal
substances. In terms of spirits, Kerr et al. (2000) found that
the consumption of spirits is more associated with mor-
tality resulting from cirrhosis than is the case for beer and
wine consumption.

All of the above-mentioned aspects can translate into an in-
crease in alcohol-related mortality, and thus a reduction of
life expectancy. Many authors have agreed that alcohol plays
an important role in premature mortality (Leon et al., 2009;
Zaridze et al., 2009). Simultaneously, alcohol consumption
creates a health gap between different countries and alco-
hol represents a serious burden. In a study examining alco-
hol consumption in seven member states of the European
Union (EU), Rehm et al. (2007) revealed that alcohol-related
deaths are more frequent in the new EU member states (the
Czech Republic, Hungary, Lithuania, and Poland) compared
to the old EU member states (France, Sweden, and the
United Kingdom), contributing to differences in life expec-
tancy between these countries. At the same time, higher al-
cohol consumption was found in the old EU member states.
According to Rehm and Probst (2018), the use of addictive
substances, including alcohol, leads to the stagnation of life
expectancy, and the effect was more significant in lower
socio-economic groups compared to higher socio-econom-
ic groups. The negative effect of alcohol consumption on life
expectancy was confirmed by Ranabhat et al. (2020); this
effect was found in high-income and upper-middle-income
countries, but no significant relationship was identified in
low-income countries and lower-middle-income countries.

These findings confirm that alcohol consumption repre-
sents a serious health burden (Balakrishnan etal., 2009) and
therefore needs to be addressed. This need is underlined
by the fact that a healthy lifestyle, including lower alcohol
consumption, has a positive effect on the health potential
of the population, represented by life expectancy (Mehta &
Myrskyla, 2017). Therefore, the idea of the present study is
to examine the relations between alcohol consumption in
the classification of individual alcoholic beverages and life
expectancy in developed countries in order to understand
the issue of alcohol and to contribute to research efforts in
this area.

2 METHODOLOGY

On the basis of the above-mentioned findings, it can be as-
sumed that alcohol consumption has a negative effect on
life expectancy. On the other hand, the effect of individual
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types of alcoholic beverages remains unanswered. There-
fore, the main objective of the research in the present study
was to assess the relations between the consumption of se-
lected types of alcoholic beverages and the life expectancy
of the population in OECD countries.

The first group of data (alcohol-related variables) was col-
lected from the World Health Organization databases —
Global Health Observatory data repository (GHO, 2019) and
analytical procedures included selected variables express-
ing alcohol consumption in litres of pure alcohol per capita
(aged 15+ years) per year. Alcohol consumption was divided
into four main categories of alcoholic beverages: (i) Beer —
barley beer 5%; (ii) Wine — grape wine 12%, grape must 9%,
vermouth 16%; (iii) Spirits — distilled spirits 40%, spirit-like
30%; (iv) Other — sorghum, millet, maize beers 5%, cider
5%, fortified wine 17% and 18%, fermented wheat and fer-
mented rice 9%, other fermented beverages 9%. The health
data of the second group included a health-related variable
determining life expectancy at birth (LE), obtained from
the databases of the Organisation for Economic Co-opera-
tion and Development (OECD, 2019). All data was collected
for the period from 2010 to 2017 and 36 OECD countries
(the number of member countries in 2019 when the data
was collected) were included in the analytical procedures.
The individual countries were abbreviated according to ISO
3166-1 (alpha-3): Australia — AUS, Austria — AUT, Belgium —
BEL, Canada — CAN, Czech Republic — CZE, Denmark — DNK,
Estonia — EST, Finland — FIN, France — FRA, Germany — DEU,
Greece — GRC, Hungary — HUN, Chile — CHL, Iceland — ISL,
Ireland — IRL, Israel — ISR, Italy — ITA, Japan — JPN, South
Korea — KOR, Latvia — LVA, Lithuania — LTU, Luxembourg —
LUX, Mexico — MEX, Netherlands — NDL, New Zealand— NZL,
Norway — NOR, Poland — POL, Portugal — POR, Slovak Re-
public — SVK, Slovenia — SVN, Spain — ESP, Sweden — SWE,
Switzerland — CHE, Turkey — TUR, United Kingdom — GBR,
United States — USA.

The fulfilment of the main objective was carried out through
analytical procedures, in which a descriptive analysis was
used in the first step in order to point out the variables under
analysis in more detail. This was followed by a relationship
analysis using the Spearman correlation coefficient p. The
last and most important part of the analytical processing
included the application of regression analysis — Ordinary
Least Squares quantile regression (OLS rq), which evaluat-
ed the significance of the effects of the consumption of in-
dividual types of alcoholic beverages. The effects were as-
sessed using a quantile approach through the 5%, 25", 50,
75%, and 95™ percentiles.

3 RESULT

The following section of this study presents the outputs of
analytical procedures that meet the main objective. This
section was divided into three consecutive parts. At the be-
ginning, descriptive analysis was applied, followed by rela-
tionship analysis, and finally the regression analysis of OLS
rq was used.

@ ADIKTOLOGIE 117

Table 1 shows the outputs of the descriptive analysis and pro-
vides the basic characteristics of all the variables that were
analysed for the period from 2010 to 2017. On the basis of
the average values, the highest consumption can be identi-
fied in beer (mean = 3.74), followed by wine (mean = 2.78),
and spirits (mean = 2.13), and the lowest consumption was
found in other types of alcoholic beverages (mean = 0.59).
The above-mentioned average values of the alcohol-related
variables represent litres of pure alcohol per person aged
15 years and over. Thus, in OECD countries, an average of
3.74 litres of beer and 0.59 litres of other alcohol per capita
(aged 15+ years) were drunk annually. At the same time, the
average life expectancy at birth in OECD countries during
the period under analysis was 80.17 years. It is necessary to
point out the skewness and kurtosis, which showed signif-
icant deviations from the normal distribution, especially in
the category of other types of alcoholic beverages.

Stat Beer Wine Spirits Other LE

Mean 3.74 2.78 2.13 0.59 80.17
Median 3.80 2.86 1.76 0.12 81.10
Std. Dev. 1.44 1.70 1.40 1.18 2.68
Min 0.79 0.07 0.12 0.00 73.00
Max 6.93 741 747 6.56 84.20
Skew 0.05 0.31 1.38 3.51 -1.02
Kurt -0.56 -0.16 2.1 13.84 -0.05

Table 1| Descriptive statistics of the variables examined for the period from
2010 t0 2017

Note: The alcohal-related variables are expressed in litres of pure alcohol per person
(aged 15+ years) per year and the health-related variable is expressed in years.
Source: original processing based on OECD (2019) and GHO (2019) data

Table 2 provides the average values of all variables for each
OECD country in the period under analysis. The highest rate
of beer consumption was found in the Czech Republic (mean
= 6.83); on the other hand, Turkey reported the lowest beer
consumption (mean = 0.85). Regarding the consumption
of wine, France was the dominant country (mean = 7.12)
and Israel was the country that preferred wine the least
(mean =0.10). In terms of spirits, Estonia reported the high-
est consumption (mean = 6.57) and the lowest consump-
tion was observed in Mexico (mean = 0.20). Focusing on the
consumption of other types of alcoholic beverages, South
Korea was the dominant country among OECD countries
(mean = 6.38); on the other hand, very low average con-
sumption of other alcoholic beverages was found in several
countries, such as Poland, Hungary, the Czech Republic, the
United States, Chile, Luxembourg, Germany, Austria, the
Netherlands, Iceland, Slovenia, Italy, and Turkey. In terms of
the health-related variable, the highest life expectancy was
identified in Japan (mean = 83.51) and the lowest value was
found in Latvia (74.14). On the basis of these findings, the
differences in alcohol consumption and alcohol preferences
between OECD countries can be considered. These differ-
ences could be due to several aspects, such as culture, tradi-
tions, lifestyle, social habits, geographic location, and more.
It is also possible to see that the average life expectancy in
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the countries that were analysed displayed a difference of
almost more than nine years between the country with the
highest value and the country with the lowest value. This is
certainly a considerable difference, which can be assessed
negatively, as the OECD includes developed countries,
which should not create such a large gap in key attributes.

ID Beer Wine Spirits Other LE
AUS 4.04 3.79 1.27 0.87

AUT 3.94 1.78 0.00

BEL 3.74 1.40 0.25

CAN 3.86 2.00 2.08 0.25

CHE 314 | 461 179 0.12

CHL 2.66 2.66 2.38 0.00 79.24

2.72
3.16

3,19
2.08
1.57

0.00
0.00
0.08

4.26 1.82 1.29

FRA 215 [AENN 251 0.22
GBR 345 333 213 0.77
GRC 206 344 150 0.09
HUN 394 329 3.75 000 7554
IRL 2.86 Ph 0.86
ISL 396 201 118 0.00
ISR 150  0.10 115 0.05
ITA 174 | 469 | 078 0.00
JPN 135  0.25 259 2.65

.88 0.15 0.36

MEX 3.62 0.19 0.20 0.14 74.71
NDL 4.19 3.01 1.43 0.00

NOR 2.70 2.26 1.09 0.15

NZL 3.44 3.04 1.49 1.17

POL 0.88 3.81 0.00 7731
POR 2.66 1.38 0.37

SPN 4.06 2.63

3.42 2.32
0.87
1.03
0.50

3.01

0.00
0.12
0.00
0.00

SWE
TUR
USA

2.65
0.85
4.18

3.43
0.14
1.58

76.70

78.73

Table 2 | Mean of selected variables in individual OECD countries for the period
from 2010 to 2017

Note: In each column, the darker background represents higher (more negative)
values for the alcohol-related variables and higher (mare positive) values for
the health-related variable. The alcohol-related variables are expressed in litres
of pure alcohol per person (aged 15+ years) per year and the health-related
variable is expressed in years.

Source: original processing based on OECD (2019) and GHO (2019) data
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Table 3 points out the relationships between the variables
that were analysed. As regards the relationship between al-
cohol consumption and life expectancy, the outputs in this
correlation matrix show that life expectancy appears to be
significantly associated with beer consumption, wine con-
sumption, and the consumption of spirits. In the case of
other alcoholic beverages, no significant relationship could
be confirmed. The consumption of beer and spirits shows
negative coefficients of relationships with life expectancy
(Beer: p =-0.393; Spirits: p=-0.357), which can be interpret-
ed as meaning that lower life expectancy may be associated
with increased consumption of these types of alcoholic bev-
erages. The opposite situation occurred in the relationship
between wine consumption and life expectancy (p = 0.309);
in this case a positive coefficient can be seen. With a focus
on the relationships between individual types of alcoholic
beverages, significant relationships can be found between
beer and spirits (p = 0.452), between beer and other alco-
holic beverages (p = -0.121), and between wine and other
alcoholic beverages (p = -0.213). A positive coefficient indi-
cates that increased consumption of one type of alcoholic
beverage may be associated with increased consumption
of another type of alcoholic beverage. Conversely, a neg-
ative coefficient indicates that increased consumption of
one type of alcoholic beverage may be associated with de-
creased consumption of another type of alcoholic beverage,
and vice versa.

LE Beer Wine Spirits Other
0.309 -0.357 0.076
Beer <0.001 0.452 -0.121

Wine <0.001 -0.055
Spirits <0.001 <0.001
Other 0.202 0.040

Table 3 | Analysis of the relationships between the variables that were
examined for the period from 2010 to 2017

Note: The highlighted cells in the table indicate the p-value and the strong
significance of the relationship can be confirmed if its value is less than 0.001.
Source: original processing based on OECD (2019) and GHO (2019) data

Finally, Table 4 presents the output of the OLS rq applica-
tion, in which the indicator of life expectancy was included
as a dependent variable, and the consumption of individ-
ual types of alcoholic beverages (beer, wine, spirits, other)
represents independent variables. It is necessary to em-
phasize the application of simple models; therefore, one
independent variable was always used, according to which
the applied regression models (QR Model) are named. The
individual models were applied in five categories — in the
5t 251 50t 75" and 95" percentiles (xr — tau) of life ex-
pectancy as a dependent variable. With a focus on the con-
sumption of beer, a significant effect on life expectancy can
be considered in all the categories of T that were analysed. In
the case of t being equal to 0.05, it is possible to see a tight
limit value (p-value = 0.049). The regression coefficient (B) is
negative in all cases, indicating an inverse effect. The effect
of wine consumption appears to be significant in the case
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QR T 0.05 0.25 0.5 0.75 0.95
Model Parameter o B o B a B o B o B
Beer Coefficient 76.02 -0.36 82.78 -0.95 83.00 -0.52 83.563 -0.43 84.77 -0.49
Sig. <0.001 0.049 <0.001 0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
95% CI LB 74.58 -0.72 80.48 -1.52 82.17 -0.73 83.04 -0.55 84.03 -0.68
95% CI UB 7745 0.00 85.08 -0.37 83.82 -0.32 84.02 -0.31 85.51 -0.31
Wine Coefficient 72.21 1.32 75.51 0.99 79.86 0.36 81.76 0.09 83.37 -0.08
Sig. <0.001 <0.001 <0.001 <0.001 <0.001 0.001 <0.001 0.154 <0.001 0.344
95% CI LB 71.22 1.01 74.53 0.69 79.18 0.15 81.35 -0.03 82.82 -0.25
95% Cl UB 73.21 1.62 76.49 1.29 80.54 0.57 82.16 0.22 83.92 0.09
Spirits Coefficient 74.84 -0.15 82.74 -1.48 83.55 -1.48 83.30 -0.87 83.20 0.00
Sig. <0.001 0.415 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 1.000
95% CI LB 73.92 -0.51 82.10 -1.74 83.25 -1.60 82.86 -1.05 82.58 -0.24
95% Cl UB 75.75 0.21 83.39 -1.23 83.84 -1.37 83.74 -0.70 83.82 0.24
Other Coefficient 74.64 -0.29 78.70 0.23 81.10 0.05 82.00 0.06 82.96 0.36
Sig. <0.001 0.095 <0.001 0.552 <0.001 0.744 <0.001 0.474 <0.001 <0.001
95% CI LB 74.19 -0.63 77.69 -0.63 80.71 -0.25 81.77 -0.1 82.70 0.16
95% CI UB 75.09 0.05 79.71 1.00 81.49 0.34 82.23 0.24 83.21 0.55

Table 4 | Quantile regression analysis of the variables that were examined for the period from 2010 to 2017

Source: original processing based on OECD (2019) and GHO (2019) data

of a lower life expectancy (r = 0.05, 0.25, 0.50). In the cases
of a higher life expectancy (z = 0.75, 0.95), it is not possible
to confirm a significant effect of wine consumption on life
expectancy. In all significant cases, a positive coefficient (B)
can be seen; therefore, a positive effect can be considered.
Regarding the consumption of spirits, a significant effect on
life expectancy can be found if t = 0.25-0.75. The regression
coefficient (B) is negative in all significant cases, indicating
an inverse effect, as in the case of beer consumption. Focus-
ing on the consumption of other types of alcoholic beverag-
es, a significant effect on life expectancy can be seen only in
the category of t = 0.95, which represents the category with
the highest life expectancy. In this case, a positive effect is
evident (B =0.36).

Figure 1 visualizes the effects found in Table 4. The highest
level of emphasis can be attributed to those categories in
which t (tau) isin the range from 0.25 to 0.75. Thus, other al-
coholic beverages cannot be considered as a type of alcohol
with a significant effect compared to beer and spirits, which
have a negative coefficient. A positive significant effect on
life expectancy can be attributed to wine consumption.

4 DISCUSSION

The main objective of the study was to assess the relations
between the consumption of selected types of alcohol-
ic beverages and the life expectancy of the population in
OECD countries. This objective was fulfilled through sever-
al analytical procedures. In the first step, descriptive anal-
ysis was used, which pointed to the level of life expectancy
and alcohol consumption in OECD countries as a whole,
but also in the individual countries that were analysed.

The description of the variables that were included in the
analyses was very important for the overall understand-
ing of the issue under examination. In OECD countries, an
average of 3.74 litres of beer, 2.78 litres of wine, 2.13 li-
tres of spirits, and 0.59 litres of other alcoholic beverages
per person (aged 15+ years) were drunk annually. Thus,
the highest rate of alcohol consumption was found for beer
and the lowest consumption was identified in the case of
other types of alcoholic beverages. At this point, it should
be noted that beer consumption appears to be the riskiest
from a health point of view (Benedetti et al., 2009; Dey et
al., 2014). In terms of individual countries, it can be con-
cluded that alcohol consumption was more frequent in the
countries of Central and Eastern Europe, where beer and
spirits were preferred. This finding is consistent with the
results of a study conducted by Rehm et al. (2007), who ex-
amined the level of alcohol consumption in seven EU coun-
tries. These authors revealed that alcohol-related deaths
were more frequent in the Czech Republic, Hungary,
Lithuania, and Poland than in the United Kingdom, France,
and Sweden. In the present study, these disadvantaged
countries also showed a lower life expectancy. The level
of alcohol consumption and the preferences for alcoholic
beverages can play an important role in these differences
(Trias-Llimos et al., 2018). The level of alcohol consump-
tion, as well as the preferences for individual types of al-
coholic beverages, can be explained by culture, religion,
history, geographical location, or social habits. These as-
pects can affect the level of acceptability of alcohol in soci-
ety, which can be seen when one compares Turkey and the
Czech Republic or Estonia. The structure and the prefer-
ences for alcohol are determined mainly by the history and
geographical location of the country, which can be seen in
the case of France.
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. : -
S o o o 0o 0 s & ° o e
S, °s; 0 J ° “Soo .
825 \'.\';':&.‘\ ! Py ° 825 ‘3 & e & o’e o
o & g X ] . I SR E——
m o 2 ® o . b . - :_—_——-d' r‘. 0 ® o o_— :
L i e o o e . o s ° [} 2
2 se0g ©o o .:\03'\0 ° ° ° o €, %,  ®
o¥® ..o .. H \“\.‘%L ° .lioo\\ ° /.' s !. : ° .°° °
80.0 L) LN o o: o~ 800 Lo L) e . . . .
é‘ .0 . \\ § ° L] o
g . s i £ W I—
lj:-_,' ® ) ¢ . “ % L) (Y °, .o° .
= 715 2 “ L @ 775 [] ” e
= : L) ) = ' 3. ]
L] (] L]
3.. o . .. . [- X '.o ° .
______ ° 3. ° ° ; ° d ° ® %
S = o ° o
50 wtl e 750 é o S
° L4 Te-eo °
* e 2
o ° - .o ________________
725 725 PP L Ll il
2 4 6 0 2 4 6
Litres of pure alcohol (Beer) Litres of pure alcohol (Wine)
Spirit consumption per capita Other alcohol consumption per capita
)
L]
.D
825 °
L]
L]
L]
L]
80.0 ®
ey . e.\ \ g 3
8 5]
=3 P ° ‘oo . =3 .
@ 715 °.8 ) ® 715 o
5 0\‘ 5 ’ : oo ]
L] () L]
: o* °® » % °®
) 05N ]
e S0 ° c\ ¢ ‘: ° o *
X o
75.0 oF Sy ——— P o e ..\ 75.0 '{_ 5 “..
° TR S ~e ===
~° L e AN e
L e N . e | TTTTTeRe—allLl
725 N 725 [==
0 2 4 6 0 2 4 6
Litres of pure alcohal (Spirit) Litres of pure alcohal (Other beverages)
quantile
tau=0.95 = 13qu=0.75 m—— tau=0.50 tau=0.25 = = tau=0.05

Figure 1| Visualization of effects
Source: original processing based on OECD (2019) and GHO (2019) data

After the level and the preferences regarding alcohol
consumption in OECD countries had been identified, the
analysis of the relationships between the consumption
of individual types of alcoholic beverages and the life
expectancy of the population was applied. This analysis
pointed to the associations between the health-related
variable and the individual alcohol-related variables, as
well as between the alcohol-related variables themselves.
The outputs of this analysis showed that a decrease in
life expectancy can be associated with an increase in the
consumption of beer and spirits. In the case of wine con-

sumption, the rate of association was lower, but it was
positive. Therefore, increased life expectancy may be as-
sociated with increased wine consumption. On the basis
of the above-mentioned findings, the preference for wine
can be assessed more positively than the preference for
beer and spirits. The relationship analysis also pointed
to the fact that there is a significant positive relation-
ship between the consumption of beer and that of spirits.
Therefore, it can be concluded that with an increase in
the consumption of beer, an increase in the consumption
of spirits can be expected.
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The application of regression analysis pointed to the sta-
tistical significance of the effects of the consumption of
individual types of alcoholic beverages on life expectancy
divided into the categories of the 5™, 25™, 50, 75% and 95"
percentiles. In determining the effect of beer consumption
on life expectancy, it can be concluded that all the categories
that were evaluated were significant (this statement should
be taken with caution for the category with the lowest life
expectancy, in which the significance was demonstrated
very closely). All significant cases show a negative coeffi-
cient, which means the inverse effect of beer consumption
on life expectancy, i.e. with increased beer consumption,
a decrease in life expectancy can be expected. This is in line
with the findings revealed by Benedetti et al. (2009) or Dey
et al. (2014), who emphasized that consumers with a pref-
erence for beer face a higher health risk, and thus beer con-
sumption is harmful to health. When the effect of wine con-
sumption is assessed, the positive effect can be confirmed
in several cases. Thus, an increase in wine consumption
can lead to an increase in life expectancy — this can be con-
firmed in the case of countries with a lower-to-medium life
expectancy. This is consistent with the findings of Hansen-
Krone et al. (2011) or Gronbaek (2000), who argued that
wine consumption could be beneficial to health. The effect
of the consumption of spirits was found in the three ana-
lysed categories of life expectancy (25™, 50" and 75™ per-
centiles), with the exception of the categories with the high-
est and the lowest life expectancy (5™ and 95™ percentiles).
The regression coefficient was negative in all significant
cases, indicating an inverse effect, i.e. increased consump-
tion of spirits can lead to a decrease in life expectancy. At
this point, it is necessary to mention the findings of Bene-
detti et al. (2009), who highlighted that the consumption
of spirits leads to health risks. Kerr et al. (2000) also con-
firmed the association between the consumption of spir-
its and mortality resulting from cirrhosis. In the case of
the consumption of other types of alcoholic beverages, it
is not possible to confirm significant effects in four out of
five cases. The only significant effect and, simultaneously,
a positive effect was found in the category with the high-
est life expectancy. In interpreting these assumptions, it
is appropriate to place the greatest emphasis on the three
middle categories, i.e. the 25th, 50th, and 75th percentiles.
Overall, the outputs of this study confirmed the fact that
alcohol consumption has a negative effect on life expec-
tancy, consistently with the findings of Rehm and Probst
(2018) and Ranabhat et al. (2020).

5 CONCLUSION

In general, alcohol consumption appears to be a serious
health problem threatening the population (Balakrishnan
et al., 2009). Nevertheless, alcohol is very popular and ac-
cepted in the world and it can be said that this problem is
overlooked in many communities. On the other hand, the
negative effects of alcohol are well known (Connor et al.,
2017; Rehm et al., 2017; Roerecke et al., 2019; Simou
et al., 2018a, 2018b; Stewart et al., 2017). Simultaneously,
it can be concluded that alcohol plays an important role in
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premature mortality (Leon et al., 2009; Rehm et al., 2007;
Zaridze et al., 2009), which can also be reflected in life ex-
pectancy. All these facts underline the importance of the
issue of alcohol consumption and support the efforts to
examine the relations between alcohol consumption and
health potential. Therefore, this study contributes to the
understanding of these relations in terms of alcohol con-
sumption and life expectancy.

Accordingly, the main objective of the research in the pres-
ent study was to assess the relations between the consump-
tion of selected types of alcoholic beverages and the life
expectancy of the population in OECD countries. This ob-
jective was achieved by descriptive analysis, relationship
analysis, and regression analysis, which formed a set of
subsequent analytical procedures. This analytical process-
ing provided a comprehensive picture of the issue under
examination, emphasizing the current situation in the con-
sumption of individual alcoholic beverages in OECD coun-
tries, as well as the effects of alcohol consumption on life
expectancy. As a result, this study confirmed the fact that
alcohol consumption has a negative effect on life expectan-
cy. With a focus on individual alcoholic beverages, a positive
effect of wine consumption can be found in countries with
a low life expectancy. On the other hand, the consumption
of beer and spirits appears to be a risk factor for health. It
can be concluded that a decrease in life expectancy may be
related to increased consumption of beer and spirits among
the population.

On the basis of these findings, it is possible to emphasize
the need for prevention and education in the area of alcohol
consumption (Allamani, 2012). In the context of the health
potential of the population, providing assistance to alcohol
addicts and mentally ill individuals can be one of many ef-
fective ways. Mental health programmes must take into
account drinking habits, as alcohol consumption plays an
important role in suicidal behaviour, which contributes to
an increase in premature mortality and a reduction of life
expectancy. Society as a whole should pay attention to al-
cohol prevention programmes that promote healthy behav-
iour. The efforts of prevention and education organizations
should focus in particular on consumers of beer and spirits,
as these types of alcohol are high-risk and frequent. The
consumption of these types of alcoholic beverages seems
to be problematic (excessive) in most countries of Eastern
and Central Europe. Public policies can also be very pow-
erful and effective through high prices, taxes, and a ban on
alcohol promotion. In any case, policy makers need to ad-
dress this issue in order to improve the health potential of
the population and intervention strategies are necessary to
control alcohol consumption.

The limitations of the study are represented by the fact that
the data also includes the consumption of alcoholic bever-
ages by people other than citizens of the country in ques-
tion (tourism, migration); therefore, the outputs could be
affected, but this effect cannot be expected to be significant.
Many aspects that affect life expectancy, for example, cul-
tural, religious, historical, and socio-economic factors, can
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be considered. These aspects can be linked not only to life
expectancy, but also to attitudes to, and acceptance of, al-
cohol consumption. Other limitations include the fact that
this research does not take into account the gender classifi-
cation in terms of alcohol consumption, as well as in terms
of life expectancy in OECD countries. On this basis, it can be
assumed that the effects that are analysed may differ be-
tween women and men. Last but not least, a certain limita-
tion is that the research focuses on the issue from a point-
of-time perspective, which necessarily changes over time.
These facts will encourage research activities in this area
in the future.

ORIGINAL ARTICLE

Further research will focus on examining the relations
between alcohol consumption in the classification of in-
dividual alcoholic beverages and other health indicators.
The future research will also include variables (cultural,
socio-economic) that may affect the relations that are ana-
lysed. The gender characteristics of the population will also
be taken into account.
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