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drinking, which is higher than rates reported in the UK respond to recruitment through medical services. Re-
general population 7, 28, 29]. Participation in cam- cruitment was also facilitated by accessing workplaces
paigns aimed at reducing alcohol use, and accuratehrough working with a local authority public health de-
awareness of government alcohol consumption guide-partment. As the employers were the gatekeepers to the
lines, were low. Health effects were the most commontarget population, it was important to explore how to
negative belief about drinking, and relaxation was thebest recruit the employers to take part.
most common positive belief. In addition, higher recruitment to a survey with an in-
The feasibility findings extend the evidence base oncentive is consistent with previous finding81, 32]. This
the feasibility of methods to recruit male drinkers from may be explained through social action theorgd, in
lower SES backgrounds, and under-represented groupsvhich survey completion depends on the associated re-
more generally. Previous evidence suggests thatvards, costs, and trust. The recruitment rate may be due
community-based recruitment strategies may be moreto perceived high rewards of a prize draw. Yet, the low
effective at recruiting males from lower SES back-uptake of the incentive may be due to reduced trust as-
grounds than strategies such as primary care register resociated with entering an email address after answering
cruitment [13]. Our findings suggest that recruitment sensitive questions. The delayed nature of the prize draw
through workplaces may be an effective community- may also play a role. Surveys with delayed notification of
based recruitment strategy for this group. The feasibility prize draw results have lower response rates than those
of this method may be related to information provided with immediate notice due to the immediacy effect, in
to participants that the research was not driven by the which individuals tend to choose immediate rewards
employer, which may have increased participants will-over delayed ones3H]. Alternatively, the incentive used
ingness to participate in the research. The effectivenes¢a gift card) may have low acceptability in this
may also have been influenced by the presence of the repopulation.
searchers, as participants could ask questions about the The pilot findings extend the evidence on alcohol use
research B0]. This recruitment strategy may be a useful in lower socioeconomic status populations, which may
alternative to those which have typically been less effectimprove understanding of the alcohol harm paradox.
ive in recruiting perceived‘hard-to-reacli populations, The rates of lower SES men at increasing risk (53.57%)
such as through primary care registers which often failsand high risk (7.14%) of alcohol-related harm is higher
to make contact with such populations1f3]. It may be than that reported for all men in the UK (24% and 3%
more likely to reach lower SES males who would notrespectively). Similarly, the rates of lower SES men at
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refers to low SES participants (N=51)

Fig. 5 Comparison of alcohol use across lower and higher SES participants. Error bars represent 95% confidence intervals. This analysis only
includes participants who were categorised by SES (N = 78). Higher SES refers to both medium and high SES participants (N = 27), and lower SES

lower risk (39.29%) is lower than that reported for all limited by the greater number of lower SES participants
men in the UK (72%) 28]. However, these comparisons recruited.
are limited by methodological differences between the The higher rate of alcohol-related harm may be ex-
surveys and the sample sizes. Yet, they provide preliminplained through differences in drinking patterns, as a

ary indications of alcohol use in lower SES men in rela-higher rate of lower SES men had engaged in heavy epi-
tion to the general population. In our sample, greater sodic drinking on a weekly basis (20.24%) than individ-
numbers of lower SES participants reported drinking al- uals in the UK (16%) 29]; (15%) []. This is consistent
cohol at each measure of frequency compared to highemwith evidence highlighting an increased risk of heavy

SES participants. This contrasts with findings that 10%episodic drinking in men from lower SES backgrounds
of higher SES individuals in Great Britain drank on at [6, 18, 35]. Moreover, it is also consistent with a system-
least five days in the week prior to interview in 2017, atic review examining the role of alcohol use and drink-

compared to 7% of lower SES individual29. However,

ing patterns in socioeconomic inequalities in mortality

comparison across SES groups within our sample ighat identified 15 to 30% of socioeconomic inequalities

Table 4 Negative beliefs about alcohol

Belief Examples Frequency
Negative health effects ‘Liver failure’ ‘'Kidney damage’ 62

Excess and dependent use Too much can be a bad thing' ‘Addiction’ 13
Financial and occupational effects ‘Losing money" ‘Impact on work’ 10

Safety risks ‘Violence' ‘Engaging in dangerous activity’ 10
Unknown or no negatives ‘Don't know' ‘None' 4
Conditional negatives ‘Up to each person’ ‘None if used sensibly’ 2

Frequency refers to absolute numbers of beliefs
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