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EXECUTIVE SUMMARY

The survey carried out in this research showed broad convergence and parallels with findings of previous research carried out in the Ireland, the UK, and Europe. In a global village we can expect the local community to be affected by happenings in the wider world.

The survey found widespread prevalence of alcohol use among young people – 86% had taken a drink at some time with the average age of first drink 12.24 years.   While 47% of the survey indicated that they do not drink regularly, 10% reported drinking at least once or twice a week with a further 5% reporting drinking once a month.

Other research indicates that frequency and levels of alcohol use increases with age; this was supported by evidence from the focus groups in this research.  Given that the average age of participants in this survey was 14.7 years - it can be expected that figures for frequency of drinking and amount of alcohol drunk will increase for them over the next 2 to 5 years.  They will be followed by a succeeding cohort.

The pattern of drinking among young people in this study mimics adult patterns in relation to binge drinking, and tolerance of heavy weekend drinking.

Among those who drink, drinking to get drunk is not unusual and is widely tolerated.

31% indicated that they had been drunk at least once in the month prior to the survey.

The use of spirits – which have high alcohol content – was reported as a common feature of youth drinking.  The significance of this does not seem to be fully appreciated by young people.   The potency of spirits is disguised with soft drinks or in alcopops of various sorts.  Alcopops were found to be the most popular drink.

Access to alcohol is not a problem for young people – whatever their age.   The younger age of 14/15 years olds are more likely to get drink from off-licenses than in pubs or clubs; around the age of 16 seems to be the time to want to take part in pub/club life.    The 18 year old age limit appears unenforceable in that it is not accepted by young people, is hard to enforce by pubs and clubs, and even the most conscientious parents find themselves in a dilemma.

Underage drinking has a serious impact on the quality of life of communities and on city centre shops and businesses.   There is a sense of having lost control or ownership of public spaces where people live and go about their business.

Alcohol use is seen by many young people as normal and a necessary part of social life– even an entitlement.

There are many positive initiatives at statutory, community and neighbourhood level – but they are small scale and poorly resourced.    A whole-hearted and cohesive response to underage drinking is needed to address this.

Adults consulted in the course of this research saw parents as having an absolutely crucial role.   They were perceived as either unsure of what to do for the best, didn’t see the problem or in some cases didn’t care or actually contributed to the problem.   

There was a tendency to look for a principal or major cause of the problem – from something as vague as ‘society’ to parents, off-licenses, lack of facilities etc.   In reality this is a problem with many sides to it and which must be addressed on all fronts.

Because we perceive there to be a ‘real’ problem only in the most serious manifestations we can miss the extent of real harm that is done on a wider scale to individual young people and the society in which we all have to live.

Introduction and Background

This project is the outcome of the deliberations of The Underage Drinking Initiative which in February 2002 brought together a wide range of partners to look at underage drinking in the Derry City Council area.   This was prompted by concern regarding the increasing levels of alcohol related incidents involving young people – particularly over the summer months.  For a list of partners in the Initiative see Appendix 1.

The main aim of the research was to engage with young people to develop an understanding of the issues involved in underage drinking in the Derry City Council area, which in turn would provide a sound basis for a strategy and action plan.

Project Outline

The purpose of this project was to develop an understanding of the issues involved in underage drinking with a view to the development of a strategy and action plan to address the problem.  The project sought to:

· develop an understanding of local youth attitudes to alcohol

· gain feedback on the extent of alcohol misuse and related problems amongst young people 

· identify key stakeholders and their respective responsibilities in relation to the issues around underage drinking

· map existing interventions, identifying best practice and highlighting gaps

· develop ideas for new or improved interventions with potential for youth involvement in design and implementation

Profile of the Area

Derry City Council area has an approximate area of 387.4 square kilometres.  It is the largest District Council in the WHSSB area and accounts for 38% of the WHSSB population.   The total population is estimated at 106,600 people.  It is estimated that 85,000 people live in the urban area with the remainder living in the large rural area.  Territorially the rural area represents 80% of the Council area.  The second largest city in Northern Ireland, Derry has a population density of 275 people per square kilometre, the NI average is 119 per square kilometer.  The Robson Index ranks Derry City Council area as the third most deprived in Northern Ireland.  

The age profile for Derry is significantly young with 32.1% of the population under 18 years of age.  The general health statistics for Derry show an area that has significant problems.  Given the area’s level of social and economic deprivation, the Derry population exhibits a number of health and well being problems that can be directly attributed to low income and related poor lifestyles.  
Background : The Wider Picture

Drinking at problem levels is nothing new;  Australia, North America, the EU all face serious problems in relation to it.  

Europe                                                                                                                                A World Health Organisation (WHO) report ranks the European Region as having the highest alcohol consumption in the world 
 and claims that  “Reducing the harm that can be done by alcohol is one of the greatest public health challenges facing the European Region of the World Health Organisation.”

European School Survey Project on Alcohol and Other Drugs (ESPAD)
               This study, carried out in 1995 and 1999 identifies trends from surveying 60,000 15 and 16 year olds in 30 countries.  The results show that alcohol and illicit drug use has increased across Europe, particularly in Eastern European countries.  The UK, Denmark, Poland and Ireland has the highest levels of binge drinking among this age group, and UK had the highest numbers of 15 and 16 year olds who had ever been drunk. 
   The following paragraphs give the ESPAD findings as they relate to Ireland and the UK in relation to prevalence of consumption, binge drinking and drunkenness.
Prevalence of consumption                                                                                                                                 
“In nearly all countries less than half of the students have consumed alcohol on 
40 or more occasions in their lives.    Countries where 40% or more reported 
this include Ireland, Czech Republic, Greece, and the United Kingdom.”

Binge Drinking                                                                                                        
ESPAD defined binge drinking as having 5 or more drinks in a row and suggests 
that frequency of binge drinking is a measure related to alcohol intoxication.  The 
proportion drinking in this way 3 times or more in the last 30 days varied 
considerably across the 30 ESPAD countries.   In a small group of countries 
nearly one third of the students reported binge drinking, including Denmark, 
Ireland, Poland and the United Kingdom.   
Drunkenness                                                                                                  
“Among the ESPAD students it was not uncommon to drink to the point of 
intoxication, but the proportions vary considerably across the countries.   One in 
four young people from Ireland and the United Kingdom indicated that they had  
been drunk twenty times or more in the previous thirty days.   “Having been 
intoxicated 3 times or more during the last 30 days indicates a rather high and 
frequent alcohol intake.  The top country in this respect was Denmark, followed 
by Finland, Greenland, Ireland and the United Kingdom, where this was reported 
by about one fifth of the students.                                                      

 UK Studies
                                                                                                                      A UK study published in 2000, examined the meaning of alcohol in the lives of 12- 17 year-old young people and noted that young people are drinking alcohol more frequently and that those young people that do drink are drinking more alcohol per session  

In relation to anti social behaviour this same study notes:


“ A range of drink related antisocial behaviour was described, generally with


the assumption that these things would not have happened if the respondent 
had been sober. These fell into two distinct categories: first, drink had led to an 
unexpected loss of control or second, drink was used strategically in the sense 
that lowered inhibitions had been anticipated. Five antisocial features that are 
associated with alcohol use were identified:

· the link between drinking and the intention to get drunk, especially for young people around the age of 15

· the need for boys to show a tough macho image

· drinking and threatening behaviour in relatively large groups

· alcohol use as an excuse for ‘bad’ behaviour

· male sexual harassment.”

Concerns in the UK

Concern at the marketing of alcohol in the UK is highlighted in the following resolution adopted as British Medical Association policy at the 1996 BMA Annual Representative Meeting (ARM): 


"That this Meeting is concerned that unacceptable levels of alcohol are present in 
some of the drinks which are aimed at the teenage market and believes that the 
deliberate targeting of this group by purveyors of alcohol should be made illegal."

Among the issues lying behind this resolution are:- 

· Recent studies indicate a rise in the proportion of young people (11-15 years) who drink regularly, and an increase in the amount they are drinking on each occasion. 

· The appeal of 'designer drinks' is at its height between the ages of 13-16 years. 

· The BMA is concerned that unhealthy patterns of drinking by teenagers may lead to an increased level of addiction and dependence on alcohol in adulthood.

· teenagers are more likely to have casual sex and are less likely to use condoms when under the influence of drugs or alcohol. Such risk taking may result in unwanted pregnancies and sexually transmitted diseases.

The BMA report goes on to note:  “Such trends are worrying as alcohol consumption, in particular both regular heavy consumption and 'binge drinking', has been associated with physical and mental health problems, antisocial behaviour, domestic violence, accidents, and injuries. Drinking too much on a regular basis will increase the risk of damaging ones health, ie liver damage, mouth and throat cancer, raised blood pressure. 'Binge drinking' is a particular risk for young people as alcohol may have more of an effect on them, compared to older drinkers. 

There is a need for government action to address the problems of underage and teenage drinking. This must involve changes to legislation, responsible marketing, effective monitoring of the drinks industry and health education. This paper raises a number of issues for consideration by government and the drinks industry which are specifically related to the 1996 ARM resolution, ie the problem of designer drinks aimed at young people, principally those under 18 years old.”

                                                       
Alcohol consumption in Ireland

The Strategic Task Force report (2001) notes that In the last decade, Ireland has seen many changes which have influenced the context and nature of drinking and increased alcohol related harm. Against the backdrop of the fastest growing economy in Europe, Ireland has had the highest increase in alcohol consumption among EU countries. 

Between 1989 and 1999, alcohol consumption per capita in Ireland increased by 41%, while ten of the European Union Member States showed a decrease and three other countries showed a modest increase during the same period.  Ireland’s consumption continued to increase in 2000 and ranked second after Luxembourg for alcohol consumption with a rate of 11 litres of pure alcohol per head of population. 

The task force report noted an increase in spirits consumption, partly due to the new ‘designer drinks’ that are targeted at the young adult market and the popular party chasers such as ‘vodka and red bull’.                                                                     

Northern Ireland

The most recent figures for Northern Ireland in relation to the general population are to be found in The Northern Ireland Health and Wellbeing Survey, carried out in December 2001.   

The Health Promotion Agency Northern Ireland website gives up-to-date information on Northern Ireland alcohol and drug studies over the last ten years.   Excerpts from relevant studies are given in Appendices.  The HPANI website summarises young peoples’ drinking as follows:


“Young people's drinking has remained relatively constant in recent years. 
The Health Behaviour of School Children (1997/98) survey reported that 74% of 11-16 year-olds had tasted alcohol, with almost one in five (19.9%) drinking at least weekly. Over one third (35.5%) had reported being drunk. The YPBA (2000) survey of 11-16 year-olds showed that 18.8% reported at least weekly use of alcohol, with almost one third reporting regular use.

In the same way as there were differences within the broad adult drinking pattern, there are differences among young people based on age and gender. The YPBA survey showed that the proportion of young people who have tried alcohol rose with age - 20.9% of those aged 12 or less compared to 79.2% of those aged 16 or older. The HBSC (1997/98) survey showed that 5.6% of boys and 2.5% of girls in Primary 7 were drinking weekly compared with 43.6% of boys and 39.9% of girls in Year 12.”

It is in this context and against this background that we look at underage drinking in the Derry City Council Area.

Methodology                          


The following describes some of the main elements of the design of the 
underage drinking study.  Both qualitative and quantitative analyses were 
utilised. 

Geographical Area                                                                                                         The study focused on the Derry City Council area. The questionnaire survey was conducted in seven of the thirteen secondary schools, targeting pupils in Year 10 and Year 11. The schools represent City, Waterside and Rural areas, with a combination of grammar and secondary, single sex and co educational. 
The Sample                                                                                                                   The sample comprised 656 participants, all attending post-primary schools in the Derry City Council area. There were similar numbers of males (46%) and females (54%) with an average age of 14.31 years. The age range was 13 years to 16 years. 
Steering Group                                                                                                              The steering group was drawn from the members of the Foyle Underage Drinking Initiative. The steering group was responsible for initiating and overseeing the research and approving the main recommendations of the report.

Questionnaire                                                                                                             Development of the questionnaire involved the formulation of questions, which met the research specifications and satisfied steering group member’s criteria for inclusion in the questionnaire. Joint meetings of the research team and steering group were held at key stages to clarify the content and form of the questionnaires, and to provide feedback from the steering group.
The questionnaire was tested using a pilot survey of forty pupils in two separate schools. A few amendments were made as a result of the pilot.

Where possible the questionnaire was administered by the research team. The time taken for completion of the questionnaire was twenty minutes. The survey was completely confidential and participants were reminded that it was not necessary to write their names on the questionnaire. They were also assured that no one outside the research team would have access to the information provided. 

The purpose of the questionnaire was clearly explained to the young people before the questionnaire was administered. Participation in the survey was voluntary. Parental consent was sought in the form of a letter distributed to parents via form teachers. The young people were encouraged to complete the questionnaires on their own, in an attempt to elicit honest answers free from peer pressure.

The questionnaire examined: age of first use, frequency and amount of use, functions of alcohol, consequences of using alcohol, parental attitudes and knowledge and sources and accessibility of alcohol.

Using psychological scales the questionnaire sought to determine an association between leisure/boredom, social anxiety, perceived control, concern for appropriateness self esteem and alcohol consumption. The resultant psychological variables had a weak association with alcohol consumption but there was nothing that was psychologically significant. The scales used in this study may be more appropriate for use in later adolescence. (For a description of the scales see appendix 3)

Analysis                                                                                                                         The statistical package for the Social Sciences (SPSS) was used for the analysis of the data. The main findings of the survey are presented in appendix. This provides full details of the findings of each element of the survey. The full findings were taken into account in reaching the main conclusions and recommendations.
Focus Groups                                                                                                                   A number of focus groups were conducted with key stakeholders, these included community groups, PSNI and young people themselves. Each focus group consisted of between six and twelve people. A semi – structured methodology was used to elicit information using a number of pre-set questions. (Appendix)
Discussion was set to focus around two broad questions that were to be drawn out with a series of subsidiary questions:

· What do you see as the issues relating to underage drinking and what are your concerns?

· What needs to be done, what can be done, what is being done?

Key Informants                                                                                                               Rapid Appraisal method targets people with knowledge of the area of research as key informants to identify problems and contribute to solutions. A rapid appraisal session was held at The Shantallow Library on Friday 28/3/03. Twenty-five people attended representing a wide spectrum of organisations from the statutory, voluntary and community sector working directly with young people and parents. (Attendees are listed in appendix)
Key stakeholders completed a short questionnaire (see appendix), followed by open discussion and idea generation. Discussion was focused around (1) the current issues in relation to underage drinking from their perspective; and (2) specific proposals which they would like to see incorporated into a strategy on alcohol related harm. Notes of these workshops are included in appendix- .

Semi structured Interviews                                                                                                                     In addition to this 24 semi structured interviews were conducted with city centre traders in order to determine (1) the problems they were facing as a consequence of on street underage drinking and (2) How they believed the issue could be addressed These interviews are summarised in section 
The focus groups, semi structured interviews and rapid appraisal process proved to be invaluable sources of information, which added depth to the findings of the questionnaire survey as well as greater clarity and detail. 

The School Survey - Summary of Findings


The following is a summary of the findings of survey of the drinking habits of 656 
post primary schoolchildren aged between 13 and 16 in the Derry City Council 
area.  The key issues arising from the main findings of the questionnaire are 
summarized.

Who drinks Alcohol?

 Almost all of the teenagers (86%) had at some time consumed alcohol. The average age at which alcohol was first consumed was 12 years. 84% of respondents had their first drink between the ages of 11 and 14 years. This suggests that young people are starting to drink at a younger age and this would appear to be the norm rather than the exception.

Where do they drink?

Over a quarter (29%) of young people had their first drink outdoors in the park or street, with 2 out of 10 (26%) receiving their first drink from their parents. The most common drinking place was a friend’s house (34%), followed by the streets (32%). ‘Open air drinking’ is most usual with young drinkers and they are most likely to drink with their peers. 

When do they drink?

Young people's drinking reflects aspects of adult drinking. As with adult drinkers young people drink most frequently at weekends. Alcohol was consumed frequently during the summer months, at Christmas and New Year.

What do they drink?

The most popular type of alcohol was Alco pops with 30% of the young people surveyed reported having drunk them 1 – 5 times in the previous month. Spirits and beer were also popular. 28% reported drinking between one and nine bottles of Alco pops in the previous month.

Where they drink?

Almost one third of young people reported being drunk between one and five times in the previous month. A small but significant number 1.2% reported being drunk twenty times or more in the past month.

Why drink?

Alcohol was commonly used to help young people relax. Three out of five young people reported that they have used alcohol to help them relax. Alcohol was also used as a stimulant to maintain social activities. Over half of respondents used alcohol to help keep them ‘going’ on a night out with friends.

What are the effects and consequences of drinking alcohol?

Over one third of the sample had experienced at least one adverse consequence due to their drinking. The most common negative physical consequence of excessive alcohol, intake was alcohol induced memory problems. Almost half of the young people reported memory impairment. A significant minority always got involved in a fight or experienced conflict with parents.

Where do they get the drink?

One out of three young people (30%) purchased alcohol from an off license. Older people were often used to purchase alcohol (20%) and 26% said they obtained alcohol from a friend. 

Education and Health

67% received alcohol education in schools, over half (57%) of respondents found this useful. The majority of young people (96%) claimed they were aware of the health risks associated with excessive alcohol consumption.

Advertising

46% of young people said that television advertisements made alcohol more attractive to them. Four out of five young people (45%) said that drinks promotions encouraged them to drink more.

Survey of Year 10-11 pupils in Secondary Schools in the Derry City Council Area
Sample Characteristics

The sample comprised 656 participants, all attending post-primary schools in the Derry area. There were similar numbers of males (46%) and females (54%) with an average age of 14.31 years. The age range was 13 years to 16 years. Twenty seven percent of the sample reported being in receipt of free school meals.

Patterns and Rates of Alcohol Consumption

The majority of participants (86%) reported to have consumed alcohol at some time. The following statistics apply to only these individuals. The average age at which alcohol was first consumed was 12.24 years (SD=1.96). Most of the participants (84%) report the age of first drinking to be between 11 and 14 years. Friends were most often cited as providers of the participant’s first drink (43%), followed by parents (32%) or the participants themselves (19%).

Table 1 shows where the participants received their first drink. The most common places to receive the first drink were in the street or park (29%), at home with parents (26%), and in friends’ home (16%).  If the average age of first drink is 12.24 it is a concern that even 3.2% had their first drink in a pub. 

Table 1.
Where did you receive your first drink?

	 
	Frequency
	Valid Percent

	Home with parents
	147
	26.2

	Party/Disco
	73
	13.0

	Pub
	18
	3.2

	Street/Park
	164
	29.2

	Friends House
	90
	16.0

	Home while parents out
	28
	5.0

	Pub with parents
	9
	1.6

	Other
	31
	5.5

	Total
	561
	100.0

	System Missing
	95
	

	 
	656
	


Table 2 shows the pattern of current alcohol consumption. Most participants reported not drinking regularly (27%). Of those that do currently drink, most drink only on the weekends (24%) or only on special occasions (18%).   A small percentage (10%) reported drinking at least once or twice a week.   This is sixty-five (65) out of a sample of 656.  For comparison with recent Northern Ireland wide surveys see Appendix 2.  A recent Edinburgh study  - carried out in annual ‘sweeps’ over four years observed a clear increase in the frequency at which alcohol is consumed with increase in age.  Figures from Sweep2 show that 52% of the cohort had drunk an alcoholic drink in the previous year. At Sweep 3 when cohort members were around 14 years old, this figure had risen sharply to 80% with the rise continuing, but less dramatically, to 84% at Sweep 4.

Table 2.
How often do you drink alcohol now?

	 
	Frequency
	Valid Percent

	Once p/w
	35
	6.2

	Weekend only
	136
	24.2

	Special occasions only
	101
	17.9

	Once a month
	29
	5.2

	Once a year
	10
	1.8

	Don't drink regularly
	152
	27.0

	Other
	70
	12.4

	Total
	563
	100.0

	System Missing
	93
	

	 
	656
	


Table 3 shows the breakdown of frequency of alcohol consumption by type of drink. Respondents were asked to indicate how often each type of drink was consumed in the past month. The percentages reported represent the percentage of the total sample.

The most popular type of alcohol was alcopops, which were consumed more regularly than any other type of alcohol. Spirits and beer followed this in popularity. 

Table 3.
How often did you drink each of these drinks in the last month?

	 
	Frequency

Beer

(pints)
	Frequency

Cider

(pints)
	Frequency

Wine

(glasses)
	Frequency

Spirits

(shots)
	Frequency

Alcopops

(bottles)

	1-5 times - month
	176 (27%)
	140 (21%)
	135 (21%)
	127 (19%)
	197 (30%)

	6-10 times - month
	20 (3%)
	30 (5%)
	18 (3%)
	63 (10%)
	82 (13%)

	11-15 times - month
	14 (2%)
	7 (1%)
	5 (1%)
	26 (4%)
	34 (5%)

	16-20 times - month
	1 (0%)
	0 (0%)
	1 (0%)
	11 (2%)
	22 (3%)

	More than 20 times
	11 (2%)
	4 (.5%)
	4 (.5%)
	14 (2%)
	31 (5%)

	Total
	224
	181
	163
	241
	367


Table 4 shows the breakdown of the amount of alcohol consumption by type of drink. Respondents were asked to indicate how much of each type of drink was consumed in the past month. The percentages reported represent the percentage of the total sample.

Consumption of cider and wine was low, the vast majority of respondents reported drinking no cider (78%) or wine (82%).   Fewer respondents reported not drinking beer (69%) or spirits (61%).   Sixty two percent reported drinking some alcopops in the previous month, with 28% drinking between one and nine bottles. Seven percent reported drinking ten or more bottles in the last month.

From both the reports of frequency and amount of drinking in the previous month it is clear that alcopops are consumed with the greatest frequency and in the greatest amounts

Table 4.
How many of each drink did you consume in the last month?

	
	How much beer (pints)
	How much cider

(pints)
	How much wine

(glasses)
	How much spirits

(shots)
	How much alcopops

(bottles)

	None
	413 (77%)
	460 (83%)
	494 (89%)
	365 (66%)
	251 (45%)

	1 – 3
	77 (14%)
	62 (11%)
	42 (8%)
	100 (18%)
	113 (20%)

	4 – 6
	36 (5%)
	16 (3%)
	10 (2%)
	53 (10%)
	97 (18%)

	7 – 9
	12 (2%)
	9 (2%)
	2 (.5%)
	17 (3%)
	51 (10%)

	10 or more
	14 (2%)
	6 (1%)
	5 (.5%)
	17 (3%)
	40 (7%)


Table 5 shows self-reported incidences of being drunk during the previous month. Less than half the sample reported never having been drunk during the period. Almost a third of the sample reported being drunk between once and five times in the previous month. 6.6% report having been drunk between 6 and 15 times in the last month.   Because there is a large range between 6 and 15 times these are blunt figures.  However what they do point to is a high frequency of drunkenness; the figures suggest that all respondents in this range drunk at least once a week and the possibility that for many in this range drinking to get drunk is the rule rather than the exception. 

1.5% of those in the sample who currently drink reported being drunk sixteen times or more in the last month.  This may be statistically small, but this percentage is socially significant.  It means 1.5% of 14-16 years olds in this sample who drink are drunk every second day of the month.

Table 5.
How often have you been drunk in the last month?

	 
	Frequency
	Percent

	none
	280
	42.7

	1-5 times
	207
	31.6

	6-10 times
	34
	5.2

	11-15 times
	9
	1.4

	16-20 times
	2
	.3

	more than 20 times
	8
	1.2

	Total
	541
	82.5

	System Missing
	115
	17.5

	Total 
	656
	100.0


Functions and Consequences of Alcohol Consumption

Drinking alcohol can have some positively perceived functions and negatively perceived consequences. This sections aims to understand the benefits that are reported from drinking alcohol and also the negative consequences.

The respondents were asked to rate how often they used alcohol to help in certain social settings or how often it helped them with interpersonal relationships. The results are presented in table 6 below.

Table 6.
In the past month, how often did you use alcohol to:

	 
	Make yourself feel better when you were low or feeling down?
	Help you to relax?
	Help make an everyday activity less boring?
	Help you to feel more confident in social situations?
	To help you to feel less self-conscious?

	Never
	76.9%
	64.0%
	62.4%
	57.8%
	65.5%

	Seldom
	7.9%
	10.5%
	11.2%
	11.8%
	10.5%

	Sometimes
	11.7%
	19.1%
	14.0%
	17.5%
	14.0%

	Often
	2.8%
	5.0%
	8.3%
	9.2%
	7.9%

	Always
	.8%
	1.4%
	4.1%
	3.8%
	2.0%

	Total
	100.0%
	100.0%
	100.0%
	100.0%
	100.0%


	
	To help you keep going on a night out with friends?
	Help you feel closer to someone?

	Never
	47.9%
	71.3%

	Seldom
	13.1%
	13.2%

	Sometimes
	17.2%
	9.6%

	Often
	12.5%
	2.4%

	Always
	9.3%
	3.4%

	Total
	100.0%
	100.0%


The vast majority of the respondents (77%) did not use alcohol to improve their mood or help when they felt low or down. There was a small percentage (3.6%) that often or always used alcohol to make themselves feel better.   This might indicate an “at risk group” early identification of which and support for whom would be important as part of a strategy to reduce harm among underage drinkers. 

Alcohol was more commonly used to help relax.  Almost 30% of the sample reported that they have used alcohol seldom or sometimes to help them relax. A similar pattern of responses was evident in terms of alcohol use to make an everyday activity less boring.

The majority of respondents (58%) never used alcohol in order to feel more confident in social situations, although 13% often or always used alcohol for this purpose. Not surprisingly a very similar pattern of responses was reported for using alcohol to help feel less self-conscious. It appears that alcohol is being used more as a stimulant to maintain social activities rather than being viewed as a necessary aid to social activities. This is supported by the common use of alcohol to help keep the respondents “going” on a night out with friends.   Over half of the respondents reported using alcohol for this purpose.  If using a drug like alcohol to keep going becomes embedded practice for an individual the move on to using stimulants such as amphetamine and Ecstasy for this purpose would seem like a natural progression and given the current low cost of these drugs this option is highly accessible.   If in examining Table 6, we telescope the figures and link Seldom and Never and contrast this with Often and Always a pattern emerges that may give a broader understanding of the intended or perceived function/role/reason for alcohol use in this age group.  An average of 86% do not see their use of alcohol as having a function beyond drinking; 14% do.  Of this latter group the most prominent reasons given are:  to help me keep going on a night out with friends (21%) to help me feel more confident in social situations (13%), to help make everyday activity less boring (12.4%) and make me feel less self conscious (9.9%) 

Alcohol was used least in the context of helping to feel closer to someone.

The respondents were also asked to rate how often alcohol caused problems, either making them unwell, causing violence or interfering with schoolwork. The results are presented in table 7 below.

The pattern of results was very similar to questions relating to negative physical symptoms. Between 60% and 67% reported never feeling sick, never taking more than they would have liked, or never wishing that the effects would reduce or stop. However, such negative effects of alcohol occurred for roughly 30% of the respondents either seldom or sometimes. It does not appear that these consequences occur very commonly. The most common physical consequence is alcohol induced memory problems. Almost half the sample (45%) reported experiencing at least some memory impairment, with 13% reporting that this occurred often or always.  Memory  “blackouts” have long been seen as a significant indicator of alcohol dependency. This could also be used as an indicator of “drunkenness” and as confirmation of self-reported “drunkenness”

Violence or conflict as a consequence of alcohol consumption is not common. The majority reported never getting into a fight (72%) or causing conflict with parents (82%). However, there was a significant minority (5-6%) that often or always got involved in a fight or caused conflict with parents.  Identification and prevention work with this group would be an important part of a Strategy for reduction of alcohol related harm in this age group.

Only a small percentage reported that alcohol interfered with their schoolwork. The vast majority (92%) claimed that it never interfered with their schoolwork and 1% reporting that it interfered often or always.

Table 7.
In the past month, when you drank alcohol how often did you:

	 
	Feel sick or unwell
	Take more than you would have liked
	Wish the effects would reduce or stop
	Get involved in a fight

	Never
	62.5%
	60.5%
	66.7%
	71.8%

	Seldom
	18.6%
	14.7%
	12.6%
	13.3%

	Sometimes
	13.3%
	14.5%
	11.6%
	9.1%

	Often
	4.3%
	6.4%
	4.1%
	3.3%

	Always
	1.4%
	3.9%
	4.9%
	2.5%

	Total
	100.0%
	100.0%
	100.0%
	100.0%


	 
	Have difficulty in remembering what you did
	Cause conflict with your parents
	Did it interfere with your schoolwork

	never
	55.0%
	81.6%
	91.9%

	seldom
	14.7%
	8.3%
	3.7%

	sometimes
	17.0%
	6.0%
	3.5%

	often
	8.9%
	2.7%
	.4%

	always
	4.4%
	1.4%
	.6%

	Total
	100.0%
	100.0%
	100.0%


As with Table 6 merging the figures might give us three broad categories.  At one end of the scale are those whose drinking is pretty well trouble free, and at the other end that small but significant percentage that often or always experience difficulty.  In our responses to underage drinking we must be careful not to use the experience of this latter group to characterise the whole population of young people in this age group.  However, it draws our attention to a particularly vulnerable or ‘at-risk’ group of young drinkers.  While the frequency of problems is not so great with those in the middle group who responded “sometimes”, it does indicate that their drinking is not entirely trouble free.

It is important to note that much of the research suggests that level and frequency of drinking increases with age and therefore increases the possibility of negative consequences.

The “Where and When” of Alcohol Consumption

Less than half the respondents (45%) claimed that their parents knew that they drank alcohol and 68% stated that their parents prohibited them from alcohol. This raises questions regarding how the respondents acquire their alcohol and where they go to drink it. Table 8 shows where the alcohol is bought or acquired.

Table 8.
Where do you mainly obtain your drink?

	Source 
	Percentage

	Off-license
	28.1%

	Parents cabinet
	12.4%

	Pub or club
	6.9%

	Taxi delivery
	5.5%

	Friend
	26.6%

	Older person
	20.1%

	Total
	100.0%


Almost 30% of the sample reported buying alcohol from off-licenses, with a smaller number getting the alcohol from a friend (27%). Older people were often used to get alcohol (20%), with smaller numbers acquiring it from their parent’s cabinet, pub or club, or taxi delivery.

The informal methods of acquiring alcohol, and lack of parental permission to drink, are reflected in the main locations used for drinking. Formal clubs and bars (16%) and ‘own home’ (16%) are not generally used. The use of friends houses (34%) or drinking on the streets (32%) are the most popular locations, although this may be due more to necessity rather than choice.

Table 9.     Where do you mainly go to drink?

	 Where
	Percentage

	Pub or club
	16.3%

	Friends house
	34.4%

	On the street
	32.2%

	Own house
	15.7%

	City centre
	1.4%

	Total
	100.0%


As noted earlier, there are individual differences in the frequency and amount of self reported alcohol consumption during the previous month. In addition to this it was found that the amount of alcohol consumed varied throughout the year. Respondents were asked when they tended to drink the most. The results are reported in Table 10.

Table 10.   When do you tend to drink the most?

	 Special times
	Percentage

	Christmas
	24.4%

	Halloween
	9.2%

	New Year
	26.3%

	Summer Holidays
	30.7%

	After exams/results
	2.0%

	Birthdays
	7.4%

	Total
	100.0%


It appears from Table 10 that holiday times such as summer holidays, Christmas and the New Year period are the times that the respondents tend to consume the most alcohol. This would suggest that any strategy aimed at reducing alcohol related harm must give particular attention to these times.    Similarly a harm reduction strategy needs to look to measures for reducing harm on particular occasions such as Halloween, New Year, Birthdays, publication of exam results etc.

Health, Education and Money

Many health promotions are based in schools. A large percentage (67%) reported receiving alcohol education at school and over half (57%) found that it was useful. The vast majority (96%) claimed that they were aware of the health risks associated with excessive alcohol consumption. So although the respondents appear to have been educated about safe drinking, found it useful, and claim to know the dangers an interesting question is whether they actually know about safe drinking limits.

To answer this question each respondent was told that one bottle of alcopops was equal to 1.5 units of alcohol, and then asked how many units it is safe to drink in one day and one week without damaging your health. The average safe amount of units reported was 5.06 units per day and 19.68 units per week. According to the NHS guidelines the number of units of alcohol, which is unlikely to cause health problems (low risk), is 3/4 units per day, with a maximum of 21 units per week for men, and 2/3 units per day with a maximum of 14 units per week for women. Therefore this sample tended to overestimate the amount of alcohol that can be safely consumed. However, the degree of overestimation is small. Consumption of about 5 units per day/ 20 per week is still within the “moderate risk” level according to Government guidelines, but it should be noted that these guidelines were proposed for adults.

In terms of factors that encourage drinking, almost half of the sample (46%) said that television advertisements made alcohol more attractive, and 45% said that drinks promotions encouraged them to drink more.   The fact that lower prices enable young people to drink more would seem in itself an invitation to drink more.  However, alcohol did not feature as one of the main items of expenditure. When asked what they mainly spend their money on, only 9% claimed that alcohol was the main item of expenditure: Clothes (58%) and hobbies (19%) where the most popular. When asked how much they would generally spend on alcohol each week the mean amount was £6.87.  This incidentally is 12 pence short of the price of a 75cl bottle of cheap Vodka  (40% by volume) in a local supermarket.

Psychological Correlates of Alcohol Consumption

The psychological research literature suggests that some personality characteristics may be related to alcohol consumption. In this survey the following variables were measured.

· Attitudes to Leisure/Boredom. This scale measures how an individual deals with their spare time. High scores indicate an unstructured approach to leisure time, typified by endorsing items such as “Leisure time is boring” and “For me, leisure time just drags on”

· Social Anxiety: This scale measures the level of anxiety produced by social situations and interpersonal contact. Higher scores represent higher levels of social anxiety.

· Perceived Control: This scale measures how an individual perceives himself or herself as being in control of their own lives. High scores represent an external locus of control, where external agents and luck are seen as important determinants of outcomes.

· Self-esteem: This scale measures how positively individuals view themselves. High scores represent high self-esteem

· Concern for Appropriateness: This scale measures how much individuals tend to adhere to group norms and adopt similar patterns of behaviour to those in the immediate social context. High scores represent such a tendency.

An alcohol consumption index was formed by multiplying the self-reported frequency and amount of alcohol consumption for each type of alcohol and summing these values. This index provides an indication of total alcohol consumption, although it does not have a meaningful metric. The alcohol consumption index was correlated with each of the personality variables described above. 

· There was a weak negative association between the Attitudes to Leisure/Boredom scale and the alcohol consumption index (r=-.097). This suggests that those who enjoy their leisure time tend to consume less alcohol than those who find leisure time boring. 

· There was a weak/moderate negative association between the Social Anxiety scale and the alcohol consumption index (r=-.172). This means that those who tend to be socially anxious tend to drink less alcohol.

· There was a weak/moderate positive association between the Perceived Control scale and the alcohol consumption index (r=. 151). This means that those who tend to feel that they have little or no control over their life events tend to drink more alcohol.

· The correlations between the Self-esteem scale, Concern for Appropriateness scale and the alcohol consumption index were not statistically significant. This means that there was no association between the variables.

There were no significant co-relations between alcohol use and the various psychological scales relating to personality characteristics.   The reason for this is thought to be that the scales used may have been more appropriate or relevant to an older or adult age group. It should be noted that correlations couldn’t be used to infer any causal relationships.

Focus Groups Summary(

The findings in this section are the views expressed in the focus groups 
conducted with the PSNI, community groups and parents. 

Information gathered from the focus groups confirmed that 14 and 15 year olds drinking was the norm and that children as young as twelve years of age where drinking. This was felt to be a growing trend. Problems associated with alcohol misuse by young people were teenage pregnancies, street violence, anti social behaviour, and sexually transmitted diseases.

Issues raised in the focus group work related to:

Accessibility 

There was some debate on the accessibility of alcohol to young people; with participants arguing that young people should be given the opportunity to develop sensible drinking habits and others arguing that young people should not be allowed to consume alcohol under any circumstances. Despite the best efforts of owners alcohol was easily accessible as ‘carry-outs’ from off-licenses. There was also an awareness in the groups that some licensed premises persistently admitted underage clientele.

Community

It was clear from the focus groups that alcohol misuse affected members of the community and was associated with problematic behaviours such as, violence, vandalism, petty crime and intimidating perceptions associated with young people drinking on the street.  Young people congregating in gangs greatly contributed to deterioration in quality of life for others who felt threatened by young people drinking in public. Young people congregating in numbers and drinking were seen by the rest of the community as different, anti social and uncontrollable. 

The Media 

Television and the media were blamed to some extent and references were made to the number of soap operas set around public houses. Particular concern was expressed over the targeting of young people through advertising campaigns. They believed that attractive ads for WKD, Carlsberg, Smirnoff made alcohol trendy, attractive to children and promoted it as part of the youth culture. Others suggested there should be responsible advertising aimed at teenagers which would specifically highlight the dangers of drinking. They emphasized the need for dramatic hard-hitting advertisements to discourage young people from drinking excessively.

Alternatives 

The need for alternatives to drinking for young people was identified by a number of groups. The provision of activities for young people therefore could help to prevent underage drinking.  These need to be attractive alternatives to drinking which are accessible, in terms of price, venue and opening times. Suggestions included better use of youth centres and provision of alcohol free venues. Some projects involving local initiatives had been successful but however had been discontinued due to lack of funding.

Role models and Peer pressure

Group members suggested that young people were also victims of peer pressure where some of them drank to fit in with their friends or to be a member of the ‘in crowd’.  Young people had said to their parents ‘All my friends drink so I drink to.’ ‘How can I go to school with these people if I stop drinking?’ ‘I would have to change my friends and hobbies.’ Young people need positive but credible role models to tackle peer pressure. 

Promotions

They were also critical of 2 for 1 promotions that allowed access to cheap drinks in quantities young people could afford. These promotions were in effect making large quantities of alcohol affordable.  Young people are also attracted by special offers as advertised in the windows of Off-Licenses.

Culture 

There are no taboos around drink in today’s youth culture. Many young people are seen with blue plastic bags carrying alcohol and meeting openly on street corners or parks. The potential and opportunity to drink to excess is more available to them.  In fact the whole attitude to drink is - drink to excess. ‘The culture and the way we sell alcohol in this country needs to change as does the pattern and style of drinking; and the tolerance of the unacceptable. It was felt that the drinks industry may have an important role in redefining drinking culture.

Accountability and responsibility  

A clear message from the focus groups was that accountability is necessary in managing the issue of underage drinking. 

Education 

Health promotion and education were identified as important themes by the majority of groups. Participants referred to the provision of information to both parents and teenagers.

Parents 

Parental responsibility was highlighted as an important factor in educating young people in regard to issues associated with alcohol consumption. Parents were identified as being able to educate their children about safe drinking and the dangers of alcohol abuse; however some people expressed reservations about this. Reservations referred to the ability of parents to be able to discuss such issues with their children.  Some noted that parents might not like the idea of being educated with regard to dealing with their children. 

Some potential problems were identified in relation to parental attitudes to alcohol. For example, some parents indicated that they preferred their children to drink rather than experiment with illegal drugs. There was also the perception that some parents may exhibit double standards regarding alcohol consumption, where they drank heavily themselves.  It was believed that young people imitate drink patterns and the behaviour of parents and adults.

Groups suggested that many parents do not consider drinking alcohol to be as serious a problem as drug misuse. There was a feeling that some parents were failing to tackle the issue of underage drinking effectively. It was felt that responsible parental attitudes and behaviour would have a key role in addressing this issue. 

A degree of uncertainty exists about the role of parents regarding alcohol. What should they be saying to their children in the 12 to 14 age groups? Should abstinence be promoted to younger age groups or should risk reduced drinking be promoted to older age groups. There was a suggestion that the development of a parenting alliance to tackle these issues would bring together various family support agencies in the statutory and voluntary sectors to support parents and to share ideas, experience and propose practical programmes of education and training.

Control measures

Trade measures to tackle underage drinking may prove useful and there were reports of some schemes working on a local basis. Some felt that there should be tougher regulations to reduce the accessibility of alcohol to young people. Identity cards on a City wide basis were proposed by some groups although it was accepted that there were other issues that might act as a barrier to this. Laws relating to licensing and the sale of alcoholic beverages should be tightened and better enforced.

On the other hand some people argued that young people should be educated about sensible drinking levels and that public houses were in fact a safer environment for young people to drink as opposed to drinking on the streets with ‘carry-outs’ bought from off-licenses.

 A ban on under cost selling and promotions was proposed and the issue of pricing controls was raised. It was also suggested that adults who purchase alcohol for young people should be prosecuted. 

The PSNI

Youth Diversion stated that 35-45% of referrals were alcohol/solvent related.  These referrals involved young people had been involved in theft and criminal damage. This involved fences damaged, windows broken, and assaults. Young people have the bravado to carry out such acts when drink fuelled. 15 year olds represent the larger amount of referrals with drink. The designer drinks are very popular and the bulk of alcohol abuse problems are associated with alco pops and cans of beer

The police and community support officers could identify and patrol ‘hot spots’ where young people gather to drink alcohol. Information could be collated about the locations in which young people are congregating, where young people are obtaining alcohol and the times problems are occurring. It was also suggested that adults who purchase alcohol for young people should be prosecuted as should off licenses that sell alcohol to young people. 

Bye - laws regarding on-street drinking need to be enforced through zero tolerance by sector police. The Officer stated also that the PSNI do not have the time or the resources to do this at present. The introduction of a warden to patrol no-drinking zones and ensure no-one causes annoyance was suggested.  

Better management of premises, training for bar, nightclub and door staff. A rigorous ID scheme should also be devised.

Young people:    Summary of Focus Groups with Young People

Introduction to Alcohol

A number of young people in the Focus groups indicated that they drink to get drunk. Drinking to get drunk was perceived as the norm. They drank unsupervised and realized that there were real dangers associated with this and were concerned about accidents and injuries, personal safety and that they may be victims of crime and violence or harmed in some way whilst under the influence of alcohol. They also talked about the consequences of unprotected sex leading to teenage pregnancies and sexually transmitted diseases. However they stated that they would look out for one another. 

There are a few ‘hotspots where large numbers of young people congregate to drink and smaller local groups. Some who drink in these groups perceived them as ‘social gatherings’ without harmful intent or aggression and saw their drinking as purely social. 

Fourteen was the age proposed as reasonable to drink. 

Access

Alcohol was easily accessible to young people particularly as a carry-out from off-licenses. The off-license provided more access to alcoholic beverages than a bar for the younger teenagers. Many of them would stand outside an off-license, - ‘and get someone to buy drink for us,’ this would mainly consist of a half bottle of vodka.  One young woman stated that sixteen year old girls could get alcohol in an off-license with no problem, particularly if they get dressed up. They have also ordered a taxi driver to purchase a carryout and deliver it to their house.  

Current Drinking

When asked about their current drinking habits they said current drinking habits were different from their first experience with alcohol. The general feeling was that it took a larger amount of alcohol to get drunk, saying -‘You don’t get drunk so easy.’ They also said that although they had started out drinking beer, they had now changed their preference to Alcopops, -
Nothing to do!

Young people quoted boredom as one of the main reasons for their involvement in underage drinking. They suggested that the provision of alternatives for young people therefore could help to reduce underage drinking.

Education

Many have been offered educational programmes in school but these were mainly relating to drugs and commented, ‘We don’t get that much information in schools, we  get more information outside school from groups such as ‘Off the Streets’ and ‘Reach Across.’ 

Peer Education

The group suggested that peer education for the younger age group, (11, 12 year olds), should emphasize the health hazards associated with drinking. 

School outreach programmes by those who have experienced problems through drinking underage are more likely to challenge the attitudes of young people; peer education may have an impact on behaviour.

Advertising and Television

They saw the attractiveness of the portrayal of drinking in advertising media and on television programmes, such as, soap operas.

Many stated that advertising alcohol makes it more attractive, - ‘makes it look good.

 However they also felt the new advertisement on UTV portraying a heavily intoxicated young women was also off putting,- ‘New ad would put you off.’

Adverse effects

Young people reported memory black outs, physical injuries getting into fights arguing with parents and engaging in risk behaviours as result of alcohol misuse. They also reported that alcohol had made them physically sick, caused light headedness, thumping headaches, and the inability to walk straight.  

Feel good effect

The use of alcohol as a confidence booster was particularly emphasized by some young people. Others reported that it was ‘good fun’ and ‘good craic’ to drink; some stated that it ‘felt great’ and enabled them to feel more outgoing and do things they normally would not do when sober, like pranks.  Some members of the group reported that alcohol had a ‘feel good factor’

Consequences

Education, family, and health were all affected. There were general concerns that young people both boys and girls could be taken advantage of sexually and otherwise when they were drunk.

Parental attitude

There were clear signs of parental disapproval of drinking at their age when first their drinking was discovered and while there still wasn’t approval the disapproval seemed to have developed into a reluctant tolerance. In general they said that their parents were unaware that they drank alcohol
Seasonal

They tended to drink more at Christmas that lasted from (Nov. to Jan), Halloween, New Year, St. Patrick’s Day and throughout the summer months.

Popular drinks

Popular drinks were Alcopops, WKD, big beasties, vodka and cider. The amount of alcohol consumed in one session ranged from one bottle of WKD to one litre of vodka.

Promotions

Promotions proved a huge attraction and opportunity for heavy drinking

On-street drinking

On-street drinking venues were particularly popular with the younger age group (12, 13, and 14.)  Many different areas of the city had their own ‘regulars’. They would also go to a friend’s house or a party, or a free house when parents were out .In general they did not drink in pubs and showed little interest in doing so. They felt that publicans did not care about clientele and were only interested in selling as much alcohol as possible.

Help     When asked where they would go for help they suggested Northlands, Gransha, Drink Helpline.   

Rapid Appraisal Workshop Summary


The findings in this section are the views expressed through the rapid appraisal 
method that gathered the views and perceptions of a range of people working 
directly with young people, representing a wide spectrum of organizations from 
the statutory, voluntary and community sector. 

How does youth alcohol use manifest itself?

It was believed that youth alcohol use manifested itself in the home, with peers and within the community. The general feeling was that the problem was widespread and that children were drinking from as early as age 12. It was believed that drinking alcohol was rife amongst young people and that it was not uncommon for 14 and 15 year olds to drink regularly. The group felt that many young people perceived alcohol as something necessary for enjoyment and that they felt a need to abuse alcohol in order to be popular and fit in with youth culture. 

It was believed that many children drank in order to get drunk.  As a consequence of this young people were missing school, getting into fights and experiencing rows with parents and family. Frequent alcohol use damages health, both physically and emotionally, and frequent users develop a dependency which only compounds their adolescent problems and difficulties.  Peer pressure was a factor and the group felt that in general young teenagers ‘followed the lead of older teenagers.’

There was a sense that young people were putting themselves at risk in the community and at home.  Underage drinking was linked to a variety of anti-social behaviours, which affected not just young people, but parents, teachers and the general community.

It was reported that underage drinking made people in local communities feel vulnerable and intimidated. Young people hanging around in gangs created fear in the communities, (real and perceived), and afforded the area a ‘poor image’ resulting in the degeneration of the area.  The effect of young people, engaged in alcohol consumption on the streets, is demoralising for a community, and greatly impinges on the day-to-day life of residents in a negative way, affecting them on a social, emotional, political and health level.  As a result of this, the community seeks to expel these young people, making them outcasts.  This leads to other negative behaviours such as drug taking and petty crime.

It was believed that many of these young people were faced with the problem of little or no personal development prospects, and with family and educational problems. Underage drinking only served to exacerbate these problems.  Children who had nothing to look forward to, were bored and had few alternatives to alcohol were particularly vulnerable. 

Underage drinking was reported as particularly damaging in the cohort of young people in care.  Parental alcohol abuse and dependency was cited as an overwhelming factor in child protection investigations and amongst the main reasons for young people being placed in care.  In many instances young people had begun to copy parental behaviour and been subsumed into the drinking culture.  Youth justice cases had alcohol use/abuse as a mitigating factor in many instances. In a residential setting use ‘spreads’ and creates a tense, unsettled and at times unsafe environment for Young People and Staff.  Frequent use of alcohol also inhibited therapeutic work.  

What needs to be done?

It was accepted that there was no easy answer to this question. The group recognized that it was critical that the problem was recognized for its scale and intensity. There was a general perception that a more coordinated approach was required in order to tackle the problem of underage drinking. This would involve more integrated service planning with recommendations for alliances.  This may take the form of an interdepartmental co-operation, and a multi-agency taskforce working in partnership to address the problem of underage drinking.

There was a need for both an immediate and a long term strategy with a particular emphasis on the wider drink-related problems within society in general. 

There was a perceived need for a dedicated service, properly resourced to address the needs of young people who were in trouble as a result of alcohol misuse.  Such a service should be informed and driven by young people. 

It was suggested that the problem of underage drinking needs to be addressed as a serious issue at local council level, with the involvement of key stakeholders such as, schools, the police, parents, vintners, city centre initiative, and festival organisers. 

Specific proposals at the workshop included:  

 Advertising and the Media

A hard hitting TV and media campaign with strong emphasis on the negative effects of alcohol.  It was suggested that the local television broadcaster Channel 9   should carry a weekly personal story relating to the effects of alcohol misuse and its consequences.  

Culture

Drinking culture among young people and adults needs to be addressed. There needs to be a change of attitudes in order to influence societal norms.  However it was acknowledged that money and resources were needed to tackle the culture of alcohol. 

Education

Education and awareness programmes aimed at changing the mind-set that it is ‘cool to drink and get drunk.’ Development of Peer Education programmes that discuss debate and inform, this approach should also promote positive role models who don’t drink. 

Education programmes should be targeted at primary school children as well as children in secondary education. The message should be appropriate for different age groups and should emphasise the social and psychological impact of alcohol. 

Personal Development

It was concluded that more personal and social development courses for young people should be developed to enable them to build confidence and to recognize negative attitudes and behaviours. These programmes would also promote a sense of achievement, responsibility, and accountability. 

Penalties 

Minimise opportunities for young people to access alcohol with tighter controls on the purchasing of alcohol. Introduce stricter penalties and stricter enforcement of licensing laws with a focus on license holders. Hit offenders hard – financially – take away the motivation. Introduce penalties for infringements similar to those for trafficking in illegal drugs. Force suppliers/licensees to accept a level of responsibility. Ensure proper close monitoring of off-licenses bars and clubs

Introduce a compulsory code of conduct for licensed premises and off-licences, (campaign to sign up all outlets to a code of conduct). Campaign for the introduction of clearly identifiable bags for licensed premises. Photographic identity cards were proposed by a number of groups along with, trained security staff in pubs and clubs, and more supervision on the streets.

Harm reduction measures, such as the provision of plastic glasses, staggered closing and transport home should also be considered.

However some suggested that young people might be better off drinking in bars where effectively there will be some form of supervision.

Parents

Encourage parental involvement and parental awareness and confidence through training and discussion forums for all parents. Parental responsibility needs to be enforced in some way perhaps through the introduction of parental fines or penalties. 

Alternatives

As wider social trends encouraged young people to drink, it was considered important to create opportunities to develop new initiatives and provide alternative ways of seeking enjoyment. The provision of more healthy activities and social events with no alcohol would be welcomed. Create a culture where alternatives are perceived in a positive light. Look to other countries such as, Holland and Sweden for examples of how best to tackle the problem of underage drinking.

The creation of more employment opportunities, create awareness through schools and youth clubs, hold discussion forums with young people, provide more monies for provision of social activities, more community led initiatives facilitating better engagement with young people.

Summary of Survey of City Centre Traders

The main problem areas identified by the traders were the Craft Village, Pump Street and adjoining areas – Saint Columb’s Cathedral and London Street. These were predominantly the areas where ‘on street’ underage drinkers congregated in large groups. Traders reported that these large groups of young people where offensive, intimidating and involved in anti social behaviour.

Young people gathering in such large groups were viewed by the traders as ‘a new and very different phenomenon’, particularly as it occurred in a very public space during business hours.   One respondent noted, “None of us have dealt with this before on this scale.”  

Alcohol was identified as contributing to the offensive behaviour that included verbal abuse, shouting, vomiting, graffiti, lewd behaviour and fighting. Traders felt both customers and staff were intimidated and frightened, the atmosphere in the area was tense, all of which had a negative effect on business.

Measures in Place

CCTV is in place but traders do not see any change in the situation as a result. Police are regularly called, but do not come. Meetings have been called with concerned parties; however there has been no change or improvement as yet. There was a general sense of hopelessness and frustration among traders.  Nobody was aware of anything effective having been done.  Nothing had changed.

What to Do?

The range of suggestions was predominantly positive and mainly related to enforcement and control. 

Enforcement and Control

Traders felt strongly that there should be stricter enforcement of existing laws and byelaws in relation to access to alcohol and alcohol free zones.  They also proposed tighter controls and harsher punishments for off-licenses and pubs that sell alcohol to Young People.  They felt there was a need for more effective policing involving a greater police presence, particularly in ‘hotspots’ where children tend to gather. They also felt that alcohol should be confiscated from underage drinkers by the police. Arresting offenders, identifying repeat offenders and the provision of advice and counselling was also suggested. . Some traders proposed a policy of ‘zero tolerance’. They proposed that ’security units’ should be established and properly resourced to deal specifically with this problem.

Parental Control

Parental control and parental responsibility was highlighted in many of the responses. Traders also felt there would be some benefit in informing parents and schools and making them aware of the behaviour of their children. Traders were concerned about the negative physical effects excessive alcohol had on young drinkers. 

Accountability

There were calls for a concerted effort by key stakeholders, such as, young people, police, shop owners, schools, off license owners and statutory bodies to combine their efforts to address the problem. ‘Coming together, respectfully stating our concerns, working towards an agreed solution is the only alternative to further confrontation and alienation.’

Alternatives

Traders believed that young people must be provided with alternatives to alcohol. They felt it was crucial to address the current focus on alcohol as the only means of social interaction among young people. They also suggested that local council promote ‘tried and tested’ initiatives that had proved successful for other cities.
OVERALL SUMMARY OF THE RESEARCH

This research set out to look at five areas with a view to the development of a strategy and action plan to address the problem of underage drinking in the Derry city Council Area.

The five areas were:

1. An understanding of youth attitudes to alcohol

2. The extent of alcohol misuse and related problems

3. The key stakeholders and their respective responsibilities

4. Existing Interventions

5. The development ideas for new or improved interventions with potential for youth

      Involvement in design and implementation

1.   An understanding of youth attitudes to alcohol

What young people’s attitude to alcohol is can be gathered from what they do and from what they say.    Often what they do is more important than what they say.


What they do


By 14/15 most young people (86%) have taken a drink at some time but almost 
half of these (47%) do not drink regularly or only rarely.   5% report drinking 
once a month and 10% drink at least once or twice a week.


Drinking to drunkenness is not unusual.  31% reported being drunk in the month 
prior to the survey.


Drinking spirits – vodka with mixer or in alcopops – is common and although 
young people know from experience the effects of drinking spirits and seek 
these effects they are ignorant of the implications of this style of drinking which 
in effect is drinking for a quick drunken effect.


Weekend drinking in groups, locally or in the city centre - would suggest that 
there is a widespread understanding – even at this age, 14/15 that drinking is an 
accepted, expected, part of social gathering.   However, it may well be that the 
drinking experience as much as the social experience is the attraction.


There is little acceptance of the 18year old threshold for drinking.   You get away 
with it if you can and many do.  This would apply to drinking a few cans ‘behind 
the shops’ or drinking late night in a pub or nightclub.


Young people’s drinking mirrors adult drinking.   Drinking is strongly and 
routinely associated with leisure and relaxation


What they say


Individual comments in focus groups ranged from the reckless and boasting to 
one young person who didn’t like what she was getting into and had stepped 
back.
It is hard to generalise from individual cases particularly if they represent 
opposite ends of the spectrum.  


However, across the focus groups few expressed concern about drinking in their 
age group.   One group in particular in which the participants were no strangers 
to drinking and who found the idea of drinking at their age nothing to wonder at, 
did express the view that they were not entirely representative
in the way 
they drank.  They knew others whose drinking was ‘serious’.


For young people drinking alcohol has symbolic associations – often unspoken -  
that reinforce its attractiveness.  Drinking among teenage youth is 
partly 
motivated by the belief that drinkers are more sociable, sexually attractive 
and mature than youth who do not drink.   For teenagers at least these 
motivations are probably as important as the effects of alcohol itself.  This 
message is reinforced relentlessly in smart, attractive, good-humoured television 
advertising to which young people are exposed from a very early age.  It would 
be hard to imagine that this does not affect the way they think about alcohol.

2.   Extent of Alcohol Misuse and related problems among young people
The figures outlining the extent and patterns of use were gathered using a school survey in seven of the thirteen secondary schools in the Derry City Council Area.   The findings of this survey are given in full in the main report and salient figures are given in the section above.

There are a small number of hot spots in the city where larger numbers of young people congregate to drink.  These are well known to local residents and to the police. 

The sheer numbers, the rowdy behaviour and disregard for the rights of local people can in itself constitutes anti-social behaviour.   When drinking – and drug use – is added the anti-social and nuisance level rises considerably.   Drunkenness, vomiting, fighting, shouting, litter, aggressive language, and what was described as ‘lewd behaviour’ have all been reported.

Local communities outside these hot spots also report a range of problems with young people on street drinking.   These problems affect the quality of life in these communities and come under the broad general heading of anti-social behaviour.

The range of anti-social behaviour is wide – from mild nuisance to ‘joy’ riding.   The young people driving recklessly are also drinking.

There is a widespread and almost fatalistic acceptance that young people – under 18 and well under 18 some of them  - will and do drink in pubs and nightclubs.  This will happen in all pubs despite the best efforts of staff and management.  However, people will name particular offenders; and the same few names keep coming up.   

Police awareness of high levels of alcohol related nuisance, anti-social behaviour and crime lead to the convening and setting up of the Foyle Underage Drinking Initiative.   Their crime figures indicated particular rises in incidents over the summer months when schools were out.

 Social workers indicate that among reasons why young people are on ‘at risk’ registers or taken into care alcohol misuse by parents is a significant factor in a very high percentage of cases.  Alcohol misuse among those in care or leaving care is also a matter of serious concern.

Accident and emergency admissions have significant numbers of young and underage people admitted because of alcohol misuse.    A study carried out at Altnagelvin Hospital in 1996 into admissions to A & E for deliberate self-harm reported a significant number of young people – some under 17.   Levels of suicide among young people – particularly young males is a cause of growing concern.   The use of drug and alcohol by young people under stress is a problem quite different from young people behaving badly. 

The relationship between truancy, alcohol/drug misuse and disaffection has long been a concern.   Only 0.4% in our survey felt that their use of alcohol interfered with their schoolwork ‘often’ and 0.6% that it interfered ‘always’ 91.9% said it never interfered. The relationship of teenage drinking on school behaviour and performance needs further research.

All the focus groups with young people in this study raised the issue of sexual risks associated alcohol use.  “ You put yourself at risk of being taken advantage of; you put yourself at risk of becoming pregnant; you risked picking up sexually transmitted diseases.  . .” Northern Ireland figures for teenage pregnancy and the huge rise among young people of STDs make it clear that this is an area of real concern.

3.   Key Stakeholder and respective responsibilities

Key stakeholders are those who are affected by underage drinking and those who have a contribution to lowering the levels of drinking and reducing the harm associated with it.

Young People

Young people are the central players.  We must remember that underage covers a wide range of very different life stages.   12-13 years olds are in that big transition from primary to secondary school; 13-14 year olds are experiencing rapid sexual change and impatient for independence; 15-16 are almost adult; 17 young adults moving on.   Further, the research evidence is that the opportunities and level of drinking by young people increases over these years.

Adolescence has been described as,  “generally and properly an age of experiment, adventure, risk-taking and challenge to authority.  It is a time of urgent quest for self-identity and for winning approval from a peer group outside one’s home.  It is also frequently a time of much pain and inner perplexity, and for coming to terms with sexuality and disappointment in love.  Late teenage years mean, leaving school, finding work, facing unemployment.  The shift from adolescence to adulthood is inherently difficult.” (Drug scenes)

In these years, young people are learning about drink and drinking  – what drinks do, how it affects them, how much they can take, how much it costs, where to get it, what are the consequences.   They are learning how to drink; i.e. they are learning a style of drinking dictated by the environment in which they move.   They are absorbing assumptions, attitudes, myths and prejudices in relation to drinking.  They are learning early to consider alcohol as indispensable to social and leisure life.   

We must expect young people to take responsibility for their own actions even from a very young age.   Many adults are critical of young people; they are afraid and feel intimidated by them. There are real problems here and we need to engage young people in addressing them.  The vast majority of young people will have no problem with this. 

Parenting in the broadest sense is that relationship with young people in which we firmly and respectfully equip and support them to successfully navigate that journey from adolescence to adulthood.   The adult world has a responsibility towards young people in this respect.   Some people feel that we have sold young people short by failing to demand standards of them; others have said that we have abdicated our responsibility in terms of imaginative, accessible and affordable leisure facilities for young people and subsidised drink free venues.

Those who work with or provide services for young people 

This group includes a very wide range of key stakeholders that might be divided into three broad sub groupings:   


(1) parents and teachers – who have a special relationship with young people   
(2) youth services statutory and voluntary   


(3) services for young people at risk or in trouble.

It would be beyond the range of this report to spell out in detail how each element within these groupings might meet its responsibilities in relation to underage drinking.  What can be said is that   (1) underage drinking should be explicitly and firmly and pro-actively on their agenda  (2) that the agenda be an agreed and shared agenda with a sharp focus  (3) the activities undertaken be regularly publicised to highlight a positive, committed and cohesive response

Licensees

The responsibility lies with Licensees, whether of pubs or off licenses, to ensure that under 18 year olds are not served in their premises.   Ways of tightening up on this were often raised in focus groups.   These included ID and Proof of Age Schemes, use of identifiable bags so that sales could be traced to point of sale.   Some licensees currently insist on Passport or driving license; most dismissed other forms of ID as inadequate and/or too easily forged.  It was claimed too, that if young people wanted drink they would get it; where there is a will there is a way.  Off-license staff work hard, often under great pressure, to enforce this but are often the butt of criticism.  

A large issue for this sector is the very aggressive competition that results in widespread use of promotions.  In reality this means promotion of irresponsible drinking.  Lowering prices over the course of one evening is an attractive invitation to heavy drinking.  Young people know where they can get the best deal. 

Specialist Alcohol and Drug Services and Projects

The Western Alcohol and Drug Co-ordination Team is an existing group with wide experience and that can call on the expertise of its member agencies to inform and advise, and offer training and treatment services.

The Foyle Underage Drinking Initiative provides a meeting point where liaison and co-operation between statutory and voluntary could be fostered.  A practical example of co-operation would be shared training of staff from voluntary and statutory sectors which would help break down barriers, strengthen co-operation and could perhaps ease funding costs.

The Media

The media’s task is to report the news, but also to comment.   The way they do this can have a positive or negative impact.   The media as much as anybody else needs to understand the many sides to the problem of underage drinking; it needs to highlight the extent and urgency of the associated problems, but a constant diet of negative reporting is unhelpful and that for two reasons.   (1) It reinforces a sense of helplessness that kills initiatives and  (2) by focusing on the dramatic manifestations of the problem distorts and distracts attention from other less dramatic but no less important aspects of the problem.   Local media – print, sound and television (Channel 9) could make a very positive contribution to tackling this problem.

4.   Existing interventions

There are many good programmes for young people in the Derry City Council area that have a positive role to play in reducing harm associated with underage drinking.  They are mostly small-scale, poorly resourced, and fragmented.  These range from Youth Action Programmes, to Community Initiatives such as Divert and Off the Streets, an Information and Counselling service such as Cheers (recently set up and working in Derry, Strabane and Limavady), Reach Across, NYPD Foyle, Out and About, XL Project, DABBLE, Arrest Referral Scheme, Zest, The Nucleus, Football in Community.    There is some degree of networking between these but this could be further developed.   

Alternative drug and alcohol-free entertainment and leisure events as organised by the Nerve Centre (Infinity) and The Nucleus has proved to be popular and successful but not sustainable without financial support.     

There is also a prominent role for the City Council to showcase positive achievements and opportunities for youth in the council area through attractive public events, displays and exhibitions.   

AREA FOR ADDITIONAL RESEARCH

A substantial literature on the topic of drinking and drug use among young people already exists.   

The citizens of the City Council Area  - young people, parents, teachers, statutory services, youth and community workers - are well aware of the extent and effects of underage drinking, witnessing it to a greater or lesser extent according to individual circumstances.    They are clear that there is a problem; clear that it affects young people adversely, and that there is need for resolute action.   What causes the problem is one question they ask.   What can be done is the other question they ask.

A sound and thorough understanding of the issues posed by these two questions is indispensable.  These are the areas for continuing research. 

Implementation of the action programme proposed in this report will throw up a wide range of positive work with young people that already exists.   Evaluation of this work and of the whole action programme could be seen as the most practical and valuable research to be undertaken.   This evaluation would report on progress in carrying out of recommended actions and indicate:

· what has been done  

· what difference this has made/ what seemed to work best 

· what have been specific benefits resulting from the action programme

· what has been learned from undertaking the action programme

· what this learning suggests for continuing action


Recommendations

1. That the initiative  take advantage of a groundswell of concern and motivation for change

2. That the Initiative  develop a PR strategy  that 

· develops a clear, recognisable message

· keeps the public informed

· identifies and promotes positive, constructive and  confident approaches

· develops strong and positive relations with local media

· works to showcase positive youth

· conveys a sense of concerted action that is backed by the community at large

3. That the Initiative recruits additional partners such as licensees and taxi drivers,  GPs and Hospital Staff,  CRJ and additional representatives from the Youth sector.   The selling point of this recruitment : your contribution counts.  Singing up committed partners to a concerted approach is essential.

4. That sectors within the Initiative  begin to liaise,  share information,  undertake shared work were possible and join in shared training.

5. That the initiative encourages those who encounter underage alcohol related problems in the course of their work to log the number and nature these incidents and issue monthly updates.  This would include   some or all of the following:  Accident and Emergency, Police,  Ambulance Service,  Social Workers, Youth Workers,  GPs,  EWOs,  Schools, Drug and Alcohol services.    In this way the incidence of underage drinking can be tracked on a continuous basis and provide an accurate picture of its extent and costs. 

6. That the Initiative lobby all public representatives  and relevant Government departments, Health Boards and Trusts so as to keep the issue high on the social agenda and press for the political will needed at this level.  If consumption is effectively uncontrolled and unregulated things can only get worse and local initiatives rendered futile.

7. That close evaluation of the Initiative’s work form the basis of action research

Specific Actions in line with these recommendations and reasons for them are spelled out under the section on Strategy that follows in this report.

 A Strategy 

– some preliminary considerations

Before looking at details of a strategy for the Foyle Underage Drinking Initiative it is important to look at some general concepts about alcohol related problems  and responses to them.

Alcohol (and drug) problems  need to be addressed at different levels – population level, local authority level, neighbourhood level and individual level.   Each level has its own specific contribution that the others cannot deliver.   Success will only come about if there is adequate and appropriate response at all these levels.  This could not be stressed strongly enough.   One local activist – who has worked committedly in this area– says he is the small boy with his finger in the dyke but nobody is controlling the floodgates.

There is a great danger of seeing alcohol related problems only in their worst manifestations.    This is to miss or dismiss the huge damage that occurs short of the worst excesses which although highly visible only account for a fraction of the harm.  

Alcohol is not a ‘stand-alone’ problem.  It is closely linked to a host of social problems, ranging from social exclusion to domestic violence and from health inequality to teenage pregnancy.  If a strategy is to address causes and not just symptoms, it must be comprehensive and wide-ranging in its approach.  

Underage drinking cannot be seen in isolation from the context of the mainstream drinking culture.    A culture is made up of attitudes, beliefs, expectations, assumptions, myths and practice that have widespread acceptance and approval.   The status quo in relation to underage drinking is continually being reinforced by this culture.    If we do not take this on we will be ignoring a major lynchpin that keeps the problem in place.

A strategy must be realistic and imaginative, practical, pragmatic and achievable.

Above all it must be based on a sound understanding of all the factors that contribute to the problem.  Real understanding need not be complicated and esoteric.  However, it must be argued and well thought through and researched.   Ill-thought-out responses only give the semblance of dealing with the problem and eventually make for frustration and despair.

Within these broader understandings a strategy should be clear, simple, concise and cohesive.

Strategy for Foyle underage Drinking Initiative

The first step for the Initiative is to be clear about its own overall strategic aim.  The initiative’s overall strategic aim is to act as both a catalyst and support for change.  For this the Initiative will need to see and identify itself as an agent of change.  This identity will define its purpose in life.  

Purpose in life   

The Initiative’s overarching purpose is to galvanise a diverse group of interested and concerned parties to take necessary and practical action – each at its own level - to set in motion the process of change that is needed to reduce alcohol related harm in the Derry City Council Area.    The Initiative’s objectives in relation to this defining purpose might be to act as

· a catalyst and support to stimulate and galvanise a process of change in relation to underage drinking

· a reference point, facilitating contacts formal and informal between members of the Initiative and in particular dialogue with Young People, 
the Drinks Trade, and public representatives, and representatives of       
young people

· a source of Information – gathering and disseminating information useful to partnership in the Initiative and keeping them up-to-date

·  a reference group monitoring the concerns and canvassing the views of the members, speaking confidently on behalf of the members and bringing 
its views and concerns to the attention of legislators, relevant authorities and the general public

· a lobby group keeping social policy issues on the agenda of local and regional representatives

STRUCTURE of INITIATIVE

How is the Initiative to be structured?  Under this head we would like to consider two things.   One, the possibility of designating a lead body, from within the Initiative, that would take responsibility for keeping the momentum of the Initiative going; and two, viewing the Initiative as made up of groupings of members with related or shared remits, interests and concerns.

Lead Body

The PSNI was effectively the lead body in setting up the initiative.  However, for it to continue in this role might suggest that the problem of underage drinking was primarily a policing problem.   For the same reason it would not seem appropriate for a medical body to take on this role as underage drinking is not primarily a medical problem either.   It is important to keep a more comprehensive understanding of the various dimensions to the problem.   Statutory structures are already in place and it would seem inappropriate for the Initiative to be subsumed into the statutory framework by having a statutory agency as lead body.  For all these reasons, Derry Healthy Cities, working as it does out of a broad understanding of health and the Health For All philosophy would seem to be best placed to take on this role.    This is something for the Initiative to decide.  All of this would of course have resource implications.

Groupings

In the course of this research six areas of concern were identified.   These also serve to mark out areas for action.  
· Access to alcohol

· Community Safety

· Prevention through awareness and education

· Parenting

· Developing alternative activities and outlets for young people

· At risk groups

It is suggested that the Initiative’s Programme of Action be designed around  this.    Within the Initiative it is not difficult to identify groupings of members with shared interests and experience in these different areas.   Responsibility for action within these areas could be assigned to these groupings.   It is essential that people from the Youth grouping be involved in all the areas for action.

The table below gives – in broad outline – how these groupings might be made up.

The listings here are not intended to be exhaustive

Groupings

	GROUPING


	SAMPLING OF MAKE UP OF GROUPING

	Youth Sector
	Young Peoples Groups:  Young Independents, Nucleus, Shadow Youth Council, Youth Action  . . .

Those who work with Young People:  Youth leaders, football clubs, Extern, Reach Across, Social Workers, Probation, EWOs, Youth Service, Out and About . . .



	Education Awareness
	Health Promotion, Hope North-West,  Schools, Northlands and Community Groups involved in Drug Awareness Programmes



	Community Initiatives and Associations
	North-West Community Network, NW Alcohol and Drugs Forum, very wide range of Community Groups and initiatives across the city  



	Community Safety
	NIACRO, City Centre Initiative, CRJ, PSNI, Community Initiatives



	Licensing and the licensed trade
	Pub Licensees, Wholesale suppliers, Off licensees, City Council Licensing Office, PSNI Licensing Liaison



	Alcohol and Drugs Agencies
	Northlands, Community Addiction Service,

NYPD, Arrest Referral, WDACT Co-ordination Team



	Health Sector
	Public Health, GPs, Hospitals, A & E, Treatment Services




An Outline Programme for Action

The Programme for action suggested here is In line with the purpose of life set out above and using the six areas for concern as its terms of reference.

Action:   A workshop based on this report

 Why?   To examine the implications of the findings of this report and to highlight responsibilities and possible contributions from members of the Initiative.

When:   Within the next month 

Action:   Recruit additional partners to the Initiative from licensees, taxi drivers, GPs,  Hospital A&E and Youth Sector

Why?    Because they are key stakeholders and come up against problems related to underage drinking first hand.

When?  To begin straight away and continue over the next six months

Action: Appoint a co-ordinator with well established organisational skills and capable of taking on a strong PR role to develop and give cohesion to the work of the Initiative.  That part of this person’s remit will be to draw up a PR programme for the next 12 months 

Why?    There is a groundswell of public support for action in relation to underage drinking.   There is a corresponding sense of frustration and hopelessness.  To counteract this sense of despair and fatalism it is important not only that something is done but also seen to be done.  The public needs a sense that somebody has a handle on this.   This means well publicised action undertaken quickly; it does not mean such action is merely cosmetic or that that it constitutes the whole solution.  It is of the nature of much prevention work that it is long term.

Regular and consistent PR work will promote better understanding of the issues and highlights positive responses.

When?   Action to begin on this straight away with an expectation that a PR person would be appointed by September 2003

Action:  Enter into immediate discussion with City Council in relation to its support for the Initiative and in particular with regard to Council sponsored events.

Why?   Because some of these events have become occasions for serious abuse of alcohol by underage young people and because other events, with alcohol sponsorship, send double messages.

Discussions with the City Council will also look at issues relating to licensing and how the City Council might showcase Positive Youth.

When?   Immediate and on-going contact

Action:   That services which have to deal with the consequences of underage misuse of alcohol be consulted as to how they might log and provide monthly figures tracking the incidence and nature of problems related to youth and underage drinking.

Why?   Because this is concrete action.   It will show commitment and involvement across the board. It will give a clear and accurate picture without hype.

When?   Action to begin straight away and negotiations with these groups to continue over the next the next six months

Action:    Meetings of the Groupings e.g. Meeting of Principals and whoever is charged with pastoral care and home liaison in all Secondary Schools; meeting of those in Community Safety grouping etc.

Why?    As follow up to Report Workshop and to decide on concrete action in their different areas of concern

When?   Over the next six months

Action:   Engage in discussion with the licensed trade and licensing authorities in relation to measures to reduce access by underage people to alcohol

Why?   This is positive, concrete action.   Rather than say, “It will never work” we need to undertake definite measures that show positive intent even if they do not prove to be totally successful.

When?   Action to begin straight away.   Report on progress by end of September 2003

Action:   To set up the machinery for the evaluation of the activities undertaken by the Initiative

Why ?  This will constitute a strong framework for both accountability and sharing information within the Initiative and with the general public.  The also has an important action research dimension.

When?   Action on this as soon as possible, but not later than September 2003

Action:   Examine what can be done to ensure adequate and continuing training as well as supportive supervision for those working with young people or delivering community projects

Why?    This area is a still developing one.  Everybody working in it should be trained and supervised to high standards

When?   Ongoing

Action:  To organise an event at which best practice across the board is presented.

Why?   This will let people know what is happening, promote networking, counteract fragmentation, have positive symbiotic effect and will effectively constitute a piece of action-research

When?   Planning and preparations to begin now for an event early in 2004

Action:  Lobby all public representatives and relevant Government departments, Health Boards and Trusts

Why?    To keep the issue high on the social agenda.   To press for the political will needed at this level.   If consumption is effectively uncontrolled and unregulated things can only get worse and local initiatives rendered futile.

When?   Constant and on-going 

Action:   That a review of progress take place to be presented 12 months from now.

This is an ambitious programme and clearly has resource implications.  It offers the beginnings of a concrete, concerted, constructive and co-ordinated approach to the issues related to underage drinking.

That action must be taken seems clear.    Once this is agreed the details of the ‘how’ and  ‘by whom’ must be worked out by the Initiative.

BIBLIOGRAPHY

Alcohol Concern (1987) The Drinking Revolution

Alcohol Concern (2002) Response to Strategy Unit Consultation Document

Blaney r, and MacKenzie G.  (1978)  A Northern Ireland Community Health Study   DHSS

Bradshaw Paul (2003) Underage Drinking and Illegal Purchase of Alcohol: University of Edinburgh.   Scottish Executive Social Research

BMA (1999) Alcohol and Young People
Brown A,   (1997) An analysis of Referral for Deliberate Self Harm to Social Care Department, Altnagelvin Hospital Trust.   Foyle Health and Social Services Trust

Craig, J (1997)  Almost Adult.  Northern Ireland Statistics and Research Agency

Craig J, Francis D, McWhirter L (1992)   Smoking and Drinking amongst 11-15 year olds in Northern Ireland.   DHSS

Department of Health Dublin (2002) Strategic Task Force on Alcohol: Interim Report  (May 2002)  

Department of Health Dublin (1998) National Alcohol Policy Ireland
DHSS (1989)  Drinking Amongst School Children in Northern Ireland – a survey report.  Statistics Research Branch DHSS

DHSS&PS (1999)  Reducing alcohol related harm in Northern Ireland:  Report to DHSS by the Project Team.  DHSS Policy Development and Review Unit

DHSS& PS  (2001)  Strategy for reducing alcohol related harm. Northern Ireland Alcohol Strategy

Fullerton D and Casson K (1999)  Someone who knows  - views and experiences of drug services in WHSSB area

Gallagher, Siobhan (1992)  Teenage Drinking – is it a Problem   An Interagency Investigation of Teenage Drinking Habits in a Local Town  (NHSSB)

Guinness (1989)  Guinness Guide to Law in the Licensed Trade Northern Ireland

Health Promotion Agency Northern Ireland (2001)  Alcohol and Public Health – the best way forward.  Journal of Health Promotion Northern Ireland

HMSO  (1991) Lord President’ Report on Action Against Alcohol Misuse

Honess,T. Seymour, L Webster R  (2000)  Social Contexts of Underage Drinking  Research Development and Statistics Directorate of the Home Office
McAteer, Geraldine  (1989) Report on the nature and extent of Alcohol abuse in the 12-17 year old age group in West Belfast.   Falls Community Council

McGuffin S.(1979)  Drinking patterns of Young People in N.I.  Ulster Medical Journal, Vol 48, 

Miller R and Dowds L (2002) Drug and alcohol use among young people in Northern Ireland – a secondary analysis of drug and alcohol surveys

Park, John and McCoy Michelle (1991) North and West Belfast –  Report  on Alcohol and Substnace Misuse Workshop  (EHSSB)

Plant M, Single E, Stockwell T (1997) Alcohol: Minimising the Harm – what works?

Rehm N. Alcohol in the European Region – consumption, harm and policies.  Copenhagen: WHO Regional Office for Europe 2001
Robinson D, Maynard A and Chester R (1989)  Controlling Legal Addictions  London: Macmillan

Royal College of Psychiatrists (1986)  Alcohol Our Favourite Drug.  Tavistock

Royal College of Psychiatrists (1987) Drug Scenes

Royal College of Physicians ( (1987)  A Great and Growing Evil

Royal College of Physicians (1991)  Alcohol and the Public Health – prevention of harm related to the use of alcohol.   Faculty of Public Health Medicine

Royal College of General Practitioners (1986)  A Balanced View

Sweeney K, Gilian J and Orr J (1990)  Drinking habits in Northern Ireland.  Policy Planning and Research Unit Occasional Paper 22

Tether P and Robinson D  (1989) Preventing Alcohol Problems – a guide to local action 

Tavistock, London

WHO (1986)  Alcohol-related problems in young people : Report on Leuven Meeting 1985

WHO (1990)  Working group on intervention strategies for the prevention of alcohol abuse  - report on a WHO meeting, The Hague 26-30 November 1990

WHO (1995) European Charter on Alcohol – Paris Conference

WHO (2001) Declaration on Young People and Alcohol:  Stockholm Ministerial Conference

Wilson, Patricia (1992)  Handbook on Alcohol in Northern Ireland.  Health Promotion Agency for Northern Ireland

SOME USEFUL WEBSITES

www.alcoholconcern.org.uk   

www.arc.ac.uk   Northern Ireland Social and Political Archive

www.crimereduction.gov.uk
www.doh.ie  Department of Health and Children, Dublin

www.dhsspsni.gov.uk  Department of Health and Public Safety,  NI

www.drugscope.org.uk  Independent , lead UK National organisation  Information/Research 

www.drugsprevention.net  Northern Ireland Drug and Alcohol Campaign

www.eurocare.org  Advocacy for prevention of Alcohol related harm in Europe

www.healthpromotionagency.org.uk  Northern Ireland Health Promotion Agency

www.hrb.ie/ndc   Health Research Board, Dublin / national documentation centre

www.nya.org.uk  National Youth Agency

www.renewal.net  Neighbourhood renewal

www.sdf.org.uk  Scottish Drug Forum

APPENDIX 1

The participating members of the Foyle Underage Initiative include: 
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Inspector Nick McCaw
PSNI
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WHSSB


Ms Eilish McCloskey

Health Promotion Dept at Westcare


Ms Christina McClements
Northlands


Mr Charlie Morrison

Derry City Council


Mr RJ Magowan 

Clondermott High School


Mrs Dawn McDermott

Clondermott PTA


Mr Gerry McCloskey

Vintner’s Association, Monaco Lounge


Mr Liam Curran

WELB Youth Service


Mr Gerard Deane

NWCN


Ms Mary Jo McAllister

Probation Board NI


Ms Heather Leslie

Waterside Urban Forum


Mr Nigel Elliot


NI Court Service


Mr Eamon O’Kane

Derry Healthy Cities

Appendix 2

Excerpts from HPANI website

Drinking, smoking and illicit drug use amongst 15 and 16 year olds in Northern Ireland, 2001 
This report deals with self-reported alcohol, tobacco and illicit drug use among a representative sample of 15-16 year old students in secondary schools in Northern Ireland. Information was gathered from a total of 723 students from 71 schools throughout Northern Ireland. Students completed a standardised questionnaire under exam conditions. Data collection took place between March and June 1999.

Summary of findings related to alcohol: 

· About 90% of respondents had at some time consumed alcohol; over 70% reported having experienced intoxication at least once. 

· Nearly 70% of boys and 66.5% of girls had consumed alcohol in the past 30 days. More than half (51%) of the boys and 46% of the girls reported having been intoxicated during this period. 

· Among boys, beer was the drink most frequently mentioned during the past 30 days, while among girls the main preference was for spirits. Girls also seemed more likely than boys to drink wine. 

· On the last drinking occasion, beer was at least part of the total consumption for 80% of the boys. 'Alcopops' were not very popular among the boys but had been consumed by just over half of the girls. 

· The most common drinking place for both sexes was home or someone else's home. However, substantial proportions of drinking took place in discos and in open spaces such as parks or streets. 

· 47.2% of boys and 40.5% of girls had experienced at least one adverse consequence due to their drinking. 

· 20% have experienced three or more problems related to their alcohol use; 

· Levels of factual knowledge about alcohol were low, with fewer than a quarter of those surveyed being able to answer more than three out of six basic questions about alcohol correctly.

Health Behaviour of School Children 1997/98                                                                         The Health Behaviour of School Children Survey (HBSC) is a World Health Organization collaborative study that began in 1982 and now gathers data from 26 countries worldwide. In Northern Ireland, the 1997/98 survey was conducted with a representative sample of 6,589 young people aged 11-16.

Its findings in relation to alchol are:   

· 74% of the sample had tasted alcohol of some type. 

· Of those that had tasted alcohol, 83% of boys and 80% of girls had tasted alcohol by the time they were 13 years old. 

· Almost one in five (19.9%) drank alcohol at least weekly. 

· Almost half (47%) of those who have tasted alcohol are currently regular drinkers (ie drink at least monthly). This is 34.3% of the total sample, while 34.9% of the total sample could be described as non-drinkers. 

· 5.6% of all primary 7 boys drink at least weekly compared to 43.6% of year 12 boys. 

· The proportion of boys who drink on a weekly basis increases with age. For girls there is a significant increase between years 8 and 9 and again between years 11 and 12. By year 12 there is little difference in the prevalence of drinking between boys and girls with 44% of boys and 40% of girls drinking weekly. 

· Alcopops were the most frequently mentioned drink, with 20% of the survey group reporting that they drink these at least monthly, and 18.2% drinking beer or lager. 

· 74% of beer drinkers are boys, whereas alcopop drinkers comprise equal numbers of boys and girls. 

· 57.7% of boys and 49.8% of girls said they drank to get drunk and this percentage increases with age. 

· 32% got their first drink from a friend while 28% got their first drink from a parent. 

Almost 80% of regular drinkers have been drunk at least once.

Almost Adult                                                                                                                Also in 1994, The Almost Adult survey was carried out with 1,214 young people aged 16-17 years attending sixth forms, Further Education colleges and Youth Training Schemes in Northern Ireland.  It should be noted that he age group is at the upper end of the ‘underage’ and the sample includes Further Education Colleges and Youth Training Schemes.   It is interesting to note that nearly ten years ago (Summer 1994), almost all respondents reported having an alcoholic drink, and more than 80% were current drinkers. More than one third of the drinkers, and almost 30% of respondents were classified as 'heavy' drinkers on the Rachal scale of drinking categories.  Many young drinkers had exceeded the sensible drinking levels for adults of their gender during the week of the survey.
Northern Ireland Patterns of Drinking                                                                  Research in the 1980s indicated that male drinkers in Northern Ireland were more likely to concentrate their drinking in fewer, heavier sessions than drinkers in England, Scotland or Wales.  Over 66% of all drinking took place at the weekend.  Recent research into patterns commissioned by the Health Promotion Agency Northern Irelandconfirms this.
APPENDIX 3:        FOCUS GROUP REPORTS 

Police Service of Northern Ireland


The  focus group consisted of 8 Officers from the following PSNI Divisions: Youth 
Diversion, Community Development, Crime Analysts/ Statistics, Crime 
Prevention, Licensing Office, CCTV,   Mobile Response Unit, and Youth 
Diversion.Two broad questions were put to the group: (1) How do you encounter 
underage drinking in the course of your particular work? (2) What needs to be 
done, what can be done and what is being done to improve the situation?

Access

The licensing officer reported that he had received phone calls on a daily basis from parents complaining that their children had been admitted to, and served alcohol, in city centre pubs. One parent reported that her 14 year old daughter was regularly allowed admission to local pubs. Two premises were named in dispatches. The officer recently invited all licensed vintners to a meeting, this was well attended and the licensed traders offered to take all reasonable steps to ensure underage persons would not be admitted to or served on their premises. Another stated that obtaining alcohol, - ‘is no problem for them.’   The availability of money - even saving up lunch money – combined with the low cost of drink makes it easily accessible. The problem requires attention at the source, the Pub and Off-License are the sources of the problem and this needs to be addressed first and foremost.

ID

A significant problem is presented by the fact that currently no satisfactory ID system exists and it is often difficult to assess the age of prospective patrons this problem is particularly prevalent with respect to young girls.  Bar owners claim that there is a problem with young people using fake ID to gain admission to premises.  Some establishments affirm that driving license or passport is a satisfactory form of identification. 

ID schemes need to be explored a good deal more.  ID schemes make children aware that they need ID to obtain alcohol and that it is an offence to drink in a pub if underage. Many young people are unaware that they are committing an offence.

Enforcement Action

The licensing officer felt that a rigorous scheme might be devised for the future and referred to a scheme initiated by Omagh District Council and other schemes in the UK.   He stated further that he was aware of those premises persistently admitting underage clientele and the PSNI intended to monitor these premises.

In an attempt to tackle the problem of underage drinking, Police Officers have been taking young people home to parents with a follow-up police ‘interview’ to review the incident. This alerts parents and involves them, also serving as a form of punishment and potential deterrent for the young person involved.  It is a kind of ‘naming and shaming’ of kids before their parents.    ‘One young boy of 14 had ten bottles of WKD in him when we picked him up.’

The Police Officer claimed that when they disperse a group they move on somewhere else stating further that bye-laws regarding on-street drinking need to be enforced through zero tolerance by sector police. The Officer stated also that the PSNI do not have the time or the resources to do this at present. He suggested the introduction of a warden to patrol no-drinking zones and ensure no-one causes annoyance.  This is an initiative that may be introduced over the next 2 or 3 years.

Alcohol related harm

The Youth Diversion stated that 35-45% of referrals were alcohol/solvent related.  These referrals involved young people had been involved in theft and criminal damage. This involved fences damaged, windows broken, and assaults. Young people have the bravado to carry out such acts when drink fuelled. 15 year olds represent the larger amount of referrals with drink. 

Off License

In some areas pubs are not a problem but the off license presents a huge problem. The teenagers don’t appear to have a problem obtaining alcohol as adults are willing to purchase it for them. It is easy for kids to ask someone to go into an off license to purchase drink on their behalf. Officers are also monitoring this situation. Off license premises under attention are closer to the areas were young people congregate in large groups.

Targeting adults who are buying for young people is a major problem and these people must be stopped. Prosecution of these adults through the court system would deter them from buying for children. Some taxi drivers are also involved in purchasing alcohol for young people; albeit inadvertently when young people pretend the errand is for their parents. Officer reported writing to taxi drivers but they have not replied.

Advertising

The trendy and glamorous image attached to alcohol in the media is attractive to young people and many carry alcohol blatantly in their hand whilst walking along the streets.  Those wishing to be more discrete consume alcohol from lemonade bottles. The designer drinks are very popular and the bulk of alcohol abuse problems are associated with alco pops and cans of beer. However in many cases it depends on what young people can afford, alcohol is alcohol however, and the choice they make depends on the amount of money they have in their pocket.

 At 14 and 15 young people are searching for their identity and want to do things like grown ups. There is symbolic significance attached to drink, it represents adulthood and children will experiment with drink. They become part of a group. They perceive drinking as an adult only game and a forbidden fruit they see advertised daily.

Consequences

Young people are hanging about with little to do, so they tend to drink. Young people are now starting to drink at 12 and 13. We have gone into schools and asked if students had ever consumed alcohol, in one school 380 kids had done so. Drinking begins as a social pastime but quickly escalates out of control. Many have been sick with drink, both from small consumption and drinking to extreme. Young people tend to drink more after exams and during school holidays.

Hotspots

The response unit reported that the problem lay in the sheer numbers that young people congregate in. Groups of 25 – 30 would be the norm. This in turn creates noise and hassle in residential areas and affects quality of life for older people.  A lot of complaints had been received from elderly people. The officers reported hotspots throughout the Derry City Council area where there is evidence that large groups of young people were drinking. Areas mentioned were parks in the Waterside, Eglinton, and Culmore. St. Columb’s Cathedral, under the Foyle Bridge, and Schools were also mentioned, anywhere that reduces the chances of being caught or disturbed.

Parents

‘They have nothing else to do’, is generally the response from both parents and children. In many cases parents are out socializing themselves and children are unsupervised. On the other hand many parents perhaps don’t realize alco pops are potent as they are packaged like a soft drink and taste like a soft drink. The market is geared towards young people with trendy bright coloured attractive packaging. WKD smells like bubblegum and most parents remain unaware of the alcohol content, - ‘one woman gave it to her child in his lunch box believing it to be lemonade’.

Parental control is key to this issue, many parents must be aware that their children are drinking whilst many parents have no idea what their children are up to when they are out. Many children learn to drink from observing their parents.  Many begin drinking at home, in fact some parents buy Alco pops for their children. Some parents accept young people drinking from the age of 17.

A responsible parent is the best diversionary route we can take. Let responsible parents deal with it.

CCTV

CCTV office reported a low level of crime committed by groups of young people drinking around the town since upon discovering the location of CCTV cameras they hide from them. When refused admission at local night spots they go to certain areas to drink such as the City Walls.  

Records and analysis

Analysis section stated that people reported youth annoyance in Residential Areas.  There were also reports of damage to cars and windows broken all of which were alcohol related. However some reports may not be recorded as underage drinking incidents rather recorded as youths causing trouble. The Officer affirmed that on most occasions the Police are more interested in the offence not the drinking.

For example if the offence was theft it would not be included in a formal report that the offender had been drinking. This was due to the design of the computer system and the way in which calls are logged.  An additional category outlining an alcohol related crime would allow for the gathering of relevant statistics. This is something they hope to develop in the near future.

Hotspots were flagged up through computer analysis, i.e. Clearly identifiable areas where young people congregate to drink. However accurate statistics are not available due to the fact that on youth incident forms there is no provision for recording the incident as alcohol related. It would prove useful through recording and computer analysis to obtain a more accurate picture of the level of alcohol related crime among young people. 

Alternatives

Children need a diversion from alcohol, – ‘something else to do’. Perhaps youth clubs that open throughout the summer months. The lack of activities is a big problem in rural areas.  However many young people will not go to youth clubs. Why go to a youth club when you can go to a night club? There is a need for alcohol free venues. 

Community

The problem needs to be divided into individual areas and have community groups take ownership of problems. 

What needs to be done?

Positive Action

Better management of premises, training for bar, nightclub and door staff. The PSNI has run a course together with the Federation of Retail Trade and with some involvement from local council. Door staff training included:  first aid, searching for drugs, and allocating safe areas for young people. Twenty door staff completed the course. Two additional courses are planned for the near future.

Parental Awareness

Education for parents about the dangers associated with alcohol and the potential trouble they could face with the law is required. It is not acceptable to state that their son or daughter only had a beer when they had been with a group who had caused £200 to £300 worth of damage on their way home. 

Positive Counter Messages

Need a form of education for Young People such as a trendy advert on TV which demonstrates the negative effects of alcohol.  Also the culture and the way we sell alcohol in this country needs to change

Good Practice

Initiatives such as ‘Prison me? - no way!’ could be used as deterrents. These initiatives serve to demonstrate to Young People what prison is like. The experience for young people involved open and frank discussions with prisoners about crime. This has worked as a good deterrent particularly for those on the periphery of crime.

In relation to underage drinking we liaise with EXTERN, they undertake good work with problem children living in estates.  They take them outside their own environment and engage them on a one to one basis

XL Club, 

Focus Group,  

Make up of the group

Seven young people,  all boys, average age 15 made up this focus group.

All had taken a drink at some time.  One had had his first drink at the age of  14, the rest had their first drink at the age of thirteen.   One of the seven doesn’t drink at all now. 

Introduction to drinking

They had some difficulty in saying why they took their first drink.   A mixture of opportunity and curiosity.  On further questioning they did say that it was not explicitly to get drunk – nor was that the intention of their current drinking practice.  

Current Drinking

Current drinking is heavier than in the early days of their drinking.    However, both the frequency and quantity are determined to some extent by available money.   Regularity they put at less than weekly – (but more than monthly).   The reason for drinking seemed to be twofold:  one as a social thing and two for that peculiar feeling drink gives you, described by them with words such  as a buzz, a high, etc.   A half  bottle of Vodka and three or four bottle was mentioned as  a night’s drinking. Vodka by the half bottle was cheaper than alcopops.  (and clearly ‘did the trick’ just as well  - except that drinking raw vodka burned your throat).  The notion of ‘normal’ or ‘acceptable’ level of drinking didn’t seem to have much meaning for them.   They drank the way they drank and that was that.   Health risks associated – liver damage was quoted, with the comment added, “But that would take years, wouldn’t it?”

They drank the way they drank

Drinking was very clearly a group activity – and groups would be mixed groups of boys and girls.  They were quite emphatic that they did not set out to get legless or palatic or anything like that;  their drinking was a social event.   The venues:   Only two might have looked old enough to be served in a pub, but as a group they didn’t seem even interested in trying;  they seemed quite content to drink behind the flats, or in a laneway,  or a secluded area of waste ground – fairly local but not too close to home. 

A Social Activity

There was a very distinct sense of this being a social activity – indeed one boy described himself as a ‘social drinker’.   Also there was a sense of looking out for each other, one boy describing how he looked after someone who vomited while in a stupor – turning him on his side. 

All had been drunk at some time.   One boy described himself has having been ‘pumped out once’.

Memory black outs

Very significant was that 3 or four of the seven seem to have experienced memory black out associated with their drinking and for one or two there was a suggestion that this was fairly frequent.  This might serve as a a better  indicator of  heavy, harmful drinking than the word ‘drunk’  or a retrospective estimate of amount drunk.

There was emphatic disapproval of spiking – which was less likely to happen anyway in the environment and setting in which they drank.

Alcohol and other drugs

By nudge-nudge, wink-wink, there was a clear suggestion that some in the group would have used cannabis.   They also seemed familiar with solvent use – though there was only clear indications of one having ‘sniffed’.   [At this point I stepped outside researcher role and pointed out the peculiar hazards associated with solvents.]

There was clear signs of parental disapproval of drinking at their age when first their drinking was discovered -  and while there still isn’t approval the disapproval  seems to have developed into a reluctant tolerance. There were no indications of problem parental drinking.

There was a certain awareness that you were more liable to accident and injury when drunk and for girls – well,  they could be taken advantage of.   One boy acknowledged that  drink made him less shy and awkward in relating to girls.   [It wasn’t clear whether there was a general agreement/awareness that with drink you wouldn’t be sure how you would react in a situation – easily take offence,  start a row etc.]

The notion of ‘needing help’ didn’t really arise for them.  When pushed they named Gransha, Northlands, Drink Helpline.

They were a bit vague about alcohol education in school.   On the other hand they were ery clear about sex education they had received, but their recall of  this seemed to focus on horror photographs illustrating  STDs.   They did report work done of drink, drugs and solvents in the XL club group.

YOUTH CLUB FOCUS GROUP


The purpose of the group was to determine views and experiences of young 
people and difficulties and problems they have experienced in relation to Alcohol. 
The focus group was made up of 5 girls and, 3 boys, ages ranged between 13 
years and 16 years.

Their views

The group stated that the average age young people started to drink was 14. When asked what problems they perceived in relation to underage drinking they stated that they were concerned about their personal safety and that they may be victims of crime and violence or harmed in some way whilst under the influence of alcohol. They also talked about the consequences of unprotected sex leading to teenage pregnancies and sexually transmitted diseases.

Some interesting comments were offered, one young woman stated ‘You can just go out into the street and get raped if you’re full, a lot of young people have unprotected sex’. Another young man stated ‘You can get bottled – hit over the head.’ One young man felt that getting involved in fights was more serious and more frequent when drunk. One young woman was concerned that she tended to ‘say things you don’t mean to say.’  Another young woman stated that alcohol made her feel more confident to approach boys.

Others reported that it was ‘good fun’ and ‘good craic’ to drink; they felt it instilled them with confidence,-‘to say and do things.’ Some stated that it ‘felt great’ and enabled them to feel more outgoing and do things they normally would not do when sober, like pranks.  Some members of the group reported that alcohol had a ‘feel good factor’ .They stated that alcohol helped alleviate any feelings of depression and if they were experiencing problems they would,-‘drink have fun and forget about them.’ However they did report negative consequences such as getting involved in arguments with parents. 

Pattern of drinking

Five of the group members stated that they currently drank alcohol. One young man did not drink at all as he would be afraid to get caught by parents whom he said ‘would kill him’. However he had no problem with his friends drinking.

One group member reported being very drunk at Halloween and had great difficulty getting home safely, she stated, ‘I drank cider, got plastered, could not walk or stand, had to walk home alone from town.’ Others whilst camping out, drank a half bottle of vodka between two, mixed with coke together with leftover cider.

One young man reported sharing 3 litres of cider with a friend; he was so drunk he fell off the top bunk bed. They reported drinking at their friend’s sister’s house whilst staying overnight. One young man said that he would drink, - ‘whatever he gets his hands on.’
 A few of them would stand outside an off-license, - ‘and get someone to buy drink for us,’ this would mainly consist of a half bottle of vodka.  One young woman stated that sixteen year old girls can get alcohol in an off-license with no problem, particularly if they get dressed up.

One female member of the group stated that although she was not a regular drinker she tended to drink on special occasions such as, New Year and Halloween. Her first introduction to alcohol was when her mum gave her a drink of cider. 

Another stated that she would not get drunk unless she was somewhere safe, like in a friend’s house or around people she knew. She reported falling down stairs on one occasion whilst drunk. The group agreed that they tended to look after one another, they stated, - ‘If something happens a friend we would look after them.’ ‘Boys who don’t drink look after friends who do.’

Some boys in the group stated that they knew other local boys who were, - ‘just out of it.’ The girls reported that most of their classmates drank; and drank whenever they had the money to do so. Another girl said that everyone in her class drank and many of these could not ‘handle it.’

Where and when they drink

The majority of the group did not drink in pubs in town, but would rather go to a friend’s house or a party, or a free house when parents were out. Most drinking is done in the summer when school is out. Nobody would drink during the week unless on holidays. Some offered that they knew both male and female friends who drank every Saturday night, many of whom take risks to do so.

When asked how they felt about those friends who they perceived as heavy drinkers they said that they could not say anything to them, - ‘as we all drink.’
Popular drinks were WKD, big beasties, vodka and cider. The amount of alcohol consumed in one session ranged from one bottle of WKD to one litre of vodka.

Parents

In general they said that their parents were unaware that they drank alcohol, stating that, ‘They think we are too young to be drinking.’ ‘We should be able to drink as soon as we feel ready 18, 21 or whenever parents let you’.

Education

Many have been offered educational programmes in school but these were mainly relating to drugs and commented, ‘We don’t get that much information in schools get more information outside school from groups such as ‘Off the Streets’ and ‘Reach Across.’ *

Health Risks

When asked if they were aware of the health risks associated with alcohol one female member of the group stated that the teenage body was not physically mature enough to be able to handle alcohol at 13 or 14 years of age, she went on to say, - ‘if you drink twice a year you won’t do as much damage to your liver, than if you are drinking regularly.’

Street Drinking and Solvents

They reported that their friends were caught drinking in the streets as a consequence of this they felt that they tended to get blamed for a lot of things they didn’t do. ‘If we are laughing in the street we get blamed for being drunk.’

Most of the group did not drink outdoors for fear of being caught by the police or their parents, ‘could get nabbed by cops or your ma’, when they did drink outdoors they would disguise the alcohol by putting it in a lemonade bottle. Some of the group stated that they were well known in their area so they would go outside of their area to drink. This involved areas such as Amelia Earhart Park and Gallaigh, particularly in the summer months. They also drank in alleyways, and in the tunnel under the Foyle Bridge.

The majority of the group stated that they had never taken drugs or solvents. They believed this behaviour to be fraught with dangers, - ‘too risky, can die, too young to die.’

One young woman stated that she  knew people who took drugs and had witnessed how they behaved whilst high on drugs, she stated, -   ‘I do not want to act like that’. Another young woman reported using solvents at the age of 13, - ‘Makes you collapse, I was high as a kite.’ When asked what solvents were used she listed the following; aerosol, deodorant, hairspray, glue and furniture polish. She said she had used solvents in a group; the solvents were put into 2 bags and passed around the group. She went on to say that drink has a slower high than drugs. In fact the group felt they were not representative of young people in the area.  They insisted that many young people in the area smoke ‘pot’, take ecstasy ‘tabs’ and drink alcohol every day.

Advertising

The entire group stated that advertising drink makes it more attractive, - ‘makes it look good.’  In relation to purchasing or choosing which alcoholic beverage to drink, they stated, ‘whatever catches the eye you go for.’

� Rehm N. Alcohol in the European Region – consumption, harm and policies.  Copenhagen: WHO Regional Office for Europe 2001


� European Alcohol Action Plan 2000-2005


� Written by Martin Plant, published by Swedish Council for Information on Alcohol and Other Drugs (CAN), 2001.  The second survey (1999) in this project, is a comparative study on young people's relation to alcohol and other drugs in 30 European countries. ESPAD collected and compared data on alcohol, tobacco and drug use among students aged 15-16 years. 
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