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 Reasons and Outcomes of Underage Drinking Amongst Youths. 

During this assignment the reasons for underaged drinking will be discussed. Underage drinking is high amongst teens in the UK and is currently an increasing becoming a problem which can results many health problems (Bellis et al., 2009). The factors that contribute to underage drinking will be outlined, including parental involvement and how it has an impact to weather children think it is acceptable to drink or not. 
Drinking alcohol is often seen as a part of the British culture, however, it can pose a threat to people’s health when it is consumed in quantities that are above the recommended guidelines. Over indulgence can lead to social, psychological and physical health problems (NHS, 2017). Alcohol is a major cause of death and illness in Wales, which could be preventable. Each year there are around 1,000 deaths which are attributable to alcohol (Source: A profile of Alcohol and Health in Wales - Public Health Wales 2009)
Evidence by NHS (2017) suggests that drinking alcohol at a young age can damage a child's health, even if they're 15 or older. It affects the normal development of vital organs and functions, including the brain, bones, liver, and hormones. Drinking at the age of 14 is associated with increased health risks, including alcohol-related injuries, suicidal thoughts or attempts and involvement in violence. Underage drinking is also associated with risky behaviour, such as violence, having more sexual partners, unwanted pregnancy, drug use and employment problems (NHS, 2017). 
The NHS (2017) give advice that if 15-17-year olds are going to drink alcohol, it should be rarely and never more than once a week. It is important that they should always be supervised by a parent or carer. It is also advised they should never exceed the recommended adult weekly limit which is 14 units of alcohol. One unit of alcohol is equivalent to half a pint of normal-strength beer or a single measure (25ml) of spirits. A small glass of wine is 1.5 units of alcohol. 
The NHS, (2017) advises parents to talk to their children about the dangers of alcohol before they start drinking. Research suggests that children are less likely to drink alcohol when their parents show that they disapprove of underage drinking. Warning children about the dangers of drink spiking and how to avoid it is important. The NHS also advises parents to talk to children about how alcohol affects judgement. Drinking too much could lead them to doing something they may regret, such as having unprotected sex and getting into fights.
[bookmark: _Hlk499545161]Underage drinkers could be fine or arrest if found drinking alcohol in public. It is against the law to sell alcohol to someone under the age of 18. It is also illegal for an adult to buy or try to buy alcohol for a child to drink in licensed premises, such as a pub or restaurant. However, if they are 16 or 17 and accompanied by an adult, they can drink but not buy beer, wine or cider with a meal NHS (2015). The health cost within underage misuse is estimated around 20 billion per year in England (Lloyd, Tafoya and Merritt, 2014).
[bookmark: _Hlk499220277]Research by Vidourek, King and Merianos, (2016) shows a strong association between violence and alcohol related issues among youths. This study found that in schools, violence was connected with increased odds for involvement in alcohol use and heavy drinking. It is suggested that individuals that engage in drinking alcohol were more likely to have engaged in aggressive behaviour towards peers. The same study found that youths who are involved in alcohol use are at elevated risk of violence as a result of psychological and physiological changes. Some of these changes could be attention deficits, poor judgment, cognitive impairment, misinterpretation of social cues and miscommunications. The link between alcohol and violence has been found in many other studies including Vidourek, King and Merianos, (2016) which provides a strong argument that alcohol can affect the behaviour of youths.
Underage drinking is associated with other crimes. Alcohol use increases the risk of sexual assault, rape and putting minors at risk of molestation (Green, Jason and Ganz, 2015). A school survey by Bellis, Morleo and Tocque (2017) of 4,255 adolescents aged 15 years found regular alcohol consumption drinking at least twice a week was more common amongst those who had had sexual intercourse compared with those who had not in under 15-year olds, especially for girls. In a Health and Development study by Bellis, Morleo and Tocque (2017) surveyed 953 15-16-year olds the study found those who misused alcohol were more likely to report early onset of sexual activity before the age of 16 years old for girls than boys.
Most of the research investigating use of contraceptives during sex and the association with alcohol focuses on condom use. A European survey of 15-16-year olds in 2003 showed that amongst 2,068 participants in the UK, 8% had engaged in unprotected sex after consuming alcohol (Hibell et al. 2004). The results showed it was higher in girls (11%) than in boys (6%).  Another study done by Bellis,. Morleo Tocque,( 2017)  investigated the link between alcohol consumption and condom use with their last sexual partner. Although, this study found no evidence that alcohol consumption was associated with non-condom use.
[bookmark: _Hlk501048773] National data from the YRBS Study from April-May 1990 showed that, compared with students who reported no alcohol use, those who used only alcohol or cigarettes were less likely to have used a condom at last sexual intercourse. Females with an alcohol use disorder were significantly less likely to use a condom during their last sexual intercourse than those without an alcohol use disorder (Bellis,. Morleo Tocque, 2017). 
A study by Lloyd, Tafoya and Merritt, (2014) reports youths living in the North of England drink more than once a week.  They report that 73.3% of girls compared with 54.4% of boys drink more than once a week, however, they do not provide a reason for this. It was discovered that there were higher rates of hospital admissions for youths under the age of 18 and more underage pregnancies. Which supports research by Connery, Albright and Rodolico, (2015) that found that teens who are sexually active and use substances have high rates of unintended pregnancy and of repeated unplanned pregnancy for numerous reasons. Teens that use alcohol, tobacco, marijuana or other drugs are more likely to be sexually active, to engage in risky sexual behaviour and to experience the consequences of it including unintended pregnancy, compared with peers that do not use substances. Further research suggests a sexually active teen has high fertility, for teens age 16 -19, the likelihood of becoming pregnant is 2-5 times more likely for teens not using contraception at first sexual intercourse compared with those who did use contraception at first sex. Absence of any teen contraceptive use is high, half of pregnant teens age 15-18 were not using contraception when they became pregnant and 31% of these thought they could not get pregnant at the time (Connery, Albright and Rodolico 2015).
[bookmark: _Hlk501036668]A study by Connery, Albright and Rodolico, (2015) in 2011-2012 collected data from pregnant teens aged 15 to 17, 18.3% of which reported in the past-month alcohol use, a significant increase from 2009-2010 (15.7%). Young pregnant teens reported greater alcohol use compared to same age non-pregnant peers (13.8%), double the rate of pregnant youth age 18-25 (9%). For sexually active teens, barriers to optimal contraceptive use the cost of contraception, negative attitudes about contraception, concerns about confidentiality, concerns about side effects, low self-efficacy and poor communication with partner. Alcohol use further impairs proper adherence due to intoxication at time of use, forgetfulness and a lack of structure in lifestyle. Reduction of alcohol use is considered an important target for contraceptive adherence (Connery, Albright and Rodolico 2015).  
Consuming alcohol at a young age is associated with many adverse long-term outcomes including alcohol dependence in adulthood and an increased risk of developing alcohol abuse problems (Green, Jason and Ganz, 2015). A study by Green, Jason and Ganz, (2015) suggested that young people who began drinking alcohol before the age of 18 years are four times as likely to suffer from alcohol dependence during their lives compared to those who began drinking at the age of 21 years. There biological studies look into the detrimental effect that alcohol can have on the developing brains of underage drinkers. Being a youth is a crucial age for development, therefore alcohol abuse in underage drinkers is a threat to emerging brain facilities including long term memory and executing functioning. 
Although underage drinkers consume outside of the home environment, research by Pettersson Ozdemir and Eriksson (2011) has shown families attitudes, rules and norms about underage drinking are related to drinking among youths. Similar research by Family lives, (2017) found 70% of children ages 8 to 17 admit their parents are the number one influence on whether they drink alcohol. Parents were not seen by most teenagers as good role models, or get set ground rules that they stick to. Only 21% admitted their parents were good role models. 55% of young people say their school provides clear rules, although only 27% say they have to abide by clear rules and consequences in their family, or that their parents keep track on where they are.
A recent study by Family lives (2017) found the drinking habits of parents are an important factor in the way children experience alcohol. Almost half (49%) of 16 and 17-year-olds questioned by the Drinkaware charity said they had seen their parents drunk, and therefore think this approach to alcohol is normal. The study also found that parents that drank a lot, their teenagers tended to as well either following their parents example or because drinking made the parent more lenient in monitoring their children’s comings and goings. This increased the children’s likelihood of drinking and getting drunk. 
A correlating study by Drink Aware (2017) suggests, in 2014 pupils aged 11-15 in England who drank alcohol were most likely to do so in their own home (56%), at parties with friends (46%), a friend’s home (43%), or somewhere outside (13%). Since 1996, there has been an increase in the amounts of pupils who usually drink at home or in friend’s homes from just over half (52%) to nearly three quarters (74%). The percentage of drinking at parties has also increased, whilst the proportion of pupils drinking outside has decreased.
[bookmark: _Hlk500919760]According to IAS (2017) the most recent ESPAD survey in 2011, underage drinking in the UK is well above the European average on a number of metrics. 3 85% of 15–16-year-olds in the UK had drunk alcohol in the past 12 months, despite the fact the European average is 79%. 65% of teens had drunk alcohol in the past 30 days, compared to 57% across the whole of Europe and 55% of British teens reported ever having been drunk.
[bookmark: _Hlk500919841]A number of variables around family settings have been consistently found to be associated with underage drinking. In particular, parents tendency to drink themselves may result in children being more likely to drink (IAS, 2017). Children whose parents are more permissive towards drinking are also more likely to drink. This can be also associated with children having easier access to alcohol, which is linked to higher drinking rates. Child relationships, including strength of communication, support, structure, and openness are associated with lower teen drinking. Furthermore, children from intact families have been found to be less likely to drink (IAS, 2017). 
[bookmark: _Hlk501038135]Binge drinking is thought to be an issue in British culture. Research by Lester and Cater, (2005) suggests Binge drinking is defined as excessive drinking over the cause of a single session resulting in severe drunkenness According to Lester and Cater, (2005) young people are consuming alcohol on a weekly basis and in greater quantities during single sessions. A study found 56% of 15-16-year olds binge drink once a month and 30% binge drink three times a month. There are negative consequences to binge drinking including increased acute alcohol intoxication, accidents, injuries and unsafe sex. Binge drinking in youths can also result in psychological disturbances such as anxiety disorders, eating disorders and depression. Binge drinking at such a young age can also lead to alcohol dependence later on in life (Lester and Cater, 2005).
[bookmark: _Hlk501087857]Research by Spoth, Greenberg and Turrisi, (2008) suggests here is widespread literature on the health and economic consequences of underage drinking. The single greatest mortality risk of underage drinking is traffic crashes, adolescents who indulge in heavy drinking are more likely to engage in risky driving behaviours.  Underage drinking also is a major factor in both intentional and unintentional injury deaths.
According to Spoth, Greenberg and Turrisi, (2008) the costs of underage drinking are estimated to be more than £62 billion, although estimates are wide ranging and a comprehensive economic analysis still needs to be performed.  The most important point to be made about underage drinking is that there can be substantial, lifelong consequences that have a huge impact on individuals, families, communities, and society as a whole.
[bookmark: _Hlk501088016]The prevalence rates and problematic consequences of underage drinking warrant a comprehensive public health approach, grounded in evidence-based preventive interventions and policy-making. From a public health perspective, there are many challenges for addressing the underage drinking problem in the UK (Spoth, Greenberg and Turrisi, 2008). A major challenge is the design and testing of interventions across developmental stages for a wide range of subpopulations, interventions created to reduce risk factors and to promote protective factors that postpone initial use and lower rates of binge drinking and additional forms of alcohol abuse. This includes the need for a variety of effective interventions and policies, including comprehensive community-level interventions. A similar challenge is the widespread dissemination of interventions demonstrating effectiveness (Spoth, Greenberg and Turrisi, 2008).
With no clear understanding of the relationships between drinking behaviours, resultant harms and environments where alcohol is accessed and consumed, more research is needed to examine how such factors relate and to inform appropriate interventions (Bellis et al., 2009). Approaches to underage alcohol prevention include environmental level interventions, which aims to reduce opportunities for youths to drink by giving penalties for violations. There are also individual level interventions, which aims to increase knowledge and try and change attitudes towards underage drinking in schools so that young people are able to resist peer influences that promote alcohol use. This educational intervention aims to change youths outlook and perception about drinking behaviours (Green, Jason and Ganz, 2015). 
Research by Lock and Jones (2012) Found other approaches are local projects that aim to divert young people from drinking by educating early on about the effects of long term drinking by raising awareness and giving health advice. They put in place diversionary activities and measures to control anti-social behaviour and to ensure a safe community. The indicative attempts to control the drinking culture by influencing young people’s attitude to alcohol. Measures that are taken are, local police, trading standards, children centres, schools, colleges and drug and alcohol services.  They are all represented on a group that has responsibility for multiple interventions on attitudes to alcohol in the local area. 
The Underage Drinking Research Initiative is a program which aims to understand the factors that compel youths to begin drinking, abuse, continue drinking, and progress to harmful use and dependence. They seek to understand and address underage drinking within the context of overall development. They consider factors such as genetics, behaviour, biology and the environment NIH (2017).
[bookmark: _Hlk501049431][bookmark: _Hlk501049301]To conclude, underage drinking is high amongst teens in the UK and it increasingly becoming a problem which can results in smoking, drug use, violence, rape, assault, unprotected sex leading to STD’S and unwanted pregnancies (Bellis et al., 2009). Young pregnant teens reported greater alcohol use compared to same age non-pregnant peers (13.8%), double the rate of pregnant youth age 18-25 (9%) which indicates alcohol influences unwanted pregnancies amongst teens (Connery, Albright and Rodolico 2015). There are many factors that contribute to underage drinking, parental involvement seems to have a large impact to weather children see it as acceptable to drink or not. Binge drinking in youths is also a big problem in the UK which can result in psychological disturbances such as anxiety disorders, eating disorders and depression. Binge drinking at such a young age can also lead to alcohol dependence later on in life (Lester and Cater, 2005). Research suggests drinking at a young age can result in alcohol dependencies later on in life. There are many interventions to help support youths who drink. There are local projects that aim to divert young people from drinking by educating them about the effects of long term drinking by raising awareness and giving out advice. There are also diversionary activities and measures to control anti-social behaviour and to ensure a safe community. The indicatives are in place to attempt to control the drinking culture by influencing young people’s attitude to alcohol Lock and Jones (2012).
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