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Background 

Adolescent drinking remains a major public health problem in Ireland, despite some 

encouraging declines which are unexplained.
1
  

In the most recent survey of drinking among European 15 and 16-year-olds, more Irish 

girls (44%) than boys (42%) reported binge-drinking in the last month and over half 

(54%) reported being drunk at least once by the age of 16.
2
 The survey identified “a 

major issue around drunkenness among this  age group. Because of the pattern of 

drinking of younger people, they are at a greater risk of adverse effects related to binge 

drinking.
1
 

 

Ireland has one of the highest levels of alcohol consumption per capita in Europe. In 

2007, 13.37 litres of pure alcohol was consumed. (Revenue Commissioner 2007; 

Central Statistics Office 2007). Problem alcohol use is pervasive in Irish society, with 

men and women, the old and the young, experiencing its negative effects
3
  

 

Binge drinking is now considered to be the norm in Ireland. Ireland has the highest 

reported consumption per drinker and the highest level of binge drinking in comparison 

to other European countries. 

According to the special Eurobarometer survey
4
; Ireland tops the country scale for 

heavy drinking by a considerable margin, with just 28% consuming fewer than two 

drinks per drinking occasion and 34% usually consuming at least five drinks. 

Furthermore, when asked about the frequency of consuming five or more drinks on one 

occasion in the past year, 28% of Europeans stated they did so at least once a week, 

compared to 54% of Irish respondents, which was the highest recorded value.  The 

survey also found men more likely to engage in binge drinking than women and, while 

younger people (aged 15–24) and students claim to drink on fewer occasions per month 

than the EU average, they are more inclined to binge drink than the average European.
 

 

Alcohol is implicated in 40% of Para suicides in Ireland
5
, it is estimated by the national 

safety council that alcohol is involved in 40% of road deaths and at least 30% of road 

accidents in Ireland
6
. The best estimates of the annual healthcare cost of alcohol related 

problems in Ireland in 2005 was 478 million euro
7
. However, in 2003 the direct 

healthcare cost was 279 million euro with an overall cost to the state of 2.65billion
8
. 
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Alcohol Laws protecting minors 

The sale of alcohol is regulated and controlled by grant and renewal of licenses. It is a 

complex procedure governed by numerous Acts, statutory instruments and court rules, 

covering the period 1883 to 2008. The legislation regarding young people, alcohol and 

the conduct on licensed premises are as follows;
 9

 

It is an offence for young people under the age of 18 years to a) purchase alcohol b) 

consume alcohol in any place other than a private residence in which (s)he is present 

either by right or by permission c) to represent himself/herself to be over 18years for the 

purpose of obtaining or being permitted to consume alcohol. Also any person between 

the ages of 18-21years is obliged to show evidence of this, to gain entry into any 

licensed premises and to purchase alcohol. 

Young people under the age of 18years are not allowed into licensed premises 

unaccompanied by a parent or guardian. They are also only allowed during extended 

hours to attend a private function at which food is served with the permission of their 

parent or guardian.  

It is also against the law for anyone to purchase and deliver alcohol to a private house 

for the consumption of people under the age of 18years without the permission of a 

parent or guardian. 

A more recent introduction to the law is the “Test purchasing of Intoxicating liquor.
10

 

This scheme allows the gardaí to send teenagers of 15-17 years into licensed premises 

to buy alcohol. If a sale takes place, the licence holder of the premises will be 

prosecuted. Parental approval is required, and the young people will receive training. 

This was introduced to further protect minors from alcohol related harm. This scheme 

was signed into law on the 21
st
 of September 2010. 

 

National Alcohol policy  

In response to this pervasive drink culture a national alcohol policy was developed in 

1996.
11

 This policy was directed at encouraging moderation, for those who choose to 

drink, and reducing the prevalence of alcohol-related problems in Ireland.  

According to this national alcohol policy; health promotion enables people to acquire 

information and develop personal skills that will help them to make positive decisions 

in relation to their health. Individual change also needs a supportive environment so that 

the healthier choice becomes the easier choice. 
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As a result, three key areas, namely awareness raising, health promotion interventions 

and treatment services, (where effective individual strategies could be used) were 

targeted to achieve the alcohol related goal. Individual strategies are implemented in the 

various settings of the family, school, workplace, community, general practitioner and 

hospitals to successfully achieve a broad based approach and meet the needs of specific 

groups. 

 

With specific regard to Young people; the White Paper on Education Charting our 

Education Future contains a commitment to the implementation of broadly based 

programmes of social, personal and health education in all schools. The National 

Council for Curriculum and Assessment (NCCA) have developed programmes of 

Social, Personal and Health Education for both primary and post-primary schools. 

 

The Minister of State at the Department of Education with responsibility for sport has 

published a code of ethics and good practice for adults working with children and 

young people up to the age of 18 years in Irish sport. A section on substance abuse 

outlines good practices in relation to alcohol use by sport leaders and coaches, alcohol-

free underage functions and sponsorship (Code of Ethics & Good Practice for children's 

sport in Ireland, 1996). 

 

Other relevant issues within the National Alcohol policy, include a plan of action which 

explicitly states that the ‘Drinks Industry is encouraged to ensure that provision is made 

for: Responsible server training for staff’ (Department of Health, 1996: 60). 

 

In a renewed effort to address the issue of underage drinking in 2009, the decision to 

launch a new “substance misuse” strategy (2010 – 2016), which included both illicit 

drugs and alcohol, was made. It is expected that “A combined strategy will facilitate a 

more coherent approach to the issues and consequences of alcohol and illicit drug use 

including addictive behaviours”. The overall aim of this strategy is; “To significantly 

reduce the harm caused to individuals and society by the misuse of drugs and alcohol 

through a concerted focus on supply, reduction, prevention treatment and research” 
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Health Promotion Interventions 

The Departments of Education and Health and the health education personnel of the 

Health service executive, have successfully developed a number of initiatives for 

teachers, pupils, parents and high risk youth groups. 

 

Schools Health Education Programme 

Sustained and continuing efforts from the Departments of Education and Health have 

increased the availability of health education programmes in schools. At primary school 

level, health education tends to be mainly cross curricular. 

The most recent substance abuse prevention programme for post-primary schools, On 

My Own Two Feet, specifically addresses alcohol, smoking and drug use. As in most of 

the school health education programmes, the focus of the substance abuse programme, 

On My Own Two Feet, is on developing life-skills. These include both personal 

(building self-esteem, decision making) and social (coping with peer pressure) skills 

which will enable students to make healthy choices appropriate for them. The students 

are active participants in their own learning while the teacher acts as a facilitator. 

 

Health Education in the Non-formal Sector 

Voluntary youth organisations involve young people in activities which seek to foster 

their personal development and facilitate social education. Putting the pieces together 

is a programme which has been developed on the issues of alcohol and drug misuse 

prevention and materials and training have been made available on a nation-wide basis 

to youth workers, youth leaders, teachers, trainee gardai, FAS staff and Health service 

staff. This intervention is also aimed at promoting life skills to prevent misuse of 

alcohol. 

 

Family Initiatives 

The family unit, parents and siblings, provide a valuable and natural setting where 

alcohol issues can be discussed openly and honestly. Parents need to recognise their 

responsibility as good role models for their children. 

Parents who adopt sensible drinking habits as part of their lifestyle can reinforce 

positive attitudes for their children towards alcohol. The home is also an environment 

where parents can, if they so wish, introduce their teenage son or daughter to alcohol in 
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an open and natural setting. Strengthening families programme a 14 week programme is 

one of such programmes which targets parents and families who are disadvantaged  

 

Addiction services 

Each Health Service Executive Area is required by the Government to provide mental 

health services for the community. These services are centered in the community care 

programme and are supported by family doctors (GPs). Addiction counsellors work 

within the mental health team, which usually consists of a consultant psychiatrist, a 

social worker, a community psychiatric nurse and administrative staff. The HSE also 

runs a number of residential programmes for those with alcohol problems.  

The family doctor (GP) plays an important role in supporting patients with alcohol 

problems and most referrals to addiction treatment services in Ireland come from GPs. 

The Health Promotion Unit of the Department of Health and Children is involved in 

providing support to GPs with patients seeking help for alcohol abuse. The Unit runs 

seminars and lectures and through the Alcohol Aware Practice programme, has 

provided specialized training for GPs to help them deal with patients with alcohol-

related problems.  

 

Qualitative research  

Description of respondents 

13 people where interviewed in total, 3 parents, 3 young people, 3 youth workers and 2 

publicans. A snowball approach was used to identify people to be interviewed. Youth 

workers were first selected from youth clubs in the local area and interviewed youth 

workers then suggested young people that could be interviewed and also parents of 

young people within their youth groups with sufficient knowledge about inappropriate 

drinking were selected to be interviewed. Publicans to be interviewed were identified by 

the chairperson for the vintners association for the county.  

 

Respondents included 2 students of the Youth Reach organisation while one was a 

student in college.  Two of the key persons were youth workers with Youth Reach and 

two others were resource persons at the same organisation. Two of the parents were 

house wives while one had recently graduated as Carer for disability services, and has 

previously worked as a youth worker.  One key person was an addiction counsellor 

working with young people. One parent was a redundant chef (Father). All respondents’ 
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information was based on personal experiences, from friends, peers and from working 

with young people or their own children. There were nine females and three males. All 

respondents were within the age range of 12-48years. 

 

Qualitative Research findings 

Alcohol Consumption 

Responses from the interviews showed that inappropriate alcohol consumption has been 

observed locally by almost all interviewees. Six out of eleven people interviewed had 

observed inappropriate drinking in their local areas, very often, while one had observed 

it often and four had observed it sometimes. 

 

This usually took place all around the town, at entries between shops, down alley ways, 

on fields, open spaces and in abandoned homes. 

Ten out of eleven people interviewed had identified a particular group of young people 

who attracted negative attention due to their drinking behaviour. These were usually 

young people from council estates, usually between the ages of 13 and 17 years; It was 

suggested that the reason for this was because young people under the age of 18yaers 

are not allowed into the pubs to drink alcohol. However some people stated that this 

was a general thing among young people rather than a problem associated with one 

particular group.   Ten out of eleven people interviewed had noticed that there were 

particular times when inappropriate drinking took place; Nine out of those 10 said; this 

usually took place in the evenings, at weekends while six out of the nine said in addition 

to weekends, inappropriate drinking was also seen during the summer holidays, during 

festivals and during celebrations of leaving certificate exams. 

 

With regards to people with the most influence on young peoples’ drinking behaviour, 

seven out of the eleven people interviewed thought, friends and peers as well as parents 

and guardians’ were the most important people. While two of the people interviewed 

felt adult contact person and friends and peers, one interviewee thought adult contact 

person alone and one other thought friends and peers alone. Parents were seen as both 

positive and negative influences while adult contact persons were seen as having the 

opportunity to deal with the after effects of the drinking. 
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Prevention intervention 

Young people 

Five out of the eleven people interviewed thought that young people could be reached 

through organised youth groups and through sports, while three people thought they 

could be reached through outreach, by building a relationship with young people and 

gaining their trust. Whilst the use of out reach workers might sound plausible, this 

option is not feasible as there are no out-reach workers available to fulfill this obligation 

if this programme were to be rolled out. Two out of the eleven thought that providing 

alternative activities was a way of reaching young people to prevent inappropriate 

drinking. One person thought young people could be reached through their peers (young 

people of a similar age).  There are 104 youth groups in County Cavan with an average 

of 30 young people per group. Young people in these groups are usually from lower 

socioeconomic backgrounds. This forum provides them with the opportunity to get back 

into education and an opportunity to engage in alternative activities.  

 

To ensure that there is optimum response to this programme from young people, all 

respondents agreed that things to avoid should include; (1) avoid a boring programme 

(2) ensure it was very interactive, active and fun, (3) avoid going into their 

backgrounds/too deep. 

 

With regards to information /skills young people need to learn to prevent inappropriate 

drinking. Nine out of the eleven respondents thought that knowing the consequences of 

inappropriate drinking was important, this information should be provided in a way that 

young people can relate to. One person thought that young people should learn that they 

can go out and have a good time with out getting drunk and not remembering the night 

before. In addition one person stated that cconfidence, self esteem issues, understanding 

feelings, anger, reasons why people drink, how easily influenced young people are and 

looking at family behaviours and health risks were important. Another respondent 

stated all the facts about alcohol, coping skills, how to say no (there is a general 

perception that majority of young people can’t go to a disco or night out without getting 

drunk) and avoiding peer pressure were all important topics to be dealt with within a 

programme preventing alcohol misuse in young people. Majority agreed that visual aids 

should be used and a realistic approach should be taken (rather than giving information 
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on units tell them what 10 cans of beer could do to them at the end of an evening or in 

the long term). 

 

Parents/Gaurdians’ 

Parents and guardians’ are very important in the prevention of inappropriate drinking in 

young people, they serve as role models, they could provide boundaries for young 

people, and they also serve as a source of information for young people on 

inappropriate drinking. A variety of responses were obtained with regards to how to 

reach parents for this intervention, most respondents were unsure about how to achieve 

this, some thought leaflets and information evening could be useful while one thought 

that parents could be approached through the youth organisations, where staff could 

serve as a link between the programme and parents. Most respondents however thought 

that parents would be only too willing to take part if they thought it would benefit their 

children.  

 

With regards to things to avoid, majority of respondents stated that it was important that 

when parents were approached to get involved in this programme they should not be 

made to feel that they have been targeted because they are bad parents or have done 

something wrong. Invitation to the homes of parents for the sessions with parents was 

seen as a bad idea by one respondent, because of family feuds. 

 

For parents to support their children to drink responsibly, majority of respondents 

thought that parents need to know the consequences of inappropriate drinking, health 

risks, parents also need to be aware that they are role models for their children’s 

drinking behaviour. They need to know how to set boundaries and limits and how to 

communicate openly with their children about alcohol. Parents need to learn how to 

build confidence in their children, teaching their children to take responsibility for their 

actions and being aware of the effect peers have on them they also need to be aware of 

activities in their local area that children can be involved in to avoid them drinking 

irresponsibly because of boredom.  The link between mental health and alcohol was 

also seen as important for parents to be aware of.  
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Key persons 

Teachers, youth workers and street workers are also key people that are very important 

in the prevention of inappropriate drinking among young people. According to four out 

of the 11 people interviewed, if the programme were realistic, age appropriate and if 

key persons think young people will benefit, they will be motivated to be involved. 

Respondents also felt that if programme activities were in line with their work they 

would be motivated to be part of the programme. One respondent felt that key persons 

should be involved in the programme before hand.  

Letting key persons know that this programme is an extra resource, informing them 

about the benefits to young people was also seen as ways of motivating key persons. 

Most youth workers are perceived as being willing to take on responsibility of 

supporting young people in their care. Youth workers can be reached through the adult 

education section of the county council which is responsible for funded as well as 

voluntary youth groups.   

 

In order to get youth workers involved, most respondents thought; “Avoid turning them 

into counsellors they will end up burnt out, don’t let them think they can take on all the 

responsibility” ie that the burden of the project should not be left solely to the youth 

workers. Youth workers have been involved in a number of alcohol misuse prevention 

training, it is important to avoid providing the same information or training they have 

received. 

 

In order for key people like youth workers to support the prevention of inappropriate 

drinking most of the people interviewed stated; (1) they should learn how to run 

sessions on alcohol for young people in their care, (2) they should learn how to answer 

questions frankly, (3) to be available to listen to young people (4) learn how to be 

supportive, (5) should be aware of consequences of inappropriate drinking of alcohol 

and (6) be able to communicate this to the young people they work with. Lastly one 

respondent said (7) they should have brief intervention skills. 

 

Retail  employees 

All respondents thought that retail employees can ensure that they check identification 

of young people coming into their, pubs clubs and off licenses’. However some 

respondents stated that because majority of the girls tend to look older, it may be 
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difficult to say that a girl who is not yet 18 are not 18years of age. However it is 

common knowledge that in most communities’ publicans know the young people 

coming into the pubs they know their parents and would be fully aware of their ages. 

Another source of alcohol for young people is older siblings or friends and retailers feel 

they have no control over that.  

 

Things to avoid include not blaming retailers for inappropriate drinking in young 

people; it was stated that enabling retail employees to see themselves as being part of 

the solution would be an effective way of ensuring their involvement.  

Majority of respondents thought it was difficult to comment on retail employees’ role in 

preventing inappropriate drinking among young people, as most retail employees are in 

a dilemma; they are perceived to be mainly interested in making a profit from the sale 

of alcohol, this might make it difficult for them to see themselves as part of the solution. 

Majority of respondents thought retail employees could be reached by calling into the 

establishments where they work and asking them to be part of the programme. They 

may like to be seen as operating within the law and this may motivate them to get 

involved in a programme targeting inappropriate drinking in young people.  Working in 

collaboration with the vintners association was seen as important, as their support 

would beneficial. 

 

 

Summary 

Inappropriate drinking of alcohol is often seen on the streets and this is usually seen 

among 12-17year olds who are not allowed to drink alcohol in the pubs. This pattern is 

commonly seen in council estates as well as within the town. 

There is a perception amongst those interviewed that young people had the greatest 

influence on young people’s drinking behaviour, followed by parents and guardians’ 

that parents and guardians’ could negatively or positively influence the drinking 

behaviour of a young person in their care.   

It was suggested that access to young people to participate in an alcohol misuse 

prevention programme should be sought through already organised groups; like sports 

and youth clubs as this appeared to be the most appropriate way to reach young people 

within the ages of 12-21years.  
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Majority stated that alcohol misuse prevention programmes for young people should be 

interactive and fun. 

Most respondents however thought that parents would be only too willing to take part if 

they thought it would benefit their children. For parents to support their children to 

drink responsibly, majority of respondents thought that parents need to know the 

consequences of inappropriate drinking, health risks, parents also need to be aware that 

they are role models for their children’s drinking behaviour.  

Most youth workers are perceived as being willing to take on responsibility of 

supporting young people in their care. If a programme were realistic, age appropriate, 

and if key persons think young people will benefit, they will be motivated to be 

involved.  

All respondents thought that retail employees can ensure that they check identification 

of young people coming into their, pubs clubs and off licenses’, however another source 

of alcohol for young people is older siblings or friends as well as alcohol delivered to 

homes by taxi cabs and retailers have no control over that. 

 

Preliminary Conclusions 

Access to young people in 12-21years of age will be obtained through organized youth 

group called Youth Reach; this will ensure that young people are available to attend the 

programme. Access to parents will also be achieved through Youth Reach Organisation, 

parents of the young people attending will be targeted.  

 

Method of delivery for parents; home party may be an obstacle to uptake of the 

programme by parents it was suggested that a neutral venue be established were the 

sessions for parents will take place. 

 

Access to pubs, clubs and retailers will be established through the vintners association 

who will support the implementation of this programme, information regarding training 

for the pubs clubs and retail employees will be done through their newsletters.  

The content of all the sessions were seen as relevant to all the target groups.  

 Some comments were made about the availability of cheap booze bought from off 

licenses, and older friends and siblings buying alcohol for younger people who can’t 

buy it themselves. Concerns where also raised by pub owners saying; “some parents 

give their children alcohol when they go out at night so they don’t have to buy it, it’s 
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cheaper for them”. It was also generally acknowledged that there is a level of 

acceptance of drinking among young people and parents. 

 

Focus group 

Focus group was not organized because information obtained from interviews was 

consistent. 

 

Conclusions 

In conclusion access to the target groups will be obtained through youth organizations 

known as Youth Reach. Youth Reach will provide access to young people for the 

RO.PE training. They will also provide youth workers to be involved in the 

motivational interviewing training as they work directly with the young people on a 

daily basis and will be in a very good position to motivate them to change their drinking 

behavior if necessary. Parents whose children have been selected to take part in this 

programme will be contacted by the organization to take part in this programme.  Home 

party for parents will be organized to take place at a neutral venue rather than at the 

homes of the parents themselves. Pubs clubs and retail employees will be accessed 

through the vintners association, who will send out any information through their 

monthly newsletter and also through their two monthly meetings. 
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