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The scope of this report is to provide an overview of the structure and functioning of the liver and analysing the development of alcohol related liver disease (ARLD) in relation to the lifestyle. This report will offer a better understanding of the anatomy and physiology of liver whilst looking at routine measures and the importance of care planning from Health and Social Care professionals to offer best decisions for promotion of wellbeing. 
Lifestyle disease is a direct cause of non-communicable disease current epidemic. According to World Health Organization, Europe is one of the most affected regions by the increasing numbers in non- communicable diseases caused by risk factors like tobacco and alcohol use and unhealthy diets (WHO, n.d.). Other risk factors that cause disease are levels of physical activity, unhealthy sleep habits and obesity. Overall, these are regarded as health-related risk behaviours and are responsible for conditions like heart disease, cancer, cardiovascular disease, cirrhosis, and liver disease (US), 2010).
ARLD is the a disease where the liver suffers injury and cannot function properly and is caused by excessive alcohol drinking and usually diagnosed when severe damage to the liver has already happen or when patients are tested for other conditions. The prevalence of liver disease has increased by 400 per cent since 1970 in the United Kingdom (UK) and it is estimated that 40 people die from it every day. ARLD is accountable for 60 per cent of all liver disease in UK. Statistics show in the same region that one in five adults have drinking behaviours that can cause liver damage (British Liver Trust, 2012).

[bookmark: _Toc101852859]Anatomy and Physiology of ARLD
The liver is part of the digestive system next to the gastrointestinal tract, from mouth to anus including the stomach, oesophagus and small and large intestines, the liver, pancreas, and gallbladder. The main function of the digestive system is to transform food and liquids into nutrients for the body (Cleveland Clinic, 2021)
The liver is the largest organ in the human body and represents 2 to 3 per cent of total body mass. This organ is constructed from two lobes and is located in the upper abdominal cavity in the right side under the diaphragm. The liver has two blood supplies, receives oxygenated blood from the hepatic artery, and blood from spleen and intestines delivered by the portal vein rich in nutrients (Sibulesky, 2013). Both lobes consist in eight other segments each formed of thousands of lobules. Each of the lobules has its own duct coming from the main hepatic duct. 
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The liver is responsible of removing and filtering toxins as it receives the entire blood circulation of the body. It helps the digestion of fat and carrying away waste products and foreign substances by producing bile. Overall, the liver performs over 500 functions, all vital for a healthy bodily functioning. 
                                                         (Google.co.uk, 2022)

The production of albumin is one of the main functions of the liver. This is a protein consisting of vitamins, hormones and enzymes carried in the bloodstream. The liver is responsible for filtering the blood and regulating amino acids levels important to produce proteins. By absorbing vitamin K with the help of bile the liver helps the production of blood clotting coagulants. The liver also helps the body to resist infections by removing harmful bacteria from the bloodstream and helps deposit vitamins and minerals like iron and vitamin A and D. The liver is responsible also to remove excessive glucose, therefore helping with regulating the blood sugar and cholesterol levels (Columbia Surgery, 2019)
The liver has the ability to regenerate itself by producing new cells. When alcohol abuse happen, this ability is inhibited and the liver begins to suffer permanent damage. Alcohol is a toxin, thanol, that is processed in proportion of 90 per cent by the liver, the rest being disposed by the body through urine and sweat (Addiction Center, 2018).
ARLD has three stages that can oftentimes overlap. The incipient stage is known as Alcoholic fatty liver disease that, as the name suggests is an unhealthy deposit of fat characterised by swelling and inflammation in the liver. This stage is reversible by as little as two weeks alcohol abstinence and can rarely present symptoms (Fuller, January 7 and 2022, 2022).
The second stage is Alcoholic hepatitis. This is a life-threatening disease and be reversible only by permanently stopping alcohol intake. This is characterised by jaundice, tachycardia, and an iron overload in the liver (Shah, Royer and John, 2022).
Third stage is cirrhosis and results after long periods of alcohol misuse. Cirrhosis I the scaring of the liver and is rarely reversible, and alcohol cessation can only prevent further scarring. People that do not stop drinking at this stage have 50 per cent chances of loosing their lives in the next years (NHS Choices, 2019). 
ARLD in their third stage develop kidney problems, often have intestinal bleedings, and suffer life-threatening infections as the liver function of filtrating blood and removing harmful bacteria is compromised (www.hopkinsmedicine.org, n.d.).
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                                                                                               (Google.co.uk, 2022b)
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Health and lifestyle routine measurements are used to gather information about how the body functions. For people living with ARLD alcohol cessation is vital. Only first stage of the ARLD is reversible and alcohol consumption can be retaken after two weeks of abstinence. This should be done only if guidelines of alcohol intake are being followed. Both men and women are advised not to overpass 14 units of alcohol a week. A unit refers to a half beer pint or a single spirit shot (25ml). When this limit is reached the advice is to spread the alcohol intake across 3 days or more days to avoid Alcohol fatty liver disease (NHS Choices, 2019b).
Ways to cut down on alcohol include choosing a drink lower in alcohol percentage, like a beer or a cider. Having a friend self-conscious about alcohol repercussions can help encouraging lowering alcohol intakes. Tracking weekly alcohol consumption can help setting limits (British Liver Trust, n.d.). 
 If discussing the other two stages of ARLD, lifelong abstinence is the only measure sufferers can adopt to increase their survival rate. Abstinence can be followed by withdrawal symptoms, in the case of alcohol addiction, where the first 48 hours will be the hardest, and it usually takes less than a week of it to disappear. This is the period the body will readjust to the lack of alcohol. Withdrawal symptoms can be helped by medication and contacting your doctor could facilitated that. Many people with ARLD also have a poor in nutrients diet and improving this can be done by lowering salt levels and prioritising healthier foods and protein, vitamins and minerals intake. Spreading out the meals throughout the day, meaning having 3 to 4 small portions instead of 1 or 2 big portions can also help. (NHS Choices, 2019c).
Regular exercising can reduce the fat accumulated on the liver therefore helping reduce effects of alcohol consumption (American Liver Foundation, 2013). 

[bookmark: _Toc101852861]Health and Social Care practices 
Various programmes that help people struggling with alcohol misuse and dependency are widely available in the UK. Alcoholics Anonymous, Drinkline and Smart Recovery are just few examples of charities working to offer support on this matter. They promote addiction recovery programmes through meetings, peer support groups and online resources (British Liver Trust, n.d.).
In the UK, cirrhosis was named as being the leading cause of death for age groups between 35 and 49 with 90 per cent out of them being related to risk factors of poor lifestyle choices. The National Institute for Health and Care Excellence (NICE) recommends that people abusing alcohol regularly to be screen for cirrhosis in an attempt to help faster diagnose potential sufferers (SHAAP, 2017).
People living with ARLD often face discrimination. In some cases, the local councils will do an assessment for patients and assign a social worker where stigma and discrimination are affecting their mental health. The assessment outcome can often include the provision of occupational therapist support (British Liver Trust, 2012b). 

In 2008 the UK Government has increased the taxation level for alcohol at a 2 per cent above inflation yearly, except for wine and beer (GOV.UK, 2020). This is part of an initiative to help reduce alcohol harm by managing the price part of “All Our Health” project. This was created to guide health and social care professionals to better promote health and wellbeing for the population by having the skills to better advice on avoidable healthcare illnesses, ARLD being an avoidable disease (Public Health England, 2015).
Alcohol education in schools’ guidelines have been updated in 2020 by NICE and Public Health England alongside the Department of Education. Children and teenagers across the country receive information about long term health effects of alcohol and about the consequences of alcohol consumption (NICE, 2019).
Scottish Health on Alcohol Problems has created a top twenty recommendations in an action to reduce alcohol related liver illness, in providing care for this illness by implementing an urgency in managing alcohol related liver failure in primary care and by facilitating health recommendations to patients (SHAAP, 2017)
Health and Social Care professionals have a great impact on a ARLD person as they can raise awareness about the risks of unhealthy alcohol intake, or alcohol intake abstinence refusal, they can refer people to appropriate care services and can proactively ask people about risk factors influencing they drinking habits (Public Health England, 2015). 

[bookmark: _Toc101852862]Recommendations
Many people struggle to seek help as they experience shame and embarrassment. Speaking to their GP would be the first step towards recovery as the GP can refer them to a local alcohol service. These services will then tailor-make a support plan to either help sufferers reduce alcohol intake levels or quit drinking all together. (British Liver Trust, n.d.)
People living with ARLD experience relapse and resume drinking alcohol if support is not provided. It is important for patients to find the motivation to accept the problem they are facing and ask for support. Relapse support therapy is usually offered to them. This approach encourages patients to discuss their thoughts and feelings and how this is impacting their lives, health, and wellbeing. Oftentimes psychological support is accompanied by medication that can help with delivering alcohol abstain (NHS Choices, 2019d). 
If people know they have a lifestyle where they often drink, a simple blood test booked through the GP can eliminate any suspicions on having ARLD or can offer an early diagnosis and increase their chances of getting the disease under control (British Liver Trust, 2012b).
When being diagnosed with an incipient faze of ARLD it is bets to stop alcohol consumption entirely. This will help prevent the disease advancing and resulting in cirrhosis on the long term. Stopping alcohol intake can result in health benefits and an improvement on the liver health (NHS Inform, 2019). 
In the UK there are registered over 24 thousand hospital admissions for the year 2021, this rate representing  45 people per 100.000 population and being in continuous growth since 2010 (GOV.UK, 2022). 
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ARLD is entirely preventable by having alcohol intake under control when discussing incipient faze of the disease, or by stopping alcohol intake when the disease has progressed. Little or no alcohol consumption can avoid liver damage and promote a healthier lifestyle. The liver is responsible for vital functions in the human body and damaging its integrity can have great consequences on human live and even lead to death. Lifestyle choices have a big influence on the level of health, therefore avoiding risky behaviours can offer protection from developing disease. ARLD can progress fast and sometimes the 3 stages of liver damage can overlap. Government initiatives to spread awareness of the effects on alcohol and prevent liver disease because of this have shown effort in having this epidemic under control. For people suffering with ARLD there is a network of support available in the UK like Health and Social Care professionals and charities. ARLD sufferers need to fight the stigma and access this support network.  
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Figure 3: Trend in hospital admission rates for alcoholic liver disease, per
100,000 population, England, 2010/11 to 2020/21

80

60
[=]
8 °
- e
8 40 *,/40——&"""’
— o
@ o 9 0o o
2 )
o © o ° %
20 o © o0 0 9
0
Q\\ 3\"" ’1,\’5 q)\b‘ h\c’ "’\‘O 6'\,\ /\\o" q.,\o’ Q%Q Q“,L\
O\ \ A‘
N N N N N N N N N N Q2
DX SO SIS SO SR SO S S S S
-@- Persons
-e- Male

© Female




image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




image2.jpeg




