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Drinking alcohol above the recommended guidelines

[bookmark: _Hlk512428824]Drinking alcohol above the recommended guidelines is a big issue today relating to young adults (18-25-year olds). Excessive alcohol consumption is now almost viewed as just a ‘normal’ aspect of young adulthood. This is due to the current availability and affordability of alcohol and social and cultural influences (Seaman and Ikegwuonu, 2010). 
A new trend in drinking, especially in students is participating in ‘pre-drinks’ and drinking games where there is no consideration given to alcohol recommended guidelines (Independent, 2016). Hebden et al (2015), put forward that, ‘university study commonly coincides with leaving home for the first time, exploring a new-found autonomy, reaching the legal drinking age, and increased access to alcohol’. This can lead to further unhealthy drinking habits later in early adulthood as alcohol consumption and possible binge drinking is seen as acceptable/necessary when socializing (Williams and Clarke, 1998). These are dangerous trends to see in this age group due to the mental health implications alcohol can cause. Alcohol is an actual depressant as it alters the balance of chemicals in the brain. This change in balance can result in negative emotions like anxiety and depression the more alcohol is consumed (Drink Aware, 2016). Alcohol also works as a sedative as it can supress feelings of anxiety. This suppression only lasts until the body has metabolized the alcohol and it leaves the system. This leads to more feelings of anxiety when the body then experiences alcohol withdrawal (Anxiety Exit, 2016). 
Binge drinking is generally seen as five or more drinks consumed by a male in a drinking episode and four or more by a female based on body composition. This is especially dangerous for students as it leads to intoxication and can then lead to risking their health and safety (Dietz, 2008). Strong links can be seen between binge drinking and depression. It works both ways as binge drinking can be a precursor to major depression as it causes such negative effects on brain functioning like altering serotonin levels. Also, young people may binge drink attempting to escape negative emotions like anxiety and depression (Archie et al, 2012). 
[bookmark: _Hlk512383889]However, the freedom a young person develops when moving away for university is not the only influence on what drinking habits they will develop. Parents play a major role on the relationship their children develop with alcohol and drinking (Williams et al, 2010). This is due to the parents own drinking habits and behaviours and the environments relating to alcohol they expose their children to (Latendresse et al, 2007). This suggests that perhaps young adults today drinking over recommended guidelines and students being called binge drinkers is the reinvention of a long-standing ‘problem’ relating to alcohol consumption in the UK (Measham and Brain, 2005). 

The problem of young adults and excess alcohol consumption has become increasingly prevalent in recent years. The 18-25 years age group drink in such excess without any thought given to long-term effects on physical and mental health. This group generally feels they are in their prime in terms of being able to withstand the effects of alcohol (Dietz, 2008).
To alter this situation, a new project for lessons in schools relating to the current issues of drinking above recommend limits and the effects on health could be developed. This would help raise awareness and combat these issues in young people before they develop. 
Wickman et al, (2008) expressed, ‘the common adolescent belief of invincibility, however, leads to the perception that somehow the consequences of high-risk behaviour will not happen to them.’ This statement is very accurate in relation to young people’s relationship with alcohol today. In 2004, the Prime Ministers Strategy Office set out the ‘Alcohol Harm Reduction Strategy for England’. It included a future framework section stating ways the government can act to prevent alcohol related harms. This included a better- targeted education and communication in schools about alcohol (Plant, 2004).
[bookmark: _Hlk512426435] In 2017, the Alcohol and Drug Education and Prevention Information Service released a report on alcohol and drug education in the UK. The key findings were that 95% of primary and 97% of secondary schools provided some alcohol and drug education. However, there was a widespread lack in consistency and comprehensiveness. It was also found that both students and teachers wanted more emphasis placed on links between mental health and drugs and alcohol in school lessons (ADEPIS, 2017).  
As the above research suggests, there is a need for better education about the harms of alcohol in schools. A refocusing on consistent and in dept lessons on this topic could greatly alter the situation of drinking above recommended levels in young adults later in life (Thompson et al, 1984).  

[bookmark: _Hlk512505810]Another strategy which could alter this problem of drinking in a positive way is the packaging of alcohol. This would involve standardising alcohol packaging like the changes that were made to cigarette packaging in the UK in 2016. The changes included the removal of all promotional aspects and to present brand names in a standardised way. It also included health warnings and graphics (Department of Health, 2017). Research has shown that packaging including pictorial health warnings are associated with creating fear arousal in consumers (Wigg and Stafford, 2016). This legislation was put in place to reduce the appeal of tobacco products (especially to the young), advertise the health risks involved and reduce smoking rates overall (Department of Health, 2017). 
Similar changes to alcohol packing could help to reduce people of all ages drinking above recommended guidelines. For example, alcohol packaging could include pictorial and written health warnings to demonstrate that alcohol is linked to cancers, liver damage and effects on mental health (The Guardian, 2012). This standardization of alcohol packing would help to educate the public on these risks and could also include details on the beverages’ unit content and safe drinking guidelines. This would help to prevent effects on mental health and diseases and hopefully prevent dangerous drinking behaviours (Wigg and Stafford, 2016). A study published by the European Journal of Public Health identified that the following five elements would be useful to consumers labelled on alcohol beverage containers. They were; an ingredients list, nutritional information, serving size and servings per container, a moderate intake definition and a health warning (Moreno et al, 2013). 

Finally, another way to reduce 18-25-year olds drinking above recommended guidelines would be using social media to spread awareness about the risks of excess alcohol consumption. 
The use of forms of social media like Facebook and Twitter in adolescents and young adults has skyrocketed in recent years. This has resulted in a new environment where they are exposed to alcohol-related content. Unfortunately, this content is mainly pro-alcohol messages and images (Moreno and Whitehill, 2014). A study carried out by Columbia University’s National Centre on Addiction and Substance Abuse found that teens who spent any time on social media during a given day greatly increased risks of drinking, smoking and drug use (The Recovery Village, no date). 
College students referencing alcohol on their social networking sites is very commonly seen today. Up to 83% of students Facebook profiles reference alcohol use in some way (Moreno et al, 2012). Several studies have shown that young people use social media to share the health-risk behaviours related to alcohol and other substances they engage in. Generally, this involves sharing texts or photographs depicting alcohol consumption and links towards alcohol-related companies (Hinduja and Patchin, 2008). This highlights a dangerous issue of peer alcohol behaviour among this age group. This can be very damaging towards mental health as peer pressure plays a role and young people feel they must engage in such activities to ‘fit in’ (Moreno and Whitehall, 2014). Therefore, a shift in using social media to engage adolescents and young adults on the dangerous of alcohol use would be a positive change. This could be done using campaigns, apps and screening on what posts can be shared on Facebook etc. (Wong et al, 2014). 
In conclusion, it cannot be denied that young people in the UK today are drinking alcohol at a younger age and drinking in greater quantities than ever before. To tackle this issue in 18 – 25-year olds it must be done in ways relevant to them (Measham, 2007). Through education, they can learn of the dangerous of alcohol on physical and mental health from a young age. The standardizing of packaging and using social media then keeps the topic relevant to them. This could all help to provide the skills, knowledge and mentality necessary to resist social pressure to drink alcohol and avoid over consumption (Petrie, 2016).
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