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1. Introduction
Alcohol, or it’s more primitive form Ethanol has been consumed by humans since the dawn of time, with a mixed reputation (Hockings and R I M Dunbar, 2020).
It is the cause of death and disease throughout the Uk, and a prime cause of violence, aggression, and injuries.  It has been known as a precursor to other substances and their misuse. Many government and health organisations regularly collect data to prevent and reduce the burden on the NHS, thus increasing community and population health through prevention, intervention and incentives, strategies and plans throughout the country.
The United Kingdom recognised the severity of health issues, and the dangers and harmful use of alcohol, but the challenge to reduce this is ever growing and adaptability is the key to apply new methods, recommendations, and systems
Alcoholism is defined as the harmful and addictive use of alcohol, due to its nature of being a psychoactive substance that has addictive properties causing a dependence (World Health Organization, 2018).
This report will examine the key issues of alcoholism within the UK and the level of research in adults and young people under the age of 24, with the bases of analysis and whether prevention or reduction is possible within this age and locality.

 
 




2. Alcohol consumption, policies and law.
The Uk has one of the highest rates of alcohol consumption within the European union. As reported by GOV.UK (2021) alcohol misuse is one of the most prevalent problems with severe economic consequences.  21% of adolescents in England habitually drink levels of alcohol that seriously increase their risk of health issues, with the most recent survey demonstrating that double the number of men (25%) consume alcohol as their female counterparts (11%).  According to the latest release of the Office of national statistics 2021, Alcohol accounts for 8,9744 deaths in the UK, which is seen to be an increase of 18.6% since 2019.
Several research looking into the phenomenon of underage drinking have been presented in the last decade. Teenagers between the ages of 15 and 19 in England, Scotland, and Wales have one of the highest rates of alcohol use in the European Union, dubbed "binge drinking." When compared to their European counterparts, teenagers are characterised by high levels of intoxication and binge drinking (defined as more than five drinks drank in a row).
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Notably, students are among the highest of alcohol consumers within the Uk, consuming and exceeding limits of 21 units for men, and 14 units of alcohol for women.
The reality of the level of drinking alcohol can be mapped per capita.
[image: ](Bbci.co.uk, 2022)

Paton (2006) examines why our drinking culture persists and why politicians appear hesitant to take significant action to address the problem.  Looking at the alcohol industry's power and the massive amount of money it pays in taxes.
A mixed method of research therefore is beneficial due to the ability to access healthcare records to quantitatively measure the long-term health effects of adolescents that consume alcohol, allowing a more detailed examination of the true repercussions of the adverse effects upon the Uk population.
Additionally, qualitative surveys have been found to be beneficial from the point of being able to gain a personal insight into the mentality of teens and their drinking habits.  A qualitative study in 2005, looked at the reasons behind why teenagers decided to binge drink, and the possible harmful results of this.  Upon analysis, most drinkers were due to circumstances such as peer pressure, social situations and the excitement of feeling ‘drunk’ along with the geographical areas and social or economic pressures and hardships of the area.  It was highly noted that more deprived areas had a higher rate of alcohol consumption within that age group (Coleman and Cater, 2005).
Stone (2011) argues that there is a higher quantity of alcohol consumption with geriatrics and people from more affluent areas due to the better financial situation and income. 
Conflicting data becomes apparent due to the pandemic, with COVID-19 being an increased element of alcohol consumption from 2020 –2021 in the Uk. Drinking patterns during this period increased the risk of cardiovascular disease, and triggers such as the pandemic triggered consuming alcohol at home to rise due to the closing of pubs and taverns (MHT, 2020). A hypothesis to consider would be the psychological pressure that it had on society, and the boredom or depressive elements that entailed through lockdown or a combination of these factors and more.
The true effect of this will not be found for some time until the COVID-19 virus no longer remains a threat, and further studies of people that were adolescents within that time can be further studied.
There are many long-term effects of alcoholism, with multiple studies.  Schools in the Uk have begun sessions regarding alcohol consumption in a bid to help tackle and reduce the serious health issues in today's youth.  Universities and other educational facilities play a vital role to educate and share drug prevention campaigns.
Again, it is found that students aren’t always truthful with answers, so any information that is collated can be biased an inaccurate in that it is the ‘norm’ to consume alcohol throughout university and the consensus was that the majority of students (93%), didn’t want to be seen as any different from their cohort, despite information and advice being given from universities and colleges regarding the serious consequences of habitual alcohol consumption and life expectancy and addiction.
[image: ]The graph depicts the decrease of students drinking in their second and third years in university as opposed to the first year.  One might consider that the tradition surrounding attending to university to party and consume large quantities of alcohol.
Randomized control trials were sampled with teens from the age of 15, to assess whether any preventative methods, education and screening would have any effects on teens that were in a low-risk category.  5,016 eligible teen patients were approached between October 2014 and May 2015, and 3,326 agreed to be tested and participate in the experiment; 2,571 of these were low-risk drinkers or teetotal, consuming an average of 0.14 units per week or less.  304 people were to be screened only, 285 people to face-to-face Personalised Feedback and Brief Advice, and 294 people to face-to-face Personalised Feedback and Brief Advice with electronic brief intervention. There were no significant differences between the groups, particularly in terms of weekly alcohol consumption: those who received screening only drank 0.10 units (95 percent confidence interval 0.05 to 0.18); face-to-face Personalised Feedback and Brief Advice 0.12 (0.06 to 0.21); face-to-face Personalised Feedback (Deluca et al., 2021).
The harmful effects of alcohol significantly outweigh the benefits.  It is the cause of over 60 major types of diseases.  It is the contributing factor with an estimate of between 20% -50% of cirrhosis of the liver, motor vehicle accidents, multiple types of cancer, Epilepsy and alcohol poisoning.  Two elements that coincide with these are the quantity of alcohol consumed versus the pattern and duration in which the alcohol is consumed (WHO, 2010).
Social and binge drinking can also cause additional harm within families, communities and society.  Its problem is classified by how much of a problem or impact the consumption of alcohol has on daily life, relationships and the ability to function effectively day to day.  The availability and affordability have led to an increase in underage drinking in the Uk.





3. Conclusion
Alcohol consumption with teens has been a substantial issue for decades.  There has been proven efficiency and a decrease in the uptake and consumption of alcohol, when preventative and educational methods are implemented in places of education from a certain age.  Arguably, environmental factors and pressures are an increased addition to the large consumption of alcohol at a certain age.  Traditional element and a generational issue along with lack of stimulation and boredom can be seen to be a catalyst in this during the COVID-19 pandemic, subsequently lowering thereafter.
More research and additional information along with gathering statistics is needed in order to better evaluate whether education alone is sufficient in persuading adolescents to prevail and lower their alcohol consumption
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