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THINK PIECE

Five barriers to defining responsible drinking

Debi A. LaPlantea,b , Taylor G. Leea , John M. Slabczynskia , Howard J. Shaffera,b and
Heather M. Graya,b

aDivision on Addiction, Cambridge Health Alliance, Malden, MA, USA; bHarvard Medical School, Boston, MA, USA

ABSTRACT
‘Responsible drinking’ remains a poorly defined construct despite decades of use among diverse stake-
holders including industry, academics, governmental agencies, and addiction advocacy groups. To
move the field closer to a consensus definition of responsible drinking that is useful for educational
and research purposes, we describe five primary barriers that discourage the construction of a shared
definition of responsible drinking. These barriers include the lack of foundational empirical evidence,
the social construction of the term, the possibility that different targets require different definitions,
the political implications of responsible drinking, and the possibility that there is no safe level of alco-
hol consumption. We conclude this article by offering suggestions to overcome these barriers through
further research.
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Responsibility for minimizing drinking-related harms should
be shared among the alcohol industry, public policymakers
and regulators, beverage alcohol drinkers, and various other
alcohol-related stakeholders. Stakeholders offer admonitions
to ‘drink responsibly’. Yet, ‘responsible drinking’ is a poorly
defined concept, offering little practical guidance to individ-
ual drinkers. Uses of the term might allude to some unspeci-
fied drinking limit, such as the U.S. Department of
Education’s definition, ‘With alcohol, you must drink
responsibly, limiting the amount you consume’ (Drug
Enforcement Administration and U.S. Department of
Education 2012), or call upon drinkers to regulate their
behavior in an ambiguous manner, such as college residen-
tial advisors’ sense that responsible drinking entails ‘drinking
that goes on behind closed doors and makes no public trou-
ble’ and that which is not ‘disorderly, disruptive, or destruc-
tive’ (Rubington 1996). Observers have noted that, even
during the early years of its use, the term was mired in
ambiguity that clouded exactly what it means to drink
responsibly (Engs 1981).

Despite a general uncertainty about the meaning of
responsible drinking, use of this term has proliferated: the
alcohol industry, government bodies, professional addiction
organizations, and academics all have used the construct of
responsible drinking (Shaffer et al. 2022). Diverse stakehold-
ers often ignore this conceptual ambiguity and sidestep the
process of providing concrete definitions. This is true even
within the context of investigative studies designed to evalu-
ate responsible drinking interventions (Gray et al. 2021). In
this article, we describe responsibility and identify five

barriers to defining responsible drinking. We conclude this
discussion by proposing some steps to resolve the challenges
associated with those barriers.

What is responsibility?

‘Responsibility’ is a flexible term that implies a sense of obli-
gation. It can represent the state of a person or group of
people (e.g. ‘Priya has responsibility for keeping the kids
safe’) or the state of something for which a person/group of
people is responsible (e.g. ‘Keeping the kids safe is the
responsibility of Priya’) (Merriam-Webster 2022). Although,
as Szasz (1996) noted, we can distinguish among physical,
legal, and moral responsibility, arguably the concept of
responsible drinking has always been charged with morality.
For instance, in the thirteenth century, Thomas Aquinas
declared temperance one of the cardinal moral virtues, not-
ing that excessive consumption of drink, food, or sex could
have negative consequences not just for the individual, but
for society more generally. Today, some might understand
the notion of responsible drinking as embedded within the
dominant principle of each individual being responsible for
their health, a burden that requires ‘continuous self-
improvement, entailing constant self-monitoring and self-
discipline’ (Vicario 2021, 1457). Yet, many questions remain
about the nature of responsible drinking.
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Five barriers to defining responsible drinking

There are at least five primary barriers that complicate and
limit the development of a shared definition of responsible
drinking. Understanding these existing barriers is fundamen-
tal to advancing the development of a valid and measurable
definition of responsible drinking. This goal is consistent
with other recent efforts to more precisely define a number
of commonly used addiction terms, such as relapse, recovery,
behavioral addiction, and responsible gambling (Hing et al.
2017; Kardefelt-Winther et al. 2017; Witkiewitz et al. 2020;
Sliedrecht et al. 2022). Developing a shared definition also is
necessary for informed discussions of the value of responsible
drinking to public health.

Building a definition requires a strong foundation:
Ambiguous definitions provide little guidance

To develop a definition of responsible drinking that can be
understood and endorsed by diverse stakeholders, a logical
first step might be to collect existing definitions, critically
analyze them, and search for common underlying themes
and principles. The assumption guiding such efforts is that
it is possible to use scientific expertise to identify principles
that are most valid and worthy of inclusion in a new con-
sensus definition. In other words, ‘the truth accrues and
error cancels out’ (personal communication, Robert
Rosenthal). Other researchers have used this approach to
develop consensus definitions of addiction-related concepts.
For example, in their attempt to provide a unified definition
of recovery, Witkiewitz et al. (2020) collected, categorized,
and characterized extant definitions of recovery. They com-
pared and contrasted constructs that characterize these defi-
nitions with research operationalizations of recovery to
identify fundamental attributes of recovery for a unified def-
inition. A strategy like this might be helpful for defining
responsible drinking. However, as detailed below, the quality
and specificity of available definitions of responsible drink-
ing preclude such methods.

In their analysis of contemporary brewer-sponsored
responsible drinking messages, Hessari and Petticrew (2018)
reviewed 321 documents from eight industry-associated
groups and three independent public health bodies. Hessari
and Petticrew observed only one explicit definition of
responsible drinking and posited that this observation pro-
vides evidence that the alcohol industry strategically dis-
perses vague messaging. Although the alcohol industry
certainly bears some culpability for responsible drinking
remaining a poorly defined construct, other stakeholder
groups, including academics, have likewise avoided the diffi-
cult task of offering and consistently applying an explicit
definition (Gray et al. 2021). Gray et al. conducted a scoping
review of 49 studies that evaluated responsible drinking
interventions but identified only three explicit definitions
that offered little consensus for the construct. Rather than
defining responsible drinking, most authors instead provide
‘a definition of specific behavior(s) that ostensibly constitute
responsible drinking (e.g. avoiding binge drinking, adhering

to safe drinking limits, using protective behavioral strat-
egies)’ (p. 239).

In a recent systematic review of the scholarly literature
and public-facing websites, Shaffer et al. (2022) searched for
a definition of ‘responsible drinking’ or a close alternative
among 133 sources representing the following stakeholder
groups: (1) academics, (2) government organizations, (3)
alcohol industry, (4) alcohol treatment centers, (5) U.S.
higher education institutions, and (6) addiction professional
organization. Although these sources frequently included the
term ‘responsible drinking’, specifics were rare: just 17 defi-
nitions emerged across the six stakeholder groups. Of these
17 definitions, six were definitions from academic sources,
five were from government organizations, three were from
U.S. higher education institutions, two were from an alcohol
industry group, and one was from an alcohol treatment cen-
ter. This work suggests that, contrary to Hessari and
Petticrew (2018), stakeholders beyond the alcohol industry
frequently use the term ‘responsible drinking’.

Shaffer et al. (2022) further suggested that the alcohol
industry is not the only stakeholder who avoids specificity;
naive raters coded 70.6% of the 17 definitions as vague. For
example, one government definition suggests that respon-
sible drinking is ‘not drinking too much or too often’ (US
Department of Health and Human Services 2007). This def-
inition is insufficient because there is no mention of situa-
tions in which drinking anything may be inappropriate (e.g.
before driving) and lacks any suggestion on what may qual-
ify as ‘too much’ or ‘too often’. In another example, a U.S.
university defines responsible drinking as ‘not drinking and
driving, drinking excessively, or behaving irrationally’
(Wright et al. 2013). Like the government definition, this
definition fails to encapsulate the range of behaviors that
can be irresponsible. Although this does mention not drink-
ing and driving, it is still hard to determine what ‘drinking
excessively’ truly equates to. As this brief review illustrates,
available definitions are rare and vague, which meaningfully
limits the ability to search for common underlying themes
and principles. The absence of a strong foundation for
responsible drinking, therefore, represents the first barrier to
developing a definition for responsible drinking.

The social construction of responsible drinking creates a
moving target

As we mentioned at the outset of this paper, like other areas
of social science (e.g. Flake et al. 2017), the responsible
drinking construct remains in use but is underspecified. A
major problem with such under-specification is the prema-
ture evaluation of poorly defined scientific claims. When
this occurs, there is little likelihood of replicability and
reproducibility—cornerstones of scientific research (Scheel
2022). Nevertheless, preliminary definitions are not problems
themselves. ‘Preliminary operationalisations and fuzzy infer-
ences are not a crime, but a normal starting point of scien-
tific discovery. Yet to progress toward precise claims, the
initial vagueness must be recognised and tackled in subse-
quent studies’, (Scheel 2022). This circumstance suggests
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that the work of specifying the responsible drinking con-
struct is worthwhile and important.

A challenge for specifying some constructs occurs when
those constructs do not exist in a specific form, but rather
are abstract and created by how we choose to measure them
(see Fried 2017a,b for a discussion of psychological con-
structs). To illustrate, like definitions of mountains, seasons,
or ‘alcoholism’, the nature of some constructs is impossible
to fully specify with a single set of objective and immutable
criteria (Vaillant 1982). This specification is more possible
for those constructs that have permanence, and less so for
transient constructs like responsible drinking. That is,
responsible drinking is a state that can exist immutably, but
is determined by social norms and preferences.

Some examples speak to the challenge that the social con-
struction of responsible drinking poses. Most stakeholders
readily agree that there is no responsible drinking for those
underage; yet, religious ceremonies often include underage
drinking (Zinberg & Fraser 1979; Zinberg 1984; Shaffer &
Zinberg 1985). Few would argue that this is irresponsible.
On the other hand, research suggests that perceptions of
responsibility are influenced by systemic factors, such as
racism (Mulia et al. 2009; Zapolski et al. 2014). And, some-
times, social expectations for drinking responsibility can be
political. Consider Japan’s National Tax Agency’s Sake Viva!
campaign, which has been criticized for promoting the mes-
sage that Japan’s young adults are obliged to embrace
greater alcohol consumption (Chappel 2022). These exam-
ples suggest that, as social norms and attitudes change, so
too does the meaning of responsible drinking. The possibil-
ity of context-specific notions of responsible drinking, there-
fore, creates a second barrier to a unified and fixed
definition of the construct.

Different targets might require different responsible
drinking definitions

Conversations about responsible drinking range from actions
on the part of individual drinkers in the general population
to actions that institutions can use to support responsibility,
but do not involve the actual act of drinking alcoholic bever-
ages. These different responsibilities are implicit in existing
definitions. For instance, according to a University of
Florida report, responsible drinking means ‘more than just
limiting yourself to a certain number of drinks. It also
means not getting drunk and not letting alcohol control
your life or your relationships’ (as reported in Shaffer et al.
2022). The U.S. Department of Defense ‘Own Your Limits’
program defines responsible drinking prescriptively:
‘Knowing your alcohol limits and sticking to them. Not just
legal limits - but personal limits too. … Having control
over how much alcohol you drink to protect yourself and
those around you’ (as reported in Shaffer et al. 2022). With
respect to institutional actions, recall, for instance, that soon
after the U.S. Prohibition, distillers created voluntary codes
of ‘responsible’ marketing practices. Likewise, ‘responsible
alcohol service’ programs also target institutions rather than
individual drinkers, in this case alcohol servers.

Multiple targets of responsible drinking represent an
important barrier to defining the construct of responsible
drinking because a definition developed for one stakeholder
(e.g. individual drinkers) might, and likely will, have limited
utility for another stakeholder (e.g. researchers or alcohol
purveyors). Further, it is not possible to create a useful def-
inition absent a shared understanding of the appropriate tar-
get of a definition. Stakeholders first need to ask: Is
responsible drinking a one-size-fits-all concept, or do we
need to consider the more likely, but infrequently discussed,
possibility that different stakeholders need different defini-
tions? A definition that is geared toward and useful to indi-
vidual drinkers might not be useful to the alcohol industry
as it considers what actions it can take on its own to
advance responsible drinking.

Similar concepts, such as responsible gambling, already
have evidenced a shift toward segregating definitions rather
than attempting to address individuals and institutions using
the same definition. Although not completely analogous,
experts suggest that responsible gambling can refer to either
the responsible provision of gambling or the responsible
consumption of gambling (Hing 2003; Blaszczynski et al.
2004; Shaffer & Ladouceur 2021). With regard to the pro-
vider side, Blaszczynski et al. (2004) defined responsible
gambling as ‘policies and practices’, such as consumer pro-
tection, education, and awareness programs, that are
‘designed to prevent and reduce potential harms associated
with gambling’ (p. 308). Whereas the responsible consump-
tion of gambling has been defined as ‘Exercising control and
informed choice to ensure that gambling is kept within
affordable limits of money and time, is enjoyable, in balance
with other activities and responsibilities, and avoids gam-
bling-related harm’ (Hing et al. 2017, p. 369). These two def-
initions clearly have different targets: gambling operators
and regulators in the former and individuals in the latter.
Although both definitions are strong and capture the princi-
ples needed by their target groups, neither can be applied
uniformly to all stakeholders involved with responsible gam-
bling. Any attempts to join the two would likely dilute the
definitions’ effectiveness to relay information to their
respective target groups. Although gambling purveyors par-
ticipate in gambling, whereas alcohol purveyors do not, per-
haps any effective definition of responsible drinking still
requires the same delineation between provision and con-
sumption practices. It is possible that any attempt toward a
single unified definition of responsible drinking would face
the same dilution issues as an all-encompassing definition of
responsible gambling. The lack of clarity about the appropri-
ate targets and inclusiveness of the construct present a third
barrier to developing a definition of responsible drinking.

Political implications of responsible drinking might
preclude consensus

Although the lack of quality definitions prevents us from
identifying common underlying principles as a starting point
for a new consensus definition, other consensus approaches
exist. For instance, researchers have used consensual
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empirical methods for building definitions of addiction-
related concepts. To illustrate, Hing et al. (2017) performed
a literature review, website analysis, and expert panel to
identify the core principles of responsible gambling. In
another collaborative effort, Kardefelt-Winther et al. (2017)
used open science techniques to facilitate a unified definition
of behavioral addiction. They offered an initial definition
based on their prior knowledge of addiction and invited
other researchers to discuss and continue to improve the
offered definition. Commentary from other researchers and
group discussions has led to follow-up work refining
the definition.

Although consensual empirical methods for definition
building are evident for other addiction-related constructs
including responsible gambling (Hing et al. 2017), and
behavioral addiction (Kardefelt-Winther et al. 2017), this
might be a bigger challenge for responsible drinking. Since
at least the 1960s, there has existed a sharp divide between
those who argue responsible drinking is a faulty construct
and those who seek to promote it. Representing the former
category, early scholars pointed to the concept’s ambiguity
and tendency to blame the victim (Beauchamp 1976;
Whitehead 1979). Others have argued that teaching the pub-
lic to drink responsibly is imperative for mitigating the
harms from alcohol. One of the earliest proponents of this
argument, Morris E. Chafetz, argued that the lack of educa-
tion regarding how to drink is the main difference between
cultures with low and high incidence of alcohol-related
harm (Chafetz 1967). Despite decades of continuous debate
between these two sides, little has changed.

Modern critics argue that the term has been comman-
deered by the alcohol industry and holds little utility for
public health (Smith et al. 2014; Babor et al. 2018; Hessari &
Petticrew 2018). These critics point to evidence that indus-
try-sponsored messaging is ineffective and has a propensity
to promote drinking rather than discourage it. Jones et al.
(2016) compare efforts by the alcohol industry to define
responsible drinking to Project Sunrise—a tobacco industry
campaign that held the ultimate goal of stymying tobacco
reform. They argue that the alcohol industry is merely using
responsible drinking campaigns to build good will among
the public and avoid legislation that will improve public
health to the detriment of industry profits. Similarly, a group
of more than 50 health experts draws comparisons from the
alcohol industry’s corporate social responsibility initiatives to
the tobacco industry’s efforts and argues that independent
organizations are necessary to ensure sound public health
policy (Miller et al. 2009). It is quite likely that for many of
these groups, the idea of promoting a term that has been so
strongly associated with the alcohol industry—in light of
other actions taken against the promotion of public health
(e.g. downplaying the need for government controls while
focusing attention on relatively ineffective education cam-
paigns (Jones et al. 2016))—is out of the question, even if
well-defined.

Despite these critics’ arguments that responsible drinking
has been poisoned by the alcohol industry to obscure regula-
tory focus, public education campaigns might still

supplement population-level approaches to reduce alcohol-
related harm. Educational campaigns, though arguably inef-
fective on their own, can fill a need by teaching people how
to engage in alcohol or other substance use safely (Shalbafan
& Khademoreza 2020). To do this, public health advocates
must come together to identify the behaviors and attitudes
that encompass low-risk drinking and communicate these
responsible approaches to the public. The above outlined
discourse suggests that many public health advocates will
not be interested in such consensus work if it is unified
under the umbrella of ‘responsible drinking’. The possibility
of political divide over responsible drinking, therefore, cre-
ates a fourth barrier to a unified and fixed definition of
the construct.

The possibility of safe drinking is uncertain

Highly publicized research initially suggested that some drink-
ing habits were not only safe, but salubrious. For example,
published research suggested that low levels of red wine con-
sumption provide some protection against cardiovascular
events (Streppel 2009; Yuan & Marmorstein 2013; Cao et al.
2015; Haseeb et al. 2017). This conclusion is consistent with
the concept of hormesis, defined as ‘a biphasic dose response
with low dose stimulation or beneficial effect and a high dose
inhibitory or toxic effect’ (Mattson 2008, p. 1).

However, newer investigations suggest that there might
be no safe level of alcohol consumption, or at the very least,
that this level is lower than initially thought. For example,
Topiwala et al. (2021) completed an observational cohort
study that, using MRI and cognitive testing, linked drinking
patterns with brain health among more than 25,000 people
and concluded that, in terms of brain health, there is no safe
limit of alcohol consumption. Likewise, a recent study of
nearly 400,000 UK Biobank participants indicated that the
presumed protective effects of light to moderate drinking
result, at least in part, from purely coincidental healthy life-
style choices (e.g. eating vegetables, exercising; Biddinger
et al. 2022). Further, genetic analyses showed that light to
moderate drinking is associated with increased cardiovascu-
lar risk, and such risk increases exponentially with increases
in drinking. Finally, the Global Burden of Disease (GBD)
2016 Alcohol Collaborators (2018) estimated alcohol use,
alcohol-attributable deaths, and disability-adjusted life-years
for the period covering 1990 to 2016, for both men and
women from 195 countries and territories. One aim of this
study was to generate evidence-based low-risk drinking
guidelines. Interpreting the relative risk curve, the authors
concluded that the drinking level that minimized harm
across health outcomes was zero—no standard drinks per
week. The GBD 2016 Alcohol Collaborators accounted for
possible protective effects of alcohol on health outcomes,
concluding that any protective effects ‘were offset by the
risks associated with cancers, which increased monotonically
with consumption’ (p. 1025). Based on these findings, the
authors called for population-level policies that reduce alco-
hol consumption.
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Some stakeholders suggest that in the absence of risk free
alcohol consumption, responsible drinking is not possible.
For example, about the conceptual state of responsible
drinking, Moss and Albery (2018) state, ‘Another way of
interpreting this absence of clear definition is that respon-
sible drinking is not actually a discrete set of drinking
behaviors which are inherently and universally ‘responsible,’
but that responsible drinking is more suitably defined as any
drinking behavior, which does not lead to harm, to oneself
or others’ (p 2). Just as some suggest that the industry’s
commercially strategic use of the term renders it worthless,
for some, the idea that responsibility requires zero health
risk, rather than reduced health risk, might also render the
term worthless, given the findings reviewed above.
Therefore, the possibility that no level of alcohol consump-
tion is safe fuels the fifth barrier to defining respon-
sible drinking.

Concluding thoughts

This article provides consideration of five primary barriers
to the development of a conceptual definition of responsible
drinking—one that is measurable and grounded in the inter-
play of theory and empirical evidence. We suggest that cre-
ating such a definition is necessary to determine whether the
construct holds public health value, or has little value com-
pared to alternatives. As mentioned earlier, stakeholders are
divided about this issue. Since at least the 1960s, scholars
have debated the importance of the construct (Chafetz 1967,
1970; Beauchamp 1976; Whitehead 1979). Yet, such argu-
ments are doomed to be inconclusive if those involved in
the dispute do not share a common understanding of what
is being debated. It follows that recognizing the conceptual
confusion that exists for the responsible drinking construct
is important, and working to resolve this conceptual confu-
sion is essential. Additionally, should responsible drinking
be replaced, any work toward defining one construct can be
used as the foundation for another. Any movement toward
definitions for alternative constructs such as safe or moder-
ate drinking would benefit from a strong conceptualization
of responsible drinking.

Some of the identified barriers might be easier for the
field to address than others. In the absence of existing schol-
arly and lay definitions of responsible drinking that might
offer a set of underlying principles (i.e. barrier 1), research-
ers could identify such underlying principles using a Delphi
method, ‘a systematic means for gathering expert opinions
about complex issues or problems for which there are no
verifiable, evidence-based solutions’ (Kaplan et al. 2014,
p. 367). Expert consensus methods are likely to be insuffi-
cient for finalizing a definition: such methods are only as
good as the available science. Nonetheless, consensus meth-
ods might provide an important starting point or confirma-
tory evidence supporting a new definition, particularly if
they take into consideration well-developed instruments that
attempt to operationalize aspects of responsible drinking and
closely related activities, such as protective behavioral strat-
egies (e.g. Barry & Goodson 2011; Richards et al. 2021).

Notably, this work would have to address the possibility that
drinking responsibly means different things in different con-
texts (barrier 2), which likely will result in a flexible rather
than fixed consensus definition.

Likewise, it would be possible to address barrier 3 by
logically specifying the criteria that are fundamental to an
individual-focused definition of responsible drinking and
those that are fundamental to an institutional-focused defin-
ition of responsible drinking. Systematic consideration of the
overlap and uniqueness of such criteria will inform the
appropriateness of a solitary definition versus the need for
target-specific definitions.

Barriers four and five are more complicated to resolve.
Regarding the former, it might not be possible to fully
resolve this barrier. Political opinion related to drinking and
the potential influence of the industry often is strong. This
is because the threat of such bias to objective public health
measures is real. However, if a contributing factor of such
opinions is skepticism about industry meddling in the sci-
ence of responsible drinking, then methodological strategies
that can mitigate or eliminate the potential for industry bias
and increase trust in research might be essential to overcom-
ing barrier 4. One potential pathway to accomplishing this
might be a greater adoption of open science principles and
practices (Louderback et al. 2020; Soderberg et al. 2021;
Pennington & Heim 2022). Open science practices work
toward transparency and against common questionable
research practices, like p-hacking (i.e. inappropriate analysis
to ensure statistically significant outcomes for a favored
result; Kirtley 2022). Though research suggests that open sci-
ence practices can accomplish these goals, unfortunately,
their use in addiction-related research remains limited
(Vassar et al. 2020; Adewumi et al. 2021). Limited use of
open science also is apparent in related fields, like the gam-
bling studies field (LaPlante, Louderback, & Abarbanel
2021), which also contends with difficult debates regarding
industry influence upon the scientific literature (Batra 2018;
Collins et al. 2020). It is imperative, then, that addiction
studies fields increase their knowledge of and use of open
science principles and practices. Doing so can help manage
industry relationships and the perceived trustworthiness of
published findings. This is essential to the possibility of
overcoming barrier 4.

Regarding the latter (barrier 5), as discussed, contempor-
ary research has failed to definitively identify the point at
which the consumption of alcohol becomes harmful. While
contemporary works generally proliferate the view that any
consumption introduces disproportionate harm (GBD 2016
Alcohol Collaborators 2018), other research suggests a com-
plex relationship between alcohol and health that is depend-
ent on variables such as quantity of alcohol, age, and even
geographic location (GBD 2020 Alcohol Collaborators 2022).
To those who believe the former, that any level of consump-
tion introduces harm, it might seem reasonable to conclude
that responsible drinking is an oxymoron under the premise
that harmful behaviors can never be considered responsible.
However, this is an absolutist position, one that treats safety
as an all-or-nothing condition. We suggest that, in reality,

ADDICTION RESEARCH & THEORY 5



safety is a continuous variable with incremental risks (i.e.
costs such as physical harm or psychosocial harm) often off-
set by gains (i.e. benefits, such as physical satisfaction or
psychosocial satisfaction). People regularly engage in activ-
ities that present at least a low level of risk, by choice or
requirement. Whether it is climbing ladders, eating sushi,
driving during rush hour, or skiing, these activities present
some risk for harm, but those who engage in them are not
considered irresponsible. If accurate for these activities, the
same must be true for drinking alcohol. Ultimately, the
acceptability of engaging in an activity is personal and arbi-
trary, dependent on a sliding scale that values costs and ben-
efits. What those of us concerned with public health must
not do is convey the faulty belief that ‘responsible’ requires
an activity to be ‘100% safe’.

Ultimately, concessions might be needed on both sides of
the debate. Maximizing the effectiveness of public health
interventions will likely rely on both population level
reforms, such as price controls and limits on availability, as
well as interventions at the individual level such as teaching
people how to drink responsibly. Although both of these
approaches are useful for mitigating alcohol-related harms,
neither is capable of totally eliminating those harms.
Further, endorsing one does not negate the importance of
the other.

In sum, after reviewing five existing barriers to defining
responsible drinking, we suggest an evidence-informed path
forward. The first step is to derive expert consensus about
the essential principles of the concept, in a way that recog-
nizes the (1) inherently context-dependent nature of this
activity, (2) potential need for unique definitions for individ-
uals and institutions, and (3) potential need for new termin-
ology consistent with contemporary research regarding the
health effects of even moderate drinking. The second step is
to use these findings to generate individual-level and institu-
tional-level definitions and then test these proposed defini-
tions with representatives of their target audiences and,
exploring their target audiences’ understanding and accept-
ability of proposed definitions. Although these recommenda-
tions might, at first, appear excessive or regressive, given
that the term (and close concepts) has been in use for so
many years, the necessity and value of doing so is clear.
Furthermore, this work, along with other recent construct
development work of common addiction-related terms
(Hing et al. 2017; Kardefelt-Winther et al. 2017; Witkiewitz
et al. 2020; Sliedrecht et al. 2022) points to a greater need
for systematic construct development work in the addiction
field, more generally.
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