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fact sheet 1
An introduction to Youth Violence, Alcohol and Nightlife

Introduction
Bars, nightclubs and wider nightlife environments are frequently the scenes of violence between young people. Such
youth violence is often related to the consumption of alcohol; alcohol use is a key risk factor for both victims and
perpetrators of youth violence yet also a major part of nightlife culture in many countries. Youth violence in nightlife
can have devastating impacts on the health of young people and also places huge burdens on wider society. The
Violence Prevention Alliance (VPA) Working Group on Youth Violence, Alcohol and Nightlife has been set up to help
share information and intelligence internationally on preventing alcohol-related youth violence in nightlife settings. This
fact sheet provides an overview of youth violence, alcohol and nightlife, including: the extent of the problem; the risk
factors for victims and perpetrators; the impacts; and prevention measures.

Extent of alcohol-related youth violence in nightlife settings
The links between youth violence and alcohol are well documented (Box 1), yet uniform data on alcohol-related
youth violence in nightlife are not available at an international level. Nevertheless, research and surveys
conducted in a number of countries do provide some insight into levels of alcohol-related youth violence in
nightlife settings. For example:
• In a community sample of 18 to 30 year olds in the US, almost 25% of men and 12% of women had
experienced violence or aggression in or around a licensed bar during the previous year (1).
• Eighty percent of 15 to 29 year old assault patients presenting at a UK Accident and Emergency department
on weekend nights (midnight to 4am) had been drinking; 44% had been assaulted inside a pub or nightclub
and 33% in the street (2).
• Research found one in twenty young pub-goers in Amsterdam (Netherlands) had been involved in a fight
while on a night out during the previous year (3).
• In Australia, research shows a third of all alcohol-related violence occurs in bars and nightclubs, whilst those
aged 20 to 24 years are three times more likely than all other age groups to have been victimised (4).
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Box 1
Links between alcohol and youth violence
• The direct effects of alcohol on cognitive and physical function can increase young drinkers’ vulnerability to
being both perpetrators and victims of violence.
• Individual and societal beliefs about the effects of alcohol (e.g. increased confidence and aggression) can
mean young people drink to prepare for involvement in violence.
• Uncomfortable, crowded and poorly managed drinking venues can contribute to increased aggression
among drinkers.
• Alcohol and violence in young people may be related through a common risk factor (e.g. anti-social
personality disorder) that contributes to the risk of both heavy drinking and violent behaviour.
• Pre-natal alcohol exposure (resulting in fetal alcohol syndrome or effects) is associated with behavioural
and social problems, including delinquent behaviour.

Risk factors
A range of factors have been found to increase young people’s risks of becoming both victims and perpetrators
of alcohol-related youth violence. These include individual and relationship factors such as being male, having
a low educational attainment, being involved in other forms of anti-social behaviour and having delinquent
peers. Alcohol consumption is itself a risk factor for youth violence, and individuals who begin drinking at an
early age, drink frequently and drink in large quantities are at increased risk of being both victims and
perpetrators.
Community or situational factors such as drinking venues that are poorly maintained and uncomfortable (e.g.
crowded, noisy, have poor ventilation, unclean, smoky) and that are permissive towards anti-social behaviour
(e.g. overt sexual behaviour) have been found to be key risk factors (5-9). Furthermore, research shows high
levels of sexual competition between patrons in nightlife increases the risk of sexual violence (10), whilst high
levels of alcohol consumption put women in particular at increased risk of sexual violence (11). Alcohol-related
sexual violence is more likely to occur in bars and parties than at the perpetrators’ or victims’ homes (12). In
the wider nightlife environment, outlet density, poor availability of public transport and people hanging around
after closing time have also been identified as factors that increase the potential for violence (9,13,14), while
areas where crowds gather (e.g. taxi ranks, fast food venues) are often the scenes of violent incidents (15). In
particular, weekend evenings (between 8pm and 4am) have been shown to be key times for violence among
young people (2,16).

Consequences
Alcohol-related youth violence in nightlife settings places huge burdens on individuals, communities and wider
society. Whilst many nightlife assaults do not result in serious physical injury, alcohol involvement can increase
the severity of injuries sustained (17-18). In Wales, 72% of assault patients presenting at an Accident and
Emergency department on weekend nights had some form of facial injury (19). Furthermore, across the UK, 8%
of facial injuries sustained in assaults in 1997 were inflicted by glasses or bottles (18), potentially causing
permanent scarring and emotional and psychological trauma (20). Consequences are also placed on
perpetrators of alcohol-related youth violence in nightlife through judicial penalties, which may impact on future
educational and employment prospects (21).
The costs of alcohol-related youth violence can be seen through the use of medical treatment, criminal justice,
lost earnings and physical and emotional costs to victims. In the US, the costs of violent crime related to youth
drinking in 1996 were estimated at $29 billion (22). In addition, public perceptions of high levels of anti-social
behaviour lead to increased fear of crime and prevent people (particularly families and older people) from visiting
city centres at night, hampering efforts for diversification and regeneration of night time economies (23).
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Prevention
Addressing the risk factors for alcohol-related youth violence in nightlife is essential in reducing the burdens of
such violence on individual health, public services and communities. A range of prevention programmes
targeting parents and children from infancy to adolescence have shown success in reducing youth violence,
such as pre- and post-natal services, home visiting during pregnancy and social development training (24).
Brief interventions delivered in health settings that aim to change people’s drinking behaviour have also been
shown to reduce alcohol consumption (25), and consequently can contribute to reducing alcohol-related
violence. Furthermore, prevention programmes that aim to reduce access to alcohol or modify drinking and
nightlife environments can reduce alcohol-related youth violence (26). Such interventions include: increasing
alcohol prices through higher taxation; implementation and enforcement of legislation on minimum age of
alcohol purchase; improving management and staff practice in drinking venues through training programmes;
providing safe late night transport; and improvements to street lighting.
The World Health Organization promotes a public health approach to violence prevention that uses data and
research to measure violence, monitor trends and identify risks in order to target effective prevention. In nightlife
settings, interventions that employ a multi-agency approach implementing an integrated package of
complementary measures have shown success in reducing alcohol-related youth violence (27).
The VPA Working Group on Youth Violence, Alcohol and Nightlife will be producing a range of fact sheets
bringing together the latest research, evidence and policy on the development of safer nightlife environments
that protect and promote health among young people and prevent alcohol-related youth violence.
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