CENTRAL BIRMINGHAM COLLEGE EDUCATION AND TRAINING

THE YOUNG PERSON AND ALCOHOLIC CONSUMPTION
INTRODUCTION

The use and misuse of alcohol is an age old argument that has been with society from time immemorial. In his written works, 
J R Gusfield (1986) concluded that ‘consumption of intoxicating beverages is a cultural variable as are other items of food…’ While this paper is written with the purpose of promoting awareness of alcohol use and misuse, one cannot help but to articulate Gusfield’s views further that within the UK, Alcoholic consumption laws are mere symbols - in place but having very little in terms of effect (shopkeepers being one of the main suspects in supplying alcohol to underage drinkers). The same however, cannot be said of the social and psychological implications of excessive alcohol consumption. Here the social implications may attribute itself to such issues as ‘mental illness, low expectations etc, depending of course upon socio-economical factors as to social grouping. Note however, that alcohol affect the great as well as the good.
While the free marketers enshrine legislation to create a free market economy – the social destructiveness of alcohol misuse comes all too clear. The relaxation of the UK licensing law in 2007 has arguably brought the misuse of alcohol and its effect, at the top of the political agenda. We hear daily of youth and binge drinking, road deaths, crime and the escalating cost to the Health Service re alcohol related treatment. Evidence has also shown that the problems lie on a continuum of severity with individuals moving in and out of harmful use of alcohol dependent on a range of factors including price, availability, and enforcement. Alcoholic consumption (aka) drinking has become a social phenomenon amongst young people. 

Children, who drink, especially in their early teens, are a particular cause of concern. For this age group there are clear and worrying connections between excessive alcohol consumption and other social problems, for example teenage pregnancy and anti-social and criminal behaviour. 

It is believed that young people experience contact with alcohol from an early age, arguably from the ages of 10. Left unchecked, it flags up many arguments as to how alcohol has become so accessible to young people, despite, numerous checks and balances e.g. legislation etc in the form of prevention. The UK has from many arguable sources, the highest rates of intoxication and binge drinking amongst young people in Europe.

Here in the West Midlands, there is a growing adult and teenage drinking culture as statistically illustrated.  For example, a Report by the (‘West Midlands Government region as opposed to the West Midlands Conurbation 
Area’) showed that the  West Midlands had the third highest alcohol related death rate (17.1 per 100,000 for men and 8.1 per 100,000 for women) and in 2005 nearly 2700 people in the West Midlands died from medical conditions attributable to alcohol.  The West Midlands region also has one of the highest Alcohol related Hospital Admissions Rates in England. This amounted to 89,000 people in 2006-7 being admitted to hospital with an alcohol related condition.  Data for 2006/07 shows that 2,129 young people under the age of 18 in the West Midlands were admitted to hospital because of drinking too much alcohol. With regard particularly to teenage drinking behaviour, West Midlands Police Annual Report (2004-2005) indicated that teenage drinking is significant associated with juvenile alcohol-related crimes. 

The Report wrote: “Operation Safer Nights was set up during the year to tackle alcohol related violence, nuisance, and disorder which have become a feature in many town and city centres, particularly, during the evenings”. The results of this Operation Safer Nights also highlighted the extent of under-age drinking and its close relationship with alcohol related disorder. 
Another Report (2008/2009) by the West Midlands Police indicated 37,807 alcohol-induced offences and 65,788 juvenile crimes. In this year (2009) 14,308 (21.7%) of young people were prosecuted. The implication of these findings is that alcohol abuse particularly among the young persons has become a real and live issue in the west midlands. 
The Research

On the basis of the data presented earlier and particularly, the West Midlands Police report that highlighted the significance of teenage alcohol abuse, we conducted a research to investigate whether there is a need for educating young people in relation to the consequences of alcohol abuse. In this study, we were interested in finding out whether young people had any knowledge of alcohol, from a social and psychological perspective. Secondly, we wanted to find out why young people consumed alcohol and whether they associated alcohol with crime and drug use etc.
The research began by writing to a small sample of schools in the West Midlands to find out whether they would be interested in our organisation delivering an educational alcohol project for their pupils. As we were uncertain that these schools would accept our proposal, we predicted that only 5 out the 20 schools contacted would respond positively. Surprisingly, 15 schools indicated that they would welcome such a project which they said would ‘help at least in understanding the problems associated with young people and alcoholic consumption – and its relationship with crime etc. Three reported that they already have in place similar topics embedded 
in their citizenship curriculum, one asked for smoking to be included and one did not respond.
We interviewed a sample of 200 pupils from these schools to explore their understanding of the term ‘drug’ as alcohol is a drug - both male and female aged between 13 – 15 years were the representative sample. We asked them to give a brief account of what they considered to be a ‘Drug’.  Almost 89 per cent said either ‘cocaine’, ‘cannabis; ‘amphetamines’ as a drug and 10% of the participants cited alcohol as a drug 1% refuse to answer. Asked whether alcohol can cause crime, 60% replied negatively.  The remaining 40% said that alcohol drinking can cause accident to themselves such as ‘breaking their leg’, and fights’ etc. As to why they like or would like to drink, we found a string of reasons. Many of them said they would drink because their parents or older brother or sisters drank and it was ‘normal to drink’. The latter result of the research was measured against 
Barnes et al (1981) who reported that parents’ drinking behaviour influces that of their children. Barnes et al interviewed a representative general population sample of adolescents from 12 to 17 years old with their mothers and fathers. They found that adolescent drinking can be explained in part by parental models of drinking behaviour. The reserachers also revealed that heavier-drinking parents were more likely than other parents to have adolescents who were also heavier drinkers.
Additionally, teenagers were interviewed separate from their parents and were asked why they drank or the reason behind drinking. Many reported that they drank mostly when they were ‘with their friends’  Such a result reveals that teenage drinking behaviour occurs most often when they are with their peers. This clearly indicates the importance of peer pressure or influence on adolescent drinking attitudes and behaviour as evidenced by 
Brown (1982). Using a retrospective analysis of accounts from 297 College undergraduates, Brown investigated the extent and effects of peer pressure among high school students. He examined how much pressure peers exerted in numerous areas of high school life and how this pressure influenced teenagers" attitudes and behaviours.  He found that one-third of both males and females identified peer pressure as one of the hardest things they had to face as a teenager. Furthermore, Brown reported that perceptions of peer pressure were significantly associated with dating attitudes, sexual activity, and use of drugs and alcohol. 
Similar question were asked to compare the responses by adults. Here, 70 adults (18-25) were randomly approached in the streets in Birmingham. Overwhelmingly, the figures were much better in terms of knowledge. Only 
25% of adults did not equate alcohol as being a drug. Indeed there was a strong recognition that alcohol can cause crime e.g. Public order, Drink driving and domestic violence offences.
Further, asked as to why they drink, many reported that they drink to reward themselves after working for example as a means of relaxation.  Others reported that drinking helped in matters of stress etc. 

The conclusion from the research, although not representative and taking into account other research highlighted that most young people cannot relate alcohol as a drug; and their attitudes and behaviour to alcohol might be down to parental drinking habit and peer influence. It was alarming to some extent to note that few had the knowledge that alcohol was a drug and this impart on evaluation may conclude why alcohol abuse is significant among young people.
THE CBC ALCOHOL AND TEENAGE DRINKING PROJECT

The Aims and objectives of this project

The aims and objectives of the project are to educate and promote, including consequences of alcoholic abuse among pupils of school age in relation to:

· Raising awareness about alcohol consumption at a young age. 
· Raising awareness about the psychological, behavioural and health implications of alcohol abuse.
· Raising awareness about the Social and legal implication/ consequences 

Outcomes:
When designing this project our expected outcome is to change the attitudes and behaviour of teenagers in the West Midlands towards alcohol abuse in an attempt to promote their health and well being and to reduce alcohol-related youth crimes. 
Attitudinal Change
Attitude and behavioural change is a modification of an individual’s attitude and behaviour. Attitude is a set of beliefs i.e. the way a person thinks. Behaviour is any action that an individual produces. Behaviour is not independent from attitude. It is the overt manifestation of attitude (
Schwerin and Newell (1981, p.7) who stated that ‘behavioural change obviously cannot occur without attitude change having taken place’. 
The project would enlist the help on an informational basis from local and central government agencies, including voluntary organisations to raise the awareness of alcohol abuse among young people in such a way, that they are then in a position to make both attitudinal and behavioural changes by means of an informed choice re alcoholic consumption. For example, the project will focus through discussion, the health risk associated with early age consumption of alcohol (e.g. liver damage, cancer etc, mental health problems etc) and how such diseases can effect the quality of life (including school performance) and well-being. In addition, the project will undertake discussions on the social and psychological implications of alcohol abuse through presentations and group seminars e.g. about how alcohol use at a young age can develop into issues of social exclusions – impaired peer group relationship, families etc. Additionally, the project will undertake drama as a means of highlighting the legal and criminal aspect to underage consumption of alcohol.

Drama will be used purposively to elevate and achieve our goal. The use of drama suggests that active participation will produce a significant and positive impact with reference to 
M. A. Hogg and G. M.Vaughan (1998, p.162) who said: ‘attitudes change can also occur by inducing a person to perform an act which is counter to an existing attitude’. 
On the basis of these studies, we will therefore use both presentations and explanations and drama with active discussion to achieve our objectives.  The project had also given consideration to a number of alternative preventative measures, which were influential in determining project aims and outcome, including presentations etc. Perhaps the most promising, were the 
Family-Based Prevention Programs, which enabled the Parents’ to influence whether their children drank, were more promising. Parents would set clear rules against drinking, consistently enforcing those rules, and monitoring the child’s behaviour all help to reduce the likelihood of underage drinking. 
The Iowa Strengthening Families Program (ISFP), delivered when students were in grade 6, is a program that has shown long-lasting preventive effects on alcohol use (69,70). Further, the Multicomponent Comprehensive Interventions—Perhaps the strongest approach for preventing underage drinking involves the coordinated effort of all the elements that influence a child’s life—including family, schools, and community. Ideally, intervention programs also should integrate treatment for youth who are alcohol dependent. Project Northland is an example of a comprehensive program that has been extensively evaluated. 
The project aims here to make use of a mixture of the two studies by distributing information to the young person in the form of a questionnaire 
for the young person to take home to their parents – here the emphasis is to involve not only the young person, but the parents. Information within the leaflet will be about alcohol and its related use in terms of diseases, and drinking at a young age.

The project will comprise universal messages, relevant to the beneficiaries and targeted messages, aimed at specific groups and focused on specific settings. The objectives are to promote a realistic and non-judgemental programme of Health Education, targeted at teenagers and young adults. It will be centred on the communication of risk and self-harm and raising 
awareness of the dangers of misusing alcohol, including that of drinking large amounts of alcohol in a single session, so-called “binge drinking”. It will also raise awareness of the associated risks to young people of overindulgence in alcohol, such as unprotected sex, unsafe driving, accidents and crime.

Moderate drinking will also be highlighted as in the government’s literature in regards alcohol daily consumption – remembering of course that such everyday unit consumptions are aimed at the 21 year olds etc.

It is hoped that the project can and don’t just deliver a message of awareness, but help to increase knowledge, expectancies, attitudes, intentions, motivation, and skills so that young people are better able to resist the prodrinking influences and opportunities that surround them and are better placed to make an informed choice in relation to alcohol consumption at a young age.

PROJECT EVALUATION
In everyday life we all ask ourselves questions like ‘have I done well?’  ‘What was wrong in what I have done?’ Asking such questions is a typical example of evaluation or examination of our behaviour or actions. However, psychologists have systematised the concept of evaluation and defined it as a reflection or reflective practice. Before introducing how to evaluate this project, we will attend to definitions of the term ‘evaluation’ in order to elicit our approach to assessing the outcomes of the project.
Evaluation is a reflexive practice. According to 
Peter Jackson (2004) reflection and reflective practice are intended in the broad sense to describe any approach that generates individual self-awareness of behaviour or performance. Therefore, the primary aim is to measure the viability of the project based on our performance.

To expand our understanding of evaluation, 
Kolb (1984, p.38) proposed a theory of experiential learning in which he defines learning as “the process whereby knowledge is created through the transformation of experience” in which reflection is an explicit part. This definition corresponds best to our approach than Jackson’s conception which highlights the notion of ‘performance’. Not only do we want to evaluate our performance, but we also aim to learn from this, which will guide future practices in order to provide quality and effective services to meet the needs of the intended beneficiaries.

Bearing these definitions in mind, we believe that evaluation is a vital and necessary part of part of the project. The Evaluation of this project is therefore essential in critically examining the scope and delivery of the project, indeterminately – to include, regular monitoring, development of best practice by passing onto and sharing the benefits of our experience with others. In the case of a funded project, evaluation enables to account for the money and resources that we are using and have used.  It is through evaluation that we will know that we are achieving our goals which is reaching out to the target group the project is designed to serve, i.e. meeting the needs of the beneficiaries etc. To measure the outcomes or the effectiveness of the Alcohol project, we will conduct evaluation throughout the project life by undertaking regular reviews by means of attitudinal survey, which includes financial and strategic management practices, contingency planning and exit strategies etc.  We will also communicate with community partners such as participating schools, the beneficiaries and parents in order to obtain their views or opinion about the project. 

We will ensure that we:
(1). Measure whether the project is valid.
A project is said to be valid when it serves the target beneficiaries it is designed to serve. To establish whether this project is valid we will collect the age group of the participants, i.e. the target age group (12-16) etc
(2). Assess the beneficiaries’ level of knowledge of alcohol and its 
      associated consequences.

Measure the beneficiaries’ level of knowledge of alcohol abuse and its consequences at the start of the project. This will be done by imparting written questionnaires about the psychological, behavioural, health and social/ legal consequences of alcohol abuse. Their answers will be marked 
against a benchmark grade. After the project, we will serve the beneficiaries with the same questionnaire and review their answers against the same benchmark grade. The initial and second grades for each individual participant will be averaged to determine his or her performance.  The two sets of means (before and after project) will be compared. This process will enable us to establish whether learning has taken place. If learning has taken place the beneficiaries’ post project average score are expected to be higher than their initial grades. This will indicate that there is an increase in the level of knowledge and assume that the project has raised the beneficiaries’ awareness of alcohol abuse and its consequences. If the beneficiaries’ mean performance is identical to their post-project mean performance, we will assume that the project did not work as expected. In this case and with reference to 
Jackson(2004) and  
Kolb (1984) we will 
critically examine why the project did not work in order to develop new strategies and an action plan to improve the management and delivery methods of the project in order to effectively meet the needs of the people it is set up to serve. 
(3). Measure the beneficiaries’ attitudes and behaviour to drinking
Here we intend to make use of Barnes’ (1981) Teenagers Alcohol Questionnaire (TAQ). The TAQ is a 54-items scale used to measure the quantity and frequency of alcohol use, the amount of problem drinking, and the drinking attitudes of adolescents. The relevance of the TAQ as a technique is due to its validity, i.e. it measures the variables that it is designed to measures and it widely used by alcohol research psychologists. Barnes’ (1981) and Barnes et al (1986). At the start of the project we will measure the beneficiaries’ attitudes and behaviour to alcohol. The data collected will be analysed using computer software such as SPSS (Statistical Package for Social Science). The results will be kept safely for comparison purpose at the end of project.

As the TAQ questionnaire will only provide quantitative data, we will structured interviews to collect data from the beneficiaries at the start of the project. The choice for this methodoly is justified by the fact that structured interviews are best suited for engaging in respondent or target group studies in which it would be helpful to compare/contrast beneficiaries responses. 
Furthermore, structured qualitative interviews help develop an interview schedule which lists the wording and sequencing of questions, a means which increases the reliability and credibility of data. Such qualitative will be be interpreted to derive meanings from the beneficiaries so that the results can be compared at the end of project.

We will also use the same methods and procedures (TAQ and structured interview) to collect data about the beneficiaries’ post-project attitudes and behaviour to alcohol abuse. The data will be treated as described at the start of the project. The results will be compared with the beneficiaries’ pre-project attitudes and behaviour to alcohol abuse. If the post-project data indicate a shift in attitudes compared to the data results obtained at the start of the project, this means that the outcome of the project (change of attitude and behaviour) is achieved. If both pre and post-project data show the same results, this implies that the project has failed to achieve its objectives. As Kolb (1984) stated, we will identify the shortcomings and reflect on them to improve the methodologies used as well as the project delivery methods for the benefit of the beneficiaries.
(4) Evaluate the administration and management and delivery process of 

    the project.

According to Kolb reflective theory, we will carry out a regular review of the quality assurance process in order to establish the sustainability of the project in terms of the use of the financial and learning resources allocated for the delivery of the project.  Such regular reviews will enable us to identify any shortcoming and work out new methods and action plan to improve the management and delivery in order to best serve the participants.
(5). Obtain feedback on what the participants, participating schools and parents think about the project.

The views of the participants, participating organisations and those of the parents will be sought to elicit the effectiveness of the project. This will be done through discussions and written statements. This will enable us to objectively measure and establish the effectiveness of the project.
We hope from this project to deliver a programme that improve and at the same time promote awareness about the often hidden dangers and consequences of alcohol usage and abuse by young people.
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