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Lifetime 
abstinence

Lifetime use Past-year use Total

n % n % p-value n % p-value^ Total n %
Living 
location
 � With parent, 
partner, or 
relative

347 96.4 13 3.6

0.002*

10 2.8

0.001*

360 76.9

 � Alone, dorms, 
or with friends

96 88.9 12 11.1 11 10.2 108 23.1

468 100

* p-value less than 0.05
^ the p-statistics for past-year use are in comparison to past-year abstinence (not shown)
# the SES ladder allowed students to position themselves in Iraqi society on a ten-step 
socioeconomic ladder.

Table 2.  (Continued )

Alcohol Consumption

Just over one in twenty (5.3%) students had ever consumed alcohol (n = 25); the majority of 
those were male (n = 21) and non-Muslim (n = 15). Consumption in the last 12 months was 
only slightly less common (4.5%; n = 21 of students). However, three of these 21 students with 
recent consumption later indicated that they “never” consumed alcohol when asked, “How often 
do you have a drink containing alcohol” on AUDIT-1. Of the non-drinkers, 88% (n = 373) 
reported not having any desire to try alcohol in the future.

Six of the 15 males who had consumed alcohol in the past year scored above four in the 
AUDIT-C (40%). None of the four women scored above three. On average, the onset of drink-
ing was at the age of 17.83 (sd = 3.96). Males, older students (21–24 years), non-Muslims, non-
Arab respondents, and those in a relationship outside of marriage or living away from parents 
were more likely to have consumed alcohol (lifetime and past-year; Table 2).

Four of the five dichotomous variables that were significant in the bi-variate analysis were 
included in the multivariate analysis (except non-Arab as closely correlated to non-Muslim). The 
multivariate logistic regression model confirmed that being a non-Muslim was the most signif-
icant independent predictor (p < 0.001) for lifetime and past-year drinking. Living away from 
relatives was also an independent predictor for lifetime and past-year consumption (Table 3). 
However, being older was only a significant independent significant predictor for past-year 
consumption while being male was only significant for lifetime consumption.

Alcohol Consumption Among Muslim Students

A total of ten lifetime drinkers and eight current drinkers identified as Muslim (2.2% and 1.8% 
of Muslim students, respectively). Among the subset of students who were Muslim (n = 448), on 
bivariate analysis, lifetime consumption was significantly associated with older age (p = 0.042), 
living away from relatives (p = 0.011), and being male (p = 0.003). Past-year consumption was 
associated only with living away from relatives (p = 0.017) and being male (p = 0.024). When 
significant variables from bivariate analysis were controlled for in multivariate logistic regression,  
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3b. Independent predictors of past-year consumption (n = 468)

Wald Df Sig. Odds ratio (95% CI)
Older (21–24 years)
(vs. 17–20 years)

4.613 1 0.032 4.99 (1.15–21.60)

Male
(vs. female)

3.431 1 0.064 3.85 (0.93–16.05)

Live alone, with friends,  
or university dorm
(vs. live with parents, 
partner, or relatives)

6.565 1 0.010 5.34 (1.48–19.23)

Non-Muslim
(vs. Muslim)

43.929 1 < 0.001 140.51 (32.55–606.49)

Constant 44.282 1 < 0.001 0.001

Table 3.  Independent predictors of consumption (using logistic regression)
3a. Independent predictors of lifetime consumption (n = 468)

Wald Df Sig. Odds ratio (95% CI)
Older (21–24 years)
(vs. 17–20 years)

3.214 1 0.073 3.34 (0.89–12.49)

Male
(vs. female)

6.586 1 0.010 7.29 (1.60–33.21)

Live alone, with friends, 
or university dorm
(vs. live with parents, 
partner, or relatives)

5.504 1 0.019 4.12 (1.26–13.42)

Non-Muslim
(vs. Muslim)

45.838 1 < 0.001 202.43 (43.51–941.69)

Constant 45.271 1 < 0.001 0.002

being a male (AOR = 8.48 [95%CI = 1.04–69.11]) and living away from relatives (AOR = 4.35 
[95%CI = 1.17–16.14]) stayed significant for lifetime consumption of alcohol by Muslim stu-
dents. However, only living away from relatives (AOR = 4.84 [95%CI = 1.11–21.02]) remained 
significant for past-year consumption.

Alcohol Availability and Student Perception of Alcohol use

A majority of students (54.9%) thought that it was easy or very easy for students to get alcohol 
if they wanted it, while only 15.3% reported it being very difficult or impossible; this perception 
was not significantly associated with lifetime or past-year consumption. Over half of the 20 
respondents to the source of alcohol question (n = 13; 65%) reported that they get their alcohol 
from bottle shops. Over half (n = 11) of the 21 past-year alcohol consumers reported that they 
drink with their university colleagues. A quarter of all participants (n = 106/450) reported that 
they know of friends and/or family who use alcohol. However, of those, only 28 (6.2% of 450) 
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reported that they know a university friend who consumes alcohol. Despite this, participants 
(n = 459) on average estimated that over a fifth (mean = 21.1%; SD 17.3) of university students 
in Iraq drink alcohol. Lifetime and past-year drinkers estimated a higher prevalence of student 
drinking than did non-drinkers (p < 0.001).

Consumption of other Substances

A total of 34 out of 450 respondents (7.3%: 6.5% male, 8.4% female) reported taking one or 
more prescription drugs (benzodiazepines, benzhexol, anti-depressants, anti-psychotics, pain-
killers, analgesics, or opioids) for non-medical/non-therapeutic reasons. Only seven (1.6%) 
reported lifetime illicit drug use. One in five participants (n = 100; 22.2%) reported tobacco 
use, with males representing three times as many users as female participants (36.8% and 10.4% 
respectively; figure 1).

Attitudes toward Alcohol, Alcohol Policy, and Alcohol/Drug users

When asked about motives for drinking or abstinence on a four-point Likert scale (never, rare, 
sometimes, and often), all students agreed that motives for drinking were sometimes/often 
perceived to be either a desire to try forbidden things (87.5%), experiences of trauma (85.7%), 
fun (82.7%), or peer pressure (81.2%). On the other hand, lack of religiosity was perceived as a 
motivating factor by 92.2% of non-drinkers compared to only two-thirds (66.7%) of lifetime 
drinkers (p = 0.006). Participants also perceived that sometimes/often students abstained for 
religious (93.7%), family (90.2%), and socio-cultural (89.7%) reasons. In comparison, fewer 
than half (44.4%) of lifetime drinkers and two thirds (69.2%) of non-drinkers perceived that 
abstinence was sometimes or often for health reasons (p = 0.029). When students (n = 257) were  
asked if alcohol is a moral issue, 67.7% agreed while only 43% agreed that it is a medical issue.

Of the participants (n = 256) who responded to the question asking whether they agree with 
certain alcohol policy options, nearly two thirds (n = 166; 65.1%) thought that alcohol should be 

Alcohol use Illicit drug use
Prescription drug use

(non-medical purposes)
Tobacco use

Male 10 2 6.5 36.8

Female 1.6 1.2 8.4 10.4

Total 5.4 1.6 7.6 22.2
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Figure 1.  Substance use by participants (respondents re alcohol n = 468, re other substances n = 450)
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prohibited entirely. However, 104 (40.8%) agreed with a policy that would allow alcohol produc-
tion, trade, and consumption for non-Muslims in Iraq. A sixth of students (n = 42; 16.5%) agreed 
with a policy that alcohol production, sale, and consumption should be permitted for everyone.

Students reported that their most likely action if they encountered a friend using either alco-
hol or drugs daily would be to advise them to stop (29.1% and 24.1%, respectively). More severe 
responses (force them not to; tell police, family, or friends) were more likely to be endorsed for 
drug use than for alcohol. A similar trend was observed when participants were asked what 
should happen if someone was caught with small amounts of alcohol or drugs (Figure 2).

Figure 2.  Participants’ views on how to respond to regular substance use of a friend

Nothing
Tell them

not to
Force them

not to
Tell them

to get help
Report to

police
Cut contact

Tell their
family or
friends

Alcohol 6 29 8 22 4 19 10

Drugs 3 24 17 16 7 14 17
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2a.  If a friend was having alcohol/drugs daily, what would you do? (n = 220)

No action
Advice, warning

or education
Treatment Fine

Prison or
punishment

Alcohol 10 45 12 22 10

Drugs 1 28 23 19 26
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2b.  What should happen to someone caught with small amount of alcohol/drugs? (n = 231)
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Media and War Exposure, and Post-Traumatic Stress Disorder

Of the 202 students that were asked if they had been exposed to direct alcohol marketing, more 
than half had been exposed on the internet (n = 112; 55.4%), two fifths on social media (n = 84; 
41.6%), and satellite TV (n = 72; 35.6%). A third of the sample indicated they have never had any  
exposure to alcohol advertisements (n = 74; 36.6%). There was a significant association between 
drinking status and perception of mass media (p = 0.035) and social media (p = 0.009) as factors 
contributing to drinking. Two thirds of non-drinkers perceived that mass media or social media 
influences drinking (n = 214, 66.7% and n = 212, 67.3%, respectively), only two-fifth (n = 6, 
40%) and one-third (n = 5, 33.3%) of lifetime drinkers respectively agreed.

Of the 220 individuals who answered the questions on exposure to violent conflict and on 
PTSD symptoms, two in five (n = 90; 41.7%) reported direct experience of war or violent mili-
tary conflict. Almost a third (n = 63;29.2%) of the respondents were positive on the PC-PTSD 
screening test. No significant association was found between PC-PTSD results and lifetime 
consumption. No past-year drinker (n = 9) scored positive on the PC-PTSD test.

Discussion

To our knowledge, this is the first comprehensive study to examine the behaviors and attitudes 
of young Iraqi university students toward alcohol and alcohol policy. This is also the most cur-
rent data from university students across several regions in Iraq that provides insight into stu-
dent exposure to alcohol, consumption patterns, and perceived availability. Our findings provide 
important insights for interventions to improve the collection of data about alcohol use and 
socio-cultural norms that can be used to reduce alcohol related risk factors.

Almost one in twenty students in our sample had consumed alcohol (lifetime: 5.4%; past-
year: 4.6%). This is almost double the lifetime use reported by the 2014 national survey’s (SSAI) 
adult student sub-sample (3%) and thirteen times the prevalence (0.4%) among medical stu-
dents surveyed at Baghdad University in 2016 (Al-Imam et al., 2017). In contrast, students in 
our sample were only half as likely to report lifetime consumption of alcohol as respondents 
in a three-university study in Baghdad (Al-Ameri et al., 2016). However, in this same study, a 
similar prevalence of drinking to our study was reported by medical students (6.0% vs. 5.3%) 
(Al-Ameri et al., 2016).

The different consumption rates identified in our research compared to those in other studies 
may be explained by contextual factors and the data collection methods. For example, Karbala 
is a conservative religious city while Erbil, the capital of Kurdistan, has a higher non-Muslim 
population and is more modernized than the Arab majority regions of Iraq. Correspondingly, 
Mousawi (2015) reported the prevalence of past-year drinking in Karbala to be 2.2%, which is 
half the rate of consumption identified in our study. In contrast, in Erbil, Ali and Sabir (2009) 
found that almost half (44%) of medical students living at colleges in Hawler Medical Univer-
sity had used alcohol in the past six months. This is four times the past-year consumption of 
medical students living away from family in our sample (10.4%) that did not include students 
from this location.

In contrast to our study that used an online questionnaire tool, nearly all previous studies 
collecting alcohol data in Iraq have used pen-and-paper or face-to-face data collection meth-
ods. These approaches have been found to affect the accuracy of self-reported drinking in non-
MMCs cultures with sensitivities to alcohol (Islam et al., 2012). Pen-and-paper or face-to-face 
data collection methods have also been identified as limitations in the two Iraqi national house-
hold studies (US Department of State et al., 2015; WHO, 2009).
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On average, students estimated the prevalence of drinking among their fellow students 
at four times the actual self-reported prevalence (21.1% vs. 5.4%). A quarter of participants 
reported knowing a friend or family member that drinks (23.6%). Similar high reports of know-
ing someone who drinks have been reported previously in Iraq (US Department of State et al., 
2015). Lifetime and current drinkers estimated a higher prevalence of peer drinking than did 
non-drinkers. This may indicate that students under-reported their personal consumption. 
Alternatively, it may indicate an overestimation of student drinking norms by drinking par-
ticipants. The overestimation of drinking norms has been shown to influence consumption in 
non-MMCs. Interventions to correct individual misconceptions of drinking prevalence have 
been shown to be effective in reducing problem drinking among students (Lewis & Neighbors, 
2006; Ridout & Campbell, 2014). These interventions normally require identifying the at-risk 
drinkers in the first place – an unlikely possibility in Iraq where alcohol is a sensitive topic. In 
addition, due to the nature of the sensitivities, it is difficult to establish actual drinking norms. 
Students are also unlikely to trust figures presented because they may have themselves underre-
ported their drinking or know someone who has.

Two fifths (20%) of male drinkers in our sample met the criteria for risky drinking 
(AUDIT-C score of 4+). In a 2010 study at Karbala University using the full 10-item AUDIT, 
more than half of drinking students (56%) reported consuming alcohol at risky levels (AUDIT 
score of 8+) (Al Mousawi, 2015). We purposely did not use the full AUDIT because the authors 
noted possible inflated scores resulting from items 7 and 10 of the AUDIT (guilt and others’ 
concern about drinking). This score inflation is consistent with the common anti-alcohol sen-
timent in MMCs. Further research is needed to identify culturally relevant ways to ask items 
relating to consequences of drinking – with consideration that guilt and social concern may be 
elevated in this setting.

The high prevalence of risky drinking patterns in Iraq is confirmed by two other studies: 
one in a national household study and the other in a specialized sample. Almost one in six 
males that attended youth centers in Baghdad met DSM-IV criteria for alcohol abuse using 
the Composite International Diagnostic Interview (CIDI-2) (N. Al-Hemiary et al., 2015). The 
SSAI reports that 71% of current drinkers met the criteria for dependence on the Severity of 
Substance Dependence Scale (SDS) (US Department of State et al., 2015). This may reflect the 
over-reporting of guilt/shame in item 3 of the SDS. WHO estimates show alcohol use patterns 
among drinkers in EMRO are second in risk to former soviet Eastern Europe (WHO, 2006b).

Our study is consistent with previous studies in reporting no risky drinking or alcohol mis-
use among females. Biological sex was associated with lifetime drinking but was no longer sig-
nificant for past-year consumption in our multi-variate analysis. A strong association of alcohol 
use with males was identified in the national household survey (US Department of State et al., 
2015) and other studies (Al-Ameri et al., 2016; Al Mousawi, 2015). However, female students 
in our study reported a higher consumption of alcohol (and other drugs). For example, com-
pared to the SSAI, females in our sample provided higher reports of lifetime drinking (1.6% 
vs. 0.6%) and current alcohol use (1.6% vs. 0.11%). They also reported a higher prevalence of 
lifetime illicit drug use (1.2% vs. 0%) and licit drug misuse (8.4% vs. 0.7%) (US Department 
of State et al., 2015). This could be attributed to sampling differences or the greater anonymity  
of our data collection methods.

The gendered role that alcohol plays in Iraq and other MMCs may reflect socio-cultural 
norms. Haya’ (modesty or shyness) is a universal encouraged trait in Muslim societies partic-
ularly for females (M. Ali, 2014). Drinking is considered an immodest act in Islam and local 
cultures. Observing haya’ may also reduce risk factors associated with alcohol consumption. 
For example, Iraqi females seldom live or travel alone or with friends – most would stay with 
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relatives even if they study away from home. Our data indicate that living alone, with friends or 
at university dormitory was significantly associated with being male (p = 0.01; data not shown) 
and in turn, significantly associated with drinking. Furthermore, when controlling for living 
away from relatives in the multivariate logistic regression, being a male was no longer an inde-
pendent predictor of past year drinking, even among Muslim students. It is possible that being a 
male remained significant in lifetime consumption because the survey only asked about current 
living circumstances, and males are more likely to have lived or travelled away from home in 
the past. The association of drinking and living away from home was also observed in students 
in Baghdad (Al-Ameri et al., 2016) and in non-MMCs such as Sweden (Bullock, 2004). This 
indicates that there may be an opportunity to focus prevention efforts on students who live in 
dormitories or with friends.

Interactions between the sexes are also limited in Iraqi society, especially in conservative 
areas. In conservative settings, the university may be the only environment where females closely 
interact with their male peers. By observation, in some areas of Iraq, there can be a disparity 
between a student’s behavior at the university and their life in the family home. It is possible 
that these different lifestyles, the stress of studies, and the stigma around alcohol and illicit drug 
use may contribute to prescription drug use for non-medical reasons as observed in our female 
sample.

As indicated, two thirds (67.6%) of students agreed with the statement that alcohol is a 
moral issue (vs. 43% that agreed it was a medical issue). Similar observations have been made 
about attitudes toward “addiction” in Iraq (Al-Hasnawi, 2006; Al-Hasnawi et al., 2007). Stu-
dents from our sample reported most abstain for religious, socio-cultural, and family purposes. 
They perceived that students in general mostly drink due to lack of religiosity, trauma, for fun, 
or because they find forbidden actions tempting. Student reactions to those who drink alcohol 
seem to also be driven by religious teachings or a sense of social and familial responsibility. For 
example, a fifth of the sample indicated they would cut off contact if a friend were using alcohol 
daily and more than half indicated they would either tell them to stop or to get help. Muslims 
are taught to be a “mirror” for each other and to encourage good behavior and discourage anti-
social behavior (amr bil ma’roof wal nahyi ‘an al-munkar) in their community. If their advice 
fails, individuals are instructed to avoid the perpetrator so that he/she may turn back once they 
realize their ‘bad’ actions have resulted in their isolation (Dastghaib Shirazi, 1998). This moral 
worldview may also cause Muslims to underreport their own drinking. Muslims that drink still 
consider themselves sinners and Islam discourages confession or disclosing one’s sin to anyone 
(M. Ali, 2014). University or social-based interventions may need to be tailored for settings 
where alcohol is viewed from a moral (rather than medical) viewpoint. These may differ from 
approaches in non-MMCs (Stockings et al., 2016).

Considering that current mental health and substance treatment infrastructure is limited; 
contextual measures should be in place to prevent alcohol misuse in Iraq. This may help prevent 
an increase in the prevalence of drinking and associated risk behaviors as observed in other 
post-conflict MMC settings. For example, risk behaviors such as drink driving, carrying weap-
ons, and physical fights associated with drinking are high in post-conflict Kirkuk and Erbil 
(Saeed, 2016; Shabila et al., 2015). Figures from Lebanon also show an increase in alcohol abuse 
(DSM-III & DSM-IV) by Muslim university students within eight years after the end of the 
civil war (increasing from 3.8% to 6.1%, from 1991 to 1999) (E. G. Karam et al., 2004).

To prevent alcohol misuse and associated risky behaviors, a consistent and strong alcohol 
policy is needed in Iraq. Participants in our study reported a diversity of opinions on policy 
approaches. Currently, Iraq has a mix of these policies on a federal, provincial, and local level 
(Al Ansari et al., 2019). For example, federally, alcohol sellers must be non-Muslim however, a 
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consumer can be of any faith. However, in some provinces, alcohol sales and drinking are totally 
prohibited (e.g., Basra), and in others they are prohibited in certain areas (e.g., Kadhimiyya 
in Baghdad). Consistent with previous evidence (Stockings et al., 2016), our findings did not 
indicate that local prohibition impacts upon reported drinking prevalence or access to alcohol 
(compared to sites with no alcohol prohibition). Further details of this analysis have been with-
held to avoid identifying participating universities. These policies may be compromised by weak 
law enforcement including a lack of policing at provincial borders.

In addition to strong border control, taxation is known to be the single most impactful pre-
ventative intervention in non-MMCs (T. Babor, 2010; Stockings et al., 2016). Iraq, however, 
does not have a digitized tax system and has limited ability to implement import or sales tax 
on specific commodities such as alcohol (International Monetary Fund, 2017). Monitoring, 
controlling, and taxing alcohol will prove difficult in the current volatile political and economic 
situation.

Students suggested that advice, warning, or education would be their preferred method of 
responding to someone who is caught with alcohol on their person. Given the mixed perceived 
motives for the uptake of drinking, this advice could be provided by parents, religious and 
cultural leaders, or medical professionals. Such advice could constitute brief interventions or  
evidence-based approaches to encourage those already using alcohol in an ‘at-risk’ way to re-think  
their drinking. The introduction of brief interventions in primary health settings may help to 
address harmful drinking. There is currently an initiative in Iraq to integrate mental health 
care into primary health care to ease the associated stigma of seeking such care in specialized 
facilities (Sadik, Abdulrahman, Bradley, & Jenkins, 2011). This is key given that trauma is the 
second highest perceived motive of drinking and that two fifths reported direct experience of 
war or violent military conflict. However, mental health is stigmatized in Iraq (Bolton, 2013). 
In addition, most young people are less likely to visit a medical practitioner to discuss alcohol 
use (Humphreys, 2011). The Iraqi health system is struggling to integrate mental health care 
into primary health care (Sadik et al., 2011). Additionally patient confidentiality is limited as 
primary health care practitioners rarely consult in private in Iraqi health settings (Al Ansari 
et al., 2019).

Information alone has been shown to be ineffective in curbing alcohol use and misuse, how-
ever, programs such as the positive youth development programs (PYDP) or family skill-based 
interventions have shown some promising results in curbing alcohol and other drug use (Stock-
ings et al., 2016). These types of programs equip young people or their parents with psychosocial 
skills focusing on resilience, communication, and development without necessarily addressing 
alcohol exclusively. Given that religious, sociocultural, and family reasons are the main motives 
for abstinence and that drinking is associated with being non-Muslim and living away from 
family, in the absence of these protective factors, young people may be vulnerable to alcohol 
use and misuse. Globalization has led to increasing exposure to alcohol advertisements on the 
internet, social media, and satellite TV. Iraq’s alcohol policy should therefore be cognizant of 
this changing contemporary landscape to safeguard the growing Iraqi youth population into the 
future. This policy should take into consideration Iraq’s diverse populace, cultures, and religions 
as well as evidence-based approaches, locally sourced or adapted from other MMC and non-
MMC experiences.

Limitations

The study sample could not be randomly selected due to the lack of student email databases 
within universities. Most collaboration and recruitment occurred within the medical faculties. 
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During visits to other colleges, we were informed by staff that the use of internet for educational 
purposes was relatively new except in faculties such as Medicine, Engineering, and Pharmacy. 
This may have contributed to limited access from students of other faculties. Because of lack of 
external funding for this research, active recruitment at each site only lasted a few days while 
we were interviewing for the qualitative component of this study. Funding for further active 
recruitment could have increased the sample size.

While 448 people (86% of eligible participants) completed the substance use section, 
less than half (43.4%) completed the entire survey. We assume that this was because of 
the survey length (~15–20 minutes) as no association was observed between drinking 
patterns and the dropout rate. The largest dropout rate was found in validation questions 
that explore similarly concepts in questions with deliberately reversed phrasing (e.g., 
motives for drinking). Accordingly, future studies should be shorter and avoid any per-
ception of repetition. An alternative explanation is that the topic of the survey (alcohol 
and drugs) caused offence. There were also some internal contradictions in some sensitive 
questions. For example, some people said they have had alcohol in the past 12 months 
and then then answered “never” to the first question of the AUDIT (about frequency of 
drinking in the last year). This could be because people who do not see themselves as 
“usual” drinkers answer “never”. As the PC-PTSD screen and the exposure to war ques-
tion were placed toward the end of the survey, less than half of drinkers answered this 
question – so no conclusions can be drawn about alcohol use and war exposure. The sur-
vey did not enquire about other mental health conditions such as depression and anxiety. 
This could be an area for future study.

Conclusion

The prevalence of self-reported drinking in Iraq is consistently lower than countries in the 
developed world or non-MMCs. However, this study and others have indicated that drink-
ing occurs at risky levels among many drinkers in this setting. A decline in abstention may 
lead to an increase in alcohol-related harm. Iraq’s healthcare system is ill equipped to cope 
with such an increase and to implement evidence-based preventive approaches. This reflects 
an ongoing need to accurately and regularly measure alcohol use using appropriate tested 
and tailored tools.

Innovative, low-cost, evidence-based approaches are required to prevent alcohol-related 
harms including skills-based youth and parental development programs. These initiatives should 
be tailored to and evaluated in the local settings. In addition, a clear and implementable alcohol 
policy that considers Iraq’s majority youth population and their experiences is needed.
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