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Tackling teen binge drinking

A brief intelligent report

The Institute for Political and Economic
Governance (IPEG) is part of the Centre for
Local Governance (CfLG) at The University of
Manchester.

We are working with public sector partners

to develop new approaches to tackle problem
drinking. The evidence strongly underlines the
case for:

- focusing on young people;

- using schools as the site for intervention;
and

- using brief interventions as a way of tackling
the issue.

Our partners include Central and East Cheshire
PCT, Congleton BC, Crewe BC, Chorley BC, South
Ribble BC, and Macclesfield BC.

We hope to begin a project by September
2007. As a first stage, we have prepared this
brief intelligence report on tackling teen binge
drinking.

For more information or to take part please
contact Matthew Goodwin, IPEG, on 0161 275
7053, or at matthew.goodwin@manchester.
ac.uk.

Alternatively please visit the IPEG website at
www.ipeg.org.uk or the CfLG website at
www.manchester.ac.uk/cflg.

What’s the issue?

The concern driving this project is centred
upon binge drinking amongst young
people. Binge drinking is, increasingly, a
global issue. For example, 55 million adults
are estimated to drink at hazardous levels
in the European Union (EU), with harmful
and hazardous alcohol consumption a

net cause of over seven percent of all ill-
health and early death in the EU'". Yet binge
drinking is a particular problem in the

UK. According to the Institute of Alcohol
Studies (IAS), the UK are one of the top
‘bingeing’ nations in Western Europe, with
adolescents in the UK the third worst binge
drinkers in the EU? and 15-16 year olds at or
near the top of the international league for
binge drinking and drunkenness.?

Some have traced this to cultural factors
unique to Britain# whilst others suggest
that the issue of binge drinking has created
a ‘moral panic’> What is certain is that

the issue is exerting significant economic,
social, cultural and health costs upon the
UK. For example, in 2003 the cost of binge
drinking was estimated as £20billion®,

and in 2005 it was reported that 1 million
admissions to UK A&E units were alcohol
related. Yet high levels of alcohol intake
have also been linked to a plethora

of health related problems and risky
behaviour such as brain damage’, alcohol
poisoning® rising blood pressure?, strokes'™
and, especially among young people,
unprotected sex".



Why the focus on youth groups?

Specifically we want to examine ways to tackle
binge drinking amongst teen groups. In their
analysis of the problem, Chorley BC revealed
that there had been 289 separate youth
referrals associated with alcohol consumption,
and that two schools in particular have

been affected. Youths have been caught in
possession of rucksacks and carrier bags
containing many cans of lager, bottles of vodka
and cider. Police have been able to identify the
youths due to reports of unruly behaviour and
drunkenness.

Binge drinking by youngsters is a particular
problem, with ample evidence supporting the
focus upon this population. For example, one
report revealed that 44 percent of young adults
(18 to 24 year olds) are binge drinkers (i.e. they
felt very drunk at least once a month), with this
group more likely to binge drink than any other
age group'®. There is also evidence linking binge
drinking amongst young people (especially
men) to crime and disorder.”

Yet, consistent with our own concerns, research
has demonstrated the particular problem of
binge drinking amongst those under the age
of18. For instance, one survey by the Joseph
Rowntree Foundation found that 25 percent of
13 and 14 year-olds have participated in binge
drinking, with this figure rising to over 50
percent for youngsters aged 15 and 16." Another
highlights how alcohol consumption amongst
11-13 year olds has doubled and, despite
campaigns such as Know Your Limits in 2006,

teenagers appear to be still drinking earlier

and more heavily, with 20 children currently
admitted daily to hospital due to excessive
drinking.” The North West appears to be
particularly ‘hard hit’ by this specific problem.
The number of children under the age of 15 who
were admitted to hospital for alcohol related
problems in 2004-5 was highest in Greater
Manchester (238) and Cumbria and Lancashire

(173).°

“The North West appears to
be particularly ‘hard hit’ by
this specific problem. The
number of children under
the age of 15 who were
admitted to hospital for
alcohol related problems

in 2004-5 was highest in
Greater Manchester and
Cumbria and Lancashire”

Furthermore there is a particular problem

with these younger groups who often drink
outdoors and are unsupervised. This behaviour
is associated with a higher level of risk, with
youngsters often injuring themselves either
through violence, intoxication or ‘daring’and
irrational behaviour. In contrast, albeit illegal,
drinking by 16 and 17 year olds in pubs and clubs
appears less harmful.”



Defining the problem

Any intervention designed to tackle binge
drinking must first be aware of the lack of an
agreed definition of what actually constitutes
‘binge drinking’. There is no internationally
agreed definition. In the UK, drinking surveys
typically define binge drinkers as men
consuming at least eight, and women at least
six, standard units of alcohol in a single day,
that is, double the maximum recommended
‘safe limit’ for men and women respectively. Yet
this definition has been criticised as too broad,
leading some to adopt a subjective rather than
unit-based definition (i.e. drinking which results
in the drinker feeling at least partially drunk).”®
Commonly binge drinking is used to refer to
‘heavy drinking over an evening or similar time
span —sometimes also referred to as heavy
episodic drinking’ (though there remains no
consensus as to what level of intake constitutes
binge drinking)."

Why do they do it?

The consensus appears to be that youths
perceive heavy drinking as a cultural norm.

For example, in a recent study for the Home
Office young people cited the following reasons
for binge drinking: having fun, escaping
everyday reality, increasing self-confidence

and conforming to peer-group norms. Most
drink with the intention of getting drunk and
view the negative consequences (i.e. getting

ill, losing memory, etc) as ‘part of the fun’. *°
Yet depression and peer-influence also feature
prominently in existing intelligence.

Existing approaches

For its part, national government has taken
many actions to reduce alcohol related crime,
including the use of fixed penalty notices
(FPNs) and campaigns to discourage underage
purchase. Several documents have also been
issued, for example the Department of Health’s
(DOH) Models of Care for Alcohol Misusers
(MoCAM), the Alcohol Needs Assessment
Research Project (ANARP) and the Screening
Research Programme. Through the White Paper,
Choosing Health (2004), the government has
sought to encourage and support sensible
drinking ‘because alcohol misuse is associated
with deaths from stroke, cancer, liver disease,
injury and suicide; because it places a burden
on the NHS, particularly on Accident and
Emergency departments; and because it is
related to absenteeism, domestic and violent
crime’? Yet the government’s approach has
also been criticised for focusing too much upon
clamping down on unacceptable behaviour at
the expense of examining the role of structured
support and interventions for offenders.?? This
has led numerous reports (below) to state the
case for brief interventions.



The brief intervention

Often, approaches designed to tackle binge
drinking are directed to the whole population.
In contrast, brief interventions are designed
to be implemented with individuals that have
by some screening method been identified as
being at risk and targeted.

A brief intervention can range from 5-10
minutes of information and advice given to an
excessive drinker to 2-3 sessions of motivational
interviewing or counselling. This type of
intervention is typically targeted at people
who drink excessively but who do not yet
experience major problems as a result of their
consumption (i.e. alcohol-dependent drinkers).
The overall aim of the brief intervention is to
convince the recipient that they are drinking at
levels harmful to their health and to encourage
them to reduce consumption to sensible limits
in order to reduce the likelihood of health-
related problems.?? Target groups are identified
through a ‘screening tool’ (i.e. referrals) and

are often given by non-alcohol specialists such
as GPs, primary care staff, hospital physicians,
nurses, social workers, and probation officers.

There has been considerable interest in these
types of intervention because they appear

to demonstrate stronger effectiveness in
behavioural change than other interventions
and also perform better in cost-benefit
analysis.** The ‘brief’ nature of the intervention
also helps to mitigate non-completion of
programmes.

Studies that have systematically reviewed brief
interventions have produced broadly positive
conclusions. For example, Hettema et al.

(2005) reviewed 72 controlled trials of the use
of motivational interviewing, a form of brief
intervention, and found that the approach was
effective and produced demonstrable change
that was as great or greater than alternative
treatments.? Similarly, Kaner et al. (2007)
explain how the results from brief interventions
in primary care are uniformly favourable to the
effectiveness of brief interventions.2® These
authors concluded that ‘brief interventions
consistently produced reductions in alcohol
consumption’. An earlier review of the literature
similarly noted how ‘significant reductions

in alcohol use and/or related problems have
been reported for brief drinking-focused
interventions (versus no counselling) in seven of
eight randomised trials in health care settings’
This result ‘places brief counselling among

the most strongly supported intervention
modalities for alcohol problems, and certainly
as the most cost-effective’?” Likewise others
emphasise the positive outcomes of brief
interventions in the realm of alcohol
problems.2®

An example of a successful brief intervention
trial is that undertaken by Wallace, Cutler and
Hines in 1988. A total of 9og excessive drinkers
were identified in 47 practices in Scotland and
England and were randomly allocated into
either a brief intervention or assessment only
group (i.e. a ‘control group’that did not receive
an intervention). The intervention group were
given a brief intervention which centred on
assessment of alcohol consumption, advice



about the harmful effects and provision of
an information booklet. After twelve months,
the proportion of men with excessive alcohol
consumption had fallen by 44 percent

(compared to 26 percent in the control group).

For women the corresponding fall was 48
percent (compared to 29 percent). Similarly in
1992 the World Health Organisation (WHO)
carried out a worldwide trial. Of those given
a brief intervention 63 percent reduced their
drinking.®

At the same time, there is also a strong
rationale for using schools as a base for

identifying young people who misuse alcohol.

Many interventions have been applied
‘opportunistically’ to individuals seeking
treatment for some other problem (e.g.
attendance at hospital with alcohol related
injuries or diseases). This method may not
reach a significant number of young people
who misuse alcohol.

"A brief intervention can
range from 5-10 minutes
of information and advice
given to an excessive
drinker to 2-3 sessions of
motivational interviewing
or counselling”



References

1[Available online] http://europa.eu/rapid/
pressReleasesAction.do?reference=IP/06/1455.

2 See the Institute of Alcohol Studies [available
online] http://www.ias.org.uk/newsroom/
pressreleases/presso10606.html.

3 The 1999 European School Survey Project on
Alcohol and Other Drugs (ESPAD) Report, CAN
and Council of Europe, 2000.

4 Fiona Measham and Kevin Brain (2005) ‘Binge’
Drinking, British Alcohol Policy and the New
Culture of Intoxication, Crime, Media, Culture
vol.1, no.3, pp. 262-283.

5 Julie Frost and Sandra Gardiner (2005) Binge
Drinking: the Latest Moral Panic?, Community
Safety Journal, vol.4, no.4, pp. 5-9.

6 Binge Drinking: Key Facts and Issues,
International Center for Alcohol Policies,
[available online] http://www.icap.org/
Policylssues/Drunkenness/KeyFactsandlssues/
tabid/201/Default.aspx.

7 Harmful Consequences of Alcohol Use on the
Brains of Children, Adolescents and College
Students, American Medical Association (AMA)
Report, (available online) http://www.ama-assn.
org/ama/pub/category/9416.html.

8 J.A. Vale et al. (1986) Poisoning by Alcohols
and Glycols, in Weatherall DJ, Ledingham JGG,
Warrell DA (eds.) Oxford Textbook of Medicine,
3rd Edition, pp.1079-1080, Oxford University
Press (OUP).

9 Marques-Vidal et al (2001). Differing Alcohol
Drinking and Blood Pressure Relationships in
France and Northern Ireland, The PRIME Study,
Hypertension, no.38, pp. 1361-1366.

10 Hillborn et al. (1998) Mechanisms of Alcohol
Related Strokes, in Alcohol and Cardiovascular
Diseases, pp.193-204, The Novartis Foundation,
Symposium 216.

11 D. Wight et al. (2000) Extent of Regretted
Sexual Intercourse among Young Teenagers
in Scotland: A Cross Sectional Survey, British
Medical Journal, no. 7244.

12 Findings 261 from the 2003 Offending, Crime
and Justice Survey: Alcohol related Crime and
Disorder, London, Home Office.

13 See for example Anna Richardson and Tracey
Budd (2003) Young Adults, Alcohol, Crime

and Disorder, Criminal Behaviour and Mental
Health, vol.13, no., p. 5-17.

14 Sarah Beinart, Barry Anderson, Stephanie
Lee and David Utting (2002) Youth at Risk?

A National Survey of Risk Factors, Protective
Factors, and Problem Behaviour among
Young People in England, Scotland and Wales,
Communities that Care, ref 432.

15 See A Glass Half Empty? Alcohol Concern’s
Review of the Impact of the Alcohol Harm
Reduction Strategy: Executive Summary,
Alcohol Concern, [available online] http://www.
alcoholconcern.org.uk/files/20070427 102109
A%20glass%20half%20empty%20exec%20%20
summary.pdf.



16 Adolescents and Alcohol: Problems Related
to Drinking, Institute of Alcohol Studies
[available online] http://www.ias.org.uk/
resources/factsheets/adolescents.pdf

17 See Lester Coleman and Suzanne Cater
(2005) Underage ‘Risky’ Drinking: Motivations
and Outcomes, Joseph Rowntree Foundation.

18 See Binge Drinking: Nature, Prevalence and
Causes, Institute of Alcohol Studies [available
online] http://www.ias.org.uk/resources/
factsheets/binge drinking.pdf.

19 See British Medical Association (BMA), Caring
for the NHS, (available online) http://web.bma.
org.uk/ap.nsf/Content/hubCaringNHS.

20 See R. Engineer, A. Phillips and J. Thompson
et al. (2003) Drunk and Disorderly: A Qualitative
Study of Binge Drinking Among 18-24 year olds,
Home Office Research Study No. 262, London,
Home Office, (available online) http://www.
homeoffice.gov.uk/rds/pdfs2/hors262.pdf.

21 Department of Health (2004) Choosing
Health: Making Healthy Choices Easier, Public
Health White Paper 4135, Cm 6374, London:
Department of Health.

22 See A Glass Half Empty? Alcohol Concern’s
Review of the Impact of the Alcohol Harm
Reduction Strategy: Executive Summary’,
Alcohol Concern [available online] http://www.
alcoholconcern.org.uk/files/20070427 102109
A%20glass%20half%20empty%20exec%20%20
summary.pdf.

23 See Factsheet 15: Brief Interventions, Alcohol
Concern [available online]: http://www.
alcoholconcern.org.uk/files/20030814 164104
Brief%20interventions.pdf.

24 See T. O’Leary Tevyaw and PM. Monti (2004)
Motivational Enhancement and other Brief
Interventions for Adolescent Substance Abuse:
Foundations, Applications, and Evaluations,
Addiction, vol. 99, pp. 63-75.

25 Hettema et al. (2005) Motivational
Interviewing, Annual Review of Clinical
Psychology, vol.1, pp. 91-111.

26 E.F.S Kaner et al. (2007) Effectiveness of
Brief Alcohol Interventions in Primary Care
Populations, Cochrane Database of Systematic
Reviews 2007, Issue 2, Art. No.: CD004148.

27 See Bien et al. (1993) Brief Interventions for
Alcohol Problems: A Review, Addiction, vol. 88,

pp- 315-336.

28 See A. Moyer et al. (2002) Brief Interventions
for Alcohol Problems: A Meta-Analytic Review of
Controlled Investigations in Treatment-Seeking
and Non-Treatment Seeking Populations,
Addiction, vol. 97, no. 3, pp. 279-292.

29 M. G Monteiro and M. Gomel (1998)
World Health Organization Project on Brief
Interventions for Alcohol related Problems
in Primary Health Care Settings, Journal of
Substance Abuse, vol. 3, no. 1, pp. 5-9.



Centre for Local Governance
At The University of Manchester

About the centre

The Centre for Local Governance is a

unique partnership between The University
of Manchester and the North West
Improvement Network (NWIN).

The centre supports innovation,
improvement and transformation in local
governance across the North West and
elsewhere.

The centre facilitates knowledge creation,
transfer and exchange with key researchers,
decision makers and practitioners. It does
this through a wide range of research
projects, development programmes and
consultancy activities.

For further details

For further details about Centre for Local
Governance activities, please contact Jez
Lloyd, Local Governance Co-ordinator, on
0161 275 7830, jez.lloyd@manchester.ac.uk
or visit the website www.manchester.ac.uk/
cflg.
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