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Drinking above the guidelines 
In this essay I will talking about the implications of over drinking and alcohol abuse on mental health. I will be discussing drinking above the guidelines mainly in the teenage / young adult group from 18 to 25. I will outline some possible strategies and choose 3 that are most likely to decrease alcohol abuse and alter the situation in a positive way.

Alcohol abuse
The chief medical officer advises that men and women drink no more than 14 units of alcohol a week (NHS, 2019). Scotlands units per week as a whole are about 40% above these guidelines (NHS, 2019). If you drink more than 14 units a week it is best to spread it over 3 days or more. Drinking anything more than 8 units a day for men and 6 units a day for women is considered binge drinking (NHS, 2019). Different people have different tolerances so this is an average guide. 14 units is equivalent to 6 pints of 5% beer or cider. In 2018/2019 there were 1.26 million admissions to the NHS related to over consumption of alcohol. In wales the rate is 3.3 times higher than the normal in the most deprived areas (NHS, 2019).

Implications on mental health
At 2 units and above you start to feel more relaxed and you confidence boosts. Reaction times are already impaired (NHS, 2019). Once past 4 units your blood flow starts to increase and your inhibitions decrease along with your attention span. You also start to dehydrate because alcohol is diuretic which means it causes your body to remove water through your renal system (NHS, 2019). At 7 units your reaction time and judgement has decreased but your sex drive increases. At 9 units and above you become easily confused and more emotional, sex drive decreases and so does blood flow (NHS, 2019). This makes you more lethargic and tired. This is for the average body size in the uk, smaller people and bigger people will experience this at slightly different levels (NHS, 2019). Alcohol can temporarily alleviate feelings of anxiety and depression. Often people use this as a sort of self medication to make them happier, thus creating a reliance. Drinking to alleviate undesired feelings is extremely common in the uk. The mental health foundation described alcohol as “the UK’s favourite coping mechanism” (Mental Health Foundation, 2018). In 2004 the United Kingdom as a nation drank 9.5 litres of pure alcohol per person. That’s equivalent to 100 bottles of wine consumed per person in 1 year. Drinking has become social norm in the uk and this is partly attributed to the rising numbers of students in the country (Alcoholics Anonymous, 2020). With pubs and clubs advertising events and deals a drinking culture is created from a young age raising the levels of alcohol consumption year on year (Heshmat, 2017). Alcohol interferes with our bodies ability to rest which means it has to work harder to digest what’s left in our system. This leads to reduced energy and shifts in sleeping patterns (Mental Health Foundation, 2018). Lack of sleep and alcohol levels above 6 units can lead to heightened emotions and research shows that drinking excessive amounts can lead to an increased risk of developing mental health problems (Alcoholics Anonymous, 2020). It can also contribute to and exacerbate existing mental health problems like depression and anxiety. Alcohol abuse and depression are mutually reinforcing. This means that a rise in one condition is likely to cause a rise in the other (Alcoholics Anonymous, 2020). According to Alcoholics Anonymous uk more than 1.4 million people are dependant on alcohol in the United Kingdom. And 33,000 of these die every year due to alcohol related incidents (Alcoholics Anonymous, 2020). A study in Hong Kong showed that Teenagers who drank weekly experienced much stronger depression and poorer mental health. It showed that those who consumed more than 14 units a week experienced more emotional problems and were more hyperactive. It also showed that 53% of the population reportedly drank more than 14 units in one session, showing binge drinking is much more common than thought (Huang, 2016). The ratio of male to female alcohol dependant people is 60:40, showing alcohol abuse has a bigger impact in the male population (Alcoholics Anonymous, 2020). There are studies however that show women experience greater damage to their organs and brain as a result of alcohol abuse than men do. It showed that women are more likely to develop learning and memory problems and at a much quicker pace than men (National Institute on Alcohol Abuse and Alcoholism, 2004). So although the ratio of drinkers puts the woman population at a lower risk to develop a drinking habit, those that do develop more problems than the men which makes alcoholism just as dangerous to both genders. In severe cases alcohol and poor nutrition can create a large enough deficiency in thiamine to cause a brain disorder called Wernicke-Korsakoff Syndrome. This is a syndrome that’s symptoms include mental confusion, paralysis of the muscles that move your eyes and memory troubles (National Institute on Alcohol Abuse and Alcoholism, 2004). 

Strategies to improve
There are ways published by the NHS and chief medical officers that a person can help themselves refrain from the impacts of drinking or at least slow them down. These include eating food whilst drinking thus slowing the consumption and absorption of the alcohol into your system. And to drink water alternately with alcohol to keep hydrated and fusion the effects of a hangover. These are obviously voluntary ways to reduce the impact and are not exactly well utilised in society. The world Health Organisation (WHO) have published an article outlining their policies to help reduce alcohol consumption. It’s called “Global strategy to reduce the harmful use of alcohol” (World Health Organisation, 2010). In it they outline the fact that alcohol use contributes directly or non directly to 2.5 million deaths each year world wide. In may 2010 the world health assembly convened and discussed a global strategy to reduce the harmful use of alcohol. They decided to help initiate and build strategies that would be tailored by each country and implemented (World Health Organisation, 2010). The first strategy implemented was Global awareness. The aim was to spread awareness of the damaging effects of alcohol (World Health Organisation, 2010). In the uk we did this through the “Drink Aware” campaign. Drink Aware is an educational campaign that aims to teach people about the effects of over drinking and how to drink responsibility. The second and possibly most important strategy was to get individual governments to convene committees specifically to tackle this task (World Health Organisation, 2010). The UK’s response to this was to convene the House of Commons Health Select Committee (Department of Health, 2012). In September 2012 they come up with The governments Alcohol Strategy (Department of Health, 2012). They came up with a minimum unit price. Evidence shows that simply increasing alcohol price by 10% will result In over a 7% reduction in alcohol consumption (Alcoholics Anonymous, 2020). Another policy that the committee came up with is corporate responsibility. This meant that corporations had an obligation to practice responsible corporate citizenship and practice responsible marketing (Department of Health, 2012). UK corporations practised this with ‘Drink aware’ banners on alcoholic drinks and boxes. This made the public aware that even the corporations acknowledge the damaging and potentially dangerous effects of alcohol.

Conclusion 
Alcohol has been a part of world society since ancient times and the damaging effects of alcohol has been evident for centuries. It is only in the last decade or so the world has come together as a whole to try and curb the death tole alcohol abuse has on society. Governments, Charities and health services are working together to educate the public on the negatives of drinking and are pushing drinking as a luxury rather than a remedy. 2004 was reported as the UK’s highest alcohol consumption ever recorded. But in 2017 a survey found that 20% of adults did not drink and over all consumption had dropped by 16% from the 2004 figure (Alcohol statistics, 2019). So progress is being made but not at a rate that is favourable. Even with the UK’s 28% increase on unit price, alcohol is still 74% more affordable than it was in 1987 (Alcohol statistics, 2019). The UK has come a long way from 2004, but there is still a long way to go
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